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Tun flattering reception with which this work has been honoured ; its 
extensive circulation, not only in this country, but abroad, and in the 
colonies ; the influence, which it may therefore be presumed to have over 
the judgment and practice of some thousands of surgeons in different parts of 
the world; and the quantity of good, or harm, which it may thus be the means 
of doing to society ; are reflections, which would not suffer its author to 
hesitate a moment about conscientiously doing every thing in his power 
for its completion and improvement. And, were not writers frequently 
the worst judges of their own productions, his ambition would lead him to 
hope, that he has not laboured in vain, and that, at all events, if he has 
not been able to make the book in every respect complete and satisfactory, 
he has succeeded in bringing together a mass of valuable information, 
constituting a nearer approach to a full and correct history of the Theory 
and Practice of Surgery, than any other previous undertaking. Throughout 
the book, he has avoided a blind deference to great names, knowing that 
experience is the only infallible authority, and, upon every proposal, 
whether made in ancient or modern times, he has delivered his own 
sentiments with the same freedom and impartiality, which he would always 
court for opinions, professed by himself. One thing is certain; viz. that, 
as he is unconscious of personal dislike to any man in the profession, if 
he occasionally differs from his brethren wrongly, he may be accused of 
ignorance, or want of judgment, but never of envy, or private animosity. 
His steady wish has been to offer an exposition of surgéry, where right 
and wrong doctrines, and good and bad methods, are so contrasted, 
that the impression in favour of what seems best for the relief of the 
patient, and the credit of the surgeon, may be rendered as plain and 
striking as possible. And, upon all controverted and doubtful points, he 
has uniformly endeavoured to let cases and facts weigh more, than any 
speculative considerations. | 

To numerous friends and correspondents, who did the author the honour 
to notify to him various suggestions for the improvement of the work, he 
returns his grateful acknowledgments ; and, wherever it has been possible 
for him to avail himself of these welcome intimations, .the opportunity has 
not been neglected, and the credit of them given to the gentlemen from 
whom they were derived, 
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Some apology may be required for the present size of the book, which may 
be said to have lost its external symmetry: however, it is confidently hoped, 
that, when its interior is surveyed, the causes and reasons for this seeming 
neglect of outward appearance will prove satisfactory. The truth is, that, 
unless it had been decided to make the work into two volumes, which is 
always particularly obj ectionable in a dictionary, it was absolutely necessary, 
either to have a thick velume, capable of containing all the principal observa- 
tions of Professor Beer, and other modern writers, on Diseases of the Eye, . 
as well as the requisite additions to other subjects, or else to have a thinner 
book, in which the numerous articles of Ophthalmology could not have had 
the same attention paid to them as the rest of the publication. The author 
here imposed upon himself a laborious task, and adopted that course which, 
he thought, both the internal symmetry of the book and the good of surgery 
equally demanded. — 

Some of the following cases, proposals, and references, have been inad- 
vertently omitted; but others unavoidably, in consequence of the articles, 
to which they relate, having been printed at too early a period for the 
necessary insertions to be made in them. 

Ampuration.—Case of Amputation at the Hip-Joint, for the Removal of 
an Osteosarcomatous Tumor, by R. Carmichael. Vid. Trans. of the Fel- 
lows, &c. of the King’s and Queen’s College of Physicians, Ireland, Vol. 3, 
8vo. Dublin, 1820. The patient, a girl nineteen years of age. ‘The 
operation was followed by her death on the fifth day. 

Anevrism.—R. Carmichael, Observations on Varix and Venous Inflam- 
mation, with Instructions for operating with Safety to the Femoral Vein in 
Popliteal Aneurism. See Trans. of the Fellows, §c. of the King’s and 
Queen's College of Physicians, Ireland, Vol. 2, p.357, Sc. “ The only 
part of the thigh, from Poupart’s ligament to the tendon of the triceps, in 
which the femoral vein is not completely covered by the artery, lies within 
the space which extends from Poupart’s ligament to where the artery meets 
the sartorius muscle. At the part of this space, most distinct from Poupart’s 
ligament, the vein begins to disclose itself at the pubal side of the artery, 
from beneath which it emerges more and more as it ascends.” Mr. Car- 
michael’s plan is to introduce the needle on’ the pubal side of the artery, 
where the vein presents itself to view, and can be most easily avoided. 

Anus, Anscesses or.—Z. Ribes, Récherches sur la Situation de l Ort- 
fice Interne de la Fistula de 0 Anus, et sur les parties dans lepaisseur 
desquelles ces ulcéres ont leur siege. . See The Quarterly Journal of Foreign 
Medicine and Surgery, No. 8, Oct. 1820. In fistula in ano, the internal 
orifice, when there is one, is stated to be always within five or six lines 
above the point, at which the lining of the gut, and the skin, conjoin, 
and generally capable of being seen, when the patient gently strains. 
This is an important observation, if correct. The advice of M. Ribes never 
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to cut a fistula, unless the inner orifice can be found, is quite repugnant to 
the doctrines of Mr. Pott, with whom the author of this Dictionary is still 
_ disposed to concur. 

Anus Arririciay,—Cured by Mr. G. F. Collier, on the Taliacotian prin- 
ciples. See Med. and Physical Journ. for June, 1820. In this case, the 
feces. used to escape chiefly when the patient was costive. 

Broncuocete.—The Memoirs of Dr. Coindet on iodine, should have 
been mentioned in the references. The earliest of these interesting papers 
was read to the Helvetian Physical Society, J uly 25, 1820. 

Bursz Mucosz.—Some interesting pathological and practical remark 
on inflammation of bursze: mucose are contained in Brodie’s Obs. on Dis- 
eases of the Joints, p. 305, &c. 8v0. Lond. 1818. 
~ Granurations.—Sir Everard Home in Philosophical Trans. for 1819. 
The discovery, here alluded to, is briefly noticed in the account of the pro- 
perties and uses of pus, in the article Suppuration. 

Fracrures.—A new method of treating old fracturés, which have lost 
all tendency to unite, was successfully tried by the late Mr. Henry Cline, 
and has been recently practised by Sir Astley Cooper. It consists 
in cutting down to the ends of the fracture, scraping them well with a 
scalpel, and then rubbing them with a piece of caustic potassa, so as to 
destroy the parts of the bone indisposed to union, and at the same time 
excite such changes in the adjacent portions of bone, as will lead to an at- 
tempt at reparation, the formation of callus, and a reunion of the living bone 
after the detachment of the dead fragments. A few weeks ago, the’ author 
of this work was present at an operation of this kind, done by his friend 
Mr. Earle; but, as the case is now under treatment, and this gentleman 
will probably soon favour the public with the particulars himself, it is 
judged unnecessary to offer here any premature observations on the merits 
of the practice, of which no just estimate can yet be formed, on account of 
the very small numbers of trials hitherto made of it. Like other methods, 
however, it appears not always to have succeeded ; but, whether it will do so 
more frequently, than the plans, for which it is substituted, and with less 
suffering, than the seton produces, time and experience must determine. 

Liruoromy Truroven tae Récrum.—It appears from a recent state- 
ment, that altogether 15 patients have been operated upon, in this way, 
and that only one case terminated fatally, ten being completely cured, and 
four quite well, with the exception of trivial urinary fistula. See Journ. 
Complém, du Dict. des Sciences Méd. T. 10, p- 180, 8vo. Paris, 1821. 

VENEREAL DisEasE Recent. investigations into this difficult subject 
tend to confirm an observation, made by Fallopius, Palmarius, and other 
writers of former times, that, when mercury is not administered, the bones 
are seldom affected with nodes, or caries. However, it is not to be sup- 
posed, that the non-mercurial treatment is never followed by swellings of 
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the bone, orperiosteum. In Mr. Abernethy’s Works, Vol. 1, or p. 1167 of 
this Didtionary, a case is recorded, where a young m cab student, in 
consequence of the infection of a scratch on his finger with the fabter 
of a bubo, had a variety of secondary symptoms, and, amongst then, a 
thickening of the periosteum on the forehead, and a true corona veneris. 
The case was treated from the beginning to the end without mercury, and 
every symptom disappeared. Mr. Abernethy, according to doctrines, for- 
merly in vogue, supposed that the disease could not be syphilis, because the 
recovery was effected without the reputed specific; but, as this criterion is 
now proved to be erroneous, the above case would be set down as venereal 
by the generality of modern surgeons. A day or two ago, Mr. M‘Gregor, 
senior surgeon to the Lock Hospital, mentioned to the author two. decided 
examples of nodes in patients, who had never used any mercury from the 
commencement of their cases ; but, who were obliged to have recourse to this 
medicine for the cure of these and other secondary complaints. In Mr. 
Abernethy’s case, it has been stated, that the corona veneris, as well as the 
other symptoms, yielded without mercury. Mr. M‘Gregor inelines to the 
opinion, that syphilis is capable of a spontaneous cure only where the 
constitution is good ; yet, as the army reports include some thousands of 
cases, taken promiscuously and cured without the specific, there is some 
difficulty in explaining the invincible resistance of a few cases to the non- 
nercurial practice by any supposition of badness of constitution, in the. 
general sense of the expression ; and it must be presumed, that, where 
many thousands of individuals are treated promiscuously without mercury, 
and ultimately recover, their constitutions could not all have been healthy. 
Mr. M‘Gregor, however, may be correct, inasmuch as some uncommon 
peculiarity of constitution may sometimes present itself, in which the use 
of mercury is absolutely necessary for the removal of syphilitic complaints. 
As far as the experience of the author of this work goes, the frequency 
of nodes and caries has been considerably lessened since moderate courses 
of mercury have been substituted for violent salivations ; an opinion, in 
which he is happy to find himself joined by his friend, Mr. M‘Gregor. 


South Crescent, Bedford Square, 
Dec. 11, 1821. 
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-A BAPTISTON, or Azaprista (from ¢, priv. 


and 6éqrqi@w, immergo, to sink under). 
Galen, Fabricius ab Aquapendente, and especially 
Scultetus, in his Armamentarium Chirurgicum, 
so denominate the crown of the trepan, because 
this part of the instrument formerly had a conical 
shape, which kept it from penetrating the cranium 
too rapidly, so as to plunge the teeth in the dura 
mater and brain. It would be quite superfluous 
here to inquire, whether there was any ground for 
this apprehension in the ruder periods of the 
surgical art, when the skilful management of the 
trepan might not be so well understood as at the 
present day. While it is admitted by modern 
surgeons, that mischief may be done by letting 
the saw penetrate too deeply, they do not find it 
necessary, or advisable, to obviate the possibility 
of such an accident, by using a conical trepan, 
with which it would be difficult to make any per- 
foration at all; but guard against the danger by 
observing particular rules and cautions laid down 
in another part of thisbook. (See Trephine.) 

It is remarked by Mr. S. Sharp, that the great 
labour of working so slowly and difficultly (with 
a conical saw) is not only very inconvenient to 
an operator, but by no means serviceable to the 
operation; for, notwithstanding the saw be cy- 
lindrical, and work without any other impediment 
than what lies before the teeth, yet, even with 
this advantage, the operation goes on so gradu- 
ally, that, in all his experience, he never found 
the least danger of suddenly. passing through to 
the brain, when care was taken not to lean too 
hard on the instrument at the period of the bone 
being almost sawn through. (Operations of 
Surgery, p. 151, Ed. 33 also ? Encyclo, édie Mé- 
thodique, Partie Chir, art. Abaptiston.) 

_ ABDOMEN. The Betry. The term is said 
to be derived from the Latin verb gbdo, to hide, 
because many of the chief viscera of the body are 
here concealed. 

When a surgeon speaks of the cavity of the 
abdomen, he confines his meaning to the space, 
which is included within the bag of the perito- 
neum. Hence, neither the kidneys, nor the pelvic: 
viscera, are, strictly speaking, parts of the ab- 
domen. . 

. Anatomists have distinguished this large cavity 
into different regions, the terms allotted to which 
are so very frequent in the language of surgical 
books, that some account of them in this Dice 
tionary seems indispensable. 
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The middle of the upper part of the abdomen, 
from the ensiform cartilage as low down as a 
line drawn directly across the greatest convexity 
of the cartilages of the ribs, is called the epigastric 
region. 

The spaces at the sides of the epigastric region 
are termed, the right and left hypochondria, or 
hypochondriac regions. 

The umbilical region extends from the navel 
upwards to the line, forming the lower boundary 
of the epigastric region, and downwards to a line 
drawn across from one anterior superior spinous 
process of the ilium to the other. 

The middle space, below the last line, down to 
the os pubis, is named the hypegastric region. 

The parts of the abdomen, situated on the out- 
side of the umbilical region to the right and left, 
or externally with respect to two perpendicular 
lines drawn from the greatest convexities of the 
cartilages of the seventh true ribs, are named the 
ilia, or flanks. Qn each side of the hypogastric 
region is situated the inguinal region, or groin. 
The whole of the back part of the abdomen has 
only one technical appellation, viz. the /umbar 
region, or loins. . 

The abdomen is a part of the body claiming the 
particular attention of every practical surgeon ; 
for, it is the frequent situation of several of the 
most important surgical diseases. It is also very 
much exposed to wounds, and various operations 
on different parts of it are often indispensable. 
One of the most common afflictions, to which 
mankind are subject, is that in which some of the 
bowels protrude, pushing out before them a por- 
tion of the peritoneum. This disease is called 
hernia, and. ought to be well understood by every 
practitioner, who, however, can never acquire the 
necessary. knowledge, without being perfectly and 
minutely acquainted with the anatomy of the ab- 
domen. In dropsical cases, it is frequently proper 
to tap the abdomen, and this operation, named 
paracentesis, simple as it may seem, requires more 
consideration, and attention to anatomy, than 
surgeons often bestow on the subject. The ab- 
domen is also exceedingly liable to be wounded. 
See Hernia, Paracentesis, and Wounds. 

Abdomen, Abscesses of the. ‘These may take 
place either within the cavity of the belly, or at 
some point of its ea aeaic si and may be 

chronic nature. Wemen 
are generally considered more liable, than men, to 
abscesses in and about the yeas : the ab- 
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scesses named lumbar being elsewhere treated of, 
are here excluded from consideration. Collec 
tions of purulent matter, resembling turbid whey, 
and containing whitish or yellowish flakes, are not 
unfrequently formed in the cavity of the perito- 
neum, as one of the effects of inflammation ac- 
companying puerperal fever.—(Stoll, Rat. Med. 
A. p. 103; Lassus, Pathologie, Chir. T.1, p. 137, 
Nouvelle Edit. 8vo. Paris, 1809.) 

In lying-in-women, abscesses frequently form 
between the abdominal muscles and the perito- 
neum, especially just above the groin. They 
are cases, which have been: very correctly de- 
scribed by Conradi. Before the integuments pro- 
ject, the diagnosis is often attended with diffi- 
culty, and sometimes an obscurity prevails several 
weeks; for, the patients seem as if affected with 
slight co!ic pains, which yield to common treat- 
ment, particularly external applications, but soon 
return. Thus, unless the vicinity of Poupart’s 
ligament be carefully examined, in which situa- 
tion some very painful point, or a hardness, or 
elevation can be detected, the abscess may remain 
concealed until a large prominence, or the ex- 
tension of the matter down the thigh, lameness, 
&c. make the nature of the case completely ma- 
nifest. As the peritoneum, adjoining the ab- 
scess, is always thickened by the preceding in- 
flammation, Conradi assures us, that there is no 
danger of the collection of matter bursting in- 
wards. Some abscesses indeed have been so 
enormous, that the matter actually pushed the 
viscera out of their places, yet all this happened 
without being followed by any inward bursting of 
the disease. The whole danger depends upon 
the duration of the complaint, and the extent to 
which the matter spreads. A timely detection of 
the nature of the case, the use of emollient ap- 
plications, and the making of an early opening, 
generally brings the disease to a speedy and 
favourable termination.— (See Arnemann’s Mag- 
azin fiir die Wundarzneiwissenschaft, 1 B. p. 
175. 8v0, Gott. 1797.) 

Chronic tumors of the mesentery, which, in 
scrophulous children, sometimes slowly termi- 
nate in suppuration, and diseases of the ovary, 
and other abdominal viscera, bringing on the 
formation of matter, are often the cause of pu- 
rulent extravasation, great emaciation, hectic 
symptoms, and death. However, sometimes 
salutary adhesions are produced between the 
viscera, by which means an outlet is obtained 
for the matter through the bladder, anus, or va- 
gina. Thus (says Lassus) in the case of a woman 
who had had for a long while pains in the right 
lumbar region, which were supposed to proceed. 
from suppuration of the kidney, because pus was 


voided with the urine, the right kidney was found 


after death in the natural state; but an abscess 
existed in the right ovary, that was adherent 6° 


an ulcerated communication. In another patient, 
who had voided pus by the anus, the right kidney 
was suppurated, and adhered to the colon, with 
which it communicated by a preternatural aperture, 
A woman had for many years a hard considerable 
tumor in the abdomen: at length the pain, which 
she suffered from the disease, became intolerable ; 
and, just at the moment when her death was ap-’ 
prehended, an immense quantity of pus was sud- 
denly discharged from the yagina, The -pain: 


abated ; the swelling of the belly subsided ; merely 
the remains of the induration were now percepti- 
ble; and the woman’s health became perfectly 
re-established. (Lassus, Pathologie Chir. T. 1, 
p. 138.) 

The abscesses, which sometimes form between 
the peritoneum and abdominal muscles, or be- 
tween the layers of these muscles, or under the 
integuments of the abdomen, are attended with 
considerable variety, according as they happen to 
be chronic, or acute; circumscribed, or diffused ; 
small, ‘or extensive. Those of the acute or 
phlegmonous kind sometimes follow stabs, and 
contusions, and are particularly noticed in the 
article Wounds. ‘These are cases, which de- 
mand especial care, because, if not checked and 
kept within certain limits, they may prove fatal, 
many examples of which are upon record. (See 
Commerc. Literar, Noric: 1741, P.100.; Eller, 
Medic. and Chir. Anmerkungen, P.108, &c.) As 
for chronic external abscesses of the abdomen,- 
they should be opened early, and treated on the 
principles explained in the article Lumbar Abscess. 

For further information, respecting abscesses 
of the parietes of the abdomen, the reader may 
consult, Commerc. Liter. Noric. 1735, hebd. 37 5 
C. Bell, System of Dissections, Tab. 1; Bourienne, 
in Journ. de Médecine, T. 43, P. 64; Collomb. 
Med. Chir. Werke, Obs. 28; J. H. Furstenau, 
Diss. Abscessuum musculorwm abdominis, &c. leta 
tristiague exempla, Rintel, 1742; Hoffmann, de 
Fetre Tertiana, Obs. 7. vid. Op. 2, P.20; Heuer- 
mann, Vermischte Bemerkungen, 2, &c.; Kite, 
in Medical Communications, 2, No. 6, and App. 
to Essays on Submersion, &c.; Riverius, Obs. 
Communicat. Obs. 2. 3.3 Winship, in Memoirs of 
the Medical Society of London, 2. No. 52; Wrede, 
Collectanea Chir. T. 1. 

Hard indigestible substances, after being swal- 
lowed, are not unfrequently discharged from ab- 
scesses formed in some of the abdominal regions. 
(See De La Grange, in Museum der Heilkunde, 
4 B. P. 154: a fish-bone, which had been swal- 
lowed, found in the abscess; Petit, Traité des 
Mal. Chir. T.2, p.226: an awl, without a handle,» 
extracted from an abscess of the abdomen; and - 
many other analogous cases.) 

Encysted tumors sometimes form between 
the peritoneum and abdominal muscles, and at- 
tain an immense size, before they burst; a re- 
markable specimen of which is detailed by Gooch, 
(Chirurgical Works, Vol, 2. p. 144, &c. 8v0. 
Lond. 1792.) In this case, the spontaneous 
opening in the navel was enlarged with caustic, 
and the cyst extracted; but, before a cure could 
be effected, it became necessary to make a de-: 
pending opening, and introduce a seton. Swell- 
ings of this nature, however, are only noticed 


~ here, on account-of their resemblance to circum- 


_Seribed chronic abscesses of the parietes of the. 
the bladder, into which the pus had passed through’ 


abdomen. A 
Abdomen, Pulsations in the. From the article 
Aneurism, the reader will understand, that, though: 
it be the common nature of this disease ‘to be at-- 
tended with throbbing, it is not every pulsating 
tumor, which is an aneurism. The cases, usually » 
called abduminal or ‘epigastric pulsations, often 
furnish a proof of the correctness of the preceding 
remark. The authors, who have treated of the 
latter affection with the greatest discrimination, 
are Dr. Albers, of Bremen, and Mr, Allan Burns, 
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of Glasgow. Some of the pulsations here re- 
ferred to are a consequence of organic disease, 
capable of demonstration on dissection ; while the 
rest are not attended with any such appearance, 
and have therefore been regarded as nervous. 
The pulsation is not always produced by the im- 
pulse communicated to some solid tumor, or 
substance between the hand and the artery, but 
is sometimes certainly dependent on a nervous 
affection of the vessel itself. (On Diseases of 
the Heart, p. 263.) Hippocrates, in his book 
“ De Morbis Popularibus,” makes mention of 
three patients, affected with extraordinary pulsa- 
tions in the abdomen. As one of these cases 
originated from obstructed menses, it was pro- 
bably not the result of any organic disease. 

Hippocratis Opera Omnia, ex edit, Fesit. Fran- 
cof. 1621. lib. 5. sect.7.p. 1144.) In order to 
remove a difficulty, which may be at first ex- 
perienced in believing how an artery, not affected 
with aneurismal enlargement, can cvummunicate 
to the parts which lie over it such movements 
as are frequently remarked in cases of abdominal 
pulsations, a fact pointed out by Mr. Hunter 
should be remembered: in speaking of the 
actual dilatation of an artery, he says, that when 
the vessel is “ covered by the integuments, the 
apparent effect is much greater than it really is 
in the artery itself; for, in laying such an artery 
bare, the nearer we come to it, the less visible is 
its pulsation; and when laid bare, its motion is 
hardly to be either felt, or seen.”” (Treatise on 
the Blood, &c. p. 175. 4to. Lond. 1794.) And 
this observation will apply to all tumors and 
indurations situated over a large artery. In the 
epigastric region of a certain patient, Taberranus 
felt not only a pulsation, but.a tumor as large 
as the fist, with all the other usual symptoms of 
an aneurism. On opening the body after death, 
he was therefore surprised to find, instead of this 
disease, a considerable scirrhous tumor in the 
middle of the mesentery, so closely connected 
to the large vessels, as to compress the aorta, by 
the pulsations of which it had been, lifted up. 
(Obs. Anat. ed. 2. Neo. 9.) 

Dr. Albers quotes an extraordinary case from 
Tulpius: the patient, a laborious man, but sub- 
ject to bilious attacks, was sometimes affected 
with violent throbbings of the spleen. These 
pulsations were not only very painful, but could 


be heard at a distance, and their number di- 


stinetly counted, when the hand was applied to the 
part. What seems almost incredible, it is al- 
leged, that Tulpius could hear them at the di- 
stance of thirty feet! Their violence increased, 
or diminished, according as the patient was more 
or less bilious, and sometimes they entirely 
ceased, when his health improved; but always 
recurred, as soon as the chylopoietic organs got 
out of order again. After the patient s death, 
permission could not be obtained to open the 
body. (Tulpii Observationes Medica. Amst. 1652. 
lib. 2. cap. 28.) ' 

- The case of a female, recorded by Pechlin, is 
then adduced, which consisted of a complication 
of symptoms, amongst which the only one, claim- 
ing attention here, was an annoying throbbing in 
the abdomen. The pulsation, which was quite 
evident, was felt by Pechlin when he placed his 
hand upon the linea alba, and corresponded to 
the pulse at the wrist. The patient fancied, that 
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a monster was in her abdomen; ‘but Pechlin 
comforted her with the assurance, that the throb- 
bing was only the motion of the large artery, 
rendered perceptible by her extreme emaciation. 
She lived three years with this disease, suffering 
at times severely from convulsions, of which she 
at last died. Pechlin was informed, that before 
her death, her body was shortened two feet, the | 
ribs being bent down to the ossa pubis, and the 
whole vertebral column curved forwards. (Pech~ 
lini Observationum Physico-Medicarum, libri tres. 
Hamburgi, 1691, lib. 2, Obs. 6 ) 

According to Bonetus, pulsations in the left 
hypochondrium® are not unfrequent, and it was 
his belief that they were produced by the cceliac 
artery. He cites several cases of this disorder 
from other writers, the tenor of which is to prove, 
that the coeliac artery and mesenteric vessels 
must have been affected, as they were found after 
death dilated and filled with black blood. (Se- 
pulchretum Anatomicum, lib. 1. sect. 9. Obs. 9, 
25, 27, 30, 38, 42, 44, 45, and 46.) The con- 
jecture of Bonetus and others, however, respect- 
ing the frequency of abdominal pulsations from 
dilatation of the coeliac and mesenteric arteries, 
by no means coincides with the results of modern 
observations. Mr. Wilson, whose dissections 
have been very numerous, says, that he has met 
with only one instance of true aneurism, affecting 
any of the branches of the aorta, which are dis~ 
tributed to the abdominal viscera. ‘This case was 
an aneurism of the left branch of the hepatic 
artery. (Lectures on the Blood, and on the Aras 
tomy, Physiology, and Surgical Pathology of the 
Vascular System, dc. ps 379. 8vo. Lond. 1819.) 
Bontius was present at the opening of an inha~ 
bitant of Batavia, who had been afflieted three 
years with a disease, the exact nature of which 
could never be made out during life. When the 
hand was applied above, or below the navel, a 
pulsation was felt like that of the heart, or an 
artery, and as forcible as the motion of a child in 
the womb. It was synchronous to the pulsation 
of the heart and arteries. Hence, Bontius con- 
cluded, that the case was owing to some affection 
of the heart. The vena cava, instead of con- 
taining blood, was filled with a medullary sub- 
stance, which, pressing against the aorta, is sup- 
posed to have excited the extraordinary pulsa- 
tions in that vessel. The heart was unusually 
dilated, and flabby. The two ventricles were 
very large, and filled with dark coloured blood. 
The liver was of nearly twice its natural size, its 
substance being of a light colour. The gall- 
bladder resembled that of a bullock, and was. 
filled with viscid bile nearly as thick as an ex- 
tract. (Jacobi Bontii de Medtcina Indorum, 
libri 4. Lugd. 1718. Obs. 8. p. 101.) 

~ Lewenhoek met with an instance of a similar 


pulsation, which he imputed to irregular action 


of the diaphragm, the pulse at the wrist not 
being affected. The disorder lasted three days, 
during which the functions of the alimentary 
canal were so much interrupted, that the patient 
was expected to die. (Philosophical Trans. from 
1719 to 1733, abr. by J. Eames, &c. Lond. 1734. 


vol. 7. pe 683.) 
‘Ballonius recites the case of a man, affected 


‘ with a quartan fever, gout, and other complaints, 


who had so violent a pulsation in the left hypo- — 
chondrium, that it was supposed to originate 
B2 
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from an aneurism. The patient died suddenly 
as Ballonius imagined) of a rupture of one of 
the vessels of the spleen. (Ballonii Epidemicorum 
et Ephemeridum, libri 2. Venetiis, 1734. Con 
Siliorum Med. Lib. 1. p. 379.) 

Dr. Albers has also described the particulars 
of a man’s case, recorded by Burggraf, and en- 
titled, «* Diuturna, magna, et valde molesta 
pulsatio in epigastrio.” (Vid. Acta Natur. Cur. 
Norimb. 1740, Vol. 6, Obs..131). Burggraf 
gives his reasons for believing, that, in this in- 
stance, the pulsation arose neither from the aorta 
nor from the coeliac artery; and suspects that it 
was caused by a dilatation of that considerable 
branch of the inferior mesenteric artery, which 
inosculates with the branch of the superior me- 
senteric. This idea, however, which was merely 
surmise, could not be correct, as the patient was 
cured by taking in the form of pills, every morn- 
' ing and evening, half a dram of a mass com- 
posed of equal parts of Gum Ammoniac, extr. 
Centaur. Minor, and Venice soap. 

Then follows an example taken also from 
Burggraf. (duserlesene Med. Falle wnd Gu- 
tachien, Frankf. Am. M. 1784, S. 300.) A young 
man, after experiencing some complaints of the 
stomach, began to feel pain and tenderness about 
the scrobiculus cordis. At length a pulsation 
was detected just below the ensiform cartilage. 
It was not very considerable when the stomach 
was empty, but always increased after a meal. 
In the course of the disease, the patient had 
various symptoms of dyspepsia, and became so 
costive, that he had a motion only. once in three 
or four days. Various opinions were given by 
the physicians concerning the nature of the dis- 
ease, about which, however, Burggraf finally 
leaves the reader in the dark, 

Dr. Albers details the particulars of another 
case from the work last quoted. (p. 310.) The 
patient, a young woman, tliree and twenty years 
of age, whose menses had been obstructed five 
months, became affected with violent throbbings 
in the epigastric region, which were synchronous 
to the pulsations of the heart, and so forcible, 
that they seemed as if they proceeded from a 
displacement of the latter organ into the upper 
part of the abdomen. Dr. Massuet of Amster- 
dam considered the affection altogether as an 
etiect of obstructed menstruation and hysterics, 
and, of course, prescribed medicines calculated to 
re-establish that evacuation. Some physicians 
of Leipsic, however, who were probably quite mis- 
taken, looked upon the case as an aneurism either 
of the arteria gastrica, or gastro-epiploica, and 
ordered repeated venesection, aperients, and a 
bandage. 

In the valuable essay of Albertinus, on diseases 
of the heart, as a cause of difficult respiration, 
there is a passage where he is speaking of the 
diagnosis of enlargements of the heart, aneurism 
of the curvature of the aorta, &c., which Dr, 
Albers cites, as deserving attention in the pre- 
sent subject. “ Verumtamen extra pectus ubi 
deficiente solido arcu costarum, tantum difficul- 
tatis in hac indagine non ostenditur, me satis 
scio pluries indicavisse ex eo, quod vasis dia- 
metrum non auctum perceperim validas, assiduas- 
que arterize cceliacze, vel aortze in abdomine pul- 
sationes fuisse siné dilatatione, nec judicium 
meum eventus fefellit.”’ (De Bononiensi Scien- 


& 
* 


tiurum et Artium Instituto, atque Academia Com- 
ment, Bononie, 1748, T. 1, p. 387.) 

An example follows from the writings of 
the celebrated Stork. After death, the symptoms 
were found to have arisen from disease of the pan- 
creas, which weighed thirteen pounds, and con- 
tained a large cyst filled with lamellated blood, 
(Annus Medicus, Vindob. 1760, p. 245). 

The subsequent case, somewhat analogous to 
the former, is from a different author. 

A man, aged 60, complained of pain in the left 
side of the abdomen, midway between the um- 
bilicus and crista of the ilium. Emaciation, 
weakness, distress of countenance, anorexia, con- 
stipation succeeded. At length, a large pulsa- 
ting tumour was discovered in the epigastric re- 
gion. -The case was now pronounced aneurism 
of the abdominal aorta. ‘There was no nausea, 
nor vomiting, except that some days before death, 
a quantity of fetid, blackish fluid was twice or 
thrice voided. No fever. The swelling caused 
a sense of constriction rather than pain, and the 
throbbings became more perceptible. The pulse 
was feeble, but slow and regular. After death, 
the stomach was found adhering to the liver, 
pancreas, and abdomen; and a cancerous tumor 
occupying its internal surface from the duodenum 
to the insertion of the cesophagus, the coats of 
the stomach being an inch thick. The surface of 
the pancreas was also diseased, and the pylorus, 
situated in the midst of the cancerous mass, was 
contracted by the thickening of the parietes of 
the stomach, and obstructed by numerous fungi. 
The liver was large, but apparently sound; 
the spleen small. The aorta, the celiac trunk, 
and its branches were quite natural. (See Journ. 
de Med. per Leroux, Oct. 1815, and Medico- 
Chir. Journ. Vol. I. p. 289). A 

Morgaeni describes the case of a woman, 44 
years of age, who, after a suppression of the 
menses for some months, was attacked with pal- 
pitations in the epigastrium. Morgagni, on ap- 
plying his hand to the part, felt a large hard 
body moving forcibly. At first, it was regarded 
as an aneurism in the abdomen; but, as there were 
no similar throbbings in the chest, and there was 
nothing extraordinary in the pulse at the wrists, 
Morgagni concluded, that the movements in ques- 
tion could not depend upon the heart. Neither 
did he take the disease for an aneurismm, because 
the throbbings did not correspond to the pulse. 
As for the large indurated mass, it appeared to 
him more easy to say what it was not, than what 
it was: it could not be merely a globus hystericus, 
which never beats like an aneurism. Morgagni 
considered the case as an. hysterical spasmodic 
complaint, ordered the patient to be bled, and 
the following day the pulsations ceased. (Mor- 
gagni, de Sedibus et Causis Morborum, 7. 2, Epist. 
39. 18). 

Aaskow relates a case, in which, after the 
subsidence of a hard painful swelling under the 
upper false ribs of the right side, a peculiar 
throbbing movement presented itself in the same 
part. ‘The phenomenon was imputed to the dia- 
phragm: “et in loco dolente singularis motus 
palpi‘ationis instar, evidenter enim conspiciebatur, 
quasi musculus diaphragmatis se constringendo 
partes vicinas comprimeret et eXxtrorsum pro- 
truderet.’’ (Acta Societatis Medice Havniensis. 
Havnia, 1777, Vol. 1, p. 208, &c-) 


"at the scrobiculus cordis. 
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Senac has spoken of these abdominal pulsations, 
as sometimes occurring in hypochondriacal and 
chlorotic patients ; and, as they frequently sub- 
side, without leaving any vestige behind, he sets 
‘them down as nervous affections. (Traité des 
Mal. du Ceur.) : 

De Haen had under his care a hypochondria- 
cal patient, affected with pulsations in the abdo- 
men; which, with other complaints, were dis- 
pelled by means of brisk opening medicines. 

Heilung’s Methode Ubersetzt von Plattner. 

eipz. 1782. 2 B. S. 29.) 

Thilenius observed a flatulence of the stomach, 
which he represents as having been epidemic, 
and attended, in some patients, with pulsations 
(Med. Chir. Bemerk. 
Frankf. 1789. S. 211,—217.) 

My friend, Mr. Hodgson, also, in speaking 
of pulsations in the epigastrium, which are not 
the consequence of organic disease, and occur 
in irritable hypochondriac subjects, states his 
opinion, that, in some instances, such pulsations 
were a consequence of distention of the stomach 
with air, which was thrown against the abdominal 
muscles by the pulsation of the great blood vessels ; 
and, in these cases, the throbbing was diminished 
by the eructations. (On the Diseuses of Arteries 
and Veius,p. 96.) ; 

These abdominal pulsations are also described 
by Zuliani, asa symptom of hypochondriasis and 
hysteria. (De Apoplexia, Lips. 1790, p. 79). 
They also happen in certain febrile diseases, 
(Versuchiiber den Pemphygus und das Blasenfieber 
von C. G. C. Braune, Leipz. 1795, S. 23; and 
Dr. BR. Jackson on the Fevers of Jamaica, 8vo. 
Lond. 1791.) : 

In a dissertation on cramp in the stomach, 
Haii remarks, “* Quin immo, ubi diutius vexavit 
gastrodynia, continuos zgrotans persentit spas- 
mos, ut et haud raro pulsationem quandam plane 
singularem, in cardia et ventriculo, pulsui autem 
cordis minime synchrone.” (Diss. de Gastrodynia, 
Upsal. 1797.) In the same essay is also given 
an account of a man, who had violent palpitations 
in the epigastric region, apparently first excited 
by the larva of the museca pendula, many of which 
were vomited up. 

Pinel is another writer who describes these 
abdominal pulsations, as an occasional symptom 
of hypechondriasis. <‘‘ Palpitations du cceur, 

.et quelquefois une sorte de pulsation irreguliére, 
dans quelque partie de l’abdomen.”” (Nosographie 
Philosophique, T. 2, p. 25, Paris, an. 6.) 

Dr. Albers details some cases which fell under 
his own notice. A young woman, whose menses 
were upon her, and who had been for some days 
constipated, was seized with frequent fainting fits 
and febrile symptoms, occasionally voiding from the 
bowels a quantity of dark matter, each evacuation 
of which was followed by a swoon. One morn- 
‘ing at five o’clock Dr. Albers was sent for, as 
it was feared the patient was about to die. She 
was extremely exhausted, and the fainting fits 
followed each other with hardly any intervals. 
She could just say, “I feel a throbbing in the 
belly ;”’ and, when Dr. Albers applied his hand 
to the part, he felt a violent pulsation, extending 
from the ensiform cartilage down to about the 
bifurcation of the aorta. ‘The action of the heart 
was weaker than natural ; the pulse at the wrist 
very small, but not quicker than it had been 


-on the preceding day, and was not synchronous 
to the throbbing in the abdomen. Dr. Albers 
confesses, that at first he took the case for an 
aneurism. Dr. Meyerhoff was of the same opi- 
nion, Another physician, however, Dr. Wein- 
holt, entertained doubts of the complaint being 
aneurismal, saying, that he recollected having read 
some similar cases in Morgagni. These gentle- 
men decided to persevere in the employment of 
opening medicines and clysters, combining opium 
with the former. Under this plan, the pulsationsin 
the abdomen and tightness of the chest diminished 
in a few days. The stools were at first of the 
colour of chocolate, but afterwards resumed their 
natural appearance. 'Thethrobbings, in a weakened 
form, however, were perceptible for six weeks 
longer. The patient at length got quite well, 
and was remaining so four years afterwards. 

A man, about 40, severely afflicted with hy- 
pochondriasis, great oppression of the chest, 
constipation, and tension of the abdomen, ten- 
dency to fainting, &c., complained to Dr. Albers, 
that he felt as if his heart had fallen down into 
his belly, where he was annoyed with an incessant 
throbbing. Indeed when Dr. Albers examined 
the abdoniinal parietes, he could feel a very 
stygng pulsation, and, what is curious, could 
trace it not only along the track of the aorta, 
but in the course of the left iliac artery. The 
pulse at the wrist, which was small, frequent, and 
hard, did not correspond with the abdominal pul- 
sations. or several days, the evacuations from 
the bowels had been as black as pitch. After the 
employment of gentle purgatives, all the cor- 
plaints quickly abated, though the throbbings were 
feebly perceptible for nine months afterwards. 

The next case, which Dr. Albers met with, is 
very interesting. A robust sailor, whose bowels 
were so constipated, that hardly the strongest 
purgative could affect them, was seized with con- 
stant pain in the left hypochondrium. With this 
complaint were soon joined great pain in the 
back and a sensation as if something alive moved 
about in the belly from one side to the other, and 
thence extended up to the neck, followed by the, 
vomiting of a greenish matter. At the same 
time, he felt in the left side a pulsation, which he 
took for that of the heart, and which continued the 
whole of his illness, The pulse at the wrist was na- 
tural, and synchronous with that in the abdomen. 
In the beginning of the disorder, the patient was 
obliged to sit with his body very much inclined 
forward, as no other posture could be endured, 
For the first week, opening medicines afforded so 
much relief, that he was sometimes quite free 
from pain for six or eight hours. After a time, 
a round swelling formed in the left hypochon- 
drium, and reached to the navel, and attained 
with incredible quickness the size of a child’s 
head. _Indeed, it could now be traced beyond the 
umbilicus to the right side. The motions were 
quite of a dark colour, or else red blood and a puri- 
form matter was discharged. Sometimes the blood 
voided was of a bright red colour, sometimes it was. 
dark, coagulated, and mixed with bile. The patient 
was at length worn out with febrile symptoms, and. 
died. On opening the body, Dr. Albers found 
a swelling in the middle of the mesentery, 
the texture of which cannot be easily described, , 
and the circumference of which was 16 French, 
inches. ‘The stomach was filled with coagulated 
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blood. . The spleen, pancreas, and liver were 
sound; but the gall-bladder was of prodigious 
size, and contained a very thick viscid bile. The 
arteria. coeliaca, arteria coronaria ventriculi, and 
the arteria mesenterica, were preternaturally di- 
lated, and full of dark coloured blood. He speaks 
of them, however, only as being in an enlarged, 
mot an aneurismal state. Dr. Albers thinks it 
highly probable that it was one of these vessels, 
by which the pulsations had been occasioned. 
Dr. Albers has also seen these abdominal pul- 


gations in a paralytic female; and in a lunatic, 


who was afterwards seized with apoplexy. He 
likewise met with a married woman, the mother 
of several children, in whom these throbbings took 
place invariably at the commencement of preg-. 


- nancy, and were a surer sign of this state than 


other usual effects, as stoppage of the menses, 
&e. After the third month, however, they used 
to cease altogether. a 

Many valuable practical observations on cases 
attended with hemorrhages from the intestinal 
canal, my limits here oblige me te pass over. 
According to Dr. Albers, hemorrhoidal patients, 
especially when put to inconvenience by com- 
pression of the tumors, often complain of throb- 
bings about the spleen, which are plain even to 
the hand. 

The same gentleman says, that he has often 
remarked these pulsations in hypochondriacal 
and hysterical patients, who were put to much 
distress by the occurrence, as they supposed 
their hearts were out of their right places. (J. 
F. Albers, uber Pulsationen im Unierleibe, 8vo. 
Bremen, 1803.) 

The differences pointed out by this able phy- 
sician, between these pulsations and those of in- 
ternal aneurism, will be presently noticed. 

Dr. Parry makes a few interesting remarks on 
such abdominal pulsations as excite apprehensions 
of aneurism. In any persons, not very fat and 
lying upon their backs, he says, the pulse of the 
aorta can easily be felt, if strong pressure be made 
a little to the left of the median line, about half 
way between the navel and scrobiculus cordis. In 
certain instances, the pulsation is painfully felt by 
the patient himself. In many cases of this kind, 
particularly in nervous individuals, the sense of 
pulsation is merely the effect of preternatural 
action of the heart. While, in other examples, it is 
the effect of the pressure of some hard substance 
upon the descending aorta, determining a dispro- 
portionate quantity of blood to the head, “ and 
giving to the hand placed on the abdomen, and 
sometimes even to the eye, the appearance of a 
beating so near the surface, as to lead inex- 
perienced observers to conclude, that the aorta 
is morbidly dilated.’’ According to Dr. Parry, 
‘the most common eauses are collections of foeces 
in the colon, requiring repeated and active pur- 
gatives, which must bring away almost incredible 
discharges of stercoraceous matter before the 
aortal puisation subsides. (See Purry’s Elements 
of Pathology, &c. and the Medico-Chir. Journ. 
& Renew, Vol. 1, p. 157.) 

Another eause of a temporary appearance of 
pulsation or movement in the abdomen, not men- 
tioned by any of the preceding authors, is the 
power which some persons have of putting por- 


tions of the recti muscles separately into strong , 


convulsive action, Ihave seen a large abscess 


of the loins, attended with distinct and forcible 
pulsations, corresponding to those of the aorta, 

According to Mr. Allan Burns, a beating is 
generally felt about the pit of the stémach, in the 
advanced stage of chronic inflammation: of the 
heart: in this case, when the pericardium is 
closely adherent to the latter organ, it is corru- 
gated at every contraction of the ventricles, and 
the diaphragm and liver are elevated, The ven- 
tricle, however, having completely emptied itself, 
is again distended, and, in proportion to the de- 
gree of dilatation, the liver:and diaphragm de- 
scend, whereby an impulse is communicated in the 
epigastric region. (On Diseases of the Heart, 
p. 263.) This valuable writer cites the remark of 
Morgagni (Epist. 17, art. 28), that sometimes 
in dilatation of the heart, this organ descends so 
far, as to push the diaphragm into the hypochon- 
drium, and pulsate in that situation, so that .the 
disease is mistaken for an aneurism of the cceliac 
artery.. In Mr. Burns’s work, a memorable case 
of this description is related. An erroneous 
judgment is the more likely to be formed in such 
examples, because the pulsations of the heart and 
tumor are not exactly simultaneous ; for, it is 
not the heart which is felt directly beating, but the 
liver, which, by the action of the heart, is thrown 
forwards. Hence, the palpable interval between 
the. stroke of the heart, and the movement of the 
liver. 

Preternatura] pulsation about the epigastrium 
is also stated by Mr. A, Burns, to be sometimes 
occasioned by encysted tumors, attached either 
to the lower surface of the diaphragm, or formed 
between the layers of the pericardium towards the 
diaphragm, as happened in an instance recorded 
by Lancisi. 

Another cause specified by Mr. A. Burns, is 
enlargement of the vena cava, or of the right 
auricle of the heart. Senac describes a case, in 
which the vena cava wasas large as the arm, and 
there had been a violent pulsation in the epigas- 
trium. . 

The next cause; enumerated by the same 
gentleman, is increased solidity of the lungs, 
more especially of their lower acute margins, 
where they overlap the pericardium. In this case, 
the pulsation is about the scrobiculus cordis. 

Mr: A. Burns likewise comprises several 
other causes of epigastric or abdominal pulsa- 
tions, already illustrated in the foregoing part of 
this article, indurations of the pancreas, scirrhus 
of the pylorus, tumors in the mesentery, or any 
solid increase of substance about the abdominal 
aorta, or its principal branches; and, lastly, it is 
called, a peculiar affection of the vascular system 
itself. 

The following observations, on the criter##be- 
tween various abdominal pulsations and those of 
aneurism, appear interesting. tape 

According to Dr. Albers, an internal aneurism 
originates gradually, and the pulsations increase 
in strength by degrees. Other abdominal pulsa- 
tions, on the contrary, begin suddenly, and are 
most violent in the beginning, abating after they 
have lasted some time. _ 

In an aneurism, the pulsation is synchronous 
with the stroke of the artery at the wrist; but 
this is not regularly the case with other pulsations. 

Should the patient be affected with melan- 
cholia, hypochondriasis, hysteria, or other nervous 
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complaints, void- blood from the stomach, or a 
black matter from the bowels; should there be 
any hardness or swelling of any of the abdominal 
viscera discoverable by the touch, the probability 
is, that the pulsations are not owing to an in- 
ternal aneurism. 

With the exception of cases, in which these 
pulsations are owing to mechanical impediments 
to the circulation, Dr. Albers believes, that they 
are mostly a symptom of some nervous affeetion, 
He also thinks, that the surprise, excited by these 
throbbings, arises only from their strength and si- 
tuation, other analogous, strong pulsations, as for 
instance, those of the heart, or of the carotids, 
being common enough in hypochondriacal and 
hysterical persons. ‘The same gentleman also 
adverts to the increased action, which, in inflam- 
mation and fevers, is often more conspicuous in 


some parts of the sanguiferous system, than: in . 


others. ( Uber Pulsationem im Unterleibe, p. 63, &c. 
Bremen, 8vo. 1803.) Much important additional 
information on this subject may be found in 
Observations on some of the most frequent and 
important Diseases of the Heart; on Aneurism of 
the Thoracic Aorta; on Preternatwral Pulsation 
in the Epigastric Region, &c. By Allan Burns, 
p- 262., &c. 8vo. Edinb. 1809. 

ABSCESS. This term signifies a tumor 
containing pus, or a collection of purulent mat- 
ter. Authors differ about the original derivation 
of the word. The most common opinion is, that 
it comes from the Latin abscedo, to depart, be- 
cause parts, which were before contiguous, be- 

come separated, or depart from each other. 

Abscesses are divided into two principal kinds, 
viz. acute and chronic. For every thing, relative 


to the former, see Suwppwration; and, for in-. 


formation, concerning the latter, refer to Lumbar 
Abscess. See also Abdomen, Antrum, Avus 
Abscesses of, Bubo', Empyema, Hypopium, Mam- 
mary Abscess, Whitlow, &c. 

ACETIC ACID. Vinegar. Distilled Vine- 
gar. Acetum. Vinegar is an article of very 
considerable use in surgery. Mixed with fari- 
naceous substances, it is frequently applied to 
sprained joints, and, in conjunction with alcohol 
and water, it makes an eligible lotion for many 
cases, in which it is desirable to keep up an eva- 
poration from the surface of the inflamed parts. 
Vinegar was once considered as useful in quick- 
ening the exfoliation of dead bone, which effect 
was ascribed to its property of dissolving phos- 
phate of lime... Its application to this purpose, 
however, seems hardly admissible, for reasons, 
which will be well understood, from a perusal of 
what is said on the subject of Necrusis. The 
excellent effects of vinegar, when immediately 
ap 
notice of by Mr. Cleghorn, a brewer, in Edin- 
burgh, whose sentiments were deemed by Mr. 
Hunter, worthy of publication. (See Med. Facts 
and Observations, Vol. II. and the Art. Burns.) 

In chronic inflammations of the eyes, and eye- 
lids, and in certain instances, in which the eyes 
are weak and watery, vinegar is sometimes re- 
commended as an useful ingredient in the colly- 
rium. After general and topical bleeding, it is 
said to be an efficacious remedy even in cases of 
acute ophthalmy. Whenever vinegar is applted to 
the eye, it isin. a diluted state, as may be seen in 
another part of this work. (See Collyrium Acidt 


d to burns and scalds, were taken particular » 
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Acetici.) In the form of a collyrium, it is alleged 
to be the best lotion for clearing the eye of any 
small particles of lime which happen to have fallen 
into, and become adherent to it, or the inside of 
the eyelids. (See A. T. Thomson's Dispensatory, 
p. 8. Ed 2.) 

Very strong vinegar may be obtained by freez= 
ing and separating the water, which is mixed with 
the acid. When concentrated, either in this 
manner, or by distillation, it is said to be an ex- 
cellent styptic for stopping violent hemorrhage 
from the nose. With this view, it may be used 
either as an injection, or a lotion, in which lint is 
to be dipped, and introduced up the nostril. 

. Vinegar in all its forms is sometimes employed 
for obviating the smell of sick rooms. The 
strongest acetic acid which can be made, is found 
also to be.one of the most certain and convenient 
applications for the destruction of warts and 
corns, care being taken not to injure with it the 
surrounding skin. 

ACHILLES, Tendon of. See Tendons. 

ACIDS. See Acetic Acid; Muriatic Acid ; 
and Nitrous and Nitric Acids. ; 

ACTUAL CAUTERY. A heated iron, 
formerly much used in surgery for the extirpa- 
tion and cure of diseases. The instrument was 
made in various shapes, adapted to different cases, 
and it was often applied through a-canula, in 
order that no injury might be done to the sur- 
rounding parts. Actual cauteries were so called 
in opposition to other applications, which, though 
they were not really hot, produced the same ef- 
fect as fire, and consequently were named virtual 
or potentia’ cauteries. The actual cautery is still 
in use upon the continent; and by foreign sur- 
geons, we are not unfrequently criticised for our 
general aversion to what they distinguish by the 
appellation of an heroic remedy. Pouteau, Percy, 
Dupuytren, Larrey, Roux, and Maunoir, are all 
advocates for the practice; and the latter gentle- 
man, when he was lately in England, took the 
opportunity of reminding British surgeons of 
their error, in totally abandoning, as they now 
do, the employment of heated irons in the busi- 
ness of their profession. (See his Observations on 
the Use of the Actual Cautery, Med: Chir. Trans. 
Vol. LX. p. 364, ec.) 

ACUPUNCTURE (from aeus, a needle, 
and pungo, to prick). The operation of making 
small punctures in certain parts of the body with 
a needle, for the purpose of relieving diseases, as 
is practised in Siam, Japan, and other oriental 
countries, for the cure of headachs, lethargies, 
convulsions, colics, &c. (See Phil. Trans, No. 
1483; and Wilh. Ten. Rhyne, de Arthritide, 
Mantissa Schematica, &c. 8vo. Lond. 1683.) The 
practice of acupuncture is not followed in Eng- 
land. In a modern French work, it has been 
highly commended ; but, the author sets such a 
rash example, and is so wild in his expectations of 
what may be done by the thrust of a needle, that 
the tenor of his observations will not meet with 
many approvers. For instance, in one case, he 
ventured to pierce the epigastric region so deeply, 
that the couts of the stomuch were supposed to have 
been perforated: this was done for the cure of an 
obstinate cough, and is alleged to have effected 
a cure! But if this be not enough to excite 
wonder, I am’ sure, the author’s suggestion to 
run a long needle into the right ventricle of the 
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heart, in cases of asphyxia, must create that 
sensation. (See Berlioz, Mém. sur les Maladies 
Chroniques, et sur Acupuncture, p. 305-309, 
Bvo. Paris, 1816.) 

ADHESIVE INFLAMMATION. That 
kind of inflammation, which makes parts of the 
body adhere, or growtogether. It is the process, 
by which recent incised wounds are often united, 
without any suppuration, and it is frequently 
synonymous with union by the first intention. 
(See Union by the First: Intention.) 

JEGYLOPS (from «%, a goat, and wi}, an 
eye). A disease so named from the supposition 
that goats were very subject to it. The term 
means a sore just under the inner angle of the eye. 

The best modern surgeons seem to consider 
the zgylops, only as astage of the fistula lachry- 
malis. Mr. Pott remarks, when the skin covering 
the lachrymal sac has been for some time in- 
flamed, or subject to frequently returning inflam- 
mations, it most commonly happens, that the 
puncta lachrymalia are affected by it, and the fluid, 
not having an opportunity of passing off by them, 
distends the inflamed skin, so that, at last, it be- 
comes sloughy, and bursts externally. ‘This is 
the state of the disease, which is called perfect- 
aigylops, or egylops. (Pott on Fistula Lachrymalis,) 

ZEgylops was a very common term with the 
old surgical writers, who certainly did not suspect, 
that obstruction in the lachrymal parts of the eye, 
is so frequently the cause of the sore, as it really 
is. The skin over the lachrymal sac must un- 
doubtedly be, like that in every other situation, 
subject to inflammation and abscesses ; but, we 
ao not find, that sores, unconnected with disease 
of the lachrymal sac, are here so frequent, as to 
merit a distinct appeilation. 

ZERUGO (Subacetas Cupri.) Prepared ver- 
digrise is occasionally employed by surgeons as 
an escharotic. Mixed with an equal quantity of 


powdered lyttze, it is sometimes used as an ‘ap- 


plication for destroying warts and cther excre- 
scences. At present, the old practice of attempting 
to destroy the surface of chancres with it, with 
the view of hindering the absorption of the vene- 
real poison, and rendering the exhibition of mer- 
cury needless, appears to be exploded. 
AGARIC. A species of fungus, growing on 
the oak, and formerly much celebrated for its 
efficacy in stopping bleeding. (See Hemorrhage.) 
ALBUGO (from albus, white). A white 
opacity of the cornea, not of a superficial kind, 
but affecting the very substance of this mem- 
brane. ‘The disease is similar to the leucoma, 


with which it will be considered. (See Leucome.) 


ALPHONSIN is the name of an instrument 
for extracting balls. It is so called from the 
name of its inventor Alphonso Ferrier, a Neapo- 
litan physician. It consists of three branches, 
which separate from each other by their elasticity, 
but are capable of being closed by means of a tube, 
in which they are included. 

ALUM. (An Arabic word). Alum, either 
in its simple ‘state, or deprived of its water of 
erystallization, by being burnt, has long been 
used in surgery. The ingenious alithor of the 
Pharmacopoeia Chirurgica remarks, that except 
for external use, as a dry powder, the virtues of 
alum are not improved by exposure to fire. Ten 


: grains of alum, made into a bolus with conserve 


of roses, are given thrice a day at Guy’s Hospi- 
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tal, in such cases, as demand powerful tonic, or 
astringent remedies. In a relaxed state of the 
urinary passages, or want of power of the sphinc- 
ter vesica, small doses of alum have been found 
of service. Alum is employed as an ingredient 
in several astringent lotions, gargles, injections, 
and collyria. 

It is also recommended by Dr. Perceval, as a 
remedy for counteracting the poison of lead.’ 
Burnt alum is a mild caustic, and is a principal 
ingredient in most styptic powders, . 

ALVINE CONCRETIONS. Comprehend- 
ing under this head both gall-stones and intestinal 
concretions, an interesting subject presents itself, 
certain parts of which have been chiefly elucidated 
in modern times, as will be hereafter explained : 
where the concretions voided are very numerous, 
they are generally gall-stones. Thus Dr. Coe 
relates an instance, in which seventy were dis- 
charged in one day.- In the same short time 
Petermann knew of seventy-two being voided . 
from one individual; Birch, one hundred; Bar- 
bette, Sloane, and Vogel, two hundred; and 
Russell, four hundred. A patient, under the care 
of Van Swieten, had voided two hundred, and was 
still continuing to expel others. Riverius speaks 
of another: patient,-who had voided calculi from: 
the bowels for several years whenever he went to 
stool (Obseryv. Commun.) Fernelius likewise 
adverts to cases, in which the concretions evacu- 
ated were innumerable. (Pathol. lib. 6. cap. 9+) 
But if we take a view of alvine concretions ge- 
nerally, and include all their different kinds, we 
shall find that ‘they are of various sizes. Most 
of them are not larger than a pea or nut; but 
others are as large as an orange, and weigh four 
pounds. (See Monro’s Morbid Anat. of the Hu- 
man Gullet, &c. and Medico-Chir. Journ. vol. 4. 
p. 188.) Morgagni saw one, which equalled in 
size a moderate finger, and Gooch, Guettard, 
Heuermann, Maréschal, (Mém. de ? Acad. Roy- 
ale de Chir.t. 3. p. 55.) and others, have seen con- 
cretions of this nature, which were too voluminous. 
to pass out of the rectum without surgical aid. 
In certain examples, recorded by Heuermann and 
Maréschal, the passage of the concretion outward. 
lacerated the sphincter ani. Horstius speaks of 
one concretion, which was as large as an apple, 
(Epust. /. 2. sect. 2.Opp. 2. p. 237.) and Marcellus 
Donatus, Schwind, (Schmucker’s Verm. Schriften, 
2 hb. p. 129.) Hooke, Venette, and Hecquet, give 
the particulars of other examples, in which the 
concretions discharged were as large as a hen’s 
egg. Mr. Charles White extracted two from the 
rectum which were nearly as big as the fist; ° 
(Cases in Surgery, p. 18.) andin a boy, who had 
died in an emaciated state, after continued pain in 
the abdomen, attended with frequent attacks of 
ileus, Mr. Hey found in the transverse arch of 
the colon so large a concretion, that it could not 
pass any further along the bowel, and appeared 
to have been the sole cause of the boy’s death. 
(Practical Observations in Surgery, p. 509. ed. 2.) 


‘An analogous case is also reported by White 


(p- 28.) It is stated, in the Mém. de P Acad, - 
de Chir. that Duhamel saw a concretion that 
had been discharged, which was two inches 
and a half in length, one inch and a half in 
diameter, three inches and-a half in circumfer- 
ence, and the weight of which was three drams 
and a half. But, judging by their weight, how — 
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much larger those must have been, which were 
seen by Scroekius and Lettsom, and weighed ten 
drams; that reported by Dolceus, which weighed 
two ounces; that recorded by Orteschi, which, 
besides weighing two ounces, two drams, and a 
half, is said to have been eight inches in circum- 
ference, and to have been taken out by force; 
that recorded by Schaarschmidt, which weighed 
four-ounces; dnd lastly, the specimen cited by 
Plouquet, (Literatura Med. Dig. vol. 1. p. 171.) 
the weight of which is alleged to have been half 
a pound.’ 
231.) It is observed by Rubini, that although 
* examples of alvine concretions being discharged 
by vomiting are not so frequent as the foregoing 
cases, yet they are tolerably numerous. Many 
of them have been collected by Schenck, and 
others are recorded by Breyn, (Phil. Trans. No. 
479.); by Orteschi in his Journal; by Moreali, 
(Dell? Uscita di wna Pietra, per la Via de! Eso- 
phago, Modena, 1781.); by Borsieri; and by a 
long list of other writers, whose names and pub- 
lications are specified by Plouquet. (Lit. Med. 
Dig. art. Calculus, Vomitus, Xe.) With this class 
of substances, says Rubini, may also be arranged 
those concretions, which are found upon dissec- 
tion, either in the intestines or stomach, whence, 
probably, in time they might have been expelled. 
Facts of this description are recorded by Portal, 
Vieq d’Azyr, Jacquinelle, Chandron, &c. The 
cases recited by White and Hey, in which the 
colon was completely obstructed, I have already 
mentioned ; and to these may be added the instance 
quoted by Rubini, in which Professor Meckel 
found the jejunum entirely blocked up by a similar 
substance. (See Pensieri sulla varia origine e 
natura “de corpi calcolosi, che vengono talvolta 
espulsi dal tubo gastvico, Memoria, p. 5 and 6. 
4to. Verona, 1808.) 

Rubini observes, that, with respect to the ori- 
gin of alvine concretions, whether discharged 
from the alimentary canal upwards or downwards, 
some of them appear to be formed in that canal 
itself, while others pass into it from other situa- 
tions; and they all admit of being distinguished 
according to the place of their origin and forma- 
tion into three kinds; 1. hepatic, or biliary; 2. 
gastric, or intestinal ; and 3. (what this author 
terms) mixed, or hepatico-gastric. Hepatic alvine 
concretions, as the name implies, are derived from 
some point of the hepatic system ; the gastric, 
or intestinal, are formed within the, alimentary 
canal ; and the mired commence in the hepatic 
organs, but afterwards get into the bowels, where 
they acquire an increased size. 

On the subject of hepatic concretions, or biliary 
calculi, or gall-stones (as they are usually named), 
there is no point of this'system in which they do 
not occasionally form. Riedlin found them in the 
surface of the liver. Sorbait met with a biliary 
calculus, as large as a goose’s egg, adhering to 
the peritoneal covering of the liver, and a similar 
case is recorded by Benivenio. Tallon, Pomme, 
Saurau, and Heberden have seen calculi within 
the substance of the liver; while Blasius, Fallo- 
pius, Columbus, Ruysch, Henricus ab Heers, and 
_ Morgagni, record examples, in which the con- 
cretions were in the parenchyma of that organ. 
Plater, Reverhorst, Glisson, Morgagni, and Wal- 
ther, have seen them in the biliary ducts, as pro- 
bably were those, which Columbus and Camenic¢us 
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say they found in the veria port. Walther and’ 
Dietrick found calculi in the ductus hepaticus ; 
Ruysch and Soemmering in the ductus cysticus; 
and Dietrick, Galeazzi, and Richter in the ductus’ 
choledocus. Greisel, Benivenio, Eller, Morgagni, 
Dargeat, and D’Hervillay, have seen calculi in- 
cluded in morbid cysts, attached either to the liver 
or the gall-bladder. The place, however, where 
calculi are found in the greatest number, and with 
most frequency, is the cavity of the gall-bladder 
itself. Here they are sometimes single, their 
size varying up to that magnitude which com- 
pletely fills that cavity, as Saye, (Journ. de Sa- 
vans, Sept. 1697.) Halle, and Isenflamm, have 
noticed: while sometimes their number amounts to 
a hundred, or even a thousand, of different sizes. 
Rubini possesses a gall-bladder, which contains 
above a hundred small calculi, and formerly I had 
a similar number, which I found in the body of 
a female. Van Swieten met with a hundred; 
Haller, a hundred and forty; Stieber, two hun- 
dred; F. Plater, three hundred ; Walther, five 
hundred; Mentzki, seven hundred; Baillie, a 
thousand; Hunter, eleven hundred; Paré, six- 
teen hundred; Stork, two thousand; and Meckel 
several thousands. (Hundo. der Pathol, Anat. b. 
2. p. 460.) ; 

All hepatic concretions, however, are not cal- 
culated to pass from the place of their origin 
into the intestines, but only such as are situated 
in the ductus hepaticus, or its main branches, in~ 
the gall-bladder, the ductus cysticus, or the duc- 
tus choledocus. When their size is not dis- 
proportionate to the diameter of the ducts, they 
pass with facility ; but, when their dimensions are 
larger than those ducts can naturally admit, the 
latter become stretched and dilated, whence arise 
the sharp pains and colic which attend the dis- 
order, analogous to the sufferings produced by the 
descent of large calculi from the kidneys to the 
bladder. The reality of these dilatations of the 
hepatic ducts is proved by dissection, Heister: 
found the orifice of the ductus choledocus, which 
is usually very small, so much enlarged that it 
could receive a finger; and Vicq d’Azyr saw 
this duct enlarged through its whole extent in a ' 
similar degree. (Hist. de la Suciété Royale de 
Médecine, an. 1779, p. 220.) Galeazzi, in dis- 
secting a body, found the ductus choledocus so— 
dilated, that it resembled a kind of bag, in which 
several calculi were included. Mr. Thomas has 
likewise seen two cases, in which the point of 
the forefinger readily passed from the duo- 
denum into the gall-bladder. (See Med. Chir. 
Trans. Vol. 6.p. 105.) Morgagni saw this duct in 
one instance large enough to hold a couple of 
fingers, and he quotes many similar instances 
from Bezold, Trew, Verney, and others. We 
may conceive how dilated this tube must have 
been in a case recorded by Richter, where, though 
it was not completely obstructed, a ‘calculus 
weighing three ounces and a half was lodged 
within it. (Rubini, op. cit. p. 7—10.) 

With regard to those concretions which are 
distinguished by the epithet gastric, or intestinal, 
some are formed in the cavity of the stomach ; 
the rest in one or other of the intestines. They 
remain for a greater or lesser period in the place 
of their formation, according as they happen to be ° 
lighter, or heavier, smoother, or rougher, more 
or less adherent, or as local, or general circum- 
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stances are more or less favourable to their re- 
tention or expulsion. Sometimes, they continue 
undischarged, until they have attained a very 
considerable size. In particular instances, in- 
stead of remaining constantly in one place, they 
successively pass through the whole length of the 
intestinal tube, lodging at different points for a 
greater or lesser time. In the works of Haller and 
Conradi may be seen representations of the points 
of the intestinal canal, where these concretions 
have been found. ‘The alvine concretion, of 
which Maréschal has given an account, was some 
years in traversing all the convolutions of the 
bowels. These gastric, or alvine concretions, 
which are very common in animals, are less fre- 
quent in the human subject, as the observations 
of Fourcroy and Vauquelin prove ; which are in- 
serted in their valuable essay on this subject in the 
Annales dw Museum Nationale a’ Histoire Natu- 
relle de Paris. In the horse, they are sometimes 
of an enormous size, as we may learn from an 
instance on record, in which the concretion 
weighed thirteen pounds. (Voigt, Magazin fur 
das Neueste der Naturkunde, 3 B. p. 578.) 

As for the third species, which Rubini names 
mized, or hepatico-gastric, they have their beginning 
in the hepatic organs, and augment in the intestinal 
tube. Here if the extraneous body be detained, 
and the contents of the bowels have a disposition 
to become thickened and condensed round it, as 
a nucleus, it may be rendered larger by additional 
strata of matter, and would increase sine jine, if a 
stop were {not put to the augmentation by the 
narrowness of the canal, or an effort made for the 
expulsion of the concretion. Morgagni cites two 
instances of this sort of concretion: one, from 
Gemma; the other from Bezold; and he gives 
his opinion, that another alvine calculus spoken of 
by Vater must have been of the same nature. 
Dr. Coe describes another interesting specimen ; 
and others are referred to by Vandermonde, 
Moreali, Portal, &c. Berhaps, says Rubini, the 
instances of this kind would have been more 
numerous, if all the concretions discharged from 
the bowels had been noted with greater attention, 
and the hepatico-gastric substances not confounded 
with the hepatic. "The lodgment of these concre- 
tions in the intestinal canal is of uncertain 
duration, and depends upon a variety of circum- 
stances: Vandermonde gives the history of a 
calculus, which, as far as could be judged of by 
the pain in the right hypochondrium, and the 
change of symptoms, must have passed into the 
duodenum in the month of January, and then 
continued in the bowels until August, when it was 
discharged from. the rectum. : 

- The crystallized appearance of alvine con- 
cretions is generally so conspicuous that it has 
not escaped the attention of several of the old 
writers, as we may convince ourselyes of by re- 
ferring to the works of Corn. Gemma, Greisel, 
Baglivi, Scultetus, &c. It was noticed by 
Haller in his Elementa Physiologiz, vol. 6, and 
by Morgagni in his Epist, 37, de Sedibus et 
Causis, &c. If, says Rubini, these crystalliza- 
tions are not always plainly visible, distinct, and 
regular, this depends either upon their imper- 
fection; the heterogeneous nature of the ac- 
cumulated matter; or particular unfavourable 
circumstances, which equally affect the process of 
crystallization out of the body. 
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Now, as all crystallizations depend upon tle 
fluids, in which they form, and from which they 
receive their crystallizing elements, it must be 
evident that, inasmuch as the fluids of the hepatic 
organs differ in their constituent principles from 
the fluids contained in the-intestinal canal, the 
concretions produced in the first system must 
differ from. those, which originate in the second ; 
whilst the hepatico-gastric calculi will combine 
the nature ‘and properties of both together. 

The fluid from which hepatic concretions are 
formed, is unquestionably the bile, either some or 
all its ingredients entering into their composition. 
Indeed, previously to the new chemical doctrines, 
hepatic calculi were generally considered as being 
simply condensed indurated bile. 

From investigations made in more modern 
times, however, when the art of analysis has 
attained a precision, of which the.old chemistry 
was not susceptible, it appears, that, although hu- 
man biliary calculi yield the same products as the 
bile, there is contained in them more or less of 
a peculiar substance, which was named by the 
celebrated Fourcroy, udipocire. (Mém. de V 
Acad. des Sciences, 1789. p. 323.) The presence 
of this substance in the concretion is of such im- 
portance, that, when it is abundant and in large 
proportion, the calculus is regular and the crys- 
tallization well finished ; and, when it is in small 
quantity, the crystallization is confused and 
disordered, the calculus only exhibiting an irre- 
gular misshapen concretion, more like a clot, than 
true crystals. The kind of adipocire, which con- 
stitutes the base of all human biliary calculi, has 
some resemblance to spermaceti. Both Fourcroy 
and Dr. Bostock, who analysed it, found it com- 
posed entirely of carbon, hydrogen, and oxygen. 
It melts, but requires a heat superior to that of 
boiling water: in fusion it has a smell like wax, 
and on cooling, forms a substance, which breaks 
into crystalline lamine. It is not soluble in 
alcohol in the cold; but, when the alcohol. is 
boiled on it, it is dissolved in a proportion, ac- 
cording to Fourcroy, of one part in nineteea— 
according to Dr. Bostock, one in thirty. 
(Nicholson’s Journ, 8vo. vol. 4. p. 137.) The 
solution, when it cools, deposits light. brilliant 
seales.. It is soluble in. ether, in the cold, and 
more abundantly, if the ether be heated. il of 
turpentine dissolves in general biliary calculi; 
and, according to Green, it dissolves those, 
which consist almost entirely of this peculiag 
matter; yet, Dr; Bostock has remarked, that oil 
of turpentine acts on it with difficulty, and even 
when digested with it, at a boiling heat, dissolves 
it onlyin asmall degree. Pure sodaand potassa 
dissolve it completely, and reduce it to a sapona-: 
eeous state. Ammonia, as Dr. Bostock has 
remarked, exerts little action on it, except when 
boiling. | Nitric acid dissolves it, and, according 
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to Fourcroy, converts it into a species of liquid. 


similar to the oil of camphor. | This, as re 
Bostock has remarked, becomes concrete, but 
without any crystalline structure, and is more 
soluble in ether and the alkalis, than the original 
matter. 

“ This substance, (Fourcroy has observed,) is 
contained in greater or less quantity in: nearly all 
the human biliary calculi, more or less intermixed 
with other matter, but still so far predominant as 
to form their basis. Hence, they partake of its 
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properties; are fusible, inflammable, and more or 
less soluble, in the agents, which dissolve it.” 
(See Murray’s Syst. of Chemistry, vol. 4, p. 594, 
kd. 2.) Fourcroy, on exposing the above pecu- 
liar substance to the action of oxygenated muri- 
atic acid, saw it whitened, and afterwards resume 
its former silvery hue. However, Rubini re- 
peated this experiment, and found, that the 
whiteness, which was contracted, remained per- 
manent. 

While the hepatic system contains a fluid 
which is always nearly of the same quality, viz. 
the bile, the alimentary canal, as Rubini observes, 
contains a hundred different fluids, and is con- 
tinually occupied by substances, of various na- 
tures, kinds, and properties, consisting of food, 
drink, and several secretions. All the principles, 
which are to serve for the formation and renewal 
of the different species of living solids, and of the 
many kinds of fluids, at first remain more or less 
time in the alimentary canal, and there undergo 
peculiar changes. All the principles, which, 
under different circumstances, may contribute to 
the production of morbid concretions, either in 
the gall-bladder, the urinary bladder, the kidneys, 
or in any other part of the body, where they ever 
occur, pass at first into the intestinal canal, where 
they continue for some time. Such a multipli- 
city of principles, disposed to crystallize, and be 
converted into calculi, would very often, almost 
daily, produce these concretions in the bowels, 
were there not many circumstances, which coun- 
teract this tendency, as, for instance, exercise, the 
incessant motion of the matter itself along the 
intestinal tube, the variety of these elements, 
whereby their requisite tendency to unite is dis- 
turbed, and the decomposing and recomposing 
influence of the gastric secretions, whereby part 
are united, disposed of, dissolved, and analogous 
matter kept divided, &c. But, whenever these 
circumstances are not actively operating, as may 
be the casein a noose, or fold of the bowels, or in 
some preternatural cyst belonging to them; 
whenever the intestinal fluids undergo such an 
alteration, that the production of these con- 
cretions cannot be prevented ; or, lastly, when- 
ever some favourable circumstance, such as an 
extraneous nucleus, forms a centre of reunion for 
particular elements; then the saline matter, 
which is most disposed to crystallize, and the 
earthy and mucilaginous substances, &c. are 
attracted together, and produce more or less 
perfect crystallizations. A chemical analysis of 
some intestinal calculi, first made by Konig, and 
afterwards by Slare, (Philosophical Transactions) 
proves that when they are exposed to a strong 
heat in distillation, they yield water, ammonia, 
and a lixivious’salt, a caput mortuum remaining 
behind. Cadet, in analysing a similar concretion, 
found in addition to the above products, phos- 
phorus. The muriate of ammonia was afterwards 
discovered; and Gioberti, Fourcroy, and Vauque- 
lin, in their histories af the intestinal concretions 
met with in animals, describe them as composed of 
the acidulous phosphate of lime, phosphate of 
magnesia, and of the ammoniacal-magnesian 
phosphate. 

Some specimens, contained in the Edinburgh 
museum, were very carefully examined by Dr. 
T. Thomson : they at first swam in water, but 
afterwards sunk ; the specific gravity varying from 
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1°376 to 1°540. Cold water, acquired from them 
a brownish tinge, and took up albumen, which 
separated in white flakes by boiling. There was 
also a peculiar brown substance, at first dissolving 
in water, but rendered nearly insoluble by slow 
evaporation; soluble inalcohol; and most nearly 
resembling vegetable extract. The specimens 
likewise contained muriate of soda, crystallizing 
on spontaneous evaporation of the water: phos-= 
phate of lime, precipitated by ammonia; sulphate 
of soda in minute proportion; and, perhaps, 
sulphate of lime. Alcohol dissolved the peculiar 
brown matter and some of the salts; caustic 
potash, the albumen, brown matter, and perhaps 
some of the salts ; and muriatic acid a proportion 
of phosphate of lime. After all, there remained 
a peculiar substance, having the colour and texture 
of the calculus; in very short threads, light, 


resembling cork, or rather agaric; tasteless, in- 


soluble in water, alcohol, ether, potash-ley, and 
murfiatic acid; being blackened, and partly reduced 
to charcoal by sulphuric acid; slowly dissolving 
by heat, without effervescence, in nitric acid ; and 
leaving on evaporation a whitish residue, of bitter 
taste, and imperfectly soluble in water; burning 
with a bright flame; but differing from all other 
animal and vegetable substances hitherto ex- 
amined, and distinguishable from wood, by its 
insolubility in potash-ley. The calculi consisted 
of alternate layers, or intimate mixtures of this 
substance and phosphate of lime, to which the 
albumen and brown matter served as a cement, 
the other substances being in small proportions. 
Phosphate of lime, mixed with a brown animal 
matter, formed the external crust of some of the 
specimens. On the surface of a few were noticed 
crystals of phosphate of ammonia and magnesia. 
The presence of neither potash, ammonia, car- 
bonate of lime, uric acid, nor urea, could be 
detected. 

Varieties have also been found by Dr. Henry 
and Mr. Brande, which were exclusively composed 
of magnesia, of which the patients had been in the 
habit of taking vast quantities. (See Thomson’s 
Obs. in Monro’s morbid Anatomy of the human 
Gullet, &c. p. 36, or in Medico-Chir. Journ, vol. 
4, p. 188, 189.) | 

From some recent observations made by Dr. 
Wollaston, it appears probable, that the above 
fibrous light thready substance is derived from 
oats, which are so commonly taken as food in 
Scotland, 

_ “Tf the oat-seed be divested of its husk, 
minute needles or beards, forming a small brush, 
are seen planted at one of its ends. Dr. Wol- 
laston, on examining these needles, and comparing 
them with similar ones detached from the calculi, 
and forming the velvet substance in question, 
satistied himself beyond all doubt of their perfeet 
identity.”’ (Marcet on calculous Disorders, p. 130, 
8vo. London, 1817.) 

As for the mixed, or hepatico-gastric calculi, 
they have for their nucleus a biliary concretion, 
round which other substances contained in the 
bowels adhere: hence, it is evident, that as they 
are formed at two distinct periods, in two 
different situations, and amongst various fluids, 
two distinct compositions must be the result. 
Although, says Rubini, there has hitherto been no 
scientific analysis of this species of calculus, ex~ 
cepting the very imperfect one by Moreali, 
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teason shows clearly enough, that, if two separate 
analyses were made, one of the nucleus, the 
other of the surrounding matter, there would be 
obtained from the nucleus the same elements, as 
those of an hepatic calculus, and from the rest 
those of an intestinal concretion. (See Pensieri 
sulla Varia Qrigine, &ce de’ Corpi calcolosi che 
vengono espulsi dal tubo gastrico, p. 15—17.) 

As the same author remarks, the foregoing 
principles will enable us to determine with greater 
precision, than formerly, the characters, which 
appertain to the several classes of calculi, liable 
to be voided from the intestinal canal; characters, 
by means of which there can be no difficulty in 
deciding, from the appearance of one of these 
concretions, the place of its origin, and its peculiar 
nature. The hepatic calculus, being composed 
of bile, and also of adipocire, its characters will 
be such as indicate the predominance cf an uni- 
form, oleaginous, and (what Rubini terms) a 
well animalized principle. The gastric, or 
intestinal calculus, arising from the union of 
various salts, earths, and other principles, which 
happen to be in the alimentary canal, will have 
very different characters, generally indicating its 
earthy, saline composition. Lastly; the he- 
patico-gastric calculus will present an union of 
the different characters ; viz. in the centre, the 
characters of the hepatic calculus; more ex- 
ternally, those of the gastric. 

The criteria for distinguishing the several kinds 
of calculi from each other, may be divided into 
two classes; those which may be termed eaternal, 
being derived from accidental circumstances 
attending the foreign body; and others, which 
may be called interna’, being deduced from the 
inherent characters, belonging to the composition 
and nature of these concretions. 

The first of these external criteria, is the age 
of the patient. C. Stephanus, Hoffmann, Du- 
rande, and Morgagni all agree, that biliary 
calculi seldom occur, except in subjects of ad- 
vanced age, and never in youth. And Haller 
writes, ** Juniores et pueros, quantum novi, num- 
quam adfligit morbus.”” Morgagni states, that 
he has met with sixty-one old persons who had 
alvine concretions, but only eight young persons, 
not one of whom was a child, the youngest being 
twelve years of age, and the eldest twenty-nine. 
To these I may add the instance, reported by 
Saye, in which a stone as large as a hen’s egg, 
was found in the gall-bladder of a young female 
aged only twelve. (See Journ. des Suvans, Sept. 
1697.) The cause of this difference is attempted 
to be explained by Morgagni; but probably 
a more rational explanation tlfan that sug- 
gested by him, will be found in the analysis of the 
bile of old and young subjects, as made by Four- 
eroy and other modern chemists. From these 
and other observations, collected by Rubini, it is 


rational to conclude, that when an alvine con-' 


cretion is discharged from a young subject, the 
chances are that it is not a biliary one; though, 
if the patient be of advanced age, it is not to be 
inferred, that the foreign substance expelled must 


certainly be hepatic, because gastric or intestinal: 


concretions are common to individuals of every 
age. (Rubini, op. cit.p. 18.) Indeed, with the 
Jatter kind of calculi, men of advanced age and 
women are said to be most frequently afflicted ; 
children and young persons rarely suffering, un- 
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less the formation of such bodies has been pro- 
duced by the presence of fruit-stones, or other 
indigestible substances, which serve as nuclei. 
(See Richeranu’s Nosographie Chir. T. 3, p. 433, 
Ed. 4.) These concretions have likewise been 
noticed in patients, who have been confined by 
disease a long while in a recumbent posture. 
With respect to another criterion, deduced from 
the patient being also afflicted with urinary calculi, 
there cannot be a doubt of its invalidity, though 
proposed by so great a man as Morgagni. ‘The 
concurrence of the two disorders in the same 
individual, when it happens, is purely accidental. 
Suffice it to add, that Haller, in his pathological 
works, expressly mentions the rarity of urinary 
calculi at Gottingen, where cases of gall-stones 
are extremely frequent.. , 
A third criterion is drawn from the symptoms, 
which precede, or accompany the expulsion of the 
calculus. Sense of heaviness, irritation, and pain 
in the region of the liver, pain about the ensiform 
cartilage and navel, bilious vomiting, jaundice, 
and either looseness of the bowels or constipation, 
are the symptoms, which (especially when they 
frequently occur) indicate the hepatic origin of 
the calculus, and proceed from its passing throught 
the narrow ducts of the liver or gall-bladder to- 
wards the intestines. ‘The most careful observa- 
tions have proved, however, that these symptoms 
are only to be depended upon when taken collec- 
tively, and that no single one gives any certain 
information. Also, if their presence be sufficient 
to prove the hepatic origin of the calculus, their 
absence can by no means be regarded as a proof 
of the concretion being of the intestinal kind. 
(Rubini, p. 19.) ' 
Fourth criterion. A calculus voided may be 
set down as undoubtedly hepatic, if accompanied 
by others, which are unequivocally of this nature. 
In a case recorded by Brunner, and in another by 
Vater, the absence of certain symptoms in the 
first, and the magnitude of the calculus in the 
second, created doubts whether the concretions 
were not more likely to be of the intestinal kind, . 
than of the hepatic. At length, the bodies hav-: 
ing been opened, the presence of other similar 
calculi in the gall-bladders afforded an adequate 
criterion. 
Morgagni lays down a fifth criterion, deduced 
from the number of the calculi voided ; which, if 
very numerous, are to be considered as biliary. 
Rubini points out, however, the fallacy of this 
test; both hepatic and gastric concretions being 
sometimes single, sometimes in various numbers 
even up to a thousand; and he refers to a case 
where a very large number of concretions of the 
gastric description were voided, as reported by 
Konig. The test, here suggested, however, may 
be considered as generally valid ; for, the number 
of intestinal concretions is rarely more than two, 
though sometimes very considerable. (T. Thomson. 
See Med. Chir. Journ. Vol. 4, p. 189.) 
I shall now follow Rubini, and notice those cha- 
racters of alvine concretions, which he calls inéer- 
na/, and are deduced from their quality and com- 
position, beginning with the criterion furnished by 
the size of the extraneous substance voided. As the 
biliary ducts are narrow, it is obvious that, if the 
calculus be above a certain size, it cannot have . 
passed through those narrow tubes, and conse- 
quently must be either of the gastric description, 
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or mixed, having quitted the hepatic system when 
it was small, and afterwards increased within the 
alimentary canal. Unquestionably, as Rubini 
admits, this criterion has considerable weight, 
especially when the discharge of the calculus has 
not been preceded by pain, or other symptoms 
indicating such violent distention, as the above 
ducts must have suffered from the passage of the 
foreign body. These may certainly be dilated in 
a remarkable degree; but, it can never happen 
without pain, irritation, and a serious train of 
sympathetic effects. The case in which the 
dilatation takes place slowly and insensibly, if not 
hypothetical, is uncommon. This criterion is 
adopted by Moreau in the Mém. de (Acad. de 
Chirurgie; and Bonté has availed himself of it in 
Vandermonde’s Journal for determining, that a 
calculus, of which he has published an account, 
was first formed in the hepatie organs, and then 
attained a larger size in the intestinal canal. As 
Rubini remarks, however, it is plain, that this 
criterion will only apply to large, and not to 
diminutive concretions. 

A second criterion is the colour of the calcu- 
lus; a test, admitted by Moreau; who asserts, 
that biliary calculi are yellow, or green, and in- 
testinal ones greyish brown, or black. But, says 
Rubini, one need only look at various specimens 
of alvine concretions, and read the statements of 
authors, who have seen a great many of them, 
particularly Morgagni and Soemmering, to com- 
prehend, that any criterion, deduced from their 
colour, is most fallacious, every species of them 
presenting great variety in this particular. And, 
it is to be remembered, that the bile and the 
intestinal fluids, whence these concretions are 
formed, differ in colour in different individuals, 
according to a variety cf circumstances, in health 
and disease. The smaller intestinal concretions, 
examined by Dr. T. Thomson, destitute of coat- 
ing, resembled bad yellow ochre; the larger were 
encrusted with an earthy matter, of a coffee 
colour, and purple, or sometimes white. (See 
Monro on the Human Gullet, &c, and Med. Chir. 
Journ, Vol. IV. p. 188.) 

Third criterion. The presence or absence 
of a nucleus will enable one to judge, whether 
a calculus be gastric, or hepatic. A biliary con- 
cretion has no nucleus, properly so called; 
that is to say, it has no foreign body in its 
centre. When a transverse section is made of 
such a calculus, one either finds a cavity in its 
middle, or else nothing, by which this part of its 
substance can be distinguished from the rest ; or, 
if a nucleus, different from the other part of the 
concretion, be apparent there, it consists merely 
of bile, either grumous, differently coloured, or 
more or less fluid, than the rest of the calculus, 
but which is nevertheless invariably bile. On 

.the contrary, every gastric concretion has, as 
it were, an extraneous nucleus, as Fourcroy and 
Vauquelin have explained in their essay upon the 
intestinal calculi met with in animals. Ruysch 
in the Phil. Trans. gives an account of some 
alvine concretions, which were formed round 
grains of seed. Birch records an example of a 
crystallized calculus, formed round a leaden bul- 
let. Haller met with a calculus, in the centre of 
which was an iron nail. Concretions, formed 
upon fruit stones, are recorded by Clarke; White, 
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and Hey, and also in the Edinb. Med. Essays: 
Instances, in which the nucleus. was a small por- 
tion of bone, are related in the latter work, and 
also by Hooke, and Coe. Homberg and others 
describe alvine concretions, formed round indu- 
rated excrementitious matter; and many similar 
cases are specified by Vallisnieri, Vanswieten, and 
others. In the hepatico-gastric calculus, the 
biliary concretion serves as a nucleus for the 
gastric. According to Dr. T. Thomson, the nu- 
cleus is commonly a cherry-stone, a small piece 
of bone, or a biliary calculus. (See Med. Chir. 
Journ. Vol. IV. p. 188.) 

A fourth criterion is deduced from a certain 


. unctuosity, which belongs to biliary calculi, but 


not to those of the gastric class. This character 
is more palpable, when the calculus has been re- 
cently voided, or when it'is handled with warm 
fingers. The unctuosity is still more evident, 


_ when the concretion is cut, or sawn, as then the 


knife, saw, or fingers, become smeared with sapo- 
naceous particles, which adhere to them. In 
order to denote an hepatic calculus, however, the 
unctuosity must pervade its whole substance, and 
not merely appear towards its outside; for, a 
gastric, earthy, saline concretion may by accident 
become coated, as it passes through the bowels, 
with a stratum of bile, or saponaceous matter. 
When the unctuosity is deficient externally, or in 
the outer laminz of a calculus, but is found in its 
interior, when cut, it is a clear indication of the 
hepatico-gastric formation of the concretion. 

Fifth criterion. The specific gravity of a cal- 
culus, the property, which it has of floating or 
sinking in water, has been long considered as a 
test of its species. The hepatic calculus is gene- 
rally specifically lighter than water, as most oily 
substances are: on the contrary, gastric calcuii 
are specifically heavier than water, like all earthy 
saline matter, and of course sink in that fluid. 
This criterion was often employed by Reyerhorst, 
Fernelius, and others, for distinguishing various 
concretions. But, it is by no means regular, as 
many biliary calculi swim only a little while and 
then sink. The specific gravity of that analyzed 
by Dr. Ure of Glasgow, was 10135. (See Med. 
Chir. Journ, Vot. IV. p.179.) Rubini observes, 
this test will not an-wer for hepatico-gastric cal- 
culi, which are subject to great anomalies. ( Pen- 
siert, &c. p. 22.) Nevertheless, the most correct 
moder examinations prove, that gastric concre- 
tions have a specific gravity, varying from 1°376 
to 1°540, (Dr. T. Thomson in Monro’s Morb, 
Anat, &c.) and, consequently, their general cha- 
racter is to be heavier, than biliary calculi. 

A sixth criterion is that proposed by Vicq 
d’Azyr, in the Mém. de l’Acad. Royale de Med. 
and deduced from the figure of the crystallization. 
According to this writer, intestinal concretions 
crystallize in concentric laminz, shaped like a 
cock's comb, while the crystallizations of biliary 


‘ealculi are radiated and needle shaped. Although 


this criterion is ingeniously founded upon the 
known laws, by which every crystallized substance 
assumes a peculiar and determinate shape, yet it 
may be generally observed, with respect to the 
mark of distinction here proposed, that the con- 
cretions, of which we are now speaking, are 
usually too compound, and too much disturbed in 
their crystallization, to exhibit a regularity, for 
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which simplicity and quietude are indispensable, 
Hence, many of these concretions do not pre- 
sent the slightest vestige of crystallization, while 
others scarcely shew a trace of it, in the midst of 
a large misshapen mass. With respect to the 
special shape assigned by Vicq d’Azyr, to the 
two classes of alvine concretions, it may be ob- 
served, that his specimens were taken from ani- 
mals, and that consequently, the inferences made 
from them are not applicable to substances of an 
analogous nature, discharged from the human 
body; because, as the bile varies in different 
animals, so must the formative principles of the 
calculous crystallizatious. It is further remarked 
by Rubini, that the substance termed adipocire, 
which is the basis of biliary concretions, was not 
found by Poulletier in hepatic calculi taken from 
horned cattle. 

A seventh criterion is founded upon the in- 
flammability of an alvine calculus. A biliary 
concretion being commonly made up altogether 
of unctuous matter, liquefies when subjected .to 
heat, smokes, emits a flame, and burns. When 
this experiment is made in close vessels, the pro- 
ducts are hydrogen, carbonic acid gas, oil, and 
ammonia; some carbon and earth remaining be- 
hind. An intestinal concretion, on the other hand, 
decrepitates, or turns black, but does not burn. 

The eighth criterion depends upon the solu- 
bility of calculi in an oily menstruum. Haller 
dissolved biliary calculi in oil of turpentine ; 
Dietrick found them soluble in oil of sweet al- 
monds; and Gren in oils in general. But, in- 
testinal calculi are not so readily dissolved by any 
of these menstrua. 

The ninth criterion is founded upon the solu- 
bility of the calculus in alcohol. In biliary cal- 
culi, this solubility is not always the same. Hav- 
ing already spoken upon this point, however, it is 
unnecessary to dwell upon it; and I shall merely 
add, that, while hepatic concretions are always 
more or less dissolved by alcohol, those of the 
gastric kind resist this menstruum. 

Though the above criteria are interesting, as 
tending to establish distinctions betwixt the dif- 
ferent species of alvine concretions, it merits at- 
tention, that not one of them, taken’ separately, 
is at all certain and pathognomonic. It may hap- 
pen, says Rubini, that some peculiarity in the 
biliary secretion, and an irregularity in the crys- 
tailization and accumulation of the matter, may 
cause salts and earths to predominate in hepatic 
concretions, in which circumstance, their usual 
oily quality will be defective. On the other 
hand, in the formation of an intestinal concretion, 
oily adipose matter may accidentally adhere to it, 
so as to disguise its wonted character. If uni- 
formity of characters and physical properties de- 
pend upon uniformity of elementary constituent 
principles, «it can hardly happen even in the na- 
tural healthy state of the secretions, because age, 
sex, and other particular circumstances of the in- 
_ dividual, will always make a difference in the pro- 

portions of those principles. How then can iden- 
tity of results be expected in a diseased state of 
the process of secretion ?—Such reflections may 
explain, how Morgagni, amongst others, met 
with many biliary calculi, which were not inflam- 
mable; with others, which did not give a yellow 
tinge to water ; and with some which floated, or 
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sunk in water, according as they had been res 
cently, or long discharged; while Gren found 
some of these calculi insoluble in alcohol, &c. 
(Rubini, p. 24, 25.) 

Moreali put a piece of the outer part of an al- 
vine concretion into nitrous acid, when a con- 
siderable effervescence took piace, and the sub- 
stance afterwards completely dissolved. Now, 
as this calculus had a nucleus, it must have been 
of the hepatico-gastric kind, and the experiment 
was therefore made only with the intestinal part 
of it. Should the experiment be often repeated 
with the same result, says Rubini, it would fur- 
nish another criterion for distinguishing the two 
species of calculi; those being intestinal, which 
effervesce, and others being hepatic, which do not 
effervesce, but yield globules of wax-like oily 
matter. (7. 28.) 

For additional chemical observations on biliary 
and other alvine concretions, the reader is par- 
ticularly referred to Rubini’s interesting memoir, 
Vicq d’Azyr’s essay in the Hist. de la Societé 
Royale de Médecine, an. 1779; the writings of 
Foureroy and Vauquelin ; Thomson’s account of 
the subject in Monro’s Morbid Anatomy of the 
Human Gullet, &c.; Marcet on calculous Dis- 
orders; and some interesting experiments by Dr. 
Ure, related in a paper by Mr. Kennedy, in Me- 
dico-Chir. Journ. Vol. 4, p. 177, &c. ' 

With respect to the treatment of cases of biliary 
calculi, the subject not being generally one, for 
which any surgical proceeding is advisable, I 
may be very brief. ‘Ihe medicine, which is al- 
leged by Durande, a physician at Dijon, to be 
the best solvent for them, consists of three parts 
of sulphuric gether, and two parts of oil of tur- 
pentine. It is to be given in the dose of Dij 
every morning ; purgatives being previously ex- 
hibited for a few days. The efficacy of this medi- 
cine is also corroborated by Soemmering and 
Richter. To these statements, however, some 
doubts must be attached, because what symptoms 
and circumstances will ever unequivocally prove, 
that there were biliary calculi in the bowels; and 
that they have been dissolved by this medicine ? 
And how can the product of such solution be got at 
and examined? But, admitting the authenticity 
of the cases, doubts must exist of the solvent ac- 
tion of the remedy, since at a temperature, below 
that of the human body, the ether separates from 
the turpentine and is volatilized. (See Dict. des 
Sciences Mea. T. 3, p. 464, 465.) 

A calculus in the gall-bladder, or one of the 
biliary ducts, sometimes produces so much irrita- 
tion, that inflammation and suppuration take 
place, and, if the abscess point outwardly, the 
stone may escape externally, and a termination be 
put to the patient’s sufferings. Heberden re- 
cords a case of this description; and another is 
given by Mr. Blagden. (See Med. Trans. of the 
College of Physicians, Vol. 5. and Thomas in 
Med. Chir. Trans. Vol. 6. p. 106. And for other 
instances, the following works referred to by Plou- 
quet: Acrel, Diss. de Cholelithis, Upsal. 1788, p. 
204 ; Act. Natur. Cur. Vol 6. Obs. 69 3 Bartho- 
linus, Act. Hafn. 4, Obs. 46; Block, Med. Be= 
merk, p. 27 3 Gooch’s Works, Vol. 2, 157—161; 
Johnston in Phil. Trans. Vol. 50, p. 2, 548; Pe- 
tit, Mém. del Acad. de Chir. 1, p. 182—185 3 
Sandifort, Tub, Anat. Fasc. 8; Schlichting in 


ALVINE CONCRETIONS. 


Bald. N. Magaz, 9b, p. 2103 Vogler in Museum 
der Heilkunde, 4-b. p. 913 Haller, Collect. Diss, 
Pract. 3, No. 107.) ; 

The eminent J. L. Petit, as is well known, 
suggested the bold practice of making, under 
certain circumstances, an incision into the gall- 
bladder, in order to extract biliary calculi. *This 
proceeding is liable to serious objections, arising 
not only from the usual difficulty of knowing 
positively, ‘that there is a calculus in the gall- 
bladder, but also from the difficulty of ascertain- 
ing that this viscus is adherent to the perito- 
neum, without which state of things, the opera- 
tion would cause an extravasation of bile, ente- 
ritis, and death. Petit himself, indeed, mentions 
three cases, in which distention of the gall-bladder. 
was mistaken for an abscess and punctured. In 
two of these examples, the consequences were 
fatal, there having been no adhesion between that 
organ and the peritoneum to prevent. the bile 
from getting amongst the bowels: the other 
patient was saved by this fortunate circumstance. 
(See Traité des Mal, Chir. T. 1, 262, &c.) How- 
ever, if a case were to present itself, in which an 
abscess had formed, and broken, leaving an aper- 
.ture, in which the caleulus could be plainly felt, 
the surgeon would be justified in attempting to. 
make a sufficient opening for-its extraction. 

The symptoms, induced by the lodgment of 
large concretions in the bowels, are of a formida- 
ble description : severe pains in the stomach and 
bowels, diarrhoea, violent vomitings of blood and 
mucus, a discharge of thin fetid matter from the 
rectum, a difficulty of voiding the excrement, an 
afflicting tenesmus, extreme emaciation, and de- 
bility. 

That the foregoing account is not at all ex- 
aggerated may be seen by a perusal of the cases, 
and remarks published by Mr. C. White, of. 
Manchester, and Mr. Hey, of Leeds. 

In cases, like that reported by Mr. Hey, 
(Pract. Obs. P. 509. Ed. 2.) where the colon was 
entirely obstructed, surgeons have been advised 
to cut into that bowel, and extract the foreign 
body. Let the inexperienced admirer of curious 
feats with the scalpel, however, pause a little, be- 
fore he ventures to make up his mind upon this 
matter; and, at all events, let him know, that 
some serious mistakes have nearly been made, 
‘© upon the very bold operation of cutting out 
these concretions, when lodged in the colon, 
proposed by Dr. Monro senior, (See Monro’s 
Morbid Anatomy of the Human Gullet,. &c. 
P. 63.) we think it our duty to state, that the 
diagnosis is so difficult, that, in one case, where 
the operation was strongly advised, it turned out 
upon dissection, that the disease was a scirrhous. 
pylorus.” (See Edinb, Med. & Surg. Journ. 
No: 33, .P.,112.) 

Sometimes, patients ultimately get well by. 
voiding the concretions either by vomiting or 
stool. Mr. Charles White gives us an account 
of some such instances; in one fourteen concre- 
tions on plum-stones were discharged from the 
anus; in another, twenty-one similar bodies were 
ejected from the stomach. . 

eWhen such concretions’ are not particularly 
large and indurated, they sometimes admit. of 
expulsion by doses of castor oil, oleaginous clys- 
ters, &c. But, in other instances, their extrac- 
tion must be attempted, if their situation in the 
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rectum will permit. It may be done with a pair 
of lithotomy forceps, or with the sort of scoop 
used for taking fragments of stone out of the 
bladder.. In this manner, Mr. C.. White suc 
ceeded in removing two alvine concretions from 
the rectum, nearly as big as his fist. When the 
sphincter ani will not allow the concretion to be 
taken out, the muscle should be divided at its 
posterior angle. According to Richerand, such 
a division doés not permanently weaken its fibres | 
in a perceptible degree, and its paralysis never 
originates from this cause. (Nosogr. Chir. T. 3, 
p. 434. Edit. 4.) Maréschal, after a proper 
dilatation with a scalpel, extracted from the rec- 
tum an alvine concretion, which weighed. two 
ounces and a half, and was of an ovoid form, its 
greatest diameter being two inches eight lines, 
and its smaller one inch seven lines. (See Mém. » 
de l'Acad, de Chir.) 
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ad Rhen.1795.  B. Brunie, Essai sur les Cal- 
culs biliaires, 4to. Paris, 1803. Fourcroy, Mém. 
de lV Acad. des Sciences, 1789. & Syst. des Con- 
noissunces Chim. T. 10, p. 53—60. Dr. Bostock, 
in Nichoison’s Journal, Vol. 4, p. 137. Marcet’s 
Chemical History and Medical Treatment of Cal- 
culous Disorders, 8vo. Lond. 1817. J. F. Meckel, 
Handbuch der Pathol. Anat. B. 2, p. 455, dc. 
Leips. 1818. P. Rubini, Pensiert sulla varia Ori- 
gine e Natura de Corpicalcolosiche vengono talvolta 
espulsi dal Tubo Gastrico Memoria, 4to. Verona, 
1808. James Kennedy, An Accouni of a Morbid 
Concretion discharged from the Rectum of the Hu- 
man Female, and in its Chemical Characters closely 
resembling Ambergris; with Historical Remarks : 
see Medico Chir, Journal, Vol. 4, 9. 177, &c. 
1817. This paper contains a good deal of useful 
maiter, deserving the notice of every body wishing 
to investigate the history and nature of alvine von- 
cretions. Monro’s Morbid Anatomy of the Hu- 
man Gullet, Stomach, and Intestines, 8vo. Edinb. 
1811, The account of alvine concretions in this 
work is one of the best and most comprehensive. 
Dict. des Sciences Med, art. Bezoard, etwCalculs 
Biliaires. Nothing of much consequence in either 
of these articles. Moscovius, Diss, de Calculorum 
Animalium eorumque in primis biliosorum origine 
et natura, Berol. 1812, Cases in Surgery, by 
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’ C. White, 8v0. Land. 1770, p.17. Philos. Trans. 
abridged, vol. 5. p. 256, ec seq. Edinb. Med. 
Essays and Obs. vol. 1, ps 301. Ilid. vol. 5. p. 
431. Essays Phys. and Literary, vol. 2. p. 345. 
Leigh’s Natural History of Lancashire, plate 1. 
fig. 4. W. Hey’s Practical Oos. in Surgery, p- 
507. ed. 2. Richerand, Nosographie Chirurgt- 
cale, t. 3. pe 433. ed. 4. Thomas, in Med.- 
Chir. Transactions, vol. 6. p. 98. 

“AMAUROSIS (from opavpow, to obscure). 
Gutta serena. Suffusio nigra. Fr. L? Amaurose ; 
Germ. Schwarzer Staar. According to Beer, the 
term amaurosis properly means that diminution 
or total loss of sight, which immediately depends 
upon a morbid state of the retina and optic nerve, 
whether this morbid state exist as the only de- 
fect, or be complicated with other mischief ; whe- 
ther it bea primary affection, or a secondary one, 
induced by previous disease of other parts of the 
eye. 

Savi this definition, which comprehends every 
form of amaurosis, it is evident, that this affec- 
tion does not uniformly take place as a single 
independent disorder; but not unfrequently 
presents itself as a. symptomatic effect of some 
other disease of theeye: a fact exemplified in cases 
of hydrophthalmia, cirsophthalmia, glaucoma, 
&c. And, as Mr. Wardrop observes, amaurosis, 
in its usual acceptation, signifies a symptom of 
disease, as well as a distinct affection. (Essays on 
the Morbid Anatomy of the Human Eye, vol. 2. 


p- 165. 8v0. Lond. 1818.) With respect to the | 


mere name of the kind of disease, which is here 
implied by amaurosis, its correctness will remain 
the same, whether the iris be moveable or im- 
moveable; whether the pupil be preternaturally 
enlarged, or contracted; and whether it be per- 
fectly clear and transparent, or more or less tur- 
bid; for the name only refers to the morbid state 
of the retina and optic nerve, and not to the con- 
dition of the sight in general. When the long 
established name of amaurosis is received with 
this precise meaning, there will not be the slight- 
est danger of confounding this disease with other 
affections of the eye. However, when it is wished 
to make out the very different forms and kinds of 
amaurosis, the foregoing appearances of the iris 
and pupil are considerations of great importance. 
(See Beer’s Lehre von den Augenkrankheiten , b. 
2. p. 420, &c. Wien, 1817.) 
- Amaurosis does not constantly attack both 
eyes at the same time; frequently one is attacked 
some time after the other, and it is not unusual 
even for one eye to remain sound during life, while 
the other is completely blind. ‘This depends, in 
part, upon the disposition to the disease in one 
eye being quite local, and in part upon the causes 
giving rise to the complaint extending their opera- 
tion only to the eye affected. Where, also, the 
origin of amaurosis seems to depend altogether 
upon constitutional causes, as in gouty and sy- 
philitic patients, &c. one eye is not unfrequently 
_ attacked much sooner than the other; though, in 
these examples, it is more rare to find the eye, 
which does not suffer at first, continue perfectly 
unaffected. (Beer, h. 2. p. 422.) As a general 
observation, Mr. Wardrop thinks it may be re- 
marked, that, when only one eye becomes at first 
amaurotic, from a sympathetic affection, there 
is little danger of the other eye becoming blind; 


AMAUROSIS. 


but, that when amaurosis is produced by any 
organic change in one eye, the other is in danger 
of becoming sympathetically affected. (Essays 
on the Morbid Anatomy of the Human Lye, vol. 
2. p» 190.) Amaurosis does not completely 
hinder vision, a diminished power of seeing 
often remaining during life. Hence the division 
of cases into perfect and imperfect, which latter, 
however, sometimes attain a degree, in which the 
patient is only just able to distinguish light, the 
direction of its rays, and its degree. 

Imperfect amaurosis, besides being character- 
ized by a considerable weakness of sight, ap- 
proaching to real blindness (Amblyopia Amauro- 
tica), is mostly complicated with a greater or 
lesser number of other morbid appearances, whic 
merit serious attention. 

Amongst the most important of these symp~- 
tomatic appearances of imperfect amaurosis is 
a defective interrupted vision (visus interruptus). 
For instance, when the patient is reading, single 
syllables, words, or lines cannot be seen, unless 
the eye be first directed to them by a movement 
of the whole head, and greater or lesser portions 
of other objects are, in the same manner, undi- 
stinguishable. Sometimes, amaurotic patients can 
see only the upper or lower, or the left or the 
right half of objects. (Visus dimidiatus ; Amau- 
rosis dimidiata ; Hemiopia; Hemiopsia.) 

Sometimes, when the patient shuts one eye, he 
can only distinguish the halves of objects; but, 
if he open both eyes, he sees every thing in its 
natural form. In this case, according to Schmuc- 
ker, one eye is sound, and only some fibres of 
the nerve of sight are injured in the other. (Ver- 
mischte Chir. Schrift. b. 2. p. 12.) 

There are likewise some not very uncommon 
cases of imperfect amaurosis, in which the patient 
cannot see an object, unless it be held in a parti- 
cular direction before the eye; but, when the 
eye or head is moved in the least, he loses all 
view of the thing, and cannot easily get sight of 
it again. (Beer, Lehre von den Augenkrank- 
heiten, b. 2. p. 424.) On this part of the sub- 
ject, it is remarked by Richter, that patients who 
may be said to be euttirely blind, sometimes have 
a small part of the retina which is still susceptible 
of the impression of light, and is usually situated 
towards one side of the eye. ‘This obliquity of 
sight was long ago pointed out by the late Mr. . 
William Hey of Leeds, as common in the present 
disease. (See Med. Observations and Inquiries, 
vol. 5.) Richter mentions, that, in one man, who 
was, in other respects, entirely bereft of vision, 
this sensible point of the retina was situated ob- 
liquely over the nose, and so small, that it was 
always a considerable time before its situation 
could be discovered: he adds, that it was so 
sensible, as not only to discern the light, but 
even the spire of a distant steeple. According 
to this author, it is the centre of the eye that 
seems to be the first and most seriously affected 
in the gutta serena.. Hence, the generality of 
patients, who have a beginning imperfect amau- 
rosis, can always see objects, laterally situated, 
better than those which are immediately before 
them. (Anfangsgr. der Wundarzn. 6, 3. Kap. 
14; also Hey in Med. Obs. and Ing. vol. 5.) 

One of the most common symptoms of a be- 
ginning amaurosis, is an appearance in the pa- 
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‘tient’s fancy, as if gnats, or flies, were flying 
aboutebeiore hiseyes.) (Visus Muscarum, Myo- 
desopsia.) Sometimes, transparent, dark-streaked, 
circular, or serpentine diminutive bodies appear 
‘as if flying in greater or lesser numbers before 
the eyes, often suddenly ascending, and as quickly 
falling down again, and chiefly annoying the 
patient and confusing his sight when he looks 
at strongly illuminated or white objects. The 
substances thus appearing to fly about before 
the patient’s eyes are termed by writers Sce- 
tomata ; Musce volitantes; Mouches volantes. 
(Beer, Lehre, &e. B. 2, p. 424.) The term sco- 
toma, however, is not always received exactly in 
the foregoing sense; for, Richter says, some- 
times the malady seems to be confined to a single 
little spot in the eye, in which case, the patient is 
conscious of having before the retina an immove- 
able black speck. It is to this particular instance, 
that some pathologists apply the term scotoma. 

These scotomata gradually increase, become 
less and less transparent, and, at length, are so 
connected together, that they form a kind of net= 
work, or gauze, by which all objects are more or 
less obscured. This is another symptom of amau- 
rosis, technically called visus reticulatus. ‘The 
net-work commonly has the peculiarity of being 
black in very light situations, or when white sub- 
stances are before the eye; while, in dark places, 
it is quite shining, and, as it were, of a bluish 
white hue, like silver, though sometimes of a 
red-yellow, golden colour. 

A not uncommon symptom of imperfect amau- 
rosis is the patient’s seeing every object indi- 
stinctly in a rainbow-like, sometimes tremulous, 
-and generally very dazzling light; while, in the 
dark especially, blue or yellow flashes, or fiery- 
balls seem suddenly to pass before his eyes when 
the eyelids are shut, and excite considerable 
alarm. (Visws (ucidus; Marmoryge Hippocratis ; 
Photopsia:) 

In imperfect amaurosis, ihe sensibility of the 
retina may be so augmented, that the patient 
shurs all very light places, particularly. those 
in which the light is strongly reflected into the 
eye, and, in order yet to discern in some mea- 
sure large objects, he feels himself obliged always 
to seek ‘shady, darkish situations, or to screen 
his eyes, out of doors, with a green shade, or 
green glasses. This state is termed by Beer, 
Lichtschewe. (Photophobia.) Under these cir- 
cumstances, it,sometimes happens, that the pa- 
tient for a very short time, for example a few 
moments, or (what is very uncommon) for a more 
considerable period, is able of himself to discern 
the smallest objects in a very weak light more 

\plainly and accurately: than the best eye can 
hardly do ina good light. Yet, excepting at such 
period, the patient with the above degree of light is 
not capable of seeing even larger objects. This 
infirmity of sight receives the name of oxyopia. 

Sorhetimes, in the early stage of amaurosis, all 
objects seem covered with a dense mist; while, 
in other instances, this mist first. presents itself 
“as a simple, continually increasing scotoma, and 
rarely in the form of a network, or gauze; but 
to the patient, when his blindness commences with 
the visus nebulosus, the mist usually appears for 
a day or two of a light grey colour, and then for 


another day or two very black, every thing ap-/ 


“pearing as if looked at through a dense sooty 
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smoke. (Beer, Lehre von den Augenkrankheiten, 
B. 2, p. 422-26.) 

To an eye affected with imperfect amaurosis, 
all objects frequently appear indistinct, but double. 
(Visus duplicatus; Diplopia.) It is remarked 
by Schmucker, that, in the gutta serena, which 
comes on gradually, the patient sometimes sees 
double, with both eyes. Some years ago, 
Schmucker cured a major of hussars, who saw. 
the three lines of his squadron double; and the 
same surgeon was ordered by the king of Prussia 
to attend a gentleman, who was afilicted in a 
similar way. In the .opinion of this eminent 
surgeon, such cases are brought on by a violent 
distention of the vessels of the choroides, where 
he thinks, that varices may easily arise, in con- 
sequence of the weak resistance of that mem- 
brane. In this manner, the filaments of the re- 
tina suffer pressure, and the rays of light are 
broken. Under these circumstances, if prompt 
assistance be not afforded, total and frequently 
incurable blindness may be the consequence. 
Schmucker met with an example of such an 
irremediable amaurosis (the only instance in his 
practice), in a young man, twenty-six years of 
age. When the patient made application for the 
advice of the foregoing surgeon, he had been 
blind a year. Before he lost. his sight, he re- 
marked, that, after any violent emotion, his 
sight at first grew weak, and that objects after- 
wards appeared double. When his circulation 
was at all hurried, he saw black spots before his 
eyes, and, at length, was quite blind. The 
vessels of the choroides were as large, as if they 
had been injected with wax and every kind of 
surgical assistance proved ineffectual, (Ver- 
mischte, Chir. Schriften, B.2, p.12, &c.8vo. Berlin, 
1786.) In some cases, according to Beer, double 
vision. only occurs, when the patient looks at’ 
objects with both eyes, and it ceases as soon as 
he shuts either the diseased or the sound eye. In 


the last of these circumstances, the double vision 


only originates from the deviation of the unsound 
eye from the axis of vision; but. in the first in- 
stance, it arises from the morbid state of the 
retina itself of the diseased eye. For the pur- 
pose of distinguishing both these examples of. 
diplopia from every other species of symptomatic 
double vision, Beer applies to them the name of 
diplopia nervosa. A degree of squinting, stra- 
bismus, therefore, is‘a very common symptom of 
incipient amaurosis, particularly when only one 
eye is affected: for, this always deviates more or 
less from the axis of vision. It is less usual for 
imperfect amaurosis to be accompanied with what 
Beer terms obliquity of the eye, ( Luscitas); either 
a paralysis of one or other of the muscles of the 
eye, or a ceaseless, irregular action of one or more 
of the same muscles, being evidently a condition 
of this symptomatic appearance. (See Beer's 
Lelive vor. denAugenkrankheuen, B. 2, p. 4:27.) 
Beer has often met with patients labouring . 
under imperfect amaurosis, who could plainly 
distinguish all objects, which were not very 
small; but, saw them of a different colour from 
their real one; for instance, yellow, green, 
purple, &e, (Visus coloratus ; crupsia.) He 
had under his care an amaurotic woman, who at 
midday could. discern even the smallest objects 
in a strong light; but, they all appeared yellow, 
though no marks of jaundice were peryeptbl 


\ 
18 


Sometimes, in the early stage of amaurosis, 
all objects appear quite distorted, bent, shortened, 
and, in rarer instances, inverted. (Visus de- 
figuratus ; Metamorphosid.) Thus the flame of 
a candle appears very long, but allawry. This 
is constantly an unfavourable omen, as the cause 
of it lies in the brain itself. 

Imperfect amaurosis is sometimes attended 
with considerable shortsightedness (Myopia) ; and 
sometimes with the opposite affection ( Pres- 
byopig) ; an infallible proof that essential changes 
have happened either in the transparent media 
or in the muscles of the eye. 

Many patients, when first attacked with amau- 
rosis, everywhere testify a partiality to a great 
quantity of light, employing several candles at 
night, and sitting in the day-time with their backs 
against a sunshiny window, in order to let what- 
ever they ate reading have a very strong light 
upon it. This symptomatic appearance of inci- 
pient amaurosis is termed by Beer, Lichthunger. 

Amaurosis may either take place in an instant, 
even so as to be attended with entire blindness ; 
or it may come on quickly, that is, it may be 
eomplete in a few days or weeks ; or, lastly, what 
is most frequently the case, it may be produced 
gradually, and several years elapse before it attains 
its utmost degree; circumstances of great mo- 
ment in the diagnosis and treatment. 

The type, which the disease assumes in its 
eourse and development, is also subject to great 
variety, and claims the utmost attention; for, 
amaurosis may either be permanent, or tem- 
porary. The gutta serena is sometimes an in- 
termittent disorder, making its appearance at re- 
gular or irregular intervals. In certain examples, 
as Richter remarks, the disease prevails at par- 
ticular times, commonly all day, till a certain 
hour; or from one day till the next; or at a 
stated time every month. The attacks of the 
eomplaint sometimes take place at indeterminate 
periods. In particular cases, another morbid 
affection is associated with the impairment of 
sight. Richter mentions a man, who became 
blind at twelve o'clock in the day, when the 
upper eye-lid used also to hang down, in conse- 
quence of being affected with paralysis, ‘The 
attack always lasted twenty-four hours. On the 
following day, at twelve o’clock, the sight used 
to return, and the patient then suddenly regained 
the power of raising the upper eye-lid. He would 
continue thus able to see for the space of the 
next twenty-four hours. Whenever he took 
bark, the disease was regularly doubled; that 
is to say, the man then alternately remained 
biind forty-eight hours, and recovered the power 
of seeing for only twenty-four. In another pa- 
tient, cited by this experienced surgical writer, 
the aqueous humour, during the blindness, always 
became discoloured, whitish, and turbid; but its 
transparency regularly returned on the cessation 
of the attack. According to Richter, the pe- 
tiodical amaurosis commonly depends upon irri- 
tation affecting the digestive organs, the stimulus 
of worms, or irregularity in the menstrual dis- 
charge. Sometimes, it is plainly a symptom of 
a confirmed ague, the patient being attacked with 
an ordinary intermittent, and blind during each 
paroxysm, but always regaining his sight as soon 
as each fit is over. (See Richter’s Anjangsgr. der 
WPundarzn. B. 3, Kap. 14.) Beer believes, how- 
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ever, that the periodical gutta serena is chiefly 
observed in chlorotic, hemorrhoidal, hysterical, 
and hypochondriacal subjects. Dayblindness 
(Ca@citas Diurna ; Nyctalopia ;) and nightblind~ 
ness (Cacitas Crepuscularis ; Hemeralopia ;). are 
nothing more than cases of periodical amau- 
rosis. But sometimes the frequently recurring 
form of the disease confines itself to no deter- 
minate type; and, on account of its irregularity, it 
is then termed by Beer, Amawrosis Vaga, which 
he says is often of spasmodic origin, and therefore 
principally met with in persons liable to hysteria, 
hypochondriasis, convulsions, or epilepsy. Pe- 
riodical amaurosis, after remaining uncured a 
certain time, often becomes permanent. (Beer, 
Lehre, &c. B. 2, p. 429.) ae 

In amaurosis in general, but particularly when 
no material knowledge can be acquired of causes, 
and the treatment must of necessity be conducted 
on empirical principles, it is of the highest im- 
portance to recollect what Richter has pointed 
out, namely, that amaurosis sometimes com- 
mences with several symptoms, which seem to be- 
tray an increase of sensibility in the eye, or some 
jrritation affecting this organ. In moderately 
light places, the patient can discern things very 
well; but, in a great light, he is not.able to see 
at all. The eye is sometimes so sensible, that a 
strong light will make it weep and become pain- 
ful. Patients of this description ought always to 
wear a shade, however bad their sight may be. 
Sometimes the gutta serena originates with 
symptoms of weakness and diminished irritability. 
The sight is cloudy, and the patient finds that he 
can see bettér in a light than a dark situation. 
He feels as if some dirt, or dust, were upon his 
eyes, and is in the habit of frequently wiping 
them. His power of vision is greater after meals 
than at the time of fasting. His sight is always, 
for a short time, plainer, after the external use of 
tonic remedies, such as hartshorn, cold water, &c. 
Richter informs.us of a person, who was nearly 
quite blind, but was constantly able to see very 
well, for the space of an hour, after drinking 
champagne wine. He also mentions a woman 
entirely bereft of sight, who was in the habit 
of having it restored again, for half an hour, 
whenever she walked a quick pace up and down 
her garden- This author likewise acquaints us 
with the case of a lady, who had been blind for 
years; but, experienced a short recovery of her 
sight, on having a tooth extracted. (Anfangsgr. . 
ac. B. 3. Kap. 14.) 2 

When the disorder is accompanied with « 
diminished sensibility in the eye in general, Pro- 
fessor Beer joins Richter, with respect to the tem~ 
porary improvement of the sight after a nourish- 
ing meal, or drinking spirituous liquors ; or when 
the patient’s mind is elated with joy, or anger, 
though such melioration of sight, it is true, is but 
of very short duration. a 

On the other hand, it may be remarked, that 
every thing, which tends to depress the passions 
and spirits, augments. the imperfection of sight. 
Where marks of increased sensibility prevail, the 
abovementioned circumstances exercise a transient 
disadvantageous operation ; the patient carefully 
retires from every strong light, and frequently 
shelters his eye with his hand, &c. — (Lehre vow 
den Augenkr. B, 2, p. 430.) 

Amaurosis either presents itself as # genuine 


AMAUROSIS. 


uncomplicated affection, or, at least, with the ap- 
pearance of such a form of disease of the eye; 
depending solely upon a morbid state of the optic 
nerve, and cognizable by a diminution, or com- 
plete abolition, of the power of vision; or the 
disease is co-existent with other diseased appear- 
ances either in the eye, its vicinity, or sotne other 
organs at a distance from. the eye, or in the 
general constitution. These appearances merit 
the most earnest consideration, because they are 
for the most part connected with the cause of 
amaurosis. According to this statement, then, 
there is a genuine local amaurosis, and a compli- 
cated amaurosis, which last may be either local, 
or general, or of both descriptions together, and 
therefore named by Beer, perfectly complicated. 
(Vol. Cit. De 431.) 
- On the whole, genuine local amaurosis, that is 
to say, a diminution or total loss of the eyesight, 
unattended with any other apparent local or con- 
stitutional defect, may be said to be a very rare 
case, the disorder being usually more or less 
complicated. Ee 
To the hitherto ascertained local complications, 
says Beer, belong the cataract; glaucoma; a 
general varicose state of the eyeball (cirsophthal- 
maa ;); exophthalmia; atrophy of the eye; spasms 
in the organ and surrounding parts ; paralysis of 
one or more muscles of the eye ( ophthalmoplegia ;) ; 
paralysis of the “eyelids ; ophthalmia in general, 
and internal ophthalmia in particular ; a scorbutic 
blood-shot appearance of the eye; ( Hypoema 
Scorbuticum ;);.and, finally, wounds or contusions 
of the eye, or adjacent parts. From this simple 
enumeration of local complications, one may see 
how frequently, under such circumstances, amau- 
rosis is only a symptomatic effect of another dis- 
order of the eye, with which it is conjoined, and 
how often it is connected with the same common 
causes, which pertain to another or several other 
diseases of the eye, as, for instance, in gouty sub. 
jects, with glaucoma, cataract, cirsophthalmia, 
&e. ; 
Amongst the general complications, Beer 
enumerates those which are purely nervous; im- 
pairment of the health in various forms by infec- 
tion, contagion, or miasmata; a bad habit of 
body ; typhoid fevers; asthma; internal and ex. 
ternal hydrocephalus; organic defects of the ab- 
dominal viscera ; worms ; chlorosis ; consump- 
tion; old ulcers of the legs ; organic disease of 
the brain and skull; complaints arising from 
pregnancy; hemorrhage; &c. In these general 
complications, Beer remarks that the causal con- 
nexion between amaurosis, and some other re- 
mote disease of another organ, or of the whole 
constitution, cannot be mistaken 3 and, says the 
Same author, in these cases, we often see the 
disease of some other distant part from the eye, 
suddenly or gradually diminish, and immediately 
appear again as a sympathetic action in the form 
of amaurosis, of which thé most remarkable in- 
stance is seen after the sudden healing of old ulcers 
of the legs. (Beer, Lehré wn den Augenkr. B. 
2, . 433.) 
From the above general ‘emarks upon amau- 
rosis, it is quite manifest, that the objective. and 
subjective symptoms of the disease vary con- 


siderably according to the violence of its causes, 


and of the local and general complications, though 
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the seat of the disease, and what is particularly the 
proximate cause of the loss of vision, be in the 
optic nerve; and it depends especially on the 
nature of the causes, whether this or that morbid 
appearance take place in the eye. 

One may consider as the only real inseparable 
subjective symptom of amaurosis, that weakness 
of sight (Ambiyopia) or that complete blindness, 
in which neither with the unassisted nor assisted 
eye the least defect can be perceived in the struc- 
ture and shape of the affected organ. Hence, 
Beer names such impairment of Vision, or blind- 
ness, amaurotic. But how seldom this subjective 
symptom of amaurosis exists alone, and how 
frequently it is obscured by some other defect in 
the structure and form of the eye, is proved by 
daily experience. 3 

‘The objective symptoms of amaurosis have 
hitherto been set down as merely consisting of a 
considerable dilatation of the pupil, and immobility 
of the iris, because these appearances are indeed 
the most frequent; but, as Beer observes, this is 
another proof what ignorance has prevailed re- 
specting the true nature of that disease of the 
eye, and its modifications, which are usually 
termed amaurosis ; the objective symptoms of the 
complaint being, according to the nature of the 
causes, as numerous as the subjective. 

First ; the objective symptoms of amaurosis 
may consist in the faulty size and shape of the 
pupil. In many cases, the pupil is very much 
dilated, immoveable, and possesses its natural 
black colour, and usual transparency. It cannot 
be denied, that this is the state of numerous 
cases ; but, it is equally true, that there are many 
exceptions. Sometimes, according to Richter, 
in the most complete and incurable cases, the 
pupil is of its proper size, and even capable of 
very free motion (Larbés, Récueil Periodique, &c, 
T. 2, p. 319.) ; and, occasionally, it is actually 
smaller, and more contracted, than natural. 
This aperture often continues extraordinarily 
large in the strongest light ; but in some instances 
it is unusually small in every kind of light, 
(Arrachard, Récueil Period. &c. T. 1, p, 273.— 
Richter, Anfangsgr. &c. B. 3. p. 42943 Beer, 
Lehre, &c. B. 2, p. 435.) According to the 
latter writer, the pupillary edge of the iris rarely 
has its primitive shape, being generally more or 
less angular ; either at some indeterminate point ; 
or above and below, so as to resemble in some 


‘measure the pupil of the cat-race ; or towards the 


nose, or temple, so as to have some similitude in 
its form to the pupil of ruminating animals. 
These appearances are highly important, having 
great influence over the diagnosis. 

Frequently. not only the size and shape of the 
pupil are faulty, but the position of that opening 
is quite unnatural, being inclined either upwards 
or downwards, or outwards or inwards; but most 
commonly in a diagonal line between inwards and 
upwards, and, in these cases, the pupillary mar- 
gin of the iris never describes a regular circle, 
but is always more or less angular. (Beer, Vol, 
cit. p. 436.) . : 

The pupil of an eye affected with amaurosis 
(as Richter remarks) seldom exhibits the clear 
shining blackness, which is seen in a healthy eye, 
{n general itis of a dull, glassy, hornlike black - 
ness, which symptom alone is eee enough 
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to apprize a well-informed practitioner of the na- 
ture of the disease. Sometimes the colour of 
the pupil has an inclination to green; while, in 
other examples, this aperture seems to be dense, 
white, and cloudy, so that the complaint might 
easily be mistaken for the beginning of a cata- 
ract. This error, into which inexperienced sur- 
geons are liable to fall, may readily be avoided by 
‘attention to the following circumstances. The 
misty appearance is not situated close behind the 
pupil, in the place of the crystalline lens; but, 
frequently, is manifestly deeper in the eye. Nor 
is itin proportion to the impairment of sight, the 
patient being quite blind, while the misty appear- 
ance is so trivial, that, if it arose from the opa- 
city of the crystalline lens, it could at most only 
occasion a slight weakness and obscurity of vi- 
sion. At the same time, Richter acknowledges, 
that it must be more difficult to avoid mistake, 
when a beginning amaurosis is accompanied with 
this cloudiness in the eye, and, consequently, 
when the degree of blindness seems to. bear some 
proportion to the degree of mistiness in the 
_pupil, However, in this case, if we are to credit 
Richter, the true nature of the disease may ge- 
nerally be known by comparing the ordinary 
symptoms of the two diseases. (Anfangsgr. aay 
p. 14.) And, according to Professor Beer, when 
the pupil is of a true dark grey, or greenish grey 
colour, a lateral inspection of the eye will shew 
plainly enough, that the cloudiness. is in.the vi- 
treous humour, or behind it. Sometimes, the 
pupil appears reddish, quite red, or ofa yellowish 
white colour; (Lehre von den Augenkr. B. 2, p. 
436.) while in other cases, the interior of the eye, 
a good way behind the pupil, seems quite white, 
and a concave light coloured surface may be ob- 
served, upon which the ramifications of blood- 
vessels can be plainly seen. In particular in- 
stances, this white surface extends over the whole 
back part of the eye; while, in other cases, it 
enly occupies a half or a small portion of it. 
This peculiar appearance has been ascribed to a 
loss of transparency in the retina itself, and a 
consequent reflection of the raysof light. (Hal- 
ler, Element. Physiol. Tom. 5. p. 409.) 
_ There can now be no doubt, that such white- 
ness behind the pupil must sometimes have ori- 
ginated from the diseased mass, which, in cases 
of fungus heematodes of the eye, grows from the 
-deeper part of this organ, and gradually makes its 
way forward to the iris, being always attended with 
total loss of sight. Putting out of present con- 
sideration the change of colour within the eye, 
produced by fungus hzematodes, the other palish 
changes behind the pupil are not confined, as 
«Kieser supposes, to very old cases of amaurosis, 
because thealterationis described by Schmucker as 
taking place especially in examples the formation 
-of which has been quite sudden; ( Vermischte Chir. 
Schri't. B. 2.) and Langenbeck has recorded 
cases, in which the same appearance happened in 
the early stagé*of the disease. (Neue Bibl. B, 1, 
p. 64, &c- ) 
Besides the above appearances in the pupil it- 
_self, and in the pupillary margin of the iris, Beer 
adverts to several important phenomena, with 
_respect to the motion of the iris. Sometimes the 


iris moves but very inertly, and frequently not 


at all, though the light be strong, and the upper 
eveelid be rubbed over the eye-ball. While, in 
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other examples, a very moderate light will bring 
on such a rapid contraction of the iris and-closure 
of the pupil, as are never witnessed in a healthy 
eye. ; . 
We have also the authority of Richter for as- 
serting, that, in particular instances, the iris not 
only possesses a power of motion, but is capable 
of moving with uncommon activity, so that, in a 
very moderate light, it will contract in an unusual 
degree, and nearly close the pupil. (Anfangsgr. 
der Wundarsn. B. 8. p. 424, Edit. 1795.) 

Two or three remarkable instances of the active 
state of the iris, in cases of amaurosis, were some 
years ago shewn to me by Mr. Albert, then staff 
surgeon of the York Hospital, Chelsea, and I 
have seen some other similar cases in St. Bartho- 
lomew’s Hospital. Most of the patients in ques- 
tion had not the least power of distinguishing the 
difference; between total darkness and the vivid 
light of the sun, or a candle placed just before 
their eyes. Janin and Richter have likewise seen 
the pupil capable of motion in this disease, and 
Schmucker has twice seen the same fact. 

In some anomalous cases, when the strength 


of the light is suddenly increased, the pupil ex- 


pands with more or less celerity. 

I have already adverted to the occasional 
moveableness of the iris, notwithstanding the in- 
sensible state of the retina. Let me next take 
notice of a case, which sometimes presents itself, 
and is quite the reverse of this last. The nerves 
of the iris may be paralytic, while those of sight 
continue unimpaired. Schmucker tells us, he 
was acquainted with a woman, whose pupil was 
uncommonly distended, and totally incapable of 
motion. Her sight was very weak, and spectacles 
were of no use to her. She could scarcely dis- 
cern any thing by day, or in a strong light; but. 
she could see rather better at night and in dark 
places. This infirmity of sight depended upon 
the dilated, paralytic state of the pupil, by which 
too many rays of light were admitted into) the 
eye; and the reason why the patient could see 
better at night was, because the pupil, in its 
natural state, always becomes widened and dilated 
in a dark situation. (See Vermischte Chirurgische 
Schriften, Von J. L. Schmucker, Band 2, p. 13, 
14.) 

Frequently, in amaurosis, when the sight of 
only one eye is lost, and the other retains its full 
power of vision, not the slightest defect can be 
discovered, as long as the~patient. keeps both 
eyes open; but the instant the’sound eye is com- 
pletely covered, the iris becomes perfectly mo-. 
tionless, its pupillary margin assumes an angular ~ 
shape, and the pupil expands, being sometimes evi- 
dently drawn towards the edge of the cornea.. - 
(Beer, Lehre von den Augenkrank. B.2,-p 438.) 

Besides the above appearances of the pupil 
and iris, amaurosis is attended with other cha- 
racteristic phenomena, which occur under certain 
circumstances, in the form, texture, and state of, 
other parts of the eye, and adjoining organs. 
Thus, the patient often complains of a peculiar 
troublesome dryness of the eye, or of a sensation 
as if the eye-ball were about to be pressed out of 
its socket; and, indeed, says Beer, one may 
sometimes hear a grating noise, and distinguish 
a fluctuation in the orbit behind the eye-ball, 
when this organ is pressed upon by the finger, 
or moved in various directions, though neither 
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its circumference be enlarged, nor any tendency 
to exophthalmia be really present. Nor is it very 
uncommon to find the affected eye preternaturally 
hard, soft, or even quite flaccid; but it is less 
common to find the dimensions of the globe 
of the eye increased, or the organ affected with 
atrophy. (Beer, Volvcis. ps 438.) 

The principal subjective morbid effects, which 
appertain to amaurosis, have been already de- 
scribed in speaking of the several defects of 
vision, which accompany an amaurotic weakness 
of sight. Besides these, however, there are other 
subjective symptoms, which merit attention. For 
instance, the patient feels in the eye and sur- 
rounding parts an irksome sensation, without 
any actual pain, and complains of a remarkable 
sense of fulness, or weight in the organ. Amau- 


rotic patients are also frequently attacked, with | 


sudden violent giddiness, which usually ends in a 
considerable diminution of the eyesight, andsome- 
times in severe general headach. Occasionally, 
they fancy, that small atoms of dust are lodged 
under the eyelids, and are fearful of moving 
either these parts or the eye. It is also well 
known, that many persons become amaurctic, 
while labouring under severe hemicrania, which 
either extend from or to the diseased eye; while, 
‘on other occasions, the most violent pains are 
confined particularly to the region of the eye- 
brow, and have the appearance of being strictly 
periodical. In certain other cases, the pain is 
wandering, and shoots in every direction about 
the eyebrow. ‘These painful feelings often pre- 
cede the amaurotic blindness a considerable time, 
and often first take place when one or both eyes 
are already blind; but the pains and loss of sight 
are not unfrequently produced together. Lastly, 
some patients are met with, in whom the worst 
pains only last until the amaurosis is perfectly 
formed, when they gradually and permanently 
cease. In all these painful cases of amaurosis, 
the pain and the blindness chiefly depend upon 
the same cause, and one is seldom ‘the occasion 
of the other. Sometimes amaurotie patients ex- 
perience such violent pain, that they lose their 
senses, and grow delirious; but, in these cases, 
if we can credit the assertion of Beer, important 
morbid changes in the bones of the skull, or the 
brain itself, are invariably noticed after death. 
(See Lehre ven den Augenkr. B. 2, p. 439.) 
In some amaurotic patients, lethargic symptoms 
may be remarked; in others restlessness ; .and, 
-more rarely, delirium in all its degrees, either as 
a transient, or permanent affection. 

Paralytic appearances may precede amaurosis, 

either in the vicinity of the eye, or in the muscles 

-of the face, or, in a distant situation, as the ex- 
tremities. Sometimes they accompany the dis- 
ease, and sometimes closely follow the amaurotic 
amblyopia, such a case of amaurosis being not 
unfrequently the forerunner of a fatal attack of 
apoplexy, 

In the same way, convulsive symptoms may 
be conjoined with amaurosis, and when they first 
occur in the complete stage ‘of the latter disease, 
Beer pronounces them a very unfavourable omen 
for the patient’s life. . 

But, according to the same experienced oculist, 
when in a case of perfect amaurosis, several of 
the other external senses are affected; and lastly, 
when the internal senses begin to suffer, when for 
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instance the hearing, and then the smell, and taste 
are lost, and afterwards the memory and other 
intellectual powers fail, the patient’s speedy dis- 
solution may be expected, (See Lehre won den 
Augenkrankh. B. 2, p. 441, Wien, 1817.) 

As Professor Beer correctly observes, age 
cannot be considered a predisposing cause of 
amaurosis, as it is of cataract; for there aré 
many more blind persons, who have been deprived 
of their sight by amaurosis in their best days, 
than of old persons thus attacked. Amaurosis 
spares no age—not even the newborn infant. 

Neither does seX nor race appear to have any 
influence over the origin of the complaint; but 
it would seem that dark eyes, especially those 
which are called black, are more disposed to 
amaurotic blindness than such as are light co- 
loured. According to Beer’s experience, for every 
grey or blue eye affected with amaurosis, there 
are five and twenty or thirty brown or black ones, 
thus diseased. In the peculiar constitution of 
the eye, then, as well as in a sanguineous and 
choleric temperament, there exists a tendency to 
the disorder. 

More frequently, than cataract, amaurosis is 
found to bea true hereditary disease :—this is so 
much the case, that most of the members of a 
family, for more than one generation, may lose 
their ‘sizht from amaurosis.at a certain period of 
life. Beer says, that he is acquainted with more 
than one family, in which this has happened, and, 
what merits attention, the women of one of these 
families, down to the third generation, became 
completely and permanently blind from amaurosis 
on the cessation of the menses, while al] the 
others, who had had children, were unaffected. 
But the males of this unfortunate family, who, 
as well as the females, have very dark brown 
eyes, all seem to be weak-sighted, though none 
of them are yet blind. (Lehre von den Augen- 
krankheiten, B. 2. p. 443.) 

In women, especially those with black eyes, the 
time when the menses stop is a dangerous period 
for the commencement of amaurosis, particularly 
that form of it, which Beer chooses to denomi- 
nate gouty. 

According to the same writer, patients, whose 
piles used to bleed periodically for ‘a long time, 
but are now suddenly stopped, and whose eyes 
are dark, are often attacked with amaurosis. 

One of the less common causes of amaurosis 
is an idiosyncrasy in relation to this or that’ sort 
of nutriment or medicine, or this or that par ticular 
state of the body. Here is to be reckoned the 
amaurotic weakness of sight, or the perfect amau- 
rosis, which comes on at the very commencement 
of pregnancy, and subsides after delivery, but al- 
ways attended with dyspepsia and insuperable vo- . 
miting. This species of amaurosis, however, should 
be carefully distinguished from that, which some- 
times first originates in the final months of preg> 
nancy, and chiefly from strong and long conti- 
nued determination of blood to “the head and eves, 
particularly when the bowels are at the same. 
time loaded, and the patient constipated. This 
latter case usually continues till after delivery ; 
or, if the labour be tedious, difficult, and attended 
with considerable efforts, the blindness may first 
attain its complete form at the time of delivery, 
and not afterwards subside. 

Beer saw a young Jewess, who,-at the very; 
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beginning of her first three pregnancies, which 
followed each other very quickly, regularly used 
to lose her sight, becoming completely amaurotic 
between the third and fourth months, and, on the 
two first occasions. she continued blind till after 
delivery; but, in the third instance, the power 
of vision never returned at all. Beer twice had 
under his care another woman, who was attacked 
with amaurosis whenever she drank chocolate; 
but, upon leaving off that drink, she never after- 
wards had any complaint in her eyes. 

If we are to believe Professor Beer, the abuse 
of bitter substances, as of chicory in coffee, bitter 
malt liquors, and bitter medicines, especially 
quassia, is unquestionably a predisposing cause 
of amaurosis. 

The abuse of narcotic poisonous substances 
may induce amaurosis; immoderate doses of 
opium ; hyoscyamus; belladonna, &c. Lead will 
do the same thing. Beer mentions a case, in 
which the only assignable cause was the exhibi- 
tion of pills, containing the extractum cynoglossi. 

One not unfrequent and very important cause 
of amaurosis is hysteria and hypochondriasis, 
with which must be included infarction generally, 
and induration of one or more of the abdominal 
viscera, especially the liver. (Beer, Lehre, &c. 
B, 2. p. 444-46.) 

According to Richter, the remote causes of 
gutta serena may be properly divided into three 
principal classes, the differences of which indicate 
three general methods of treatment. 

It is alleged, that the first class of causes seem 
td depend upon an extraordinary plethora and 
turgidity of the blood-vessels of the brain, or of 
those of the optic nerves and retinz, upon which 
last parts a degree of pressure is thereby supposed 
tobe oceasioned. A considerable plethora, espe- 
cially when the patient heats himself, or lets his 
head hang down, will frequently excite the ap- 
pearance of black specks before the eyes, and 
sometimes complete blindness. A plethoric per- 
son (says Richter), who held his breath, and 
Jooked at a white wall, was conscious of discern- 
ing a kind of network, which alternately appeared 
and disappeared with the diastole and systole of 
the arteries. This phenomenon, it is conjectured, 
originated from the plethoric state of the vessels 
of the retina. Boerhaave mentions a man, who 
always lost his sight on getting tipsy, and regain- 
ed it on becoming sober. 

Richter thinks it likely, that it isin this man- 
ner, that the disease is produced, by the suppres- 
sion of some habitual discharge of blood, by not 
being bled according to custom, by the stoppage 
of the menses, and by the cessation of hemor- 
rhage from piles; circumstances, which, if we 
can give credit to all the accounts of Richter, 
Scarpa, Schmucker, and other experienced writers 
on the subject, frequently give rise to gutta 
serena. In the same manner, the complaint may 
be brought on by great bodily exertions, which 
must determine a more rapid current of blood to 
the head. Richter informs us of a man, who be- 
came blind all on a sudden, while carrying a 
heavy burden up stairs, He tells us of another 
man, who laboured excessively hard, for three 
days in succession, exerting his strength very 
much, and who became blind at the end of the 
third day. Pregnant women, in like manner, are 
sometimes bereft of their sight during the time 
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of labour. Schmucker has recorded a remarkable 

instance of this in a strong young woman, thirty 

years old, and of a full habit. Whenever she was 

pregnant, she was troubled with violent sickness, 

till the time of delivery, so that nothing would 

stop in her stomach. She was bled, three or four » 
times, without effect. ‘Towards the ninth month, 

her sight grew weak, and for eight or ten days 

before parturition, she was quite blind. The 

pupil of the eye was greatly enlarged, but re- 

tained its shining black appearance. She reco- 

vered her sight immediately after delivery, and 

did not suffer any particular complaints. Schmuc- 

ker assures us, that he has been three times a 

witness of this extraordinary circumstance. (Ver-= 

mischte Chir. Schriften, Band 2, p. 6, edit. 1786.) 

Richter speaks of a person, who lost his sight, 

during a violent fit of vomiting. Schmucker 

acquaints us, that it is not uncommon for soldiers, 

who are performing forced marches in hot wea- 

ther, to become blind all on a sudden. All great 

exertions of strength, when the body is plethoric, 

or heated, or bent forwards with the head in a low 

posture, are usually attended with some danger of 

bringing on amaurosis. 

_ The blindness, which follows external injuries 

of the head, is ranked by Richter among the pre- 

ceding class of cases. A man, who received a 

smart box on the ear, says this author, lost his 

sight on the spot. Richter conceives it probable, 

that a concussion of the head may sometimes 

produce an atony of the blood-vessels, giving rise 

to their dilatation, and consequent pressure on 

the adjacent nerves: perhaps, it is more likely, 

that the blow itself actually ruptures them, and 

produces an effusion of blood. Richter suspects, 

that the gutta serena, which originates during a 

violent ophthalmy, or during a severe inflamma- 

tory fever, may be of the same nature. He thinks — 
it probable, that persons, who become blind while 
exposing themselves to the burning sun, with 
their heads uncovered, have their sight impaired 
in a similar way. 

Beer also coincides with Schmucker, Richter, 
and others, in regarding as a frequent cause of 
amaurosis, repeated and long continued determi- 
nations of blood to the head and eyes, produced 
by various circumstances, viz. by pregnancy; a 
tedious and difficult labour; lifting and carrying 
heavy burdens, especially with the arms raised 
up; all kinds of work,-in which the eyesight and 
intellectual faculties are intensely exerted, with 
the head bent forwards, and the abdomen com- 
pressed, as is the case with shoemakers, tailors, 
&c., every sudden stoppage of natural, or preter- 
natural long established discharges of blood, as 
that of the menses, lochia, or hemorrhoids; the 
omission of an habitual venesection at some par- 
ticular season of the year; severe and obstinate 
vomiting ; forced marches in hot dry weather ; 
scrofulous and other swellings of considerable 
size in the neck, pressing upon the jugular veins, 
and obstructing the return of blood from the 
head; the use of a pediluvium, or warm bath, 
the water of which is of high temperature; hard 
drinking ; violent gusts of passion; frequent and 
obstinate constipation; and hard straining at 
stool. ‘These causes are more likely to occasion 
amaurosis, in proportion as the individual is 
young and plethoric. (Beer Lehre von den Au- 
genkr. B, 2. p, 446.) 
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The second class of causes are supposed to 
operate, by weakening either the whole body, or 
the eye alone, and they indicate the general or 
topical use of tonic remedies. In the first case, 
the gutta serena appears as a symptom of consi- 
derable universal debility of the whole system ; 
in the second case, the disease is altogether local. 
Every great general weakness of body, let it 
proceed from any cause whatsoever, may be fol- 
lowed by a loss of sight. ‘The gutta serena, if 
we can give credit to the statement of Richter, 
has sometimes been the consequence of a tedious 
diarrhoea, a violent cholera morbus, profuse he- 
morrhage, and immoderate salivations. He in- 
forms us of a dropsical woman, who became 
blind, on the water being let out of her abdomen. 
According’ to the same author, no general weak- 
ening causes operate upon the eyes, and occasion 
total blindness, so powerfully and often, as pre- 
mature and excessive indulgence in venereal 
pleasures. ij 

The causes are various, which operate locally 
in weakening the eyes. Nothing has a greater 
tendency to debilitate these organs than keeping 
them fixed very attentively, for a long while, 
upon minute objects. But, however long and 
assiduously objects are viewed, if they are diver- 
sified, the eye suffers much less than when they 
are all of the same kind. A frequent change in 
the objects which we look at has a material effect 
in strengthening andrefreshing theeye. ‘The sight 
is particularly injured by looking at objects with 
only one eye at a time, as is done with tele- 
scopes and magnifying glasses; for when one eye 
remains shut the pupil of that which is open 
always becomes dilated beyond its natural diame- 
ter, and lets an extraordinary quantity of light 
into the organ. ‘The eye is generally very much 
hurt, by being employed in the close inspection 
of brilliant, light-coloured, shining objects. ‘They 
are greatly mistaken, says Richter, who think, 
that they save their eyes, when they illuminate 
the object, which they wish to see, in the evening, 
with more lights, or with a lamp, that intercepts 
and collects all the rays of light, and reflects them 
upon the body which is to be looked at. Richter 
makes mention of a man, who, in the middle of 

‘winter, went,a journey on borseback, through a 

snowy country, while the sun was shining quite 
bright, and who was attacked with amaurosis. 
He speaks of another person, who lost his sight, 
in consequence of the chamber, in which he lay, 
being suddenly illuminated by a vivid flash of 
lightning. A man was one night seized with 
blindness, while he had his eyes fixed on the 
moon in a fit of contemplation. Richter also 
expresses his belief, that a concussion of the head, 
from external violence, may sometimes operate 
directly on the nerves, so as to weaken<and ren- 
der them completely paralytic. 

Professor Beer corroborates the foregoing 
statement; for, he says, amongst the most fre- 
quent causes is to be considered every abuse of 
the eyesight, especially in dark-eyed persons, as 
a long and close inspection of one object, parti- 
eularly with a microscope, when the thing ex- 
amined is very brilliant, or reflects back much 
light into the eye. Hence, the view of jewels at 
night,and long journeys through snowy countries, 
&c. are conducive to the disease. In this respect, 
every kind of employment which strains the eyes 
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much, and requires a strong reflected light, must 
be considered injurious. . Thus reverberating 
lamps, like Argand’s; a white wall opposite the 
windews, and illuminated with the sun’s rays, and 
looking a long while at the moon, or more espe- 
cially the sun, with the unassisted eye, are cir- 
cumstances likely to bring on the disease. ‘That a 
flash of lightning, especially when it suddenly 


wakes a person in the night-time out of a sound 


sleep, may produce an amaurotic amblyopia, in 
an irritable eye, or even perfect blindness, is a 
well known fact, and, it ison the same principle, 
that going suddenly out of a dark bed-room im- 
mediately after waking in the morning into an 
apartment that. commands an open extensivc 
prospect must be hurtful to an irritable eye, 
though the bad effects may only be very slow. 
Here is also to be included every kind of over irri- 
tation of the eye by light, as happens to typhoid 
patients, when they lie with their eyes open all 
the day in a large sunny chamber. 

Very often the cause of amaurosis consists in 
local or constitutional debility, proceeding from 
impairment of the nerves in general, or of the 
nerves of the head, especially those of the forehead 
and eyebrow; either froma concussion of the spinal 
marrow, falls from a considerable height with the 
weight of the whole body upon the heels ; .con- 
cussions of the eye-ball, sometimes caused by vio-= 
lent artificially excited sneezing, but more general- 
ly by contusions of the eye with blunt weapons, &c. 
If we are to believe Beer, and other foreign prac- 
titioners, considerable direct weakness may arise 
from cholega, long continued diarrhoea, sali- 
vation, and the incessant spitting of tobacco- 
smokers ; bleedings; injudicious tapping of the 
abdomen; excessive indulgence in venery, and 
the misemployment of issues. A general debility, 
which has the worst effect on the eyes, may 
also arise from long trouble; tedious vexation, 
and worldly cares, especially when the diet is poor 
and bad; also from a deficiency of proper food ; 
long watching; violent and sudden fright; im- 
prudently washing the eyes with very cold water, 
especially when they are already weakish and ir- 
ritable; and keeping them long in a dark place, 
particularly, when they are also exerted a good 
deal in some particular kinds of labour, a case 
which Beer says is very frequent in Vienna. 
The amaurosis, following typhus, without any 
unusual irritation of the eye by light, Beer alse 
refers to general debility. (Lehre von don 
Augenkr. B. 2. p. 449.) 

The third class of causes consists of irrita- 
tions, which in some inexplicable way affect 
the optic nerves, and render them insensible 
of the impression of the light. Most of these 
irritations are asserted to lie in the abdominal 
viscera, whence they sympathetically operate 
upon the eyes. The observations of Richter, 
Scarpa, and Schmucker, all tend to confirm, that 
amaurosis more frequently arises from irritation 
in the gastric organs, than any other cause what~- 
ever. It may often be ascertained, that patients 
with amaurosis have suffered much trouble, and 
long grief, or been agitated with repeated vexa- 
tions, anger, and other passions, which are sup- 
posed to have a great effect in disordering the 
bilious secretion, and the digestive functions in 
general. Richter tells us of a man, who lost his 
sight, a few hours after being in a violent pas- 
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sion, and recovered it again the next day, upon 
_ taking‘an emetic, by which a considerable quan- 
tity of bile was’ evacuated, A woman is also 


cited, who became blind, whenever she was trou- , 


bled with what are termed acidities in the sto- 
mach. (See Anfangs. der Wundaran. B. 3, 
Kup. 14.) However, according to Beer, the im- 
perfect amaurosis seldom depends upon disorder 
of the gastric organs, excepting the case from 
worms: (Lehre von den Augenkr. B. 2. P- 456:) 
a very important difference of opinion from 
that entertained by Schmucker, Richter, and 
Scarpa. 

’ The continental surgeons are excessively com- 
prehensive in their ideas of the causes of gutta 
serena, and, with many truths, they blend an 


evident quantity of unestablished conjectures, © 


and palpable absurdities. I believe, it will gene- 
rally be found, that, when surgical writers assign 
a multitude of causes for any ” disease, they deal 
very much in mere supposition. It would be idle 
credulity, indeed, to put faith in the assertions 
concerning amaurosis being occasioned by the 
bad treatment of particular fevers, suppressed 
diarrhoeas, the repulsion of eruptive complaints, 
&c. There is no reason, why a person should 
not become blind about the time, when another 
disorder gives way but, we ought to have some 
other ground for the doctrines, to which allusion 
is made, before we can presume to offer them as 
entitled to confidence. These observations apply 
to some of the causes of amaurosis enumerated 
by Beer, of whose sentiments I mean Saad gt 
to give a full account. 

Worms in ‘the alimentary canal are alleged 
to be sometimes the cause of amaurosis, and, 
since a disordered state of the gastric organs is 
universally acknowledged to be frequently con- 
cerned in the ‘production of blindness, we can 
have no difficulty in conceiving, that worms may 
likewise have the same effect. Besides gastric 
irritations, there are some others, which class as 
causes of this disease. A violent fright, which is 
considered as being a frequent remote cause of 
gutta serena, is supposed by Richter to er G 
chiefly by irritating the nerves. 

The blindness sometimes proceeds from a me- 
chanical kind of irritation. A man received in 
his right orbit a small shot, which pierced the 
upper eye-lid, and lodged at the upper part of the 
socket, between the eye-lid and eye-ball, so that 
it could be felt externally. Richter adds, that 
this patient shortly afterwards became blind in 
the left eye; but recovered his sight in it again, 
upon the excision of the shot. (Anfangsgr. der 
Wundérzn. Band 8, p. 439.) 

Sometimes, says this experienced surgeon, the 

- irritation. exciting amaurosis, seems to have its 
seat in the mucous membrane of the nose and 
frontal sinuses. We have already adverted to the 
unusually dry state of the nostril, that has been 
suspected of being occasionally conducive to this 
species of blindness. 

According to Beer, several constitutional dis- 
‘orders, but more especially gout, are frequently 
concerned in the production of amaurosis. 

Respecting the causes of amaurosis, the fol- 
lowing remarks by Beer claim attention. Various 
swellings in the orbit, as, for instance, encysted 
tumours, tophi, hydatids in the sheath of the 
optic nerve, may, and must gradually: produce 
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complete amaurosis by their pressure upon the 
‘optic nerves and retina. ‘These cases are usually 
characterized by a protrusion of the eye from its 
socket. (See Haophthalmia.) 

In the same manner, different morbid changes 
in the brain itself, and in the bones of the cranium 
in particular, may be the direct cause of amauro- 
sis: for example, hydrocephalus internus, caries, 
and exostoses at the basis of the skull. 

Just as amaurosis is frequently a pure symp- 
tomatic effect of various disordered states of the 
constitution, so may different morbid changes, 
occasioned in the eye by those states of the- 
health, become the proximate cause of amaurosis, 
as hy drophthalmia, cirsophthalmia, dissolution: of 
the vitreous humour, glaucoma, &c. : 

From a contagious atmosphere,which is generally 
injurious to the eyes, an amaurotic blindness may’ 
originate, though but very rarely, and, as it would” 
seem, only through the powerful influence of such 
state of the air over the whole sanguiferous and 
nervous system. Debilitated, nervous, weak- 
sighted persons, by remaining Jong in the atmo- 
sphere of a privy (Chomel, Mém. de Paris, 1711, 
Obs. Anat.5. and Ramazzini, De Morbis Ashi Galan; 
c. 13.), that of a deep cellar, or exposed to coal- 
smoke, may be suddenly attacked with amaurosis ; 
and Beer assures us, that his experience confirms 
the truth of these reports. (Lehre. &c. b. 2. p: 
452.) A sympathetic affection of the nerves of 
the eye, with a carious grinder in the upper jaw- 
bone, is one of the most uncommon causes a 
amaurotic blindness. i 

A. case, not yet duly considered, and very like 
the amblyopia senilis, consists of an incessantly 
diminishing secretion of the pigmentum nigrum 
upon the tunica Ruyschiana, ‘chordidea, * and 
uvea, which secretion indeed, in some individuals, 
earlier and more considerably; in others, later 
and ina slighter degree, recedes with other secre- 
tions of a different t nature. In consumptive per- 
sons, this change’ happens in a remarkable degree, 
so that the patients are, gradually, quite bereft of 
vision. (See Beer's Lehre von den Augenkr, B. 
2.p.451, &c.) Fora variety of additional facts 
and observations respecting the causes of amauro- 
sis, I would advise the reader to consult War- 
drop’s Essays on the Morbid Anatomy of the Hu- 
man Kye, vol. 2. chap.45 3 a work replete with 
valuable information. 

It is remarked by professor Beer, that amau- 
rosis, when completely formed, has, hitherto, been 
but rarely cured. This (says he) may depend, 
in the first place, upon our far too imperfect 
knowledge of the nerves, and of their genuine and 
complicated disorders. Secondly, it may equally 
depend upon the present very defective etiology 
of amaurosis. Thirdly, the frequent incurability 
of amaurosis also very materially proceeds from 
the causes of the disease being, in most instances, 
not only obscured, but exceedingly complicated, 
and even when detected, many of them will not 
admit of removal, because they have their found- 
ation either in the constitution. of the eye, long’ 
existing defects of physical and moral education, 
protracted bad habits of youth, or the unmanage- 
able behaviour of the patient. Fourthly, we must 
take into the account the uncanscientious indo- 
lence of the practitioner, who so‘ often positively 
declines rendering the patient any: assistance at 
all; or, if for the sake of lucre he attempt any 
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thing, it is only an empirical mode of treatment, 
by which means every chance of benefit is‘anni- 
hilated, while an active and intelligent surgeon 
might perhaps preserve vision, and bring it to 
perfection again. 

When there is a probability of relieving amau- 
rosis, the cure is mostly tedious, and beset with 
many difficulties, though the blindness has origi- 
nated and formed suddenly, the utmost atten- 
tion, and the greatest practical skill, being re- 
quisite on the part of the surgeon. Hence, as 
Beer observes, even in favourable cases, either 
the patient himself, the surgeon, or both of them, 
lose all inclination to persevere in the treatment, 
and the unfortunate victim is either left to his fate, 
or consigned to impudent, mercenary quacks. 

In amaurosis, the difficulty of cure is naturally 
in proportion to the variety and number of causes 
of the complaint ; and the more readily the sur- 
geon makes himself acquainted with them, and 
the more certainly he obviates them, the more 
surely and quickly does the cure follow. 

It may be considered as generally true, that 
every amaurotic weakness of sight, and every 
completely formed amaurosis, are attended with 
the greatest probability of cure, where they began 
suddenly, and were quickly developed; for ex- 
perience proves, that, in these cases, the whole 
of the causes of the disease are much more fre- 
quently and earlier comprehended than when the 
-compilaint has been several years in forming.— 
(Beer, Lehre von den Augenkr. b. 2. p, 454—56.) 
This observation perfectly coincides with the ac» 
count given by Schmucker, who says, that many 
of these suddenly formed cases have fallen under 
his notice, and been more easy of cure, than when 
the disorder had come on in a more gradual way. 
(See Vermischte Chir. Schriften, b. 2.) 

A case may happen, nay, it happens not un- 
frequently, says professor Beer (which, consider- 
ing the imperfect etiology of amaurosis, cannot 
- be wondered at), that the surgeon, after the most 
careful ‘investigation, can absolutely detect no 
particular cause of the existing amaurotic blind- 
ness, in which event, the prognosis must in every 
respect be very uncertain and unfavourable, since 
only empirical treatment can be tried, which rarely 
answers; aud, even when a cure in this manner 
does follow, it is frequently quite accidental. 

As will be seen in the account of each particu- 
lar species of amaurosis, the affected eye is some- 
times so conditioned, that the complete incura- 
bility, sooner or later, may be prognosticated with 
entire certainty, and this even though a degree 
of vision may now be enjoyed. 

There are amaurotic patients, in whom every 
treatment does harm, the disease making unin- 
terrupted advances to perpetual blindness. This 
observation especially refers to local remedies, of 
the danger of which, under certain circumstances, 
the patient should be carefully warned. 

In general, the more complete the amaurosis 
is, and the longer the patient has been deprived 
not only of vision, but of all sensibility to light, 
the less hope is there of sight being ever re- 
established, 

When one eye has been completely bereft of 
sight by amaurosis, and the surgeon can find out 
little or no cause for the infirmity, thére is strong 
reason for apprehending that the other eye will 
sooner or later become blind. This is a fact 


amply proved by experience, and the exceptions 
are very rare. 

According to Beer, the idea entertained by 
Some writers is not built upon experience, that 
amaurotic patients, in whom the iris is still move- 
able, and the pupil not very much dilated, are 
more easily and frequently cured than others in 
whom the iris is perfectly motionless, and the 
pupil exceedingly dilated. For sometimes, during 
the treatment, or even spontaneously, the iris, 
after being quite immoveable, recovers its power 
of motion, yet the patient may not, at the same 
time, regain the slightest degree of vision ; and, 
on the other hand, many cases.of perfect amau- 
rosis are cured, without the iris recovering any 
of its mobility, and the pupil remains dilated 
during the remainder of the patient’s life. (Lehre 
von den Augenkr. b. 2. p, 458.) Richter also 
thinks, that the moveable or immoveable state of 
the pupil can neither be considered as a favour- 
able nor unfavourable circumstance. Sometimes,’ 
says he, an amaurosis may be cured, which is 
attended with a pupil extraordinarily dilated, and 
entirely motionless ;. and sometimes the disorder 
proves incurable, notwithstanding the pupil be of. 
its proper size, and capable of motion. ‘There 
are likewise examples, in which the pupil reco- 
vers its moveableness, in the course of the treat~ 
ment, although nothing will succeed in restoring 
the eyesight. (Anfungsyr. der Wundarzn. b. 3. 
p. 424. 8v0. Gott. 1795.) 

In some very rare instances, says Beer, amau- 
rotic blindness has been cured by some apparently 
accidental, or indeed morbid effect, without any 
assistance from art; by hemorrhage from the 
nose, an intermittent fever, a blow on the head, 
&c. ‘The same experienced writer operated suc- 
cessfully upon both eyes of a patient with cata- 
racts, which had been previously depressed too 
far against the retina, so that their pressure gave 
rise to amaurosis, which, after continuing eight 
years, was suddenly removed by the patient’s ac- 
cidentally falling out of bed, and pitching upon 
the top of his head. (Lehre von den Augenkr. 
b. 2.'p.458.)°* 

The following observations, made by professor 
Beer, respecting the prognosis, cannot fail to 
prove interesting. There is a species of amau- 
tosis, which gradually diminishes of itself; for 
instance, that which arises from hard drinking, or 
the effect of narcotic poisons, belladonna, opium, 
hyoscyamus, &c. 

Sometimes imperfect amaurosis goes away, 
without any assistance from art, in consequence 
of the accession of some other disease, as an 
eruption, a discharge of matter from the ear, 
bleeding from piles, the menses, &c. . 

Also, in most cases, when the surgeon is so 
fortunate as to cure amaurosis, either by scientific. 
or empirical methods, there still continues, for 
life; a considerable degree of amblyopia, more 
especially if the amaurosis has been complete. 

Sometimes, by successful treatment, vision is 
in-a great measure, or even entirely, restored in 
oneeye; yet the other remains completely bling ; 
or one eye sees again much sooner than its fellow, 
although they were both affected together with 
an equal degree of blindness. , 

It often happens that, though a material de- 
gree of vision returns in the course of the treat- 
ment, the faculty is restricted to a cireumseribed. 
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point of the retina, so that the patient is enabled 
to see objects plainly only when they are held in 
a particular direction before him ; while, in other 
directions, they are either quite invisible, or very 
indistinct. (Beer, Lehre von den Augenkr. b. 2 
p» 459, 60.) 

Professor Scarpa, of Pavia, has given an ex- 
cellent account of the prognosis in cases of amau~- 
rosis. Some of his doctrines, however, founded 
on the humoral pathology, are hypothetical, and 
therefore purposely omitted in the following ac- 
count. It also deserves notice, that the case 
supposed to originate from injury of the supra- 
orbitary nerve, is not always incurable. Scarpa 
only knows of one such cure, viz. the example 
recorded by Valsalva. (Disser. 2. § 11.) But 
additional instances are reported by Hey (Med. 
Obs. and Inq. vol. 5.), by Larréy (Mém. de Chir. 
Militaire, t. 4. p. 181.), and Dr. Hennen ( Prin- 
ciples of Military Surgery, p. 346. ed, De) .§ ues. 
cording to Mr. Wardrop, it is only when this 
nerve is wounded, or injured, and not divided, 
that amaurosis takes place; for the blindness may 
sometimes be cured by making a complete divi- 
sion of the trunk nearest its origin. (Essaus on 
the Morbid Anatomy of the Human Eye, vol. 2. 
p. 180.) 

Amaurosis is divided by Scarpa into the per- 
fect, or imperfect ; inveterate, or recent ; and con- 
tinued, or periodical. 

The perfect, inveterate amaurosis, attended 
with organic injury of the substance, constituting 
the immediate organ of sight, says Scarpa, is a 
disease absolutely incurable. ‘The imperfect, re- 
cent amaurosis, particularly that which is period- 
ical, is commonly curable; for, it is mostly sym- 
pathetic with the state of the stomach and primee 
vize, or dependent on causes which, though they 
affect the immediate organ of sight, are capable 
of being dispersed, without leaving any vestige 
of impaired organization in the optic nerve or 
retina, 

When amaurosis has prevailed several years, 
in persons of advanced age, whose eyesight has 
been weak from their youth; when it has come 
on slowly, at first with a morbid irritability of the 
retina, and then with a gradual diminution of 
sense in this part, till total blindness was the 
consequence ; when the pupil is motionless, not 
circular, and not much dilated ; when it is widened 
in such a degree, that the iris seems as if it were 
wanting, and the margin of this opening is irre- 
gular and jagged; and, when the bottomeof the 
eye, independently:of arfy-opatity of the crystal- 
line lens,.presents an unusual paleness, like that 
of horn, sometimes partaking of green, and_re- 
flected from the thickened retina, the disease 
may be generally set down as incurable. Kieser 
joins Scarpa in representing this alteration as-an 
unfavourable omen, adding, that it only takes 
place in examples of long standing, and, that 
when it is considerable, the disease is incurable. 
Langenbeck differs, however, from both these 
authors, and particularly from Kieser, assuring 
us, not only that he has often seen this disco- 
louration of the bottom of the eye in the early 
stage of amaurosis, but seen patients in this state 
soon cured. The cases which he has published, 
in proof of this statement, I have read with care, 
and find them completely satisfactory. Langen- 
beck agrees with other writers in imputing the 
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appearance to a morbid change of the retina, and 
the treatment which he prescribes consists in the 
internal exhibition of the oxymuriate of mercury 
in small doses, and friction with mercurial oint- 
ment on the eyebrow and temple. (See Langen- 
beck’s Neue Bibl. fiir de Chirurgie, 1 b. p. 64— 
69, &c. Gottingen, 1815.) 

Cases, says Scarpa, may be deemed irremedi- 
able, which are attended with pain all over the 
head, and a continual sensation of tightness in 
the eye-ball; which are preceded by a violent, 
protracted excitement of the nervous system, and 
then by general debility, and languor of the con- 
stitution, as after masturbation, premature venery, 
and hard drinking. There is no remedy for cases 
connected with epileptic fits, or frequent spasmo- 
dic hemicrania ; nor for such as are the conse- 
quence of violent, long-continued, internal opa- 
thalmia. Cases are incurable, also, when pro- 
duced by violent concussions of the head, direct 
blows on the globe of the eye, or a violent con- 
tusion, or other injury of the supra-orbitary 
nerve, and this, whether the disease take place 
immediately after the blow, or some weeks. sub- 
sequently to the healing of the wound of the eye- 
brow. . Amaurosis is also incurable, when occa- 
sioned by foreign bodies in the eye-ball, lues 
venerea, or exostoses about the orbit. Lastly, 
amaurosis is absolutely irremediable, when con- 
joined with a manifest change in the figure and 
dimensions of the eye-ball. 

- On the contrary, all cases of imperfect, recent 
amaurosis, whether the blindness be total or par- 
tial, are mostly curable, when not produced by 
causes, capable of contusing-or destroying the | 
organic structure of the optic nerve, and retina. 
This is especially true, when the retina is in some 
degree sensible to the impression of light. Re- 
cent, sudden cases, in which the pupil is not ex- 
cessively dilated, and its circle remains regular, 
while the bottom of the eye is of a deep black 
colour; cases, unaccompanied with any acute, 
continual pain in the head and eye-brow, or any 
sense of constriction in the globe of the eye it- 
self; cases, which originate from violent anger, 
deep sorrow, fright, excessive fulness of the sto- 
mach, a foul state of this viscus, general plethora, 
or the same partial affection of the head, sup- 
pression of the menses, habitual bleedings from 
the nose, piles, &c. great loss of blood, nervous 
debility, not too inveterate, and in young sub- 
jects, are all, generally speaking, curable. Amau- 
rosis is also, for the most part, remediable, when 
produced by convulsions, or the efforts of difficult 
parturition ; when it arises during the course, or 
towards the termination of acute, or intermittent 
fevers; and when it is periodical, coming on at 
intervals, such as every day, every three days, 
every: month, &c. (Scarpa, Osservazioni sulle Ma- 
lattie degli Occhi, cap. 20. Venez. 1802.) 

In general, when the treatment proves suc- 
cessful, the return of the power of vision is ac- 
companied with a regression of the same charac- 
teristic effects, which were disclosed in the gra- 
dual advance of the disorder, viz appearances as 
if there were before the eyes flashes of light, a 
cobweb, network, mist, or flaky substances. (Beer, 
Lehre von den Augenkr. b. 2. p.460. Wien. 1817.) 

Upon the commencement of the cure, there is 
also a return, of the obliquity of sight; one of 
the most constant symptoms of imperfect amau- 
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osis. This is a circumstance, which Mr. Hey 
took particular notice of in some cases, which fell 
under his observation many years ago: he says, 
that it was most remarkable in those persons who 
‘had totally lost the sight in either eye; for, in 
them, the most oblique rays of light seemed to 
make the first perceptible’ impression upon the 
retina; and, in proportion as that nervous coat 
_ regained its sensibility, the sight became more 
direct and natural. (See Med. Obs. and Ing. 
vol, 5.) 


TREATMENT OF AMAUROSIS, OR GUTTA SERENA. 


Where amaurosis is to be fundamentally cured, 
not upon empirical, but scientific principles, all 
the causes of the disorder must be ascertained, 
and, if possible, removed, as in the treatment of 
every other complaint. How often, however, it 
is impossible to accomplish the one or other of 
these objects, must be clear enough from the pre- 
ceding observations, particularly those concerning 
the etiology of the disease; and hence it is not 
surprising, that amaurosis should so frequently 
resist every endeavour to cure it. 

The plan of treatment is to be regulated, first 
by the number and kinds of circumstances, which 
determine the form of the disorder ; secondly, by 
its presence, degree, and duration. When only 
the chief causes can be ascertained, a scientific 
mode of treatment may always be instituted; 
though here it is very necessary to pay the ut- 
most attention to those morbid effects in the 
constitution, and in the eye in particular, which 
appear to have no connexion with the causes of 
amaurosis, and merely exist as accidental cotem- 
porary defects. 

If no particular circumstances can be assigned 
as the cause of amaurosis, the surgeon has no 
alternative but the adoption of some empirical 
method of treatment; but, exclaims professor 
Beer, woe to the patient whose surgeon, under 
these citcumstances, draws from a heap of what 
are considered remedies for amaurosis, as from a 
lottery, the first as the best ! 

In order to avoid this erroneous method Sat 
all events to do no harm, if no good be practi- 
cable; and not perhaps to render a half-blind 
person completely blind, instead of improving, or 
at least preserving, whatever remnant of vision 
there may be; the surgeon should act with great 
caution, and constantly bear in his mind, first, 
the constitution, sex, and: age of the patient; 
secondly, his ordinary employments, and general 
mode of living; and thirdly, the principal mor- 
bid appearances under which the amaurosis origi- 
nated and was developed. (Beer, Lehre von den 
Augenkr. b.2.p.462.) But, what will be of the 
greatest assistance, is a correct acquaintance with 
the remedies for amaurosis in general, and the 
circumstances under which the use of this or that 
particular means is likely to be useful or detri- 
mental. I know of no writer who has been so 
minute on this’ part of the subject as professor 
Beer, whose sentiments (be it also remarked) are 
here in many respects different from those of 
Richter and Scarpa; for, like the surgeons of this 
metropolis, he rarely employs the emetic plan of 
treatment, which, according to his principles, is 
not only iveffectual, but hurtful, whenever the 
blindness is attended witlr determination of blood 
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to the head and eyes, plethora, an accelerated 
circulation, or (what is understood by) a phlo- 
gistic diathesis. Beer’s opinions, respecting the 
employment of emetics, and other means for the 
cure of amaurosis, may be partly collected from 
the sequel of this article, but, more especially, 
from the fuller statement which will be made at 
a future opportunity. See Gutta Serena. In 
the mean time, I shall endeavour to offer a ge- 
neral account of the practice recommended by 
Schmucker, Richter, and Scarpa, according to 
the arrangement of causes adopted by the second 
of these valuable writers, and already detailed in 
the foregoing pages; for I need not repeat that, 
whenever the method of cure can be directed 
against the causes of the disease, it is the most 
proper and scientific. The present article will, 
then, close with a description of the four forms 
into which professor Beer divides amaurosis, and 
a history of their varieties, symptoms, and treat- 
ment, according to the doctrines and experience 
of this eminent oculist. 

In that species of amaurosis, which arises from 
the first class of causes specified by Richter, 
namely, from those which seem to induce the 
disease, by means of a preternatural fulness and 
dilatation of the blood vessels of the brain, or eye, 
the indication is evidently to Jessen the quantity 
of blood, and diminish the determination of it to 
the head. For this purpose, the patient may be 
bled in the arm, temporal artery, or foot. This 
evacuation is to be repeated as often as seems 
necessary, and it will be better to begin with tak- 
ing away from twelve to sixteen ounces. Weare 
also advised by Schmucker to apply ten or twelve 
leeches to the neck and temples. The efficacy 
of bleeding, in the cure of particular. cases of 
gutta serena, is strikingly exemplified by nu- 
merous well authenticated observations. Richter 
informs us of a woman, who, on leaving off haying 
children, lost her sight; but, recovered it again 
by being only once bled in the foot. A sponta- 
neous hemorrhage from the nose also cured a 
young woman, who had been blind for several 
weeks. (Anfungsyr. der Wundaran. b. 3. p. 442.) 

General bleeding sometimes proves ineffectual, 
unless assisted by topical. Leeches may be ap- 
plied to the temples, or cupping glasses to. the 
back part of the neck. When the disorder is 
connected with chlorosis, or the eessation of 
bleeding from piles, leeches may be put on the 
perinzeum, the inside of the thigh, or the sacrum. 
Local bleeding, however, seldom avails, except 
the whole mass of blood has been previously di- 
minished by the prudent employment of the lancet. 
Besides bleeding, the surgeon may advantage- 
ously have recourse to other means at the same 
time, as, for instance, emollient glysters, purga- 
tives, blisters, bathing the feet in warm water, &cs 

In some cases all the foregoing means fail in 
producing the desired benefit, even when they 
have been followed up, as far as the state of the 
pulse and strength of the constitution will allow. 
Here the continuance of the disease may depend, 
either upon the stoppage of some wonted evacu- 
ation of blood, or else upon some other cause of 
the first class. In the first of these cases (says 
Richter) experience proves, that the disease will 
sometimes not give way, before the accustomed 
discharge is re-established, on which the malady 
depends, notwithstanding evacuants may be em- 
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ployed in any way whatsoever. A woman, who 
(as this author acquaints us) had lost her sight, 
in consequence of a sudden suppression of the 
menses, did not recover it again till three months 
after the return of the menstrual discharge, not- 
withstanding every sort of evacuation was tried. 
He also tells us of another woman, who had 
been blind half a year, and did not menstruate, 
and to whose external parts of generation leeches 
were several times applied. As often as: the 
leeches were put on (says Richter) the menses 
in part recommenced ; and, as long as they made 
their appearance, which was seldom above two 
hours, the woman always enjoyed a degree of 
vision.  (Anfangsgr. der Wundarzn. B. 3, p. 
443.) 

For the amaurosis, arising from suppression 
of the menses, Scarpa recommends leeches to 
the labia pudendi, bathing the feet in warm water, 
and afterwards exhibiting an emetic, and the re- 
solvent pills, of which I shall presently speak. If 
these means fail in establishing the menstrual dis- 
charge, he says, great confidence may be placed 
in a stream of electricity, conducted from the 
loins across the pelvis, in every direction, and 
thence repeatedly to the thighs and feet. He 
enjoins us not to despair at want of success at 
first, as the plan frequently succeeds, after a trial 
of several weeks. ; 

For the amaurosis, proceeding from the stop- 
page of an habitual copious bleeding from piles, 
Scarpa recommends the application of leeches 
and fomentations to the hemorrhoidal veins, then 
giving the patient an emetic, and afterwards the 
opening pills hereafter described. (Sagsio di 
Osservusiioni e @esperienze sulle principale malatite 
degli occhi, cap. 19.) 

When the disease does not originate from the 
stoppage of any natural or habitual discharge of 
blood, and does not yield to the evacuating plan, 
Richter thinks, that, the surgeon is justified in 
concluding, that the preternaturally dilated vessels 
have not regained their proper tone and diameter, 
and that he ought to employ topical correborant 
remedies, particularly cold water. In this kind 
of case, Richter is an advocate for washing and 
bathing the whole head with cold water, espe- 
cially the part about the eyes; a method, he 
says, which may often be practised after eva- 
cuations, with singular and remarkable efficacy. 

_ When the return of sight cannot be brought 
about in this manner, Richter advises us to try 
such means, as seem calculated to stimulate the 
nerves, and remove'the torpid affection of the 
optic nerves in particular. Of these last reme- 
dies, says he, emetics are the principal and most 
effectual. Soldiers, who lose their sight in pers 
forming forced marches, in hot weather, very 
commonly have it re-established again, by being 
immediately bled, and taking an emetic the next 
day. (See Schmucker’s Chir, Wahrnehmunven 1. 
Theil.) y 

We come now to the consideration of that 
species of the gutta serena, which is regarded as 
the effect of some unnatural irritation, Here, 
according to the precepts delivered by Richter, 
we should endeavour to discover what the par- 
ticular irritation is, and then endeavour to effect 
its removal. "When it cannot be exactly de-- 
tected, we are recommended generally to employ 
such remedies, as will lessen the sensibility of the 
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nerves, and render them less apt to be affected: 
by any kind of irritation. ; 

Sometimes the irritation is both discoverable 
and removable, and still the effect, that is to say, 
the blindness, continues. In this circumstance, 
Richter thinks, that the surgeon should endeavour 
to obviate the impression, which the irritation has 
left upon the nerves, by the use of anodynes ; 
or, else, try to remove the torpor of the nerves 
by stimulants. 

But, according to Schmucker, Richter, and 
Scarpa, the curable imperfect amaurosis com- 
monly depends on some disease, or irritation, 
existing in the gastric system, occasionally com- 
plicated with general nervous debility, in which 
the eyes participate. Hence, in the majority of 
cases, we are assured, that the chief indications 
are, to free the alimentary canal from all irrita- 
ting matter, improve the state of the chylopoietic 
viscera, and invigorate the nervous system in 
general, and the nerves of the eye in particular. 

For an adult, dissolve three grains of anti- 
monium tartarizatum in four ounces of water, and 
give a spoonful of this solution, every half hour, 
until nausea and copious vomiting are produced. 
The next day some opening powders are to be 
exhibited, consisting of an ounce of the super- 
tartrate of petash, and one grain of antimonium 
tartarizatum, divided into six equal parts. The 
patient must take one of these in the morning, 
another four hours afterwards, and a third in the. 
evening, for eight or ten days in succession. 
They will create a little nausea, a few more 
evacuations from the bowels than usual, and, 
perhaps, in the course of a few days, vomiting. 
If the patient, during their use, should make 
vain efforts to vomit, complain of bitterness in 
his mouth, loss of appetite, and no renovation of 
sight, the emetic, as at first directed, is to be 
prescribed again. This is to be repeated a third, 
and fourth time, should the morbid state of the 
gastric system, the bitter taste in the mouth, the 
teision of the hypochondria, the acid eructations, 
and the inclination to vomit, make it necessary. 
The first emetic often produces only an evacua-" 
tion of an aqueous fluid, blended with a little 
mucus; but, if it be repeated, a few days after’ 
the resolvent powders have been administered, it 
then occasions a discharge of a considerable 
quantity of a yellow, greenish, matter, to the 
infinite relief of the stomach, head, and eyes. 

. The stomach having been thus emptied, 
Schmucker’s: or Richter’s resolvent pills are to 
be ordered. 

These are composed as follows. 

k, Gum. Sagapen. 

“ Galban. 

Sap. Venet. 

Rhei optim. Ziss 
Tart. Emet. gr. xvi. 
Suc. liquerit 2} fiant pilule gran. quinque. 

Three of these pills to be taken every morn- 
ing and evening for a month, or six weeks. 

2, Gum. Ammoniac. ' 

» 5 Ass. fostid: 
Sap. Venet. 
Rad. Valer. s. p. 
Summit. Arnicee. 
Tart. Emet. gr. xviij. fiant pilule gran. 
quinque. 
Six to be taken thrice’ a day for several weeks. 


an. 3) 


an. 3ij 
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The pills are here directed to be made larger, 
than Schmucker and Richter order, so that the 
number in one dose may be diminished ; for, to 
prescribe 15 pills, three times a day, might seem 
absurd to the generality of patients in this coun- 
try. 
When the above plan has rectified the state of 

the stomach, and partly effected the restoration 
of sight, such remedies must be employed, as 
strengthen the digestive organs, and excite the 
vigour of the nervous system in general, and of 
the nerves of the eye in particular. A powder 
is to be prescribed, composed of an ounce of 
bark, and half an ounce of valerian, divided into 
six equal parts, one of which is to be taken in 
the morning, and another in the evening, in any 
convenient vehicle, for, at least, five or six 
weeks. During this time, the patient’s nourish- 
ment must consist of tender succulent meat, 
and wholesome broths, with a moderate quantity 
of wine, and proper exercise in a salubrious air. 
For exciting the action of the nerves of the eye, 
the vapour of liquor ammoniz, properly directed 
against the eye, is of the greatest service. ‘This 
remedy is applied by holding a small vessel, con- 
taining it, sufficiently near the eye to make this 
organ feel a smarting, occasioned by the very 
penetrating vapours, with which it is enveloped, 
and which cause a copious secretion of tears, and 
a redness, in less than half an hour after the be- 
ginning of the application. It is now proper to 
stop, and repeat the application three or ‘four 
hours afterwards. The plan must be thus fol- 
lowed up till the incomplete amaurosis is quite 
cured. The ammoniacal vapours should be used 
as soon as the stomach has been freed from all 
irritating matter, and they should not be discon- 
tinued, till long after the eye has been cured. 

The operation of these vapours may be aided 
by other external stimulants, applied to such 
other parts of the body as have a great deal of 
sympathy with the eyes. Of this kind are 
blisters to the nape of the neck; friction on the 
eye-brow with the anodyne liquor; the irrita- 

’ tion of the nerves of the nostrils by sternutative 
powders, like that composed of two grains of 
turbith mineral, and a scruple of powdered betony 
leaves; and, lastly, a stream of electricity. For 
some additional observations on the effect of 
electricity in cases of amaurosis, see Gutta 
Serena. 

Bark, which is efficacious in intermittent fevers, 
and other periodical diseases, far from curing the 
periodical amaurosis, seems to exasperate it, ren- 
dering its return more frequent, and of longer 
duration. On the ‘other hand, this disease is 
most commonly cured, in a very short time, by 
exhibiting first emetics, then opening pills con- 
taining. antimonium tartarizatum and gummy 
Saponaceous substances, and lastly, eorroborants, 
and even bark, which was before useless and hurt- 
ful. 

Such is the statement of Professor Scarpa, 
which agrees with the sentiments, already cited 
from Richter, respecting the effect of bark in 
periodical amaurosis. As if, however, prac- 
titioners were doomed always to differ, and 
learners to be puzzled, Beer tells us, that he 
has seen only two cases of periodical intermittent 
amaurosis, both of which were soon perfectly 
cured by large doses of bark. Other periodical 
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amaurotic affections he has séen, however, attend- 
ant on intermittent fever, but they spontaneously 
subsided with the febrile paroxysms, without any 
particular treatment being applied to the eyes. 
Sometimes, when the paroxysms recurred fre- 
quently, a considerable weakness of sight re- 
mained after them; but, this always went off of 
itself, except in a single instance, in which’ the 
functions of the eyes were perfectly re-established 
by the exhibition of arnica, joined with bitters. 
(See Beer’s Lehre von der Augenkr. B. 2, p, 
585.) 

In the two cases, which were unaccompanied 
with fever, the vitreous humour had the appear= 
ance of being turbid during the attacks, but-re- 
gained its natural clearness on each return of 
vision, the loss of which used to be complete. Here 
we see another instance, in which a cloudiness be- 
hind the pupil in amaurosis did. not impede the 
cure, and went away in the most ready manner. 
Possibly, the opacity, which in speaking of the 
prognosis, I said that Langenbeck had not found 
to prevent the cure of certain cases, might also 
have had its seat in the vitreous humour, and not 
depended upon disease of the retina. 

Scarpa finds, that the above plan of curing the 
recent imperfect amaurosis succeeds in the ma- 
jority of cases, where the disease is only sympa- 
thetic, or dependent on the morbid state of the 
gastric system. But, ihere are cases, in the form- 
ation of which many other causes operate, -be- 
sides the most frequent one already stated, 
These demand the employment of particular 
curative means, in addition to those which have 
been already described. Such is, for example, 
the imperfect amaurosis, which occurs suddenly, 
in consequence of the body being excessively 
heated, or exposure to the sun, or violent anger, 
in plethoric subjects.. This case requires, in 
particular, general and topical evacuations of 
blood, and the application of cold washes. to the 
eyes and whole head. An emetic should next 
be given, and afterwards a purge of potassze 
tartras, or small repeated doses of antimonium 
tartarizatum. Schmucker relates, that, by means 
of bleeding and an emetic, he has often restored 
the eye-sight of soldiers, who had lost it in mak- 
ing forced marches, with very heavy burdens. 
In amaurosis, suddenly occasioned by violent 
anger, an emetic is the more strongly indicated 
after bleeding, as the blindness, thus arising, is 
always attended with a bitter taste in the mouth, 
tension of the hypochondria, and continual nausea. 
Richter gives an account of a clergyman, who 
became completely blind, after being in a furious 
passion, and whose eye-sight was restored the 
very next day, by means of an emetic, which 
was given with a view of relieving some obvious 
marks of bilious disorder in the stomach. 

Scarpa’s treatment of the imperfect amaurosis 
brought on by fevers, deep sorrow, great loss of 
blood, intense study, and forced exertions of the 
eyes on very minute or brilliant objects, con- 
sists also in removing all irritation from .the 
stomach, and afterwards strengthening the ner- 
vaus system in general, and the nerves of the 
eye in particular. In the case originating from 
fevers, the emetic and opening pills are to be 
given; then bark, steel medicines, and bitters ; 
while the vapours of the liquor ammonia are 
applied to the eye itself, 
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- When the disorder has been brought on by 
grief, or fright, the stomach and intestines are to 
be emptied by means of antimonium tartarizatum, 
and the opening pills; and the cure is to be 
completed by giving bark and valerian ; applying 
the vapour of liquor ammoniz to the eyes; 
ordering nourishing, easily digestible food; di- 
verting the patient’s mind, and fixing it on 
agreeable objects, and recommending moderate 
exercise. The amaurosis from fright is said to 
require a longer perseverance in such treatment, 
than the case from sorrow. (Scarpa’s Osservaz. 
Cap. 19.) 

The third species of gutta serena, or that which 
arises from debilitating causes, is of two kinds; 
in one, the disease is the consequence of a general 
weakness of the body; in the other, it is the 
effect of debility, which is confined to the eye 
itself, and does not extend to the whole con- 
stitution. 

According to Scarpa, the incomplete amau- 
rosis from general nervous debility, copious he- 
morrhage, convulsions ab inanitione, and long 
continued intense study, especially by candle- 
light, is less a case of real amaurosis, than a 
weakness of sight from a fatigued state of the 
nerves, especially of those constituting the im- 
mediate organ of sight. When this complaint is 
recent, ina young subject, it may be cured, or 
diminished by emptying the alimentary canal 
with small repeated doses of rhubarb, and. then 
giving tonic cordial remedies. At the same 
time, the patient must abstain from every thing 
that has a tendency to weaken the nervous sys- 
tem, and, consequently, the eye-sight. After 
emptying the stomach and bowels, it is proper 
to prescribe the decoction of bark with valerian, 
or the infusion of quassia with the addition of a 
few drops of sulphuric sether to each dose, with 
nourishing, easily digestible food. ‘The aromatic 
spirituous vapours (mentioned in the article 
Ophthalmy) may then be topically applied; or if 
these prove ineffectual, the vapour of liquor 
ammoniz. The patient must take exereise on 
foot, horseback, or in a carriage, in a wholesome, 
dry air, in warm weather, and avail himself of 
sea-bathing. He must avoid all thoughts of 
eare, and refrain from fixing his eyes on minute 
shining objects. In proportion as the energy of 
the nervous system returns, and the constitution 
is strengthened, the sight is restored. In order 
to preserve and improve this useful sense, the pa- 
tient must adopt, above all things, every measure 
calculated to maintain the tone of the stomach, and 
moderate the impression of light on the retina. 
This object can easily be fulfilled by always wear- 
ing flat green glasses before the eyes, in a vivid 
light. (Saggio di Osservaz. Cap. 19.) 

When the weakness is confined to the eye 
only, Richter thinks the topical employment of 
corroborant applications alone necessary. Bathing 
the eye with cold water, says he, is one of the 
most powerful means of strengthening the eye. 
The patient should dip in cold water a compress, 
doubled into eight folds, and sufficiently large to 
eover the whole face and forehead, and this he 
should keep applied, as long as it continues cold. 
Or, else, he should frequently apply cold water to 
his eyes and face with his hand, on apiece of rag. 

The eye may also be strengthened by re- 
peatedly applying blisters of a semi-lunar shape 
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above the eye-brows, just long enough to excite 
redness. Richter likewise speaks favourably of 
rubbing the upper eye-lid, several times a day, 
with a mixture of the tinctura lyttee and spiritus 
serpilli, great care being taken, that none of the 
application come into contact with the eye itself. 
Spirituous and aromatic remedies, in general, are ~ 
also proper. (Anfangsgr. der Wundarz. B. 3, p. 
452.) 

When no probable cause whatsoever can be 
assigned for the disease, the surgeon is justified 
in employing such remedies, as have been proved 
by experience to .be sometimes capable of reliev- 
ing the affection, although upon what principle is 
utterly unknown. ‘The chief means of this kind 
are-ernetics, given in small doses, so as to excite 
nausea, and occasionally in larger ones, in order 
to produce vomiting; Schmucker’s pills, the com- 
position of which has been already described, 
sometimes assisted with the exhibition of arnica 
and valerian; preparations of mercury either 
alone, or in conjunction with sarsaparilla, cicuta, 
or sulphurauratum antimonii; valerian in powder, 
either alone, or joined with decoction of bark, con- 
taining either subcarbonate of ammonia, or sul- 
phuric ether; pulsatilla, in the form of an extract, 
or an infusion; the extractum hyoscyami albi, 
with or without antimonial wine; and various other. 
medicines and applications, which will be considered 
under the head, Gutta Serena. ‘To this article, I 
would refer the reader, before he makes up his mind 
about any empirical method of treatment, because 
he will there find many cautions and instructions 
given by Beer respecting the remedies for amau- 
rosis in general. To his remarks, I have also 
annexed such others on the same topic, as ap- 
peared to me interesting. 

In the following view of amaurosis, chiefly 
taken from the valuable writings of Professor 
Beer, the reader will find a more complete his- 


tory of the different forms of the disease, and 


their varieties, than has previously been drawn up 
in our language. The only points, on which Beer 
perhaps ventures too far, are those relating to the 
etiology of the several cases ; a subject, in which 
he displays the usual credulity of the continental 
surgeons, With his observations, I have taken 
the liberty to blend a few additional remarks, 
not caring about the length of the article, where 


the matter seemed new and interesting. 


1, OF THE DIFFERENF TORMS OF AMAUROSIS IN 
GENERAL, 


Beer reckons four species of amaurosis. 

The first is a genuine uncomplicated amaurosis, 
the characteristic symptom of which consists pe- 
culiarly and entirely in an impairment or loss of 
vision, without any morbid change in the organic 
matter of the eye. 

Secondly; there is an amaurosis, which, be- 
sides being attended with a diminution, or total 
loss of vision, is also accompanied with appear- 
ances of disease in the organic matter of the eye. 

Thirdly; there is another amaurosis, in which, 
together with the above principal symptom, viz. 
weakness, or loss of sight, there are also morbid 
phenomena exhibited in the form of the eye in 
general, or its particular textures, and especially 
in the action of the irritable parts. 

Lastly ; Beer says, he can often point out an 
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amaurosis, in which all the characteristic symp- 
toms of the three preceding cases are more or less 
combined. (See Lehre von den Augenkr, B. 2, 
p» 478.) 


Professor Beer’s First Species of Amaurosis. 


The genuine uncomplicated amaurosis, consist- 
ing of a mere diminution or loss of sight, with- 
out the appearance of any other defect, is one of 
the most uncommon forms of complaint, not only 
because singly operating causes are few, but be- 
cause they can rarely operate directly upon the 
optic nerves. 

In the true uncomplicated amaurosis, merely. 
the vital qualities of the optic nerve and. retina 
are affected, and after death, nothing preterna- 
tural can be traced in those parts, either within 
or on the outside of the eye-ball. It is in short 
the case, in which the functions of the retina have 
become imperfect, or destroyed, the eye appear- 
ing in other respects sound, 

According to Beer, this simple unmixed form 
of amaurosis is subdivisible into that amaurotic 
weakness of sight, or blindness, which depends 
upon the vitality, or rather sensibility of the 
optic nerve and retina being too highly raised, 
and into another case, the proximate cause of 
which is peculiarly and entirely referrible to de- 
pression of such vitality or sensibility. The first 
example is much less common than the second. 

The general symptoms of the simple uncom- 
plicated species of amaurosis, putting out of consi- 
dération the morbid increase, or diminution of the 
sensibility of the optic nerve, are thus described 
by Professor Beer. In the first place, all morbid 
appearances are absent, which might be produced 
in the amaurotic eye by any one preternatural 
change in the texture, form, or state of that 
organ. Hence we are obliged to trust almost 
exclusively to the patient’s assertion, that his 
sight is bad, or quite gone; and not unfrequently, 
it is necessary, especially in judicial cases, to em- 
ploy political artifices, in order to determine 
whether such assertion be true, particularly when 
the patient affirms that the blindness is restricted 
to one eye. Secondly ; when the amaurosis is in- 
deed nearly, or quite formed in one eye, a slight 
degree of strabismus is at most perceptible, 
arising from the circumstance of the patient’s 
not fixing the eye affected upon any object. This 
degree of strabismus is noticed by Ackermann 
and Fischer, as the surest sign of amaurosis. 
(See Klinische Annalen von Jena Ist. p. 144.) 
And it is particularly pointed out by Richter, as 
an invariable attendant upon amaurosis. ‘The 
patient, says he, not only does not turn either 
eye towards any object, in such a manner, that 
the object looked at is in the axis of vision ; but, 
he does not turn both his eyes towards the same 
thing. This was regarded by Richter, as the 
only symptom, which we can trust, where im- 
plicit confidence should not be put in the mere 
assurance of the patient, that he cannot. see, 
while all the coats and humours of the eyes pre- 
sent their natural appearance. (See Anfungsgr. 
der Wundarzn. B. 3. Kap. 14.) Provided this 
observation be correct, it must be highly interest- 
ing to the military surgeon, amaurosis being a 
common affliction of soldiers, many of whom, 
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however, endeavour to avoid service by pretend- 
ing to labour under a disqualification, which they 
well know does not necessarily produce any very 
considerable alteration in the natural appearance 
of the part affected. Thirdly; while the disorder 
is only in the stage of amblyopia, the patient 
always complains of continually multiplying mus- 
cz volitantes, or of the visus reticulatus, or ne- 
bulosus. Fourthly; luminous forms appear be- 
fore the eyes, especially in the dark, even when 
the patient is entirely blind. Fifthly; the des 
crease of vision goes on to complete blindness, 
without any material interruption, or retrogres- 
sion. Sixthly; wher only one eye is quite blind, 
and the eyesight on the other side is perfectly un- 
disturbed, there is one infallible symptom of this 
amaurosis, namely, if the sound eye be very care- 
Sully covered, the pupil of the blind one imme- 
dtately expands, and the iris becomes quite mution- 
less, notwithstanding the diseased eye be exposed to 
the strongest light possible. However, this crite- 
rion is mostly wanting, because the amaurosis, 
which is attended with no appearance of defect, 
except loss of vision, is seldom confined to one 
eye, but usually affects both. (See Lehre von den 
Augenkr. B. 2, p. 481-82.) ~ 


1. Of the genuine uncomplicated amaurosis, 
dependent upon what Beer terms preternaturally 
high vitality, or rather, as we should say, @ Mor= 
bid increase of sensibility of the optic nerve 

This form of amaurosis is described by Beer as 
having two stages: in the first, the patient never 
becomes blind ;. the eye-sight being lost at the 
end of the second stage. This species of amau- 
rosis always forms with great quickness, so that 
the limits between the two stages are frequantly 
very indistinct. 

The first stage commences with a peculiar sen- 
sation of fulness in the eye-ball, conjoined with 
continually increasing, violent, and annoying, 
luminous appearances, and a remarkable weak- 
ness of sight. ‘These symptoms are soon followed 
by a stupifying constantly increasing headach, 
during which the power of vision manifestly dimi- 
nishes, without the slightest defect being percep- 
tible either in the eye itself, or its surrounding 
parts. ‘The patient, howéver, is always marked 
by an athletic constitution, or at all events, by 
such symptoms of general and local plethora, 
and of a phlogistie diathesis, as cannot be mis- 
taken. 

Upon the advance of the disorder into its se- 
cond stage, the headach becomes irregular, being 
less violent at some periods than’ cthers; the 
patient feels as if there were before his eyes, a 
thick net, or gauze, which, in a bright light, 
appears quite black, but in the shade, fiery and 
shining. ‘This net or gauze, when there is any 
temporary determination of blood to the head 
and eyés, as in straining at stool, is immediately 
rendered considerably more dense; and when 
such determination of blood is often repeated, or 
long maintained, the density at length remains 
much greater than before, and, consequently, the 
patient suddenly grows more blind, and is very 
quickly quite bereft of vision. This complete 
loss of sight, in the second stage, if efficient as- 
sistance be not given, is ultimately produced by 
the progress of the disease, even without any acci- 
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dental determination of blood, though never 
quite suddenly. At last all power of discerning 
the light is abolished, under incessant stupifying 
headachs, which are sometimes weaker, some- 
times stronger, and are attended with a sensa- 
tion, as if the dimensions of the eye were in- 
creased, and indeed, it really feels harder, than 
in the healthy state. 

All those circumstances, which produce a long 
and repeated determination of blood to the head 
and eyes, must be considered as the principal 
causes of this kind of amaurosis. Beer especially 
adverts to the habit of sleeping at night with the 
head low, in individuals who retire early to rest, 
and with their arms extended above their head. 
Here also the observations are nearly all appli- 
cable, which have been already delivered respect- 
ing the effects of immoderately exerting the eye- 
sight and intellects, and concerning the too great 
irritation of the eye by the light in typhoid fe- 
vers. Nor, in the etiology of this species of 
amaurosis, should what has been stated about 
idiosyncrasies be forgotten. (Lehre von den Au- 
genkr, p, 483—85.) 

While the first stage has not yet terminated, 
and consequently while the power of vision is not 
obliterated, if the patient can and will put him- 
self without delay into the requisite condition for 
the cure, a favourable prognosis may invariably 
be given. But the prognosis is much less pro- 
mising, when the second stage has already begun, 
or is threatening to begin, and consequently 
when the power of seeing is either completely or 
nearly destroyed, notwithstanding the blindness 
may not be of more than two days’. standing ; 
particularly, if the patient cannot immediately 
have the best assistance. _However, some slight 
hope of a re-establishment of sight may .al- 
ways be entertained, even though the amaurosis 
be complete, if it be not of long standing. But 
when the disorder has existed several months, it 
is hardly ever practicable to do more than restore 
a very partial degree of vision. When, in typhus 
fever, this amaurosis has been brought on alto- 
gether by the immoderate irritation of the light, 
Beer has constantly found the case quite irre- 
mediable, the general debility, which often lasts 
‘so long after typhus, having no slight share in 
the prevention ofa cure. ‘he prognosis is most 
favourable, when the amaurosis depends upon 
some idiosyncrasy which is known, and can be 
at once removed ; and very discouraging is the 
prospect of relief, when many different causes 
are concerned in the production of the com- 
plaint : while that true sympathetic amaurosis, 
which arises not merely from over exertion of 
the eye, but also from great and. immoderate 
mental application, is very serious, both with 
respect to the fate of the eye itself, and the life 
of the patient, amaurosis, under these circum- 
stances, being not unfrequently the forerunner of 
impairment of the intellects, or absolute mania. 
(Beer, vo’. cit. p. 426.) 

As in this species of amaurosis, a determina- 
tion of blood to the head and eyes is never alto- 
gether absent, and has generally had a great 
share in the first production of the complaint, it 
must be self-evident, that during the whole course 
of the disease, every thing should be rigorously 
avoided which can tend to bring on such deter- 
mination of blood, or disturbance of the circula- 
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tion; and, when these states already exist, no 
pains must be spared to lessen and remove them. 
Hence, when general plethora prevails, venesec- 
tion, especially in the foot, is the earliest indica- 
tion; and,’if this be not effectual, and the local 
plethora in the head and eyes still continues, topi- 
cal bleeding with leeches, &c. must be practised. 
But, if no signs of universal plethora exist, and 
there be merely-a determination of. blood to the 
head and eyes, local bleeding will be sufficient. 
At the same time, bathing the feet in lukewarm 
water, containing salt, or mustard, or applying 
sinapismis of mustard to the calves, and using 
gentle opening clysters, aperient medicines, cool- 
ing drinks, and a strict vegetable diet, will very 
much contribute to Jessen the determination of 
blood, and any existing impetuosity of the circu- 
lation. ‘These antiphlogistic curative means must 
be aided by keeping the eyes in a natural, yet 
complete state of rest, and in particular by keep- 
ing the whole body quiet in the recumbent pos- 
ture, with the irritation of what would otherwise 
be only an ordinary degree of light, constantly 
diminished, Nay, in typhoid patients, attacked 
with this form of amaurosis, the interception of 
the light by blinds and eye-screens, or a light fine 
linen bandage, will be of itself effectual to arrest 
the disorder at once, and prevent blindness, unless 
the first stage be already too far advanced. When 
the most careful adoption of the foregoing means 
is only followed by an imperfect. and slow return 
of vision, the treatment is to be aided by cold 
bathing of the eye, in practising which care must 
be taken not to let the patient’s head lean for- 
wards. According to Beer, the sympathetic amau- 
rosis, unaccompanied by any appearance of or- 
ganic disease, and brought on by immoderate 
exertion of the brain, always demands, in its first 
stage, not only local, but general antiphlogistic — 
treatment, even though no particular plethora 
may be present. 

When the surgeon meets with this species of 
amaurosis in the second stage, local fluid stimu- 
lants, and tonic remedies, must first be gradually 
employed. ‘These are to be applied, partly by 
rubbing them upon the eyebrow, and partly in 
the form of the vapour of zether directed imme- 
diately against the eye. An attempt must also 
be made to restore the sensibility of the optic 
nerve, by rubefacients, and, if these be unavail- 
ing, by such medns as occasion a shock ef the 
vessels and nerves. When, however, it is clear 
that liniments and vapours of ether are quite 
ineffectual, these local measures must be com- 
bined with suitable general means: a light nutri- 
tious diet; an allowance of wine and beer; daily 
exercise in the open air, particularly in sunshiny 
meadows, until the patient be rather fatigued ; 
the slow ascent of hilly places; the exercise of 
pumping or sawing wood in winter; bathing in 
mineral steel waters, &c. and the empirical use 
of antiparalytic: and tonic remedies, amongst 
which latter, however, steel medicines are to 
be employed with the greatest circumspection. 
(Beer, Lehre von den Augenkr. . 2. p. 487 —88,) 


2. Of the genuine uncomplicated amaurosis, which 
arises from (what Beer denominates) preterna- 
tural depression of the vitality (sensibility) of the 
oplic nerve. + j 

According to Beer, this amaurosis differs from 
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the preceding, by its formation being scarcely 
ever quick, but usually very slow, and its not 
exhibiting any traces of those two very different 
stages, which are peculiar to the other case. It 
also invariably commences with the visus reticu- 
jatus, or nebulosus, without any alternation with 
a blinding glare of light; and the eyesight, is 
sometimes considerably better, and sometimes 
weaker, which always depends upon the accidental 
operation of internal or external circumstances. 
Thus, it may be noticed, that, in these cases, im- 
_ mediately after a good repast, the enjoyment of 
excellent 'wine and liquor, after unexpected great 
joy, after the spirits have been raised by the 
pleasures of a convivial party, or directly after 
a violent fit of anger, the sight undergoes great 
amendment. On the other hand, sudden fright, 
great anxiety, profound grief, loss of steep, long 
fasting, &c. constantly produce an immediate 
aggravation of the blindness; and the difference 
between these effects is, that the melioration of 
the eyesight never continues long, while the di- 
minution of it mot only remains, but, gets worse 
and worse. It is not at all uncommon for this 
species of amaurosis to make its appearance as a 
night-blindness, because common artificial light 
is much too feeble to make due impression upon 
the diminished sensibility of the optic nerve; 
and consequently these patients always show a 
partiality to a very strong light. To such weak- 
sighted individuals, the flame of a candle, or the 
moon, appears as if covered by a dense veil, with 
an expanded halo round it of various colours. 
There is no complaint made of pain in the head 
or eyes; and no sensation of fulness or weight 
is experienced in the eye-ball; much less are 
there any empirical symptoms of the disease in 
the structure and form of the eye, or in the action 
of its irritable textures ; but the amaurosis, ‘espe 
cially when it has been long complete, is usually 
conjoined with a debilitated habit. 

Every thing, says professor Beer, which tends 
to produce considerable constitutional weakness, 
either locally in the eyes, or both locally and con- 
stitutionally, must at least be regarded as a more 
or less obvious cause of this amaurosis; that‘is to 
say, when the case is a mere impairment or loss of 
sight, without other morbid appearances ; for, as 
we shall presently find, there are several kinds of 
amaurosis, which, though they depend upon direct 
local debility, or local and general debility together, 
do not by any means arise in the form of simple 
diminution or loss of sight, free from every ap- 
pearance of complication and disease in the eye: 
here belong especially shocks affecting the optic 
nerve, the brain, or the whole nervous system, 
produced rather by moral than physical causes ; 
for a. simple physical shock of the nerves, espe- 
cially when it falls directly upon the eye, com- 


monly produces at once a considerable diminution | 


of cohesion in the nervous texture, as is more or 
less evinced by the appearances of the eye in 
general, and by the action of its irritable parts 
in particular. Secondly must be reckoned every 
very considerable and long continued loss of blood 
or other nutritious fluid. Thirdly, a long re- 
sidence in a dark place, and the entire nonem- 
‘ployment of the eye. Fourthly, the debility of 
age, and dulness of the whole nervous system, 
particularly when the patient’s eyesight has: been 
abused in his youth by immoderate exertion, 
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and the eyes are of a dark colour. Fifthly, the 
present form of atnaurosis sometimes comes on 
as an immediate consequence of typhus, espe- 
cially when the fever has been attended with 
severe diarrhcea, and nasal hemorrhage, not of a 
critical, but of a mere symptomatic kind, hardly 
admitting of suppression ; but, in the latter case, 
the amaurotic blindness is rarely complete. Beer 
questigns whether, in typhoid patients, the ab. 
sorption of the fat in the orbit, and the extraor- 
dinary retraction of the globe of the eye into that 
cavity, may not have a share in producing this 
amaurotic weakness of sight. (Lehre ven wen 
Augenkr, 6. 2. p. 49}, O28) 

With respect to the prognosis, this species of 
uncomplicated amaurosis, unattended with any 


defect in the structure of the eye, is generally 


much seldomer curable than the former, because 
the cause of the disorder usually consists of an 
assemblage of many concealed and difficultly 
discoverable circumstances, and because it- is 
rarely possible to put the patient under all the 
conditions, which are essential to the cure, even 
when the causes of the disease are understood 3 
as for instance, when the disease has arisen from 
extreme indigence, or domestic trouble. Even 


when a cure is effected, it is with the greatest 


difficulty, and not till after a considerable time. 
Hence, though circumstances may have ia fa- 
vourable appearance, no promise should be made, 
and when the amaurosis is already complete and 
of long standing, great patience must be enjoined 
during the treatment. In very poor persons, and 
in hospitals, says Beer, this species of amaurosis 
may always be regarded as incurable, because, in 
such examples, the operation of the medicines 
indicated can never be properly seconded by diet, 
nutritious food, mental encouragement, and’ re- 
quisite exercise in an open pute air. 

At the commencement of the disorder, the de- 
pressed vitality (er rather sensibility) of the optie 
nerve should be raised, if possible, by the gradual 
use of stimulating liniments, and the vapour of 
ether. ‘The rest of the treatment, recommended 
by Beer, resembles that of the second stage of 
amaurosis from morbid sensibility of the optic 
nerve. His plan is also to try the use of weak re- 
medies first, and then gradually those which have 
the most powerful operation. (Beer, vol, cit, pe 
493, 94.) 


Beer's Second Species of Amuurasis ; Cat-eye 
Amaurozts. 

This species of the disorder{ of which Beer has 
yet met with but one form, rarely increases to 
complete blindness : it occurs chiefly in very old 
persons, and it is perhaps this affection to which 
some oculists have given the unmeaning name 
of umbiyopra senitis. Sometimes, however, this 
kind of amaurosis takes place in young persons 
and children ; and one circumstance, that demands 
particular notice, in its nosology, is, that it always 
takes place either in thin, dwindled, old, grey- 
headed subjects, nearly in the state of marasmus 
senilis, in whom consequently the exchange of 
organic matter is carried on but tardily, or else 
in young subjects, who are unhealthy, and dis- 
posed to consumption, hectical adults, emaciated 
children, and as a consequence of severe injuries 


of the eye. While this amaurosis is not perfectly 


formed, the iris retains its mobility, and the pupil 
D 
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js neither preternaturally dilated, nor contracted ; 
but, when once the patient is quite bereft of vi- 
sion, the motions of the iris are slow, and the 
pupil Jarger than in a healthy eye in an equal 
degree of light. At the bottom of the eye, very 
far behind the pupil, a concave pale grey, bright 
-ellowish, or variegated reddish opacity is deve- 
loped. By ‘this the eyesight is not merely weak- 
ened, but rendered quite confused, since all ob- 
jects, but especially smallish ones, appear to be 
confounded together, particularly when the pa- 
tient tries to inspect closely any determinate 
body. The further the disease advances, the 
brighter and more visible is the bottom of the eye, 
the paler is the colour of the iris (a thing very con- 
spicuous in dark-eyed persons), and when once 
the amaurosis is complete, so that no suscepti- 
bility of the impression of light is left, then, upon 
an attentive examination of the eye, one can 
mostly perceive, at the troubled deeper part of 
the eye, a very slender vascular plexus, which 
merely consists of the ordinary ramifications of 
the central artery and vein, which are now visible 
at the pale-coloured bottom of the eye. Ina 
half-darkened place, such an eye presents a shin- 
ing yellowish, or reddish appearance, but only in 
certain positions of the eye-ball; and, in this re- 
spect, it is somewhat similar to the eye of a cat, 
whence Beer chooses to term the complaint cat- 
eye amaurosis. The disorder is also not accom- 
panied with any other essential morbid appear- 
ances, except the decline of vision, or complete 
blindness. (Lehre von den Augenkr. 6. 2. p. 496.) 
Beer, in fig. 1. tab. 4. of his second vol. has 
given, from nature, an admirable representation 
of this very remarkable species of amaurosis. 
The differences inthe appearances at the bottom 
of the eye, in this case, from those presented in 
the early stage of fungus hamatodes of that 
organ, will be best understood by referring to the 
article Fungus: Hematodes. 

Beer observes, that the causes of this species 
of amaurosis are so obscure, that whatever is 
offered upon the subject can be received only as 
conjecture. After what has been said in the fore- 
going paragraph is considered, about the particu- 
lar individuals who are liable to be affected, and 
the change of the iris to a pale colour, as a con- 
stant symptom of this case, a suspicion may be 
entertained, that a deficiency of the pigmentum 
nigrum, and of the tapetum of the uyea, in con- 
sequence of the stoppage of this secretion, may 
be the cause of the disease. Beer justly remarks, 
that much might be learned on this point from 
the dissection of eyes thus affected ; but he has 
never met with the opportunity. 


Nothing being known about the etiology, the - 


prognosis cannot but be very unfavourable; for, 
as the surgeon is ignorant of causes, he cannot 
know what means ought to be adopted for their 
removal. It is fortunate, however, that this 
amaurosis rarely attains its highest degree, but 
almost constantly remains in the form of a more 
or less considerable amblyopia. 

Just as little is yet known respecting any well 
regulated mode of treatment: all that Beer has 
learnt from his own opportunities of remark is, 
that, in individuals prone to consumption, or 
somewhat hectical, but not dangerously so, and 
especially in emaciated children, whose bellies are 
- not at the same time tense and hard, this amau- 
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rotic impairment of sight may sometimes be kept 
from getting worse, by the careful employment 
of such general remedies, regimen, and diet, as 
are calculated to improve the health. But, in the 
most fortunately managed cases, Beer has never 
seen a step made towards the removal of the dis- 
ease. (Lehre von den Augenk. b. 2. p. 497, 98.) 


Beer’s Third Species of Amaurosis, and is 
. Varieties. 


1. Of the amaurosis which is produced by the 
abuse of bitters, by coal-smoke, or the effect of lead, 

This amaurosis in its progress presents differ- 
ent stages, to which the utmost attention must 
be paid, in order to avoid treating the case 
wrongly, or producing complete blindness. ‘The 
limits between these stages, howevér, are so 
faintly marked, that one cannot wonder at their 
being overlooked by a superficial observer. In 
the first stage, the complaint never induces entire 
blindness, but only a more or less considerable 
diminution of vision. * 

A manifest turgescence of the blood-vessels, 
not only in the conjunctiva, but in the sclerotica 
itself; a disagreeable sensation of fulness in the 
eye; a perfectly motionless state of the iris; a 
very considerable dilatation of the pupil; and a 
peculiar undescribable pale-blackness of that open- 
ing, without any appearance that can be called 
turbidness; a singular pellicle-like cloud, which 
renders larger objects indistinct, and quite conceals 
all smaller ones; and, finally, a more or less re- 
markable trembling of the limbs; are the charac- 
teristic symptoms of the first stage. 

On the other hand, says Beer, in the second 
stage, the patient is quite deprived of vision; the 
pupil is exceedingly large; the iris quite motion- 
less, even when the eye-lid is rubbed over the 
eye; the pupillary edge of the iris is angular, 
usually only towards the two canthi, so that the 
breadth of the iris is greatest in the perpendicular 
direction; nearly every part of the white of the 
eye exhibits a faint redness; the edges of the 
eye-lids, especially in fair persons with a very 
delicate irritable skin, are somewhat discoloured; 
the upper eye-lid, in consequence of relaxation, 
hangs farther down over the eye, than natural 
the movements of the eye and eye-lids are lan- 
guid; and different muscles are affected with 
spasm, especially those of the limbs and spine. 
If, in this stage of the disorder, the power of 
distinguishing light be completely abolished, then 
the other external senses, and, at last, the inter- 
nal ones, but particularly the hearing, speech, 
and memory, fail. Nay, not unfrequently this 
form of amaurosis is attended with delirium, and, 
when produced by the poison of lead, it may be 
accompanied with lead-colic, ileus, and contrac- 
tions of the hands and feet. 

The abuse of bitters of every kind, whether as 
articles of food, or medicine, especially chicory- 
coffee, bitter, almonds, various high-seasoned 
dishes, quassia, &c.; likewise of narcotics, espe- 
cially opium, hyoscyamus, belladonna, thorn-ap- 
ple, -and cynoglossum; lastly, the long con- 
tinued andimprudent employment of preparations 
of lead, paint, &c.; the application of lead cos- 
metics, and accidental preparations of this mine~ 
ral, adulterated wine, &c. are the catises of this 
form of amaurosis, which Beer has often seen, 
and mostly treated with success. 
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While the disease is in iis first stage, the 
prognosis is always very favourable, indeed some- 
times the blindness now goes off again, without 
any interference from art. This may happen 
when it has not yet attained a considerable de- 
gree; when the patient avoids every thing condu- 
cive to the disease ; when he accidentally places 
himself under such circumstances, as promote 
ihe recovery; and when he is not very plethoric ; 
there is no deteymination ef blood to his head and 
eyes; he has nota phlogistic diathesis ; he is not 
disposed to obstinate constipations; andthe amau- 
#otic weakness of sight has not occurred in the 
advanced stage of pregnancy. However, Beer 
is convinced, from repeated observation, that this 
amaurosis, even though it be not quite in its 
second stage, and it be skilfully treated, may last 
a long while, when produced by belladonna, 
stramonium, and the poison of lead. 

When once the disorder reaches its second 
stage, and the patient is completely blind, the 
prognosis becomes very serious, though scme- 
what less so if a glimmering of light can be dis- 
cerned. But, if all sense of light be lost when 
the surgeon is first consulted, no promises must 
be made; or, at most, only a remote and distant 
hope of the re-establishment of sight must be 
allowed, notwithstanding all other circumstances 
may be favourable to the cure. When, however, 
in acompletely amaurotic eye of this kind, any 
thing wrong is visible in the transparent parts of 
the organ, or there is a strong tendency to a ge- 
neral varicose affection of its blood-vessels, the 
complication is always very unpromising, as 
Sooner or later violent pains supervene, and the 
blindness is irremediable. 

_ When in the first stage of this complaint re- 
course is at once had to fluid stimulant remedies, 
useful as they are in the second, it is lucky if the 
patient do not completely lose his sight. On the 
contrary, when no complications exist, and the 
impairment of vision is altogether the effect of: 
the above mentioned causes, a gentle antiphlo- 
gistic treatment will preserve him from such a 
misfortune. Taking away a few ounces of blood 
by venesection, when plethora exists; the appli- 
cation of leeches behind the ears, when after 
bleeding, a determination of blood to the head and 
eyes still continues in full habits, or there is any 
tendency to inflammation. The same topical 
bleeding, without venesection, and lukewarm pe- 
diluvia, containing salt, or mustard, aré proper, 
when no general plethora exists ; and merely a de- 
termination of blood to the head and eyes and 
some acceleration of the circulation prevail. In- 
ternally, diluted white wine vinegar, lemon juice, 


or the liquor ammoniz acet. have excellent ef- 


fects; and, externally, poultices composed of 
bread crum and vinegar, or fomentations with 
oxycrat, are the means which Beer has found 
most successful in the first stage of this form of 
amaurosis. 

As in the first stage, a moderate antiphlogistic 
general or local treatment is the only one, which 
can be adopted, and which in urgent cases may 
yet save the patient from blindness, so, in the 
Second stage, the internal and external employ- 
ment of fluid stimulants is of great service: for 
“example, naphtha combined with camphorinward- 
Jy; liniments to the eye-brow, and the vapours 
of eather to the eye. ‘The amaurosis, which is 


produced altogether by the poison of lead, and is 
complicated with lead-colie and ileus, will require, 
in addition to the foregoing means, such reme- 
dies as are known to. be of service in these latter 
disorders.. (Beer, Lehre von den Augenkr. B. 2, 
p- 499—503.) bs ion 


2. Of the symptomatic amaurosis in individuals 


affected with hysteria, hypochondriasis, epilepsy, © 


and convulsions. 
This amaurosisis rarely permanent, and usuallw 


subsides as soon as the spasmodic, epileptic, or « 


convulsive attack: is over. However, the com- 
plaint may begin at two periods, viz. either 
during such an attack, or (what is more un- 
common) afterwards, and it never loses its symp- 
tomatic character. The pupil always remains 
perfectly clear, and of a shining blackness, even 
when the disease has induced entire blindness ; 
but, a slight dull pain in the forehead, especially 
about the eye-brow, constantly preceding and ac- 
companying the blindness, generally lasts a good 
while after the amaurosis has completely subsided. 

Besides the foregoing general symptoms, the 
following characteristic appearances present them- 
selves in hysterical and hypochondriacal patients, 
who suffer frequent attacks of violent spasm. 
The pupil is much dilated, and the iris, which is 
immoyeable, seems evidently to project in a con- 
vexity forwards, when the eye is inspected side- 
wise ; consequently, the anterior chaniber is 
lessened. The eye itself does not move freely in 
its socket, the patient experiencing an annoving, 
and sometimes a truly painful sensation, as if the 
eye-ball were forcibly compressed ; (Ophthulmo- 
dynia.) Every attempt, which the patient him- 
self makes to move the eye, or the surgeon to 
push it out of the position, which it has assumed, 
is unavailing, and excessively painful. The eye- 
lids are either painfully shut, or incapable of 
being shut at all; the eye-sight is very weak, but 
seldom quite impeded; and, at the termination 
of each attack, it returns, though every paroxysm 
leaves it more and more debilitated, until at 
length, the spasmodic attacks of blindness fre- 
quently occurring, and lasting a long while, it is 
entirely lost. But, when the disorder has acquired 


its utmost degree, the eye always still retains the _ 


power of discerning the light, and it seldom hap- 
pens, that vision is abolished by the first or se- 
cond attack. It is different, with respect to the 
characteristic phenomena of this amaurosis, in 
hysterical or hypochondriacal patients, especially 
when often affected with spasms, before, during, 
or after which, the impairment of sight originates; 
for, though the pupil may continue quite clear, it 
cannot egcape'the notice of an attentive observer, 
that, together witha pupil of diminished diameter, 
there exists a peculiar motion of the iris, a con- 
stant fluttering of it between expansion and con- 
traction, technically called hippus pupille. This 
convulsive state of the iris is mostly accompanied 
with a similar affection of the eye-lids, namely, 
with an involuntary blinking, nictitatie, and not 
unfrequently with an involuntary pendulum-like 
rolling of the eye-ball, nistagmus. In these 
patients, the amaurotic injury of sight hardly ever 
proceeds directly to complete blindness, but more 
commonly remains as a weakness of vision, cha- 
racterized during the rest of life by ceaseless 
oscillations of the eye-ball, aversion to light, and 
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“any serious impairment of vision. 
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frequent sensations, as if there were shining fiery 
objects before the eyes. sO RS 

With regard to the symptoms in epileptic pa- 
tients, in addition to the general effects above 
enumerated, this case of symptomatic amaurosis 
is distinguished by an untroubled, but very ex- 
panded pupil; considerable diminution of the 
motion of the iris; a dilated state of the pupil 
even under the stimulus of the strongest light, 
and tremulous motions of the eye-ball, which 
continue during life, after the epilepsy and amau- 
rosis are cured; and the case is further charac- 
terized by amblyopia, which rarely increases to 
complete blindness. 

The following are described by Beer as the 
symptoms in patients affected with convulsions. 

As a symptomatic effect in convulsions, this 


amaurosis most frequently happens in children, ' 


they being more liable than adults to convulsions, 
especially during dentition. The first and most 
prominent symptom of this incomplete or com~- 
plete amaurosis consists in an extremely violent 
convulsive rotation of the eye-ball, especially up- 


‘wards, not unfrequently attended with the most vio- 


lent convulsive motions of the eye-lids. The pupil 
is excessively dilated, and scarcely the least move- 
ment of the iris is distinguishable on exposing 
the eye to the strongest light. When the general 
twitchings are over, and only an amaurotic weak- 
ness of sight is left, strabismus occurs in both 
eyes in various directions, though the eyes very 
seldom deviate from the axis of vision in the di- 
rection towards the inner canthus. When the 
general convulsions happen frequently, and are 
violent and of long duration, the amaurotic weak- 
ness of sight usually changes into perfect blind- 
ness, in which the pupil, though it be regularly 
clear, and of a shining blackness, is greatly ex- 
panded, and the eyes constantly retain their faulty 
position and pendulum-like motion. 

The causes of this amaurosis are specified, as 
it were, in the title of this section; for, whatever 
tends to bring on hysteria, hypochondriasis, epi- 
lepsy, or convulsions, in an evidently nervous in- 
dividual, who either has had from birth weak, 
irritable eyes, or has gradually debilitated them 
by over-exertion, may give rise to this species of 
amaurosis. 

With respect to the prognosis, it is observed 
by Beer, that even when merely an amaurotic 
weakness remains, the prognosis is always seri- 
ous; but, it is naturally still more unfavourable, 
when the blindness is complete, and when the loss 
of sight has suddenly recurred after violent spas- 
modic, epiléptic, or convulsive attacks, without 
such attacks themselves ever returning. Under 
these circumstances, Beer has not hitherto seen 
more than two instances of such blindness par- 
tially cured. Generally, some hope of recovery 
may be entertained, when the amblyopia, or even 
complete amaurosis, begins with these attacks, 
but always terminates with them, without leaving 
On the con- 
trary, itis a very bad sign, not only in regard to 
the removal of this symptomatic amaurosis, but 
likewise tothe cure of the original disease, when the 
amaurosis invariably precedes these attacks, and 
lasts a considerable time after their cessation. As 
yet, Beer says he has not known any such pa- 
tients cured, either of their spasms, epilepsy, or 
convulsions, much less of their blindness: on the 
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contrary, after three or four attacks, perfect 
amaurosis remains, and some of the patients die 
in one of these paroxysms. 

As this amaurosis is merely'a symptomatic effect 
of the above general disorders, its removal must 
entirely depend upon the success with which their 
treatment is conducted. Were the blindness to 
continue, however, after the cure of the original 
disease, the surgeon could do nothing more than 
try an empirical mode of treatment, and ascertain 
what good could be effected with antispasmodic 
and tonic medicines. (Beer, Lehre von den 
Augenkr. b. 2. p. 506—1!0.) 


3. Of the symptomatic amaurosis from tnfare- 
tion, obstruction, and induration of the abdominal 
viscera, 

The following is Beer’s account of the com- 
plaint: the extremely slow formation of this 
amaurosis gives it something characteristic, for 
during ten, twenty, and more years, the patients 
may have a continually increasing weakness of 
sight, without becoming completely blind, or ren- 
dered quite incapable of following their business. 
The pupil is invariably found to be dilated, of a 
pale-blackish colour, though very transparent ; 
the somewhat convex iris moves in the varying 
degrees of light, but very inertly ; its pupillary 
edge is not circular, as in the healthy state, but 
is drawn into an angle sometimes at one point, . 
sometimes at another; and not only the tur- 
gescence of the blood vessels of the conjunctiva, 
but a reddish yellowish rather smutty tinge of the 
whole white of the eye, are evident to the most 
common observer. As the'weakness of sight in- 
creases, the patient sees all objects through a 
thick mist, which, when blindness approaches, 
seems for a day or two as black as soot, and, for 
another day or two, of alight grey colour. Hence 
the patient usually talks of the white and black 
days. In most patients, those phenomena at 
length take place, which have been described in 
speaking of the visus interruptus. ‘The purple 
lips, and wan countenance, correspond to the 
state of the eyes. A stupifying dull head-ach, 
affecting the whole head, and, while any vision is 
retained, depriving the patient of all inclination 
to employ his eyes or intellects; a constantly 
disturbed state of the digestive functions; and, 
generally, the whole host of complaints connected 
with the morbid state of the abdominal viscera, 
are the never-failing companions of this amau- 
rosis, which, however, does not invariably end in 
complete blindness. 

As for the etiology of this species of amaurosis, 
every thing that is calculated to induce the above- 
mentioned morbid state of the abdominal viscera 
must naturally be taken into calculation ; for the 
affection of the eye is but a symptomatic effect of 
a general disorder of the chylopoietic organs. 
Studious persons, and other individuals, who lead 
sedentary lives, and give immoderate application, 
or who live upon unwholesome food, are par- 
ticularly subject to this kind of blindness. How- 
ever, in duly contemplating its causes, attention 
must be paid to the almost incessant determina~ 
tion of blood to the head and eyes, prevailing in a 
greater er lesser degree, and also to the very trou- 
blesome hemorrhoidal complaints, as two import- 
ant circumstances, arising from habitual costive- 
ness, inseparable from the existing state of the 
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abdominal viscera. Further it is to be understood, 
that this amaurosis does not attack every indivi- 
dual, who has such disease in the abdomen, but 
only those whose eyes have been weak, either from 
birth or previously to the general complaints, or 
else, during these complaints, have been immo- 
derately strained, 

The surgeon who has learned in practice, and 
not in the closet, the nature of this chronic 
disease of the abdominal viscera, and the true 
nervous connexion between these organs and the 
affected eyes, and who has also learned from the 
same source the peculiarity of constitution, habits, 
&c. of the patient, will know how impossible it is 
to make any favourable prognosis; for, says Beer, 
the obstinacy and almost total incurability of the 
principal complaints, of which the amaurosis is 
merely a symptom, are known to such a prac- 
titioner by the argumentum crucis. Eyen when 
there is a well-founded hope of cure, Beer argues, 
that it is difficult to keep the patient under all 
the requisite conditions for the successful ma- 
nagement of the case, on account of his ordinary 
inflexibility and long acquired habits. Nay, some- 
times, this amaurosis is a very bad omen, in respect 
to the issue of the case generally ; for, according 
to Beer, when its origin is attended with jaundice, 
and the affection of the eyes increases with un- 
commen rapidity to complete blindness, or tbe 
jaundice suddenly comes on, during the develop- 
ment of the amaurosis, ascites, or hydrothorax 
almost always ensues, and, in the latter case, 
speedy dissolution. 

Nothing can be plainer than that, in this 
alarming case, little can be accomplished by sur- 
gery, but that every thing must depend upon 
jedicious medical treatment. Beer remembers 
with sorrow the time, when, in this kind of amau- 
rosis, such mischief was done by the favourite 
nauseating plan of treatment, that not a few pa- 
tients became mournful victims to it. He cannot, 
therefore, too earnestly warn surgeons against 
that indiscriminate practice, without denying al- 
together its efficacy, when adopted with the pru- 
dence and the cautions laid down in the obser- 
vations upon various remedies for amaurosis. 
{See Gutta Serena.) Here any employment of 
external means, even of such as would appear to be 
of the most innocent nature, always does harm, 
and if rashly used, or so as chemically to irritate 
the eye, they may quickly blind the patient. 
Thus, electricity and galvanism may instantane- 
ously produce complete blindness, attended with 
severe, obstinate headach; which unfortunate 
change may be accounted for, when the constant 
determination of blood to the head and eyes is 
recollected. If the infarction of the abdominal 
viscera be successfully removed, the symptom- 
atic amaurosis, depending upon it, is sure to di- 
minish; but when .the visceral obstruction and 
induration are of long standing, the amaurosis is 
then as incurable as the diseased state of the 
viscera. (Beer, Lehre von den Augenkr. B. 2. 
p. 512—15.) 


4. Of the symptomatic gastric amaurosis. 
In no instance has Beer yet seen this amau- 
_ Yosis terminate in complete blindness, excepting 
when the disease was occasioned by worms in the 
bowels. The present form ‘of the disorder is al- 
ways characterized by a considerable dilatation 
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of the pupil, the inner margin of the iris not 
forming a very regular circle, and the motions of 
the same organ being exceedingly sluggish, even 
under the irritation of the strongest light; but 
the pupil constantly preserves its natural, clear 
blackness, and there is a frequent’ involuntary 
discharge of tears. Besides these pathognomonic 
symptoms in the eye itself, there are other re- 
mote appearances in the constitution, denoting 
the existence of certain complaints, as the cause 
of this amaurosis; for when the affection of the 
eye originates as a sympathetic effect merely, from 
a redundance of foul acidity in the stomach, the 
patient incessantly complains of acid eructations, 
attended with severe heartburn and epiphora. On 
the contrary, when the amaurotie weakness pro- 
ceeds merely from indigestion, the case is ac- 
companied with a tedious, troublesome sense of 
weight at the scrobiculus cordis; continual eruc- 
tations, as if occasioned by rotten eggs in the 
stomach ; a yellowish, thickly furred tongue ; 
oppressive thirst; and either an invincible dis- 
like to fish or flesh, and repeated inclination to 
vomit; or, a swelled belly, and tension of the 
hypochondria. 

On the other hand, when the gastric amaurosis 

is altogether a sympathetic consequence of worms, 
it often increases to complete blindness, as Beer 
has very often remarked, and, in addition to the 
above described characteristic symptoms, the por- 
tion of the sclerotica, surrounding the cornea, has 
a blue appearance; nay, the eyelids and all the 
circumference of the eye are said to exhibit quite 
a peculiar bluish tinge; while the eye itself is 
remarkable for its unsteadiness and irregular mo- 
tions. At the same time children thus affected, 
as long as they are not blind, usually squint with 
both eyes, on which account they are not un- 
frequently reprimanded by their parents and mas- 
ters, who look upon the deformity as the result 
of bad habit ; a mistake which is the more likely 
to happen, because these children have a conti- 
nual irritation and itching in the mucous mem- 
brane of the nose, compelling them, as it were, 
unconsciously, to be frequently picking or wiping 
their noses. » Such children usually have pale 
countenances ; sometimes, also, a true leuco- 
phlegmatic habit; an insatiable appetite, and re- 
peated gripings ; and, in many cases, considera- 
ble swelling and tension of the belly. 
As far as Beer’s experience reaches, the prog- 
nosis in the sympathetic gastric amaurosis is al- 
ways very favourable, even though the disorder 
may have attained the degree of complete blind- 
ness, provided the complaints, which have been 
assigned as its cause, are the only ones. But, 
says Beer, it should be remembered, that, in these 
cases, children with worms are often scrophulous ; 
and adults, who are troubled with acidities in,the 
stomach, are frequently gouty ; while other pa- 
tients, who complain of dyspeptic symptoms, may 
labour under hysteria, hypochondriasis, or infare- 
tion, obstruction, or actual hardness of one or 
other of the abdominal viscera, whereby this 
amaurosis, or even a mere weakness of sight, is 
often rendered incurable, and made to degenerate 
into complete blindness, 

When the case is uncomplicated, the cure is 
easy enough; for, with regard to foul acidities 
in the stomach, Beer has never found it neces- 
sary, in the earliest stage; to prescribe any thing 
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but absorbent medicines, which are to be followed 
by a long careful employment of light, tonic 
bitters, joined with the spiritus zetheris nitrici. 
In the second form, of the complaint, the fre- 
quent drinking of a large quantity of warm 
water was often found of itself effectual, to re- 
move both the general disorder, and that of the 
eye, a very gentle vomiting being thus excited, 
Without straining, and the stomach completely 
freéd from what was the source of indisposition. 
When the saburrze have a tendency to be dis- 
charged upwards, as indicated by continual nau- 
sea and disposition to vomit, emetics, which 
never operate without some violence, are to be 
most carefully avoided in plethoric individuals, 
or those who have a inanifest determination of 
blood to their heads and eyes, or any acceleration 
of the circulation. The caution, here given, 
must be observed, even though emetics may on 
other accounts seem advisable; and according to 
Beer, the determinations of blood and the state of 
the system here mentioned, are commonly at- 
tendant upon this species of amaurosis. Indeed 
(notwithstanding the testimony of Schmucker, 
Richter, and Scarpa, in favour of emetics in this 
case), Beer positively affirms, that the violent 
operation of an emetic frequently converts this 
sympathetic amaurotic weakness of sight all on 
a sudden into blindness. Although I apprehend 
that Beer may here be somewhat prejudiced 
against emetics, candour obliges me to add, that, 
in this country, their efficacy in the present dis- 
ease is by no means equal to the representa- 
tions of Richter and Scarpa. When there is 
less tendency to vomiting, but the case is at- 
tended with an oppressive sense of weight about 
the stomach, frequent eructations, as if arising 
from rotten eggs, an inflated belly, and tense 
hypochondria, a gentle aperient clyster may be 
ordered, especially when the bowels have been 
for some days confined, in which circumstances 
Beer has found, that tolerably brisk purgatives 
are always of the greatest service, both in regard 
to the general complaints, and the amaurotic 
weakness of sight; the removal of the offensive 
matter from the alimentary canal being imme- 
diately followed by a cessation of the determina- 
tions of blood already mentioned. Lastly, when 


this amaurosis originates altogether from the 


presence of worms in the bowels, common anthel- 
mintics are to be prescribed. In all these 
cases, says Beer, mere local treatment is quite 
inapplicable, and may do mischief. (Beer, Lehre 
von den Auvgenkr. B. 2, p. 517-21): yet, as I 
have already explained in the foregoing pages, 
Scarpa and Richter here again differ very ma 
terially from this experienced oculist. 


5. Of the amaurosis, from the recession of acute 
cutaneous eruptions, as described by Beer. 

The peculiarity of this amaurosis is, that it 
comes on very rapidly, and always at that period 
of scarlatina, the measles, and less frequently 
the small-pox, when these contagious eruptions 
do not come out completely, but, from some cause 
or another, are suddenly repelled. ‘This affection 
of the eyes, however, does not always induce 
perfect blindness. The pupil is invariably found 
preternaturally contracted, but quite transparent ; 
the iris motionless; its pupillary edge however 
regularly shaped; while no characteristic ap- 
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pearance, like a palpable turgescence of the blood- 
vessels of the conjunctiva, is present. In a 
note, ‘Beer remarks, that, although this amaurosis 
is not characterized by any particularly striking 
peculiarities of appearance, the diagnosis, espe- 
cially in such children as can speak and com- 
plain of the considerable diminution, or entire 
loss of their sight, is facilitated by the exist- 
ing general exanthematous disorder; and, the 
more so, as the affection of the sight almost 
always commences with rapidity in the first stage 
of the eruption. ; 

In respect to the causes of this amaurosis, 
Beer remarks, that, if the sudden check of the 
eruption does not always produce such impair- 
ment of sight, but much more commonly oph- 
thalmy, the explanation is, that, in children, one 
circumstarice, essential to the origin of amaurosis, 
is frequently wanting, viz. a directly or in- 
directly formed considerable weakness of the 
immediate organ of vision, that is to say, of the 
optic nerve and retina. The production of 
amaurosis by the recession of eruptions, isa cir- 
cumstance in which I could never put implicit 
reliance; and here we find Beer himself com- 
pelled to associate with the explanation a previous 
weakness of the eye. With the above few, but 
unfavourable appearances in the eye, the prog- 
nosis is hopeful, if proper assistance be given 
without delay, that is to say, before the ex- 
anthematous disorder has quite ended. But, 
when the latter indisposition has terminated, and 
the amaurotic blindness yet remains, or when the 
impairment of sight has already existed a long 
while, an attempt to cure the patient may indeed 
be made, but, as far as Beer’s experience goes, 
the chance of success is very smail. 

When the eruptive stage of the general dis- 
order is not past, the indication is to promote, 
by every possible means, the coming out of the 
eruption. For this purpose, Beer recommends 
sudorifies in general, camphor, the warm-bath, 
&e. And, when the surgeon first sees the patient 
in a later stage of the exanthema, the same re- 
medies may be tried, though the result will be 
more uncertain; and in the ultimate period of 
the general affection, there is a necessity for 
employing, together with these remedies, various 
alterative medicines. Local means, applied di- 
rectly to the eye, are always hurtful, while the 
constitutional illness lasts, and afterwards are, 
at the best, only useless. When the eruptive 
disorder is completely gone, but the amaurosis 
continues, alteratives may be of service, and in 
debilitated subjects they should be combined 
with the calamus aromaticus, (sweet-flag) and 
camphor, or bark. In this stage, also, the, 
excitement of some counter-irritation is abso- 
lutely requisite. On the continent this is some- 
times done on the arm with the cortex mezerei ; 
but it is a better practice to rub antimonial oint- 
ment alternately behind the ear, and upon thé 
nape of the neck, so as to maintain for a sufficient 
time an itch-like breaking out upon the integu- 
ments. (Beer, Lehre von den Augenkr. B. 2. p. 
52325). : 


6. Of the rheumatic amaurosis. 
According to Professor Beer, the rheumatic 
amaurosis is not very uncommon, and Is so 
plainly denoted by symptoms, to which we shall 
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hereafter advert, that’it cannot well be mistaken ; 
namely, a perfectly clear pupil wavers in the mid- 
state between contraction and dilatation, the iris 
seeming to be nearly motionless; the eyes weep 
from the slightest causes, and constantly betray 
more or less aversion to light; the case is in- 
variably attended with wandering, irritating pains, 
sometimes affecting the eye-ball itself, sometimes 
the vicinity of the eye, and, in other instances, the 
teeth or neck. Also, when both eyes are affected 
together, which is not regularly the case, a_cast 
of the eye, which cannot be called actual squint- 
ing, may be remarked, and frequently the motion 
of tke eye-ball is chiefly obstructed only in one 
direction, though sometimes a true obliquity of 
the organ exists: (/uscitas). In nearly every 
instance, there is considerable weakness of the 
levator muscle of the upper eye-lid, and, not 
unfrequently, a complete blepharoplegia; but total 
blindness is seldom produced. 

According to Beer, this amaurosis, which is 
to be considered as chronic rheumatism, often 
arises from keeping the head long exposed to 
the air, and is chiefly met with in individuals 
who while sweating profusely from the scalp and 
brow, in warm weather, have taken off their hats, 
and remained with their heads a long while 
-uncovered. As, however, in warm weather, the 
generality of persons expose themselves in this 
manner, and few are attacked by amaurosis, I 
infer, that something more is requisite for the 
production of the disease. 

Under certain circumstances, the prognosis is 
by no means unfavourable, and hitherto Beer 
has mostly succeeded in effecting a perfect cure 
when the amaurosis was not completely formed; not 
of very long standing; the patient had no ten- 
dency to gout, and when during the treatment 
every thing was avoided that was likely to bring 
on an attack of that disease. Experience proves, 
however (says Beer), that if the patient be not 
cautious, the disease be neglected, or the least dis- 
position to gout prevail, this amaurotic impair- 
ment of vision may change into a complete gouty 
amaurosis, just as rheumatic ophthalmy may be 
converted into gouty inflammation of the eye. 

In this amaurotic weakness of sight, the treat- 
ment consists not simply of local means, which 
indeed are always needtu!, but likewise of general 
remedies, With regard to the latter, Beer assures 
us, that manifold experience has convinced him 
of the preference which ought to be given to the 
extract of guaiacum, joined with camphor, and 
given alternately with the compound powder of 
ipecacuanha; which remedies, as soon as the 
wandering pains about the eye and eyebrow begin 
to be milder, and more fixed to one part, are to 
be succeeded by the extract of aconitum, antimo- 
nial preparations, and flowers of sulphur. Ex- 
ternally, the most powerfully operating means 
are not to be omitted, especially blisters applied 
successively behind the ears, to the temples, 
and eyebrows; and as soon as the pain has com- 
pletely subsided in these last parts, and is perhaps 
more concentrated in the eye, frictions are to be 
made on the eyebrow with liniments, containing 
at first a moderate quantity of opium, and after- 
wards of the extractum conii. At length, when 
the pain in and about the eye is nearly subdued, 
but some degree of amaurotic weakness of sight 
is left, frictions with naphtha and a small propor- 
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tion of tinctura lyttee and tinctura opii, will be 
found exceedingly beneficial. Afterwards, when 
a considerable time has transpired, without the 
recurrence of the slightest rheumatic pain in the 
eye, #s vicinity, or the head, but the eyesight is 
not perfectly re-established by perseverance in 
the above general and local treatment, and espe- 
cially, when the paralytic affection of the levator 
of one or other of the upper eyelids continues, 
(as often happens), galvanismm may be tried, with 
the cautions elsewhere premised. (See Guita 
Serena). And in the most desperate cases, Beer 
approves of making an issue in ‘the depression 
between the angle of the jaw and the mastoid pro- 
cess, and keeping it open for a fortnight after the 
recovery seems complete. (Lehre von der Au 
genkr. B. 2, p. 526—29 ). 


7. Of the amaurosis, which proceeds JSrom ihe 
stoppage of @ catarrh, without any actual col- 
lectton of mucus in the frontal sinus. 

In this instance, as Beer observes, the circum- 
stances of the pupil becoming very much dilated, 
yet retaining all its wonted transparency, the iris 
being motionless, and its pupillary edge not 
regularly circular, but angular, will not form 
any criterion, because these morbid appearances 
are common to several forms of amaurosis. But, 
the constant projection of the margin of the 
pupil into an angle directed towards the temple, 
whereby the pupil is also inclined more towards 
the external, than the internal canthus, is a 
peculiar mark of the case, and as difficult of 
explanation as the displacement of the pupil 
towards the root of the nose in what Beer and 
others consider as syphilitic iritis. The patient 
also complains of the eye being unusually dry; 
of a sensation of particular fulness in it; of a 
very troublesome dryness of the nose on both 
sides, even though the amaurosis be restricted to 


_one eye; and his feelings are constantly those 


of a person who is in a dusty room. 

These subjective symptoms (says Beer) are 
conjoined with an amazing heaviness about the 
root of the nose, and a shooting pain in the head, 
extending from the region of the frontal sinus 


outwards to the temple, and upwards to the top — 


of the head. This case of amaurosis, however, 
never terminates in complete blindness, though 
the impairment of vision may attain a degree, 
which approaches the latter state. “The diagnosis 
will be materially facilitated by an inquiry into 
the history of the disease, when it will be found, 
that the atiection of the sight followed. the sudden 
stoppage of a violent catarrh. 

According to Beer’s experience, when.an abun- 
dant discharge of mucus from the nose can be 
excited (which mode of treatment, however, 
requires the greatest caution, lest it do more 
harm than good), there are few cases of amau- 
rosis, in which the prognosis is as favourable as 
in the present example. The indication is to 
reproduce, as quickly and as freely as possible, 
the seéretion of mucus from the nose; but this 
object is not to be at once attempted with the 
most powerful sternutatories; for (as Beer can 
affirm from his own experience) such treatment 
is apt to fail, and do more injury than benefit to 
the eyesight. This eminent practitioner incul- 
cates, therefore, the propriety of first preparing, 
as it were, the Sehneiderian membrane for the 
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operation of the stronger mechanical, chemical 


stimulants, which, he says, may be best done, 
first by letting the steam of warm water be 
directed up the nostrils; secondly, by inhaling 
into the nose warm emollient, mucilaginous de- 
coctions, éspecially the decoction of mallows ; 
and, lastly, by employing in the same way ‘a 
warm weak solution of manna in milk. Yet, 
says Beer, even with these applications, one 
must proceed with caution ; for, when they are 
made too strong, the headach and weakness of 
sight are almost instantly augmented. At most, 
half a seruple of manna canellata is to be dis- 
solved in from four to six ounces of milk; and 
for children and irritable females, the mixture 
should be still weaker. When preparation has 
thus been made, that is, when the mucous mem- 
brane of the nose is rendered soft and somewhat 
tumid, when the dryness of the nose is-in some 
measure lessened, when the patient feels as if 
his nostrils were constantly filled with thick 
mucus, which he endeavours to get rid of by 
blowing his nose; when the sense of heaviness 
about the root of the nose increases, and the 
violent headach changes into a dull heavy feel ; 
the precise crisis has arrived, when great benefit 
may be derived from the powder of mild aromatic 
herbs, blended with a small proportion of calomel. 
After this has been employed some time, brisk 
sternutatories may be tried, like those composed 
of aromatic vegetable powders mixed with black 
hellebore, or the vapour of strong volatile smell- 
ing salts, caustic ammonia, &c. These means 
frequently bring about a profuse discharge of 
thick, fetid mucus, after which evacuation the 
disagreeable sensations about the root of the 
nose, and eyebrow. gradually cease, the nose is 
left moister than usual, and the eyesight is at 
length completely restored. The only thing, 
which it is necessary for the patient most strictly 
to avoid, during the whole of the treatment, is the 
cold air, exposure to which (according to Beer’s 
‘olservations) may be the means of frustrating 
every endeavour to complete the cure. /( Beer, 
Lehre von der Augenkr. B, 2, p. 530-34), 


8. Of the genuine paralytic amaurosis. 

This is not an unfrequent case; it always 
offginates very suddenly, attended with a mani- 
fest contraction of the pupil, which opening has 
not lost any of its natural clearness; and there 
is complete immobility of the iris, the pupillary 
margin of which does not present the slightest 
irregularity. However, either seme muscle of 
the globe of the eye, the levator of the upper 
eyelid, or the orbicularis palpebrarum, nay, several 
of these muscles, and sometimes all of them to- 
gether, are affected with paralysis; while the 
blindness itself is almost always not only com- 
plete, but not unfrequently so complete, that 
every vestige of sensibility to light is lost. The 
functions of the puncta lachrymalia are also more 
or less impeded, whence a greater or lesser de- 
gree of epiphora usually accompanies the dis- 
order, as a natural effect of the abolished, or 
diminished absorption and conveyance of the 
tears into the lachrymal sac; circumstances 
generally occurrin$ whenever the orbicularis 
palpebrarum is paralytic. A completely amau- 
rotic eye of this description, says Beer, has the 
greatest possible resemblance to a dead eye. 
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When all the muscles of the globe are. palsied 
together, the eye can no longer preserve its situa- 
tion in the orbit, but protrudes, as it were, life~ 
less ( Ophthalmoptosis paralytica ) ; while the whole. 
tunica conjunctiva is commonly cedematous, or 
very blood-shot; and, it is not wnusual to find 
this amaurosis conjoined either with paralysis of 
certain muscles of the face, or even with hemi- 
plegia. 

The causes of the true paralytic amaurosis 
comprise violent concussions of the eye-ball 
itself, unaccompanied with any solution of con- 
tinuity, or any displacement of the internal parts 
of this organs; concussions of the upper and © 
lower margins of the orbit, especially the eye- 
brow, and neighbouring part of the forehead, 
without any laceration of the frontal and infra- 
orbitrary nerves; and concussions of the whole 
brain, or spinal marrow: sometimes, however, 
the disorder is only a symptomatic effect of 
apoplexy. In the three latter cases, the blind- 
ness regularly extends to both eyes. 

The prognosis may either be very favourable, 
or unfavourable. When the amaurosis is only 


‘the momentary consequence of a simple con- 


cussion of the eyeball, without any breach in its 
internal texture, if the retina be not wounded, 
and none of the inner parts of the eye displaced, 
the case always admits of a perfect cure by pro- 
per treatment; and, says Beer, it is incredible, 
how much may here be accomplished, by beginning 
the treatment judiciously, even when the eyesight 
has been nearly or quite abolished, and the concus- 
sion of the eyeball has been so serious, as to 
produce an effusion of blood in the chambers of © 
the aqueous humour. Beer owns, however, 
that cures of the latter description, of which the 
ophthalmic hospital at Vienna has afforded many 
examples, are only to be considered as extraordi- 
nary occurrences, and therefore should not form 
any general inference for the prognosis. But, 
when this amaurotic loss of sight is the effect of 
a severe concussion of the brain or spinal mar- 
row, and the case is unequivocally denoted by 
its general well-known characteristics, and its 
history; or when the disorder is the symptom 
of an apoplectic fit; the prognosis is very un- 
favourable, not merely with respect to the restora~ 
tion of sight, but the patient’s life itself 

In cases of paralytic amaurosis, even where it 
proceeds from a concussion of the eye itself or 
its vicinity, a complete cure cannot always be 
expected from merely local remedies. ‘The treat- 
ment, however, should regularly begin in this 
manner, ard the surgeon first try whether it will 
answer, or not. For this purpose, Beer par- 
ticularly recommends the employment of all 
those nervous remedies, the cautious gradual 
use of which in the empirical treatment of amau- 
rosis is particularly praised by that author. (See 
Gutta Serena), Should local means fail, gradual 
recourse must be had to antiparalytics and tonics. 
(Lehre von der Augenkr, B. 2, p. 535, &c.) 


9. Of the symptomatic amourosis from hydro- 
cephalus. 

According to Beer, this amaurosis may occur, 
as a symptomatic effect, not merely in internal 


‘hydrocephalus and collections of water in the 


ventricles of the brain, but:also in external hy- 
drocephalus and spina bifida. In the two latter 


* 


AMAUROSIS. 


eases, the didgnosis is easy; but, in the two first, 
it is more obscure, though it may generally be 
made out by attention to the following cha- 
racteristic symptoms. ‘The perfectly black, clear 
pupil is very much dilated ; the iris is completely 
motionless, its pupillary edge forming here and 
there a very small hardly distinguishable angle; 
the amaurotic eyes, for they are constantly both 
affected, are either prominent and fixed in a life- 
lese way, the muscles of these organs eyincing 
little propensity to contract, or they are in a 
state of continual oscillation in various direc- 
tions, never, however, in the line of the straight 
muscles; but, the appearance is rather as if there 
were an incessant struggle between these last and 
the oblique muscles. In the sclerotica around 
the cornea, an extraordinary bluish tinge may 
be noticed. Children never hold their heads up, 
but incline it to one side or the other; and, if 
they are old enough to walk, they tread very 
insecurely, hobble along, and frequently tumble 
down. Lastly, the os frontis projects in a re- 
markable degree, and the child, completely be- 
reft of vision, at length dies with convulsive, or 
apoplectic symptoms. 

The cause of this amaurosis, which is merely 
a symptom, depends upon the principal disease, 
namely, the hydrocephalus, and it would appear, 
indeed, that the blindness, which does not ac- 
company every case of internal hydrocephalus, is 
particularly attendant upon collections of water 
in the ventricles. And Beer informs us, that, in 
two cases, in which he saw this amaurosis as a 
symptomatic effect in spina bifida, he found, after 
death, a prodigious quantity of water in all the 
four ventricles. has 

As hydrocephalus, especially the internal 
species, and collections of water in the ventricles, 
are almost always incurable, it is plain enough what 


expectation can be entertained of a recovery of | 


the eyesight. Yet, when the amaurosis is truly a 
symptom of water in the ventricles, the stage of 
the disorder is known, and the practitioner has 
not been consulted too late, something may yet 
be done, as Beer has learnt from’ experience. 
The surgeon, however, will rarely be able to 
render any benefit, because his services are 
usually not required until the last stage, and it 
only remains for him to foretel the melancholy 
fate both of the patient’s eyesight and life. In 
the very uncommon case of amaurosis, which is 
a symptomatic effect of external hydrocephalus, 
if the health be not too much reduced, there is 
always more hope. 

Medical treatment will sometimes do good, 
if not administered too late. The period, when 
the oculist is consulted, says Professor Beer, is 
never that in which inflammation of the brain 
exists, and, whatever good can now be done, is 
generally to be done with calomel and digitalis. 
Lehre von der Augenkr. B, 2, p. 539— 
41. 


Beei’s Fourth Species of Amaurosis and its 
Varieties. 


1. Traumatic amaurosis. 

Beer applies the epithet traumatic ta such 
cases of amaurosis as are the consequence of a 
‘considerable wound of the eye itself, its surround- 
ing parts, or the skull. Here consequently is 
first arranged the amaurosis produced by lacera- 
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tion and stretching of the branches of the frontal 
nerve from irregular scars about the eye-brow. 
Secondly, Beer reckons the amaurosis arising 
from external violence, directed in such a degree 
against the upper or lower side of the orbit, that 
the retina is torn, and many of the internal softer 
textures of the eye forced out of their natural 
situations. Thirdly, Beer includes every weak- 
ness of sight, or perfect amaurosis, which is the 
result of such injuries of the eye-ball itself as 
extend to the retina, so as either violently to 
bruise or lacerate it, or cut or pierce it. For the 
prognosis and treatment of all these cases, he 
refers to his observations upon ophthalmy. Nor 
does he choose here to treat of the perfectly 
complicated amaurosis, which is a direct con- 
sequence of a coup-de-soleil, because it never 
happens unpreceded by a violent general in- 
flammation of the eye-ball, and therefore is to be 
regarded as an eflect both of the injury and the 


‘inflammation together; but which, like the symp- 


tomatic amaurosis, which follows common and 
genuine internal ophthalmy, may be easily known 
by the total insensibility to light, and the evident 
changes in the texture and shape of the eye; and 
is quite as incurable as the other example, to 
which we have alluded, (Lehre von den Augenkr. 
B. 2, p. 542.) ‘ 


2. Gouty amaurosis, 

Which, according to Beer, is so frequent at 
Vienna that-it may be accurately observed in all 
its stages, plainly assumes two forms, the pecu- 
liarities of which probably depend more upon 
constitutional than external causes. 

The first form or degree of the complaint is 
characterized by a very considerable dilatation 
and angular displacement of the pupillary edge 
of the iris towards the canthi; a continually 
increasing slowness in the movements of the 
iris, and final immobility of this organ; an 
actual change of colour at both its circles; a 
dull, glassy blackness of the pupil, and even 
a tarnish in the lustre of the cornea; an alter- 
nate appearance of the grey and black cloudy 
substances, described in the account of. the 
general symptoms of amaurosis, which effect 
lasts while the patient is not totally blind. 
The disorder is further indicated by a. ficet- 
ing, wandering, irritating, yet not very severe 
pain, all about the vicinity of the eye; a manifest 
tendency to a varicose’ enlargement of the blood- 
vessels of the conjunctiva and sclerotica; a very 
transient melioration of sight after meals, or any 
accidental excitement or stimulus; a considerable 
temporary decrease of it after the operation of 
any causes, which. depress the spirits; the ex- 
cessively slow formation of the disease, for which 
several years are usually required ; and, lastly, 
by the nature of the patient’s constitution. For, 
in general, this amaurosis (if we are to believe 
Professor Beer) always attacks both eyes at once, 
and is confined to fanatic, dark-eyed women, 
and very irritable, slender, weak, maiden females, 
who either have suffered from scrophula in their 
childhood, or from severe acute or chronic dis- 
eases at a later period of their lives; who are 
not yet far advanced in years; and whose menses 
have never been very irregular, though profuse. 
This form of amaurosis is restricted to no par-. 
ticular classes of society; it is not, however, so 
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commonly noticed in the higher orders; while it 
is most frequent in the working middle classes, 
and scarcely ever remarked in the lowest ranks, 
especially country people. 

Itis remarked by Professor Beer, that, although 
the second form of gouty amaurosis makes its 
attack upon males, as well as females, the Jatter, 
on the whole, are most frequently affected, par- 
ticularly about the period when the menses 
cease. This amaurosis; which is seldom formed 
quickly, that is to say, in a few weeks, or months, 
but mostly requires years for its production, be- 
gins with cloudy, indistinct vision; an appear- 
ance of different colours before the eyes; and a 
peculiar sensation as if insects were crawling over 
the skin around the eye. The pupil becomes 
manifestly dilated, and presents a dull greenish- 
grey colour, which, however, is easily distin- 
guished from the colour seen behind the pupil 
in the amaurotic cat-eye, and plainly depends 
upon some defect in the vitreous humour, (glau- 
coma). Also the iris, the pupillary edge of which 
is drawn towards both angles of the eye, as in 
the first form of the disorder, undergoes an 
_ obvious change of colour, first at its lesser circle, 
which becomes of an uncommon dark hue, and 
then at its greater circle. The alteration of colour, 
here spoken of, certainly proceeds from a general 
varicose state of the blood-vessels of the eye, 
which affection daily augments, and is attended 
with vehement pain in the organ and surrounding 
parts, or even in the whole head, or one side of 
it, whether the blindness attack one or both eyes 
together. This violent pain, however, which is 
such as often to distract the patient, is unsteady 
and irregular, being immediately aggravated by 
every violent mental emotion, whether of the 
exalting or depressing kind, every sudden and 
considerable change of temperature, every quick 
accession of wet cold weather, or when the pa- 
tient stays only for a short time near a very 
heated fire-place, lies on feather pillows, with the 
affected eye resting in the depression of such 
a pillow, or covered with flannel, or he’ has 
been eating any indigestible food. It is very 
remarkable, that these attacks of pain subside 
without any medical assistance, in the dry warm 
season of the year, and in a mild not too hot 
climate are often kept off for several years. 
Upon every such attack of gouty pain, the glau- 
coma becomes more evident, the pupil larger 
and more angular, and the eyesight perceptibly 
weaker. At length, during one of these painful 
exacerbations, vision is completely abolished, not 
the least sensibility to light remaining; and the 
pupillary edge of the iris, together with the lesser 
circle of the same organ, then entirely disap- 
pears, being inverted towards the lens. The cirs- 
ophthalmia also*gets so much worse, that the 
sclerotica acquires a smutty greyish-blue colour; 
and, -at length, the bluish windings of vessels 
may be noticed at various points, particularly 
about the place where the tendons of the muscles 
are affixed. Afterwards the green, or what may 
be more properly called, the glaucomatous cata- 
ract, is manifestly developed, and the eye then 
generally wastes under the most violent attacks 
of pain. The light, which the patient always 
thinks he sees, but which, according to Pro- 
fessor Beer, is produced of a reddish or bluish 
colour in the intericr of the eye, like galyanism, 
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keeps up the hope of recovery; but, all con- 
sciousness of this luminous appearance ceases as 
soon as the eye begins to waste. The first de~ 
gree of gouty amaurosis readily changes to the 
second, especially in persons who are getting 
into years, or are near the period of life when 
menstruation terminates. 

That in amaurotic patients of the foregoing 
kind, a certain morbid tendency to gout exists, 
may be inferred from what has been already said 
of the peculiarities of constitution which are 
noticed. In such individuals, therefore, it is not 
extraordinary, that the first degree of gouty amau- 
rosis should originate, and almost uninterruptedly 
augment to complete blindness, while certain ge- 
neral and local causes are incessantly operating 
upon the eyes; such as long grief affecting a very 
sensible mind ; excess in wine; sleepless nights, 
occasioned by care or fear; straining the eyes, 
either by too much reading, particularly at candle- 
light, or by any of the fine kinds of work usually 
done by women; bad, unwholesome sorts of food; 
and want of good air, and proper exercise. 

The causes of the second form of gouty amau- 
rosis, says Beer, are the same as those of gout in 
general, which, however, are very imperfectly 
known. Whatever in certain individuals has the 
effect of promoting, or actually bringing on an 
attack of gout, may excite this amaurosis, espe- 
cially, when at the same time hurtful or debili- 
tating circumstances are affecting or have been 
affecting the eyes. It is to be recollected, how- 
ever, says Beer, that. just in the same manner as 
few of the individuals, exposed to the influence of 
these last circumstances, are attacked with gout, 
so few gouty subjects are afflicted with this 
amaurosis, and, consequently, in both cases, a 
certain predisposition to such disease, already ex~- 
isting in the eyes, seems essential to its produc- 
tion. According to Beer, such individuals as 
have been afflicted with scrophula or rickets in 
their youth, are very liable to gout, when they 
grow older; and, says he, gouty disease more 
frequently attacks dark, brown, or black eyes, 
than eyes of a light colour, especially. when they 
have been much debilitated in the earlier part of 
life by immoderate exertion. 

In the first degree of gouty amaurosis, Beer 
observes, that the slightest glance at the etiology 
of the case must shew, how unfavourable the 
prognosis is; for, notwithstanding the disease 
frequently requires many years to be completely 
formed, and the causes are by no means so ob- 
scure, as in the second degree of the disorder, yet, 
they are generally such as absolutely cannot be 
removed, because interwoven, asit were, with the 
constitution. In fact, the surgeon being hardly 
ever able to check, much less cure, the blind- 
ness, is usually obliged to be an inefficient spec- 
tator of its progress. According to Beer, the 
apothecary’s magazines contain no remedies, 
which are adequate to the cure of this amaurosis. 
A total change of the whole constitution would 
be requisite, ere success could be expected, and 
such change it is not in the power of physic to 
accomplish. ‘The practitioner may give advice, 
and make the attempt; but, notwithstanding every 
exertion, the patient usually falls into a state of 
complete and irremediable blindness. In one — 
example only Beer has succeeded in checking 
the disease, by-persuading the patient to observe 
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a strict tegimen, not a grain of medicine being 
given ; but the patient still remains weak-sighted, 
though various medicines have latterly been 
tried. 

The following are Beer’s observations on the 
prognosis in the second stage of gouty amaurosis. 
If in the first stage, there is scarcely any hope of 
preserving the sight, where the causes of the dis- 
ease are apparently known, how little expectation 
of success can be entertained in the second stage, 
where the causes are involved in perfect ob- 
scurity, and are probably in some measure de- 
pendant upon a propensity to gout existing in the 
constitution from childhood. Indeed, when the 
patient is living under the influence of such cir- 
cumstances, as are known to promote gout, cer- 
tain blindness may be predicted. The same ter- 
mination may also be foretold, without any chance 
of error, when glaucoma is evidently present; 
and, though a weak power of vision be yet left, 
this will soon be for ever lost. It is doing a great 
deal in these cases to free the patient from into- 
lerable pain, and, by active resistance to gout, 
perhaps, still preserve the othereye, where this is 
not yet affected, or not ina serious degree. But 
if the practitioner find, when he is first consulted, 
that the green or glaucomatous cataract is al- 
ready formed, there is then not the slightest 
chance of obviating the pain, which ordinarily 
continues, until the eye is completely wasted 
away, and the fissure of the eye-lids has perma- 
nently sunk in the orbit and closed. 

With respect to the treatment of the second 
stage of gouty amaurosis, Beer observes, that 
it should be like that of gouty iritis. In parti- 
cular, attention must be paid to the attacks of 
pain, and palliative means adopted. The patient 
should not lie upon feather beds, nor especially 
feather pillows, but only employ articles of this 


_kind, which are stuffed with horse hair. Neither - 


must he expose himself to an atmosphere, which 
is at the same time both cold and damp ; and, if 
he cannot altogether take care of himself in this 
respect, at all events let him keep his head and 
feet warm and dry; shun every thing which 
tends to impede the functions of the skin; and 
avoid pork-meat, every thing cooked with hog’s 
lard, and very acid salt dishes, like herrings, 
With what are usually considered as gout-medi- 
tines, the practitioner should act very circum- 
spectly ; and, as in gouty iritis, he should pay 
close attention to the state of the constitution, 
rather seeking to afford relief by means of a 
well-regulated diet than by the employment of 
much physic. 

With arthritic amaurosis, says Beer, is to be 
classed an amaurotic, rapidly-formed, complete 
blindness of both eyes, which is the immediate 
result of a sudden violent fright ; but only takes 
place in such individuals as are excessively ner- 
vous and irritable, and more or less prone to or 
actually affected with gout. The most striking 
effect, which characterizes this consequence of 
arthritic amaurosis, is that change, which is in- 
stantaneously produced in the structure and form 
of the eye at the moment when the patient reco. 
vers from his fright, and comes to his senses 
again, of which defects in the interior structure 
and form of the eyes there was not previously 
the smallest vestige, and these organs, if not 
quite healthy, could only ‘be termed weakish, 
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These changes are indicated by a considerable 
dilatation of the pupil, which is drawn into an 
angle upwards and downwards; by the complete 
immobility, and the projection of the iris towards 
the cornea; by the manifest appearance of vessels 
fully distended with blood, on the greater circle 
of the iris; by all the symptoms of a beginning 
glaucoma; and by a general varicose affection of 
the blood-vessels: which two latter effects from 
this period incessantly continue, attended. with 
violent pain in the head and eyes. (Lehre von 
den Augenkr. B. 2. p. 544, &c.) 


3. Of the amaurosis occasioned by the sudden 
cure of particular cutancous diseases, and of old 
ulcers of the lec. 

Most of the cases, which appertain to this 
class, are said to havea great resemblance to the 
second form of gouty amaurosis. According to 
Beer, when psora, porrigo, old ulevrs of the leg, 
&c. are suddenly healed, a eonsequence more 
frequent than amaurosis, is a sympathetic oph- 
thalmy, which indeed may easily be removed by 
judicious treatment, but, if unskilfully managed, 
may prove very obstinate and dangerous. ‘This 
eminent oculist thinks, that, in children, amau- 
rosis is very rarely produced by the indiscreet 
cure of crusta lactea, and, with one single excep- 
tion, the blindness has appeared to him to be a 
symptomatic effect of water in the ventricles of 
the brain, formed (as he perhaps too credulously 
supposes) in consequence of the injudicious re- 
pulsion of the cutaneous disorder. 

When this amaurosis assumes its ordinary 
form, Beer has not yet been able to remark in it 
any peculiar characteristic symptoms, by which 
it can be effectually distinguished from the ‘se- 
cond fonn of gouty amaurosis, excepting, first, 
that it originates and increases very suddenly, 
while the true arthritic amaurosis is a long time, 
and for the most part several years, in forming, 
Secondly ; that at its commencement it is never 
attended with violent pain in the eyes, or head. 
Hence, the diagnosis will depend very materially 
upon a correct recollection of circumstances. 
But, according to Beer, there are some cases, in 
which, besides the complete blindness, unattended 
with the slightest power of perceiving light, there 
is no characteristic symptom, but extraordinary 
enlargement of the pupil, total immobility of the 
iris, and an inanimate projection of the eye. 

Respecting the causes of this amaurosis, Beer 
says, that he has nothing important to offer. 
Hie owns, that after the sudden cure of certain 
cutaneous diseases, and of old ulcers of the legs, 
an amaurotic blindness does not always ensue ; 
and he believes, that the reason why the bad effects 
take place in other organs, sometimes the brain, 
the lungs, or the bowels, &c. may probably depend* 
upon this or that organ happening to be most 
predisposed to disease. Here the discerning 
reader will not require me to point out to him, 
that such a mode of accounting for things is en- 
tirely hypothetical, and destitute of proof: it is 
indeed so convenient a sort of explanation, that 
it admits of being extended to all diseases, with- 
outexception. If weare to believe Beer, the prog- 
nosis is very uncertain, and, in many cases, highly 
unfavourable; first, because an organic part, name- 
ly, the optic nerve, is directly affected, which by 
the operation of external and internal causes, is 
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soon rendered unfit for the performance of its 
functions. Secondly; because, in the majority 
of examples, important changes immediately take 
place in the organization of the whole eye, which 
are particularly difficult of removal, when the 
nervous textures are affected. Thirdly; because 
it is impossible to know, whether morbid changes 
may not already exist in the retina, or course of 
the optic nerve. 

In the treatment, Beer, who places implicit re- 
liance upon the above statement of causes, is an 
advocate for reproducing, as quickly as possible, 
the original disease, and, if that cannot be done, 
he thinks some artificial disease should be formed 
in lieu of it. For these purposes, he often em- 
ploys blisters, and friction with antimonial oint- 
ment. What, however, is likely to be ridiculed 
in this country, his treatment, where amaurosis 
happens to follow the cure of itch, consists in 
inoculating the poor patient again with psoric in- 
fection, as if it were not more tolerable to remain 
blind than live perpetually scourged with the 
other disorder; for the Professor’s theory leaves 
us uninformed of the circumstances, under which 
the patient whose sightis restored by this expedient, 
could ever venture to have a sound skin again, 
without the risk of a fresh attack upon his eyes. 
But, it seems even from Beer’s account, that the 
patient’s subjecting himself to the itch will not 
always cure his eyes; for, says Beer, when this 
method fails, friction with antimonial ointment 
should be tried. 

When amaurosis follows the healing of old 
sores, Beer recommends the formation of them 
again by applying to the cicatrix strong mustard 
cataplasms, and the muriate of soda; and, if the 
new ulcers cannot be made to discharge properly, 
he praises the application of issues to the calves 
of the legs, and, in urgent cases, to the thighs. 
These plans are to be aided by such medicines, 
as act specifically upon the skin, like antimonials, 
especially the sulphur auratum antimonii: Beer 


also speaks favourably of sulphur baths; and, in 


cases complicated with debility, administers tonics, 
particularly the calamus aromaticus and bark. 
| (See Lehre von den Augenkr. B. 2. p. 556 —63.) 


4. Of amaurosis, as the immediate consequence 
of u violent fit of anger, which has been kept under 
with difficulty. 

This case, which is described by Professor 
Beer as one of the most uncommon forms of 

amaurosis, begins at once with a very consider- 
able enlargement of the pupil, without any sen- 
sible angles in the margin of this opening, but 
with complete immobility of the iris; a thick 
plexus of dilated blood-vessels in the conjunctiva ; 
a red yellowish colour.of the whole sclerotica; 
and, usually, a greater or lesser degree of a sud- 
denly formed jaundice ; a slight turbidness of the 
aqueous humour, and complete loss of sight in one, 
or both eyes, yet without all sensibility to light 
being abolished. It is not uncommon for the 
case to be combined with hemiplegia, in which 
event, only one eye, namely, that on the paralytic 
side, is entirely blind, while the other is simply 
weakened; or there are merely signs of paralysis 
observable in the parts around the eyes, the 
muscles of the face, or even in organs at a greater 
distance from the eyes, in which event, vision is 
impeded in both eyes. 
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In amaurosis in general. there is often a pecu- 
liarity of constitution clearly concerned in the 
production of the disease, and this seems here to 
be the case; for, says Beer, ‘ though 1 have not 
met with many examples of the present kind, and 
have had the treatment of still fewer, the patients, 
whom I have seen, were all very choleric, and 
bilious, and had dark-brown or almost black eyes. 
In every case, the amaurosis began, and was 
formed in a moment, after the patient had been 
affected with violent anger, which was repressed 
with great difficulty, to which gusts of passion he 
was evidently very subject. Yet (adds Beer), it 
should be remarked, that all these patients had 
been immoderately exerting their eyes in various 
kinds of employment, a little while previously to 
the attack.” 

The few opportunities, which Beer has had of 
seeing this form of amaurosis, incline him to re- 
gard the prognosis as very uncertain, especially 
when professional aid is delayed for some days or 
weeks, after the commencement of the blindness. 

Beer represents the treatment as liable to equal 
uncertainty: twice he succeeded in effecting an 
immediate partial restoration of sight, by giving 
a gentle emetic. In three other cases, where he 
had not been consulted directly after the begin- 
ning of the attack, the emetie plan had no effect. 
In the two first cases, vision was re-established by 
long perseverance in the exhibition of arnica, 
joined with camphor, and in the use of sulphurous 
baths, by which means the hemiplegia was also re- 
moved. ‘The other three patients however con- 
tinued completely blind; nor could Beer reuder 
them any benefit, though he tried the whole cata- 
logue ofantiparalytics and antispasmodics. (Lehre 
von den Augenkr, B.2. p. 563—65.) 


5. Of the amaurosis, which follows the stoppage 
of a catarrh, with collection of mucus and mailer 
in the frontal sinus. 

Beer has had as yet the management of only 
three cases of this species of amaurosis, which 
appears to be one of the least frequent forms of 
the disorder: in each instance, it was indicated by 
the following characteristic phenomena; though 
he acknowledges, that, in the first example which 
occurred, he was very uncertain about the diag- 
nosis. Directly after the sudden stoppage of a 
violent catarrh, the patient experiences an op- 
pressive, dull, continually increasing pain about 
the root of the nose’and frontal sinuses, and, at 
the same time, a considerable amaurotic weak- 


ness of sight takes place, either in one or both 


eyes, attended with various luminous appear- 
ances; with a contracted, perfectly round, but 
palish-black pupil; complete immobility of the 
iris; a deviation of one eye from the axis of sight, 
when only one is aflected; and of both eyes, 
when the affection extends to both of them. Hence, 
when the two eyes are open, the patient sees ob- 
jects double. The case is also attended with weak- 
ness of the upper eye-lid; great. dryness of the 
nose ; a constant sensation as if the nostrils were 
filled with dust; reiterated fits of sneezing come 
on, during which ugly transient luminous forms 
suddenly and rapidly present themselves before the 
eyes. When the diseasé is not understood, or it is 
neglected, the eye-ballat lengthprotrudes from the 
orbit outwards and downwards, in which state the 
pain in the frontal sinuses becomes irregular, but 
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more severe; the eye-sight continues to grow 
decidedly worse; and, from this period, the pa- 
tient not only discerns all objects very feebly, 
but in an imperfect mishapen manner. At 
length, the front of the sinus not only projects 
forwards, but forms a swelling, which has the 
softness of cartilage, in which stage, vision is 
quite abolished, and all sensibility to light is de- 
stroyed. 

With respect’ to an explanation of the manner, 
in which the alleged cause of this form of amau- 
rosis operates, Beer is more reserved than on 
some other occasions, and declines offering any 
hypothesis: he merely states his belief, that actual 
inflammation within the frontal sinus has a prin- 
cipal share in. bringing on the blindness. 

As for the prognosis, Beer thinks that some 
hope of the recovery of sight may be entertained, 
when vision is not already completely gone, and, 
in particular, that this benefit may be expected 
from judicious treatment, when the objects, which 
the patient is yet capable of discerning, have not 
a perverted, false, deformed appearance. On the 
contrary, nearly every hope is past, if all sensibi- 
lity to light is not only quite annihilated, but the 
eye-ball more or less pushed from its socket by 
the distention of the frontal sinus, 

With regard to local treatment, if the case be 
not too far advanced, the indications and reme- 
dies are here exactly the same as. those recom- 
mended in speaking of a former case of amaurosis 
from the sudden stoppage of a catarrh. In the 
present instance, while the pain is violent and in- 
cessant, there is still greater necessity for avoiding 
all irritating means, on account of the inflamed 
state of the frontal sinus. Therefore, in the early 
stage of the disease, when the pain is violent, and 
when during its prevalence the blindness threatens 
to augment rapidly, leeches should be applied to 
the temple, and, if there be any symptomatic 
fever, a moderate generai antiphlogistic treatment 
ought to be adopted. When the pain about the 
root of the nose and frontal sinus has considera- 
bly declined ; when it has become dull and irre- 
gular; when the mucous membrane of the nose 
is moist, soft, and tumid ; when the patient feels 
disposed to blow his nose every moment, and he 
can do this without at all increasing the pain in the 
frontal sinus, or eye itself; then the first oppor- 
tunity has arrived for the use of stimulants, re- 
commended in speaking of the amaurosis. from 
Suppressed catarrh. They are to be employed, 
however, with the utmost caution. Blisters are 
to be laid on the eyebrow, and afterwards lini- 
ments rubbed upon the same part, and about the 
root of the nose, such as Spiritus camphore, 
naphtha, and tincture of opium. Internal altera- 
tives should likewise be ordered, especially arnica, 
conjoined with guaiacum, an/l camphor. When 
by this local and general treatment no discharge 
of mucus is obtained from the nose, and the 
symptoms are not materially lessened; but, on 
the contrary, the eyeball commences to protrude 
from. the orbit; or, should this change already 
have happened, together with a projection of the 
anterior parietes of the frontal sinus; then, if this 
portion of the skull be yet firm and unyielding, 
there is no other resource left but that of making 
a perforation into the sinus with a small trephine ; 
or, if the bone be soft enough, the gpening may 
be made with a common: perforator. In this 


45 


manner, an outlet is formed for the mucus and 
matter collected in the sinus, to which cavity any 
requisite applications may now be directly made. 

eer says, the case is now to be treated as an 
ill-conditioned ulcer, and he asserts, that it may 
sometimes be proper to destroy altogether the 
mucous membrane, which lines the sinus; a pro- 
ceeding which I have great difficulty in supposing 
to be correct. If the surgeon defer making an 
opening too long, Beer says, that the eye is ra- 
pidly destroyed, and the mischief of the bones in 
the orbit extends so quickly from the orbitar 
process of the frontal bone to the os ethmoides, 
os unguis, &c. that it is now difficult to put a 
stop to the ravages of the disorder. Beer in- 
forms us of one case, which he had under his 
care, where he trephined the frontal sinus, and 
every thing went on so favourably after the 
operation, that, in the end, no deformity was 
apparent, the eyeball returned into the orbit, 
and sight was restored. In a second example, 
also treated by the same author, after the per- 
foration of the sinus, its lower part was found 
quite softened and carious: the treatment was 
consequently accommodated to the diseased state 
of the bone. In this case Beer simply made and 
preserved a counter opening in the conjunctiva 
above the eye, the sight of which was already 
quite gone. In a third case, the accumulation of 
mucus and pus in the sinus was obvious; ,but the 
patient refused to submit to any operation, and, 
five weeks aftér Beer had been first consulted, the 
front of the sinus gave way, and, in the seventh 
week, the eye, the greater part of the orbit, and 
the bones of the nose, were destroyed, and the 
other eye completely amaurotic. (See Lehre von 
den Augenkr, B. 2. p. 566—71.), 


6. Of the sympathetic amaurcsis in lying-in= 
women, from suppression of the secretion of 
milk. 

This case is set down by Beer as one of the 
most uncommon varieties of amaurosis. It comes 
on rapidly, after sudden stoppage of the secretion 
and excretion of the milk, with violent headach, 
concentrated about the forehead and eyebrows ; 
troublesome luminous appearances; an inconsi- 
derable dilatation of the pupil; and scarcely any 
perceptible irregularity in the pupillary edge of 
the iris, which is quite motionless, somewhat al- 
tered in colour, and swollen. The disease is also 
accompanied with great aversion to light; a pal- 
pable turgescence of all the blood-vessels of the 
conjunctiva; a slight turbidness of the transpa- 
rent media of the eye; and, at first, with a 
mere weakness of sight, which, in the end, sud- 
denly changes into complete amaurotic blindness. 
The breasts, which before the attack were full of 
milk, are now empty, and hang down like bags, 
but are quite free from pain. 

Beer is of opinion, that this form of amaurosis 
must be regarded as a true sympathetic effect, 
the cause depending upon the suppressed secre- 
tion of milk. This, says he, is proved, not only 
by the amaurotic blindness immediately following 
the stoppage of such secretion, but also by the 
method of treatment. It is acknowledged, how- 
ever, that a further investigation of this part. of 
the subject would be attended with great ob- 
scurity. As far as this eminent oculist can speak, 
from the few cases, which he has had an oppor- 
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tunity of seeing, the prognosis is always un- 
favourable when the blindness is complete, and 
particularly when there is a manifest diseased 
change in the transparent parts of the eye; for, 
in the latter case, he has known patients remain 
perfectly blind, though the secretion of milk had 
been most successfully and expeditiously re- 
established. In one instance, the remedies applied 
to the breast, instead of reproducing the secretion 
of milk, excitedin the part a painful inflammation 
and abscess, during which the weakness of sight 
subsided, though it was very considerable. 

In considering other analogous cases of amau- 
rosis, enough has already been said concerning 
the first and most important indication, namely, 
the re-establishment of the action which is ob- 
structed ; and here the only question is, about 
the manner in which that object can be most ex- 
peditiously and safely effected. For, says Beer, 
it should be distinctly understood, that the pre- 
vention of a complete amaurotic blindness essen- 
tially depends not only upon the renewal of the 
secretion from the breasts, but upon this change 
being made without delay. The remedies, which 
Beer has found most efiectual for this purpose, 
are warm poultices applied to the breasts, and at 
first composed of simple emollients, and after- 
wards of more stimulating ingredients, such as 
hemlock, camomile flowers, &c. When the breasts 
have more of a leucophlegmatic appearance, than 
that indicative of a fulness of the mammary gland, 
and disposition to a renewal of the milk-secretion, 
Beer strengthens these poultices with aromatic 
herbs, and applies them alternately with well- 
warmed bags, full of dry aromatic plants, and 
sprinkled with camphor. ‘These last means are 
very useful at night, or when the patient is asleep, 
and fresh warm poultices cannot be put on sufii- 
ciently often. In the day time, the breasts should 
be frequently and gently rubbed with warm flan- 
nels, medicated with olibanum and mastick. This 
plan is to be followed up until the secretion and 
excretion of milk are renewed, and the amaurotic 
amblyopia has subsided. When the secretion 
either cannot be restored by the foregoing means, 
or the eyesight does not return with the re- 
established secretion, internal remedies must be 
tried, especially arnica, joined with calomel and 
camphor. Issues or setons should also be formed, 
and kept open for a considerable time. Such is 
the treatment by which Beer once succeeded in 
stopping the increase of this kind of amaurosis, 
though the result was not indeed what could be 
named acure. (Lehre von den Augenkr. B. 2. 
p. 572—75.) 


7. Of the symptomaiic amauresis from morbid 
changes, either. in the optic nerves, and their 
sheaths, or in the bones of the cranium, or the 
brain itself. 

Beer says, a very considerable number of cases 
of this form of amaurosis which have fallen under 
his notice, have enabled him, as it were, not only 
to know it At once, but to describe its exact 
symptoms. However, he does not mean to as- 
sert, therefore, that more minute circumstances 
may not yet exist, which have. hitherto escaped 
his remark, and which may hereafter be detected 
by other diligent practitioners, so as to facilitate 
still more the diagnosis, especially. in the early 
Stage of the disorder. To an indefatigable ob- 
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server many pathological examinations of such 
amaurotic eyes in dead subjects must occur 
under unfavourable circumstances, which ex- 
aminations, if properly connected with a minute 
history of the cases, might lead to important con- 
clusions, with respect to the causes of this very 
interesting, and not uncommon, species of amau- 
rosis. ‘The title of the present chapter embraces 
a great diversity of causes, and the result must 
necessarily be certain modifications of the disease. 
Beer then commences with a simple relation of 
the general appearances which always charac- 
terize this amaurosis.—Ist. Its formation is 
constantly very slow, and in all cases the patient 
is not only completely deprived of vision, but, 
for more or less time previously to his death, 
is rendered quite incapable of distinguishing 
light. Qdly, A seeond peculiar symptom of this 
amaurosis consists in morbid changes in the 
structure of the eye, which changes are at first 
scarcely perceptible, and increase very slowly, 
Sdly, ‘The amaurosis either originates during an 
attack of violent headach, which continues almost 
uninterruptedly until death, or the headach does 
not come on until complete blindness has taken 
place; or the patient may have no pain whatever 
either in his eyes, or head. 4thly, In the pro-~ 
gress of this amaurosis, objects invariably seem 
to the patient to be perverted, disfigured, &e. 
which state of the eyesight is termed by oculists 
Metamorphdsia. 

Symptoms when the- disorder proceeds from 
disease of the optic nerves, or their sheaths. 

This case comes on slowly, and rarely attacks 
both eyes together. It always commences with 
a black cloud, which grows more and more dense, 
and with a troublesome, alarming perversion and 
disfigurement of every object, without the least 
painful sensation in the eye or head. The 
patient merely complains of a slight sensation of 
dull pressure at the bottom of the orbit, as if the 
eye-ball were about to be forced from its socket, 
of which displacement, however, there is not yet 
the smallest appearance. In the very beginning 
of the disease, the pupil is already considerably 
dilated, and the pupillary edge of the motionless . 
iris presents angles at several points, the pupil 
sometimes representing an irregular peutagon, or 
hexagon. By degrees, though very slowly, a 
glaucomatous change of the vitreous humour en- 
sues, and afterwards of the lens itself, the only 
species of glaucoma which Beer has ever noticed 
quite unattended with a varicose affection of the 
blood-vessels of the eye. At last the globe of 
the eye becomes perceptibly smaller than natural; 
but a complete atrophy does not ensue. 


Symptoms when the case proceeds from disease 
of the skull or brain. 

In this form of amaurosis, which usually at- 
tacks both eyes together, or at least one very 
soon after the other, the blindness also com- 
mences very slowly, with appearances as if every 
object looked at were perverted or disfigured, 
However, there is no black tloud, but rather an 
obscurity or confusion of every object. The dis- 
ease in this stage is also accompanied with fre- 
quent giddiness, ugly luminous spectra, and, for 
the most part, with aversion to light, uncommon~ 
ly lively motions of the iris, a contracted pupil, 
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angles in the upper and lower portions of the 
pupillary margin of the iris; an evident tur- 
gescence of the blood-vessels of the eye, gra- 
dually augmenting with most violent head-ach 
into actual cirsophthalmia; frequent convulsive 
motions of the eyes and eyelids, and strabismus 
_ of one or both eyes, ending in a true deviation of 
one or both these organs from their natural posi- 
tions. Under these symptoms, vision is after- 
wards entirely; abolished; and the head-ach, 
though subject to remissions, grows so much 
worse, extending back to the spine, that the 
patient is often nearly frantic, and, indeed, after 
a time, a destruction of the external senses hap- 
pens, followed by that of the intellectual facul- 
ties. The first of the external senses which is 
lost, is always the hearing, which infirmity is 
next followed by loss of the smell, or taste, or 
both these senses together; and then the memo- 
ry, and other intellectual powers decline. In 


this stage of the disorder, the eye-ball not un- - 


frequently protrudes from the orbit; a patho- 
enomonic symptom, to which Beer attaches great 
importance, because it is an infallible criterion of 
a diseased state of the bones of the orbit, of 
the parts which invest this cavity, and of the 
optic nerve and dura mater, in the sella turcica. 
In such cases, complete mania now usually fol- 
lows, and this sometimes in its most violent form, 
unless the patient happen to be first carried off 
by paralytic symptoms, life, under these circum- 
stances, never lasting any considerable time. 

As far as our external senses can discover, 
the cause of both these forms of amaurosis, as 
the title of this section specifies, lies in certain 
morbid changes in the structure of the optic 
nerve and its investments, or in diseased altera- 
tions of the bones of. the cranium, the dura 
mater, and the brain. But how these changes 
arise is not so easy of explanation. Beer, there- 
fore, only makes a brief enumeration of his own 
observations and pathologico-anatomical investi- 
gations into this part of the subject. The morbid 
changes in the structures above mentioned, which 
Beer has yet ascertained by dissection, consist 
in a real-induration of the optic nerves, and an 
adhesion of them to their sheaths, while within 
the skull these ash-coloured grey very much 
diminished nerves presented no vestige of medui- 
Jary structure even as far as their origin from 
the brain. On the contrary, the optic thalamus 
presented externally its natural appearance. The 
retina seemed to have lost its pulpy matter, was 
tough, not easily torn, and appeared to consist 
but of a vascular membrane. In one example, 
although both eyes had been completely deprived 


of sight together, Beer found only the retina. 


and optic nerve of the left side in this state of 
atrophy as far forwards as the point of union in 
the sella turcica. On the other hand, the optic 


nerve of the right eye was hard, without being 


in the least dwindled, and was closely adherent 
to its external coverings. Anteriorly to their 
decussation, nothing at all preternatural in 
either nerve could be discerned. But, the left cor- 
pus striatum was so indurated, that a very sharp 
‘strong scalpel was required for its division, though 
in colour and shape it was perfectly natural. On 
this side, also, the plexus choroides was entirely 
wanting. In three amaurotic patients of this 


kind, Beer found hydatids between the coverings” 
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of the optic nerve, and, where such hydatids lay, 
the medullary matter seemed to have been dis- 
placed by their pressure. With the utmost care, 
he could not trace the ophthalmic ganglion. 

Paw also found in the optic nerve a large hy- 
datid, which had produced amaurosis. (Obs. 
Anat. Rarior. Obs. 2.) In Mr, Heaviside’s 
museum, there is a preparation of the optic 
nerve of an amaurotic eye, where a tumor of 
considerable bulk has grown from the neurilema. 
(See Wardrop’s Essays on the Morbid Anatomy 
f the Human Eye, Vol. 2, p. 157.) In this work 
are specified examples of various other morbid 
changes of the optic nerve, especially calculous 
concretions within it, the presence of a viscid, 
muddy, grey fluid, in the thickened neurilema, 
instead of pulp, a dwindling of the nerve, &c. 

To the present description of cases, Beer refers 
the instance recorded by Haller, (Opusc. Pathol. 
Obs. 65, p- 172,) in which a calcareous mass was 
found betwixt the membrane of Ruysch, and the 
vitreous humour. According to Beer, there is 
preserved in the pathological and anatomical 
museum of the general hospital at Vienna, an 
eye, distended with a similar osseous mass, with- 
out the capsule of the lens being at all affe:ted. 
Examples, in which the amaurotic blindness arése 
from abscesses in the brain, are reported by 
Ballonius (Paradigmeta Hist.'7), by Pelargus, 
(Med. Jahrg. 8, p. 1983) Peyronie (Mém. de 
Acad. Royale de Chir. 1, p. 212,) Schaarschmid 
(Berlin Nachrichte, 1740, No, 26,) and Langen 
beck, (Neue Bibl. },p. 61.) A case occasion- 
ed by disease of the thalamus is related by 
Villeneuve, (Jowrn. de Med. continué 12811, Fevr. 
p- 98,) another of a tumor of the thalamus on 
the same side as the blindness, is recorded by 
Ford, (Med. Commun. Vol. 1, No, 4 3) and other 
swellings in various parts of the brain are de- 
scribed in Ephem. Nat. Cur. Dec. 3, Ann. 9, and 
10, Obs. 253; De Haen’s Ratio Medendi, P. 6, 
p» 2713 Journ, des Savans, 1697; Muzell’s 
Wahrnehm.. 2, No. 133; Plater, Obs. lib. 1, 
p- 108; Lhomann, Annaten fiir 1860, p. 400, 
&c. On this part of the subject, I beg leave to 
refer also particularly to my friend Mr. Ward- 
rop’s valuable Essays on the Morbid Anatomy of 
the Human Eyr, Vol. 2, p. 174, &e, 

' The morbid alterations of the bones of the 
cavity of the skull mostly happen at its basis, 
and not only may caries take place, but still more 
frequently exostoses of various forms, which are 
sometimes so small that they are first detected by 
the bone giving the feel of a rough grater. At 
the same time they are so sharp, that if the fin- 
ger be passed rudely over them, it will be pain- 
fully hurt. In these cases, the bones of the cavity 
of the skull are always found extremely thin ; 
the diploe is almost entirely wanting, and the 
parietes of the orbit are preternaturally diapha- 
nous, and in some places imperfect. Beer speaks 
of a lady’s skull, who had been completely blind, 
and for some weeks previously to her death in- 
sensib'e, in which instance scarcely any part of 
the cavity of the skull could be carelessly touched, 
without risk of scratching the fingers with spi- 
cule. Once, in an amaurotic boy, who, for ashort 
time before his death, was so insane, that he used 
to devour his own excrement, Beer found at the 
side of the sella turcica a long considerable spicula, 
which passed directly through the optic nerves at 
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the place of their decussation. A case of amau- 
rosis produced by a spicula of bone, injuring the 
opposite side of the brain, is related by Anderson. 
(See Trans. of the Society of Edinb. Vol. 2.) 
Sometimes the ethmoid bone has been found 
carious, (Batlonius, Paradigmata, Ne. 7); some- 
times other parts of the cranium. (Mursinna, 
Beobacht 1, No. 6; Schmucker, Vermischte 
Schrift. 2, 9.12.) Nor is it unfrequent to find 
the medullary substance of the brain itself as soft 
as pap, while the cortical substance is full of 
blood-vessels and unusually firm, the convolutions 
being hardly distinguishable. It further seems 
as if only particular individuals were liable to 
these two forms of amaurosis; for hitherto Beer 
has not met with these morbid changes of the 
optic nerves and their coverings, except in ema- 
ciated, badly nourished amaurotic patients, in 
whom some clear signs of scrophula had appeared 
during youth, especially in the glands of the 
neck ; while the above described changes in the 
bones of the skull and in the brain itself, Beer 
has seen only in such amaurotic patients as evi- 
dently had suffered in their youth from rachitis 
throughout their whole osseous system, and who 
at a later period had had syphilis, or, in their 
best days, been decidedly gouty. In almost all 
these cases, a careful enquiry into their history 
tended to. prove, that the affection of the head 
and eyes had been preceded by a sudden expo- 
sure of the head to cold, whence arose rheuma- 
tism. particularly affecting the aponeurosis under 
the scalp, though at first it was apparently incon- 
siderable. : 

What degree of accuracy may belong to the 
foregoing observations, I cannot pretend to say, 
though it is impossible for me not to suspect, 
that they are less valuable and correct, than 
some other remarks made by this experienced 
writer, 

Many of the causes of amaurosis are of such 
a nature, as to render the disease totally incura- 
ble. Of this description is fungus heematodes, in 
which the structure of the retina and optic nerve 
is changed in a remarkable manner, the whole 
cavity of the eye-ball becoming filled with a sub- 
stance resembling medullary matter, and the optic 
nerve changed in its form, colour, and structure. 
(See Wardrop’s Essays on the Morbid Anatomy 
of the Human Eye, Vol. 2, p. 156, 8vo. Lond. 
1218.) 

On the authority of Ecker, one case is upon 
record, where the cause of amaurosis depended 
upon an aneurism of the central artery of the 
retina. (Pinel, Nosographie Philos. Vol. 2, p. 
122.) 

In another instance, the macula lutea, which 
is naturally a yellow spot near the centre of the 
retina, was found black. (Mém. de la Société 
Méd. d’ Emulation, an 1798.) 

Bonetus, in his Sepulchretum Anatomicum, lib. 
1. sect. 18. describes various cases which were quite 
incurable; afterdeath, the blindness in one instance 
was found to be occasioned by an encysted tumor, 
weighing fourteen drams, situated in the sub- 
stance of the cerebrum, and pressing on the optic 
nerves near their origin. In a second, the blind- 
ness was produced by a cyst, containing water, and 
lodged on the optic nerves, where they unite. In 
a third, it arose from a caries of the os frontis, and 
a consequent alteration in the figure of the optic 
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foramina. Ina fourth, the cause of the disease was, 
a malformation of the optic nerves themselves. 
In some of the instances, in which no apparent 
alteration can be discovered in the optic nerve, 
Mr. Ware conjectures. whether a dilatation of 
the anterior portion of the circulus arteriosus 
may not be the cause of the affection. The cir- 
culus arteriosus is an arterial circle, surrounding 
the sella turcica, formed by the carotid arteries 
on each side, branches passing from them to 
meet each other before, and other branches pass- 
ing backwards, to meet branches from the ba- 
silary artery behind. ‘The anterior part of the 
circulus arteriosus lies directly over, crosses, 
and is in contact, with the optic nerves, and just 
in the same way as the anterior branches lie over 
the optic nerves, the posterior ones lie over the 
nervi motores oculorum. Hence Mr. Ware 
attempts to refer the amaurosis itself, and the 
paralytic affection of the eye-lids, and muscles 
of the eye, sometimes attendant on the com- 
plaint, to a dilatation of the anterior and pos- 
terior branches of the circulus arteriosus. * Dr. 
Baillie has noticed, in his Morbid Anatomy, the 
frequently diseased state of the trunk, or the 
small branches of the carotid arteries at the side 
of the sella turcica, and he says the same sort of 
diseased structure ‘is also found in the basilary 
artery and its branches. (See Wure’s Chir. Obs, 
on the Eye.) 

When the diagnosis of these cases is perfectly 
clear, the prognosis can admit of no doubt; for, 
in the present state of medical science, what intel- 
ligent surgeon can here forbode any thing else, 
than the gradual formation of complete blindness 
(if that be not already produced) and not mere- 
ly death, but one of a miserable description, 


‘Nay, says Beer, even where some specific con- 


stitutional disease is manifestly concerned: in the 
production of the amaurosis, like syphilis or gout, 
none but a fool would hold out any hope of 
benefit to the patient, because, in general, when 
the prdetitioner is sent for, not only the con- 
stitutional complaints have become too deeply 
rooted and inveterate, but the system has been 
already too much reduced by anxiety, long suf. 
fering, and manifold courses of medicine, for any 
prospect of a cure of the general disorder to be 
entertained, much less that of the existing blind- 
ness. It is only when this dreadful disease of the 
head and eyes assuredly proceeds from some 
known specific disorder that any mode of treat- 
ment can be adopted, which is founded on prin- 
ciple. As far as Beer’s experience goes, how- 
ever, the treatment always fails; an event, which, 
in supposed syphilitic and gouty cases, where the 
strongest mercurials, antimonials, and other altera- 
tives are useless, he ascribes, to the debilitated 
state of the constitution; but, which he might 
with more propriety impute both to our total 
ignorance of any connexion between the blind- — 
ness and syphilis, or gout, and to our having no 
medicine which has the slightest power to check 
or remove the morbid changes in the optic 
nerve and its coverings, or in the cranium or 
brain, Neither, says Beer, can any good be 
done by scorbutic medicines, where the amau- 
rotic patient has betrayed symptoms of scurvy. 
The treatment then must be more or less em- 
pirical, which is always the most subject to failure, 
and the least deserving of confidence, especially 
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in these desperate urgent cases. As for local 
treatment of the eye itself, it is obvious, that no- 
thing need heré be said upon the subject. (See 
Beer’s Lehre von den Augenkr. B, 2, p.'576. 584.) 

L, Heister, Apologia et uberior Illustratio Sys- 
‘tematis sui de Cataracta, Glaucomate, et Amuu- 
rosi, 12mo. Altorf, 1717. J. B. G. Bhme, de 
Amaurosi, 4to. Lips. 1748, in Hullert Disp. Chir. 
2, 265. Jos. Warner, Description of Human 
Eye, and. diseases, 8v:. Lond. 1754. A. Ross de 
Amaurosi, Edinb. 1754. Diderot, An Essay on 
Blindness, transl. from the French, 12mo. Lond. 
1773. Chalibert, A Dissertation upon the Gutta 
Serena, &c. 8un. Lond.1774.  Trnka de Krzowits, 
Historia Amauroseos, 8vo. Vindob. 1781. Gius. 

- Flajani Coilezioned’ Osservaz. &-c. T. 4, p. 173.187, 
8v0. Ruma, 1803. D. G. Kieser, Veber die Natur 
Ursachen, Kennzeichen und Heilung des schwarze 
Staars, 8vo. Gott. 1811.  Langenbeck, Neue 
Bibl. fur die Chirurgie, B. 1; Hannover, 1815. 
J. Beer, Lehre von den Augenkrankheiten, B. 2, 
8vo. Wien, 1817. James Wardrop, Essays on the 
Morbid Anatomy of the Human Eye, Vol. 2, 8vo. 
Lond. 1818. The two latter books are works of 
the highest merit ; and, as we have no transla- 
tion of the first, I have thrown a good deal of the 
information which it contains on amaurosis into the 
present Edition. B. A. Winkler, De Amaurosi, 
12mo. Berol. 1818. Vermischte Chirurgische 
Schriften von J. L. Schmucker, B. 2, Berlin. Ed, 
2.1786. Remarks on Ophthalmy, &e. by James 
Ware. Inquiry into the causes preventing success 
in the extraction of the Cataract, &c. hy the same. 
Osservazione sulle Malattie degli Occhi di A. 
Scarpa, Venez.1802. This book has gone through 
Jive Editions in Italy. The last, which is much 
improved, has been well translated by Mr. Briggs. 
W. Hey in Practical Observations in Surgery, and 
Med. Obs. and Inquiries, Vol. 5. Schmucker’s 
Wahrnehmungen, B.1, p. 273. Richter’s An- 

Sangsgrunde der Wundarzneykunst, B.3. Chand- 
ler’s Treatise of the Diseases of the Eye, chage24. 
8vo. Lond. 1780. Some scattered remarks % the 
posthumous work on the diseases of the eye, of the 
late J. C. Suunders, &c. De Wenzel, Manuel de 
POculiste, ou Dictionaire Ophthalmologique, 8vo. 
Paris, 1808. 

_ Many additional observations connected with 
the subject of Amaurosis will be found in the 
articles Cutaract, Diplopia, Gutia Serena, He- 
meralopia, Hemiopia, Nyctalopia, Sight Defects 
of, &e. 

AMBE. (from az6x; the projecting edge 
of a rock.) An old chirurgical machine for 
reducing dislocations of the shoulder, and so 
called, because its extremity projects, like the 
prominence of a rock. Its invention is imputed 
to Hippocrates. The ambe is the most ancient 
mechanical contrivance for the above purpose; 
but, it is not at present employed. Indeed, it 
is scarcely to be met with in the richest cabinets 
of surgical apparatus. It is composed of a piece 
of wood, rising vertically from a pedestal. With 
the vertical piece is articulated, after the manner 
of a hinge, an horizontal piece, with a gutter 
formed in it, in which the luxated limb is laid, and 
secured with straps. The patient places himself 
on one side of the machine; his arm is extended 
in the gutter, and secured; the angle, formed by 
the union of the ascending piece, and by the 
horizontal branch, is lodged in the armpit, and 
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then the horizontal branch is depressed. In this 
way extension is made, whilst the vertical part 
makes counter extension, and its superior part 
tends to force the head of the humerus into the. 
articular cavity. But, there is nothing to fix the 
scapula, and the compression made by the su- 
perior portion of the vertical piece of the machine 
tends to force the head of the humerus into the 
glenoid cavity, before itis well disengaged by the 
extension. (Boyer on Diseases 0; the Bones, Vol. 11.) 

AMBLYOPIA. from ep6aus, dull, and 
wl, the eye.) Hippocrates means by this word, 
in his Aph. 31. Sect. 3. the dimness of sight, to 
which old people are subject. Modern writers 
generally understand by amblyopia incomplete 
amaurosis, or the weakness of sight attending 
certain stages and forms of this disorder. (See 
L’ Encyclopedie Methodique; Partie Ciirurgicale ; 
Art. Amblyopie.) 

AMMONIZ ‘“MURIAS, AMMONIA 
MURIATA, or Sat Ammoniac. Its chief use 
in surgery is as an external discutient applica- 
tion. (See Lotio Ammon, Muriate cum Aceto.) 

Mr. Justamond recommends the following 
application to milk-abscesses : Ammoniz 
Muriate 2). Spiritus Roris marini Ibj. Misce. 
Linen rags are to be wet with the remedy, and 
kept continually applied to the part affected. 

There can be little doubt of the utility of this 
lotion in dispersing the induration, left after 
mammary abscesses; but, while these cases are 
accompanied with much pain, tension, and in- 
flammation, emollient fomentations and poultices 
are to be preferred. 

AMPUTATION. (from amputatio.) This 
term signifies the operation of cutting off a limb, 
or other part of the body, as the breast, penis, &e. 

Such an operation frequently becomes indis- 
pensably proper, on the principle of sacrificing a 
branch, as it were, for the sake of taking the only 
rational chance of saving the trunk itself. In. 
deed, the suggestion cf this measure, in cases of 
mortification, where there is no chance of the 
parts recovering, may be said to be derived from 
nature herself, who by a process, to which I shall 
advert in speaking of mortification, detaches the 
dead from the living parts; this separation is fol- 
lowed by cicatrization, and the patient recovers. 

The necessity for amputation has always ex- 
isted, and ever will continue, as long as the de- 
structive effects of injuries and diseases of the 
limbs cannot be obviated in any other manner. 
As Graefe observes, there was once a period, 
(I should say, about forty years ago) when the 
operation was more frequently practised, than at 
present, and this fact is to be imputed less to the 
caprice of surgeons, than to the imperfection of 
the means which used to be employed for the re- 
lief of local diseases. For then aneurisms of 
the limbs, and some other cases, at present treated 
with success, were always deemed incurable 
without amputation. Boucher, Gervaise, Faure, 
and Bilguer inveighed against the frequent per- 
formance of amputation on the field of battle; 
yet their arguments must prove of little value, 
unless a path were at the same time traced, which 


_would conduct us to the method of remedying 


the circumstances which form the necessity for 

the operation. When this condition is fulfilled, 

and more effectual modes of treatment are de- 

vised, as for instance, with respect to the gun- 
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shot wounds, specified by Bilguer, then the neces- 
sity for amputation in such cases would cease of 
itself (Normen fur die Ablosung grisserer Glied- 
massin, p. 13, 4te. Berlin, 1812.) 

As the author of another valuable modern work 
has said, it is an excellent observation, founded on 
the purest humanity, and justified by the soundest 
professional principles, that to save one limb is 
uifinitely more honourable to the surgeon, thun to 
have performed numerous amputations, however 

successful; but, it is a renfark, notwithstanding 
its quaintness, fully as true, that it is much better 
for a man to *‘to live with three limbs, than to 
die with four.” (Hennen on Military Surgery, 
peas) Ed? 2) 

To this saying should be added the reflection, 
that some unfortunate beings, influenced by a 
relish for life, have been known to submit to the 
‘loss of all their legs and arms, and yet recover. 
In the Hotel des Invalides at Paris, mutilated 
objects are in recollection, who had lost their 
thighs and arms, so that, unless assisted, they 
could not stir, and it was necessary to feed and 
wait upon them, like new-born infants. (Morand 
Opuse.de Chir. p. 183, and Graefe Op. cit. p. 23.) 

The amputation of the large limbs was an- 
eiently practised under many disadvantages. The 
best way of making the incisions was unknown; 
the ignorance of the old surgeons of the right me- 
thod of stopping hemorrhage was the death of 
a large proportion of the patients, who had cou- 
rage to submit to the operation; the mode of 
healing the wound by the first intention was not 
understood, or not duly appreciated; and the in- 

struments were as awkward and clumsy, as the 
dressings were irritating and improper. 

“Modern practitioners have materially simplified 
all the chief operations in surgery; an object, 
which has been accomplished not merely by let- 
ting anatomical science be the main guide of 
their proceedings ; not simply by devising more 
judicious, and less painful: methods; not only 
by diminishing the number, and improving the 
construction of instruments; but also in a very 
essential degree by abandoning the use of a mul- 
titude of external applications, most of which 
were useless or hurtful. 

The Greek, Roman, and Arabian practitioners 
amputated limbs with feelings of alarm, and, in 
general, with the most melancholy results; while 
modern surgeons proceed to the operation com- 
pletely fearless, well knowing that it mostly 
proves successful: hence, as Graefe justly re- 
marks, nothing can be more evident, than that 
the patient’s safety must depend very much 
upon the kind of practice. (See Normen fur 
die Ablosung grosserer Gliedmassen, p. 1.) By 
practice, is here implied the mode in which the 
operation is performed, the way in which the 
wound is dressed, and the whole of the after- 
treatment. 

But, much improved as amputation has been, 
it cannot be dissembled, that it is an operation 
at once terrible to bear, dreadful to behold, and 
sometimes severe and-fatal in the consequences 
which it itself produces, while the patient, if 
saved, is left for ever afterwards in a crippled, 
mutilated state. Hence, it is the surgeon’s duty 
never to have recourse to so serious a proceed= 
ing, without a perfect and well-grounded con- 
viction of its necessity. Amputation should be 
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generally regarded as the last expedient to which 
a surgeon ought to resort; an expedient justi- 
tiable, as a late writer says, only when the part is 
either already gangrenous, or the seat of so much 
injury, or disease, that the attempt to preserve it 
any longer, would expose the patient’s life to 
the greatest danger. (Dict. des Sciences Med. 
T. 1, p- 472.) 

Although, says a distinguished modern sur- 
geou, this amounts to a confession, that the cure 
of some local disorders is not within the limits of 
our art, yet, on the other hand, it furnishes a 
proof, that surgery may be the means of saving 
life under circumstances, which, without its assist- 
ance, would infallibly have a fatal termination. 
The operation is adopted as the safest measure: 
the cause is removed for the prevention of con- 
sequences. (Graefe, Op. cit. p. 14.) 

Nothing can be more absurd, or more misap- 
plied, than the censures sometimes passed upon 
amputation, because the body is mutilated by it, 
&e. Although, as a modern writer remarks, the 
objection proves the limitation of human know- 
ledge and ability, it must be very unfair on this 
account to throw blame on surgery, or the practi-~ 
tioner who thus saves the patient’s life. For, with- 
out dwelling upon the fact, that a humane surgeon 
would never amputate through amere love of ope- 
rating, and without urgent cause, one may simply 
ask, are all diseases in their nature curable? 
Does not the surgeon cure such as are curable, 
without mutilation? And are not cases, which 
were in the beginning remediable, often first 
brought to the surgeon, when from neglect they 
have become totally incurable? Is it not his 
duty then to employ the only means left for. 
saving the patient? And is not the preservation 
of a long and healthy life a compensation for the 
sacrifice? Would it not be just as reasonable to 
blame an architect, when the irresistible force of 
lightning or a bomb destroys his building? In- 
deed, $& it not rather a greater honour to surgery, 
that, e¥en when death has already taken possession, 
as it were, of a part, and is threatening inevitable — 
destruction to the whole, a means is yet furnished, 
not only for saving the patient’s life, but for 
bringing him into a state, in which he may re-- 
cover his former good health? (Briinninghausen, 
Erfahrungen und Bemerkungen tiber Die Ampu- 
tation, p. 11, 12moe, Bamberg, 1818.) 

Though amputation is in-every respect much 
better, than in former times, and its right. 
performance is by no means difficult; I 
would not wish to be thought to say, that it is 
always or even usually done secundum artem, 
because long opportunities of observation have 
convinced me of the contrary; and the reason of , 
the knife being yet so badly handled in this part’ 
of surgery, may generally be imputed to care- 
lessness, slovenly habits, or, what is as bad, 
a want of ordinary dexterity. There are se- 
veral egregious faults in the method of ampu- 
tating, which even many hospital surgeons in 
this metropolis are guilty of; but these we shall 
find, when we criticise them, are, for the most 
part, easily avoidable, without any particular share 
of skill being required. A greater. difficulty is to 
ascertain with precision the cases, which demand 
the operation; those in which it may be dis- 
pensed with; and the exact periods at which 
it should be practised. ‘These are considerations _ 
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requiring profound attention, and the brightest 
talents. ‘Lhe most expert operator (as Mr. 
©’ Halloran observes) may not always be the 
best surgeon. ‘To do justice to the sick and our- 
selves, we must, in many cases, rather avoid 
than perform capital operations; and with re- 
spect to amputation, if we consider the many 
cases, in which it has been unnecessarily under- 
taken, or done at unseasonable periods, it may be 
suspected, that this operation, upon the whole, may 
have done more mischief than good. At all 
events, it is not enough for a surgeon to know 
how to operate; he must also know when to do 
it. (See O'Halloran on Gangrene and Sphacelus : 
preface.) 

For such reasons, I shall first take a view of 
the circumstances, under which, the best. sur- 
geons deem amputation necessary: though it 
may be proper to observe, that, in each of the 
articles, relative to the particular diseases and 
injuries, which ever call for the operation, ad- 
ditional information will be offered. 


1. Compound fractures. 
In a compound fracture, the necessity for am- 
putation is not altogether proportioned to the 
seriousness of the accident, but, also frequently 
depends in part upon other circumstances. For 
example, in the field and on board of a crowded 
ship, it is not constantly in the surgeon’s power 
to pay such attention as the cases demand, nor 
to procure for the patient the proper degree of 
rest and good accommodation. In the field, 
there is often a necessity for transporting the 
wounded from one place to another. Under 
these circumstances, it is proper to have imme- 
diate recourse to amputation, in numerous cases 
of bad compound fractures, some of which, per- 
haps, might not absolutely demand the operation, 
were the patients so situated, as to be capable of 
receiving all the advantages of the best and most 
scientific treatment in a well ventilated quiet 
_house, or hospital, furnished with every desir- 
able convenience. At the same time, daily 
experience proves, that there are many other 
cases, in which it would be improper to have re- 
course to the knife, even under the most un- 
favourable circumstances of the above descrip- 
tion. So, when a compound fracture occurs, in 
which the soft parts have not been considerably 
injured; in which the bones have been broken in 
such a direction that they can be easily set and 
kept in their proper position, or in which there is 
only one bone broken, amputation would be un- 
necessary and cruel. But, when the soft parts 
have been more extensively hurt, and the bones 
have been so badly broken, that perfect quietude 
and incessant care are required to afford any 
chance of recovery, it is a good general rule to 
amputate whenever these advantages cannot be 
obtained. é 

The bad air in crowded hospitals and large 
cities, a circumstance so detrimental to wounds 
in general, is another consideration which may 
seriously lessen the chances of saving a badly 
broken limb, and should be remembered in 
weighing the reasons for and against amputation. 
On this part of the subject, I find the senti- 
ments of Graefe interesting: besides an absolute, 
Says he, there is a relative, necessity for ampu- 
tation: it is the most mournful, and proceeds 
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altogether from unfavourable external circum- 
stances, though, alas! in many cases nearly un- 
avoidable, when life is to be preserved. In war, 
every bloody action furnishes proof of what has 
been stated. ‘The number of the wounded is im- 
mense; the number of surgeons for the duty 
too limited. ‘The supplies most needed are at 
a distance. In these emergencies, though the 
military surgeon may from routine and genius 
be able to suggest the quickest method of obtain- 
ing what is wanted, know how to avail himself of 
every advantage, which circumstances permit, and 
to contrive tolerable substitutes for such things as 
are deficient, yet, this will not always do, Were 
we (says Graefe) here to complain of the Prussian 
government not providing due assistance for the 
defenders of our native soil, to many the remon- 
strance would only appear reasonable. Yet, 
they who manage the medical affairs of the 
Prussian army may not constantly have it in 
their power to avert the inconvenience. The 
general cannot foretel the number and nature of 
the wounds, which may happen, so as to enable 
the medical department to take with them exactly 
the apparatus required, without encumbering the 
army with a redundance of useless articles. The 
enemy, perhaps, captures the medical stores; or 
the rapid movements of particular corps cut us 
off from the principal depts. Detachments often 
skirmish at remote points. The hospitals may lie 
several miles in the rear of the line; and, for 
want of means, the transport of the imperfectly 
dressed wounded may continue night and day. 
Hardly are the sufferers brought into the nearest 
hospital, in the most pitiful state from pain, 
anxiety, and cold, when an order is given to 
break up, and they must be conveyed still further 
towards their grave; and a thousand other cir- 
cumstances, as Graefe observes, which deprive 
the wounded of the requisite attendance, and es- 
sential number of surgeons, together with the 
most necessary stores, make it desirable to sim- 
plify every wound as much as possible; which, 
indeed, is the only means of shunning the re- 
proach, that while we are endeavouring to save 
one man’s limb, we let another die. 
Who doubts, says Graefe, that a soldier with 
a gunshot wound, complicated with a smashed state 
of the bones, may sometimes be saved, without loss 
of his limb, by employing all the means, which 
the resources of surgery offer? But these very 
resources are often wanting in a campaign; and 
the business of dressing the patient would occupy 
the surgeon several hours daily, during which his 
useful assistance could not be extended to other 
sufferers. Notwithstanding the utmost care, the 
removal of patients from one place to another 
frequently makes their wounds extremely dan- 
gerous, or fatal; and we now lose many a man, 
who, had he undergone amputation, would have 
been able to bear the journey. (See Normen fir 
die Ablosung grosserer Gliedmassen, p. 15. 16.) 
From what I have seen of the ill effects of 
moving patients with bad compound fractures 
of the lower extremity, produced by gunshot 
violence, I am convinced, that, as a “general 
rule, it is better to perform amputation; but, if 
this be not done, and an attempt is to be made to 
save the member, it will be more humane, when 
the army is retreating, and the enemy are not 
savages, to leave such wounded a than sub- 
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ject them to all the fatal mischiet of hastily and 
roughly transporting them in such a condition. 
It gives me particular pleasure to find the pre- 
ceding sentiment confirmed by Dr. Hennen, 
whose knowledge and experience in military sur- 
gery entitle all his opinions to the greatest at- 
tention: in noticing what ought tobe donewith the 
wounded, when the army is compelled to retreat, 
he says, ‘* it then becomes the duty of a certain 
proportion of the hospital staff to devote them- 
selves for their wounded, and become prisoners 
of war along with them; and it may be an en- 
couragement to the inexperienced, while it is 
grateful to me, to observe, that I have never 
witnessed, nor traced, on inquiry, an act of un- 
necessary severity practised either by the French 
or English armies on their wounded prisoners.”” 
Compound fractures of the thigh, produced by 
gunshot violence, too often have an unfavourable 
termination, especially when the accident has 
been caused by grape-shot, or even a musket- 
ball, fired from a moderate distance, and the pa- 
tient is moved from one place to another after 
the receipt of the injury. In the military hospital 
at Oudenbosch, in the spring of 1814, I had 
charge of about eight bad compound fractures of 
the thigh, of which cases only one escaped a 
fatal termination. This was an instance, in which 
the femur was broken a little way above the knee. 
Another patient was extricated by amputation 
from the perils, immediately arising from the splin- 
tered displaced state of the bone, the serious injury 
of the muscles, and enormous abscesses, but was 
unfortunately lost by secondary hemorrhage. All 
_ these patients had not merely been struck by grape- 
shot, or else by balls fired from a short distance, 
but they had been moved from Bergen-op-Zoom 
into my hospital, five or six days after the receipt 
of the injury, the very worst period possible, on 
account of the inflammation being then most 
violent. From the ill success of these cases, 
many a surgeon, who saw them, might be in- 
clined to think, that immediate amputation ought 
generally to be performed for all compound frac- 
tures of the thigh, as soon after the receipt of the 
injury as possible. And such is my own senti= 
ment, whenever the accident has been caused in 
the violent manner above specified, or when- 
ever the patient must be moved any distance 
in a waggon after the occurrence of the in- 
jury. It may be right to state, however, that I 
have known more than one compound fracture 
of the thigh cured, where the accident bad not 
been occasioned by gunshot violence, and I have 
been informed of one or two successful cases, 
where the bone was broken by a pistol-ball. How- 
ever, these may only have been lucky escapes, 
deviations from what is common, and not enti- 
tled to any stress with the view of affecting the 
general excellent rule of amputating, where the 
thigh-bone is broken by gunshot violence. 
As Mr. Guthrie has accurately observed, one 
circumstance, which increases the danger of frac- 
' tures of the femur, from gunshot violence, is, that 
the bone is very often broken obliquely, the frac~ 
ture extending far above and below the point im- 
mediately struck by the ball. (On Gunshot Wounds, 
p- 189, 190.) This disposition of the thigh-bone 
to be splintered for several inches when hit by a 
ball, and the increased danger, arising from the 
occurrence, are also very particularly commented 
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upon by the experienced Schmucker, who was 
surgeon-general to the Prussian armies in the 
campaigns of Frederick the Great. (See his 
Vermischte Chirurgische Schriften, B. 1. pe 39- 
8x0. Berlin, 1785.) In several of the cases which 
were under the care of Dr. Cole and myself in 
Holland, the bone was split longitudinally, to the 
extent of seven or eight inches. 
According to Schmucker, all fractures of the 
middle or upper part of the femur, are attended 
with great danger. ‘ But (says he) if the frac- 
ture be situated at the lowest part of the bone, , 
the risk is considerably less, the muscles here 
not being so powerful; in such a case, therefore, 
amputation should not be performed, before every 
other means has been fairly tried; and very fre- 
quently I have treated fractures of this kind with 
success, though the limb sometimes continued 
stiff. But (says Schmucker) if the bone be com- 
pletely fractured or splintered by a ball at its 
middle, or above that point, I never wait for the 
bad symptoms to commence, but amputate ere 
they originate, and, when the operation has been 
done early enough, most of my patients have been 
saved. However, when some days had trans- 


pired, and inflammation, swelling, and fever had 


come on, I must candidly confess, that the issue 
was not always fortunate. Yet the operation 
should not, onthis account, be dispensed with; for, 
if only a few can thus be saved out of many, some 
benefit is obtained, as, without this step, such few 
would also perish.” (Vermischte Chir. Schriften, 
B. 1. p. 42.) What I saw of compound frac- 
tures of the thigh, after the assault on Bergen- 
op-Zoom, we may remark, coincides with the re- 
sults of Schmucker’s ample experience ; for the 
only two patients who got over the bad symptoms 
proceeding directly from the fracture, were one 
whose femur was broken near the knee; and 
another, whose limb I took off, on account. of a 
fracture of the middle of the bone, accompanied 
with abscesses of surprising extent. The latter 
was a case, however, in which the limb ought to 
have been removed earlier. ‘The following re- 
marks, by Mr. Guthrie, I consider judicious and 
correct. 

«‘ The danger and difficulty of cure, at'endant 
on fractures of the femur from gunshot wounds, 
depend much on the part of the bone injured ; 
and, in the consideration of these circumstances, ° 
it will be useful to divide it into five parts. Of 
these, the head and neck included in the capsular 
ligament, may be considered the first ; the body 
of the bone, which may be divided into three 
parts, and the spongy portion of the lower end of 
the bone exterior to the capsular ligament, form- 
ing the fifth part. Of these, the fractures of the 
first kind are, I believe, always ultimately fatal, — 
although life may be prolonged for some time. 
The upper third of the body of the bone, if badly 
fractured, generally causes death at the end of six 
or eight weeks of acute suffering. Ihave seen 
few escape, and then not with a useful limb, that 
had been badly fractured in, the middle part. 
Fractures of the lower or fifth division, are in the 
next degree dangerous, _as they generally affect 
the joint; and the least dangerous are fractures 
of the lower third of the body of the bene. Of 
these even I do not mean to conceal, that when 
there is much shattered bone, the danger is great, 
so that a fractured thigh by gunshot, even with-_ 
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out particular injury of the soft parts, is one of 
the most dangerous kinds of wounds that can oc- 
eur.” (See Guthrie on Gunshot Wounds, p. 190.) 

In compound fractures, as Mr. Pott has cor- 
rectly pointed out, there are three points of time 
when amputation may be proper. The first of 
ihese is immediately, or as soon as possible after 
the receipt of the injury. The second is, when 
the bones continue for a great length of time 
without any disposition to unite, and the dis- 
charge from the wound has been so long, and is 
so large, that the patient’s strength fails, and 
general symptoms foreboding dissolution come 
on. The third is, when a mortification has taken 
such complete possession of the soft parts of the 

‘inferior portion of the limb, quite down to the 
bone, that upon the separation of such parts, the 
bone or bones shall be left bare in the interspace. 

The first and second of these are matters of 
very serious consideration. ‘The third hardly 
requires any. 

When a compound fracture is caused by the 
passage of a very heavy body over a limb; such, 
for instance, as the broad wheel of.a wagyon or 
loaded cart, or by the fall of a very ponderous 
body on it, or by a cannon shot, or by any other 
means so violent as to break the bones into many 
fragments, and so to tear, bruise, and wound the 
soft parts, that there shall be good reason to 
fear, that there will not be vessels sufficient to 
carry on the circulation with the parts below the 
fracture, it becomes, as Mr. Pott observes, a 
matter of the most serious consideration, whether 
an attempt to save such a limb will not occasion 
loss of life. This consideration must be before 
any degree of inflammation has seized the part, 
and therefore must be immediately after the ac- 
cident. When inflammation, tension, and a dis- 
position to gangrene in the limb have arisen, the 
period is highly disadvantageous for operating, 
and the patient s chances of being saved by arn- 
putation, under these circumstances, are much 
smaller than before the changes here spoken of 
had taken place. At the same time, there are 
certain examples of mortification from external 
causes, where, as far as one can judge from the 
results of later experience than that of Mr. Pott, 
the surgeon should not defer amputation, even 
though the disorder be yet in a spreading state, 
attended with considerable swelling and tension 
reaching far up the limb. This is a subject, how- 
ever, which will require more explanation here- 
after. (See what is presently said on Mortifica- 
tion.) Nor are the cases, to which reference is 
made, meant to affect the general truth of the 
observation, delivered by the most experienced 
surgeons of every age, that when a limb is ex- 
tensively swelled and inflamed, with a part of it 
either in a state of spreading mortification, or 
ready to become gangrenous, the period is so 
unfavourable for amputation, that very few pa- 
tients, so circumstanced, ever recover after the 
operation. Nor is it meant to be insinuated, 
that, in the very cases which form exceptions to 
the general rule of not amputating before the 
tendency to gangrene has ceased, the patient 
might not have had an infinitely better chance of 
his life, had the operation been done immediately 
after the first receipt of the injury, before any dis- 
position to gangrene had had time to be produced. 

The necessity of immediate or very early de- 
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eision, in this case, makes this a very delicate 
part of practice ; for, however pressing the case 
may seer to the surgeon, it will not, in general, 
appear in the same light to the patient, to the 
relations, or to bystanders. ‘They will be in- 
clin d to regard the proposition as arising frem 
ignorance, ot an inclination to save trouble, or a 
desire to operate; and it will often require more 
firmness on the part of the practitioner, and more 
resignation and confidence on the part of the 
patient, than is generally met with, to submit to 
such a severe operation, in such a seeming hurry, 
and upon so little apparent deliberation; and yet 
it often happens, that the suffering this point of 
time to pass, decides the patient’s fate. 

This necessity of early decision arises from the 
quick tendency to mortitication, which ensues in 
the injured limb, and too often ends in the patient's 
death. That this is no exaggeration, says Pott, 
melancholy and frequent experience evinces, even 
in those whose constitutions, previous to the ac- 
cident, were in good order; but much more in 
those, who have been heated by violent exercise 
or labour, or liquor, or who have led very de- 
bauched and ‘intemperate lives, or who have 
habits naturally inflammable and irritable. This 
is often the case when the fracture happens to the 
middle part of the bones, but is much more likely 
to happen when any of the large joints are con- 
cerned. In many of these cases, a determination © 
for or against amputation, is really a determina- 
tion for or against the patient’s existence. _ 

That it would have been impossible to have 
saved some limbs, which have been cut off, no 
man will pretend to say ; but this does not render 
the practice injudicious. Do not the majority of 
those who get into the above hazardous condition, 
and on whom amputation is not performed, perish 
in consequence of their wounds? Have not many 
lives been preserved by amputation, which, from 
the same circumstances, would otherwise most 
probably have been lost? 

Pressing and urgent as the state of a com- 
pound fracture may be, at this first, point of time, 
still it will be a matter of choice, whether the 
limb shall be removed or not; but, at the second 
period, the operation must be submitted to, or 
the patient must die. 

The most unpromising appearances at first, do 
not necessarily, or constantly end unfortunately. 
Sometimes, after the most threatening first symp- 
toms, after considerable length of time, great dis- 
charges of matter, and large exfoliations of bene, 
success shall ultimately be obtained, and the pa- 
tient shall recover his health and the use of his 
limb. 

But sometimes, after the most judicious treat- 
ment through every stage of the disease; after 
the united efforts of physic and surgery, the sore, 
instead of granulating kindly, and contracting 
daily to a smaller size, shall remain as large as 
at first, with a tawny, spongy surface, discharging 
a large quantity of thin sanies, instead of a small 
one of good matter; the fractured ends of the 
bones, instead of tending to exfoliate, or to unite, 
will remain as perfectly loose and disunited as at 
first, while the patient shall lose his sleep, his 
appetite, and his strength; a hectic fever, with a 
quick, small, lard pulse, profuse sweats, and col- 
liquative purging, contributing at the same time 
to bring him to the brink of the grave, notwith= 
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standing every kind of assistance: in these cir- 
cumstances, if amputation be not performed, Mr. 
Pott asks, what else can rescue the patient from 
destruction ? 

The third and last period is a matter which 
does not require much consideration. ‘Too often 
the inflammation consequent upon the injury, 
instead of producing abscess and suppuration, 
tends to gangrene and mortification, the progress 
of which is often so rapid, as to destroy the pa- 
tient in a very short space of time, constituting 
that very sort of case in which amputation should 
bave been immediately performed. But some- 
times even this dreadful malady is, by the help of 
art, put a stop to, but not until it has totally de- 
stroyed all the surrounding muscles, tendons, and 
membranes quite down to the bone, which, upon 
the separation of the mortified parts, is left quite 
bare, and all circulation between the parts above 

_and those below, is by this totally cut off. In 
this instance, whether the surgeon saw through 
the bare bone, or leave the separation to be 
effected by ‘nature, the patient must lose his 
limb. (See Poit’s Remarks on the Necessity, &c. 
of Amputation in certain Cases, &c. Chir. Works, 
vol. 3.) 

For the consideration of a variety of compli- 
eated cases, which aflect the question of amputa- 
tion in compound fractures, I must refer to the 
article Gun-shot Wounds. 


2. Eatensive contused and lacerated wounds. 

These form the second class of general cases 
requiring amputation. Wounds without fracture 
are not often’so bad as to require this operation. 
When a limb, however, is extensively contused 
and lacerated, and its principal blood-vessels 
are injured, so that there is no hope of a con- 
tinuance of the circulation, the immediate re- 
moval of the member should be recommended, 
whether the bones be injured or not. Also, since 
no effort on the part of the surgeon can preserve 
a limb so injured, and such wounds are more 
likely to mortify than any others, the sooner the 
operation is undertaken the better. 

In these cases, as in those of compound frac- 
tures, though amputation may not always be ne- 
cessary at first, it may become so afterwards. 
The foregoing observations, relative to the se- 
cond period of compound fractures, are equally 
applicable to badly lacerated wounds, unattended 
with injury of the bones. Sometimes a rapid 
mortification comes on ; or a profuse suppuration, 
which the system can no longer endure. (En- 
cyclopédie Méthodique ; Partie Chir.t. 1. p. 80.) 


3. Cases in which part of a limb has been carried 
away by a cannon ball, 

When part of a limb has been torn off by a 
cannon-ball, or any other cause, capable of pro- 
ducing a similar effect, the formation of a good 
and serviceable stump, the greater facility of 
healing the clean, regular wound of amputation, 
and the benefit of a far more expeditious as well 
as of a sounder cure, are the principal reasons 
which here make the operation advisable. 

This was an instance, in which some former 
surgeons disputed the necessity of amputation, 
They urged as a reason for their opinion, that 
the limb being already removed, it is better to 
endeavour to cure the wound as speedily as pos- 
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sible, than increase the patient’s sufferings and 
danger, by making him submit to amputation. It 
must be remembered, however, that the bones are 
generally shattered, and reduced into numerous 
fragments ; the muscles and tendons are un- 
equally divided, and their ends torn and con- 
tused. Now, none of the old surgeons ques- 
tioned the absolute necessity of extracting the 
splinters of bone, and cutting away the irregular 
extremities of the tendons and muscles, which 
operations would require a longer time than am- 
putation itself. Besides, we should recollect, 
that, by making the incision above the injured 
part, so as to be enabled to cover the bone with 
flesh and integuments, perfectly free from in- 
jury, the extent of the wound is so diminished, 
that the healing can be accomplished in one third 
of the time which would otherwise be requisite, 
and a much firmer cicatrix is also obtained. Such 
reflections must convince us, that amputation 
here holds forth very great advantages. It can- 
not increase the patient’s danger, and, as for the 
momentary augmentation of pain, which he suf- 
fers, he is amply compensated by all the benefits 
resulting from the operation. See Gun-shot 
Wounds. 


4. Mortification. 

Mortification is another cause, which, when 
advanced to a certain degree, renders amputation 
indispensably proper. We have noticed, that 
bad compound fractures, and wounds, often ter- 
minate in the death of the injured limb. Such 
surgeons as have been determined, at all events, 
to oppose the performance of amputation, have . 
pretended, that the operation is here totally use- 
less. They assert, that when the mortification is 
only in a slight degree, it may be cured, and that 
when it has spread to a considerable extent, the 
patient will perish, whether amputation be per- 
formed or not. But this way of viewing things 
is so contrary to facts, and the experience of 
every impartial practitioner, that I shall male 
no attempt to refute the assertion. While it is 
allowed that it would be very bad practice, to 
amputate on every slight appearance of gangrene, 
it is equally a fact, that when the disorder affects 
the substance of a member, the operation is ge- 
nerally the safest and most advantageous measure. 
Nay, there are, as we shall presently see, certain 
forms of mortification, in which the early per- 
formance of amputation is the only chance of 
saving the patient. 

Practitioners have entertained very opposite 
opinions, concerning the period when one should 
operate in cases of mortification. Some pretend, 
that whenever the disorder presents itself, and 
especially when it is the effect of external vio- 
lence, we should amputate immediately the mor- 
tification has decidedly begun to form, and while 
the mischief is ina spreading state. Others be- 
lieve, that the operation should never be under- 
taken, before the progress of the disorder has 
stopped, even not till the dead parts have begun 
to separate from the living ones. 

The advocates for the speedy performance of 
amputation declare, that the further progress of 
the mortification may be stopped, and the life of 

‘the patient preserved, by cutting above the parts 
affected. Hcwever, according to the reports of 
the greater number of eminent surgical writers, 
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this practice is highly dangerous, and undeserv- 
ing of confidence. Whatever pains may be taken 
in the operation, only to divide sound parts, there 
is uo certainty of succeeding in this object, and 
the most skilful practitioner may be deceived. 
The skin may appear to be perfectly sound and 
free from inflammation, while the muscles which 
it covers, and the parts immediately surrounding 
‘the bone, may actually be in a gangrenous state. 
But even when the soft parts are found free from 
apparent distemper, on making the incision, still, 
if the operator should not have waited till the 
mortification has ceased to spread, the stump 
will almost always be attacked by gangrene. 
Surgeons, who have had opportunities of fre- 
quently seeing wounds which have a tendency to 
mortify, entertain the latter opinion. Such was 
the sentiment of Pott, who says, that he has often 
seen the experiment made, of amputating a limb 
in which gangrene had begun to show itself, but 
never saw it succeed, and it invariably hastened 
the patient’s death. 

The operation may be postponed, however, too 
long. Mr. S. Sharp, in particular, recommended 
too much delay, advising the operation never to 
be done, till the natural separation of the mortified 
parts had considerably advanced. Mr. Sharp was 
a surgeon of immense experience, and his au- 
thority carries with it the greatest weight. But 
perhaps he was too zealous in his opposition to. a 
practice, the peril of which he had so often. be- 
held. When the mortification has ceased spread- 
ing, there is no occasion for further delay. We 
now obtain, just as certainly, all the benefits of 
the operation, and get rid of a mass of putridity, 
the exhalations from which poison the atmosphere 
which the patient breathes, and are highly detri- 
mental to his health, | Nay, according to the re- 
ports of writers, patients in these circumstances 
may actually fall victims to the absorption of the 
putrid matter which is suffered to remain too long. 
However, this danger would not be so considera- 
ble as that which would arise from too precipitate 
an operation ; and it is better to defer amputation 

‘a little more than is absolutely requisite, than run 
any risk of doing the operation before it is cer- 
tain, that the parts have lost their tendency to 
gangrene. : 

In the article Mortification, we have noticed 
particular cases of gangrene, where, according to 
the experience of M. Larrey, the surgeon is not 
to wait for the line of separation being formed, 
but have recourse to the immediate performance 
of amputation. The experience of Mr. Lawrence 
tends also to confirm the propriety of such prac- 
es (See Medico-Chir. Trans. vol. 6. p. 156; 

Ce 

In an example, where a large part of the arm 
was deeply affected with gangrene from external 
violence, and the disorder was yet making rapid 
progress, I once recommended the performance 
of amputation at the shoulder joint. On the 
whole, this instance was favourable to the prac- 
tice; for, though the patient died’at the end of 
a fortnight, probably he would not have lived 
twenty-four hours, had the operation not been 
done; nor was the stump attacked with mortifi- 
cation, a circumstance worthy of attention, be- 
cause it is a danger particularly insisted upon by 
the opponents of amputation, under the preceding 
eircumstances; and, had it not been for a large 
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abscess, which formed in the back, as was sup- 
posed, from a violent blow received in the fall, 
which produced the origival injury. there were 
well-grounded hopes of recovery. ‘The patient, 
here spoken of, was attended by Dr. Blicke, 
There is likewise a species of gangrene, which 
is pointed out by Mr. Guthrie, as requiring early 
amputation. <A soldier (says he) shall receive 
a flesh-wound from a musket ball in the middle 
of the thigh, which passed through the limb ap- 
parently, on a superticial inspection, without in- 
juring the main artery; or it shall pass close be- 
hind the femur, where the artery turns to the 
back part of the bone; or it may go through the 
middle of the bone, from behind forwards, be- 
tween the condyles of the femur into the knee- 
joint, and the patient shall waik to the surgeon 
with little assistance, be superticially dressed, 
and, in many cases, considered slightly wounded ; 
yet, the femoral artery, and vein of the whole of 
these cases, and, indeed, in many others, shall be 
wounded, or cut across, and the local inflamma- 
tion be so slight as to obtain little attention. On 
the third, or fourth day, the patient shews his 
toes discoloured, and complains of pain and cold- 
ness in the limb below the wound, the constitu- 
tion begins to sympathize with the injyry, and 
the surgeon probably thinks the case extraordi- 
nary. Perhaps, he suspects the real state of the 
injury ; but is surprised that a wound of the fe- 
moral, or popliteal artery, with so little attendant 
injury, could cause mortification, &e. He is 
anxious to do something; but, mortification, or 
at least gangrene having commenced, he must, 
according to general rule, await the formation of 
the line of separation. ‘The temperature of the 
leg, a little above the gangrene, is good, perhaps 
higher than natural; he hopes it will not extend 
farther, and it probably does remain stationary 
for a little time. At last, the parts originally 
affected, the toes, become sphacelated, and gau- 
grene quickly spreads up the leg as far as the 
wounded artery, by which time the patient dies.”’ 
For the purpose of preventing such a disaster, 
where the artery, or artery and vein have been 
divided, Mr. Guthrie recommends the perform- 
ance of amputation, as soon as the gangrene is 
perceived to extend beyond the toes; and the 
swelling and slight attendant inflammation, which 
is marked more by the tumefaction, than \the 


redness of the part, has passed higher up, than 


the ankle. (See Guthrie on Gunshot Wounds, 
p- 60-61.) 


5. White-swellings. : 

Scrofulous joints, with diseased bones, and 
distempered ligaments, and cartilages, is another 
case, in which amputation may become absolutely 
necessary. As Mr. Pott remarks. there is oue 
circumstance attending this complaint, often ren- 
dering it particularly unpleasant, which is, that 
the subjects are most frequently young children, so 
as to be incapable of determining for themselves, 
which inflicts a very distressing task on their 
nearest relations. All the efforts of physic and 
surgery often prove absolutely ineffectual, not 
only to cure, but even te retard. the disease in 
question. Notwithstanding many cases admit of 
cure, there are numerous others which do. Not se. 
The disease often begins in the very inmost re- 
cesses of the cellular texture of the heads of the 


Ba, 


56 
bones, forming the large articulations, such as 
the hip, knee, ankle, and elbow; the bones be- 
come diseased in a manner, which we shall ex- 
plain in the article (.Joints), sometimes with great 
pain and symptomatic fever; sometimes with 
very little of either, at least in the beginning. 
The cartilages covering the ends of these bones, 
and designed for the mobility of the joints, are 
totally destroyed; the epiphysesin young subjects 
are either partially, or totally, separated from the 
said bones ; the ligaments of the joints are so 
thickened, and spoiled by the distemper, as to 
lose all natural appearance, and become quite un- 
fit for all the purposes for which they were in- 
tended: the parts appointed for the secretion of 
‘the synovia, become distempered in like man- 
ner; all these together furnish a large quantity 
of stinking sanious matter, which is discharged 
either through artificial openings, made for the 
purpose, or through small ulcerated ones. These 
openings commonly lead to bones which are 
diseased through their whole texture. When the 

- disease has got into this state, the constant pain, 
irritation, and discharge, bring on hectic symp- 
toms, of the most destructive kind. such as total 
loss of appetite, rest, and strength, profuse night 
sweats, and as profuse purgings, which foil all 
the efforts of medicine, and bring the patient to 
the brink of destruction. 

It is an incontestab‘e truth, that, unless ampu- 
tation be performed, a patient thus situated must 
perish ; and it is equally true, that numbers, in 
the same circumstances, by submitting to the ope- 
ration, have recovered vigorous health, (See 
Pott on Amputation.) 

It is a fact, highly important to be known, that 
in these cases, amputation is attended with more 
success, when performed late, than when under- 
taken at an early period before the disease has 
made great advances. This is particularly for- 
tunate, as it affords time for giving a fair trial to 
such remedies as are best calculated to check the 
progress of the disorder, and obviate all neces- 
sity for the operation. (Encyclo; é tie Méthudiyue, 
Lom. 1, p. 83.) See Joinis—While Swelling. 


6. Exostoses. : 

Here it will be sufficient merely to mention, 
that this disease may render amputation neces. 
sary, when the tumour becomes hurtful to the 
health, or insupportable, on account of its weight, 
or other circumstances, and cannot be removed 
by any of the plans specified in the article Ex 
YstUSise 


7. Nerrosis. 

Another distemper, sometimes producing a 
necessity for amputation, is necrosis, or the death 
of the whole, or of a very considerable part, of 
the bones of the extremities, accompanied with 
such extensive abscesses, such disease of the soft 
parts, such disorder of the constitution, and pro- 
‘stration of strength, that every hope of a cure 
being effected by a natural process must be re- 
nounced. By necrosis, is here meant, not merely 
some disease, which destroys the surface of a 
bone, but one which extends its depredations to 
the whole of the internal substance, and that from 
end to end. Portions of the bones die from a 
variety of causes, such as struma, lues venerea, 
deep-scated abscesses, pressure, &c.; and bones 
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in this state, when properly treated, often exfd- 
liate and cast off their dead parts. But. when 
the whole substance of a bone becomes diseased, 
from end to end, frequently no means will avail. 
In the words of Mr. Pott, the use of the scalper, 
the raspatory, and the rugine, for the removal of 
the diseased surface of bones; of the trephine, 
for perforating into the internal texture of the 
diseased bone, and of exfoliating applications, (if 
there be any such which merit the name) will 
prove in many instances unavailing, and, unless 
the whole bone be removed by amputation, the 
patient will die. Mr. Pott’s refutation of Bil- 
guer, who asserts that amputation is not requi+ 
site in these instances, ’is a masterly and most 
convincing production ; but I would not exactly 
do as the former of these writers has done, and 
positively affirm, that every extensive necrosis, 
affecting a bone, nearly its whole length, must 
inevitably require amputation. The power of 
nature in restoring the bones is sometimes won- 
derful, as will be hereafter explained. (See Ni- 
crosis, ) 

The very late period, at which an*extensive 
necrosis may follow the injury of a bone, and 
make amputation necessary, is sometimes almost 
incredible. - Schmucker details the case of a cap- 
tain, who received a musket~-ball through the left 
arm, four or five inches above the elbow. The 
bone was violently struck, but not broken; se- 
veral exfoliations followed, and after more than a 
year's treatment, the patient appeared perfectly 
cured. For nine years this officer remained 
well; but, at the end of this time. being on a 
journey, he was attacked with pain and inflam- ~ 
mation in the wounded part, and febrile symp- 
toms. He hastened to Berlin, and put himself 
under the care of Theden and Schmucker, who 
found an abscess in the situation of the former — 
wound, and, as an opening had been already 
made, the bone could be felt stripped of its peri 
osteum. At length, a piece of bone exfoliated, 
and became loose, precisely under the brachial 
artery, which interfered with its removal. Not- 
withstanding the discharge, the elbow-joint conti- 
nued swelled, and there were red points observ- 
able, not only above that joint, but also over the 
heads of the ulna and radius, indicating dis-- 
ease of those bones. Amputation was therefore 
performed by Theden, and the patient got quite 
well. On examining the os brachii, a splinter 
was found three inches in length, and one in 
breadth, its edges being thin and sharp, while its 
centre was more than three lines thick. The 
bone, every where about the place, where it had 
been struck by the ball, seemed to consist of cal- 
lus. without any medullary cavity, and the whole 
of it down to the elbow had no periasteum. The 
cartilage appeared also disposed to separate, and 
the periosteum was detached from the radius and 
ulna, which were likewise affected with necrosis. 
(See Schmucker’s Vermischte Chir. Schriften, B. 
1. p. 23. Ed, 2.) 


8. Cancerous and other inveterate diseases, such 
as fungus hematodes. : 

Cancerous, inveterate diseases, and malignant 

incurable ulcers on the limbs, sometimes render 

amputation a matter of necessity. In treating of 

cancer, we shall remark, that little or no con- 

fidence can be placed either in internal or any kind 
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“of topical remedies, and that there is nothing, 
except the total separation of the part affected, 
upon which any rational hopes of cure can be 
built. Cancer is not frequently seen on the ex- 
tremities. Every man of experience, however, 
must occasionally have seen, in this situation, if 
not actually cancer, diseases quite as intractable, 
and which cannot be cured, except by removing 
the affected part. This may often be accom- 
plished, without cutting off the whole limb. But, 

when the disease has spread beyond certain 
bounds, amputation, above the part affected, is 
the only thing to which recourse canbe had with 
any hope of success. Sometimes when the ope- 
ration has been delayed too long, even amputa- 
tion itself will not effect a cure. In a few cases 
of fungus hamatodes, the operation has succeed- 
ed, however; when the disease had reappeared, 
after a cure had been seemingly achieved by the 
excision of the diseased parts. Yet, from what I 
have seen of fungus hematodes, I should much 
doubt, whether the benefit obtained by amputa- 
tion would be lasting, as when this disease shews 
itself only externally, internal organs are mostly 
at the same time similarly affected. (See Fungus 
Hematodes.) 

Besides cancerous, there are other ulcers, 
which may render amputation indispensable. ‘Thus, 
when an extensive ulcer, of any sort whatsoever, 
is evidently impairing the health ; when, instead 
of yielding to remedies, it becomes larger and 
more inveterate; when, in short, it puts life in 
imminent danger; amputation should be ad- 
vised. 


9. Various tumours. 

That there are numerous swellings, which de- 
stroy the texture of the limbs, rendering them 
useless; causing dreadful sufferings, and bring- 
ing the patients into the most debilitated state, no 
man of observation can fail to have seen, When 
such tumours can neither be dispersed, nor cut 
out with safety, amputation of the limb is the 
only resource. 

Mr. Pott has particularly described a tumour 
affecting the leg, for which the operation is some- 
times requisite. It has its seat in the middle of 
the calf of the leg, or rather mere towards its up- 
per part, under the gastrocnemius and soleus 
muscles. It begins by a small, hard, deep-seated 
swelling, sometimes very painful, sometimes but 
little so, and only hindering the patient’s exer- 
cises. It does not alter the natural colour of the 
skin, at least until it has attained a considerable 
size. It enlarges gradually, does not soften as it 
enlarges, but continues through the greatest part 
of it incompressibly hard, and, when it is got to 
a large size, it seems to contain a fluid, which 
may be felt towards the bottom, or resting, as it 
were, on the back part of the bones. If an open- 
ing be mnade for the discharge of this fluid, it 
must be made very deep. and through a strangely 
distempered mass. This fluid is generally 
small in quantity, and consists of a sanies mixed 
with grumous blood: the discharge of it pro- 
duces very little diminution of the tumour, and 
very high symptoms of irritation and inflamma- 
tion come on, and advancing with great rapidity, 
and most exquisite pain, very soon destroy the 
patient, either by the fever, which is high, and 
unremitting, or by a mortification of the whole 
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leg. If amputation has not been performed, and 
the patient dies, after the tumour has been freely 
opened, the mortified and putrid state of the parts, 
prevents all satisfactory examination; but, if the 
limb was removed, without any previous epera~ 
tion, (and which Mr. Pott, in his experience, 
found to be the only way of preserving the pa- 
tient’s life) the posterior tibial artery ‘will be 
found to be enlarged, distempered, and burst ; 
the muscles of the calf to have been converted 
into a strangely morbid mass; and the posterior 
part of both the tibia and fibula more or less ca- 
rious. (Putt on Amputation.) 

It seems only necessary to adduce another 
species of tumour te illustrate the necessity of 
amputation. The following case is related by Mr, 
Abernethy. A woman was adinitted into St. 
Bartholomew’s Hospita] with a hard tumour in 
the ham. It was about four inches in length, 
and three in breadth. She had also a tumour in 
front of the thigh, a little above the patella, of 
lesser size and hardness. The tumour in the 
ham, by its pressure on the nerves and vessels, 
had gteatly benumbed the sensibility, and ob- 
structed the circulation of the leg, so that the 
limb was very cedematous. As it appeared im- 
possible to remove tlis tumour, and its origin 
and connexions were unknown, amputation was 
performed. On examining the amputated limb, 
the tumour in the ham could only be divided 
with a saw. Several slices were taken out of it 
by this means, and appeared to consist of a coagu- 
lable and vascular substance, in the interstices of 
which, a great deal of bony matter was deposited. 
The remainder of the tumour was macerated, 
and dried, and it appeared to be formed of an ir- 
regular and compact deposition of the earth of 
bone. The tumour on the front of the thigh 
was of the same nature as that of the ham, but 
contained so little lime, that it could be cut with 
a knife. The thich bone was not at all diseased, 
which is mentioned, because when bony matter 
is deposited in a limb, it generally arises from the 
disease of a bone. (Surgicai Observations, 1804.) 

Before the late facts and improvements, rela- 
tive to the treatment of aneurisms, these cases, 
on the extremities, were generally set down as 
requiring amputation. Even Mr. Pott, and J. 
L. Petit, wrote in recommendation of such prac- 
tice, and their observations on this subject are 
among the few parts of their writings, which the 
enlargement of surgical knowledge, since their 
time, has rendered objectionable. ‘The surgeon, 
to whom the honour of first correcting this erro- 
neous doctrine belongs, is A. N. Guenault, who 
opposed the advice delivered on this subject by 
Petit. (Haller, Disp. Cnir. vol. 5, pe 155.) 

I shall conclude these remarks on the cases 
requiring amputation, with advising surgeons 
never to undertake this serious operation, with- 
out consulting the opinions of other professional 
men, whenever their advice can be obtained. The 
best operators are often deficient in that invalua- 
ble kind of judgment, by which the cases, abso- 
lutely demanding amputation, are discriminated 
from others, in which the operation may be wisely 
postponed, and a chance taken of preserving the 
limb. 


Historical Remarks on Amputation. 
The history of amputation evinces, that ‘the 
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steps of surgery to perfection are slow, and that 
they even sometimes deviate from the straight 
path, though upon all essential points no retro- 
gradation has ever taken place. Here nature has 
acted as the guide, and the surgeon's chief merit 
has consisted in obeying the hints which she her- 
self has thrown out. As already mentioned, the 
following natural occurrence, no doubt, was one of 
the circumstances, which: first led to the bold 
practice of amputation ; in consequence of dis- 
ease, and grievous local injuries, whole limbs 
were sometimes seized with mortification. In 
the majority of cases, this was attended with so 
much constitutional disturbance, that the patients 
died; but, in other less numerous instances, the 
mortification was confined to the part; suppura- 
tion was established between the dead and living 
parts; the whole of the mortified limb fell off; 
the suppurating surfaces healed up; and thus, by 
the powers of nature, the patients were restored 
to health. Here was clearly proved the possibi- 
lity of recovery, notwithstanding the loss of a 
limb. The surgeon, as Brunninghausen remarks, 
viewed with surprise this course of nature, and 
hardly ventured to promote it by the feeble means 
formerly employed, which, however, were not 
really needed. ut, as the mortified parts, pre- 
viously to their detachment, caused great annoy- 
ance by their fetor, a surgical attempt was at 
length made to get rid of them; in doing which, 
the knife was always kept from touching the liv- 
ing flesh, on.account of a well grounded fear of 
bleeding, fer the suppression of which no effec- 
tual methods were known. Such was the prac- 
tice that prevailed from Hippocrates down to 
Celsus. (Erfahr., &c. wher die Amp. p. 14.) 
«¢ Partes autem corporis, quze infra terminos de- 
nigrationis fuerint, ubi jam prorsus emortuz 
fuerint et dolorem non senserint, ad articulos 
auferendee eu cauiione ut ne vulnrus inferatur,” 
&c. (De Articulis, sect. 6.) Here we find, that 
the earliest mode of amputation was that done at 
the joints. 

A. C. Celsus, who lived in the reign of Tibe- 
rius, and whose book, de Re Medica, should be 
read by every surgeon, has left us a short de- 
scription of the mode of amputating gangrenous 
limbs. (Lib. 7. c. 33.) It has been often re- 
marked, that Celsus has left no instructions for 
securing the divided bloud-vessels; but it has 
not been commonly noticed, that, in his chapier 
on wounds, he directs us to stop hemorrhage 
by taking hold of the vessels, then tying them in 
two places, and dividing the intermediate por- 
tion. If this measure cannot be adopted, he ad- 
vises the use of a cauterizing iron. Several 
hints are to be met with in the writings of Celsus, 
from which it may be inferred,. that the ligature 
of bleeding vessels was sometimes practised at 
the early age in which he lived; and this suppo- 
sition is strengthened, by a fragment of Archi- 
genes, preserved by Cocchius, on the subject of 
amputation, where he speaks of tying, or sewing, 
the blood-vessels. We are not, however, in pos- 
session of all the writings of medical authors, 
prior to the time of Galen, and must therefore 
remain in doubt upon this point. (Rees’s Cyclo- 
pedia, Art, Amputation.) 

This anonymous writer argues, therefore, with 
some appearance of reason, that if amputa- 
tion often proved fatal in the days of Celsus, 
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‘‘ spe in ipso opere,’’ as the expression is, it" 
was owing to the want of some efficacious me- 
thod of compressing the blood-vessels, during the 
operation itself; for, whether the use of the liga- 
ture were known to the ancients or not, no 


‘doubt exists about their ignorance of the tourni- 


quet, 

But, admitting that the hc a were not al- 
together uninformed of the plan of tying arte- 
aaa it cannot be credited, that they adopted the 
practice to any extent; for, if they had, they 
would not have continued so partial to the 
cautery, boiling oils, and a farrago of astringent 
applications. ‘They would also never have had 
recourse to the barbarous method of cutting the 
flesh with a red-hot knife, with the view of stop- 
ping the hemorrhage by converting the whole 
surface of the stump into an eschar. Painful in 
its execution, and horrid in its consequence, as 
this burning operation was, it seldom proved a 
lasting antidote to the bleeding, which generally 
came on in a fatal manner, as.soon as the sloughs 
were loose. On this part of the subject, my own 
ideas fully agree with those of a distinguished 
foreign surgeon, who says, that although the docu- 
ment left us may prove that the ligature was known 
to the ancients, and employed in cases of aneu- 
risms and wounded blood-vessels, nay, that the 
arteries were secured with a needle and ligature ; 
yet, the practice could not have been extended 
to the operation of amputation, since with the 
custom of making the incisions in the dead parts, 
the method scarcely admitted of being put in exe- 
cution. (Brunninghausen, Evfahr, uber die, Am- 
put. p.29.) Ambrose Paré, therefore, seems to me 
to deserve as much praise for the introduction of 
the ligature into common use, asif no allusion te 
this method whatsoever had existed in the writ- 
ings of Celsus and other ancients. 

The different parts of the operation, meriting 
particular attention, are, the choice of the part 
of the limb where the incisions are to begin ; 
the measures for guarding against bleeding 
during the operation; the division of the integu- 
ments, muscles, and bones, which is to be ac- 
complished in such a manner, that the whole sur- 
face of the stump will afterwards be covered with 
skin; tying the arteries, which should be done 
without including the nerves, or any other adja- 
cent part ; placing the integuments in a proper 
position after the operation; and, finally, the 
subsequent treatment of the wound. 

At the period of making the incision, the an- 
cients contented themselves with having the skin, 
forcibly drawn upward by an assistant; they next 
divided, with one sweep of the knife, the integu- 
ments and flesh down to the bone, and, after- 
wards, sawed the bone on a level with the soft 
parts, which were drawn upward. Celsus consi- 
dered it better to let the incision encroach upon 
the living flesh, than leave any of the diseased 
parts behind. Lt potius ex sauna parte aliquid 
excidatur, quam ex egra relinquatur.” (De Me- 
dicina, Lib. 7, c. 33.) 

It appears, however, that his views extended 
further than those of most of his contemporaries, 
and even his followers, almost down to modera 
times. After cutting the muscles down to the bone, . 
he says, that the jiesh should be reflected, and de- 
tached underneath with a scalpel, in order to de- 
nude a portion of the bone, which is then to be 
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> gawn as near as possible to the healthy flesh, which 
remains adherent. He states that, when this 
plan is pursued, the skin around the wound will 
be so loose, that it can almost be made to cover 
the eatremity of the bone. It is to be lamented, 
that this advice, inculcated by Celsus, should not 
have been comprehended, or that it should have 
been so neglected, as to stand in need, as it were, 
of a new discoverer, and that a suggestion of 
such importance should have remained so long 
useless. But, the fact is, hemorrhage formerly 
rendered amputation so dangerous, that the an- 
cient surgeons could not devote much attention 
to any thing else in the operation, and practition- 
ers amputated so seldom, that we read in Al- 
bucasis, that he positively refused to cut off a 
person’s hand, lest a fatal hemorrhage should en- 
sue, and the patient did it himself and recovered. 
Over that part of the stump, which the small quan- 
tity of preserved skin would not cover, Celsus 
recommended compresses, and a sponge dipped 
in vinegar to be laid. (De Re Medica, Lid. 7. 
fi93.) 

Archigenes, who was born at Apamia, in 

Syria, was the disciple of Agathinus, and physi- 
cian to Philip, king of that country. He re- 
paired to Rome, where he practised physic and 
surgery, in the reign of the emperor Trajan, 
about 108 years after the birth of Christ. (Portal, 
Hist. de V Anatomie et de la Chirurgie, Vol. 1, p. 
61.) In the history of amputation, the name of 
Archigenes is conspicuous, not only because he is 
supposed to have been acquainted with the use of 
the needle and ligature for the stoppage of bleed- 
ing, but because his description of the operas 
tion is in some respects more minute than that 
of Celsus. For the hinderance of loss of blood 
in the operation, says Sprengel, (Geschichte der 
Chu. B.1, p. 404, Hatt, 1805,) he first of all 
tied up the vessels, and often the whole limb, 
over which he also sprinkled cold water. The 
integuments were then drawn upwards from the 
wound, and confined there with a band; and, 
after the limb was-off, he cauterized the stump, 
and applied folded compresses. The band was 
now loosened, and a mixture of leeks and salt 
laid on the stump, to which were also applied 
oil and cerate.» (Nice/. Cudl. Chir. p. 155.) Such 
was likewise the practice of Heliodorus, who 
thus early made objections to the plan of cutting 
off a limb by a single stroke, a proposal that 
was renewed in far later days. The same author 
has also spoken of amputating at the joints; 
a method, of which he disapproves. (Nice!. Coil. 
Chir. p. 155.) However, Galen entertained a 
favourable opinion of it, on account of its safety 
and expedition. (Cmm. 4, in lb. de ariic, pe 
- 650.) Galen’s precepts concerning amputation 
are, upon the whole, very like those given by Hip- 
pocrates ; for he directs only dead parts to be 
cut, and the stump to be cauterized. 
Curativa ad Gluuconem, lib. 2.) By all the old 
writers, amputation was entirely restricted to cases 
of mortification; further they were afraid to go; 
and this precept, and all the other doctrines of 
Galen, may be said to.have been the guide of 
the whole surgical profession for full fourteen 
centuries, : 

The timid Arabians were not partial to ampu- 

_ tation, and even in cases of mortification, gene- 
tally preferred a farrago of useless applications, 
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like Armenian bole, &c. Paulus Aégineta, like 
Galen, deviated from Celsus’s good rule of 
making the incisions in the healthy parts, and 
only approved of making the requisite division 
near them. (Li). 4, c. 19, p. 140.) Avicenna, 
however, repeated the directions left by the Greek 
writers, (Can. lib. 4, Fen. 8, tr. 1, p. 454.) 
and Abu’l Kasem proposed doing the operation 
with a red-hot knife. (Chirurg. hb. 1. Scct. 52, 
p- 99.) In'the middle ages, little was done for 
the improvement of amputation. In the 14th 
century, gunpowder was invented, and soon 
applied to the purposes of war, so that an abun- 
dance of cases must have presented themselves, 
in which the wise maxim of not deferring ampu- 
tation, until mortification had come on; but of 
preventing the mischief by the operation, ought 
to have struck an intelligent surgeon. One 
might also expect that practitioners would now 
have been led to make the incisions in the sound 
flesh. Unfortunately, the invention of gunpowder, 
and its immediate consequences in surgery, hap- 
pened at a period when practitioners were ill 
qualified to profit by the new lessons of experience 
set before them, ‘The writings of their predeces- 
sors furnished them with no directions how they 
ought to act, and they were themselves too. much 
confounded at the sight of the mischief, for which 
they were consulted, to be able to form any cor- 
rect opinion about causes and effects. {heir first 
idea was, that the terrible symptoms proceeded 
from the parts being actually burned, and they 
afterwards inclined to the belief, that gun-shot 
wounds were poisoned. Hence, the most absurd 
modes of treatment were instituted, and as Briin- 
ninghausen expresses himself, human nature 
groaned under a new evil, for which there were 
for some time no true plans of relief. .(E»fahr. 
dc. tiber dic Anip. c.19.) This deplorable state 
was thenatural result of the depression of science 
in general, and of the healing art in particular, in 
the days to which I now refer. In these middle 
ages, as they are called, the population of all 
Europe was plunged in the deepest ignorance ; 
and whatever little knowledge remained, either of 
the arts, or languages, was monopolized by the 
priesthood, the physicians of those times, who, 
instead of studying the volume of nature, wasted 
most of their time in discussing the doctrines of 
Galen. Surgery itself sunk to the lowest ebb, 
as may be well conceived from the decrees issued 
at Rheims, by pope Boniface the eighth, for- 
bidding any of the clergy to do any thing 
themselves, which drew blood, and, of course, all 
the operative part of surgery, that which required 
most skill and science, was transferred to a set 
of illiterate, low-bred mechanics, far inferior to 
the worst country-farriers of modern times. 
Yet, the clergy, who were here scrupulously 
averse to soiling their own hands with blood, 
or hurting their own tender feelings by viewing 
the agony of their fellow-creatures submitted to 
operations, had no hesitation in taking the chief 
emoluments and honors of the profession, or in 
turning over these poor sufferers to men more 
qualified to torture and murder, than give relief ; 
and, what nearly staggers all credulity, the same 
professors of christianity, who shuddered to spill 
a drop of blood themselves, on a proper occasion, 
as Haller observes, eagerly had a hand, and acted 
an important part in every sanguinary war, where 
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it was possible for them to interfere. In these 
dismal days for surgery, the advice delivered 
by Celsus was renewed by Theodoricus, who 
used to administer opium and hemlock pre- 
viously to the operation, for the purpose of 
rendering the patient less sensible of pain, and 
afterwards vinegar and fennel were given, with 
the view. of dispersing the intoxicating effects of 
the preceding medicines. (Chirurg. bib. 5, co 
10.) 

The renowned Guido di Cauliaco was ‘he in- 
ventor of the plan of taking off limbs, without 
any bloodshed. It is better, says he, for the 
limb to drop off, than be cut off, as in the latter 
circumstance, the conduct of the surgeon is 
viewed with spite, because it is supposed, that the 
part might have been saved. Guido’s practice 
consisted in covering the whole membrane with 
pitch-plaster, and applying round one of the 
joints so tight a band, that the parts below the 
constriction ultimately dropped off. (Chirurg. 
tr. 6. Docir. 1. Cap. 8.) As Sprengel next 
observes, the method of amputating, suggested 
by Celsus, was again revived by Gersdorf, who 
after the operation, not only drew down over the 
stump the skin which had been retracted, but 
applied a hog’s or bullock’s bladder over the 
stump, so as to render all burning and stitching of 
the parts needless, (Fridhuck der Wundarzn. 
fol. 63.) Bartholomew Maggi also endeavoured 
to preserve a considerable flap of integuments for 
covering the stump. (De Vulner. bombard. et 
sclope. 4to. Boron. 15523 see Sprengel’s Ges= 
chichte der Chirurgie, p. 404, 406, 8v0. Halle, 
1305.) 

At length, in the 15th century, the revival of 
learning occurred first in Italy. Men now 
began to think for themselves again, and phy- 
s'cians turned from compilations and scholastic 
nonsense, to the consideration of nature. Ana- 
tomy was cultivated with great ardour, and made 
brilliant progress under the eminent characters of 
the time: De la Torre, Berengarius Carpi, 
Vesalius,. Fallopius, Eustachius, and others, who 
were also for the most part very distinguished 
surgeons. *¢ In Italis scientiarum matre medici se 
vunguam chirurgia abdicarunt. Seculo 15 et 16, 
’ professores medici academia Bononiensis, Pa'avine, 
et aliarum in Italia iliustrium schvlarum et manu 
curaverunt, et consiliv, et inter istos viros summt 
chirurgi eastiterunt.”” (Haller, Bibl. Chir. p. 
1. p. 161.) Practitioners now ventured to am- 
putate limbs in the sound part for other incurable 
diseases, besides mortification; but, the art of stop- 
ping hemorrhage after the operation continued 
impertect. Though the method of applying the 
ligature in cases of wounded arteries and aneu- 
risms was understood, yet, from some unaccounta- 
ble causes, the practice was never thought of in 
amputations. Even Fallopius knew of no other 
means for stopping the bleeding, but the cau- 
tery. (De Tum. preiern. p. 665.) On the 
whole, the stoppage of bleeding was not attended 
with a degree of success proportionate to the 
advances of the healing art in general. Straps, 
bands, and compresses were indeed put round 
the member ; but, as the circulation of the blood 
was not yet correctly known, they were not ap- 
plied in the proper places; being arranged either 
close to the wound, or several of them put at 
random round the limb, The effects of such im- 
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moderately tight, long continued constriction 
could be nothing less than gangrene, and hence, © 
the actual cautery was still chiefly employed. 
The other means for suppressing hemorrhage 
scarcely merit the name. ‘Terrified at the inse- 
curity and ill consequences of such expedients, 
J. de Vigo, (Practice in. Chirurois Copwsa, 491, 
Rome, 1514,) and Fabricius ab Aquapendente, 
(Op. Chir. Venet. 1619,) disapproved of ampu- 
lating in the sound flesh, and returned to the 
principle, inculcated by the ancients, of making 
the incision in the n.ortified parts. Others en- 
deavoured to lessen the peril of the bleeding by 
the rapidity, with which the limb was removed, and 
the instantaneous application of the cautery. 
For this purpose, L. otalli invented a sort of 
guillotine, by means of which a member was 
severed from the body in an instant, (Ve Curan- 
dis vulneri£us sclopetorum, Lug, 1560;) while 
others laid a sharp axe upon the limb, and 
effected the dismemberment by the blow of a 
wooden mallet. An example of this barbarous 
practice is recorded by abricius Hildanus, called 
by his countrymen the patriarch and orva- 
ment of the German surgery. In consequei ce 
of this fear of bleeding, . efore he knew of the use 
of the ligature, he was himself accustomed to 
amputate with a red-hot knife, the representation 
of which is given in his work. (Le Gansrena 
et Sphacelo, Op.) Hildanus became a better 
surgeon, however, as he grew older, and, in the 
end, partly contributed to the improvement of 
amputation, in as much as he made the incisions 
completely in the sound varts, and adopted the 
method of tying the arteries, as then recently 
proposed by Pare, but unfortunately, in weak 
persons he still preferred the actual cautery to 
the ligature (Op. p. 814.) Cne of his inven- 
tions was a linen bag, or cap for the stump; and 
a sort of retractor for holding back the mus- 
eles. According to Sprengel, (Geschichie der 
Chir. B.1, 7.407.) his observations on the pain 
following the operation, are interesting. (Oj. 
p. 807, 814.) 

Ambrose Paré, a French surgeon, who flou- 
rished in the 16th century, (Oper:, Purisits 1582), 
and to whom I have already alluded, made some 
beneficial innovations, with regard to the opera- 
tion of amputation. It is to his industry, good 
sense and skill, that we are chiefly indebted for 
the abolition of cauterising instruments, and the 
general use of a needle aud ligature for the sup- 
pression of the bleeding. (Lub. 6. c. 28, jr. 
224.) : 

An anonymous writer has given the following 
account of the practice and opinions of this dis- 
tinguished surgeon, in relation to amputation. 
«« Paré recommended to cut off the whole of the 
gangrenous part, if the limb be mortified; but, 
to encroach as little as possible upon the living 
flesh. At the same time, he laid it down as a 
rule, not to leave a very long stump to an am- 
putated leg; because the patient could more 
conveniently make use of a wooden leg, with the 
stump only five finger-breadths long. below the 
knee, than if much more of the flesh were to be 
preserved. In the arm, however, he left the 
whole of the living and healthy portion of the 
member, only separating the diseased part from 
the sound. 
‘‘ In preparing for amputation, he directs the 
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skin and muscles to be drawn upwards, and 
bound tight with a broad bandage, a little above 
the part, where the incision is to be made. 
This fillet was intended to answer a threefold 
purpose: Ist, to afford a quantity of flesh for 
covering the bone, and facilitatmg the cure. 
Qdly, To clse the extremities of the divided 
blood-vessels. 3dly, To dull the patient’s feel- 
ings, by pressure on the subjacent neryes. When 
this firm ligature has been applied, Paré directs 
an incision to be made down to the bone, either 
with a common large scalpel, or a curved knife. 
Then, with a smaller curved knife, we are care- 
fully to divide the muscle, or ligament, remaining 
between the bones of the fore-arm, or leg; after 
which, we may proceed to saw off the bone as 
high as possible, and to remove the asperities, 
occasioned by the saw. 

«With the assistance of a curved pair of 
forceps, he drew out the extremities of the bleed- 
ing arteries, either by themselves alone, or with 
some portion of the surrounding flesh, to be 
firmly tied with a strong double thread. He now 
loosened his bandage, brought together the lips 
of the wound over the face of the stump, and 
kept them as close as he could, without actual 
stretching, by means of four stitches, or sutures. 
If the larger tied vessels should accidentally 
become loose, he desires the ligature, or bandage, 
to be again passed round the limb; or, else, 
what is better, to let an assistant gripe the limb 
firm with both hands, and press with his fingers 
over the course of the bleeding vessel, so as to 
stop the hernorrhage; then, with a square edged 
needle, about four inches long, and a thread, 
four times doubled, the surgeon must secure the 
artery in the following manner. Thrust the 
armed needle into the outside of the flesh, half a 
finger’s breadth from the vessel which bleeds, 
and bring it out at the same distance from the 
bleeding orifice; then surround the vessel with 
the ligature, pass it back again to within one 
finger’s breadth of the place, where .it first en- 
tered, and tie a fast knot upon a folded slip of 
linen rag, to prevent its hurting the flesh. By 
this means, says Paré, the orifice of the artery 
will be agglutinated to the adjoining flesh so 
firmly, as not to yield one drop of blood: but. if 
the hemorrhage were not considerable, he con- 
tented himself with the application of astringent 
powders, &c. 


“ Thus did this famous surgeon endeavour, - 


by his single example and precepts, to exclude 
the barbarous use of hot irons in amputation. 
He says, he knew not of any such practice emong 
the old surgeons; except that Galen recommended 
us to tie bleeding vessels, towards their origin, 
in accidental wounds: and he thought proper to 
do the same in cases of amputation. But, in 
an apology, at the end of his book, Paré has 
quoted, in his own defence, a dozen authors, 
who employed or recommended the ligature 
before him; and he might have cited many 
more. 

*« From the statement we have here given, it 
may be seen how far the best writers of almost 
every country have erred in ascribing the ori- 
ginal invention of tying arteries to Ambrose 
Paré, Great merit, indeed, was due to him, for 
the part he took im extending, and even reviving 
this incomparable practice: nay, it is not ceriuin, 
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whether any one before him had ever applied the 
needle and ligature in similar cases, i. e. after 
amputation ; but how very wide of the truth 
Mr. John Bell’s recent account of this matter is, 
will appear to every person, who will inquire 
into the facts themselves; for not only were 
ligatures and needles in use among the ancients, 
but likewise the tenuculum, or hook to lay hold 
of the bleeding vessels, when they had buried 
themselves in the muscles. We refer our m- 
quisitive readers to Avicenna, AXtius’ Albucacis, 
Brunus, Theodoric, Guico di Cauliavo, John de 
Vigo, L. Bertapaelia, Tagaultius, Petrus Ar- 
gillata, Andreas a Cruce, &c. &c. where they 
will find enough to satisfy them on this head.’’ 
(Rees Cyclopedia, art. Amputation. ) 

I shall not here expatiate upon the ill-treat- 
ment, which Paré experienced from the base and 
ignorant Gourmelin; nor upon the slowness and 
reluctance, with which the generality of surgeons 
renounced the cautery for the ligature. These cir- 
cumstances may be conceived from what has been 
already stated. Suffice to add, upon the authority 
of Dionis, that, almost 100 years after Paré, a 
button of vitriol was ordinarily employed in the 
Hotel Dieu at Paris for the stoppage of he- 
morrhage m amputation. And Dionis was the 
first Frenchman, who openly taught and recom- 
mended Paré’s method. This however happened 
towards the close of the !7th century, while 
Paré lived towards the end of the 16th (Dionis 
Cours d’Opérat. Paris 1707.) 

As Paré, like the rest of the old surgeons, 
used to cut directly down to the bone, many of 
the stumps, which he made, must have been 
badly covered with flesh, and ill-fitted for bearing 
pressure. But, all that I have read on the sub- 

ject of amputation impresses me with a strong 
conviction, that, in former times, the projection 
of the end of the bone, the sugar-loaf form of 
the stump, the frequent exfoliations, and the 
difficulty in healing the part, and keeping it 
healed, were as much owing to the mischief done 
with the cautery, the rude way of dressing the 
stump, and ignorance of the right method of 
promoting union by the first intention, as to the 
mode of operating, or any other circumstance. 

By many surgeons, however, the tying of ar- 
teries continued to be deemed too troublesome, 
and hence, they persisted in the barbarous use of 
the actual cautery: of this number were Pigrai, 
(Epitome des Pi éceptis ce Med. ct de Chir, 810. 
Rouen, 1642.) F. Plazzoni, (De Vuln. Sclopit. 
Ato Venet. 1618,) and P. M. Rossi, (/ onsult. 
et Observ. 8v0. Francof. 1616.) Nay, so diffi- 
cult was it to eradicate the blind attachment to 
the ancients, that Theodorus Baronius, a profes- 
sor at Cremona, publicly declared in 1609, that 
he would rather err with. Galen, than follow the 
advice of any other person; and \an Hoorne 
seems even to have countenanced the detestable 
machine of Botall’. (Muxeoréyyn, p» 75.) 

What, asks Briinninghausen, was the reason 
why the ligature of the arteries, which is now re- 
garded by the surgeons of all civilized nations, 
as the best, easiest, and safest method of stopping 
hemorrhage after amputation, should so long have 
remained unadopted? Besides the prejudice for 
the opinions of the ancients, already mentioned, 
another cause was undoubtedly the imperfect 
knowledge of the circulation of the blood, a cor- 
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the immortal Harvey early in the 17th century. 
(Excerciiatio Anat. de Motu Cordis et Sanguinis in 
Avimalibus, Francof. 1628.) For some time, 
this grand discovery met with violent opposition; 
but, after it had been acknowledged as an eternal 
truth, a happy application of it was made to sur- 
gery by a French surgeon, named Morell, who, 
at the siege of Besanzon in 1674, invented the 
field-tourniquet, by means of which more certain 
pressure was made on the trunk of the artery. 
By this simple invention, founded however on a 
knowledge of the circulation, the surgeon could 
at option let the blood of the stump spirt out, or 
stop its jet entirely; and now, both during and 
after the operation, he was first enabled to com- 
mand the hemorrhage, and coolly and judiciously 
employ whatever measures were indicated; for 
the most powerful bandages and pressure. pre- 
viously in use, either stopped the circulation 
in the whole limb, or could not be made to have 
the right effect with sufficient quickness. (Brin- 
ninghausen Erfahr., &c. iiher die Amp. p. 36.) 
Morell’s tourniquet, however, was very imper- 
fect, and it was not till the year 1718, that J. L. 
Petit, whose name shines so brightly in the history 
of surgery, invented the kind of tourniquet now 
employed. 

Richard Wiseman, who is justly considered as 
the father of good English surgery, saw the ne- 
cessity of making the incision in the sound parts, 
because gangrene does not always spread evenly, 
but frequently extends much higher up one side 
of the limb, than the other. He deemed the actual 
cautery’ objectionable, as the sloughs were so 
long in being thrown off. He applied a ligature 
round the limb, two inches above the limits of 
the mortification, and drawing up the muscles, 
made the incision with a large curved knife, with 
the back of which he scraped off the periosteum. 
The bag, or sort of retractor, employed by Fa- 
bricius Hildanus, Wiseman thought unnecessary, 
as the muscles spontaneously drew themselves up 
as soon as divided. He tied the blood-vessels 
after the manner of Paré, and deprecated all 
burning of the stump. Afterthe operation, he drew 


the flaps over the bone, and either fastened them’ 


in this position with stitches, or a tight bandage, 
though he generally preferred the former, as the 
surest means of keeping the end of the bone 
from protruding. Across the stump, he laid a 
pledget of wax-cerate, and over this a thick layer 
of armenian bole and other styptics, and the 


whole was covered with a bullock’s bladder, and 


a roller, applied spirally from the upper part of 
the remaining portion of the limb, down to the 
extremity of the stump. On the third day, the 
dressings were taken off, and a digestive oint- 
ment applied. (Clirurg. Treatises, vol. 2, p. 220, 
Bvo, Lond. 1690.) 

From this time, amputation may be considered, 
as being an infinitely safer proceeding, than what 
it used to be; for, as we have explained, the liga- 
ture of the arteries was now practised and com- 
mended in Germany by F, Hildanus, in Eng- 
Jand by Wiseman, and in France by Dionis. 
Much however remained to be done. The wound 
was large, and suppurated long and profusely ; 
the healing was slow; the ends of the bones 
perished, and projecting far beyond the soft 
parts, retarded the cure so long, that the patient 
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was not unfrequently worn out. Hence the best 
surgeons began seriously to consider what further 
could he done, with the view of lessening the ex- 
posed surface of the wound, and making a better 
covering of flesh for the ends of the bones. 

According to Sprengel, most of the old sur- 
geons preserved a flap of flesh, and he is there- 
fore by no means disposed to regard our coun- 
tryman Lowdham, as the inventor of this method, 
though it is acknowledged, that the latter sur- 
geon’s practice was novel, inasmuch as the flap 
was formed by making an oblique incision through 
the integuments from below upwards. (See 
James Yonge’s Currus Triumphalis e Terebintho, 
8v0. Lend. 1679, and Sprengel’s Geschichte der 
Chirurgie, B, 1. p. 408.) Here, if Sprengel 
means, that many of the old surgeons endeavoured 
to preserve a partial covering of flesh for the 
bone, there can be no doubt of his correctness, 
because we find, that they drew back the flesh 
before they divided it, and Celsus and some 
others even did more, for, after cutting down to the 
bone, they detached the flesh further from it up- 
wards, previously to taking the saw; but, on the 
contrary, if Sprengel wish us to believe, that 
there were practitioners, who previously to Lowd- 
ham, in the operation of amputation, formed 
what in England is usually understood by a flap, 
that is a portion of flesh, generally of a semilu- 
nar shape, and saved particularly from one side 
of the member for covering the bone, I cannot 
see any reason for coinciding with Sprengel’s ob- 
servation. Upon the merit of Lowdham’s sug- 
gestions, and the practice and principles incul- 
cated by J. Yonge, some reflections lately sent 
me by Mr. Carwardine, I insert with great 
pleasure, as perhaps he is right in thinking, that 
the last edition of this work did not do justice to 
the memory of the latter writer. 

“ At the time Yonge wrote (1679) says Mr. 
Carwardine, it was supposed impossible to heal a 
stump before the bone had exfoliated, and there- 
fore, no surgeon would venture upon an attempt 
at uniting the surface by. the first intention. 
Now this union by the first intention, wus the 
chief object of My. Yonge in proposing the flap 
operation, and it is to him, and not to Mr. Alan- 
son, who wrote precisely 100 years after him, 
that we must attribute the honor of this improve- 
ment. It is related in a letter addressed to his 
friend Thomas Hobs, chirurgeon in London, 
dated Plymouth, August 3, 1678, and published 
1679, at the end of his Currus Triumphalis é 
Terebintho. It begins thus :— 

“Sir, [find by yours that you are surprised with 
theintimation I gave you, of a way of amputating 
large members, so as to be able to cure them per 
symphysin in three weeks ; and without fouling or 
scaling the bone. 
now evince to you to beatruth, after I have first 
taken notice of what you affirm, that there is a 
necessity of scaling the ends of those bones left 
bare after the usual manner of dismembering be- . 
fore the stump can be soundly cured; that you 
never yet found it otherwise, but that where it 
hath been attemp'ed, the stumps have apostu- 
mated, and the caries come off thereby. 

“« Yonge then acknowledges, that it was from 
an ingenious brother, Mr. C. Lowdham of Exe- 
ter, that he had the first hint thereof. He then 
describes the operation—the laying down the flap 


It is a paradox which I will. 
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ever the face of the stump, and sewing it by 
four or five stitches, &c. 
ceeds with a methodical enumeration of the ad- 
vantages of this mode of operating over all others 
then in use, viz. that it is more speedy—the cure 
not occupying a fourth of the usual time—no sup- 
puration—no exfoliation—less danger of hemorr- 
hage—not liable to break open again from slight 
injury—and lastly, much better adapted to the 
pressure from an artificial leg, &e. 

‘«« The foregoing abstract will shew, (says Mr. 
Carwardine) how far Mr. O’Halloran’s method, 
presently to be described, in which he dresses the 
flap and the stump as distinct surfaces, can be re- 
garded asa revival of Lowdham’s operation, or whe- 
ther it has been superseded or improved upon by 
the mechanical ingenuity of the Dutch and French 
surgeons :—the apparatus of M. de la Faye and 
Verduin, appear to have been merely clumsy and 
unscientific contrivances for the suppression of 
hemorrhage. Garengeot’s operation had also for 
its object to supersede the use of the ligature, 
which, however, after twelve years practice, he 
was obliged to give up, and tie the vessel before 
he laid down the flap: (the particulars of all 
these methods the reader will presently meet 
with.) Opinions therefore founded upon the 
practice of these gentlemen, I conceive cannot 
fairly be admitted as evidence against the flap 
operation of Lowdham, which nevertheless ap- 


pears sinking in the estimation of the best mo-— 


dern surgeons: perhaps no material advantage is 
gained by it over the common mode of operating 
in the lower extremities, as now practised—but even 
here, cases may occur where we are glad to re- 
sort to it: a few years since, I attended a patient 
in consultation with a friend at Dunmow, in Es- 
sex, where we thought it necessary to remove a 
man’s leg for a caries of the tibia. An ulceration in 
front extended so high, that no integument 
could be saved, and the limb would have been 
removed above the knee, if I had not suggested 
the propriety of making a flap from the calf of 
the leg. The tibia was obliged to be sawn as high 
as possible, but the flap was left sufficiently long 
to cover the surface, and that most important ob- 
ject, the bend of the knee, was preserved to bear 
the pressure of a woodenleg. Inthe removal of the 
arm at theshoulder joint, doubtless the advantages 
of making a flap from the deltoid, &c. are suf- 
ficiently established ; but, in the mode of dressing, 
I presume, that no English surgeon will admit, 
that the practice of M. Larrey (perhaps the most 
eminent surgeon that has been formed by the wars 
of Bonaparte, and whose practice will be here- 
after noticed) can supersede the method of Yonge 
(or Lowdham) who wrote 140 years before him ! 
Larrey introduces charpie beneath the flap to 
prevent union by the first intention! Lowdham’s 
object is simply to lay the flap over the wound 
to prevent exfoliation, and to heal the surface 
“per symphisin” in three weeks.”’ To the correct- 


ness of these sentiments of Mr. Carwardine, I 


believe, that every impartial surgeon will bear 
Witness; and it merely remains for me to thank 
him for his obliging communication, and say, 
that I have recently looked over the copy of the 
Currus Triumphalis e Terebintho, preserved in 
the valuable library of the Medical and Chi- 
rurgical Society, and find, that what he has stated 
is fully confirmed by the contents of that an- 


After this Yonge pro-_ 
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cient work, At the same time, I retain the 
belief, that the example set by Mr. Alanson, with 
respect to the proper method of dressing stumps, 
and obtaining a speedy union of the wound, is 
entitled to the praise of posterity, because his ad- 
vice was so well enforced that it soon produced a 
revolution in practice, while the correct sugges- 
tions of Lowdham and Yonge, like the hint in 
Celsus, of the double incision, had sunk into ob- 
livion, or were only known to a few admirers of 
surgical antiquities, 

As Sprengel remarks, Purmann, Dionis, 
(Cours d’ Oper. de Cir. p. 611.) Dela Vau- 
guyon, (T’raité Compl. des Opér. de Chir. p. 581,) 
and most other surgeons of tlie seventeenth cen- 
tury, continued the method of first drawing up 
the integuments, and then applying a band round 
the member. Dionis also took particular pains 
to recommend the ligature of the vessels, and 
expresses a strong aversion to the actual cautery. 
Neither did he approve of amputation at the 
knee joint, because he thought that the patella, 
which must be left behind, would impede the 
healing of the stump, and he was apprehensive 
of the articular surface of the femur becoming 
diseased.' De la Vauguyon relied upon the 
styptic properties of vitriol, and he praised draw- 
ing back the muscles by means of the kind of 
bag invented by Fabricius Hildanus. 

Taking off the limbs at the joints was first 
commended again in modern times by J. Mun-: 
nicks, who was more partial to styptics, than the 
ligature; and for dressing the wound employed 
compresses and sticking plaster. (Chirargia, 
p- 101.) 

Mauquest dela Mothe adopted the plan of 
operating recommended by Dionis; he was also 
one of the first who made common use of the 
tourniquet in amputations, afterwards drawing 
out the vessels with the forceps and tying them. 
(Traité Compl. ae Chir. Vol. 3, 'p. 171.) Lowd- 
ham’s original suggestion of amputating with a 
flap has been briefly noticed. About eighteen 
years after Yonge’s publication, Peter Verduin, 
an eminent surgeon at Amsterdam, submitted 
to the judgment of the profession a new kind of - 
flap amputation, which he had put in practice. 
(See Dis. Epistolica de Nova Artuum decurtando- 
rum ratione, @vo. Amst. 1696.) The following are 
the chief particulars of Verduin’s flap operation. 

Two compresses were applied, one under the 
ham, and the other on the course of the large 
vessels. ‘The thigh was wrapped in a fine linen 
cloth, which was sustained by some turns of a 
roller. This apparatus was covered with a piece 
of leather, six inches broad, furnished with three 
straps with buckles, to secure it round the part. 
The tourniquet was placed in the usual manner. 
The part, above the place intended to be ampu- 
tated, was surrounded with a leather strap. The 
point of a crooked knife, which was made to pass 
as near to the back part of the bones as possible, 
was thrust in on one side of the leg, and made to 
come out on the other. ‘The knife was then car-" 
ried down nearly to the tendo achillis, and thus it 
separated almost the whole calf of the leg. The 
flap being formed, the operation was finished in 
the ordinary manner. ‘The wound was then 
washed with a wet sponge, in order to clear it 
from the fragments of sawn bone. ‘The leather 
strap, which served to secure the flesh, was next 
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loosened, and the flap laid over the stump. The 
wound was dressed with lycoperdon, lint, and 
tew, over which was put a biadder, sustained by 
strips of sticking-plaster. Upon this bladder was 
placed an instrument, called a retinaculum, con- 
sisting of a compress, and a concave plate, which 
were made to press upon the stump, by means of 
two straps, that crossed each other, and were at- 
tached to the broad leather strap surrounding the 
thigh. 

In 1702, Sabourin, an able surgeon at Geneva, 
gave an account of Verduin’s practice to the 
Royal Academy of Sciences, which, however, 
declined to pronounce any judgment about it, 
without further experience. 

Though this method of amputation was ob- 
jected to by Konerding, in atract published at Am- 
sterdam ‘in 1705, it was afterwards highly ex- 
telled by P. Massuet, on account of the quick- 
ness with which tbe stump healed, the safety 
with which the flap served for the stoppage of the 
hemorrhage, and the avoidance of exfoliation by 
the non-exposure of the bone. He also dwelt 
upon the excellency of the stump for the applica- 
tion of an artificial foot. (De ? Amputation. a 
lambeau, Sve. Paris, 1756.) Heister disapproved 
of the flap amputation, because it appeared to him, 
that the irritation of the flesh by the projecting 
bones was apt to cause pain and inflammation : 
he operated himself after the mainer of Dionis, 
and was strongly in favour of the use of ligatures. 

Some excellent precepts were delivered by J. L. 
Petit concerning amputation. He improved the 
tourniquet ; and, instead of the large crooked am- 
putating knife, formerly employed, first brought 
into use the straight more moderate-sized knives 
with sharp backs, now seen in the hands of the 
best surgeons, because much better calculated 
than crooked knives, for dividing the flesh by a 
sawing movement, which is the only right and 
surgical way of attempting to cut any part of the 
human body. He proved that making the di- 
vision in the mortified parts was frequently fol- 
lowed by hemorrhage; and for the suppression of 
bleeding he thought it the best principle to pro- 
rote the formation of a coagulum. (Mém. de 
UV Acatl. des Sciences, un 1732, p. 285. See 
Hemarrhage.) For compressing the vessels, he 
employed an instrument, which covered the 
stump, like Verduin’s retinaculum, and made 
pressure by means of a screw. His only objec- 
tion to Verduin’s method was, that the exten- 
sion of gangrene up the limb frequently hindered 
the formation of so large a flap. He laid down 
the valuable general maxim of always removing 
as much bone, andas little flesh, as possible ; 
for which purpose, he invented what is termed 
the double incision, or dividing the business of 
cutting through the soft parts into two stages. 
About an inch higher than the place where he 
meant to saw through the bones, he first made 
the circular cut through the integuments down 
to the muscles; the skin was then pulled up so 
as to leave the flesh uncovered to the extent of 
an inch, and the muscles were now divided at the 
highest point of their exposure. Lastly, the flesh 
was held out of the way with a retractor, and the 
bone was sawn through high enough up to allow of 
its extremity being well covered with flesh and 
integuments. ‘The greatest defect in the doc- 
trines of Petit, relative to amputation, was the 


method of Verduin and Sabourin. 
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confidence he put in pressure, instead of the liga~ 
ture. (T'racté des Malad. Chir. vol. 3. p. 126.) 
The first performance of amputation at the 
shoulder-joint, by Le Dran, and the improve- 
ments and alterations of that operation sug- — 
gested by Garengeot, De la Faye, Desault, &c. 
I shall notice in a future section. . 

In chronological order, the next event, claim- 
ing notice, in the history of amputation, was the 
promulgation of an opinion by T. R. Gagnier, 
that Verduin’s flap-amputation might be traced 
back to times of great antiquity, the method de- 
scribed by Celsus being very similar. (Haller, 
Diss. Chir, vol. 5. p. 161.) On this point, with 
reference to Lowdham, the true inventor of the 
flap-operation, I have already delivered my own 
sentiments. 

The flap-amputation of the leg, after Verduin’s 
manner, was tried by De la Faye, who found 
that the pressure of the flap was not enough to: 
check bleeding from all the vessels, as it only 
operated on the anterior tibial artery, and, by 
pressing the flesh more firmly against the end 
of the bones, he thought the risk of mortification. 
would be occasioned. 

Verduin, and Sabourin, as we have seen, made 
only one flap. Two French surgeons, Ravaton 
and Vermale, afterwards thought, that it would be 
better to save a flap from each side of the limb. 
They were also advocates for tying the vessels, and 
bringing the two flaps into contact, so as to pro- 
cure their speedy union, and prevent exfoliations 
and profuse suppuration. 

However, there is some difference in their 
methods of forming the flaps. Ravaton, who sub- 
mitted his plan to the French Academy in 1739, 
made three deep incisions down to the bone; 
first, a circular one, with a crooked knife, within 
four finger-breadths of the bone intended to be 
sawn; and then with @ somewhat larger knife; 
the two others perpendicularly to the first, one 


at the fore part, and the other at the back of the _ _ 


limb; and, taking care not to touch the principal 
vessels, he detached the two flaps from the bone, 

Vermale formed the separate flaps by two inci- 
sions. After applying the tourniquet, he sur- 
rounded the part with two red threads, at the di- 
stance of four finger-breadths from each other ; 
one at the place where the bone was to be sawn ; 
the other at the place where the incision of the 
flaps was to terminate. He afterwards thrust a 
long bistoury down to the bone, at the forepart 
of the limb; turned it round the circumference, 
so that it might come out at the opposite part ; 
then directing the edge of the knife along the 
bone, he cut down to the inferior thread, where he 
separated the first flap, which, as the author says, 
was of a round or conical figure at its extremity. 
The second flap was made in a similar way on the 
interior side of the member. (Traité des Playes 
d’ Armes a feu, par Ravaton, 8v0. Paris, 1750 ; 
De la Faye, in Mém. de ? Acad. de Chir. T. 5, 
ed. 12mo. Vermale, Obs. de Chir. 8vo. Manheim 
1307. wae 

In presence of M. Quesnay, Garengeot per- 
formed the dap amputation according to the 
We know, 
that they made no ligature on the vessels, and 
that their intention was, that the flap, when ap-_ 
plied to the stump, and sustained by a particular 
apparatus, should reunite, and stop all bleeding. 


AMPUTATION. 


Garengeot’s patient died on the third day after 
the operation; and hemorrhage was allowed 
to have had a considerable share in producing 
death. | 

The multiplicity of machines described by 
Verduin, La Faye, &c. had no other end, but 
that of keeping the flap near the orifices of the 
vessels, so as to compress and close them. Garen- 
_geot reflected that, to obtain a just degree of this 
compression was yery difficult, as the most con- 
siderable vessels were situated between the two 
bones, and in general, when cut, withdrew them- 
selves. Hence, he determined in future to em- 
ploy ligatures. 

With these views, twelve years after the fore- 
going case, Garengeot performed a flap amputa- 
tion. of the arm, preserving two flaps, according 
to the method communicated to the Academy 
by Ravaton. The brachial artery was tied, and 
the patient got well, without any exfoliations. 

Garengeot made a third trial of this operation 
on a soldier dangerously wounded in the right 
foot by the bursting of a bomb, which fractured 
the interior part of the two bones of the leg, and 
several of the foot: the patient got well in twenty- 
seven days. 

In this operation, one single flap was made. 
Garengeot was fearful, however, that the quick 
union might create some difficulty of withdrawing 
the ligatures, and he therefore took a means of 
hindering adhesion where they were situated ; 
but, of this objectionable plan, I shall not speak. 

He rightly preferred dressing and bandaging 
_the stump to the use of the compressing ma- 
chines invented by Verduin and La Faye; and 
his choice of a straight knife, instead of a crooked 
one, was equally judicious. 

The preceding case dictated a truth, which 
will last as long as surgery itself, viz. that it is ad- 
vantageous toapply the ligatwres in such manner as 
to embrace no more, than the vessel, so that they may 

fall off the sooner, and the parts more quickly 
unite. (M. de Garengeot, in Mémoires de l’Acad. 
de Chirurgie, Tom. 5, in 12mo.) 

At one time, a frequent objection, urged 
against the foregoing methods, was, that, when 
the fresh-cut flap was immediately laid over the 
stump, inflammation and abscesses were apt to 

ensue. Hence, in 1765, Sylvester O‘Halloran, 
a surgeon at Limerick, was Jed to make the ex- 
periment of deferring laying down. the flap till 
the end of the first eight, or twelve days after 
the operation, when it was conjectured that the 
risk of inflammation and abscesses might be 
abated. The tenor of Mr. O‘Halloran’s book 
is apparently corroborated by the facts brought 
forward. Here we see one of the grand points, 
insisted upon by. our worthy countryman James 
Yonge, viz. the chance of an immediate union 
of the wound from laying down the flap without 
delay, suddenly given up, and because the wound 
could not always be healed without suppuration, 
it was determined that it never should do so. 
However, it is consolatory to find, that O‘Hal- 
loran’s suggestion only now exists in the history, 
and not in the practice of surgery. Alexander 
Monro, senior, was a great opposer of certain 
methods, which originated amongst the French 
surgeons, and, in particular, he disapproved of 
the tourniquet: he secured the vessels with 
needles and ligatures; and was the inventor of a 
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bandage, which has been extensively approved 
of under the name of Monro’s roller. ( Medical 
Essays of Edinb, Vol. 4, p. 257.) 

Bromfield, like Le Dran, restricted amputa- 
tion to a few cases; and he did not acknowledge 
its necessity, as a matter of course, in every case 
of gangrene, much less in every instance of 
white swelling, or caries. From a passage, which 
I have cited from Dr. Rees’s Cyclopzdia, it 
would seem that the tenaculum was known 
to the ancients; yet, according to general opi- 
nion, (and I cannot affirm that it is incorrect 
from any passage in my recollection) Bromfield 
is allowed to be the first surgeon who em- 
ployed this very useful instrument. (Chir. 
Cases and Obs. Vol. 1, p. 41, 8v0. Lond: 
1773.) 

About the year 1742, the removal of thighs 
without bloodshed, was a subject a good deal 
broached. <A single case, recorded by Schaarsch- 
mid, where a mortified thigh separated without 
hemorrhage, was the foundation of the scheme. 
The arteries were completely blocked up, and 
the parts insensible. (Haller, Diss. Chir. Vol. 
5, p. 155.) A similar occurrence was related 
by Acrel (Chir. hindels. p. 5573) and Lalouette 
professed himself a believer in the security from 
hemorrhage, on account of the vessels being 
filled with coagula, and approved therefore of 
letting dead parts be removed, or rather fall off, 
without bloodshed. (Haller, Diss. Cair. Vol. 5, 
p-» 278.) 

Bagieu, an experienced French military sur- 
geon, in cases where the projecting bone of the 
stump was affected with necrosis, ventured: to 
amputate a second time, and urged a variety of 
arguments in-defence of the practice. (Mem. de 
V Acad. de Chir. T. 2, p. 274.) He coincided 
with Le Dran and Bromfield, however, about 
the propriety of restricting amputation to few. 
cases, and has related numerous examples of limbs 
being saved, which according to the doctrines 
then in vogue, ought to have been cut off 
(Deur Letires d'un Chir. de ? Armée, 12mo. 
Paris, 1750.) 

M. Louis, a French surgeon of extraordinary 
talents, introduced the plan of dividing the loose 
muscles first, and lastly those, which are closely 
connected with the bone. This eminent man 
took notice, that the muscles of the thigh became 
retracted in an unequal degree, after being 
divided. Those which are superficial, and ex- 
tend along the limb, more or less obliquely, 
without being attached to the bone, were drawn 
up with greater force, and in a greater degree, 
than others, which are deeply situated, in some 

«measure, parallel to the axis of the femur, and, 
fixed to this bone throughout their whole length. 
The retraction begins the very instant, when the 
muscles are cut, and is not completed till a short 
time has elapsed. Hence, the effect should be 
promoted, and be as perfect as possible, before 
the bone is sawn. In the amputation of the 
thigh, M. Louis was always desirous of letting 
the muscles contract as far as they could, and, 
for this reason, he was rather averse to using 
the tourniquet, as the circular pressure of this 
instrument rather counteracted what he wished 
to take place, and hence he at one time pre- 
ferred letting an assistant make pressure on 
the artery, though he subsequently iri his 
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approbation of the tourniquet proposed by M. 
Pipelet for compressing the femoral artery. 
(Mém, de ? Acad. de Chir. Vol, 4. p. 60, 4to.) 

Actuated by such principles, M. Louis prac- 
tised a kind of double incision different from that 
of Cheselden and Petit, and different also from 
Alanson’s method, which I shall hereafter notice. 
By the first stroke, he cut, at the same time, 
both the integuments and the loose superficial 
muscles ; by the second, he divided those muscles, 
which are deep, and closely adherent to the 
femur. On the first, deep, circular, cut being 
completed, M. Louis used to remove a band, 
which was placed round the limb, above the 
track of the knife. This was taken off, in order 
to allow the divided muscles to become retracted 
without any impediment. He next cut the deep 
adherent muscles, on a level with the surfaces of 
those loose ones, which had been divided in the 
first incision, and which had now attained their 
utmost state of retraction. In this way, he 
could evidently saw the bone very high up, and 
the painful dissection of the skin from the muscles 
was avoided.  M. Louis was conscious, that 
there was more necessity for saving muscle than 
skin; and he knew, that when an incision is made 
at once down to the bone, the retraction of the 
divided muscles always left the edge of the skin 
projecting a considerable way beyond them. 
Hence he deemed the plan of first saving a 
portion of skin, by dissecting it from the muscles, 
and turning it up, quite unnecessary. As the 
bone should always be sawn rather higher than 
the division of the soft parts, Louis, like J. L. 
Petit, and most other judicious surgeons, highly 
approved of the employment of a retractor. He 
was likewise the author of some valuable in- 
structions for preventing the protrusion of the 
bone after the operation. (See Mém. del’ Acad. 
de Chir. T. 2, p. 268-410, 4c. 4to). The im- 
partial reader, who takes the trouble to read the 
remarks on amputation, published by this greatest 
of all the French surgeons of the last century, 
with the exception perhaps of J. L. Petit, and 
Desault, will at once be impressed with the force 
and perspicuity of his matter, and with the evi- 
dent propriety of a good deal of the practice in- 
culcated. 

In England, Cheselden, and not J. L. Petit, 
is regarded as the surgeon, who revived Celsus’s 
method, in proposing to divide the soft parts by 
a double inciswn, that is by cutting the skin and 
cellular substance first, and then, by dividing the 
muscles, down to the bone, on a level with the 
edge of the skin, so that the bone might be sawn 
higher up, and its end be more completely covered 
with skin. Whether Cheselden had the pri- 
ority in this improvement, I cannot presume to 
say; but, he gave an account of it in Gataker’s 
translation of Le Dran’s treatise on the opera- 
tions, as early as 1749, which was long prior to 
the appearance of Petit’s posthumous writings ; 
and Mr. Cheselden further mentions, that, during 
his apprenticeship to Mr. Fern, he had com- 
municated to that gentleman his sentiments 
about the double incision. — 

In order to hinder the stump from assuming 
a pyramidal, or sugar-loaf shape, which some- 
times happened notwithstanding every improve- 
ment hitherto mentioned, a circular bandage was 
employed, which acted by supporting the skin 
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and muscles, and preventing their retraction. 
This bandage when, properly applied, from the 
upper part of the limb downward, fulfilled in a 
certain measure the end proposed, though many 
stumps yet turned out very badly. Mr. Sharp was 
induced therefore to revive the very ancient plan 


of bringing the edges of the skin together with — 
sutures; but, the pain and other inconveniencies — 


of this method were such, that it was never ex- 
tensively adopted, and Mr. Sharp himself ul- 
timately abandoned it. 
ever which he used to put over the end of the 
stump, remains in fashion even at the present 


day. (Treatise on the Oper. p. 216; Critical - 


Iiquiry, p. 268). It is to be regretted, that 
an excellent modern surgeon, the late Mr. Hey, 
should have commended, so muchas he has done, 
the use .of sutures, in bringing together the 
edges of the wound after amputation. 
tical Observations in Surgery, p. 534, Edit. 2.) 
In opposition to Louis, the inefficiency of his 
method for hindering the protrusion of the bone 
was asserted by Valentin, who thought the objeet 
might be better attained by dividing the parts, 
while they were in a state of tension, for which 


purpose, he recommended changing the posture 
of the limb, aceording to the parts, which he | 


was about to cut. (Récherches Critiques sur la 


Chirurgie moderne, 8vo. Amst. 1772.) Valen= _ 


The cross-bandage how- — 


{ Prac- FB 


tin’s proposal seems never to have made much 
‘impression on the profession; whether on ac- 


count of its inconvenience, or inefficacy, I know 
not: certain it is, many cases present them- 


selves, in which the posture of a limb absolutely — 
could not be changed during the operation, — 


owing to the nature of the disease, or could 
not be altered without extreme agony to the 
patient. 

At this period arose the celebrated contro- 
versy about the propriety of amputation in ge- 
neral. As Sprengel remarks, several French 


surgeons now began to be convinced, with Le _ 


Dran and Bagieu, that ‘the operation was un- 
dertaken on too light grounds, and, in particular, 


that bad complicated fractures might be healed — 
Such was the 


very well without amputation. 
doctrine of Boucher (Mém. de Acad. de Chir. 
T. 2, p. 304,) Gervaise (Anfangsgr. der Wun- 
darzr. 8vo. Sirasb. 1755,) and Faure (Mém. qui 
ont concouru pour le prix de Ac. de Chir, Vol. 


1, p» 100.) The latter especially urged the 


prudence of delay, in gunshot wounds, and com- 
minuted injuries of the bones. 
who at this time made most noise in the world, 


by his general condemnation of amputation, was — 


Bilguer, (Diss. de Membrorum Amputatione, 
8vo. Hal. 1761,) whose sentiments have re- 
ceived so complete a refutation from his own 
contemporaries, Pott, (Chir. Works, Vol. 2,) 
Morand, (Opuse. de Chir. T. 1, p. 232,) and 
de La Martiniere (Mém. de, ?Acad. de Chir. 
Vol. 4, pe 1,) and also from later writers, to 
whom reference will be made in speaking of Gun- 
shot Wounds. Even Bilguer himself was com- 
pelled to admit the necessity of amputation in 
cases of gangrene. 
dérzre, S. 170.) 
Bilguer’s colleague, the celebrated Schmucker, 


inclined to the same doctrines, and has detailed — 


several cases, where limbs were not only shattered, 
but actually carried away by balls, yet where a cure 


But, the writer, — 


(Anweis fiir die Feldwun-— 
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followed without amputation. One of his maxims 
was, that it was better for the member to be 
taken off by gunshot, than by the surgeon’s 
knife, as the ball operated on a healthy subject, 
the knife on a person debilitated by an hospital. 
(Chir. Wahrn. Th. 2. S. 493.) In a later 
valuable essay on this subject, he restricts am~ 
putation to shattered limbs, affected with gan- 
grene. His mode of operating was that of 
M. Louis. He sanctioned joint-operations at 
the hip and shoulder; but condemned those of 
the knee and elbow, as never answering. (Verm. 
Schrift. Th. 1. S. 3.) 

Soon after the middle of the last century, the 
practice of amputating at the joints began to 
excite increased attention ; but, as this is a topic, 
to which I must presently return, it is unneces- 
sary now to dwell upon it. The writings of 
Puthod, Wohler, Brasdor, Barbet, Sabatier, 
Park, Moreau, and Vermandois, in relation to 
this subject deserve particular notice. 

I now come to Mr. Alanson, whose name cuts 

as great a figure in the history of amputation, as 
that of any surgeon yet mentioned. His chief 
objects were to hinder a protrusion of the bone, 
and promote union by the first intention. He 
rejected the band, which used formerly to be put 
round the limb for the guidance of the knife, as 
altogether useless, and an impediment to the 
quick performance of the circular incision through 
the skin, When the tourniquet had been ap- 
plied, an assistant grasped the integuments with 
both hands, and drew them and the muscles 
firmly upwards. The operator then fixed his 
eye upon the proper part, where he was to begin 
the incision, which was made with considerable 
facility and dispatch, the knife passing with 
greater quickness in consequence of the tense 
state of the integuments, 

After the incision through the integuments, 
the ‘assistant still continued a steady support of 
the parts, while Mr. Alanson separated the cel- 
lular and ligamentous attachments with the point 
of his knife till as much skin had been drawn 
up, as would with the united assistance of the 
particular division of the muscles hereafter re- 
commended, fully cover the whole surface of the 
wound. Then, instead of applying the knife 
close to the edge of the integuments, and dividing 
the muscles in a circular perpendicular manner 
down to the bone, Mr. Alanson proceeded as 
follows: when operating upon the thigh, and 
standing on the outside of the limb, he applied 
the edge of his knife, under the edge of the sup- 
ported integuments, upon the inner margin of 
the vastus internus muscle, and cut obliquely 
through that and the adjacent muscles, upwards 
as to the limb, and down to the bone, so as to 
Jay it bare, about three or four finger-breadths 
higher, than is usually done, by the common 
perpendicular circular incision. He now drew 
the knife towards himself, then keeping its point 
upon the bone, and the edge in the same oblique 
line already pointed out for the former incision, 
he divided the rest of the muscles in that di- 
rection all round the limb; the point of the knife 
being in contact with, and revolving round, the 
bone through the whole of the division. 

- According to Mr. Alanson, the speedy execu- 
tion of the above directed incision, will be much 
expedited, by one’assistant continuing a firm and 
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steady elevation of the parts, and another attend= 
ing.to preserve the skin from being wounded, 
as the knife goes through the muscles, at the 
under part of the limb. Mr. Alanson censures the 
old method of depriving the bone of its periosteum 
to a considerable extent, above and below the part, 
where the saw was to pass, not only as creating un- 
necessary delay, but, since the periosteum serves 
to support the vessels in their passage to the bone, 
as apt to produce exfoliations, above the part where 
the bone is to be divided with the saw. Instead 
of this practice. he advises first the application of 
the retractor, as advised by Gooch and Brom- 
field; and then denuding the bone at the part, 
where the saw is to pass, whereby the bone may 
be sawn off higher than is usually practised; a 
material object in preventing a projection of the 
bone, and forming a small cicatrix. 

If the flesh of a stump, formed in the thigh, 
agreeably to the foregoing plan, be gently brought 


forward after the operation, and the surface of the 


wound be then viewed, it may be said to resemble 


in some degree, a conical cavity, the apex of 


which is the extremity of the bone; and the 


-parts, thus divided, are obviously the best calcu- 


lated to prevent a sugar-loaf stump. 

The part, where the bone is to be laid bare, 
whether two, three, or four finger-breadths higher 
than the edge of the retracted integuments ; or, 
in other words, the quantity of muscular sub- 
stance to be taken out, in making the double in- 
cision, must be regulated by considering - the 
length of the limb, and the quantity of skin 
that has been previously saved by dividing the 
membranous attachments. The quantity of skin 
saved, and muscular substance taken out, must 
be in such exact proportion to each other, that 
the whole surface of the wound will afterwards be 
easily covered, and the limb not more shortened, 
than is necessary to obtain this end. 

After the removal of the limb, Mr. Alanson 
drew each bleeding artery gently out with the te- 
naculum, and tied it as nakedly as possible, with 
a common slender ligature. Whenthe large ves- 
sels had been tied, the tourniquet was immediate- 
ly slackened, and the wound well cleaned, in or- 
der to detect any vessel, that might otherwise 
have remained concealed with its orifice blocked 
up with coagulated blood; and before the wound 
was dressed, its whole surface was examined with 
the greatest accuracy, by which means Mr. Alan- 
son frequently observed a pulsation, where no 
hemorrhage previously appeared, and turned out 
a small clot of blood from within the orifice of a 
considerable artery. He urges bestowing parti- 
cular attention in making every vessel secure 
which is likely to bleed on the attack of the 
symptomatic fever; for besides the fatigue and 
pain, to which such an accident immediately ex- 
poses the patient, it seriously interrupts the de- 
sired union of the wound. He used always to 
clean the whole surface of the wound well with a 
sponge and warm water, as he thought, that the 
Jodgment of any coagulated blood would bea con- 
siderable obstruction to a quick union of the parts. 

The skin and muscles were now gently brought 
forwards; a flannel roller was put round the 
body, and carried two or three times rather tightly 
round the upper part of the thigh, as at this 
point, it was intended to form what Mr, Alanson 
called a sufficient basis, which materially added te 
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the support of the skin and muscles. The roller 
was then carried down in a circular direction 
to the extremity of the stump, not so tight as to 
press rudely or forcibly, but so as to give an easy 
’ support to the parts. 

The skin and muscles were now placed over 
the bone, in such a direction, that the wound ap- 
peared only as a line across the face of the stump, 
with the angles at each side, from which points, 
the ligatures were left out, as their vicinity to 
either angle might direct. The skin was easily 
secured in this posture by long slips of linen, or 
lint, of the breadth of about two fingers, spread with 
cerate, or any cooling ointment. If the skin did 
not easily meet, strips of sticking plaster were 
preferred. These were applied from below up- 
wards, across the face of the stump, and over 
them a soft tow-pledget and compress of linen ; 

the whole being retained with the many-tailed 
bandage, and two tails placed perpendicularly, in 
order to retain the dressings upon the face of the 
stump. 

Mr. Alanson censured the plan of raising the 
end of the stump far from the surface of the bed 
with pillows, as the posterior muscles were re- 
tracted by it; and he considered it best to raise 
the stump about half a hand’s breadth from the 
surface of the bed, by which means the muscles 
“were put in an easy relaxed position. ‘The many- 
tailed bandage Mr. Alanson found much more 
convenient than the woollen cap, frequently used 
in former times to support the dressings ; and he 
observes. that though this seems well calculated to 
answer that purpose, if not put on with particular 
care, the skin is liable to be drawn backwards 
from the face of the stump; nor can the wound 
be dressed, without first lifting up the stump to 
remove the cap. (See Alanson’s Practical Obs. on 
Amputation, 8vo. Lond. 1779.) 

The chief peculiarity of Alanson’s method of 
operating, namely the mode, in which he recom- 
mends the oblique division of the muscles to be 
performed, did not, however, meet with universal 
approbation, and his extensive dissection of the 
skin from the muscles was complained of as ex- 
cessively painful. The formation of a conical 
wound, by following Alanson’s directions, was 
regarded by several as impracticable. (See Mar- 

sten’s Paradovieen, B. 1. S. 88; Loeffler, Bey- 
trage 1. No.7; Wardenburg, Briefe Eines Arz- 
tes 2 B. p. 20; Richter, Anfangsgr. vol. 7 ; 
Graefe, Normen, &c.p. 8; Hey, Pract. Obs.) In 
my opinion, there can be no doubt of the truth of 
some of the criticisms made by these, and some 
other writers, on the impossibility of making a 
wound, with a regular conical cavity, by observ- 
ing the directions given by Alanson; for, if the 
knife be carried round the member with its edge 
turned obliquely upwards towards the bone, it 
will pass spirally, and, of course, the end of the 
incision will be considerably higher, than the be- 
ginning. But, though Alanson probably never 
did himself exactly what he has stated, Iam sure, 
that his proposition of making an oblique division 
of the muscles all round the member, has ‘been 
the source of great improvement in amputations 
in general, and is what is usually aimed at by all 
the best modern surgeons. It is true, they do 
not actually perform the oblique incision all 
round the limb, by one stroke, or revolution of 
the knife round the bone, as Alanson says that 


AMPUTATION. 


he did; but, they accomplish their purpose by 


repeated, distinct, and suitable applications of © 


the edge of the instrument, turned obliquely up- 
wards towards the bone, or bones. 

_ Amongst others, Mynors found fault with 
some of Alanson’s instructions, and thought 
every desideratum might be more certainly at- 
tained by saving skin enough, and then cutting 


- 


through the muscles. The first incision, how- | 


ever, he directed obliquely upwards through the 
integuments, while they were drawn up by an 
assistant, and he then cut down to the bone 
(Pract. Thoughts on Amputation, 8vo. Birmingh, 
1783.) Sprengel considers Mynors’s plan merely 
as a revival of Celsus’s method, as it had in view 
only the preservation of skin, and not the forma- 
tion of a fleshy cushion. (Geschichte der Chir. 
B. 1. p. 426.) 

Kirkland endeavoured to improve Mynors’s 
plan, by cutting offa piece of skin at each angle 
of the stump, so as to keep the integuments from 
being thrown into folds; and, in opposition to 
Pott, he defended the sentiments of Bilguer, 
concerning the successful management of despe- 
rate cases, without amputation. (On the present 
State of Surgery, p. 273, and Thoughts on Am-= 
putatio, 8v0. Lond. 1780.) 

B. Bell used to operate very much in the same 
way as Mynors; and, when it seemed advan- 
tageous to make a flap, he did not disapprove of 


the plans suggested. by Ravaton, Verduin, and _ 


Alanson. (Syst. of Surgery.) 

An interestiag paper on amputation was some 
years ago published by Loder; its chief purport 
was to defend Alanson’s method, with some slight 
modifications. (Chir. und Medic, Beobacht. B.1. 
p. 20. @vo. 1794.) However, the alterations 
suggested by Loder, do not seem to Graefe at 
all adequate to the removal of the difficulties, 
with which the mode of cutting the flesh exactly 
after Alanson’s directions is complicated. (Nor- 
men fiir die Abl. grosscrer Gliedmassen, p. 8, Atos 
Berlin 1812.) 

The removal of limbs, without bloodshed, pro 
posed by Guido di Cauliaco in the 14th century, 
has met with modern defenders in J. Wrabetz and 
W. G. Plouquet. J. Wrabetz, with a ligature 
which was daily made tighter, took off an arm 
above the elbow. In the fissure, he sprinkled a 
styptic powder. On the fourth day, the flesh 
was severed down to the bone, which was sawn 


through. (Geschichte eines ohne Messer abgesett, 


ten Oberarms. 8 v0. Freyb. 1782.) Plouquet thought 
the plan suited to emaciated timid subjects; but 
not well adapted to the leg, or forearm. (Vonder 
unblutigen Abnehmung der Glieder, 8vo0. Tube 
1786.) 

Some other modes of doing flap-amputations, 
and in particular, the suggestions and improve 
ments, made by Hey, Chopart, Dupuytren, Lar- 
rey, and other modern practitioners, will be no- 
ticed in the description of the amputation of par- 
ticular members. In the mean time, I shall con- 
clude this section, with mentioning the laudable 


attempts made at different periods, to render the | 


patient less sensible of the agony produced by the 
removal of a limb. Theodoricus, as we have said, - 
administered for this purpose opium and hemlock, 
and though he was imitated by many of the an- 
cient surgeons, few moderns have deemed the 
practice worthy of being continued. Guido made 
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the experiment of benumming the parts with a 
tight ligature; but a machine, devised a few 
years ago in England, expressly for the object 
of stupifying the nerves of a limb previously to 
amputation, is perhaps not undeserving of further 
consideration. (See J. Moore’s Method of pre- 
venting, or diminishing Pain in several Operations 
of Surgery, 8vo. Lond. 1784.) The great reason 
of the latter plan being given up, is, that some 
patients have made more complaint of the suffer- 
ings occasioned by the process of dulling the 
sensibility of the nerves, than of the agony of 
amputation itself, without any such expedient. 
Yet, daily experience proves, that the pressure 
caused on the sciatic nerve by sitting with the 
pelvis in a certain position, will completely benum 
the foot and leg, and this’ with such an absence 
of pain, that the person so affected, is actually 
unaware of his foot heing asleep, as it is termed, 
until he tries to walk. On the little good done 
by warming and oiling the cutting instruments, 
a method recently much commended, (Faust und 
Hunold tiber die Anwendung des Oehis und der 
Warme, p. 3-23, Leipzig, 1806,) I am sure it is 
unnecessary for me to comment. 


AMPUTATION OF THE THIGH. 


The thigh ought always to be amputated as low 
as the disease will allow, so that as little of the 
limb may be cut off as possible, the pain may not 
be greater than necessary, and the surface of the 
wound have less extent than would otherwise hap- 
pen. (Sabatier, Méd. Od. p. 350, t. 3. Ed. 2.) 
The patient is to be placed on a firm table, with 
his back properly supported by pillows, and as- 
sistants, who are also to hold his hands, and keep 
_ him from moving too much during the operation. 

The ankle of the sound limb is to be fastened, by 
means of a strong band or garter, to the nearest 

leg of the table. 

: Here, however, through an imprudent solici- 
tude to obtain the above advantages, let not the sur- 
geon ever be unmindful of the great axiom in sur- 
gical operations, that all the diseased parts should 
be removed; but, let him be assured of the truth 
of what Graefe inculcates, that it is more pardon- 
able to cut away too much, than too little. (Nor- 
men ftir die Ablosung grosserer Gliedm. p. 60.) 
At the same time, Ido not agree with some mo- 
dern writers, who deem it necessary to amputate 
beyond the limits of every abscess and sinus, 
which may extend very far above a diseased 
joint, or compound fracture. Many of these sup- 
purations are only like ordinary abscesses, and 
finally get well, after the main disease or injury is 
removed, as I have often seen. Were it an in- 
variable rule to cut off a limb, above every collec- 
tion of maiter, sometimes five, or six inches more 
of the thigh would be sacrificed, than circum- 
Stances absolutely demanded, and the greater 
danger of a high, than a low operation, would be 
encountered. However, in all cases, where the 
bone is suspected to be unsound, or the muscles 
are affected with the morbid changes, peculiar to 
fungus hzmatodes, or other incurable diseases, 
the operation should be practised sufficiently high 
to take away all the distempered parts. In se- 
condary amputations, where there has been much 
suppuration in the limb, and a sinus runs up, 
Mr. Guthrie says, that if the sinus extend only 
a short way between the muscles, the membrane 
lining it may be dissected out ; but, if the matter 
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has Jain upon’ the bone, ‘this wil] have’ become 
diseased, and amputation should be done high 
enough to remove the affected part of it. (On 
Gunshot Wounds, p. 87.) 

Many writers disapprove of amputating too close 
to the knee (Gracfe, Op. cit. p. 60); and Langen- 
beck urges one objection to it, not specified by any 
other author, viz. that, if the operation be done 
lower down, than two hand-breadths above the 
knee, the femoral artery shrinks into the aponeu- 
rotic sheath, which it here receives from the vas- 
tus internus and triceps, and cannot be drawn out 
with the forceps, so as to be separately tied, with- 
out first slitting up that sheath, Hence, he re- 
commends cutting through the muscles at the dis- 
tance above the knee already mentioned. (Bibl. 

jiir die Chir, B..1, p. 571, 12mo. Gott. 1806.) 
But, when I come to look atthe breadth of two 
adult hands, and see how much of the limb would 
be sacrificed, at all events, only to save a little 
trouble, I cannot bring my mind to concur with 
Langenbeck, the remedy being worse than the 
evil alleged. : 

The next thing is the application of the tourni- 

quet. (See Tourniquet.) The pad should be 


' placed exactly over the femoral artery, in as high 


a situation as can be conveniently done. When . 
the thigh is to be amputated high up, it is better to 
let an assistant compress the femoral artery in 
the groin, with any commodious instrument, fur- 
nished with a round blunt end, calculated for 
making direct pressure on the vessel without in- 
juring the integuments.. Some authors indeed 
give a general preference to this method, whether 
the thigh be amputated high up, or low down, 
except where skilful assistants are not at hand. 
(Paroisse, Opuscules de Chir. p. 188. Brunning- 
hausen, Erfahr. wher die Amp. p. 273. Langen- 
beck, Bibl. Chir. p. 564.) Were the patient, 
however, in a debilitated state, and unable to bear 
loss of blood, as there might, in this way, be some 
considerable bleeding, by reason of the anasto- 
moses with the branches of the internal iliac ar- 
tery, I should feel disposed to employ the tour- 
niquet whenever circumstances would admit of its 
application. In amputations of the thigh, the 
great objection to the use of this instrument, is, 
that it impedes the free and immediate retraction 
of the loose muscles after they have been cut, the 
consequence of which is, that the surgeon cannot 
divide so high, as he otherwise could do, those 
deeper muscles which are more fixed and attach- 
ed to the bone. Yet, in order to have the bone 
well covered with flesh, and no danger of a sugar- 
loaf stump, the latter object is one of infinite im- 
portance. Perhaps the best general rule is, to 
abandon the application of the tourniquet in am- 
putations, done as high as the middle of the 
thigh, except where the patient is remarkably 
weak, so that he cannot bear the smallest loss of 
blood, and there is no steady intelligent assistant 
at hand, to whom the compression of the artery 
in the groin can be prudently confided. When, 
however, the operation is to be done much higher 
up, of course the employment of a tourniquet is 
wholly inadmissible. 

Whether the right or left thigh is to be re- 
moved, it is customary for the operator to stand 
on the patient’s right side. The great advantage 
of this situation seems to be, that the surgeon’s 
left hand can be thus more conveniently, and 
quickly brought into use, than if he were always 
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to stand on the same side, as the limb he is about 
to amputate. This seems to be the only assign- 
able reason for this habit: for, when the left 
thigh is to be amputated, it is certainly some in- 
convenience to have the right limb, between the 
operator, and the one that 1s to be removed. But 
this is found less inconvenient, than not having 
the left hand next the wound. 

Mr. Guthrie, in speaking of amputations on the 
two lower thirds of the thigh, observes, that ‘‘ in 
these cases, the tourniquet should be used ;”’ but 
in operations high up the thigh, he joins all other 
surgeons in recommending the inguinal artery to 
be compressed against the os pubis. (On Gun- 
shot Wounds, p. 202.) The utility of slackening 
the tourniquet completely, however, as soon as the 
principal vessels are secured, a piece of advice 
delivered by this excellent surgeon, I presume, 
cannot be right on the ground, which he speci- 
fies, viz. the impediment made by the strap of the 
instrument to the retraction of the muscles, and 
the consequent difficulty in high operations of 
sawing the bone, because in common practice, the 
bone is always sawn before any of the vessels are 
secured ; and loosening the tourniquet entirely, 
while any arterial branches still require the liga- 
ture, must generally be objectionable, if loss of 
blood be a disadvantage. In flap-amputations, 
high up the limb, indeed, where the arteries are 
sometimes tied,’ before the division of the bone, 
the employment of a tourniquet at all is quite out 
of the question. 

We know, that it was an opinion of the late Mr. 
J. Bell, that the flow of blood through a large 
artery could not be completely stopped by pres- 
sure; and Mr. Hey of Leeds adopted a similar 
notion, in consequence of seeing a case, in which 
the application, of two tourniquets to the thigh 


did not restrain the hemorrhage from a fungus’ 


hematodes of the limb. He says; the pressure 
of the tourniquet does not completely obstruct 
the passage of blood in the arteries; it only dimi- 
nishes so much of the force of the current, as to 
enable the vessels, in a sound state, to exert their 
natural contractile power so effectually as to pre- 
vent hemorrhage. (See Hey’s Pract. Ol. p. 257- 
258, Ed. 2.) Ofthe inaccuracy of this doctrine, 
no man can doubt, who sees the femoral artery 
with its open mouth on the face of a stump not 
bleeding, -while the tourniquet is tight, or skilful 
pressure is kept up. but throwing out its blood to a 
great distance, the instant the pressure is discon- 
tinued. ‘Nor, I apprehend, can any surgeon, who 
has amputated at the shoulder, and seen how com- 
pletely pressure commands the flow of blood 
through the open-mouthed axillary artery, join 
in the sentiment of John Bell and Hey upon this 
particular point. Here I can speak with con- 
fidence, because I have myself amputated at the 
shoulder, and assisted at this operation several 
times, and found the statements of the preceding 
writers perfectly and clearly contradicted. Were 
any further testimony required, I might cite that 
of Dr. Hennen, who mentions, amongst other 
facts, that in a shoulder joint case operated upon 
by Mr. Dease, the amount of blood, lost from 
the principal artery, was no more than the quan- 
tity contained between the point of pressure, and 
the point of incision through the vessels. (Prin- 
ciples of Military Surgery, p. 257, Ed, 2.) The 
same fact presented itselfin the example, where I 
recently assisted Dr. Blicke, in private practice. 


‘to be in these situations. 


- pinned on the thigh. 


How then are we to explain the occasional 
continuance of bleeding, notwithstanding the 
pressure of one, or even two tourniquets? With- 
out doubt, by the fact, that the pads of these in- 
struments, when not duly, arranged, do more 
harm than good, by raising the band off the ves= 
sel, and, perhaps also in Mr. Hey’s example, by 
the additional consideration, that tumors of the 
fungus hzmatodes kind, include a large quantity 
of blood, and will bleed profusely, and for a con- 
siderable time after the main supply of blood to 
them is cut off. The same thing happens in the 
disease, called aneurism by anastomosis, as I have 
had several opportunities of witnessing, but in no 
instance more strikingly, than in one, where, 
some time after Mr. Hodgson had tied the radial 
and ulnar arteries, Mr. Lawrence divided every 
part of the finger, excepting the tendons and 
bone, and yet a considerable bleeding went on’ 
from the further side of the wound. (See Med. 
Chir. Trans. vol. 9, p 216.) 

The application of the tourniquet is generally 
left too much to assistants; but, as far as my 
judgment extends, no operator is justified in com- 
mencing his incisions, before he has examined 
and fully satisfied himself, that the instrument is 
correctly applied. Mr. Guthrie candidly tells us, 
that he once lost an officer, in consequence of 
hemorrhage during the operation, although the 
tourniquet was in the charge of a surgeon of abi- 
lity ; and the advice with which he follows this state- 
ment, is worth recollecting : “ In a case of this 
kind, where it (the tourniquet) is found of little 
benefit, the surgeon should not continue twisting 


and turning it, whilst his patient is bleeding, but 


quit it altogether, and compress the artery against 
the pubis.” This maxim, [ think, cannot be too 
highly commended. 

The shape and size of the pad of the tourni- 
quet are deemed by surgeons matters of import- 
ance. At St. Bartholomew’s, the pads employed 
are very firm, being composed of wood, or cork 
covered with leather, and rather thicker than the 
thumb, the upper surface being flat, and the lower, 
which is put against the thigh, being convex. 
They are about an inch and a half in length. 
Such pads answer extremely well, as I can affirm 
from the observation of some hundreds of ampu- 
tations in that hospital. A common fault formerly 
was the employment of pads which were too large, 
and soft, and not judiciously shaped. As Mr C. 
Hutchinson remarks, the principal objection to a 
large pad is, that the band of the tourniquet is 
so much raised by it, that a considerable space is 
left on each side of it, where no compression is 
made on the limb, however closely the instru- 
ment may be screwed, and thus, there will be a 
risk of hemorrhage'from such vessels as happen 
The same gentleman 
uses a pad, which is not thicker than a finger, and 
places it obliquely over the artery, so as to pre- 
clude the possibility of displacement. (Pract. Obs. 
in Surgery, p. 21-23.) Mr. Guthrie says, “ the 
pad should be firm and rather narrow, and care- 
fully held directly over the artery, whilst the ends 
of the bandage, in which it is contained, are 
The strap of the tourni- 
quet is then to be put round the limb, the instru- 
ment itself being directly over the pad, with the 
screw entirely free. The strap is then to be 
drawn tight, and buckled on the outside, so as to 
prevent its slipping, and not interfere with the 
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serew, which is to be turned until the pressure 
is sufficiently strong to stop the circulation. If 
the screw require to be turned, for more than 
half its number of tutns to effect this, the strap is 
not sufficiently tight, or the pad has not been 
well applied ; and they must be replaced.’’ (On 
Gunshot Wounds, p. 204.) 

In two amputations at St. Bartholomew's Hos- 
pital, I saw the tourniquet break after the soft parts 
had been divided, and, as in one of these cases 
a good deal of blood was lost, because another tour- 
niquet happened not to be in the room, and pres- 
sure on the artery in the groin was not immedi- 
ately adopted, I coincide with such writers, as 
recommend the rule of always having two tour- 
niquets ready. Graefe even goes so far as to 
advise putting both of them round the limb be- 


fore the operation commences, (Normen fur die. 


Ablosung groosrer Gliedmassen, p. 483) but, 
the frequency of a tourniquet breaking is not so 
great, I believe, as to demand such precaution, 
and the plan would be very objectionable in thigh 
amputations, where it is a material advantage to 
have plenty of room between the place of the 
incision and the band which goes round the 
limb. 

An assistant, firmly grasping the thigh with 
both hands, is to draw upward the skin and mus- 
cles, while the surgeon, beginning with that part 
of the edge of the knife, which is towards the 
handle, makes a circular incision, as quickly as 
possible, through the integuments down to the 
fascia, or, as Mr. Guthrie and Dr. Hennen recom- 
mend, even completely through it. According 
to Mr. Guthrie, the skin cannot be sufficiently 
retracted, ufless the fascia be divided, which 
he appears to think ought rather to be drawn 
up with the integuments, than dissected from 
them. (On Gunshot Wounds, p. 205. Also 
Hennen’s Military Surgery, p. 263.) On the 
contrary, Professor Langenbeck is very particu- 
lar in enjoining surgeons toavoid cutting through 
the fascia by the first sweep of the knife, because 
ke finds the muscles are better held together, 
and can be more regularly divided, by cutting 
them and the fascia at the same time. ( Bib/. fiir 
die Chir. l. 1. p. 564.) Nor does M. Roux 
divide the fascia by the first incision. (Mem. 
sur la Reunion immediate de la Pluie apres ?Am- 
pulation circulaire, p. 9. 8vo. Paris, 1814.): At 
St Bartholomew’s, the surgeons rarely, or never 
cut through the fascia with the integuments, but 
aim at carrying the knife perfectly down to it all 
round the limb. This at least ought to be done, 
without fear of doing rather more; for, as 
Graefe observes, if the outer layers of the muscles 
be here and there a little touched, this occasions 
less pain, than the additional strokes of the knife 
for dividing any portion of the skin and cellular 
substance, not completely cut through in the 
first instance. Graefe also dissents from Mynors 
and others, who are advocates for cutting the 
skin obliquely instead of perpendicularly, because 
he finds the thin edge of the integuments, thus 
separated from the subjacent cellular membrane, 
very apt to slough. (Normen fiir die Abl. gros- 
serer Gliedmassen, p. 102.) In a thigh of 
ordinary dimensions, the first incision should 
be made four inches below where it is in- 
tended to saw the bone. When the thigh is 
bulky, the large amputation knife will be found the 
best. Before beginning this first cut, the arm is 
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to be carried under the limb, till the knife reaches 
almost round to.the side on which the operator 
stands. With one sweep, penetrating at least to 
the fascia, the knife is then to be brought round 
to the point, where it first touched the skin. 
Thus, the wound is more likely to be regularly 
made, than by cutting first on one side, and then on 
the other, while the patient is saved some degree of 
pain, in consequence of the uninterrupted quick- 
ness, with which the incision is made. At the 
same time I ought to contess, that the late Sir 
C. Blicke, and some other surgeons, whom I 
have seen operate, used to complete the circle by 
two strokes of the knife so well and expeditiously 
that their capricious attachment to this plan could 
hardly be found fault with. 

The next object is the preservation of as much 
skin as will afterwards conjointly with the mus- 
cles, cut in an oblique direction, cover thé end 
of the stump with the utmost facility. It is ra- 
ther difficult to lay down any .other general prin- 
ciples, for the guidance of the surgeon in saving 
integuments. I am disposed to agree with se- 
veral modern writers, that the painful dissection 
of the skin from the muscles has been recom- 
mended and practised to a very unnecessary ex 
tent; that is to say, unnecessary, if the division 
of the muscles be performed in the most advan- 
tageous manner. Graefe, one of the best sur- 
geons at Berlin, does not dissect the skin from 
the muscles at all in amputating the thigh, but 
takes care, after making the cutaneous incision, to 
have the integuments, and subjacent flesh very 
firmly drawn up before commencing the oblique 
division of the muscles. This retraction he also 
strongly advises to be done uniformly and 
smoothly all round the member, lest, in dividing 
the muscles, any irregular projection of the skin 
interfere with the requisite movements of the 
knife. (Normen fiir die Abl. grosserer Gliedmas- 
sen. ps 103.) However, Langenbeck, another of 
the most skilful operators on the continent, pre- 
fers detaching the integuments from the fascia 
for about two finger-breadths. Bibl. fiir die Chir. 
b.1. p. 567.) as is perhaps the most common 
practice in the London hospitals. Briinning- 
hausen thinks skin a better and more durable 
covering for the end of the bone, than muscular 
fibres, which after a time dwindle away, and 
hence he computes the quantity of integuments 
which ought to be saved, by the measure of the 
circumference and diameter of the member. 
Thus, when the limb is nine inches in its cir- 
cumference, the diameter is about three: there- 
fore, one inch and a half of skin on each side is 
to be saved. (Erfahr. dc. tuber die Amp. p. 75.) 
But this author cuts the muscles perpendicularly, 
so that he is obliged to separate much more skin 
from the flesh, than is necessary, when the inci- 
sion through the muscles is carried obliquely 
upward. Mr. Hey’s method of calculation, which 
I shall presently notice, appears more adapted to 
ordinary practice; and he says, ‘ the division of 
the posterior muscles may be begun at half an 
inch, and that of the anterior, at three quarters, 
above the place where the integuments were di- 
vided.” (Pract. Obs. in Surgery, p. 528, Ed.2.) 
With a view of preventing the necessity of dis- 
secting the skin from the fascia, Mr. Guthrie, as 
already noticed, commends the plan of cutting 
through the fascia, together with the integuments 
‘by the first stroke of the knife, and retracting 
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these parts at the same time; instead of detaching 
them from each other. If this method be found 
perfectly efficient, and it be not objectionable, as 
exposing the muscles to be cut unnecessarily, I 
think the reason specified against it by Langen- 
beck, and explained in a preceding page, not 
weighty enough to form a just ground for re- 
jecting a practice, which comes with the alleged 
advantage of superseding the necessity for all 
painful dissection of the skin from the muscles. 
However, in secondary amputations of the thigh 
if the integuments be unsound, and will not re- 
tract, Mr. Guthrie approves of their being dis- 
sected back to an equal distance all round. (On 
Gunshot Wounds, p. 205---208.) Dr. Hennen, 
by giving an oblique direction to all theincisions 
through the muscles, obviates the necessity for 
much dissection of the integuments, and, he says, 
that, in a small limb, he has repeatedly performed 
the operation with one sweep of theknife, cutting 
obliquely inwards and upwards at once to the 
bone. (Principles of Military Surgery, p. 265. 
Ed. 2.) This author, like Mr. Guthrie, also re- 
commends carrying the knife through the fascia 
in the first circular incision; and so does Mr. C. 
Hutchinson, who makes no mention of dissecting 
back the skin, but simply states, that the < inte- 
guments and fascia being divided by a circular 
incision, and retracted upwards, as high as is 
judged necessary, the superficial muscles should 
next be divided, &c.”’ (Pract. Obs. in Surgery, 
p» 23. 8v0, Lond. 1816.) We are therefore to 


conclude, that he joins Graefe and others in « 


thinking the separation of the skin from the fas- 
cia. unnecessary. My own observations in prac- 
tice, lead me to believe, that the dissection of the 
integuments from the subjacent parts used for- 
merly to be carried to an extent beyond all 
moderation and necessity, and that, as it is a 
most painful proceeding, and hurtful by forming 
a large loose pouch for the lodgment of matter, 
it ought to be abandoned by every surgeon, who 
follows the method of sawing the bone consider- 
ably higher, than the first cut through the su- 
perficial muscles. I am not, however, prepared 
to assert, that no dissection at all is generally 
requisite, but am rather disposed to’ believe the 
moderate adoption of it, as recommended by Mr. 
Hey, the most prudent. This gentleman, like 
Desault, (uwures Chir. T. 21. p. 545.) is an 
advocate for amputating with a triple incision, 
and for preserving such a quantity of muscular 
flesh and integuments, as are proportionate tothe 
diameter of the limb. By a triple incision, he 
means first an incision through the integuments 
alone ; secondly, an incision through all the mus- 
cles, made somewhat higher, than that through 
the integuments; and thirdly, another incision 
through that part of the muscular flesh, which ad- 
heres to the bone, made round that point of the 
bone, where the saw is to be applied. The pro- 
per distance of these.incisions from each’ other, 
he says, must be determined by the thickness of 
the limb, upon which the operation is to be per- 
formed; making allowance for the retraction of 
the integuments, and of those muscles, which are 
not adherent to the bone. Supposing the cir- 
cumference of the limb to be twelve inches, where 
the bone is to be divided, the diameter is about 
four inches, and, if no retraction of the integu- 
ments were to take place, a sufficient covering of 
the stump. would be afforded by making the first 
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incision at the distance of two inches from the 
place where the bone is to be sawn, that js, at the 
distance of the semidiameter of the limb on each 
side. But, as the integuments, when in a sound’ 
state, always recede after they are divided, it is 
useful to make some allowance for this recession ; 
and to make the first incision, in this case atleast 
two inches and a half, or three inches, below the 
place where the bone is to be sawn. As the pos= 
terior muscles of the thigh retract a great deal 
in the process of healing, Mr. Hey advises their 
division to be begun half an inch above the place 
where the integuments were cut, and the anterior 
muscles three quarters of an inch. ‘The integu- 
ments, says he, will retract:a little both aboveand 
below the place, where they were divided; but, 
the distance from that place must be computed 
from the mark left upon the surface of the mus- 
cles in dividing the integuments. Thus, in fact, 
in a: common thigh amputation, Mr. Hey deemed 
it necessary to detach the skin from the mus- 
cles merely to the extent of half an inch at the 
back part of the limb, and of three quarters in. 
front: a very different practice from the old 
custom of making quite a bag of integuments, 
and turning them back, like the upper piece of a 
glove is turned down, or rather as the sleeves. of 
a coat are turned up, 

In common amputations of the thigh, Roux 
strongly disapproves of separating the skin far 
from the muscles, as a circumstance highly un- 
favourable: to the healing of the wound by ad- 
hesion; he divides only a few of the cellular 
bonds between the integuments and fascia; and 
occasionally he has imitated M. Louis in cutting 
through the skin, and superficial muscles to- 
gether. (Mem. sur la Reunion de la Plaie aprés 
? Amputation, &c. p. 9.) 

I believe the generality of the best modern 
operators are now convinced of the impropriety 
of dividing the muscles exactly in the manner 
directed by Mr. Alanson, viz. by letting the 
knife revolve uninterruptedly all round the bone 
with its edge turned obliquely upwards, towards 
the point where it is intended to apply the saw. 
It is a topic, indeed, to which I have already 
called the reader’s attention in the foregoing 
columns. Langenbeck says, that he is perfectly 
convinced of the impossibility of forming a conical 
wound with one stroke of a large amputating 
knife, and joins Mr. Hey in approving of the 
triple incision. (Bibl. fiir die Chir, b. 1, p. 564.) 
The objections first urged by Wardenburgh 
against Alanson’s method, are mathematically 
correct, inasmuch as the course of the edge of 
the knife, in this gentleman’s method, must be 
spiral, and the end of the incision be considerably 
higher, than the beginning of it. Such must be 
the result of performing the division of the mus- 
cles all round the limb by one continued stroke 
of the knife, with its edge directed obliquely 
upwards ; for the idea of making the knife revolve 
in this manner, while its point is confined to an 
imaginary, regular, determinate circle on the 
bone, I believe, is now abandoned, as not really 
practicable. Yet, with the exception of Desault, 
who confined himself to the triple incision, con- 
ducted on the principles: of M. Louis, (uvres: 
Chir. T. 2, p. 547,) few experienced surgeons 
refuse to acknowledge, that, in this operation, 
immense advantage does proceed from the ob- 
lique division of the muscles, the honour of bring-. 
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iwg which method into practice, Mr. Alanson 
still unquestionably merits, however he may have 
erred in recommending the conical wound to be 
made with one sweep of the knife. Nor are there 
many living surgeons, who entertain a doubt of 
the excellence of the principle, inculcated by M. 
Louis, respecting the utility of dividing the loose 
superficial muscles first, and then such as are 
deeper and adherent to the bone. In fact, a com- 
bination of this last method, with the oblique di- 
vision of the muscles, not exactly by one, but 
several strokes of the knife, constitutes the mode 
of amputating at present most extensively adopt- 
ed, and sometimes termed, as already mentioned, 
amputation by a triple incision. Thus, after the 
skin is cut, and as much of it retracted and saved 
as is deemed necessary, the operator next cuts 
through the loose muscles of the thigh, at the 
edge of the retracted skin, first those on the 
forepart of the limb, and then such as are situ- 
ated behind. For this purpose, he makes two, 
or more sweeps of the knife as may be found ne- 
cessary, carefully directing them obliquely upwards 
towards the point, where he means to saw the 
bone. The oblique division of the muscles does 
not merely enable the operator to saw the bone 
higher up than he could otherwise do, and leaves 
at the same time more muscle for covering its 
extremity, but it is a preservation of sound un- 
detached integuments, which assuredly form the 
most efficient and durable covering for the stump. 
I say this, without precisely coinciding with 
Brunninghausen, who trusting entirely to skin 
for covering his stumps, makes an extensive de- 
tachment of it from the muscles, and then cuts 
straight down to the bone. The loose muscles, 
actually cut through, now retract considerably, 
leaving those which are deeper and attached to the 
bone, in a condition to be cut higher up, than 
could have been previously done. Lastly, these 
are also to be divided with the edge of the knife 
directed obliquely upwards towards the place, 
where the saw is to be applied. Some operators 
do more than this, for after cutting down to the 
bone, they follow the plan of Celsus, and detach 
the flesh from its whole circumference upwards 
with a scalpel, to the extent of about another 
inch, in order to be enabled to saw the bone still 
higher up. ‘ Inter sunam vitialamque partem 
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tacked with chronic tetanus soon after the opera- 
tion, and, probably, it was to the disturbance of 
the stump by the effects of that disease, and to 
the strong and continual tendency of the muscles 
to retract themselves, induced by this state of the 
system, the deplorable state of the stump was to 
be attributed. He lingered nearly a fortnight in 
the hospital before he died, previously to which 
event large abscesses, communicating with the 
hollow of the stump, surrounded the greater 
part of the pelvis. As I had every reason to be- 
lieve that the operation had been skilfully done, 
perhaps when I say that the above mode of am- 
putating will make a protrusion of the bone im- 
possible, it is not exactly correct, as the occur- 
rence may sometimes originate from causes, which 
are quite independent of the particular way, in 
which the operation has been executed. 

The practice of detaching the bone from the 
circumjacent flesh to the extent of about an inch, 
after the other principal incisions are completed, 
as advised by Celsus and Louis, I have sometimes 
seen done at St. Bartholomew’s Hospital, and 
have practised myself on other occasions, with the 
decided advantage of letting the bone be sawn 
higher up, than could otherwise have been effect- 
ed. Mr. Guthrie, after the incisions are carried 
down to the bone, even recommends dissecting 
back the muscles from it for the space of’ two, 
or three inches, as the size of the limb, or other 
circumstances may require;” but, I should be 
reluctant myself to imitate the practice to this 
extent, though inclined to think most favourably 
of it within more moderate limits. If we reckon 
that three inches of the member lie between the 

: first circular cut in the skin and the place, where 
the knife arrives at the bone, and then take away 
two or three inches more of the femur, it is clear 
that, in many examples, we should be getting very 
high up the limb, and,ifa detachment of the muscles 
from the bone to the extent of two or three inches 
were thus made, itwouldat all events be of no service, 
unless the bone would admit of being sawn at this 
great distance from the termination of the oblique 
division of the muscles. However, if this were 
truly practicable (a point, which I leave for others 
to discuss) it would certainly be consonant to the 
excellent general maxim, laid down by J. L. 
Petit, that in amputation as much of the bone, 


incudenda scalpello, caro usque ad os, redwcenda” and as little of the flesh, should be taken away as 


ab €0 sana caro, et circa os subsecanda est, ut ed 
“quoque parte aliquid ossis nudetur.? This me- 
thod, I think, deserves commendation, because it 
may have considerable effect in hindering a pro- 
trusion of the bone, if it does not, in conjunction 
with the foregoing method of operating, and 
judicious dressings, render this disagreeable event 
quite impossible. As long as I live, however, I 
shall never forget a poor soldier, whose thigh 
had been amputated in Bergenzop-Zoom, and who 
was brought about ten days after the operation 
into the military hospital at Oudenbosch ‘under 
my care. Not the slightest union of any part of 
the wound had taken place; abscesses had formed 
under the fascia on every side of the stump; 
the loose skin was literally a large bag of purulent 
matter ; the muscles were wasted to almost no- 
thing, and their remains retracted, and shrinking 
still further away from the extremity of the bone, 
which protruded at least three inches beyond the 
soft parts. This unfortunate man had been at- 


possible, (Sve Traité des Mal. Chir. T.3. p. 150.) 
When this final detachment of the deep muscles 
from the bone is adopted, particular care, as 
Roux observes, should be taken always to divide 
the thick aponeurosis, connecting the triceps to 
the linea aspera. (Mem. sur la reunion de la 
Plaie aprés 0 Amputation, p. 10.) 

With respect to Desault’s method of ampu- 
tating the thigh by a circular incision, already 
mentioned, he considered turning the knife 
obliquely upwards quite unnecessary : his plan 
was to cut through the muscles, layer after layer, 
with the precaution of retracting the first stratum 
before he divided the second: the latter was then 
cut through on a level with the flesh that had 
been previously divided and retracted ; and so on 
down to thé bone. ‘This, says he, is the right 
way of forming a true hollow cone, of which the 
integuments, which were drawn up before the 
muscles were cut, form the base, from which are 
gradually continued the various layers of museles, 
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and the highest point of which is the bone itself. 
Desault owns, that this method is somewhat 
tedious and painful ; but, in his opinion, these 
disadvantages are more than counterbalanced by 
the benefits procured for the patient. (Gvwures 
Chir. de Desault par Bichat, T. 2. p. 547.) 
Having cut all the muscular fibres on every 
side, down to the bone, a piece of linen, some- 
what broader than the diameter of the wound, 
should be torn at one end, along its middle part, 
to the extent of about eight or ten inches. 
This is called a retractor, and is applied by 
placing the exposed part of the bone in the slit, 
and drawing the ends of the linen upward on 
each side of the stump. In this manner, the re- 
tractor will obviously keep every part of the sur- 
face of the wound out of the way of the saw. 
Graefe thinks, that, in amputations of parts, 
where there is only one bone, the unslit portion 
of the linen should always be applied over the 
anterior muscles, as these ought constantly to 
be most evenly kept back, so that no projection 
of them may interfere with the action of the 
saw.  (Normen fiir die Ablosung grosserer 
Gliedm. p. 105.) * This is a preference, however, 
which may not be of great importance, though I 
confess, that there appears some reason in what 
Graefe has stated. ‘That meritorious surgeon, 
J. L. Petit, whose name I always mention with 
pleasure, strongly commends the use of the 
retractor, the ends of which he drew over the 
anterior muscles: he says, that he has employed 
this simple and natural means, but, that it did 
not suit the taste of every body, especially of 
those, who consider all the merit of an operation 
to consist in the quickness of its performance, 
or who think it satisfactory reasoning to say, 
this is not their way. (Traité des Ma’. Chir. 
T. 3, p. 152.) Ihave seen the saw do so much 
mischief, in consequence of the operator neglect- 
ing to use the retractor, that my conscience 
obliges me to censure such surgeons as neglect 
to defend the soft parts by this simple contri- 
vance. There are some, who have rejected the 
use of the retractor, because they have seen it 
get under the teeth of the saw, and obstruct the 
action of the instrument ; but, this very circum- 
stance adduced against the retractor, is, when 
considered, the strongest one that could possibly 
be brought forward in its favour, as the surface 
of the wound itself, and particularly the edges of 
the skin, would, in all probability, suffer the same 
fate as the linen, by getting under the teeth of 
the saw, if no retractor were employed, in at- 
tempting to saw the bone high up, as closely as 
possible to the soft parts. I think no one can 
urge any, but the most frivolous, objections to 
the use of the retractor, and I know, that many, 
who have been with myself eye-witnesses of the 
mischief, frequently done by the saw in amputa- 
tions, are deeply impressed with an aversion to 
the neglect of this bandage. I have often seen 
the soft parts skilfully divided, and I have, in 
these same instances, seen the operators, directly 
afterwards, lose all the praise, which every one 
was ready to bestow, by their actually sawing 
through one half of the ends of the muscles 
together with the bone. Men who have had 
fortitude not to utter a sigh, nor to let a groan 
be heard, in the previous sufferings, have now 
had their involuntary cries extorted from them 
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by unnecessary, unjustifiable torture. ~ But, be- 
sides defending the surface of the stump from 
the teeth of the saw, the retractor will undoubt-° 
edly enable the operator to saw the bone higher 
up, than he could otherwise do. 

Another proceeding, which seems fit for repro- 
bation, and which, indeed, Mr. Alanson very 
properly condemned, is the practice of scraping 
up the periosteum with the knife, as far as the 
muscles will allow. Nothing seems more pro- 
bable, than that this may be the cause of the ex- 
foliations which occasionally happen after ampu- 
tations. At all events, it is a superfluous, use- 
less measure, as a sharp saw, such as ought to™ 
be employed, will never be impeded by so slen- 
der a membrane as the periosteum. All that the 
operator ought to do, is to take care to cut: 
completely down to the bone, all round its cir- 
cumference. Thus a circular division of the 
periosteum will be made, and upon this precise 
situation, the saw should be placed. ‘This is the’ 
method which was approved of by J. L. Petit.’ 
(Traiié des Ma!. Chir. T.3. p. 159.) It is what ° 
I have always done and recommended ; yet it 
must be confessed, that differences of opinion 
prevail about the necessity, and modes, of di- 
viding the periosteum. Graefe, in common with 
several others, entertains considerable apprehen- 
sion of the effects of the periosteum being torn 
and lacerated by the saw, exfoliations of the bone 
and abscesses up to the joint being possible con- 
sequences of the rude separation and inflamma- 
tion of this membrane. Hence, he is an‘advo- 
cate for making a circular cut through at the place 
where the saw is to be applied, and then scraping 
away all below this point in the direction down- 
wards. (Normen fur die Abl. grosserer Ghedm. 
p- 165, and 105.) Perhaps, no very great ob- 
jection may lie against this mode, which is not 
uncommonly followed, though I have some 
doubts of its real utility, as it scarcely seems 
practicable in the midst of the oozing of blood, to 
hit with the saw the precise line, at which the re- 
mains of the periosteum terminate; and, in con- 
firmation of the safety of Petit’s practice, Mr. 
Guthrie’s experience may be adduced, who says, 
“T have often sawn through the bone, without pre- 
viously touching the periosteum, and the stumps 
have been as soon healed, and with as little 
inconvenience, as any others.” (On Gunshot 
Wounds, p. 88.) A very modern author, im- 
pressed, like many others, with the fear of tear- 
ing the periosteum with the saw, differs from 
them in thinking it best to scrape the periosteum 
upwards, by which means, he says, that at least 
half an inch of this membrane, and a proportion- 
ate quantity of muscular fibres, may be preserved 
for covering the end of the bone, inasmuch as 
the muscular fibres, adherent to the periosteum, 
will remain connected with it; an advantage, 
which this author deems very important while 
the edges of the bone are sharp. In amputation 
below the knee, he considers the method: highly 
useful, as the sharp edge of the tibia may be not 
merely covered with skin, but periosteum and the 
cellular membrane connected with it. Since his 
adoption of this practice, he assures us, that he 
has not for a very long time seen any exfoliation 
of the tibia, and never any protrusion of the bone 
ofa stump. (Brunninghausen Erjahkr. Ge. uber 
die Amp. p. 65, 66, 8vo. Bamb. 1818.) Such 
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ate the sentiments of a gentleman who has 
published a valuable tract on amputation, as 
well as some other works of deserved reputa- 
tion. His opinion is unquestionably the re- 
verse of what is mostly prevalent in England ; 
and I think his practice liable to the ob;ection, 
that the disadvantages ‘of scraping the bone at all, 
and denuding it, may exceed the benefit, sup- 
posed to proceed from afterwards bringing down 
the detached meinbrane over its sharp margin, 
even admitting this to be always practicable. 

But, in no part of the operation of amputa- 
tion do operators in general display more awkward- 
ness, than in sawing the bone, though, if we except 
directing the saw against the flesh, the faults are 
here less pernicious in their consequences than 
the errors already noticed. At the time uf saw- 
ing the bone, much depends upon the assistant 
who holds the limb. If he elevate the lower por- 
tion of the thigh bone too much, the saw becomes 
so pinched that it cannot work. On the other hand, 
if he allow the weight of the leg to operate too 
much, the thigh bone breaks before it is nearly 
sawn through, and its extremity is splintered. 
It is one of the most common remarks of such 
persons, as are in the habit of frequently seeing 
amputations, that the part of these operations, 
which a plain carpenter would do well, foils the 
skill of a consummate surgeon, and few operators 
acquit themselves well in the management of the 
saw. Many of them begin the action of this in- 
strument, by moving it in a direction contrary to 
the inclination of its teeth. Many, seemingly 
through confusion, endeavour to shorten this 
part of the operation, by making short, very 
rapid, and most convulsive strokes, with the 
saw. Almost all operators fall into the error of 
bearing too heavily on the instrument. That 
operator will saw best, who makes the first stroke 
of the saw, by applying its heel to the bone, and 
drawing the instrument across the part, towards 
himself, so as to make a slight groove in ithe 
bone, which serves very materially to steady the 
future operations of the instrument; and who 
makes long, regular sweeps with the saw, rather 
slowly than quickly, rather lightly than heavily. 
But, there is often a fault in the construction 
of the saw itself, which impedes its action, quite 
independently of any fault on the part of the 
surgeon. I allude to not having the edge of 
the instrument a little broader, than its blade. 
When the saw is well made, the teeth always 
make plenty of space for the movement of the 
rest of the instrument. The instrument, as Mr. 
Guthrie recommends, should cut with both edges, 
backwards and forwards, which expedites the 
operation, and (what is of more consequence) 
helps to prevent splintering when the bone is 
nearly divided, because the division can be 
finished by the backward motions, which are the 
most gentle. (On Gunshot Wounds, p. 89.) 

_ Graefe commends the plan of oiling the saw, 
for the purpose of facilitating its action ; (Normen 
Siir die Abl. giésserer Gliedmassen, p. 65.) and 
though the method is innocent enough, the best 
operators in this metropolis do not consider it 
sufficiently important for adoption. 

If the bone should happen to break before the 
sawing is finished, the sharp pointed, projecting 
Spicule, thus occasioned, must be removed by 
means of a strong, cutting sort of forceps, 
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termed bone nippers. The perpendicular divi- 
sion of the bone leaves a sharp edge at the ex-~ 
tremity of its circumference: it is not the com- 
mon practice to take any measures for the re- 
moval of such sharpness; yet, Graefe recom- 
mends filing it away, (Op. cit. p. 66,) and Mr. 
C. Hutchinson makes it an invariable rule, 
whether there be any occasion to use the bone 
nippers or not, “to take off the asperities, and 
scrape, or endeavour somewhat toround, the sharp 
cut edge of the bone with a strong blunt scalpel, 
in order to prevent the soft parts from being in- 
jured, when brought over the end of the bone in 
forming the stump .”? (Prac’, Obs. in Surgery, p. 
24.) Though I have not followed this practice, 
or rather the part of it, which relates to cutting 
off the edge of the bone, nor seen it adopted in 
London in amputation of the thigh, I know of no 
objection to it, unless it be on the score of its ° 
inutility, and the delay, which it occasions. All 
projecting points of bone, it is the ordinary cus- 
tom to remove. 

After the removal of the limb, the femoral 
artery is to be immediately taken hold of with 
a pair of forceps, and tied with a firm round 
small ligature, the best being that kind which is 
recommended and used by my friend Mr. Law- 
rence, (See Ligature) care being taken to leave 
the accompanying branches of the anterior crural 
nerve out of the noose. None of the surround- 
ing flesh ought to be tied, though the ligature 
should undoubtedly be placed round the artery, 
just where this vessel emerges from its lateral 
connexions. Mr. Hey has been accustomed to 
tie the femoral artery twice, leaving a small space 
between the ligatures, and this method has been 
constantly used in the Leeds Infirmary. Some 
reasons against this plan will be found in the 
article (Hemorrhage). The other arteries are 
usually taken up with a tenaculum. After tying 
as many vessels as require it, one half of each 
ligature is to be cut off, near the knot. on the 
surface of the stump. One portion is quite suf- 
ficient for withdrawing the ligature when this 
becomes loose, and the other being only an 
extraneous body, and productive of irritation 
and suppuration, should never be allowed to 
remain. 

My friend, Dr. Hennen, in his excellent pub- 
lication, ascribes the improvement of removing 
one half of the ligature, to Mr. James Veitch, a 
naval surgeon, who, in April, 1806, published 
some valuable precepts relative to the mode of 
tying the arteries in amputation. (See Edinb. 
Med. and Surgical Journal, Vol. 2,p.176.) But 
highly as I approve of the tenor of the anony- 
mous paper here referred to, it is impossible for 
me to suppose Mr. Veitch could be the first, or 
nearly the first, who suggested such improve- 
ment. When I went as an apprentice to St. Bar- 
tholomew’s hospital, in 1797, no surgeon of 
that hospital ever followed any other mode, and 
the practice was then so far from being new 
there, that gentlemen, who’ were at the hospital 
seven years before myself, saw one half of 
each ligature regularly cut off the first time 
they went into the operating theatre of that 
munificent institution. The use of very broad 
ligatures, and the inclusion of a considerable 
quantity of flesh in the noose together with 
the vessel, were also practices quite exploded 
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at St. Bartholomew’s at the very beginning 
of my apprenticeship. Mr. Veitch, however, 
seems. to merit the honor ot having been 
perhaps the first to set the example of tying 
every vessel, the femoral, as well as the smaller 
arteries, with a single silk thread, taking care 
to include, as far as was possible, nothing 
but the artery; and when this had been done, 
he took off one half of each ligature, as near as 
possible to the knot, “so that the foreign matter 
introduced was a mere trifle, compared with what 
I had been accustomed to see.” (Edinb. Med. 
and Surg. Journ. Vol. 25 p» 178.) The use of a 
single silk thread was then the part of these 
improvements, probably originating with Mr. 
Veitch though the principles, which led to this 
innovation, were unquestionably first established 
by Dr. Jones. 

Mr. Alanson directs the ends of the ligatures 
to be left hanging out at the two extremities of 
the wound, according as their nearness may point 
out as best. But when a ligature is situated in 
the centre of the wound, it is best to bring it out 
between the strips of adhesive plaster, at the 
nearest part of the surface ; otherwise its run- 
ning across one half the wound to get at either 
angle, would create a great deal of unnecessary 
irritation and suppuration. The advantages of 
this method of pacing the ends of the ligatures 
were well explained by Mr. Veitch, but, his 
practice. like the innovation of cutting off the 
half of each ligature, has been common in the 
London hospitals, and at St. Bartholomew’s in 
particular, many years earlier, I presume, than 
the case referred to by this gentleman, since it 
has been familiarly adopted in those institutions 
ever since 1797, as I can testify from my own 
personal observation. These remarks are offered, 
without the slightest intention of detracting from 
the merits of the above-mentioned paper, which 
is replete with valuable advice; nor am I influ- 
enced by any design of throwing honor on the 
memory or character of any other individual at 
the expense of Mr. Veitch, being at this time un- 
acquainted with the exact periods, when either this 
improvement, or that of removing the half of 
each ligature commenced. M. Roux is one of 
the few remaining modern surgeons, who declare 
their preference to the method of bringing out all 
the ligatures at the lower angle of the wound, 
the benefit of having them brought out thus 
down, so as to keep up a drain for any pus that 
may form, being in ‘his opinion greater, than 
that of arranging them at the points of the 
wound nearest to them. (Mém. sur la Reunion 
de la Plaie aprés ? Amp. p. 12.) 

As Dr. Hennen observes, the reducing the 
immoderate size of ligatures, the separating the 
threads of which they were composed, and placing 
them at convenient points along the face of the 
stump, or wound; and the actual removal of 
one half of each ligature, were amendments very 
slowly made; but, (says he,) ‘an improvement, 
which appears to me of great consequence, was 
the last of introduction, and is now the slowest of 
adoption, although the artery once secured, and 
the value of adhesion duly acknowledged, it is 
the most obvious of all. allude to the plan of 
removing the ends of the ligature altogether, and 
thus leaving to an extensive wound the greatest 
possible chance of immediate union.” ‘The first 
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printed mention of this practice, as far as Dre 
Hennen’s investigations have discovered, was in 
a ietter written py Mr. Haire, dated Southmins- 
ter, Essex, Noy. 1786. ‘ The ligatures,” says this 
gentleman, “ sometimes became troublesome and 
retarded the cure. An intimate friend of mine, a 
surgeon of great abilities, proposed fo cut the ends 
of them off close to the knot, and thus leave them 
to themselves. By following this plan, we have 
seen stumps healed in the course of ten days. 
The short ligature thus left in, commonly made its 
way out by a small opening in a short time, with= 
out any trouble, or the patient being sensible of 
pain.” (See Lond. Med. Journ. Vol. 7.) Cer- 
tainly, considering the thickness of the ligatures 
in use at the above period, this testimony of the 
success of the method, as Dr. Hennen remarks, 
is very satisfactory. (Principles of Military Sur- 
gery, p- 181, Ed. 2.) In a letter received by 
me from Mr. Dunn, surgeon at Scarborough, 
and dated June 3, 1819, he tells me “ My pre- 
decessor Mr. J. Wilson, the late partner of Mr. 
Travis, amputated a limb in 1792, or 93, and 
cut off the ligatures close to the arteries, and no 
trouble ensued. He did this from the recom- 
mendation of Dr. Balcombe, of York, who had 
seen the method practised on the continent.”’ 
In September, 1813, Dr. Hennen, who was 
serving with the army in Spain, began the adop- 
tion of this plan, which, he expected, would not 
only prove useful in promoting immediate union, 
but in obviating any accidental violence to the li- 
gatures, and the wrong interference of the younger 
dressers in trying to pull them away. Between 
September and January, thirty-four cases were 
treated in this way, without any inconvenience 
following, or the small particles of silk left 
behind giving rise to any apparent irritation. 
Dr. Hennen also presented to Sir J. M‘Grigor, 
some of the small circles of silk, a part of which 
had come away with the dressings, while others 
had floated out on opening the little pustules, 
which formed over the face of the stump at the 
points, where the arteries had been tired. Some 
few of the ligatures never made their appearance, 
and the patients complained of no uneasiness 
whatever. Convinced of the utility of the method, 
Dr. Hennen afterwards published an account of 
it, (See Lond. Med. Repositi ry, Vol. 3, p.177, 
and Vol. 5, p. 221.) This gentleman subse- 
quently found that Dr. Maxwell of Dumfries 
had adopted the plan as far back as 1798; and 
Dr. Ferguson, who was at Stockholm during the 
peace of Amiens, saw it also then followed by 
some of the surgeons of that city, without any 
ill effects. (Hennen’s Military Surgery, p. 174,- 
178, Ed. 2.) In July, 1814, Mr. Lawrence 
communicated to the Medical and Chirurgical 
Society of London, some cases and observations 
highly in favor of the practice; and the par- 
ticularity, which he lays much stress upon, is 
using for the purpose minute firm ligatures com- 
posed of what is called dentist’s silk. (See Med, 
Chir. Trans. Vol. 6, p. 156.) And, in a paper 
of later date, he says, his further experience had 
confirmed the usefulness of the method, ‘that 
this plan, by diminishing irritation and inflam- 
mation, and simplifying the process of dressing, 
very materially promotes the comfort of the 
patient, and the convenience of the surgeon, 
while it has not produced ill consequences, or 
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any unpleasant effect, in the cases, which have 
come under his own observation.” According 
to Mr. Lawrence, the small knots of silk gene- 
rally separate early, and. come away with the 
discharge; that where the integuments have 
united by the first intention, the ligatures often 
come out rather later, with very trifling suppura- 


tion, and that, in some instances, they remain | 


quietly in the part. (Op. cit. Vol. 8, p. 490.) 
After the battle of Waterloo, it was tried in 
many cases both by Mr. Collier, and myself, 
though our ligatures were certainly not so minute 
and eligible as those employed by my friend 
Mr. Lawrence. As I joined the army in the 
field after nine days, and was therefore obliged 
to leave my patients at Brussels to- the care of 
others, I lost the opportunity of witnessing the 
effects of this method. But, from Mr. Collier, 
I afterwards learned, that the new plan and the 
common one appeared in his judgment to answer 
about equally well, which report, considering that 
we did not use the smallest ligatures, must be 
regarded as favourable. When the plan is tried, 
single strong threads and silks, or rather the 
kind of ligature, which will be described in 
another place, (See Ligature) should be em- 
ployed: for, otherwise the knots would be large 
and likely to create suppuration and future 
trouble. The practice has likewise been tried by 
M. Delpech at Montpelier; but, it is not ex- 
plained whether he used single threads, or silks, 
or whether any inconveniences resulted from the 
method. (See Relation d’un Voyage fait a 
Londres en 1814, cw Parailéle de la Chirurgie 
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Roux, 8v0. 1815.) Yet candour requires me to 
state, that the method is not universally adopted, 
and that one well informed writer, as I shall here- 
after notice, (See Hemorrhage) has recited a case 
and some experiments, which are unfavourable 
to the practice. (Cross, in Lond. Med. Reposi- 
tory, Vol. 7, p. 355.) Mr. Guthrie has also in 
two or three instances seen some ill looking 
abscesses arise from the presence of the bits of 
ligature, though he approves of the plan where 
the wound will not unite by the first intention, 
which, however, can rarely be known beforehand. 
(On Gunshot Wounds, p. 941.) 

My friend, Mr. Downing, deputy inspector 
of military hospitals, formerly saw this, practice 
tried; but he informs me, it did not answer, as 
repeated suppurations and discharges of bits of 
ligatures followed from time to time, after the 
patients conceived themselves cured. But, pro- 
bably, the large thick ligatures in common use 
some years ago, were here employed, and if this 
were the case, the experiments cannot be com- 
pared to that made with a minute ligature of 
dentist’s silk. 

Sometimes, the sawn surface of the bone itself 
bleeds rather profusely. When this happens, it 
is an excellent plan, which I have often seen my 
late master Mr. Ramsden and others adopt with 
the greatest success, to hold a compress of lint 
over the end of the bone, during the time requi- 
site for securing the rest of the vessels. At the 
end of this period, the compress may generally be 
taken away, the bleeding from the bone having 
entirely ceased. As Monro remarks, the surgeon 
ought not to content himself with tying only 
such vessels, as he observes throwing out blood, 
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while the patient is faint with pain; he should 
endeavour to rouse him from that faintish state 
by a cordial, and then wiping off the coagulated 
blood with a sponge, wet in warm water, he 
should examine narrowly all the surface of the 
stump, for otherwise he may expect to be obliged 
by a fresh hemorrhage to undo all the dress- 
ings. (On Amputation of the Larger Eatremi- 
ties, p. 475, Monro’s Works.) 

When there is merely an oozing from smal} 
vessels, Bromfield’s advice to loosen the tourni- 
-quet completely, is highly proper, as.this measure 
and washing the stump with a little cold water, 
will put an entire stop to such bleeding, with- 
out any occasion for more ligatures. A good 
deal of blood is sometimes lost from the mouths 
of the larger veins, and where they bleed much 
in debilitated subjects, I think Dr. Hennen is 
right in recommending them to be tied. (On 
Military Surgery, p. 264.) There is no neces- 
sity for doing so, however, in ordinary cases, 
nor should I be disposed to imitate Mr. Hey, 
who, in consequence of having seen a few in- 
stances of bleeding from the femoral vein, gene- 
rally inclosed that vessel in the ligature along 
with the artery. (Practical Obs. in Surgery, 
p. 580, Ed. 2.) This method, however, was 
sanctioned by Desault, who says, that: if the 
vein be left open, and the bandage at the upper 
part of the limb be too tight, the flood regurgie 
tates downwards, and hemorrhage takes place, 
as this surgeon assures us, he has often seen. 
When the vein and artery lie close together, 
as often happens, one branch of the forceps. 
is to be introduced into the artery, and the- 
other into the vein, which being done, the two 
vessels are to be drawn out together, and in- 
cluded in one ligature, but, if they are not so near 
together, they must be tied separately. (Huvres: 
Chir. ue Desault par Bichat, T. 2, p. 550, 8vo. 
Paris, 1801.) At St. Bartholomew’s, it is not 
the usual practice to tie the femoral vein, though. 
it has been occasionally done; and, except in 
particular cases, I consider the custom wrong,. 
because a ligature on a large vein sometimes. 
excites a dangerous and fatal inflammation within 
the vessel, while the intervention of the vein. 
between the one side of the circle of the ligature 
and the artery, must rather tend to hinder the 
thread from operating in the most desirable man-- 
ner upon the latter vessel. 

The wound is now to be evenly closed with 
strips of sticking plaster, so that the edges of 
the cut skin may form only a straight line across. 
the face of the stump. This was the mode com- 
mended by Alanson, and is what is preferred. 
by the generality of the best surgeons in this: 
country. It is also advised by Graefe, (Nor- 
men fiir die Abl. grosserer Gliedm. p. 106. 
Guthrie on Gunshot Wounds, p. 208) Over 
these plasters and the ends of the ligatures, it 
is best to place some pieces of lint, spread with 
the unguentum spermatis ceti, in order to keep 
such lint from sticking, which becomes an ex- 
ceedingly troublesome circumstance, when the 
dressings are to be removed. I am decidedly 
averse to the genera] plan of loading the stump 
with a large mass of plasters, pledgets, com- 
presses, flannels, &c.; and I see no reason, why 
the strips of adhesive plaster, and a pledset of 
simple ointment, should not suffice, when sup- 
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ported by two cross bandages, and a common 
linen roller, applied spirally round the limb, 
from above downward. The first turn of the 
roller, indeed, should be fixed round the pelvis, 
while the lower circles secure the cross bandages, 
often called the Malta-cross, over the end of the 
stump. It is also an excellent method to leave 
some little interspaces between the plasters, and 
in summer to keep the linen bandages constantly 
wet with cold water. In this way, any discharge 
will readily escape, and the parts, being kept 
cool, will be less disposed to hemorrhage and in- 
flammation. 

Iam completely of opinion with Mr. Alanson, 
that the elastic woollen cap, commonly placed 
over all the bandages and dressings, if not put 
on with a great deal of care, has a tendency to 
push the skin backward from the extremities of 
the stump, and as it must also heat the part, 
its employment ought apparently to be discon- 
tinued. 

If possible, the dressings should never be re- 
moved before the fourth day, not reckoning the 
one on which the amputation is performed. 
Monro set down the fifth, sixth, or seventh day, 
as generally soon enough for this purpose. He 
allows, however, that, if the smell of the wound 
should become offensive, the outer dressings may 
be removed sooner. 
are to be taken away, it will frequently be found 
useful not to remove one strip of plaster; but, 
the stump must be made clean, and any dis- 
charge washed away. These and other valuable 
precepts, derived from the eminent Dr. A. Monro 
senior, are worthy their great source, and the 
correctness of them promises to be acknowledged 
for ever. 

The manner of renewing the dressings of 
stumps, is indeed a very important business, 
which should never be entrusted to mere novices; 
for in taking off the straps of sticking plaster, 
if great care be not taken, the slight and newly 
formed adhesions may be torn asunder. Thus 
as Mr. A. C. Hutchinson has remarked, if the 
strap be pulled off by holding one end of it at 
nearly a right angle with the adhering part, the 
flap will be raised up with it, and thus a separa- 
tion of the newly united parts will be produced. 
«« My plan (says he) is to reflect the raised end 
of the strap close down upon the adhering part, 
and to bring it gently forward with one hand, while 
the removing part of the strap is followed by two 
fingers of the other placed upon the skin, &c. 
and when one end is detached from its adhesion, 
as far as the line of incision on the face of the 
stump, in like manner the other end is brought 
down and wholly removed.” (Pract. Ohs. p. 46.) 

In order to facilitate the removal of the plasters, 
and save the patient a great deal of pain, I have 
always followed the plan of letting warmish water 
drop over them from a sponge for a few minutes 
previously to the attempt to remove them. In 
the early part of the treatment, it is also a 
valuable rule never to have every strap of plaster 
off at once, so as to leave the flesh quite unsup- 
ported. Some skill and care are also invariably 
necessary, in order to avoid pulling away the 
ligatures at the same time with the other dress- 
ings. 

At the end of five or six days, the surgeon 
may begin to try, in a very gentle manner, 
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whether any of the ligatures are loose; ob- 
serving rather to twist, than suddenly pull them ~ . 
directly outward. However, he should not use © 

the smallest force, nor persist if the trial create 
pain. One would hardiy try, whether the liga- 
ture on the main artery were loose, before the 
eighth or ninth day. If minute ligatures made of 
dentists silk be employed, and both their ends cut 
off close to the knot, of course, this delicate - 
business of trying to get rid of the irritation of 
these foreign bodies is entirely superseded. 

Though, in the above account, I have directed 
the edges of the wound, after the amputation of 
the thigh, to be brought together in such a way, 
that the wound shall appear as a line across the 
face of the stump, yet there are instances, in 
which the bone seems most easily and conve- 
niently covered, by making the line of the wound 
in a perpendicular direction. 

Mr. B. Bell, indeed, generally approved of it, 
as affording a ready outlet for matter ; it is like- 
wise directed by Mr. C. Bell, (Op. Surgery, Vol. 
1;) by Roux (Mém. sur la Réunion immédiate 
de la Plaie apres VAmp. p. 113) and by Dr. 
Hennen (On Military Surgery, p. 265. Ed. 2.) 

On the other hand, Mr. C. Hutchinson ob- 
jects to it, because it seems to him, that when 
a stump, thus put up, is laid on a pillow, the 
pressure tends to separate and open the lower 
part of the wound. (Pract. Obs. on Surgery, 
p37 d 

It is curious to remark, however, that the 
thing, which leads this gentleman to disapprove 
of the plan, is one which would be urged in its 
favour by Roux and some other surgeons, who 
actually take the precaution of never closing the 
lower angle of the wound, in order that whatever 
discharge occurs may find a ready outlet. (Mém- 
cit. p. 14.) 

Mr. Alanson objected to this method, asserting 
that the cicatrix afterwards became situated imme- 
diately over the end of the bone, the pressure of 
which was very likely to make the part ulcerate. 
However, in St. Bartholomew’s Hospital, a thigh 
was some time ago amputated by Sir L. Harvey, 
and the edges of the stump were brought to- 
gether in the perpendicular direction, yet, ac- 
cording to all accounts, a better stump could not 
have been made. Ina case, in which I assisted 
Mr. Ramsden at Christ’s Hospital, when an at- 
tempt was made to put up the wound in the 
common manner, the bone seemed to make con- 
siderable pressure against the skin, which did 
not happen, when the line of the wound was 
made in the other direction, which of course was 
immediately adopted. Mr. Hey has noticed 
this subject as follows: the integuments and 
muscles may be brought into contact by press- 
ing either the anterior and posterior parts, or 
the sides of the thigh, together. The former 
method, by the gradual retraction of the pos- | 
terior muscles, causes the integuments of the 
anterior part of the stump to cover more com- 
pletely the extremity of the bone. The latter 
method causes the integuments and muscles to 
meet each other the more readily, and, therefore, 
is to be preferred, when the quantity of soft parts 
preserved is somewhat deficient. (Practical 
Observations on Surgery, p. 533, Edit. 2.) 

From the observations of another modern 
writer, who disapproves of making the line of 


the stump perpendicular, the difficulty of cover- 
ing the end of the bone sometimes arises from 
not duly relaxing the posterior muscles of the 
thigh, and therefore he condemns laying the 
stump on pillows, which are too high, (4. C. 
Hutchinson, Pract. Obs. p. 41.) 

The plan of bringing the edges of the wound 
together, after amputation, so that they may 
unite by the first intention, has received, for 

‘many years past, the universal approbation of 
British surgeons. It is the general practice in 
the treatment of all incised wounds. It may be 
_said to be the pride of English surgery ; for, in 
nothing does she display more convincingly 
her superiority. Baron Larrey, however, in cases 
-of amputation disapproves of the attempt to unite 
the wound by the first intention, and merely 
brings forwards its edges somewhat towards each 
other with a piece of linen, which covers the 
whole of the wound, and has small holes cut in 
it for the passage of the discharge. (Mem. de 
Chir. Mil. T. 3, p. 379.) This piece of linen is 
supported with a moderately tight roller. 

M. Roux, on his arrival in this country, 
wondered to see British surgeons so prejudiced 
in favour of union by-the first intention, as to 
adopt it after all amputations. “C'est pareille- 
ment abuser de la réunion immédiate que de 
Pappliquer en toule circonstunce a la, plaie qui 
résulte le Pamputation des membres. J? entends 
parler de amputation dans la continuité des mem-~ 
bres et p'us particuliérement encore de Vamputa- 
tion circulaire.”’? (P. 128. Paralléle de la 
Chirurgie Anglaise avec la Chirurgie Frangaise, 
8vo, Paris, 1815.) M. Roux, however, : has 
curiously omitted to explain in his book, what 
-are the advantages of not bringing the edges of 
the wound together, and why he calls prejudice 
the partiality to a method, the superior efficacy 
of which is continually demonstrated in every 
hospital of London. He does not indeed pre- 
‘sume to condemn the practice altogether; on 
the contrary, he allows it to be proper in certain 
cases; yet, he contends that it ought to be con- 
fined within particular limits. (P. 130. See, 


also, Mem. et Obs. sur la Réunion immédiate de la - 


Plaie apiés V Amputation, &c. 8v0. Paris, 1814.) 
_In this tract, which is well drawn up, Roux 
‘proves most convincingly the benefits of union 
by the first intention, after amputation of the 
thigh by the circular incision; but, strangely 
enough, his prejudices hinder him from advising 
the practice to be extended to other amputations. 
He does not positively condemn it in the arm, 
though he thinks the method Jess necessary, be- 
cause amputation there is less dangerous than in 
the thigh, &c. (P. 45.) To such futile reason- 
ing is this author reduced by the unsoundness of 
his doctrine. He also deems the attempt at 
union by the first intention counterindicated, 
where limbs are amputated for injuries, which 
violently contuse and crush the parts (P. 48,) 
‘and where the limb is much wasted. (P. 50.) 
‘In the latter condition, however, he thinks De- 
-sault’s flap amputation may be done, and an 
effort made to heal the wound by adhesion. In 
one case, he did this with success (P. 51.) 
_ Richerand informs us, that Dubois at Paris 
follows the plan with a success equal to that of 
‘the London surgeons. For some years past, he 
has himself also constantly endeavoured to accom- 
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plish union by’the first intention, after all the am- 
putations which he has had oceasion to practise, 
and he succeeds at least in three out of four. “The 
method is preferable (says he) to the old one, in 
whatever point of view it is considered. This 
union is more expeditious, a few days being suf- 
ficient for its completion. A woman, whose 
thigh I took off in 1810, was very well ma 
week, &c. Besides the advantage of a quick 
cure, and such quickness is especially of great 
importance, where the patient has been much re- 
duced, so that he would hardly be able to bear a 
long suppuration, union by the first intention has 


- the recommendation of saving the patient from a 


great deal of pain, the flap of integuments, with 
which the bleeding surface of the stump is co- 
vered, being much less irritating to the flesh, 
than the softest charpie would be, &c. Three 
years have elapsed since the publication of the 
third edition of this book. During this in- 
terval, I have performed more than a hundred 
and fifty amputations, and the utility of imme- 
diate union has been more and more proved 
to me.” (Nosographie Chirurg. p. 475. 477, 
edit, 4.) 

But, notwithstanding these and other en- 
comiums on the practice, Richerand, like other 
French surgeons, is not an advocate for it in 
certain cases, as, for instance, limbs shattered by 
gunshot-wounds, or affected with hospital gan- 
grene. Here, he maintains, that it hardly ever 
succeeds. (P. 478.) But, though it be true that 
amputations after gunshot-wounds do not ge- 
nerally heal so well, as many other cases, it can- 
not be denied that they do sometimes unite more 
or less by the first intention, and why should not 
the chance be taken? It is productive of no 
danger ; there is nothing better to be tried; and, 
if it fail, what is the harm? Why, the wound 


‘will then heal by suppuration, and the granu- 


lating process, just as soon, as if the hollow of 
the stump had been filled with charpie, or left 
open ; it will in fact heal in a way, which is less 
advantageous, than union by the first intention, 
but which is the best which can now happen. 
From what has been said, it appears, that the 
practice of healing the wound by the first inten- 
tion after amputation is less general in France, 


‘than it is in England; a circumstance which 


may perhaps be explained by the fact of its being 
much newer to the French, than to us. Every 
improvement must encounter for a time the 
opposition of prejudice ; but, one so important 
as that which we are considering, must at length 
prevail and meet with universal adoption. Our 
extraordinary partiality to union by the first in- 
tention arises from a conviction of its superior 
efficacy, and is a decisive proof of the goodness 
of English surgery in respect to wounds. The 
observations of Roux and Richerand tend to 
prove, that they are not altogether unaware of 
its advantages, and they therefore recommend it 
for certain cases ; but, their backwardness to ex- 
tend it to all amputations, without exception, is 
little in favour of the parallel, which they are so 
fond of advancing between French and English 
surgery. 

However, that stumps may fall into a state, in 
which the pressure of all plasters and bandages 
whatever should be most carefully avoided, and 
emolliceit poultices used, is a truth of which every 
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surgeon of experience must be fully convinced. 
This happens, whenever the parts are affected 
with considerable tension, inflammation and 
swelling, or painful acute abscesses. There is 
also no utility in keeping the edges of the 
wound very closely compressed together, when 
all chance of adhesion is past, and the parts 
must heal by the granulating process. My 
friend, Mr. Guthrie, after amputations, performed 
from necessity in parts not in a healthy state, as 
in most secondary amputations after compound 
fractures of the thigh, does not insist upon the 
edges of the wound being brought into close 
eontact by sticking plaster, compress, and band- 
age. In these cases, he also recommends the 
bone to be sawn an inch shorter than usual, or 
than would be necessary under other circum- 
stances, in order to prevent its protrusion, and 
the ligatures to be cut off close to the knots, so 
as to lessen irritation. The integuments and 
muscles are to be brought forward, and retained 
so by a moderately tight roller, but not laid down 
against the bone. Some fine lint, smeared with 
cerate, or oil, is to be put between the edges of 
the wound; and a piece of linen and a Malta- 
cross over it, supported by a few light turns of 
the roller. ‘‘In some cases (says Mr. Guthrie) 
I have put one, and even two straps of plaster 
over the stump to keep the edges approximated, 
without being in contact; and, where the parts 
are but little diseased, this may be attempted ; 
but, if the stump becomes uneasy, they should be 
cut, and a poultice applied. When only a part 
of the stump has appeared to slough, I have 
found the spiritus camphor alone, or diluted 
with a watery solution of opium, applied with 
the lint, very useful.” (On Gunshot Wounds, p. 
104.) 

The reasons, which induced Mr. Guthrie to 
incline to the plan of not bringing together the 
edges of the wound, in cases of this description, 
must be learned by reference to his own valuable 
work, His cases and arguments are entitled to 
serious consideration, and though they, as well 
as the observations of Roux, (Mém. sur la 
Reunion immédiate de la Plaie aprés V Amputa- 
tion, 8vo. Paris, 1814,) leave me unconvinced 
of the usefulness of not bringing the edges of 
the wound together, immediately after the am- 
putation of bad compound fractures, there are 
some of his observations respecting the injurious 
effects of too much pressure in certain conditions 
of the stump, perfectly agreeing with my own 
sentiments. At present, I have never seen any 
case of amputation, in which I should not have 
thought the surgeon wrong, had he not brought 
the sides of the wound together directly after the 
operation, so as to afford the chance of union by 
the first intention. 


HEMORRHAGE AFTER AMPUTATION. 


Bleeding, after the operation, is of two kinds, 
in regard to the time, when it occurs. The first 
takes place within twenty-four hours after the 
operation. Hence, an assistant should always 
be left with the patient, with directions carefully 
and repeatedly to look at the stump, and if any 
bleeding should arise, to apply the tourniquet, 
until further aid be obtained. In case no assist- 
ant can be spared for this purpose, as must fre- 
quently happen in country practice, the tourni- 


quet should always be left slackly round the 
limb, and the nurse, or patient, himself, directed 


Bo. 


ee 


to turn the screw of the instrument, in order to ~ 


tighten it in case of need. A slack tourniquet left 
round the limb, after amputation, cannot do harm, 
and its not having been ready in this way, has 
cost many patients their lives, as I have known 
instances of. 


This kind of hemorrhage has often been known | 


to arise from the pressure of a tight bandage 
round the stump. As Monro observes, the 
circular turns of the bandage, when tight, must 
stop the return of blood in the cutaneous veins, 
and thus by making a greater resistance to the 
blood in the arteries, which anastomose with 
them, occasion the contracting power of the 
heart and arteries to dilate, and force more 
blood into their other branches; but, these being 
cut in the amputation, will pour out their blood, 
and so hemorrhage is brought on. Making much 
pressure round the stump is highly deserving of 
reprobation, and whenever there is an universal 
oozing of blood, I would recommend the opera- 
tor to be sure, that the circulation in the super-, 


ficial veins is not impeded by the tightness of any © ~ 


bandage or tourniquet. 

If the bleeding should not be from an artery 
of consequence, the application of linen, dipped 
in the cold water, will sometimes check it, and 
the disagreeable necessity for removing the 
dressings and opening the wound, may thus be 
avoided. 

But, it often happens, that the wound must 
be opened, and the bleeding vessel tied. This 
is a very painful proceeding to the patient, and 
when the dressings have been applied some 
hours, so that the stump has had time to in- 
flame, nothing can exceed the suffering, to which 
the patient is now subjected. Here we see the 
prudence of being particularly careful at first to 
tie every suspicious vessel. 

The second sort of hemorrhage, after amputa- 
tion, arises from ulceration of the large arteries, 
and may occur a month after the operation, 
when the ligatures are all away, and the patient 
seems nearly well. . 

Two such cases are related by Mr. Bromfield 
(Vol. I. p. 307.) This kind of bleeding is less 
common than formerly, now the plan of covering 
the stump with sound skin is adopted. When the. 
bleeding vessel is large, there is no chance of 
putting the patient out of danger, except by 
cutting down to the vessel, and tying it. The 
trunk of the vessel, however, may sometimes be 
more conveniently tied, than the bleeding branch 
itself, 

Mr. Hey makes mention of a particular sort 
of hemorrhage, after the operation: ‘ I have 
seen (says he) a few instances of the integu- 
ments becoming so contracted after the opera- 
tion, as to compress the veins just above the 
extremity of the stump, and bring on after some 
hours a copious hemorrhage. When it has 
appeared clear to me, that the hemorrhage was 
venous, I have made a division of the integu- 
ments, on one side of the thigh, sufficient to re- 
move the stricture, and this method has im- 
mediately suppressed the hemorrhage.” (P. 
530, edit. 2.) 

I have never yet met with a case, in which a 
hemorrhage was unequivocally produced by a 
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contraction of the integuments. Dr. Hennen 
says, that he has seen only one example, and it 
was successfully treated by loosening the band- 
age, and moistening the dressings with cold 
water: (On Military Surgery, p. 264, Ed. 2.) 
Doubts may therefore be entertained, whether 
the cause was the pressure of the integuments 
or of the roller, on the veins. 

In Mr. Guthrie’s truly practical work, there 
are some excellent remarks on the hemorrhages, 
which, in the irritable and sloughing state of a 
stump, frequently take place from the smalk 
branches, or from the main trunks of the arteries, 
in consequence of ulceration. It is (says he) 
not always easy to discover the bleeding vessel, 
or, when discovered, to secure it on the face of 
the stump; for, as the ulcerative process has 
not ceased, and the end of the artery, which is 
to be secured, is not sound, no healthy action 
takes place. ‘The ligature very soon cuts its 
way through, or is thrown off, and the hemorrhage 
returns; or, some other branch is opened, and 
another ligature is required, which is equally 
uncertain; and under this succession of ligatures! 
and hemorrhages, the patient dies. . Here, cut- 
ting down to the principal artery, in preference 
to another amputation, has often succeeded ; 
- but, under certain circumstances, it fails, and 
amputation becomes ultimately necessary. At 
the same time, it is allowed, that this operation 
may also fail, On the whole, Mr. Guthrie 
professes himself to be an advocate in most 
cases for tying the artery in the first instance; 
and if this proceeding should not. answer, he 
would then amputate. However, the practice 
of taking up the artery in these’cases, he thinks, 
should not be adopted indiscriminately, the doc- 
‘trines of aneurism not being here applicable, 
because there is a wounded vessel, with an ex- 
ternal opening. ‘‘ In the thigh, the operation 
is less certain, than in the arm, and especially, 
- if it is not the main artery that bleeds; for, the 
branch, from which the hemorrhage proceeds 
may come from the profunda, and tying the 
‘artery in thé groin on such opinion would be 
doing a serious operation, and one, which pro- 
bably would not succeed; for, the anastomosing 
branches would restore the circulation in the 
stump in a short time, and again establish the 
bleeding. If it is the femoral_artery that bleeds, 
and the ligature is applied high, it is very liable 
to a return of hemorrhage. To obviate these 
difficulties, the part, from which the bleeding 
comes should be well studied, and the shortest 
distance from the stump carefully noted, at 
which compression on the artery commands the 
bleeding; and, at this spot, the ligature should 
be applied, provided it is not within the sphere 
of the inflammation of the stump.’ (On Gunshot 
Wounds, ‘p. 105-106.) . Thus far. the advice 
seems to me correct and valuable; but, where 
the hemorrhage could be restrained by taking 
up the artery in the groin, though not lower 
down, I doubt the propriety of preferring ampu- 


tation to this other far less severe operation, ° 


admitting that the efficiency of a ligature above 
the profunda, has been proved in the manner 
judiciously recommended by Mr. Guthrie, viz. 
‘by means of pressure. ' 

The following is the counsel offered by Mr. 


Hey in a ease of this nature. 
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«« When we are under the necessity of ampu- 
tating a limb, that has suffered great contusion, 
though the operation is performed upon a part 
apparently sound, the wound sometimes becomes 
sloughy and ill conditioned. No good granula- 
tions arise to cover the extremities of the ar- 
teries; but the ligatures cut through these 
vessels, or becoming loose, cease to make: a 
sufficient pressure upon them, and: hence re- 
peated hemorrhages ensue. This is a dan- 
gerous state for a patient; for, if the vessels 
are taken up afresh with the needle, the hemorr- 
hage will now and then return in the course of 
two, or three days. In such cases, the applica- 
tion of dry sponge, cut tranversely, as directed 
by Mr, White (Cases in Surgery), -has been 
found singularly useful, and has saved the life of 
the patient. But, a constant pressure must be 
kept upon the pieces of sponge, by the fingers 
of a succession of assistants, till granulations 
begin to arise upon the stump, and the prospect 
of future hemorrhage disappears. ‘This method 
is of the greatest importance after amputation 
on the thigh, or leg, where the great vessels are 
deeply seated. In the arm, above the elbow, 
where the vessels are more superficial, the great 
artery may be taken up, with a portion of mus- 
cular flesh, above the surface of the stump, by 
making first an incision through the. integu- 
ments. My colleague, Mr. Logan, has done 
this twice within the last year, with complete 
success, when repeated ligatures, applied in the 
usual way, had failed. 

‘In the morbid sloughy state of the stump, 
above-mentioned, the application of lint, soaked 
in a liquid, composed of equal quantities of lemon- 
juice and rectified spirit of wine, has been found 
very advantageous, and has caused it to put 
on soon a healthy aspect.” (P. 536, 537, 
edit. 2.) 


ON PROTRUSION OF THE BONE, 


_ It is clearly proved by the observations of 
M. Louis, that this disagreeable consequence 
may be generally prevented by taking care to 
divide the loose muscles first, and (after their 
complete retraction, which will be favoured by 
no band, nor tourniquet, being applied round the 
limb), by observing to divide with a bistoury 
the muscles which are adherent to the bone; for 
instance, the crural muscle, and the point of 
adhesion of the vasti and triceps at the posterior 
spine of the femur. By this method, the bone 
may be very easily sawn three finger-breadths 
higher than it can be, if no attention be-paid to 
beginning with the division of.the loose muscles, 
and concluding with that of such as are more at- 
tached to the bone. 

The protrusion of the bones will never take 
piace, so long as they are immediately encom- 
passed with the fleshy substance of the muscles: 
this proposition is incontestable. The state of 
the skin, whether longer or shorter, conduces 
nothing to this protrusion; nor will the incon- 
venience be prevented by drawing the skin up- 
ward, and preserving as much of it as possible. 
(See Mém. sur la Saiilie de ? Os aprés Vamputa- 
tion in. Mém. de UVAcad. de Chirurgie, tom. 5, 
pe 273, edit, i 12mo,) . 

As Mr. Guthrie has correctly observed, a 
protrusion of the bone, after sloughing of the 
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stump, or other accidental circumstances, will 
sometimes happen, without any fault on the part 
of the operator; but, he thinks, it may almost 
always be prevented by attention to the following 
rules: 1. To leave the integuments attached to 
the muscles,. instead of turning them back. 
2. When the muscles are cut through in a slant- 
ing direction, upwards and inwards, or even 
directly downwards, to separate them from the 
bone, so that it may appear at the bottom of the 
cone as a depressed point; 3. To cut the bone 
short, and to keep the thigh constantly bandaged 
from the trunk during the cure, so as to prevent 
the retraction of the muscles. If, says Mr. 
Guthrie, a surgeon find directly after the opera- 
tion, that the bone cannot be well covered, he 
should immediately saw off as much more of it, 
as will reduce it to its proper length. The 
error may be remedied at this moment with very 
little inconvenience in comparison with what 
must afterwards be encountered, if the opportu- 
nity be neglected. (Ow Gunshot Wounds, p- 
109.) For some very useful directions how to 
bandage and support the soft parts with adhesive 
plasters, with the view of counteracting the 
tendency of the bone to protrude, I refer to 
some observations by Mr. Wright. (See Brom- 
field’s Chir. Cases, dc. Vol. 1, ps 177+) 

Having explained, that the surest way of 
preventing the evil is to save a sufficiency of 
muscle, especially of that muscular substance 
which is naturally most near and adherent to 


the bone, we shall next speak of the mode of | 


relief. 

When the end of the thigh-bone protrudes, it 
of course hinders cicatrization, and becomes 
itself affected with necrosis. By the process 
of exfoliation, the dead portion of bone is some- 
times thrown off, and a cure follows. But, in 
general, this desirable change is extremely tedious, 
and uncertain as to the result, because it fre- 
quently happens, that after the piece of bone has 
separated, the rest yet projects too much, and 
the stump still continues too conical to heal 
firmly enough to be capable of bearing the pres- 
sure of a wooden leg. When, however, the end 
of the bone forms only a slight projection, and 
the stump is not too conical, it is always best to 
leave it to nature to throw off the redundant ex- 
foliating portion. 


eannot be covered by the integuments, is the 
best thing which can be attempted, and, if well 
executed, will effect a cure. 

This second operation is exceedingly un- 
pleasant to the surgeon, because patients are 
apt to suspect, with reason, that the first was 
not properly managed. Let me therefore re- 
peat, that the surest way of avoiding the evil, is 
to cut the deep muscles, rather higher than the 


superficial ones, as inculeated by M. Louis, by ~ 


which means, the bone will certainly lie within 
the level of the surface of the divided flesh. 
The advice delivered by my friend, Mr. Guthrie, 
1 also consider valuable. ; 

The second performance of amputation is a 
still more severe and unpleasant operation; yet, 
as Dr. Hennen has explained, it sometimes “be- 
comes necessary from osteosarcoma, extensive 
necrosis, abscesses of the medulla, unsuspected 
fissure, phagedena, or great protrusion of bone, 


In the opposite circumstances, 
the operation of removing all such part of it as © 


AMPUTATION. 


with an extensively diseased periosteum, where 
the powers of nature are inadequate to the cure. 
‘«< If the general health is not impaired, and the 
flesh does not peel off from the bone, as if it 
were boiled, the efforts of nature may be trusted 
to, aided by proper bandaging, and, in some 
cases, by the employment of the saw; but, when 
restless nights, intense pain, flushings, and irre- 
gular bowels, with great tumefaction and hard- 
ness of the stump, take place, indicating ap- 
proaching hectic, and there is evidence of an 


irregular action of the parts, osseous matter 


becoming deposited, and forming a distinct tu- 
mour around the stump, our best plan will be to 


operate again near the trunk.” (Principles of 


Military Surgery, p. 266, Ed, 2.) The following 
works are particularly recommended by this 
gentleman for information on diseases of the 
bones of stumps: Bonn, Thesaurus Ossium 
Morborum, Amst.1 788; Weidmann de Necrosi 
Ossium, Francof. 1798 ; Macdonald, De Necrosi 
ac Callo, Edinb. 17993; the abovementioned 


Essays of M. Louis; Levéillé swr les Mal. des — 


Os aprés ? Amputation, Mém. de la Societé @? Emu- 
lation, T. 1, p. 148; Von Hoorn De iis, que in 
partibus membri, prasertim osseis amputatione 


vulneratis, notanda sunt ; Lugd. 1803. Rous, de 


la resection des Os Malades, Paris 1812; and 


Mém. de Physiologie, &c. par Scarpa et Lévéillé, _ 


Puris, 1804. 


SPASMS OF THE STUMP, 
Spasmodie contractions of the muscles of the 


stump is another very afflicting occurrences — 


Such spasms put the patient to the greatest 
agony, tend to cause a protrusion of the bone, 
or sugar-loaf stump, and, in some cases, in- 
crease, affect the whole body, and ultimately 
occasion death. But, this unfortunate affection, 
which was rather frequent after amputations 
performed in the ancient manner, is infinitely 


less so, after the modern improved plans of © 


operating, tying the vessels, and dressing the 
wound. When, however, it does occur, the 
stump must be kept from starting, by fastening 
it to the pillow and bedding, on which it lies, 
the flesh is to be properly supported with a 
bandage applied from the pelvis downwards, and 
opium, and camphorated medicines, are to be 
liberally exhibited. (Encyclopédie Méthodique, 
Partie Chirurgicale, Tom. 1. p. 93. Latta’s Sur- 
gery, Vol. III, &c.) 


FLAP-AMPUTATION OF THE THIGH. 

Although I concur with the majority of sur- 
geons in regarding the operation by a circular 
incision the most eligible under ordinary circum- 
stances, no doubt can exist about the preference, 
which should be given to amputating with a flap, 
in particular examples. This method, I believe, 
has the important advantage of being least ex- 
posed to the danger of a protrusion of the bone, 


_and, hence, I think, it may be advisable, when- 


ever any reasons exist in the state, of the parts, 
or the constitution, for apprehending that dis- 
agreeable occurrence. An experienced modern 
military surgeon informs us, that, in the first 
years of his practice, he performed several am- 
putations by the double incision, strictly accord- 
ing to the precepts of Sabatier, Desault, Pelletan, 
and Pott, but had the mortification to have three 
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cases, in which the bone protruded, though the 
greatest circumspection was used in the opera- 
tion and after-treatment. Hence, he was in- 
duced to make trial of the flap-amputation, and 
although he imitates O‘Halloran in not attempt- 
ing to bring the flaps close together for the first 
six or eight days, he reports that the stump is 
- generally healed in from twenty to thirty days, 
and exfoliations rarely happen, on account of 
the bone being so well covered. In short, he 
says, that this method is to be preferred to all 
others. (J. B. Paroisse Opusc, de Chir. p. 185- 
203, Paris 1806.) ; 
A description of Desault’s or rather Ver- 
male’s mode of operating, being given in the 
4th Ed. of the First Lines of the Practice of 
Surgery, Vol: 2, I need not here repeat it, nor 
say, by how many respectable names the practice 
is sanctioned. Of late, the operation has been 
done by my friend Mr. Vincent in St. Bartholo- 
mew’s Hospital, who shewed me a few weeks ago 
a capital stump, which he had made in this man- 
ner, and which had healed with great expedition. 
By Mr. Guthrie, the flap-operation is con- 
sidered preferable to the circular incision at the 
upper part of the thigh, “‘ as it permits the head 
of the bone to be removed, if found necessary, 
allows it to be examined and cut shorter with 
greater ease, and makes a much better covering 
afterwards.” (On Gunshot Wounds, p. 200.) 
In military surgery, flap-amputation of the 
thigh is often advantageous, because all the flesh 
on one side of the limb is frequently torn away, 
or left in so terribly a mangled state, as to be 
unfit for making a covering for the end of the 
bone. Here a flap, sufficient to cover the 
whole face of the stump, should be saved from 
the sound flesh on the other side of the limb. 
When the surgeon chooses the flap-amputation, 
not from necessity, as under these last circum- 
stances, and the flesh is sound all round the 
member, the best way is to save a flap on each 
side of the limb, by making two semicircular 
cuts, the convexities of which extend in a parallel 
manner forwards, and the terminations of which 
meet at the upper and jower surfaces of the 
limb. ‘The skin is not to be at all dissected 
from the muscles, which are to be obliquely 
divided as high as the base of the flap on each 
side: However, though this is the best plan, 
particular cases may require a flap to be made 
from the anterior, or even the posterior side 
of the thigh. The laiter method should never 
be followed, but from necessity. (See Hey’s 
Pract. Obs. in Surgery, p. 531, Ed. 2.) 
According to Mr. Guthrie, the difference be- 
tween the flap-operation, at the upper part of 
the thigh, and that at the hip, consists in its 
being done lower down, and in the flaps being 
saved more immediately from the external and 
internal sides of the thigh, the inner flap being 
the largest, in order to prevent the inconvenience, 
which might arise from the external one being 
tightly stretched over the end of the bone. 
For the same reason, Mr. Guthrie also re- 
commends the bone to be sawn off close to the 
lesser trochanter, even when the nature of the 
injury would allow of its being left an inch 
longer. (On Gunshot Wounds, p. 200.) 
Flap-amputation of the thigh, after the man- 
ner of Vermale, is now preferred to the common 
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mode by Klein, one of the best operating sur- 
geons in Germany. Of seven cases, in which 
he adopted this method, the greater number were 
healed in ten days, and the rest in three weeks ; 
and this success determined him in future always 
to practise it. After this mode, he finds there 
is no danger of the muscles retracting them- 
selves, and leaving the end of the bone pro- 
truding, even though the patient be transported 
from one place to another. With respect to the 
occasional difficulty of taking up the obliquely 
cut vessels, Klein admits this objection, but 
thinks that it equally applies to Alanson’s method. 
He lays great stress on the utility of giving due 
support to the flaps with compresses and a roller. 
(See Practische Ansichten der bedeutendsten 
chirurgischen Operationen, p. 35-38, 4to. Stutt- 
gart, 1816.) \ 

In one instance, where a ball had broken the 
upper third of the femur, and mortification 
had spread so far towards the great trochanter 
and buttock, that it was impossible to operate, 
except by the flap-operation, or by taking the 
head of the bone out of the joint, Klein made 
a broad flap six inches long at the inner and 
upper part of the thigh, and then he cut the soft 
parts straight across just below the great trochan- 
ter, so as to make this wound meet the termination 
of the incision, by which the inner flap was - 
formed. This patient got perfectly well in three 
weeks; (Op. cil. p. 39.) and so did another 
very similar case operated upon by the same 
gentleman. (p. 43.) Where the bleeding is con- 
siderable, the femoral artery and profunda should 
be tied previously to sawing the bone; but, if 
the vessels are well commanded by the pressure, 
the sawing ought to be first completed. 


AMPUTATION BELOW THE KNEE. 

In treating of amputation of the thigh, I 
have remarked, that as much of the limb as 
possible should be preserved. The longer it is 
after the operation, the stronger and more useful 
will it be found. But, when the leg is to be 
amputated, authors have set it down, as almost 
an invariable rule, that the operation is to be 
performed a little way below the knee, even 
though the disease, for which the limb is re- 
moved, may be situated in the foot, or ankle, 
and would allow the operation to be done much 
further down. The common practice is to make 
the incision through the integuments, just low 
enough to enable the operator to saw the bones, 
about four inches below the lowest part of the 
patella. This degree of Jowness is usually 
deemed necessary, in order not to deprive the 
stump of that power of motion, which arises 
from the flexor tendons of the leg continuing 
undivided. It is alleged also, as a reason for 
this mode of proceeding, that it is quite sufficient 
to preserve a few inches of the leg, in order to 
afford the body a proper surface of support, in 
walking with a wooden Jeg, whereas if a larger 
portion were saved, the superfluous part would 
be a great inconvenience both in walking, and 
sitting down, without being of the smallest utility, 
in any respect whatever. However, as I shall 
presently rotice, experience proves, that, where 
according to these maxims, an injury, or disease 
would’ dictate the performance of amputation 
above the knee, the practice of amputating below | 
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this joint, but much higher than is generally 
sanctioned, may be foliowed with advantage. 
The tourniquet should be applied to the fe- 
moral artery, about two thirds of the way down 
the thigh. just before the vessel perforates the 
tendon of ‘the triceps muscle. ‘This place is 
much more convenient than the ham, where it is 
very difficult to compress the vessel against the 
hone. The patient is to be placed upon a firm 
table, as in the amputation of the thigh, and the 
leg being properly held by one assistant, while 
the integuments are drawn upward by another, 
the surgeon, with one quick stroke of the knife, 
is to make a circular incision through the in- 
teguments all round the limb, Some recom- 
mend the operator to stand on the inside of the 
leg, in order that he may be able to saw both 
bones at once. No reflections could ever make 
me perceive, that any real advantage ought 
strictly to be imputed to this plan. Many 
suppose this method diminishes the chance of 
the fibula being splintered, this bone being com- 
pletely divided: rather sooner, than the tibia. But 
splintering the bones generally arises from the 
assistant depressing the limb too much, or else 
not supporting it enough. If the assistant were 
to be guilty of this mismanagement, it would be 
difficult to explain, why, the tibia should not be 
splintered, instead of the fibula, when a certain 
thickness of it had been sawn through. At 
the same time, it must be admitted, that if 
the surgeon prefer standing on the inside of the 
limb, there is no objection to it at the time 
of using the saw; but, before this period, in 
amputating the right leg, there is great con- 
venience in having the left hand next to. the 
wound, as is the case, when the surgeon stands 
on the outside of the right limb. Hence Ihave 
seen many hospital surgeons, in amputating the 
right leg, cut the soft parts, while they stood cn 
the outside of the limb, and having done this part 
of the operation, they proceeded to the other side 
of the member for the purpose of applying the saw. 
I ‘have only to repeat, that, I do not think any 
particular reason exists against sawing the two 
bones together, yet, in such manner, as to let 
the fibula be divided entirely through first ; 
and, the advantage of fixing this bone a:ainst 
the tibia by the pressure of the hands of the 
assistants, while the surgeon is sawing it, is 
another circumstance, which influences a great 
many writers to commend the latter plan. Graefe, 
who, as already mentioned, prefers the true flap- 
operation, does not think it advisable for the 
surgeon to stand on the inside of the limb in 
his method of operating, because when the knife 
is introduced through the muscles of the calf, 
its point would be apt to go between the two 
bones. (Normen fiir die Abl. gidsserer Gliedm, 
pm 130.) The following are the precepts, given 
by him. respecting the sawing of the bones. 
They should, he says, be divided as high as 
possible; and, during this part of the operation, 
the fibula is to be firmly pressed by the assistant 
against the tibia, above and below the wound, so 
as not to be shaken too much in consequence of 
the weakness of its upper articular connexion. 
Graef: then directs the surgeon, as he stands on 
the outside of the limb, to apply the saw, as high 
as dale close to the periosteum, with the 
handle downwards, and to saw both the bones 
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together, until a groove deep enough for the 
guidance of the saw is made in each of them. 
The foot is now to be turned very much in- 
wards, and the fibula completely divided, the 


handle of the saw being depressed as far as. 


practicable. The foot is then to be inclined 
outwards, and the tibia cut through, the saw, 
with its handle elevated, being placed in the 
furrow already prepared for it. By beginning 
with makiug a groove in both bones, we are 
sure, says Graefe, of sawing them through exactly 
at the same height. ‘The plan of beginning the 
division of the bones with the handle of the saw 
depressed, however, must certainly be incon- 
venient. 

A circular cut having been made through the 
integuments, about two inches below the place 
where it is intended to saw the bones, the next 
object is to preserve skin enough to cover the front 
of the tibia, and the part of the stump, corre- 
sponding to the situation of the tibialis anticus, ex- 
tensor iongus pollicis pedis, and other muscles, 
between the tibia and fibula, and those covering 
the latter bone. Throughout this extent, there 
are no bulky muscles which can be made very 
serviceabie in covering the_end of the stump, 
and consequently, the operator must take care to 
preserve sufficient skin in this situation, by dis- 
secting it from the parts beneath, and turning 
it ups 

On the back part of the leg, on the contrary, 
the skin should never be uselessly detached to a 
great extent from the large gastrocnemius mus 
cle, which, with the soleus, ail here form a suf- 
ficient mass for covering the stump. However, 
the experience which I had in the army, taught 
me the truth of a remark made by Graefe, that, 


in forming the posterior flap of muscle, it is a 


matter of the highest importance to let the in- 
teguments be somewhat longer than it; for, 
otherwise, when it is turned forward, as it must 
be for the purpose of covering the ends of the 
bones, its front edge will be left uncovered by 
integuments, which being the outermost describe 
a greater circumference than the deeper muscular 

(Normen fiir die Abl. grésserer Gliedm. p. 
131.) Iwas fully convinced of the truth of this 
observation, by two amputations which were done 
by myself, one in the neighbourhood of Antwerp, 
in 1814, and the other at Brussels, the day after 
the battle of Waterloo. Yet Graefe, who per- 
forms the flap-amputation, strictly so called, (that 
is to say, the operation in which a flap’of skin, 
corresponding in shape to the flap of muscle, is 
preserved) does not himself detach the skin from 
the muscles of the calf at all, but, at the time of 
making the incision in that situation, directs one 
assistant to pull up the integuments, while another 
bends the foot as much as possible, which ma- 
noeuvres have the effect of letting the muscles be 
cut rather shorter than the skin. Unfortunately, 
however, in many cases, the very nature of the 
disease, or injury, for which the operation is 
performed, would net admit of these proceed- 
ings. Nor, in a very muscular limb, would they 
be likely to suffice, as Graefe himself confesses, 
since, in such cases, he recommends the use of a 
knife bent laterally, for the purpose of excavating, 
as it were, as the incision is made, the thick mus- 
cular flap. (O;. cit. p. 134.) In the common 
method, with thecircular incision, I am disposed 
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to think it best, therefore, to let a small quantity 
of skin be detached and saved at the back part of 
the leg, so that there may bea certainty of having 
enough to cover well the extremity of the divided 
‘muscles of the calf. As soon as the skin has been 
separated in front, and on the outside of the leg, 
the surgeon is to detach the skin from the calf for 
about an inch, and having reflected or drawn this 
preserved portion out of the way, he is to place 
the edge of the knife close to the edge of the re- 
tracted or reflected skin at the back of the limb, 
and cut obliquely upwards through the muscles 
of the calf, from the inner edge of the tibia quite 
across the fibula, supposing the operator to be on 
the outside of the right leg, and that it is this 
member, which is undergoing removal. In per- 
forming this last incision, as M. Louis well ob- 
serves, it is essential to incline the edge of the 
knife obliquely upwards. In this manner the 
skin will be longer than the muscles, and the 
cure will be considerably accelerated. (Mém. 
de !’ Acad. de Chirurgie, tom. 5. edit. in 12m.) 

In the leg, the necessity of dissecting the skin 
from the subjacent parts, is acknowledged to be 
greater than in the thigh: thus, Mr. Guthrie 
says, ‘as the attachment of the skin to the bone 
will not readily allow of its retraction, it must be 
dissected back all round, and separated from the 
fascia, the division of which in the first incision 
would avail nothing, from its strong attachment 
to the parts beneath.” (On Gunshot Wounds, 
p. 220.) In dissecting the skin, however, a much 
greater detachment of it should be made at the 
front and outer part of the limb, than at the oppo- 
site points, as already explained. 

The flap formed by the integuments, and mus- 
cles of the calf, is then to be held back by one of 
the assistants, while the surgeon completes the 
division of the rest of the muscles, together with 
that of the interosseous ligament, by means of the 
catling, a kind of long, narrow, double-edged knife. 

In amputating below the knee, very particular 
care must be taken to cut every fasciculus of 
muscular fibres, before using the saw. Every 
part, except the bones, ‘being divided, the soft 
parts are next to be protected from the teeth of 
the saw by a linen retractor, made with two slits 
to receive the two bones, care being taken to let 
the unslit part be applied to the muscles of the 
calf, as particularly advised by Graefe. (Op. cit. 
p. 136.) 

In the leg, there are only three principal 
arteries, requiring ligatures, viz. the anterior 
and posterior tibial, and the peroneal or fibular 
arteries. In addition to these, however, there 
are sometimes large muscular branches, which 
require to be taken up. The anterior tibial 
artery will be found in front of the interosseous 
membrane, and between the extremities of the 
bones ; the fibular artery behind the fibula; and 
the posterior tibial, situated more inwardly than 
the last amongst the fibres of the soleus, near the 
tibia. (C. Bell, Oper. Surgery, vol. 1. p. 385.) 

When the soft parts have been cut in the pre- 
ceding way, the bones sawn, and the arteries 
tied, the wound is to be closed by bringing the 
flap of skin over the front and external part of 
the stump, so as to meet the flap composed of the 
gastrocnemius, soleus, and integuments on the 

opposite side. ‘This should be done without let- 
ting any tight strap of plaster press. the skin 
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against the sharp edge of the tibia, a serious and 
hurtful practice, which has often occasioned ul- 
ceration and sloughing of the integuments, and 
protrusion and necrosis of the bone. It is this 
danger which leads Mr. Guthrie to prefer closing 
the wound vertically, or nearly so, and applying 
the adhesive straps from side to side. (On Gun- 
shot Wounds, p. 221.) I think, however, the 
above mode of operating almost necessarily re- 
quires the wound to be closed, so as to form a 
line, extending in a direction from the tibia to 
the fibula. But, where a great deal of skin is 
saved all round the limb, and the muscles of the 
calf are not chiefly calculated upon for covering 
the bones, the perpendicular line of the wound 
will answer very well. 

Many surgeons, however, operate differently. 
They first make the circular incision through the 
skin, two inches below where they mean to saw 
the bones. They next detach the skin from the 
muscles and bones equally all round the limb to the 
extent of about a couple of inches. The integu- 
ments are then turned up, and a division of the 
muscles made all round down to the bones, on a 
level with the line where the detachment of the 
skin has terminated. The parts between the 
bones are afterwards cut through, &c. The 
hemorrhage having been stopped, the integu- 
ments are drawn down over the stump: Here, 
I think, the wound might be closed so as to let 
the cicatrix be perpendicular; yet Richerand 
recommends it to be united from before back- 
ward, because (says he) the greatest diameter of 
the stump is from without inward, (Nosographie 
Chirurg. t. 4. p 485—~486. edit. 4.) 

In the army, the practice has sometimes been 
adopted of sawing off the sharp upper ridge of 
the tibia ; but I can offer no exact judgment on 
the merits of the innovation, which is making only 
slow progress. It has been done a few times at 
St. Bartholomew’s, and I should have no objec- 
tion to giving it a fair trial, especially as it has 
the sanction of Mr. Guthrie, who says, that, in 
thin persons, where the spine of the tibia is very 
sharp, this part should be removed with the saw. 
(p. 222.) 

Occasionally, surgeons have also removed the 
small remnant of the fibula, and such was some- 
times the practice of Larrey, when he amputated 
nearer the knee than common. (Mém. de Chir. 
Mil. T.3. p. 389.) 

Whether the above plan of amputating the leg 
so high up, when the foot or ankle is the part 
diseased or injured, be on the whole most ad- 
vantageous, I cannot presume to determine. 
There are certainly many clever men who con- 
demn the practice, and though we see it pursued 
by the best surgeons in this metropolis, we may 
safely assert, that the matter requires further 
consideration. If it were a decided point, that 
the common custom of bending the knee, for 
the sake of bearing the weight of the body on its 
anterior part, were the only one admissible, after 
amputation of the leg, there could be no doubt 
of the propriety of performing the operation a 
little way below the knee, in preference to any 
other situation. But, since there have been nu- 
merous instances of persons walking very se- 
curely with machines, which allow them to make 
use of the knee, and are more pleasing to the 
eye, on account of their perfect resemblance ta 
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a natural limb ; and since also, the operation at 
the lower part of the leg is more easy of per- 
formance, and safer, than when done high up; 
some very eminent surgeons have thought that 
it ought always to be done near the ankle, when 
possible, instead of near the knee. 

Mr. White of Manchester, in a paper dated 
1769 (Med. Obs. and Ing. vol. 4.), informs us, 
that he took the hint to amputate a little above 
the ankle, from seeing a case, in which this had 
been done by a simple incision, with such suc- 
cess, that the patient could walk extremely well, 
though with a machine that was very badly con- 
structed. After this, Mr. White began to operate 
above the ankle with the double incision; and 
he invented a machine much better calculated 
for the patient to walk upon. 

In 1773, Mr. Bromfield published his Chirur- 
gical Cases and Observations, wherein he mentions 
his having begun about the year 1740 to ampu- 
tate above the ankle, in a case of gangrene of 
this part of the leg. The patient walked so well, 
with the aid of a very simple machine, both 
along a level surface, and in going up and down 
stairs, that it was difficult to perceive he had lost 
his foot. Mr. Bromfield was persuaded, how- 
ever, to give up this practice, until he learned 
that, in 1754, a Mr. Wright had thrice ampu- 
tated in this way with success, when he again had 
recourse to it, without the least unpleasant con- 
sequences. (See Chir. Cases and Obs, vol. 1. p. 
189, gc.) 

The advantage of amputating a little below the 
knee is, that pressure in walking with a wooden 
leg is entirely confined to the front of the limb, 
and the cicatrix itself is not subjected to irrita- 
tion. After amputating at the ankle, the pressure 
in walking operates directly on the cicatrix ; but 
if the mechanical contrivances for walking are 
now brought to such perfection, that this pressure 
does no harm, the operation, perhaps, ought not 
to be entirely abandoned. According to Sabatier, 
however, the plan has been extensively tried in 
France, and not found to answer, the stump 
being incapable of bearing pressure, and not con- 
tinuing healed. (Médécine Opératoire, T. 3. p. 
377. edit. 2.) Baron Larrey also speaks of it 
as an objectionable operation, not merely because 
some patients, as for instance, soldiers, have not 
the means of providing themselves with artificial 
legs, of the above description, but because it is 
almost always followed by bad symptoms, owing 
to. the, small quantity of cellular substance and 
flesh, and the thickness of the bone at this part 
of the leg, whereby cicatrization is impeded. A 
nervous irritation is more apt to be produced by 
this, than the common mode of operating, and 
the suppuration, which is always sanious, takes 
place with difficulty. ‘I have (says Larrey,) 
seen many amputations done at this part, but 
nearly all the patients died of nervous fever, or 
tetanus.” (Mém. de Chir. Mil. t. 3. p. 394.) 

In the foregoing columns, I have given some 
account of the flap-amputation of the leg, as done 
by Lowdham, Verduin, Garengeot, Vermale, and 
others, and, in particular, the practice of O’ Hal- 
loran has been touched upon, whose chief pecu- 
fiarity, viz. that of not laying down the flap 
until ten or twelve days had elapsed, was un- 
questionably his greatest error, though the idea 
may have been admired and followed by a few 


AMPUTATION. 


speculators in modern times. (See Paroisse, 
Opusc. de Chir. p. 196, &c. Paris, 1806.) This 
last author, who is a general approver of flap- 
amputations, leaves the stump unclosed for some 
days after the removal of the limb; but what 
surprises me is, to hear, that, in one of the finest 
hospitals in this metropolis, three or four trials 
have been made, in the course of the last year, of 
a modification of this absurd practice, after am- 
putation by the circular incision. Instead of 
bringing the sides of the wound together, the 
stumps were only partially closed, and kept for 
a day or two covered with wet linen. ‘The last 
patient whom I heard of as having been treated in 
this manner, died a few days after the operation ; 
and it gives me pleasure to hear, that all further 
intention of subjecting more patients to the ex- 
periment, in the hospital alluded to, is given up. 

In flap amputations below the knee, Alan- 
son and Lucas conjectured, that the cure might 
be rendered more, safe, easy, and expeditious, by 
applying the flap, with the view of uniting it by 
the first intention. 

The following case explains Mr. Alanson’s, 
flap-operation. ‘The disease was in the left leg, 
the patient, therefore, lay on his right side, 
upon a table of convenient height, so as to turn 
the part to be first cut fully into view. The in- 
tended line, where the knife was to pass in form- 
ing the flap, had been previously marked out with 
ink. A longitudinal incision was made with a 
common scalpel, about the middle of the side of 
the leg ; first om the outside, then on the inside, 
and across the tendo Achillis: hence, the in- 
tended flap was formed, first by incisions through 
the skin and adipose membrane, and then com- 
pleted by pushing a catling through the muscular 
parts in the upper incised point, and afterwards 
carrying it out below, in the direction of the line 
already mentioned. ‘The flap was thick, con- 
taining the whole substance of the tendo Achillis. 
The usual double incision was made; the retractor 
applied to defend the soft parts; and the bone 
divided, as high as possible, with the saw. 

The flap was placed in contact with the naked 
stump, and retained there, at first, by three super 
ficial stitches, between which adhesive plasters 
were used. Notwithstanding the patient caught 
an infectious fever a few “days afterwards, the 
stump healed in three weeks, except half an inch 
at the inner angle, where the principal vent had 
been. In another week, the wound was reduced 
to a spongy substance, about the size of a split- 
pea. This, being touched with caustic, healed in 
a few days. ‘The man was soon able to use an 
artificial leg, with which he walked remarkably 
well. He went several voyages to sea, and did 
his business with great activity. He bore the 
pressure of the machine totally upon the end of 
the stump, and was not troubled with the least 
excoriation or soreness. 

In the next instance, in which Mr. Alanson 
operated, he formed the flap by pushing a double- 
edged knife through the leg, and passing it down- 
wards and then outwards, in a line, first marked 
out for the direction of the knife. In this way, 
the flap was more quickly made. (Alanson on 
Amputation.) 

The leg should be completely extended during 
the operation ; and kept in that posture till the 
wound is perfectly healed, 
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We shall next notice Mr. Hey’s method. This 
gentleman is satisfied, that very near the ankle is 
not the most proper place for this kind of ampu- 
tation. 

Some cases occurring, in which, from a scro- 
phulous habit, the wound at the stump would not 
heal completely, nor remain healed, Mr. Hey 
determined to try whether amputation, in a more 
muscular part, would not secure a complete 
healing, and give the patient an opportunity of 
resting his knee on the common wooden leg, or 
using a socket, as he might find most convenient. 
Mr. Hey now prefers this method, and has re- 
duced it to certain measures. 

It had been customary, at the Leeds Infirmary, 
to make the length of the flap equal to one-third 
of the circumference of the leg. This was de- 
termined by the eye of the operator, who usually 
pushed the catling through the leg, near the 
posterior part of the fibula, Mr. Hey, finding 
the flap was not always of the proper breadth, 
began to determine this by measure, and now 
operates as follows: to ascertain the place where 
the bones are to be sawn, together with the 
length and breadth of the flap, he draws upon 
the limb five lines, three circular, and two longi- 
tudinal ones. He first measures the length of 
the leg from the highest part of the tibia to the 
middle of the inferior protuberance of the fibula. 
At the mid-point, between the knee and ankle, 
he makes the fitst or highest circular mark upon 
theleg. Here the bones are to be sawn. Here 
Mr. Hey also measures the circumference of the 
leg, and thence determines the length and breadth 
of the flap, each of which is to be equal to one- 
third of the circumference. In measuring the 
circumference of the limb, Mr. Hey employs a 
piece of marked tape, or riband, and places one 
end of it on the front edge of the tibia. Sup- 
posing the circumference to be twelve inches, he 
makes a dot in the circular mark on each side of 
the leg, four inches from the anterior edge of the 
tibia. These dots must, of course, be four inches 
apart behind. From each of these dots Mr. Hey 
draws a straight line downwards, four inches in 
length, and parallel to the front edge of the tibia. 
These lines show the direction which the catling 
is to take in making the flap. At the termination 
of these lines, Mr. Hey makes a second mark 
round the limb, to show the place where the flap 
is to end. Lastly, a third circular mark is to be 
made, an inch below the upper one, first made 
for the purpose of directing the circular cut 
through the integuments, in front of the limb. 
The catling, for making the flap, should be longer 
than those commonly employed in amputations. 
Mr. Hey uses one which is seven inches long in 
the blade, and blunt at the back, to avoid making 
any longitudinal wound of the arteries, which is 
very difficult to close with a ligature; and, for 
the same reason, he pushes the catling through 
the leg a little below the place where such mus- 
cles are to be divided, as are not included in the 
flap. The limb being nearly horizontal, and the 
fibula upward, he pushes the catling through the 
leg, where the dot was made, and carries it down- 
ward along the longitudinal mark, till it ap- 
proaches the lowest circular mark, a little below 
which the instrument is brought out. » ‘The flap 
being held back, Mr. Hey divides the integu- 
ments on the front of the limb along the course 
of the second circular mark. The muscles not 
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included in the flap, are then divided a little ke- 
low the place where the bones are to be sawn. 
No great quantity of these muscles can be saved, 
nor is it necessary, as the flap contains a sufficient 
portion of the gastrocnemius and soleus muscles, 
to make a cushion for the ends of the bones. 
After sawing the bones, Mr. Hey advises a little 
of the end of the tendon of the gastrocnemius to 
be cut off, as it is apt to project beyond the skin, 
when the flap is put down; and he recommends 
the large crural nerve, when found on the inner 
surface of the flap, to be dissected out, lest it 
should suffer compression. fai 

As strips of adhesive plaster cause great pres- 
sure on the end of the stump, Mr. Hey prefers 
using sutures for keeping the flap applied; small 
strips of court plaster being put between the 
ligatures. The sutures may be cut out on the 
eighth or ninth day, and the flap supported by 
plasters. 

Mr. C. Bell describes another sort of flap- 
amputation. The operation is not to be done so 
low, as there will not be a sufficiency of muscle to 
cover the end of the bones. An oblique cut is to 
be made, with the large amputating knife, up- 
ward, through the skin of the back part of the 
leg. The assistant is to draw up the skin, and 
the knife is to be again applied to the upper mar- 
gin of the wound, and carried obliquely upward 
till it reaches the bones. The knife, without being 
withdrawn, is next to be carried, in a circular 
direction, over the tibia and fascia, covering the 


‘tibialis anticus, until it meets the angle of the 


first incision on the outside of the limb. The 
surgeon is then to pierce the interosseous mem- 
brane, &c. The sawing being completed, and the 
arteries secured, the flap is to be laid down, and 
the integuments of the two sides of the wound 
will be found to meet. (Operative Surgery, vol. 
1.) Langenbeck disapproves of the plan of 
pushing the knife through the calf of the leg, 
as practised by Alanson, Hey, Graefe, &c. be- 
cause an inexperienced surgeon may run the 
point between the two bones, and in this way the 
wound is never made evenly. His manner of 
forming the flap is very similar to Mr. C. Bell’s, 
except that he makes first three cuts in the in- 
teguments, two longitudinal and one transverse, 
by which the shape of the flap of skin is deter- 
mined. (Bibl. fur die Chir. B. 1. p. S115) 

The regular flap-amputation of the leg, I 
mean that operation in which the circular incision 
is abandoned, and a semi-circular flap both of 
skin and muscle preserved, is often considered 
more painful than the common method, because 
it cannot be done with equal celerity. Yet, when 
we come to see what respectable names are re- 
corded in its favour, how soon the stump gener- 
ally heals, how well the ends of the bones are cover-~ 
ed, and how all dissection of the integuments from 
the fascia is avoided in this modeof operating, at 
least as far as the flap extends, the method must be 
allowed to possess weighty recommendations. In- 
deed in its present improved state, and with the 
veculiar fitness of such a stump for adhesion, 
this operation, I think, is again rather rising in 
the estimation of the profession. In 1816, Klein 
had performed flap-amputation of the leg, about 
twenty times. If the flap should happen to be 
made too large, he particularly dwells on the 
propriety of removing part of it at once; and, 
when it is too short, he enjoins carrying the im- 
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cision a little further upwards without delay. He 
confesses that the plan is attended with some lit- 
tle trouble in securing the interosseous arteries, 
which are apt to retract considerably, but, such 
has been the success of his practice, that out of 
twenty cases, seventeen got well, and most of 
them very soon, without the least exfoliation ; 
and the other three died of typhus. (Practische 
Ansichten der bedewtendsten Chir. Op, lies Heft. 
p- 47.) In the same work, this experienced 
surgeon, convinced how much more quickly 
and certainly the wound heals after amputations 
with two flaps, than those with one, has sug- 
gested a plan of amputating below the knee, so 
as to form two lateral flaps. I regret that my 
limits prevent me from entering into. a descrip- 
tion of it. . i 

‘Ihave already specified the principal reasons, 
which have established the common custom of 
amputating the leg, about four inches below the 
patella, and, if the disease or injury will not ad- 
mit of the operation being done thus-low, of re- 
moving the limb above the knee joint. In. the 
Hgyptian campaign, however, Baron Larrey per= 
formed two amputations very near the knee joint, 
almost on a level with the head of the fibula, 
which he judged: proper to extirpate. The suc- 
cessful result of these operations dispelled the 
fear, which this experienced surgeon previously 
entertained about amputating in the thick part of 
the upper head of the tibia; for, no caries of this 
spongy portion of the bone, no bad effects on the 
knee-joint, and no anchylosis of the stump ensued ; 
and, with the difference of a few days, the wound 
healed as readily, as that made in the common 
place of election, viz. three or four finger-breadths 
below the tuberosity of the tibia. Since the 
above mentioned campaign, Larrey has adopted 
this practice in many cases, where it was impos- 
sible to have operated at the usual place, and he 
assures us, the success fully equalled what attends 
operations done at the ordinary distance from 
the knee. In 1806, another French military 
surgeon, who had tried this method himself, pub- 
lished a dissertation, ‘in’ which he commended 
operating, where circumstances required it, much 
higher than the point allowed by generally re- 
ceived rules. Larrey differs, however, from 
. Garrigues, in forbidding amputation higher than 
the level of the tuberosity of the tibia, the thick 
portion of which may be sawn, but not above the 
insertion of the tendon of the patella. A trans- 
verse line, drawn from this point, usually passes 
below the articulation of the fibula, and over the 
lower portion of the uppermost part of the con- 
dyles of the tibia: © but, as the relative positions 
of the heads of the two bones to each other differ 
somewhat in different individuals, Larrey makes 
the tuberosity of the tibia the point, above which 
the bone should never be sawn. By cutting higher, 
the ligament of the patella is separated from its 
insertion: the bursa mucosa, situated underneath 
it, is wounded; and the ligaments at the sides of 
the joint are injured; whence arise retraction of 
the patella, effusion of the synovia, and such dis- 


ease of the knee joint, as may render another am-_ 


putation indispensable. By making the division 
on a level with the tuberosity of the tibia, the 
attachment of the ligament of the patella is pre- 
served, as well as that of the flexor tendons of 
the, leg, which are requisite for the motion of the 
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stump. The bursa mucosa is left untouched; 
and the head of the bone is sawn low enough to - 
avoid creating a risk of caries. But, says Larrey, 
if this mode of amputating below the knee be 
compared with amputation of the thigh, as re- 
commended by authors for the cases in which 
the new method is proposed, the advantages of 
the latter are considerable. In the first place, 
life is less endangered, because a smaller portion 
of the body is removed. The operation is as easy 
in one situation as the other. The stumps heal 
with equal facility.. Larrey has never seen the 
spongy part of the tibia become carious, nor per- 
ceptibly exfoliate. When the remaining portion 
of the fibula is very short, as usually happens, it 
ought to be taken away, as it is an useless body, 
inconvenient for the employment of a wooden 
leg. Larrey directs as much skin as possible to 
be preserved, and making a perpendicular incision 
through that part of it, which covers the tibia, in 
order to hinder the bone from making its way 
through it by ulceration. 

With a stump, thus formed, comprising the 
knee and one or two finger breadths of the leg, 
the patient has a firm point of support, on which 
he can securely walk without a stick. The stump 
admits also of an artificial leg of the natural shape 
being worn, the knee being always bent, provided 
the length of the stump do not exceed the dia- i 
meter of the calf of the artificial limb. (Mem. de 
Chir. militaire, T. 3, p.386—394.) From a pas- 
sage, quoted from Mr. Bromfield, (Chir. Obs. & 
Cases, vol. 1.p.185.) by Mr. Guthrie, it would 
seem, that the first of these gentlemen advised 
amputating as near to the knee as could:be done 
without risk of cutting the ligament of the pa- 
tella, so that the stump might not extend beyond 
the wooden leg. On the whole, Mr. Guthrie’s 
own observations are very favourable to this prac- 
tice; but he candidly acknowledges his belief, 
that “ it would not sueceed when indiscriminately 
done in the hospitals of large cities,’’ though it 
may frequently be practised in the army with ad- 
vantage, provided the surgeon saw through the 
tibia below its tuberosity. (On Gunshot Wounds, 


p. 223, and 227.) Upon looking over the details 


of the cases recorded by Larrey in confirmation 
of the above statement, I was struck with one 
important fact, which does not justify a part of 
his commendations; viz. most of. the stumps 
were above four months in healing; and’ that 
which healed most quickly was not well before 
the sixty-eighth day. (See Mem, de Chir. Mil. 
T. 3, p. 57, 397, 398, &c.) Hence, unlessit be 
supposed, that the wounds produced by amputa- 
tion below the knee in the ordinary manner, 
are generally thus long in healing, as treated by 
the French surgeons, the inference is rather un- 
favourable to the method so highly commended 
by Larrey, though I am far from wishing to assert 
that, even if the stumps cannot usually be healed 
in less time, more than afull compensation for this 
disadvantage is not obtained by some of the 
benefits above enumerated. However, in order 
to be able to pronounce any positive judgment 
on the merits of this mode of operating, it would 
be requisite not ouly to see two or three success- 
ful cases just after their cure, but to examine the 
state of a tolerable number of stumps, sometime 
after they had been subjected to the pressure of 
an artificial leg, 
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AMPUTATION OF THE ARM. 

The structure of the arm is very analogous to 
that of the thigh: like the latter it contains only 
one bone, round which the muscles are arranged. 
The interior muscles are attached to the os bra- 
chii, while the more superficial ones extend along 
the limb, without being at all adherent. The 
first consist of the brachialis internus, and the 
two short heads of the triceps: the second, of 
the biceps, and long head of the triceps. Hence, 
amputation is here to be done in the same way 
as in the thigh, unless when we are necessitated 
to amputate very high up, above the insertion of 
the deltoid muscle. In the arm, says Graefe, the 
incisions through the muscles should even be 
made more obliquely upwards than in the thigh, 
where the muscles are’ more bulky, by which 
means two inches of muscle may be saved, be- 
sides the retracted integuments; an abundance 
for covering the stump; were the arm full ten 
inches in circumference. (Normen ftir die Abt. 
grosserer, Gliedm. p. 109.) 

The patient being properly seated, the arm is 
to be raised from the side, and, if the disease will 
allow it, into a horizontal position. As I have 
seen some inconveniences produced by the pa- 
tient’s fainting in the midst of the operation, I 
join Graefe and some other practitioners’ in 
thinking that the patient, if circumstances will 
allow, should be placed upon a table in the re- 
cumbent position. (Normen ftir die Ablésung 
grosserer Gliedm. p. 108.) The surgeon is to 
stand on the outside of the limb, apply the tourni- 
quet as high as possible, and to have the skin 
and muscles which he is about to divide, made 
tense by the hands of an assistant. The soft 
parts are next to be divided, as much of this limb 
being preserved aspossible. The retractor to be 
applied, the bone sawn with the usual precautions, 
and the bleeding stopped in the ordinary way, care 
being taken to leave the radial nerve out of the 
ligature, which is put round the brachial artery. 
‘The wound is then to be closed so as to form a 
transverse line, the dressings are to be applied, 
and the patient put to bed, with the wound a lit- 
tle elevated from the surface of the bedding. 

In taking off the arm, I entirely coincide with 
Mr. Guthiie, with regard to the uselessness of 
dissecting back the integuments, their effectual 
retraction by an assistant, after their complete 
division, being quite enough; (On Gunshot 
Wounds, p. 354.) but, as I have invariably imi- 
tated Graefe and others, in making the incisions 
through the muscles, with the edge of the knife 
turned very obliquely upwards, it has not ap- 
peared to me necessary, after cutting down to the 
bone in this manner, to clear away the muscles 
from it to the extent of an inch and a half, or 
two inches higher. Instead also of attempting 
to perform the circular oblique incision through 
the muscles with one stroke of the knife, the ob- 
jections to which have been noticed in the de- 
scription of amputation of the thigh, Ihave made 
it a rule to divide the loose biceps muscle, as 
soon as the integuments had been cut and re- 
tracted, and of letting it fully recede, before 
the division of the rest of the soft parts was 
begun. 

If the disease should require the arm to be 
taken off at its upper part, there would be no 
room for the application of the tourniquet. Here 
instead of putting a compress in the axilla, and 
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having it held firmly upon the artery by a by- 
stander, as advised by Sabatier, it is more 
eligible to make pressure on the artery as it 
passes over the first rib, of which method I shall 


speak in treating of amputation at the shoulder- 


joint. With a straight bistoury, the surgeon is 
now to make a transverse incision down to the 
bone, a little above the lower extremity of the 
deltoid muscle. Two other longitudinal incisions 
made along the front and back edge of this mus- 
cle, ‘now form a flap, which must be detached, 
and reflected. Lastly, the rest of the soft parts 
of the limb are to divided by a circular cut, made 
ona level with the base of the flap, and the 
operation finished like a common amputation. 
(Subatier, Médecine Opératoire, t. 3, p. 375, &c. 
Ca 2) 

As a matter of choice, and not at all of neces~ 
sity, the arm may be amputated with two flaps ; 
one anterior; the other posterior. ‘The first 


‘should be formed of the skin and biceps, and be 


three or four inches in length ; the other is to be 
of the same size, and composed of the triceps and 
integuments. The muscular flesh, close to the 
bone, is now to be divided all round, and the saw 
used. Klein of late has preferred this: to the 
common method, having adopted it in nine cases. 
So well is the end of the bone always covered, 
that a protrusion of it is impossible. (Practis- 
che Ansickten der Chirurgischen Operatgonen. 
p- 44.) } l 

When the arm is injured very high up, Baron 
Larrey differs from Sabatier, and prefers ampu- 
tation at the shoulder joint to preserving a short 
stump, containing the upper end of the humerus ; 
for, says he, if this bone cannot be divided at 
least on a level with the tendinous insertion of the 
deltoid, the stump is retracted towards the arm- 
pit by the pectoralis major and latissimus dorsi ; 
the ligatures on the vessels irritate the brachial 
plexus of nerves; great pain, and nervous twitch- 
ings, often ending in tetanus, are produced ; the 
stump continues swelled; and, in the end, the 
humerus is fixed by anchylosis to the shoulder, 
so that this portion of the arm remains altogether 
useless, and renders the patient liable to accidents. 
“¢ T have seen (says Larrey) many officers and 
soldiers, who, on these accounts, were sorry that 
they had not undergone amputation at the 
(Mem. de Chir, Mil, T. 3. p. 53, 
400.) ; 

Mr. Guthrie also states, that when amputa- 
tion by the circular incision is attempted at the 
insertion of the pectoralis major, the bone will 
generally protrude after a few dressings. How- 
ever, he entirely dissents from Larrey, respect- 
ing the necessity of taking off the limb at the 
shoulder, and prefers doing it from half an inch 
to an inch and a half below the tuberosities of 
the humerus, as the state of the injury may re- 
quire. Two incisions are to commence, one or 
two finger-breadths below the acromion ; and the 
inner one is to be extended directly across the 
under side of the limb, till it meets the lower 
point of the outer wound. ‘Thus the under part 
of the arm is cut by a circular incision; the 
upper in the same manner as it sometimes is in 
removing the limb at the shoulder joint. With- 
out detaching the skin from the muscles, these are 
cut through; the soft parts are held out of the 
way of the saw; the bone is sawn; the vessels 
secured; and the flaps brought together, so as 
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to form a line from the acromion downwards. 
(Gunshot Wounds, p. 337, &c.) I am decidedly 
of opinion, that, in the description of cases 
referred to, either this method, or Sabatier’s 
operation, should be preferred to the removal of 
the whole limb at the shoulder joint. 


AMPUTATION OF THE FORE-ARM. 

The wisest maxim, with respect to the place 
for making the incision, is to cut off as little of 
the limb as possible. This fact is perfectly esta- 
blished, though it is true that Larrey, in con- 
sequence of his mode of dressing the stump, has 
not experienced success in his amputations done 
in the tendinous part of the fore-arm. The fore- 
arm is to be held by two assistants, one of whom 
is to take hold of the elbow, the other of the 
wrist. The tourniquet is to be applied to the 
lower part of the arm, and the assistant holding 
the elbow, should draw up the integuments, so as 
to make them tense. The circular incision is 
then to be made down to the fascia ; from this as 
much skin is to be detached, reflected and saved, 
as is necessary for covering the ends of the bones, 
and the muscles are to be cut on a level with the 
reflected skin, the knife being at the same time di- 
rected obliquely upward. As many of the muscles 
are deeply situated between the two bones of the 
fore-arm, too much attention cannot be paid to 
dividing all of them, with a double-edged knife 
introduced between the radius and ulna. 

The soft parts are to be protected from the 
saw by a linen retractor. It is generally recom- 
mended to saw the two bones together, for which 
purpose the forearm should be placed in the ut- 
most state of pronation. In any other position, 
the ulna is situated almost directly under the 
radius. 

The_ulnar, radial, and two interosseous ar- 
teries, are those, which usually require a liga- 
ture. 

Graefe removes the fore-arm by making a 
flap from the flesh in front of the limb, and then 
extending the wound quite round the member. 
(Normen fiir die Ablésung grésserer Gliedm. p. 
138, &c. 4to. Berlin, 1812.) Mr. Guthrie makes 
two flaps, one in front, the other on the back of 
the fore-arm ; but, above the middle of this part 
of the limb, he prefers the circular incision. 
(On Gunshot Wounds, p. 373—374.) Dr. 
Hennen also expresses his approbation of ampu- 
tating the forearm, so as to make two semilunar 
flaps: (Principles of Military Surgery, p. 265. 
edit. 2;) which is the method recommended and 
practised by Klein. (Practische Ansichten bedeu- 
tendsten operationem Heft, p. 45.) These flap- 
operations of the forearm are father proceedings 
of choice, than of necessity ; for, I have seen 
this part of the limb removed in numberless in- 
_ stances by the circular incision, and can hardly 
remember a case, in which the stump turned out 
badly. In making the inner flap, the radial and 
ulnar arteries must obviously be in danger of 
being wounded higher up, than the point, where 
they are quite cut through, as Mr. Guthrie can- 
didly acknowledges‘; an accident which I think 
might give rise to a great deal of trouble. 

With respect to Larrey’s preference to ampu- 
tating in the fleshy part of the forearm, though 
the case would admit of the operation being done 
niuch lower, I need only say, he would find no 
reason for this choice, were he to practise union 
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by the first intention, at every opportunity, as is 
the custom in England. 

The hand may be amputated at the joint of the 
wrist, whenever the disease does not extend too 
high, and a flap can be made of the integuments 
of the back of the hand. Richerand thinks such 
an operation sometimes preferable to amputation 
above the joint. (Nosogr. Chirurg. T. 4, p. 506, 
edit, 4.) 


AMPUTATION AT THE HIP-JOINT. 

The very idea of this formidable operation, 
for along while, checked the hand even of the 
most ready advocate for the use of the ampu- 
tating knife, and every mind shuddered at so ex- 
tensive a mutilation. Still, it could not be denied 
that the chance of saving life occasionally de- 
pended upon a submission to the greatest tempor . 
rary suffering, and that without the most cruel 
of sacrifices, the preservation of the patient was 
totally impossible. Dreadful as the amputation 
at the hip appeared, both in respect to the mag- 
nitude of the part of the body to be removed, 
and the extent of the wound caused by such re~ 
moval, the desperate nature of some cases at 
length begun to incline surgeons to view more 
dispassionately a scheme, at which the mind at first 
must naturally have revolted. Morand is the 
earliest practitioner, who made this severe ope- 
ration’ the subject of considerable attention, 
(Opuscules de Chir. T. 1, pe 176, 8vo. 1768,) 
and in the year 1739, two essays on the same 
topic were communicated to the Royal Academy 
of Surgery at Paris, by two of his pupils, Vol- 
ner and Pethod. In 1743, Ravaton wished to 
have performed amputation at the hip-joint in a 
case of gunshot fracture of the trochanter major, 
and neck of the thigh bone, but was prevented 
by the opposition of other surgeons. (Chir. 
d’ Arm. p. 323, &c.) In 1748, the propriety of 
attempting the operation was urged byl’ Alouette. 
(Disp. Chir. Halleri, t. 5, p. 265.) At length, 
the Royal Academy of Surgery at Paris thought 
the subject highly deserving of further investiga- 
tion, as it appeared to several of its members, 
that there were circumstances under which its 
performance might be advisable. In the year 
1756, they therefore proposed the following 
question, as the grand prize subject ; In the case, 
in which amputation of the hip-joint should appear 
to Le the only resource for saving the patient’s life, 
to determine whether this operation ought to be 
practised, and what would be the best way of 
performing it? No satisfactory memoirs having 
been presented, the same subject was proposed 
in 1759. The approbation of the Academy was 
now conferred on a paper written by Barbet, in 
which the propriety of amputating at the hip- 
joint was defended, and some of the cases de- 
manding the operation specified. If, for instance, 
a cannon ball, or any other violently contusing 
cause, had carried off or crushed the thigh, so as 
to leave only a few parts to be cut to make the 
separation complete, he thought a surgeon ought 
not to hesitate about doing it. The same author 
conceived that a sphacelus, extending to the 
circumference of the joint, and destroying the 
greatest part of the surrounding flesh, might also 
render the operation equally necessary and easy. 
(See Subatier, Med. Opératoire, t. 3, p. 271, &e-) 
Cases were also adduced, where the surgeon 
completed the separation of the dead parts with 
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a knife. However, this cannot be considered as 
amputation at the hip-joint. Dividing a few 
dead fibres was a thing of no importance, in re- 
gard to the likelihood of its creating any bad 
symptoms. The proceeding, in fact, seems to 
me to have no analogy at all to the bloody ope- 
ration of taking the thigh bone out of the socket. 
It is quite a different thing, when the operator 
has to cut through parts, which bleed profusely, 
and are endued with life and sensibility. 

In addition to the memoir by Barbet, thirty- 
three other essays were offered to the academy, the 
majority of which were filled with arguments in 
favour of the operation; and, besides these pro- 
ductions, two other memoirs were published at 
Paris, one by Goursaud in 1758, explaining a new 
method of operating, and another by Moublet. 
(See Journ. de Méuéc. an. 1759.) in which, says 
Professor Thomson, the operation is very ably 
considered in all its different relations. (Obs. made 
in the Mil. Hospitals in Belgium, p. 260. 63.) 

Some of the first modern surgeons condemn 
the proceeding. The following are Mr. Pott’s 
sentiments: ‘‘ M. Bilguer, and M. Tissot, are 
the only people whom I have met with, or heard 
of, in the profession, who speak of an amputation 
in the jomt of the hip, as an advisable thing, or 
as being preferable to the same operation in the 
thigh.”? After a quotation or two, he continues ; 
** that amputation in the joint of the hip is not an 
impracticable operation (although it be a dread- 
ful one) I very well know. I cannot say, that I 
have ever done it, but I have seen it done, andam 
now very sure I shall never do it, unless it be on 
adead body. The parallel, which is drawn between 
this operation and that in the shoulder will not 
hold. In the latter it sometimes happens, that 
the caries is confined to the head of the os hu- 
meri, and that the scapula is perfectly sound and 
unaffected. In the case of a carious hip-joint, this 
never is the fact ; the acetabulum ischii, and parts 
about, are always, more or less in the same state, 
or at least in a distempered one, and so indeed 
most frequently are the parts within the pelvis,” 
. &e. (Pott on Amputation.) Callisen has diffi- 
culty in supposing any circumstances, in which the 
amputation could be undertaken with hopes of suc- 
cess. (Syst. Chir. Hod. p. 418, Tom. 2, edit. 1800. ) 
And Richerand thinks, that, unless the limb be 
nearly separated by the disease, or accident, a 
prudent surgeon should decline making the at- 
tempt. (Nosogr. Chir. Tom. 4. p. 519. edit. 4.) 

As Professor Thomson has justly observed, it 
is a remarkable fact in the history of surgery, 
that an operation, which had been invented in 
France, and concerning which so much had been 
' written in that country, should have been first 
actually put in practice in England. “I have 
been informed, (says he) that the operation was 
performed in London by the late Mr. H. Thom- 
son, surgeon to the London Hospital, and ima- 
gine, that it must have been his operation, to 
which Mr, Pott alludes.” (Obs. made in the Mil. 
Hospitals in Belgium, p. 264.) At all events, 
whether this was the identical case which Mr. 
Pott saw, or not, the example referred to by this 
distinguished surgeon is the earliest instance of 
the operation being actually performed. It was 
even repeated in this country before it was ever 
practised on the continent, as far as can be made 
out from the records of the profession; for, it 
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was performed by Mr. Kerr, of Northampton, on 
a girl, between eleven and twelve years of age, 
in a case of diseased hip; a case, in which I am 
now completely satisfied that it ought never to be 
attempted, for the reason laid down by Mr. Pott. 
In fact, Mr. Kerr, after removing the limb, found 
the acetabulum, and all the adjacent parts of the 
ossa innominata, carious. But, the experiment 
was here rendered still more hopeless, by the pa- 
tient being consumptive. Yet, with all these dis- 
advantages, the girl lived till the eighteenth day 
from the operation, and, after death, her lungs 
were found to be a complete mass of disease, 
one of them being totally reduced to matter. 
(See Duncan’s. Med. Commentaries, vol. 6, p. 
337, 8vo. Lond. 1779.) M. Larrey performed 
this operation twice in Egypt; and once, while he 
was a surgeon to the French army on the Rhine. 
He was encouraged to make these attempts to 
save his patients by the consideration, that he 
had already preserved some lives by amputating 
either both thighs, both legs, or both arms, or re- 
moving the humerus at the shoulder joint. Lar- 
rey has also the true merit of having first done 
the operation in the only description of cases, in 
which perhaps it ought ever to be performed; 
viz. gunshot injuries of the head, neck, and upper 
part of the femur, with, or without injury of the 
femoral artery, or where the limb had been car- 
ried away by a shell, or cannon-ball, too high up 
to admit of amputation in the ordinary manner. 
However, he also regards as fit occasions for 
amputation at the hip-joint, circumstances in 
which, from gunshot violence, the limb is seized, 
or threatened with gangrene, nearly up to the 
hip. (Mém. de Chir. Mil. t. 2, p. 185.) 

Severe as the operation is, Larrey contends, 
that it is an act of humanity, if it ever is the 
means of saving lives, which are in danger, and, 
he argues, that it is justifiable by the old maxim 
of Hippocrates, ‘‘ Ad extremos morbos ex- 
trema remedia.”’ ‘Io the chief objections, which 
have been made to it, he replies, Ist, That the 
wound is more alarming than dangerous. ‘The 
Cesarean operation, (says he) has been success- 
fully performed on the living female, and is still 
recommended by many practitioners, L’Aumo- 
nier, principal surgeon of the Rouen Hospital, 
has successfully removed a scirrhous ovary of 
considerable size. Examples are recorded of the 
arm and scapula being torn away, and the patients 
soon recovering. Besides, the surgeon has it in 
his power to lessen the wound, produced by the 
operation. 2dly. The dangers of hemorrhage 
may be obviated by the assistants temporarily 
placing their fingers on the mouths of the cut 
vessels, until ligatures can be applied. 

In confirmation of his sentiments, concerning 
the propriety of the operation, Larrey adverts to 
a fact reported by Morand, where a soldier had 
both his legs amputated very high up, and also 
both his arms so near the shoulders, that he could 
hold nothing in his armpits. Yet, mutilated 
as he was, he enjoyed good health. (Opuscules 
de Chir. p. 183.) And, Larrey, in his own work, 
has recorded several instances, in which the whole 
of a limb was removed, or more than the halves of 
both the upper or lower extremities of the same 
subject, without any fatal constitutional disturb- 
ance. (Mém. de Chir. Mil. t. 2, p. 182-184.) 
One of his patients above alluded to, survived the 
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operation a week, at the end of which he was car- 
ried off by the plague; and the others died, after 
being conveyed, in a very uneasy manner, during 
a precipitate march of the army. (See Relation 
de V Expedition de ? Armée @’Orient en Egypte, &e. 
p. 319, 8v0, Paris, 1803.) At the battle of Wa- 
gram, Larrey operated at the hip-joint on two 
soldiers of the imperial guard, under very unfa- 
vourable circumstances; and the events were 
fatal in a few hours. (Mém. de Chir. Mil, T. 3, 
pe 349.) - 

Larrey used to operate as follows: he began 
with making an incision in the track of the ingui- 
nal artery in the bend of the groin, and, after 
carefully excluding the nerve, which is more ex- 
ternally situated, he tied this vessel, with the aid 
of a semicircular curved needle, as closely as 
possible to Poupart’s ligament, in order that the 
ligature, which was placed above the origin of the 
circumflex arteries and the profunda, might ob- 
viate all inconvenience from the bleeding, which 
might otherwise happen from their numerous 
branches. This being done, a straight knife was 
perpendicularly plunged between the tendons of 
the muscles attached to the trochanter minor and 
the base of the neck of the femur, so as to bring 
out its point at the back part of the limb, or ina 


diametrically opposite situation toits first entrance;. 


and now by directing the knife obliquely inwards 
and downwards, a flap, which was not to be too 
large, was made of the soft parts at the inner and 
upper portion of the limb. This flap was now drawn 
towards the scrotum by an assistant, and the ar- 
ticulation was brought into view. The obturator 
artery, and some branches of the pudendal, wound- 
ed by making the flap, were immediately tied. 
The thigh was now put into the state of abduction ; 
the inner part of the orbicular ligament, made 
tense by this position, was divided, and the joint 
opened. The ligamentum teres was then to be cut, 
and the bone dislocated. The knife was next to be 
brought to the outside of the great trochanter, 
and an external flap formed of the soft parts, cal- 
culated to meet that which had been made at the in- 
side of the limb. In proceeding through the opera- 
tion, Larrey secured, as soon as they were divided, 
the obturator arteries, and several branches of the 
pudendal, gluteal, and ischiatic arteries, The 
two flaps were brought together, and kept in 


this position, with strips of adhesive plaster, and : 
. this operation. 


a woollen spica bandage. (See Mém. de Chir, 
Mil. t. 2. p. 186-188.) 

In the Russian campaign, Larrey had two more 
opportunities of amputating at the hip-joint. In 
the first instance, he operated upon a Russian at 
Witepsk, whose thigh bone was broken to pieces 
up to the trochanter, and the soft parts of two- 
thirds of the thickness of the limb destroyed. 
This man went on as favourably as possible until 
the 25th day from the operation, the parts being 
healed except at two points, where the ligatures 
had been brought out; but, unfortunately a 
scarcity of provisions now occurred from some 
neglect, or another; and the patient on the 29th or 
30th day, fell a victim. ‘The second operation 
was done on a French dragoon after the battle 
of Mozaisk, who was afterwards seen perfectly 
cured by the surgeon-major, at Orcha, who re- 
ceived him there, and made a report of the fact 
to Larrey by letter.. (See Mém. de Chir. Mu. T. 
4, Pe 26-50-51, Bv0. Paris, 1817.) 

In 1812, M. Batlos, surgeon to the Hopital 
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des Enfans Malades at Paris, amputated at the 
hip nearly in the manner of Larrey, except that 
he only compressed the artery jn the groin, and 
did not begin with tying it, a method to which 
Larrey himself now gives the preference. (See 
Mém. de Chir. Mil. T. 4. p. 434.) The patient 
was a child, seven years old, and the case a dis- 
eased hip. The patient got well of the wound ; 
but died of scrofula, three months afterwards. 
The cotyloid cavity was found full of fungous 
flesh, and the os innominatum carious. As the 
Jatter state always exists in the diseased hip-joint, 
the whole of the disease dogs not admit of re- 
moval by amputation, and consequently the at- 
tempt ought never to be made. (See Joints, Dis- 
uses of) 

The plan of operating, adopted by Batffos, is 
considered, I believe, by all surgeons of the pre- 


sent day, better than that formerly advised by 


Larrey, inasmuch as the objectionable and unne- 
cessary preliminary measure of taking up the ar- 
tery in the groin, instead of simply compressing 
it against the os pubis, was rejected. Cutting 
down to the artery as a precaution against he- ~ 
morrhage, is doing a double operation, and put- 
ting the patient to needless suffering: it was the 
earliest method, having been proposed by Volther 
and Puthod. Who was the first proposer to press 
the artery against the os pubis, instead of cutting 
down to the vessel, I am not at present aware; 
but I know that it has been publicly recom- 
mended by Mr. Abernethy, in his anatomical 
lectures for the last thirty years: it is twenty- 
three years since I began to attend his courses, 
and, in the exhibition of this operation, by the 
circular incision upon the dead subject, compres- 
sion of the artery in the groin was then advised, 
and, as I have stated, not for the first time. 
Larrey’s practice also of running a long narrow 
knife through the limb, in order to form the inner 
flap, is highly objectionable, as the parts can 
never be divided in this vague manner without 
considerable irregularity. I am glad to find Mr. 
Guthrie has entered his protest against it, and re- 
commended making the incisions *for both flaps 
from without inwards; (On Gunshot Wounds, p. 
178.) an improvement, which he would have been 
right in advising for other flap-amputations. 
When serving with the army in Holland in 
1914, I assisted Dr. Cole in the performance of — 
The plan adopted by him, is the 
same as has been taught by Mr. Abernethy, in 
his lectures for the last thirty years. The flow 
of blood through the femoral artery was stopped 
by compressing the vessel in the groin with the 
handle of a key covered with lint. The thigh was 
then amputated as high as possible, close below 
the trochanters. The femoral artery was imme- 
diately secured, and afterwards every other ves- 
sel requiring ligature. An incision was now 
made directly on the acetabulum, and the head 
of the bone removed with the utmost facility and 
expedition. The patient lost even less blood, than 
in-an ordinary amputation, and the wound ad- 
mitted of being brought together with adhesive 
plaster in the best manner possible, so as to re~ 
present a transverse line. I am sorry to add, 
that the patient lived only till the following day. 
In one dreadful case of fracture of the upper part 


of the femur by a grape shot, when the operation 


had been delayed too long, the whole limb being 
inundated with matter, and the upper end of the 


. 
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jower portion of the bone projecting through the 
flesh backward, I ventured to perform the same ope-~ 
ration at Oudenbosch in Holland, a few days after 
the assault on Bergen-op-Zoom ; and, here hap- 
pened, what must often occur; instantly after the 
division of the soft parts, the bone being broken to 
pieces, the limb came off, leaving the head of the 
bone, the trochanters, and a small piece below 
them projecting. Had not the man appeared in 


‘a very bad way by the time the vessels had been 


secured, I should now have removed the head of 
the bone; but, the shock of the operation was 
such, that he survived it but a few minutes, 
though scarcely any blood was lost. ‘The mode 
of operating by the circular incision is preferred 
by Graefe, who unknowingly appears to consider 
it as anew method. (Normen jiir die Abl. gros- 
serer Giiedm. p. 118.) It has also been pro- 
posed by Mr. Veitch, with the modification of 


leaving an inch or two of the bone projecting, 


which is done, without giving any additional pain, 
by dissecting off the soft parts below the first 
incisions down to the bone. This projecting piece 
is intended to serve as a lever, with which the 
head of the bone is to be got out of the acetabu- 
lum. (Edinb. Med. and Surg. Journ. vol. 3, p. 129.) 
Ingenious as this suggestion may be, I do not 
regard it as an important practical improvement; 
Ist, because in almost all cases, where the ope- 
ration is necessary, the bone is so fractured, that 
its division is already made by the injury: 2dly, 
because the scheme is unnecessary; for in Dr. 
Cole’s case, where I assisted. the head of the femur 
was removed from the acetabulum with the utmost 
facility by merely making an incision over that 
cavity, cutting the ligaments, and availing ourselves 
of the small piece of bone accidentally projecting. 
In fact, in all gunshot injuries, requiring this ope- 
ration, excepting a few instances of spreading 
gangrene from wounds, the bone is usually broken 
too high for Mr. Veitch’s method to be practi- 
cable. With the same view of facilitating the 
exit of the head of the bone from the acetabulum, 
Graefe (p. 123.) recommends dividing the trans- 
verse ligament completing the brim of the ante- 
rior and inferior side of the socket. From my hav- 
ing once seen one of the first anatomists in Lon- 
don, with a powerful young assistant, and the 
whole length of the unbroken femur for a lever, 
baffled for nearly half an hour before he could 
dislocate the head of the bone, I suppose Graefe’s 
maxim worth recollecting. 

T am acquainted with only three cases, in which 
amputation at the hip-joint proved successful. 
The first operation was that done by Mr. Brown- 
rigg, surgeon to the forces, on the 12th of De- 
cember 1812. The upper part of the thigh bone 
had been broken by a gunshot near Merida in 
Spain, the 29th of December 1811. The man 
was some time ago living at Spalding in Lincoln- 
shire in perfect health. 


The second successful operation was that per 


formed by Larrey at Witepsk. 
The third was ‘done by Mr. Guthrie in the 


Netherlands on a French prisoner of war, who 


completely recovered. 

On the other hand, the examples, which have 
failed, are numerous, though undertaken by sur- 
geons of reputation and ability. Mr. Guthrie, 
Dr. Emery, Mr. Brownrigg, Larrey, Mr. Bro- 
die, Drs. Blick and Cole, and many other mih- 
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tary practitioners, have had opportunities of am- 
putating at the hip without success. ; 
No one can expect, however, this operation not 
to failin a large proportion of the cases, in which 
it is attempted : this must always happen, let it 
be done in the most skilful manner possible. Yet, 
as there are unquestionably some descriptions of 
injury, where life must inevitably be lost, if this 
proceeding be rejected, and experience proves, 
that it sometimes answers, an important consider- 
ation is, what cases are most proper for it? Here 
I am decidedly of opinion, with Professor Thom- 
son, that the examples, in which it is particularly 
called for, and where no delay should be suffered, 
are those, in which the head or neck of the thigh 
bone has been fractured by a musket ball, grape 
shot, or small piece of shell. Eight or ten such 
cases, where amputation ought to have been done 
in the first instance, were brought in waggons 
several days after the assault on Bergen-op- 
Zoom into the hospital superintended by myself 
at Oudenbosch, and not one of these patients 
lived ten days after their removal. In the whole 
course of my professional life, I have never else- 
whete witnessed so much suffering, or suppu- 
ration in such profusion. From each limb, I 
should guess, that at least three, or four pints of 
matter were discharged daily. Had amputation 
at the hip been performed at first, some of these 
patients might possibly have been saved; at all 
events, I am certain, that it was their only chance. 
Larrey, as I have stated, thinks the operation 
proper, where the thigh has been shot off high 
up, or where the femur and soft parts near the 
hip have been broken, and extensively lacerated by 
a cannon ball, or pieces of shell. Here the ope- 
ration (thoigh perhaps the only chance) must 
almost always fail, because, as Professor Thomson 
observes, these injuries occasion a shock to the 
constitution, of which the patient mostly sinks 
either immediately, or in a few hours. (Obs. made 
in the Mil. Hosp. in Belgium, p.274.) The truth 
of this observation I saw exemplified at Merxham, 
near Antwerp, at the bombardment of the French 
fleet in that port : a shell burst between the thighs 
of one of the guards; tore and lacerated two 
thirds of the thickness of the upper part of the 
right thigh; broke the ascending ramus of the 
ischium ; lacerated the perineum and scrotum; 
and fractured the higher part of the femur. There 
was no hemorrhage of consequence; but the ex- 
posed lacerated surface of the soft parts was im- 
mense, and the unfortunate patient, who lay with 
his hairs standing erect, and bereft of his intel- 
lectual faculties, sunk in the course of a quarter 
of an hour into a state of insensibility, and was 
quite dead in twenty minutes. However, there 
are numerous cases, in which the patients, after 
dreadful injuries of the upper part of the thigh, 
are less depressed and overcome, and live seve- 
ral weeks ; facts clearly proving, that the opera- 
tion ought to be attempted. Many instances of 
this kind are related by Mr. Guthrie. (On Gun- 
shot Wounds, p. 134, &c.) | This last work, and 
Baron Larrey’s Mémoir. de Chir. Mil. contain 
the most valuable information, respecting this 
operation. ‘The propriety of the operation in 
desperate cases, is now perfectly established; and 


beginning to be acknowledged by the best sur- 


geons in Europe; Walther (Abh aus dem Ge- 
biete der Practischon Med. &c.) Paroisse (Optics 
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de Chir. p. 2083) Graefe (Nermen, &c. Ato, 
Berlin 1812.) The sentiments of these three 
surgeons, however, are not founded upon any 
cases of their own, in which the operation was 
performed; yet as being men of considerable ex- 
perience and talents, their sanction may be pro- 
per, asa counterbalance to the opinions of some 
other men of eminence, who, without any per- 
sonal experience of their own, have condemned 
the proceeding, as unfit to be attempted. 


AMPUTATION AT THE SHOULDER JOINT. 

H. F. Le Dran performed the first operation 
of this kind, of which the particulars are recorded. 
It was in a case of caries and exostosis, reaching 
from the middle to the neck of the humerus. Le 
Dran began with rendering himself master of the 
bleeding, for which purpose he introduceda straight 
needle, and a strong ligature under the artery. 
This was passed from the front to the back part 
of the arm, as closely to the axillajand bone as 
possible. The ligature, then including the vessels, 
the flesh surrounding them, and the skin cover- 
ing them, was tightened over a compress. Le 
Dran, with a straight narrow knife, then made a 
transverse incision through the skin and deltoid 
muscle down to the joint, and through the liga- 
ment surrounding the head of the humerus. 
An assistant now raised the arm, and dislo- 
eated the head of the bone from the cavity 
of the scapula. This allowed the knife to be 
passed with ease between the bone and the 
flesh. Le Dran then carried the knife down- 
ward, keeping its edge always somewhat inclined 
towards the bone. In this manner, he gradually 
cut through all the parts, as far as a little below 
the ligature. As there was a large flap, Le Dran 
made a second ligature with a curved needle, 
which ligature included a great deal of flesh, the 
redundant portion of which was cut off together 
with the first ligature, which had become useless. 
The cure was completed in about ten weeks. 
(Obs. de Chir. T.1, p. 315, Paris 1731; and 
Traité de Opér. p. 365.) Le Dran (the son) who 
published this memorable case, does not state, 
that the operation was a new one, and it appears, 
from the Récherches Critiques sur Vorigine, &c. 
de la Chirurgie en France, and from La Faye’s 
notes on Dionis, that it had been previously 
_ practised by Morand, the father. 

Garengeot thought that the ligature might be 
applied by means of a curved needle, with sharp 
edges, and, in order to Jessen the wound, he di- 
rects the incision to begin two or three finger- 
breadths below the acromion, across the deltoid 
muscle, so as to form one flap, then a lower one 
was made in the axilla; and after the second liga- 
ture had been applied, the two flaps were brought 
into contact. (Traité des Oper. de Chir. t. 3. 
p» 350. Mém. de Acad. de Chir. T. 2, p. 261.) 

La Faye extended the improvements further. 
After placing the patient in a chair, and bringing 
the arm into a horizontal position, he made, with 
a common bistoury,a transverse incision into the 
deltoid muscle down to the bone, four finger- 
breadths below the acromion. ‘Two other inci- 
sions, one in front, the other behind, descended 
perpendicularly to this first, and made a large flap 
of the figure of a trapezium, which was detached 
and turned up towards the top of the shoulder. 
The two heads of the biceps, the tendons of the 
upra-spinatus, infra-spinatus, teres minor and 
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subscapularis, and the capsular ligament, were 
next divided. Now, when the assistant, who held 
the lower part of the limb, made the bone describe 
the motion of a lever upward, the head of the 
bone was easily dislocated. La Faye next carried 
his incision downward, along the inner part of the 
arm, until he was able to feel the vessels, which he 
tied as near the axilla as possible. The separation 
of the limb was then completed a finger’s breadth 
below the ligature. The flap was then brought 
down over the glenoid cavity, and the wound was 
dressed. (See Nouvelle Méthode pour fair ?Opé= 
ration de ? Amputation dans UVarticulation du Bras 
avec [COmoplate, par M. La Faye, in Mém. de 
V Acad. de Chirurgie, Tom. 5, p. 195, Edit. in 
12mo.) With respect to La Faye, it is curious 
to remark a coincidence between him and Larrey: 
the latter, though generally averse to attempt to 
unite stumps by the first intention, is an advocate 
for this practice after hip-joint amputations ; so 
La Faye, who was fearful of laying down the flap, 
after amputation of the leg, had no such appre- 
hension at the shoulder. 

La Faye’s method is yet regarded as one of the 
most approved, where the state of the soft parts 
will admit of it. But, it is absurd to think of ap- 
plying any one plan to all the various states, in 
which the injured or diseased limb may present 
itself. 

It is advised by Larrey himself, when a wound. 
extends through the upper part of the arm, break- 
ing the bone, and injuring the soft parts. Here, 
says he, it would be impossible to form an ante- 
rior and a posterior flap, for the soft parts in these 
situations have been destroyed. On the contrary, 
when the deltoid is shot away, La Faye’s plan 
is inadmissible. (Mém. de Chir. Mil. T. 2, p. 167.) 

The advantages of La Faye’s plan are obvious. 
As only one ligature was applied, the patient was 
saved a great deal of pain; the flap connected with 
the acromion was capable of covering the whole 
surface of the wound, and was more easily applied 
and kept on the stump, than the lowermost of 
the two flaps which Garengeot recommended ; 
and the discharge found a ready outlet down- 
wards, f 

Mr. S. Sharp recommended the following plan. 
‘‘ The patient’s arm being held horizontally, 
make an incision through the membrana adiposa, 
from the upper part of the shoulder across the 
pectoral muscle, down to the arm-pit, then turn- 
ing the knife with its edge upwards, divide that 
muscle and part of the deltoid, all which may be 
done without danger of wounding the great ves- 
sels, which will become exposed by these open- 
ings. Ifthey be not, cut still more of the del-— 
toid muscle, and carry the arm backward. Then 
with a strong ligature, having tied the artery and 
vein, pursue the circular incision through the 
joint, and carefully divide the vessels at a consi- 
derable distance below the ligature; the other 
small vessels are to be stopped, as-in other 
cases. 

‘© In doing this operation, regard should be 
had to the saving as much skin as possible, and 
to the situation of the processus acromion, which, 
projecting considerably beyond the joint, an un- 
wary operator would be apt to cut upon.” (Ope- 
rations of Surgery.) 

Bromfield used to have pressure made on the ~ 
artery above the clavicle. His incision began 
on the inside of the arm, by the edge of the del- 
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toid muscle, as high up as where the pectoralis 
goes over the axilla, to its insertion into the hu- 
merus. Cutting through the integuments and 
muscles, he contiuned his incision obliquely down- 
wards, and outwards, as far asa little below the 
termination of the deltoid muscle. Then car- 
rying on the incision transversely for a small 
space in a. semicircular direction, the wound was 
next extended to the external part of the arm, 
as high up as the fold of the integuments in the 
axilla. The flap, thus shaped, when raised from 
the humerus, was intended to fill up the axilla, 
after the removal of the limb. Bromfield’s next 
incision began at the acromion, and, being carried 
through the skin and deltoid down to the bone, 
terminated in the semicircular incision above de- 
scribed, and it was so guided, that it left the 
outer portion of the divided flap larger than the 
inner one. Bromfield then passed his knife under 
_ the lower edge of the internal half-flap, and dis- 
sected it up as high as possible. The tendon of the 
pectoral muscle was thus exposed, under which he 
now passed his left forefinger, which served as a 
conductor to a probe-pointed curved bistoury. 
With this, he now divided the attachment of that 
muscle to the humerus. If the vessels were not 
now sufficiently brought into view, he cut through 
the outer head of the biceps, and tied them (artery 
and vein) each with two strong ligatures about 
half an inch apart. ‘The vessels were then cut 
through in the interspace, and the nerve was di- 
vided much higher, than the artery. The exter- 
nal flap was now raised sufficiently to expose the 
joint; and the muscles and capsular ligament 
having been cut through in the superior and lateral 
parts, the humerus slipped out of the glenoid 
cavity immediately the arm was carried a little 
backward. Lastly, the ligatures and vessels being 
held out of the way, the soft parts towards the 
axilla were divided in a semicircular direction. 
(Chir. Obs. and Cases, vol. 1. p. 2449—252. 8vo. 
London, 1773.) The unnecessary tediousness, 
and, I may add, severity of Bromfield’s method, 
have long withdrawn from it the approbation of 
modern operators. The division of the flap into 
two portions; its extraordinary length ; and the 
painful dissection practised to get at the artery ; 
were serious faults in the operation. 
In 1774, Alanson amputated at the shoulder- 
joint, as follows: the subclavian artery was com- 
pressed by the fingers of an assistant. An in- 
cision was made about a hand’s breadth below the 
acromion, and carried through the integuments 
all round the limb. The deltoid and posterior 
muscles were then obliquely divided up to the 
capsular ligament. The tendon of the biceps, 
and the capsular ligament upon the anterior and 
posterior part of the joint, were now cut through. 
One of the circumflex arteries, which bled a good 
deal, was next tied. The great pectoral muscle, 
the rest of the capsule, ) all the other parts, 
except the vessels and nervés, were then divided, 
- but previously to cutting the vessels, a temporary 

ligature was put round them. Thus the se- 
paration of the limb was completed. The mouths 
of the vessels were drawn out, and tied, and the 
temporary ligature taken away. Lastly, the sides 
of the wound were brought together, so as to 
make a transverse line. Graefe, seeming not to 
recollect that amputation by the circular incision 
directed obliquely upwards, had been practised by 
Alanson, mentions it as a new proposition, In 
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one case, after operating in this manner, his pa- 
tient was quite well in three weeks; and, with 
the particular sort of knife which he uses, and 
which is broadest towards its point, he pretends 
to be able to make the oblique incision through 
the muscles all round the limb with one sweep. 
Of course, he is very careful to make pressure on 
the artery, both with Mohrenheim’s compressor 
applied under the clavicle, and the fingers of an 
assistant above it. (See Normen fiir die Abl. 
grosserer Gliedm, p. 110, &c.) In proof of the 
possibility of making the oblique incision quite 
evenly with one stroke of his particular knife, he 
injected a female subject, did the operation, and 
caused the stump to be drawn from nature. 
(See Plate 2. of his Work.) 

In 1760, P. H. Dahl published at Gottingen 
a Latin dissertation on amputation at the shoulder. 
In this tract a tourniquet was proposed, the pad 
of which was calculated to press upon the sub- 
clavian artery under the clavicle, and enabled the 
operator to dispense with tying the vessels in the 
first instance. Camper had observed, that if the 
scapula were pushed backward, and the axillary 
artery pressed with the finger between the clavicle, 
coracoid process, and great pectoral muscle, the 
pulse at the wrist might be instantly stopped. 

Dahl’s tourniquet was obviously constructed, 
in consequence of what Camper had observed. 
It is made of a curved, elastic plate of steel, 
to the shortest end of which a pad is attached, 
capable of projecting further by means of a 
screw. ‘The instrument embraces the shoulder 
from behind forward, while the pad presses on 
the hollow under the clavicle, between the mar- 
gins of the deltoid and pectoral muscles. The 
long extremity of the steel plate, which descends 
behind the shoulder, is fixed to the body by a 
sort of belt. The pad is depressed, until the 
pulsation of the axillary artery is stopped. 

Further experiments have proved, however, 
that this tourniquet may be dispensed with, and 
the flow of blood in the axillary artery com- 
manded, by properly compressing this vessel with 
a pad, or even the fingers alone, as some ope- 
rators prefer, at the place where it emerges from 
between the scaleni muscles, above the middle 
part of the clavicle. Thus the artery is pressed 
between the pad or fingers and the first rib, 
across which it runs. In some plans of operation, 
hereafter to be described, all compression of the 
artery, either above or below the clavicle, is dis- 
pensed with. 

Some practitioners, forgetful of the horizontal 
posture in which the patient is usually placed after 
the operation, have feared that, in La Faye’s 
method, the lower flap may sometimes confine 
the discharge. In order to avoid this incon- 
vience, Desault recommended the formation of 
two flaps, one of which was anterior, the other 
posterior. The axillary artery was compressed 
from above the clavicle, at its coming out from 
between the scaleni muscles, while the integu- 
ments and flesh of the upper and internal part of 
the arm were pushed away from the humerus. A 
knife was plunged between these and the other 
soft parts behind, to make the anterior flap. ‘The 
arm being inclined backward and outward, the 
humeral artery was tied, the articulation opened, 
and the head of the bone dislocated. ‘The knife 
was then carried downward and backward, so as to 
form the posterior flap ; the incisions meeting in 
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the axilla. (See Subatier’s Médécine Uperatoire, 
i. 3. p. 393—399. edit. 2:) 

Larrey, who has had frequent opportunities of 
amputating at the shoulder-joint, has aimed at 
the same object which Desault did, but, in his 
earlier operations, he was in the habit of beginning 
with the formation of the external, or posterior 
flap, for the following reason: by proceeding in 
this way, the surgeon can tie the humeral artery 
more safely, because the ligature is applied after 
the operation is entirely finished, and conse- 
quently at a time when there is nothing to be 
attended to but the hemorrhage. ‘Thus, the pa- 
tient being placed on a stool, and well supported, 
the arm is to be raised from the side, and the 
axillary artery compressed from above the cla- 
viele. The integuments and other soft parts of 
the upper and outer parts of the arm are then to 
be pushed away from the humerus, and the ex- 
ternal flap formed. It is now very easy to cut 
the tendons of the infra-spinatus, and teres mi- 
nor, and open the outside of the joint. ‘The limb 
is to be carried inward, and luxated backward. 
The tendons of the supra-spinatus and biceps are 
to be divided, and as soon as the head of the bone 
is out of the glenoid cavity, the knife is to be 
carried along the internal part of the head and 
neck of the humerus, with its edge close to the 
bone. An internal flap, equal to the external 
one, is to be formed, consisting of a portion of 
the deltoid, great pectoral, biceps, and coraco- 
brachialis, muscles, and including the brachial 
vessels and nerves. The artery is to be taken 
hold of with a pair of forceps, and tied. Any 
other vessels, which require a ligature, are also 
now to be secured. lLarrey puts some charpie 
betwixt the flaps, and brings them towards each 
other by the usual means. (See Mém. de Chir. 
Militaire, t. 2.p..170.) Of this method of put- 
ting charpie to prevent union by the first inten- 
tion, I entertain the most unfavourable opinion. 

When Larrey published his campaign in Egypt 
he had operated in this way on nineteen patients, 
thirteen of whom recovered. But, at a subse- 
quent period, he and his colleagues had amputated 
at the shoulder, in the above manner, in upwards 
of a hundred cases, more than ninety of which 


recovered, (Mém. de Chir. Mil. t. 4. p. 432. 80u. | 


Puris, 1817.) 

In his later operations, he has adopted the 
innovation of first making a longitudinal incision 
from the acromion to about an inch below the 
neck of the humerus, down to the bone, so as to 
divide the fleshy part of the deltoid into two 
even parts. This cut, he says, facilitates and 
renders more exact the rest of the operation. 
From this wound, the incisions for the flaps are 
continued. Having made the foregoing incision, 
“< I direct an assistant to draw up the skin of the 
arm towards the shoulder, and I form the anterior 
and posterior flaps by two oblique strokes of the 
knife made from within outwards and downwards, 
so-as to cut through the tendons of the pectoralis 
major and latissimus gorsi. There is no risk of 
injyring the axillary vessels, as they are out of 
the reach of the point of the knife. The cellular 
connexions of these two flaps are to be divided, 
and the flaps themselves raised by an assistant, 
who; at the same time, is to compress the two 
divided circumflex arteries. The whole joint is 
now exposed. By a third sweep of the knife, 
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carried circularly over the head of the humerus, 
the capsule and tendons running near the articu- 
lation are cut; and the head of the bone being 
inclined a little outwards, the knife is to be car- 
ried along its posterior part, in order to finish the 
section of the tendinous and ligamentous attach- 
ments in that direction. ‘The assistant now ap- 
plies his forefingers over the brachial plexus, for 
the purpose of compressing the artery, and com- 
manding the current of blood through it. Lastly, 
the edge of the knife is turned backwards, and 
the whole fasciculus of axillary vessels are cut 
through, on a level with the lower angles of the 
two flaps, and in front of the assistant’s fingers. 
The patient does not lose a drop of blood; and 
ere the compression is remitted, the extremity of 
the axillary artery is readily seen, taken up with 
a pair of forceps, and tied. The circumflex 
arteries are next secured, which completes the 
operation.” (Mém. de Chir. Mil. t. 4. p. 428. 
Paris, 1817.) In addition to these important 
deviations from’ his earlier method, he now 
brings the flaps together with two or three straps 
of adhesive plaster, and imterposes no charpie. 
(P.429.) It should be observed, also, that he lays 
no stress on first making the outer flap; though, 
from the description, it does not exactly appear 
which flap he now begins with. He has changed, 
likewise, on another point of importance; viz. 
instead of preferring La Faye’s plan, in certain 
examples already specitied, he affirms, that the 
above described way of operating is applicable to 
almost every case met with in military practice. 
First, because all gunshot wounds, generally, 
which mutilate the arm, so as to create the necessity 
for the operation, partly or entirely destroy the 
centre of the deltoid, while there is always enough 
flesh left at the sides for making the two flaps. 
Secondly, because, in the very rare instances, where 
the lateral parts of the shoulder are destroyed, 
and the middle untouched, no advantage would 
be gained by operating in La Faye’s manner, as 
Larrey conceives that the detached flap would 
slough, or become, as he terms it, disorganized. 
Here Larrey now prefers dividing the middle 
piece of flesh, and giving the flaps the same shape 
as if they were uninjured. He even asserts, that 
the operation, done without any flaps at all, 
answers better, than any method, in which the 
surgeon preserves flaps not naturally imtended 
for the part. Thus, when all the flesh of the 
shoulder has been shot away, he has seen sur-. 
geons cover the glenoid cavity with a flap, saved 
from the soft parts of the axilla; but such flaps 
invariably sloughed, hemorrhages ensued, and 
the patients died. (P. 430—431.) Some of 
these latter observations are, clearly enough, the 
result of great partiality to a particular method of 
operating; because who can doubt, when the 
lateral parts of the shoulder are injured, as they 
frequently are (and not very rarely, as Larrey 
asserts), by the passage of a musket-ball through 
the shoulder, from before backwards, that the 
right method is that of La Faye; or the same 
operation, with the slight difference of making 
the flap of a semicircular shape ? It was for cases 
of this description that Mr. Collier and I operated 
after La Faye’s plan, with perfect success, after 
the battle of Waterloo ; and a poor fellow of the 
rifle brigade, who was brought in too late for 
operation, and died of sloughing, had his shoulder 
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injured in the same way, the middle of the deltoid 
being untouched, and shot-holes behind, and in 
front of, the articulation. But, if it required any 
further arguments to prove, that Larrey is wrong 
in wishing to extend his, or rather Desault’s me- 
thod, to all cases, I might criticise his assertions 
about the sloughing of the flap, when it is not 
cut into two portions, and its preservation by the 
singular expedient of making a division of it, and, 
of course, injuring it still more, than it may have 
been injured underneath by the bullet. The 
cases, however, which have fallen under my own 
personal observation, and numerous others on 
record, furnish an adequate proof, that, excellent 
as Larrey’s method is for many cases, La Faye’s 
answers very well in others. ‘Thus, in an ex- 
ample where a Prussian hussar had had his arm 
amputated, and a projection of the bone took 
place, to the extent of three inches, with hospital 
gangrene commencing in the stump, Klein felt 
obliged to remove the limb at the shoulder. He 
operated in La Faye’s manner; the separation 
was finished in one minute; and, on the eigh- 
teenth day, the stump was perfectly healed. (See 
Practische Ansichte Chir. op. h. 1. p. 1—10. Ato. 
Stuttgart, 1816.) The same practitioner had five 
other secondary amputations of the same kind ; 
but one patient was afterwards carried off by 
hemorrhage, and another by hospital gangrene. 
Klein, however, in common with the majority of 
army surgeons, considers the idea of applying 
any one plan of operating, to different cases, to- 
tally absurd. (P. 12.) After the storming of St. 
~ Sebastian’s, nine shoulder-joint amputations were 
done with success: seven of them by raising the 
deltoid as a flap. 
Wounds, p. 108.) 
After the battle of Waterloo, I adopted La 
Faye’s plan; but with this difference, that I did 
not cut the brachial artery till I made the last 
stroke of the knife, which separated the limb, 
and consequently I did not tie the vessel till the 
time when I had nothing but the hemorrhage to 
occupy my attention. ‘The circumflex arteries, 
however, I tied as soon as the external flap was 
made. The modification of thrusting a knife 
under the deltoid, quite across the shoulder, and 
making the flap by cutting downwards, until the 
instrument comes out again through the skin, is 
practised by some surgeons of eminence (Klein, 
&c.) ; but this is a method which I should never 
choose to follow, as the flesh may be more 
smoothly and accurately cut from without in- 
wards. ‘This is a principle which, in my opinion, 
ought to apply to every flap-amputation. 
. _ When the state of the intecuments will permit 
the choice, Mr. Guthrie thinks their preservation 
best effected by Larrey’s first method; but he 
particularly insists upon the advantage of raising 
the shattered arm, or stump, to nearly a right 
angle with the body, before the operation begins, 
and even before the assistant makes pressure on 
the subclavian artery, as some change in the mode 
of accomplishing the latter object might be ren- 
dered necessary by elevating the limb during the 
operation itself. Mr. Guthrie commences the 
first incision immediately below the acromion, 
and, with a gentle curve, extends it downwards 
and inwards, through the integuments only, a 
little below the anterior fold of the armpit. The 
Second incision outwards is made after the same 
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manner, but is carried rather further down, so as 
to expose the long head of the triceps at the 
under edge of the deltoid. The third incision, 
commencing at the same spot as the first, but 
following the margin of the retracted skin, divides 
the deltoid on that side down to the bone, and 
exposes the insertion of the pectoralis major, 
which must be cut through. © This flap is now to 
be raised, so as to expose the head of the bone. 
The fourth incision outwards divides the deltoid 
muscle down to the bone, when the posterior flap 
is to be well turned back, so as to bring into view 
the teres minor and infra-spinatus passing from 
the scapula to the great tuberosity of the humerus. 
The outer and inner flap being now raised, the 
head of the bone may be rolled a little outwards, 
the teres minor and infra-spinatus cut, and an 
opening made into the joint. The capsular liga- 
ment, supra-spinatus, and long head of the biceps 
are then divided. The inner side of the capsule 
is now cut through, together with the subscapu- 
laris muscle, as it approaches its insertion into 
the lesser tuberosity of the humerus. The long 
head of the triceps is next divided, and, lastly, with 
one sweep of the knife, the rest of the soft parts 
are cut, together with the axillary artery, veins, 
and nerve. (On Gunshot Wounds, p. 274—276.) 
The doubtful part of this method seems to be, 
that of cutting the circumflex arteries twice, 
which, when they bleed much, ought to be secured 
without any delay, more especially in secondary 
operations, where every drop of blood is of conse- 
quence. The principle laid down by Desault, 
that in operative surgery in general, all important 
vessels should be tied, if possible, ere other things 
are done, is one of the most valuable maxims which 
can be inculeated. On this point I should more 
strongly differ from Larrey, who, in his latest 
method, takes no measures in the first stage of 
the operation for commanding the flow of blood, as 
the assistant merely presses the axillary artery 
between his fingers just before it is divided. 

Some of the modern French surgeons were 
earlier, than Larrey, in dispensing with the com- 
pression of the axillary artery, and following a 
method which renders it unnecessary. Richerand, 
for instance, describes nearly the same plan as 
was advised by La Faye; but after making the 
deltoid flap, cutting the tendons, and dislocating 
the bone, he dissects down close to the inside of 
the humerus, so as to enable an intelligent assist- 
ant to put his thumb on the cut surface behind 
the artery, which, with the aid of the four fingers, 
applied to the skin of the axilla, can then be 
grasped and compressed, so as to command the 
flow of blood through the vessel. The operator 
now, fearless of hemorrhage, completes the in- 
cision of the internal or inferior flap.—(Riche- 
rand, Nosographie Chirurgicale,t. 4.p. 509—511. 
edit. 4.) 

Dupuytren, surgeon to the Hotel-Dieu, at 
Paris, amputates at the shoulder, in a manner 
which seems principally commendable on account 
of its celerity. The arm being raised and held 
at a right angle with the trunk, Dupuytren stands ~ 
at the inside of the limb, with one hand grasps 
and elevates the mass of the deltoid muscle, and 
plunges under it a two-edged knife, from before. 
backward, on a level with the end of the acromion. 
Cutting in this way close to the head of the hu- 
merus, he continues the incision gee ial bee 
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tween this bone and the deltoid, and at length 
bringing out the knife completes the externat or 
superior flap. ‘The rest of the operation does not 
essentially differ from Richerand’s, except that 
M. Dupuytren takes hold of the lower flap itself, 
before dividing it, and compresses the artery, 
until he has cut through it and tied it. 

Dupuytren’s plan would be difficult on the left 
side, unless the surgeon were an ambidexter ; 
but, in other respects, it cannot be found much 
fault with. This surgeon has also proposed 
making one flap in front, and the other behind, im 
order to prevent the lodgment of matter. Riche- 
rand justly observes, however, that frequently a 
good deal of the wound unites by the first inten- 
tion, and that as the patient after the operation 
lies in the recumbent posture on an oblique plane, 
he cannot see what advantage one way of making 
the flaps has over another, in regard to affording 
a ready issue to the discharge. (Op. cit. p. 515.) 

For the sake of celerity, of which the French 
are rightly admirers in all capital operations, 
another plan of amputating at the shoulder has 
been proposed by Champesme and Lysfranc. In 
front of the fleshy part of the shoulder, and the 
scapular end of the claviele, there is a slight tri- 
angular depression. Into the middle of this a 
narrow double-edged bistoury is introduced. The 
instrument enters the joint, the head of the hu- 
merus not being in contact with the surface of the 
glenoid cavity of the scapula, when the arm is 
left to its own weight, and allowed to hang down by 
the side of thebody. The incision is then carried 
round to make the external flap; and the head 
of the bone, which becomes more and more dis- 
tant from the scapula, is easily dislocated, the 
tendons of the supra and infra-spinatus muscles 
having been cut in the beginning of the operation. 
Lastly, the internal flap is made in the way prac- 
tised by Dupuytren, Richerand, &c. 

Speaking of this mode of operating, Richerand 
remarks: “ en l’employant, on parvient a dés- 
articuler l’humérus, et a séparer le bras en aussi 
peu de temps qu’en met un habile découpeur a 
détacher Paile d’un perdrix.” (P.514.) 

When the scapula is- shattered, of course the 
loose fragments should be taken away, and, if the 
acromion be broken, and the remnant of it pointed 
and irregular, this sharp rough portion should 
be sawn off, as was practised long ago by M. 
Faure. (See Mém. de U Acad. de Chur. t. 6. p. 
114.) In one case, indeed, Larrey found it ne- 
cessary to take away more than two thirds of the 
scapula, and the humeral end of the clavicle. 
(Mém. de Chir. Mil. 1. 4. p- 432.) Sawing off 
part of the acromion, and coracoid process, as a 
general rule, seems to me quite unnecessary (See 
Fraser on the Shoulder-joint Operation, 8vo. Lond. 
1813.), and improper, not ofly as producing 
delay, but by wounding other parts which should 
not be at all disturbed. (See Guthrie on Gunshot 
Wounds, p. 285, 286, &c.) The practice of 
scraping away the cartilage of the glenoid cavity, 
except when it is diseased, is not of greater value. 

Amputation at the shoulder has been partly 
superseded by a preferable operation, even in 
cases in which it would formerly have been 
deemed quite indispensable, such as considerable 
gunshot fractures of the head of the humerus; a 
caries of the substance of this part, &c. Boucher, 
in 1753, proved, that considerable wounds, ex 
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tending into the shoulder-joint, might be suc- 
cessfully treated, by extracting the fragments and 
splinters of bone. (Mém. de t Acad. de Chir. 1. 
2, p. 2867 et 461 .) Instances are also. recorded, 
in which when the head and neck of the humerus 
in children had been totally disunited from the 
body of that bone, a cure was accomplished by 
making such incisions as allowed the portions of 
bone, now become extraneous bodies, to be taken 
away. ‘The earliest case of this kind on record 
is that in which M. Thomas, a surgeon at Pezenas 
in Languedoc, removed the separated head of the 
humerus in 1740, which, in a child four years of 
age, presented itself loose in an ineision, which 
had been previously made for the extraction of 
some sequestra. The particulars may be read in 
Guthrie’s valuable work. (On Gunshot Wounds, 
p. 215, &c.) Mr. White, of Manchester, pro- 
ceeded further, for he made a deep incision at 
the upper part of the arm, dislocated the head of 
the humerus, which he knew was carious, and, 
pushing it through the wound, took it off with a 
saw. He began an incision at the orifice of a 
sinus situated just below the processus acromion, 
and extended the wound down to the middle of 
the humerus, by which all the subjacent bone was 
brought into view. 
patient's elbow, and easily forcing the upper head 
of the humerus out of its socket, he brought it so 
entirely out of the wound, that he readily grasped 
it in his left hand, and held it there till he had 
sawn it off with acommon amputation saw, having 
first applied a pasteboard card betwixt the bone 
and the skin. The patient did not lose more 
than two ounces of blood, only a small artery, 
which'partly surrounded the joint, being wounded, 
which was easily secured. 

In about five or six weeks, the part from 
which the bone had been taken, had acquired 
a considerable degree of firmness, and the boy 
was able to lift a pretty heavy weight. At the 
end of two months, a large piece of the whole 
substance of the humerus was ready to separate 
from the sound bone, and with a pair of forceps 
it was easily removed. After this exfoliation 
the wound healed very fast, and, in four months 
after the operation, the boy was discharged per= 
fectly cured. On comparing this arm with the 
other, it was not quite an inch shorter ; the boy 
had the perfect use of it, and could not only 
elevate his arm to any height, but perform the 
rotary motion as well as ever. The figure of the 
arm was not at all altered. Mr. White did not 
make use of any splints, machine, or bandage, 
during the cure, in order to confine the limb 
strictly in one certain situation, nor was the pa- 
tient’s arm ever dressed in bed, but while he was 
sitting in a chair, and as soon as he could bear 
it, standing up. To this method, Mr. White at- 
tributed the preservation of the motion of the joint. 

‘¢ As this is the first operation of the kind that 
has been performed, or at least made public, (says 
Mr. White) I thought the relation of it might 
possibly conduce to the improvement of the art. 
That ingenious surgeon, Mr. Gooch, has indeed’ 
related three instances of the heads of bones’ 
being sawn off in compound luxations. In one 
of these cases, the lower heads of the tibia and 
fibula were sawn off, in another, that of the 
radius; and, in the third, that of the second bone 
of the thumb; ‘but these were in many respects 
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different from the present case. TI believe it will 
seldom happen that this operation will not be 
greatly preferable to amputation of the arm at 
the scapula, as this last is generally performed 


for a caries of the upper head of the os humeri,: 


and as the preservation of a limb is always of the 
utmost consequence, and what every surgeon of 
the least humanity would at all times wish for, but 
particularly where, as in this case, the whole limb, 
and its actions, are preserved entire, the cure no 
ways protracted, and the danger of the operation 
most undoubtedly less. For though amputation 
is often indispensably necessary, and frequently 
attended with little danger or inconvenience when 
only part of a limb is removed, yet when the 
whole is lost, the danger is greatly increased, and 
the loss irreparable.” Mr. White concludes, with 
suggesting an analogous operation for removing 
the head of the femur, in lieu of amputation at 
the hip. Something of this kind is indeed re- 
ported to have been actually done on a girl with 
success. (See Joannis Mulder Orativ de Meritis 
P. Camperi, de. p. 81. Cases in Surgery, by C. 
White, p. 57. or Phil. Trans. vol. 59. for 1769.) 

Here, however, the acetabulum and ossa inno- 
minata being always, or generally, more diseased 
than the head of the femur, neither of these opera- 
tions, I think, ought to be attempted. Long 
after the publication of White’s case, viz. in 1767, 
an example, in which Vigaroux adopted the same 
practice, in 1788, was communicated to the pro- 
fession: the result, however, was unfortunate, 
the patient, a lad seventeen years of age, having 
died soon after the experiment. (See Quvres de 
Chir. Prat. par I, M. I. Vigaroux ( fils), Montp. 
1812.) 

Bent, of Newcastle, has inserted a similar case 
to Mr. White’s in the 64th vol. of the Philoso- 
phical Transactions. White made only one in- 
cision, from the vicinity of the acromion down to 
the middle of the arm. Bent, not being able to 
get at the head of the bone through the wouad 
which he had made, from the clavicle to the at- 
tachment of the pectoral muscle, detached a por- 
tion of the deltoid, where it is connected with the 
claviele, and another part, where it is adherent to 
the humerus. A third successful case is also 
reported in the 69th vol. of the same work, p. 6. 
Afterwards, Bromfield published some directions 
for the guidance of the surgeon in the execution 
of such operations. (Chir. Obs. and Cases.) Sa- 
batier has proposed making two cuts at the upper 
part of the arm, which meet below like the letter 
V, extirpating the flap, dividing the inner head of 
the biceps, and capsular ligament; dislocating 
the head of the bone, and sawing it off. (Médecine 
Operatoire, t. 3.) 

I think the cases recorded by White and Bent 
are truly important, inasmuch as they appear to 
have been the earliest models of a practice, which 
may sometimes supersede all occasion for one of 
the most formidable and mutilating operations of 
surgery. To military and naval surgeons, these 
cases cannot fail to be highly interesting, as they 
must have frequent opportunities of availing 
themselves of the instruction which they afford. 
Larrey, who was surgeon general to the French 
army in Egypt, employed the practice, with the 
greatest success, in cases of gunshot wounds. 
He thereby saved limbs, which, according to 
ordinary precepts and opinions, would have been 
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a just ground for amputating at the shoulder ; 
and, when it is considered, not only that a most 
dangerous operation is avoided, but that an upper 
extremity is saved, for which no substitute can 
be applied, we must allow that the plan, first sug- 
gested and practised by Mr. White, cannot be 
too highly appreciated. When the arm was frac- 
tured near its upper extremity by a musket-ball, 
most surgeons formerly deemed it necessary to 
amputate the limb. Here, says Larrey, it would 
be useless to dilate the entrance and exit of the 
ball, because a sufficient opening could not be 
prudently made in this way for the extraction of 
the head of the bone. Yet this body is now an 
extraneous substance, having lost its connexion 
with the body of the humerus, and its presence 
exciting irritation and inflammation of the joint, 
abscesses, necrosis, &c. Here Larrey seems to 
imply, that the detached head of the bone cannot 
unite again; an assertion which, I have no doubt, 
is quite incorrect, as I have attended several cases 
in which the humerus was broken very high up, 
yet united without difficulty. The bad symptoms, 
which he so emphatically attributes to the de- 
tachment of the head from the body of the bone, 
are in ‘reality the effects of the gunshot violence 
itself, If, therefore, the head of the bone were 
merely broken off, and it and the neighbouring 
part of the bone not splintered, nor the flesh not 
more extensively injured than would arise from 
the passage of a musket-ball, and the joint itself 
not involved, I should question the propriety of 
having recourse, at once, either to the extraction 
of the head of the bone, or amputation at the 
shoulder. When the bone is shattered, the case 
is often very different, and Larrey’s practiee is 
then commendable. In confirmation of these sen- 
timents, I may mention Mr. Guthrie’s opinion, 
who, in reference to the extraction of the head of 
the bone, says, he does not consider a perfect 
fracture of the humerus, an inch below its head 
(although there be evident separation), as de- 
manding even this operation, as he has known 
such cases do well, when treated as other com- 
pound fractures, except that the motion of the 
joint was nearly lost. (On Gunshot Wounds, p. 
329.) However, it is fair to mention, that Mr. 
Guthrie inclines to amputation at the shoulder 
when the body of the bone is splintered, or has 
long fissures in it, in which sentiment he is pro- 
bably right. ‘The other operation seems prin- 
cipally calculated for cases, in which the damage 
is restricted to the head and uppermost portion of 
the bone. . 

According to Mr. Guthrie, when the ball 
passes out with little injury to the bone, and the 
openings already made are not sufficient to admit 
of a moderate examination with the point of the 
finger, the wound should be enlarged. However, 
others might argue, that such dilatation should 
be made only when the bone is felt to be seriously 
broken, and the fragments will probably require 
immediate removal. But whatever course be 
adopted, the most rigorous antiphlogistic treat- 
ment will be proper; and, if abscesses form, 
depending openings should be made for the dis- 
charge. 

Larrey says, ‘‘ I have had the good fortune, 
on ten different occasions, to supersede the ne- 
cessity for amputation at the shoulder, by the 
complete and immediate NSE of the head 
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of the humerus, or its splinters, without delay. 
I perform the operation in the following manner, 
I make an incision in the centre of the deltoi 
muscle, and parallel to its fibres, carrying the 
incision as low down as possible. I get the edges 
of the wound drawn asunder, in order to lay bare 
the articulation, of which the capsule is generally 
opened by the first incision, and by means of a 
probe pointed bistoury, I detach with the greatest 
ease from their insertions the tendons of the supra 
and infra spinati, of the teres minor, of the sub- 
scapularis, and of the long head of the biceps 5 then 
I disengage the head of the humerus, and remove 
it through the wound in the deltoid by means of 
my fingers, or of an elevator. I bring the hu- 
merus up to the shoulder, and fix it in a proper 
position with the aid of a sling and a bandage. 
Such is the operation, which I performed on ten 
patients, in extirpating the head of the humerus 3 
one of these died of the hospital fever, two of the 
scurvy, at Alexandria, and the fourth, after he 
was cured, died of the plague on our return to 
Syria. The rest returned to France in good 
health. In some, the arm became anchylosed to 
the shoulder, and in others, an artificial joint, 
allowing of motion, was formed.” (See Mém. de 
Chir. Militaire, t. 2. p. 175) Another suc- 
cessful case, of the same kind, has been more re- 
cently published by Mr. Morel. (See Medico- 
Chirurg. Trans, vol. 7. p. 16 1.) 

Mr. Guthrie thinks it not sufficient to make a 
simple incision through the deltoid muscle into the 
capsular ligament, and take away the fragments of 
bone, but urges the removal at the same time of 
a considerable part of the capsular ligament, lest 
disease still go on in the joint. Also, as it is im- 
possible to know, beforehand, in what state the 
bone may be below the fracture (that is, with 
respect to fissures running more or less down it), 
he advises the incision, designed for the extraction 
of the splintered head of the bone, to be made in 
a situation where, if amputation at the joint be 
found indispensable, it will be of advantage. Mr. 
Guthrie likewise describes the manner of turning 
out the head. of the bone in these cases, and 
sawing it off; the necessity of which, however, I 
do not clearly comprehend, unless the taking 
away of any sharp spicula of the upper end of the 
body of the bone be implied, which may be right. 
(On Gunshot Wounds, p. $333—335.) My ideas, 
however, chiefly extend to the removal of loose 
fragments, and splinters, and, with respect to 
sawing off the head of the bone, this is a pro- 
ceeding, I suppose, necessarily limited to the kind 
of case reported by Mr. White. 


AMPUTATION OF THE HEADS, OF BONES. 


In aletter, dated 1782, and addressed to Mr. 
Pott, Mr. Park, surgeon of the Liverpool Hos- 
pital, made the proposal of totally extirpating 
many diseased joints, by which the limbs might 
be preserved, with such a share of motion as to be 
of considerable use. 

Mr. Park’s scheme, in short, was to remove 
entirely the extremities of all the bones, which 
form the diseased joint, with the whole, or as 
much as possible, of the capsular ligament ;_ and 
to obtain a cure by means of callus, or by uniting 
the femur to the tibia, when the operation was 
done on the knee; and the humerus to the radius 
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and ulna, when it was done on the elbow; 80 as 
to have no moveable articulation in those situa- 
tions. 

To determine whether the popliteal vessels 
could be avoided, without much difficulty, in the 
excision of the knee, Mr. Park made an experi- 
ment on the dead subject. An incision was made, 
beginning about two inches above the upper end 
of the patella, and extending about as far below 
its lower part. Another one was made across 
this at right angles, immediately above the patella 
down to the bone, and nearly half round the 
limb, the leg being in an extended state. The 
lower angles formed by these incisions were raised, 
so as to lay bare the capsular ligament; the pa- 
tella was then taken out; the upper angles were 
raised, so as fairly to denude the head of the 
femur, and to allow a small catling to be passed 
across the posterior flat part of the bone, imme- 
diately above the condyles, care being taken to 
keep one of the flat sides of the point of the in-_ 
strument quite close to the bone all the way. 
The catling being withdrawn, an elastic spatula 
was introduced in its place, to guard the soft 
parts, while the femur was sawn. The head of 
the bone thus separated, was carefully dissected 
out; the head of ‘the tibia was then with ease 
turned out, and sawn off, and as much as possible 
of the capsular ligament dissected away, leaving 
only the posterior part covering the vessels, 
which, on examination, had been in very little - 
danger of being wounded. 

The next attempt was on the elbow: a simple 
longitudinal incision was made from about two 
inches above, to the same distance below, the 
point of the olecranon. The integuments having 
been raised, an attempt was made to divide the 
lateral ligaments, and dislocate the joint; but 
this being found difficult, the olecranon was sawn 
off, after which the joint could: be easily dislo- 
cated, without any transverse incision, the lower 
extremity of the os humeri sawn off, and after- 
wards the heads of the radius and ulna, ‘This 
appeared an easy work; but Mr. Park conceives 
the case will be difficult in a diseased state of the 
parts, and that a crucial incision would be re- 
quisite, as well as dividing the humerus above 
the condyles, in the way done with respect to 
the thigh bone. 

Mr. Park first operated, July 2, 1781, on a 
strong, robust sailor, aged 33, who had a dis- 
eased knee, of ten years standing. ‘The man’s 
suilerings were daily increasing, and his health 
declining. Mr. Park, in the operation, wished 
to avoid making the transverse incision, thinking 
that after removing the patella, he could effect 
his object by the longitudinal one; but it was 
found that the difference between a healthy and 
diseased state of parts, deceived him in this 
expectation. Hence the idea was relinquished, 
and the. transverse incision made. ‘The opera- 
tion was finished exactly as the one on the dead. 
subject related above. The quantity of bone 
removed was very little more than two inches 
of the femur, and rather more than one inch 
of the tibia. The only artery divided was one 
on the front of the knee, and it ceased to bleed 
before the operation was concluded, but the ends 
of the bones bled very freely. In order to keep 
the redundant integuments from falling in- 
wards, and the edges of the wounds in tolerable 
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eontact, a few sutures were used. The dressings 
were light and superficial, and the limb was put 
in a tin case, sufliciently long to receive the 
whole of it, from the ankle to the insertion of 
the gluteus muscle. 

I shall not follow Mr. Park throughout the 
treatment. Suffice it to remark, that the case 
gave him a great deal of trouble, and that it 
was attended with many embarrassing circum- 
stances, arising ‘chiefly from the difficulty of 
keeping the limb in a fixed position, the great 
depth of the wound, and the abscesses and 
sinuses, which formed in the part. On the 
other hand, however, the first symptoms were 
not at alldangerous. But, the patient was obliged 
to keep his bed nine or ten weeks, and it was 
many months more before the cure was com- 
plete. The man afterwards went to sea, and 
did his duty very well, so useful was his limb to 
him. 

Subsequently to the publication of the letter 
to Mr. Pott, another excision of the knee was 
done by Mr. Park, on the 22d of June, but the 
event was unsuccessful, as the patient lingered 
till the 13th of October, and then died. 

About the same time that Mr. Park made his 
proposal, P. F. Moreau, a French surgeon, 
wrote in favour of a similar method. It only 
seems necessary to notice here the difference in 
Moreau’s plan of operating from that adopted 
by our countryman. Moreau, the son, who has 
published the account, observes, that the mul- 
tiplicity of flaps is unnecessary, as two answer 
every purpose; and he deems Mr. Park’s di- 
rection to remove the olecranon, if this be free 
from caries, at least useless. Moreau, junior, 
operated on the elbow as follows: with a dis- 
secting scalpel he cut down to the sharp edge, or 
‘spine of the inner condyle of the os humeri, 
about two inches above its tuberosity; and, 
directed by the spine, he carried the incision 
down to the joint. He did the same on the 
other side, and then connected the two wounds 
by a transverse incision, which divided the skin 
and the tendon of the triceps, immediately above 
the olecranon. The flap was dissected from 
the bone, and held up out of the way, by an as- 
sistant. 

The flesh which adhered to the front of the 
bone, above the condyles, was now separated, 
care being taken to guide the point of the instru- 
ment with the fore-finger of the left hand, and, 
when the handle of the scalpel could be passed 
through between the flesh and the bone, M. 
Moreau allowed it to remain there, and sawed 
the bone through upon it. The removal of the 
piece of bone was next finished, by detaching it 
from all its adhesions. The removal of the 
heads of the radius and ulna, remaining to be 
done, was more difficult, and the first flap being 
insufficient, it became necessary to make another. 
The lateral incision, at the outer side of the 
arm, was extended downwards, along the ex- 
ternal border of the upper part of the radius. 
The head of the radius was separated from the 
surrounding parts; its connexion with the ulna 
destroyed, and a strap of linen was introduced 
between the bones, in order to keep the flesh out of 
the way of the saw. The radius was sawn through, ; 

_ near the insertion of the biceps, which was fortu- 
nately preserved. Some remaining medullary 
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cells, filled with pus, were removed with a gouge. 
The ulna was now exposed, by extending the 
lateral incision on the inner side of the arm. 
Thus another flap was made, and detached from 
the back part of the fore-arm, and that portion of 
the bone which it was wished to remove. The 
bone, being separated from every thing that 
adhered to it, and a strap of linen put round 
it to protect the flesh, about an mch and a half 
of it was sawn off, measuring from the tip of the 
olecranon, downwards. A few diseased me- 
dullary cells were taken away with the gouge. 
Two or three vessels were tied, and the flaps 
were brought together with sutures. In a fort- 
night this man became so well, that: he was 
allowed to go wherever he pleased, with his arm 
supported in a case. The arm was at first 
powerless, but it slowly regained its strength, 
and the man could ultimately thrash corn and 
hold the plough with it, &e. 

Seven months after another operation, per- 
formed in the same way as the preceding one, 
by Moreau the father, the patient was com- 
pletely cured, and two years after this period, 
the flexion of the fore-arm on the arm, was very 
distinct. In another case, only one longitudinal 
incision, and a transverse one, were made, the 
flap being of course triangular. The patient got 
well in six weeks, and in three months moré 
joined his regiment. 

In all Moreau’s eases, the flexion and ex- 
tension of the fore-arm were preserved, which 
circumstance ne doubt depended very much on 
the insertion of the biceps not being destroyed. 
After the excision of the knee, however, the 
bones grew together. 

Moreau, junier’s, method of cperating differed 
from his father’s, inasmuch as the patient was 
in a recumbent, instead of a sitting, posture, 
and the os humeri sawn before it was dislocated. 

In a knee case, Moreau the father operated 
as follows:—-_He made a longitudinal incision 
on each side of the thigh, between the vasti 
and the flexors of the leg, down to the bone. 
These incisions began about two inches above 
the condyles of the femur, and were carried 
down along the sides of the joint, till they 
reached the tibia. ‘They were united by a trans- 
verse cut, which passed below the patella, down 
to the bone. 

The flap was raised; but the patella attached 
to it, being diseased, was dissected out. The limb 
was then bent so as to bring the condyles of the 
femur into view. As it was desired to cut them 
from the body of the bone, before dislocating 
them, every thing adhering to them behind, 
where they joined the body of the bone, was 
separated, and, at that place the fore-finger of 
the left hand was passed through, in order to 
press back the flesh from the bone, while 
the saw was used. ‘The knee having been bent, 
Moreau drew the cut piece towards him, and 
easily detached it from the flesh and ligaments. 

The head of the tibia was laid bare by an 
incision, nearly eighteen lines long, made on the 
spine of that bone. ‘The first lateral incision 
on the outer side of the knee, was extended 
nearly as far down on the head of the fibula. 
Thus were obtained one flap, which adhered 
to the flesh filling up the interosseous space, : 
and another triangular flap, formed of the skin, 
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covering the inner surface of the tibia, which 
bone was of necessity exposed, before the saw 
could be applied. 

Upon raising the outer flap, the head of the 
fibula came into view, and, after being separated 
from its attachments, was cut off with a small 
saw. The inner flap was then raised, and the 
head of the tibia, having been separated from the 
muscles behind, was sawn off. 

It does not appear necessary to insert in this 
work the account of cutting out the ankle joint ; 
an operation which will never be extensively 
adopted, nor shall I add any thing more con- 
cerning the mode of removing, in a similar way, 
the shoulder joint. In treating of amputation 
in this situation, I have already said enough, 
and whoever wishes for further information, re- 
specting this practice, must refer to Dr. Jeffray’s 
Work, entitled “ Cases of Excision of Carious 
Joints.” This publication contains all that is 
known on the subject. . Dr. Jeffray has re- 
commended a particular, and, indeed, a very 
ingenious, saw, for facilitating the above opera- 
tion. The saw alluded to is constructed with 
joints, like the chain of a watch, so as to allow 
itself to be drawn through behind abone, by means 
of a crooked needle, like a thread, and to cut the 
bone from behind forward, without injuring the 
soft parts. An instrument of this kind was 
executed in London, by Mr. Richards, who was 
assisted in making it by his nephew, the present 
Mr. Richards, of Brick-lane. In placing the 
saw under a bone, its eutting edge is to be 
turned away from the flesh. Handles are after- 
wards hooked on the instrument. 

According to my notions of the treatment of 
diseased joints, as long as the patient’s strength 
is not subdued by the irritation of the local dis- 
ease, humanity dictates the propriety of per- 
severing in an attempt to save the affected 
limb, &c. Will a patient, greatly reduced by 
hectic symptoms, be able to recover from so 
bold and bloody an operation, as the dissection 
of the whole of the knee-joint out of the limb? 
If some few should escape, with life and limb 
preserved, would the bulk of persons, treated in 
this manner, have the same good fortune? I 
cannot admit, that the extirpation of the whole 
of so large an articulation as the knee, can be 
compared with the operation of amputation, in 
point of simplicity and safety. However, it is 
not on the difficulty of practising the former, 
that I would found my objections; for, I believe, 
that any man possessing a tolerable knowledge 
of the anatomy of the leg, might contrive to 
achieve the business. The grounds, on which 
I withhold my approbation from the attempt to 
cut out large joints, are the following: —1. The 
great length of time which the healing of the 
wound requires. Whoever peruses the case of 
Hector M‘Caghan, will find that the operation 
was performed on the 2d of July, 1781, and 
that it was February 28th of the following year, 
before all the subsequent abscesses and sores 
were perfectly healed. This space of time 
is very nearly eight months! Mr. Park describes 
the patient as a strong, robust sailor, and gives 
no further particulars concerning the state of his 
constitution, than that his health was declining. 
I entertain little doubt, that if the excision of 
the knee had been performed in that state of the 
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health, in which amputation becomes truly in- 
dispensable, this man would not have survived 
the illness arising from the operation. The 
only other case, in which Mr. Park extirpated 
the knee, ended fatally. In the instance re- 
lated by Moreau, there seemed, indeed, to be 
considerable debility.. This patient escaped the 
first dangers consequent to so severe an opera- 
tion; and, ufter three months confinement, the 
patient was in such a state, that Moreau expected 
he would be able to walk upon crutches in an- 
other month or sit weeks! The young man in 
the mean time was attacked by an epidemic 
dysentery, and died. On the 21st of October, 
1809, Mulder extirpated the knee-joint of a 
pregnant woman in the hospital at Groningen ; 
but she died of tetanus on the 8th of the follow- 
ing February. He conceives, the operation is 
much facilitated by removing the ends of the 
femur and tibia in their connected state. (See 
Diss. de Articulis extirpandis auctore G. H. 
Wachter.) 2. Even supposing the excision of 
the knee to be followed by all possible success, 
is the advantage of having a mutilated, shortened, 
stiff limb, in lieu of a wooden leg, sufficiently 
great to induce any man to submit to an opera- 
tion, beyond a doubt infinitely more dangerous 
than amputation? I think not. The practice is at 
present nearly exploded in this country; but, at 
Paris, I hear every now and then of its being 
attempted. Many interesting observations on 
the extirpation of various diseased joints, may 
be found in the above-mentioned dissertation by 
Wachter, and in the analysis of it by Langen- 
beck (Bibl fiir die Chir. B. 3, Gottingen 1811.) 
In quitting this part of the subject, I may 
just notice, that an extraordinary case was com= © 
municated to me about two years ago by 
Mr. Dunn, of Scarborough, who cut out several — 
of the tarsal bones, including the diseased sur- 
face of the astragalus, and also some of the 
metatarsal bones, from a boy’s foot, with com- 
plete final success. The hemorrhage however 
was profuse, and great difficulty experienced in 
stopping it. Whether this bold experiment merits 
imitation, I am not at present prepared to say ; 
but, be this as it may, the fact is interesting. 


_ AMPUTATION OF THE FINGERS AND TOES, 
AND PART OF THE FOOT. 

The best surgeons all agree with Mr. Sharp, 
that the amputation of the fingers and toes is 
most conveniently performed in their articula- — 
tions. With a common scalpel, the skin is to be 
cut through circularly, not exactly upon the 
joint, but a little towards the extremity of the 
finger, in order that a sufficient flap may be pre- 
served for covering the end of the bone. On 
taking away a finger from a metacarpal bone, 
Mr. Sharp recommends making two small lon- 
gitudinal incisions on each side of the joint, as 
a means of facilitating the separation. 

In amputating the fingers and toes, the opera- 
tion is greatly facilitated by cutting into the joint 
when it is bent. Having made an opening in the 
back part of the capsule, one of the lateral liga- 
ments may easily be cut, after which nothing keeps 
the head of the bone from being turned out, and 
the surgeon has only to cut through the rest of 
the exposed ligamentous and tendinous parts. ~ 

Some recommend making a small semicircular 
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flap of skin to cover the bone 3 but this is quite 
unnecessary, if care be taken to draw the skin a 
little up, and to cut where Mr. Sharp directs. 
However, as making a small flap gives little 
pain, I have generally followed this method, 
though it appears to me nearly a matter of indif- 
ference which plan is adopted. In operating at 
the joints between the phalanges and metacarpal 
bones, a flap should always be made, either on 
the upper, or under part of the fingers to be 
removed. 

Although it is generally best to remove the 
fingers at the joints, it is sometimes thought 
right, where the injury just includes the joint, 
and no more, to saw through the bone, instead 
of operating at the next articulation. (See Guth- 
vie on Gunshot Wounds, p. 384.) 

It may happen, that the bones of the toes, and 
only part of the metatarsal bones, are carious, in 
which case, the leg need not be cut off, but only 
so much of the foot as is disordered. A small 
spring saw is here the most convenient. When 
this operation is performed, the heel and the 
remainder of the foot will be of great service, 
and the wound heal up safely, of which Mr. S. 
Sharp says, he had in his time seen one example. 
(Op. of Surgery, Chap. 37, Ed. 3.) Mr. Hey 
confirms this statement of Sharp’s concerning 
the impropriety of removing the whole foot, when 
the metatarsal bones are carious, and every other 
part of the leg is sound, as the remainder of the 
foot is of immense service in walking, the use of 
the ankle not being destroyed. 

Mr, Hey describes a new mode of removing 
the metatarsal bones, which on repeated trial has 
fully answered his expectations. By the term 
NEw, I here mean a particular method, which 
had not been previously described, though it may 
have been performed by others before Mr. Hey 
himself; for, the merit of having first done it is 
imputed to the late Mr. Turner, of North Yar- 
mouth, who did it with success about the year 
1787. (See Hutchinson’s Pract. Ois. p. 70.) 
Mr. Hey makes a mark across the upper part of 
the feot, to denote where the metatarsal bones 
are joined to those of the tarsus. About half an 
inch from this mark, nearer the toes, he makes a 
transverse incision, through the integuments and 
muscles covering the metatarsal bones. From 
each extremity of this cut, he makes an incision 
along the inner and outer side of the foot to the 
toes: he removes all the toes from the metatar- 
sal bones, and then separates the integuments 
and muscles, forming the sole of the foot, from 
the inferior part of the metatarsal bones, keeping 
the edge of the knife as near the bones as pos- 
sible, in order to expedite the operation, and pre- 
serve as much muscular flesh in the flap as can 
be saved. He then separates the four smaller 


metatarsal bones, at their junction with the tarsus, - 


and divides, with a saw, the projecting part of 
the first cuneiform bone, which supports the great 
toe. The arteries being tied, Mr. Hey applies 
the flap, which had formed the sole of the foot, to 
the integuments, which remain at the upper part, 
and keeps them in contact with sutures. The 
cicatrix being situated at the top of the foot, is 
in no danger of be-ng hurt, while the place where 
ihe toes were situated, is covered with such 
strong skin, viz. what previously formed the sole 
of the foot, that it cannot be injured by any 
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moderate violence. (See Practical Observations 
in Surgery, p. 535, &c.) 

When the metatarsal bone of the great toe is 
alone diseased, Mr. Hey recommends dissecting it 
out from the cuneiform bone, instead of sawing it. 
The latter plan cannot be easily accomplished, 
without removing part of the integuments and 
muscles, and making a transverse, as well as a 
longitudinal, incision. These disagreeable things 
may be avoided by following the method of Mr. 
Hey, or of Mr. C. Bell. For removing the 
metatarsal bone, either of the little, or great toe, 
the latter gentleman directs us to carry a scal- 
pel round the root of the toe, and then along the 
side of the foot. The flaps are then to be dis- 
sected back, the metatarsal bone is to be sepa- 
rated from the next; and its square head is to be 
detached from the tarsus. (Operative Surgery, 
Vol. 1, p. 390.) 

The removal of the central metatarsal, and 
metacarpal bones, is an operation of much diffi- 
culty, and, the sawing of them is hardly practi- 
cable, without injuring the soft parts. Hence, I 
am decidedly of opinion, with Mr. C. Bell, that, 
instead of a formal amputation,’ it is better to 
extract the diseased bones from the foot, or 
hand, as, indeed, Mr. Hey was in the habit of 
doing. 

That skilful surgeon, Langenbeck, however, 
has devised a ready mode of taking away the 
middle finger with its metacarpal bone, from the 
os magnum, or the ring finger, with its metacar- 
pal bone, from the articulation of the latter with 
the os magnum and os cuneiforme. In order to 
find out these articulations, he draws a line from 
the upper head of the metacarpal bone of the 
thumb straight across to the metacarpal bone of 
the finger to be extirpated, and, at this place, he. 
begins his first incision. which runs towards each 
side of the finger, like an inverted V.. The 
boue is then separated all round from the soft 
parts, and dislocated from the carpus, when 
nothing remains to be done but to cut the parts 
towards the palm, where the wound is also made 
to.resemble an inverted V, but does not extend 
any farther than is necessary to complete the 
separation. (See Langenbecs’s Bibl, B. 1, p. 
575, and Plate 3, F. 1.) This is unquestiona- 
bly a simple and excellent method of operating, 
which Langenbeck also recommends as the best 
way of removing such bones of the metatar- 
sus, as are not situated at the sides of the foot ; 
care being taken to save a flap from the sole. It 
is often difficult, however, to know with certainty, 
whether the disease is confined to the metacarpal, 
or metatarsal bones; and, if it be not, and the 
carpus, or tarsus be affected, the operation will 
not answer, and amputation be indispensable. 
This happened in one of Langenbeck’s cases, in 
which he had removed one of the metacarpal 
bones. 

Modern surgeons never amputate the whole 
of the foot, or hand, when there is a reasonable 
chance of preserving any useful portion of it, 
though the rest may be most severely shattered. 
Thus, where a soldier had been struck by a grape 
shot, which shattered the metacarpal bones of the 
little and ring fingers, grazed the middle finger, 
and tore up the integuments on the palm and 
back of the hand, Mr. Guthrie succeeded in saving 
the two fingers and thumb, although, in the re= 
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moval of the other parts, no regular flaps could be 
made for covering the wound. (On Gunshot 
Wounds, p. 382.) In winter campaigns, the toes, 
and more or less, of the foot, are often attacked 
with mortification from cold. In this cireum- 
stance, when the disorder does not extend be: 
yond the middle of the foot, or the toes, it is 
only necessary to cut away the gangrenous part. 
On the first entrance of the French army into 
Holland after the revolution, Paroisse met with 
many of these cases, in which it was necessary 
merely to take away the metatarsal bones, 
or sometimes those of the tarsus. All the 
patients, operated upon in this manner for the 
effects of cold, were cured; walking after- 
wards with more or less difficulty, according as 
the portion of the foot taken away had been 
greater, or smaller. (Opuscules de Ciir. p. 218.) 

M. Roux, in his late publication, finds fault 
with our ignorance of Chopart’s method of re- 
moving a part of the foot. He says, “I am 
certain, the principal surgeons in England have 
never practised, and are even totally unacquaint- 
ed with the amputation of the foot at the junc- 
tion of the two halves of the tarsus, or Chopart’s 
operation.” (Voyage fait d Londres en 1814, ow 
Paralléle de la Chirurgie Angloise avec la Chivur= 
gie Francoise, p. 338.) As it is an operation of 
considerable merit, I think it will be useful to in- 
troduce a description of it in the present work. 
It is performed in the nearly parallel articula~ 
tions of the os calcis with the os cuboides, and of 
the astragalus with the os naviculare. ‘Thus the 
heel is preserved, on which the patient can after- 
wards walk. ‘The performance of it is simple. 
The tourniquet having been applied, the surgeon 
is to make a transverse incision through the skin, 
which covers the instep, two inches from the 
ankle joint. He is to divide the skin, and the 
extensor tendons, and muscles, in that situation, 
so as to expose the convexity of the tarsus. 
He is next to make on each side a small longi- 
tudinal incision, which is to begin below and a 
little in front of the malleolus, and is to «nd 
at one of the extremities of the first incision. 
After having formed in this way a flap of integu- 
ments, he is to let it be drawn upward by the 
assistant who holds the leg. ‘There is no occa- 
sion to dissect and reflect the flap; for the cel- 
lular substance connecting the skin with the sub- 
jacent aponeurosis is so loose, that it can easily 
be drawn up above the place, where the joint of 
the calcaneum with the cuboides, and of that 
between the astragalus and scaphoides, ought to 
be opened. The surgeon will penetrate the last 
the most easily, particularly by taking for his 
guidance, the eminence, which indicates the at- 
tachment of the tibialis anticus muscle to the in- 
side of the os naviculare. ‘The joint of the os 
cuboides and os calcis lies pretty nearly in the 
same transverse line, but rather obliquely for- 
ward. 
falls back. The bistoury is then to be put down, 
and the straight knife used, with which a flap of 
the soft paris is to be formed under the tarsus 
and metatarsus, long enough to admit of being 
applied to the naked bones so as entirely to 
cover them. It is to be maintained in this posi- 
tion with three or four strips of adhesive plaster, 
which are to extend from the heel, over’ the 
flap, to the inferior and anterior part of the leg. 


The ligaments having been cut, the foot 
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Chopart used to tie every artery as soon as it 
was divided. On the instep, the continuation of 
the anterior tibial artery will require a ligature ; 
and, in the sole, the internal and external plan- 
tar arteries, in the thickness of the flap of soft 
parts, must generally be taken up. One half of 
each ligature is to be cut away, and the other one 
is to be left hanging out between the plasters, 
at the nearest and most convenient point. 

Walther and Graefe have given some very 
precise directions for the performance of this 
operation. A cut is first made, beginning half 
an inch below the outer ankle, and extending 
forwards along the side of the foot two inches. 
Another similar incision is then made from one 
inch below the inner ankle. The foot is now to 
be bent upwards, and the two first cuts united by 
a transverse incision, two finger-breadths from 
the front of the tibia. A flap is then dissected 
up, as far back as the commencement of the 
lateral incisions, or a line corresponding to the 
articulation of the astragalus with the os navi- 
culare, and of the os calcis with the os cuboides, 
An assistant now checks the bleeding by apply- 
ing the points of his fingers on the mouths of 
such vessels as bleed profusely, and holds up the 
flap. The extremity of the foot is now to be 
firmly inclined downwards, so as to stretch the 
ligaments connecting the tarsal bones together. 
The ligaments between the astragalus and os 
naviculare are to be first cut, when the foot may 
be twisted somewhat outwards, and the ligaments 
between the os calcis and os cuboides divided. 
The division is lastly completed by cutting 
through the soft parts regularly from above 
downwards, with the precaution of directing the 
amputating knife so as to leave a flap composed 
of part of the sole of the foot. (See Abhandl. 
aus dem Gebiete der Pract. Med. &c. Landshut, 
1810, B. 1, p. 152, & Graefe Normen fiir die Abl. 
grosserer Gliedm. p. 142.) 

Sometimes, in consequence of the soft parts 
of the instep being all gangrenous or otherwise 
destroyed, it is necessary to make the flap en- 
tirely from the sole of the foot, as Klein was 
obliged to do in one of his cases. ( Practische 
Ansichten bedeutendsten Chir. Operationen. H.1, 
p. 28.) Indeed, Richerand thinks this mode gene- 
rally advantageous, as the line of the cicatrix is 
not placed at the lower end of the stump, where 
it would be most exposed to injury. ( Nosogr.- 
Chir. T, 2, p, 502, &c. Ed. 4.) Langenbeck 
and Klein also condemn the painful and unneces- 
sary measure of dissecting up a flap from the 
instep, as advised by Walther and Graefe. Cho- 
part himself, as we have seen, merely drew back 
the integuments of the instep, without making 
any detachment of them from the subjacent parts. 
When the ends of the flexor tendons of the 
toes project too much from the inner surface of 
the lower flap, they are to be cut shorter, as 
Klein particularly directs; and I consider his 
advice not to use sutures for keeping the flap 
applied, but merely strips of sticking plaster, 
perfectly judicious. (Op. cit. p. 32-34.) 

The following sources of instruction, on the 
subject of amputation, are particularly entitled to 
notice: Celsus de Re Medicé. Oeuvres de Paré, 
livre 12, chap. 30,.8 33. James Yonge, Currus 
Triumphalis é Terebintho, 8vo. Lond. 1679. 
R. Wiseman, Chir. Treatises, 4to. Lond, 1692. 
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Sharp’s Operations of Surgery, chap. 37, and 
Critical Enguiry into the present State of Sur- 
gery, chap. 8.  Ravaton’s Traité des Plaies 
d’ Armes &@ Feu, Paris, 1768.  Bertrandi, 
Yraité des Opérations de Chirurgie, chap. 23. 
Le Dran’s Obs. de Chir. Paris, 1731, and his 
Traité des Opérations de Chirurgie, Paris, 1742, 
and the Hnglish Translation with the additions of 
Cheselden, by Gataker, Lond. 1749.  Heister’s 
Instit. Chirurg. Pars 2. Sect. 1. Nouvelle Méthode 
pour faire Popération de V Amputation dans V Arti- 
culation du Bras avec ? Omoplate, par M. De la 
Faye. P. H. Dahl. Dis. de Humeri Amputatione 
ew Articulo. Gott. 1760. Histoire de ? Amputa- 
tion, suivant la Methode de Verduin et Sabourin, 
avec la Description d’un nouvel instrument pour 
cette Opération, par M. De la Faye. P.H. F. 
Verduin, Dis. Epistolaris de Nova Artwum decur- 
tandorum Ratione,12mo. Amst. 1696. Moyens de 
rendre plus simple et plus sire v Amputation & Lam= 
beau, par M. de Garengeot. Observation sur la 
Resection de ? Os, aprés ? Amputation de la Cuisse, 
par M. Veyret. Mémoire sur la Saillie de IOs 
apiés 0 Amputation des Membres ; 0% ?on examine 
les causes de cet inconvenient, les moyens dy remé- 
dier, et ceux de la prevenir, par M. Louis. Second 
Mémoire sur 0 Amputation des Grandes Extrémi- 
tés, par M. Louts. The foregoing Essays are in 
Mém. de Vv Acad. de Chirurgie, Tom. 5, Edit. 
12mo, &. de Vermale, Obs. et Rémarques de 
Chirurgie pratique ; Manheim, 1767. Essai sur 
les Ampututions dans les Articles, par M. Brasdor, 
in T.15 Mém. de ? Acad. de Chir. J. U. Bilguer 
de Membrorum Amputatione rarissime adminis- 
tranda aut quasi abroganda,4to. Hule Magd. 
1761. White’s Casesin Surgery,1770. Bromfield’s 
Chirurgical Observations and Cases, Vol. 1. chap. 
2. 8v0. 1773. O Halloran’s complete Treatise on 
Cangrene, &c., with a new method of Amputation, 
8v0. Dublin, 1765. Alanson’s Practical Obser- 
vations on Amputation, Ed. 2.1782. J. L. Petit, 
Traité des Maladies Chir. T. 3, Paris, 1774, or 
the later Ed. 1790. R. Mynor’s Practical 
Thoughts on Amputation, Birmingh. 1783. T. 
Kirkland, Thoughts on Amputation, &e. vo. 
Lond. 1780. Loder, Comment. de Nova Alan- 
$o1t, Amputationis Methodo, Progr. 1. 7, Jens 
1784, or Chir, Med. Beobachtungen, 8v0. Weimar, 
1794. J. F. Tschepius, Casus de Amputatione 
Femoris non Cruenta, Hale, 1742. ( Haller 
Disp. Chir. 5, 239.)  Mursinna, Neue Med. 
Chir. Beobacht. Berlin, 1796; P. F, Walther, 
Abhandl. aus dem Gebiete der Prakt Medicin, 
besonders der Chirurgie und Augenheilkunde, B. 
1, Lundshut, 1810; Kern, Ueber die Hand- 
lungsweise bey der Absetaung der Glieder. 
Wien, 1814; G. Kloss, De Amputatione 
Humeri ex Articulo, 4to. Francof. 1811; W. W. 
Fraser, an Essay on the Shoulderjoint Operation, 
8v0. Lond. 1813. H..Robbi, De Via ac Ratione, 
qua olim membrorum Amputatio instituta est, Alo, 
Lips. 1815. J.P. Roux, Memoire et Obs. sur 
la Réunion Immediate de la Plaie apres ’ Ampu- 
tation, 8v0. Paris, 1814. J. G. Hause, Ampu- 
dationis Ossium precipua quedam momenta, Lips, 
1801. J. F. D. Evans, Practical Observations on 
Cutaract and closed Pupil, and on the Amputation 
of the Arm at the Shoulder, &c. 8vo. Lond. 1815. 
Hf. J. Brunninghausen, Erfahrungen und Bemer- 
kungen iiber die Amputatien, 8ve. Bamb. 1818. 
Langenbeck, Bibl. Siir die Chirurgie, B. 1,.p. 562, 
&e. Svo. Gotf.'1816. P; G. Van Hoorn, De iis, 
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que in partibus Membri, presertim osseis, ampu- 
tatione vulneratis notanda sunt. 4to. Lugd. 1803. 
Graefe, Normen fiir die Ablosung grisserer 
Gliedm. 4to. Berlin, 1813. Klein, Practische 
Ansichten hedeudentsten Chir. Op. H. 1, 4to. 
Stuttg. 1816. A. C. Hutchinson, some Practical 
Observations in Surgery, 8vo. Lond. 1816. And 
further Obs. on the proper Period for amputating 
in Gunshot Wounds, &c. 8vo. Lond. 1819. Dr. 
Hennen, Principles of Military Surgery, 2d Ed. 
8v0. Lund. 1820 ; a work replete with valuable 
practical information. Pott?s Remarks on Ampu- 
tation. Subatier’s Médecine Opératoire, Tom. 3, 
Ed. 2. Hey’s Practical Observations in Surgery, 
Edit. 2. Rémarques et Observations sur ? Ampu- 
tation des Membres, in Oeuvres Chir. de Desault 
par Bichat, T. 2. Encyclopédie Méthodique, 
Purtie Chirurgicale, Tom. 1. art. Amputation, 
P. J. Roux, De larésection, ou du rétranchement 
de Portions d’Os malades, soit dans les articula- 
tions, soit hors des Articulations, 4to. Paris, 1812. 
Rees’s Cyclopedia, art. Amputation. Vermischte 
Chirurgische Schriften, von J. L, Schmucker, 
Band 1. J. Belt’s Principles of Surgery. Cases of 
the Excision of carious Jomts,by Park and Moreau, 
published by Dr. Jeffray.. Operative Surgery by 
C. Bell, Vol. 1. Richter’s «Anfangsgrunde der 
Wundarzneykunst, Band 7. Richerand’s -Noso- 
graphie Chirurgicale, Tom. 4, Edit. 4, B. Bell’s 
Surgery, Vol. 5. Mémoire sur ?_Amputation des 
Membres, in Pélletan’s Clinique Chirurgicale, Tom. 
3. Gooch’s Chirurgical Works,—various parts of 
the 3 Volumes. Lurrey?s Relation Chirurgicale 
de ’ Armée d’ Orient en Egypte et Syrie, and Mem. 
de Chirurgie Militaire: books, which should be in 
the library of every surgeon. Guthrie on Gunshot 
Wounds, vo. Lond. 1815; a publication which 
cannot be too attentively studied by every sur- 
geon who wishes to know when as well as how 
to amputate in cases of gunshut injury,  Callisen’s 
Systema Chirurgie Hodierne, Pars Posterior, 
Edit. 1800. Roux, Paralléle de la Chirurgie 
Angloise avec la Chirurgie Frangoise, p. 336, &c. 
Paris, 1815. Lawrence on a New Method of 
tying Arteries, &c., Medico-Chir. Trans. Vol. 6, 
p- 156, de. Report of Obs. made in the Mili- 
tay Hospitals of Belgium, by Professor Thomson, 
1817. Dictionnaire des Sciences Medicales, art. 
Amputation, 

AMYLUM. Starch. Powdered starch is 
sometimes used as an external application to 
erysipelas; but, chiefly, in clysters, when the 
neck of the bladder is affected with spasm. The 
following is the formula used at St. Bartholo- 
mew’s Hospital. _, Mucilaginis Amyli, Aquze 
distillate: sing. Zij Tinct. Opii guttas quadra- 
ginta: Misce. 

ANASTOMOSIS, (from ae, through, and 
oroxcy a mouth.) Anatomists and surgeons 
imply, by this term, the communications of the 
blood-vessels with each other, or their running 
and opening into each other, by which the con- 
tinuance of a free circulation of the blood is 
greatly insured, and the danger of mortification 
lessened. ‘The immense importance of this part 
of our structure, in all cases in which the main 
artery, or veins of a limb are obliterated, is pare 
ticularly conspicuous in the disease called aneu- 
rism. (See Aneurism.) 

Nay, such has been the providence of nature 
in this respect that, even where the thoracic 
aorta has been completely obstructed, the chan= 
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nels for the conveyance of the blood to the lower 
extremities have yet been found adequate to that 
purpose. This was proved in an example where 
the obstruction had been gradually produced by 
disease, and the anastomosing vessels of course 
had had time for enlargement ; for, this is a very 
different case, from that in which a ligature is 
suddenly applied to the aorta; though, as far as 
can be deduced from the particulars of some ex- 
periments made on dogs by Mr. A. Cooper, and 
of one operation in which this gentleman tied the 
human abdominal aorta, (Surgical Essays, Part 1, p. 
101,) blood will still pass to the lower extremities 
in sufficient quantity for their nutrition. At least, 
this inference is safely deducible from the very 
memorable operation to which [have referred, sub- 
ject to one important condition, viz. that there 
be no additional cause of impediment to the pass- 
age of blood, to the lower extremities besides the 
ligature above the bifurcation of the aortas When 
Mr. A. Cooper tied the human aorta in the ab- 
domen, the experiment was made as the only 
possible means of hindering a man from bleeding 
to death, who had a large aneurism of the ex- 
ternal iliac artery actually beginning to bleed, 
and extending too high to admit ef any thing 
else being done. Now, although the unfortu- 
nate patient was not saved, and it must be 
acknowledged that the chances of any other re- 
sult were very small, the case furnished the im- 
portant proof, that, if the abdominal aorta be 
suddenly and completely obstructed, the blood 
may yet pass inadequate quantity to the lower 
extremities, provided there cxist no other cause of 
impediment to the passage of the blood into those 
members ; for, on the side, occupied by the aneu- 
rism, the circulation in the limb was stopped, 
while, in the opposite limb, the circulation, and 
natural warmth were preserved. To this subject, 
I shall hereafter return. (See Aortc.) 


The changes, which take place in the neperdal: 


-system of the limb, when the main artery is 
rendered impervious by the application of a liga- 
ture, are well described by Mr. Hodgson: “ ‘The 
blood, meeting with an obstacle to its progress 
through the accustomed channel, is thrown in 
greater quantity, and with greater force, into 
those branches, which arise above the seat of 
the obstruction. The ramifications of these 
branches, in consequence of the unusual influx 
of blood, undergo a remarkable dilatation ; the 
more minute vessels also, by which they anasto- 
mose with corresponding ramifications, arising 
from branches given off below the obstruction, 


are from the same cause sufficiently enlarged to™ 


allow a free passage of the blood into the inferior 
trunks of the limb. At first, the circulation is 
in this manner carried on through a congeries 
of minute anastomosing arteries: in a short 
time, _a few of these channels become more en- 
larged, than the rest: as these increase in size, 
the smaller vessels gradually collapse, and ulti- 
mately a few large communications constitute 
permanent channels through which the blood is 
transmitted to the parts, that. it is destined to 
supply. This is one mode by which a collateral 
circulation is established. 


«« But, in some situations, more direct and 


ostensible inosculations are provided; so that 
when one channel is obstructed, the blood passes 
at. once through the otherin a sufficient stream 
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for the nourishment of the part, which it is de- 
stined to supply. Under these circumstances, 
no dilatation of the collateral branches is -ne- 
cessary: the circulation in such instances, may 
be said to be constantly carried on through in- 
osculating trunks. These great communications 
principally exist in the extremities of the body, 
where the dilating impulse, which the blood re- 
ceives from the heart, is of course diminished. 
Thus, the radial artery inosculates freely with 
the ulnar; the anterior with the posterior tibial 5 
and the internal carotid with the vertebral arteries. 
Two modes therefore exist, by which arteries 
communicate with each other—the anastomoses 
of minute ramifications, and the direct inoscula~ 
.tions of trunks.’ (See Hodgson on the Diseases 
of Arteries and Veins, p. 234.) . Refer also to 
Inosculation. The best general account of the 
inosculations, in relation to aneurism, is con- 
tained in Scarpa’s Treatise on Aneurism; more 
especially, the Italian edition, which is em- 
bellished with beautiful engravings. 

ANCHYLOPS, (from eyyi, near, and wt, 
the eye.) Same as AX gylops. 

ANCHYLOSIS, (from ayxvr07 crooked.) 
This denotes an intimate union of two bones, 
which were naturally connected by a moveable 
kind of joint. All joints, originally designed for 
motion, may become anchylosed, that is, the 
heads of the bones, forming them, may become 
so consolidated together, that no degree of mo- 
tion whatever can take place. Bernard Conner 
(De stupendo ossiwm coatitu) describes an in- 
stance of a general anchylosis of all the bones of 
the human body. A still more curious fact is 
mentioned in the Hist. of the Acad, of Sciences, 
1716, of a child 23 months old, affected with an 
universal anchylosis. In the advanced periods 
of life, anchylosis more readily occurs, than in 
the earlier parts of it. The author of the article 
Anchylosis in the Encuclopédie Méthodique, men- 
tions his having preserved a specimen, in which 
the femur is so anchylosed with the tibia and 
patella, that both the compact and spongy sub- 
stances of these bones appear to be common to 
them all, without the least perceptible line of 
separation between them. In old subjects, the 
same kind of union is commonly observable be- 
tween the vertebrze, and between these and the 
heads of the ribs. 

The greater, or lesser degree of immobility, 
has caused anchylosis to be distinguished into the 
irue and false. In the true anchylosis, the bones 
have grown together so completely, that not the 
smallest degree of motion can take place, and the 
case is positively incurable. The position, in 
which the joint has become thus inalterably fixed, 
makes a material difference in the inconvenience 
resulting from the occurrence. The false anchy- _ 
losis is that, in which the bones have not com- 
pletely grown together, so that their motion is 
only diminished, not destroyed. The true an- 
chylosis is sometimes termed complete; the false, 
incomplete. 

_In young subjects in particular, anchylosis is 
seldom an original affection, but generally the 
consequence of some other disease. It very often 
occurs after fractures, in the vicinity of joints ; 
after sprains and dislocations attended with a 
great deal of contusion; and after white swell- 
ings and abscesses in joints, Aneurisms, and 
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swellings and abscesses on the outside of a joint, 
‘mayialso induce anchylosis. In short, every thing 
which keeps a joint long motionless may give rise 
to the affection, which is generally the more com- 
plete the longer such causes have operated. 

When a bone is fractured near a joint, the 
limb is kept motionless by the apparatus, during 
the whole time requisite for uniting the bones. 
The subsequent inflammation also extends to 
the articulation, and attacks the ligaments and 
surrounding parts. Sometimes, these only be- 
come more thickened and rigid: on other occa- 
sions, the inflammation produces a mutual ad- 
hesion of the articular surfaces, Hence fractures 
so situated, are more serious, than when they 
occur at the middle part of a bone. Though 
common fractures leave, after their cure, a cer- 
tain degree of stiffness in the adjacent joints, 
this is different from true anchylosis ; - it merely 
arises from the inactivity, in which the 
muscles and articulat surfaces have been kept 
for a time, and may generally be cured by 
gradually exercising, and increasing the motion 
of the limb. 

The position of an anchylosed limb is a thing 
of great importance. When abscesses form near 
the joints of the fingers, and the tendons mortify, 
the fingers should be bent, that they may anchy- 
lose in that position, which renders the hand 
much more useful, than if the fingers were per- 
manently extended. On the contrary when there 
is danger of anchylosis, the knee should always 
be kept as straight as possible. The same plan 
is to. be pursued, when the head of the thigh 
bone is dislocated in consequence of a diseased 
hip. When the elbow cannot be prevented from 
becoming anchylosed, the joint should always be 
kept bent. No attempt should ever be made to 
cure, though every possible exertion should often 
be made to prevent, a true anchylosis.. The at- 
tempt to prevent, however, is not always proper, 
for many diseases of joints may be said to termi- 
nate, when anchylosis occurs. 

When the false, or incomplete anchylosis is 
apprehended, measures should be taken to avert 
it, ‘The limb is to be moved as much as the 
state of the soft parts will allow. Boyer re- 
marks, that this precaution is much more ne- 
cessary in affections of the ginglymoid articula- 
tions, than of the orbicular ones, on account of 
the tendency of the former to become anchylosed, 
by reason of the great extent of their surfaces, 
the number of their ligaments, and the naturally 
limited degree of their motion. 

The exercise of the joint promotes the secre- 
tion of the synovia, and the grating first per- 
ceived in consequence of the deficiency of this 
fluid, soon ceases. A certain caution is ne- 
cessary in moving the limb: too violent motion 
might create pain, swelling, and inflammation, 
and even caries of the heads of the bones. It is 
by proportioning it to the state of the limb, and 
increasing its extent daily, as the soft parts yield 
and grow supple, that good effects may be de- 
rived from it. (See Boyer Mal. des Os, Tom. 2.) 
The use of embrocations, and pumping cold 
water on the joint, every morning, have great 
power in removing thejstiffness of a limb remain- 
ing after the cure of fractures, dislocations, &c. 

Unreduced dislocations are not always followed 
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by anchylosis. Nature often forms a new joint, 
especially in persons of the lower order, who are 
obliged to move their limbs a great deal, in order 
to obtain a livelihood. The surrounding cellular 
substance becomes condensed, so as to form, 
around the head of the luxated bone, a membrane 
serving the purpose of a capsular ligament. The 
muscles, at first impeded in their action, become 
so habituated to their new state, that they .re- 
sume their functions. This is particularly the 
case with bones which move in eyery direction, 
and have round heads; but, in ginglymoid joints, 
the heads of the bones are only imperfectly dis- 
located, and the motion is greatly restrained by 
the extent of surface; while some of the numerous 
ligaments are only sprained, not ruptured. These 
causes promote the occurrence of anchylosis. 
Anchylosis may follow contusions of the joints, 
and such shocks, as the articular surfaces ex- 
perience in leaping, or falling on the feet, from 
great heights. This is more likely to happen, 
when the inflammatory symptoms, resulting from 
such violence, have not been properly counter- 
acted by bleeding, and other general remedies. 
Sprains, which violently twist the joints, very 
often, on this account, cause an anchylosis, 
especially, when the inflammation has long 
hindered such joints from being at all moved. 
When diseases of joints end in a complete 
anchylosis, the occurrence is to be looked 
upon as a very favourable one. In fact, it 
is as much a means of cure, as the formation 
of callus is for the union of broken bones. 
The disease of the vertebra, described by Pott, 
is cured, as soon as the bones anchylose, nor 
can the patient be considered well, before this 
event has taken place. IV. H. Miller, de Anchy- 
losi, Lugd. 1707. Encyclopédie Méthodique, 
Partie Chirurgicale, Tom. 1. art. Anchylose. 
J. L. Petit, Traité des Mal. d? Os. T.2. J. 7. 
van de Wynpersse, de Ancyloseos Pathologia and 
Curatione ; singularibus observationibus et fig . ill 
4to, Lugd. 1783. Gentleman’s Magazine, 1787, 
universal anchylosis, ligaments ossified; Wurz, 
Wundarzn. p. 224, following the removal of the 
patella ; Sandifurt Exercit. Acad. p. 1, &c., an- 
chylosis of the occiput with the atlas, and of the 
atlas with the dentatus ; Sandifort, Obs. Pathol. 
anchylosis of the jaw. Dumas, Recueil Périodique 
de la Societé de Med. T. 10, p. 30, and T. 13, p. 
352. Hennen’s Principles of Military Surgery, 
p. 161, gc. Ed. 2. The examples of general 
anchylosis are numerous: Plouquet refers to 
Columbus de Re Anatomica ; Connor de stupendo 
Ossium coalitu, Oxon. 1695; Deslandes in Mém. 
del’ Acad. des Sciences,1716; Frank, Reisenach, 
Paris, London, &c., p. 127, anchylosis of all the 
joints except these of the lower jaw; Olivier, in 
Journ. de Méd. T. 12, p. 273 ; Voigt Mag. fiir den 
Neuesten Zustand der Naturkunde, 4 B. p. 412; 
Portal, Cours d? Anat. Méd. T. 1, p. 143 Phil. 
Trans. No. 461; J.C. Smith, Nat. Hist. Hibernia 
Comit. 1744. Job a Meckren’s Obs. C. 64, p. 
297. Callisen’s Systema Chir. Hodierne, T, 2. p. 
699. edit. 1800. Boyer Mal. des Os, Tom. 2, et 
Traité des Maladies Chirurgicales, T. 4, p. 553. 
Verduc Traité des Bandages, chap. 35, p. 172. 
Richerand’s Nosogr. Chir. T. 3, p. 223, edit. 4. 
ANEURISM, or Anrurysm, (from ey-vouvw, 
to dilate.) The tumours which are formed by a 
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preternatural dilatation of a part of an artery, as 
well-as those swellings, which are occasioned by 
a collection of arteria} blood, effused in the cel- 
lular membrane, in consequence of a rupture, or 
wound of the coats of the artery, receive the name 
of aneurisms. According to these opinions, aneu- 
risms are of two kinds ; the first being termed (rue ; 
thesecond spurious, or false. Some modern writers 
have ventured to reckon another form of aneu- 
rism, which is said to happen, when the external 
coats of an artery being weakened by mechanical 
injury, or disease, the internal coat protrudes 
through the breach in the outer coat, so as to 


form a tumor distended with blood. This case 


has been denominated the internal mixed aneu- 
visms, or aneurisma herniam arterie sistens. ‘The 
reality of this form of disease was believed by Dr. 
W. Hunter; and some delicate experiments, in- 
stituted by Haller on the mesenteric arteries of 
frogs, appear to have been the first ground of 
the opinion. Such an aneurism, however, has 
not been universally admitted, not that any body 
doubted the correctness of what Haller advanced, 
but because there might not always be a perfect 
analogy between the results of an experiment on 
animals, and those afforded by the observation of 
the diseases of the human body. 

When Haller asserted, that, by separating the 
muscular from the inner coat of the arteries, he 
could, when he pleased, produce an aneurism in 
these animals; and when Hunter declared, that 
such au experiment made the artery firmer, than 
ever, in consequence of the adhesive inflamma- 
tion taking place; the character and veracity of 
these eminent men naturally Jead to the question, 
whether the experiments were conducted exactly 
in the same manner. Now, says Mr. Wilson, 
when we know, that Haller did not suffer the 
surrounding parts to unite, and that John Hunter 
did, we can no longer be at a loss to account for 
the different conclusions. (See Wilson’s Anatomy, 
Pathology, &c. of tiie Vascular System, p. 378.) 

However this may be with respect to the 
experiments made on certain animals, I am 
disposed to consider it fully proved by Mr. J. 
Hunter, Sir E. Home, and Professor Scarpa, 
that in the human subject, an aneurism will not 
arise from the kind of weakness, which is caused 
by cutting or even stripping off, the external coat 
of a soundartery, whether the wound be closed or 
not. 

This fact would at least appear to be well 
-established, with respect to the generality of the 
-arteries; but, how far it is so in relation to the 
aorta, is another question, the inner membrane 
of which vessel is alleged to be more elastic, 
than that of common arteries. Dubois and Du- 
puytren, in fact, are stated to have presented to 
the Faculty of Medicine at Paris preparations, 
which exhibit the lining of the aorta protruding 
through the middle coat, in form of a sac filled 
with blood. (See Dict. des Sciences Med art. 
Aneurisme, and Breschet in Trans. of Mr. Hodg- 
son’s work, p. 130.) 

By the term mixed aneurism, Dr. A. Monro, 
senior; implied the state of a true aneurism, when 
its cyst had burst, and the blood was diffused in 
the adjacent cellular substance; an event which 
is frequent. Besides these varieties of aneurism, 
the aneurismal vurix, or venous aneurism, and 
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the aneurism from anastomosis, constitute diseases 
which are usually regarded as cases. pertaining 
to the present subject, though incapable of being 
comprised under the ordinary definition of an 
aneurism. 

Nothing can be more manifest, than the fact, 
that, previously to the discovery of the circula- 
tion of the blood, no correct, nor valuable opi- 
nions, could have prevailed, respecting the dis- 
eases, which now go under the name of aneu- 
risms. Indeed, it was not until after the days 
of Aristotle, that any distinction was made be- 
tween the swellings of veins and those of arteries, 
such vessels not having been at that early period 
distinguished from each other. Their differences 
were first pointed out by Rufus of Ephesus. 
(Gt. Tertab. 4, Serm. 2, c. 51, col. 716.) 

Down to Galen, however, nothing like con- 
sistency was established in the notions respect- 
ing aneurism. His opinion was, that all tumours 
of this nature were produced either by anasto- 
mosis, or by rupture, and though he has de- 
scribed their symptoms, he has not informed us, of 
the characters by which each of these cases was 
distinguishable, one from the other. Paulus 
Z&gineta divides aneurism into two sorts, both 
of which he says are attended with extravasa- 
tion, and of course with rupture. 

- Vesalius, who first applied anatomy to the in- 
vestigation of disease, has described an aneurism 
arising from the rupture of a dilated aorta; the 
first specimen, I believe, on record of this form of 
disease. (Bonetus Sepulch. Anat. lib. 4. Sect. 2.) 

The combination of rupture with dilatation 
of the artery, was afterwards more particularly 
noticed by Nuck. (Oper. Chir., &e. Lugd.1692) 

It was Fernelius who first promulgated the 
doctrine, that aneurisms were always dilated 
arteries. (Universa Medicina, De Eatern. Corp. 
Affect. lib. 7. cap. 3, Venet. 1564.) ; 

This opinion was espoused by Forrestus, Die- 
merbroek, and others; but at length, the in- 
accuracy of attempting to refer every aneurism 
solely to dilatation of the coats of the vessel, 
was established by the observations of Lancisi, 
Friend, Guattani, and Morgagni. In short, as 
Mr. Hodgson has stated, these authors proved, 
that aneurism may be produced either by the 
rupture, or the dilatation of the coats of an 
artery, or by a combination of both circum- 
stances, the dilatation having preceded the rup- 
ture, (On the Diseases of Arteries, &c. 8v05 
Lond. 1815.) 

This admission of aneurism by dilatation, and 
of aneurism by rupture of the coats of an artery, 
together with the frequent combination of both 
circumstances, was indeed the prevailing undis- 
turbed doctrine of every surgical school, until 
Professor Scarpa, inclining to the tenets of Syl- 
vaticus (De Anewrymate. I'ract, Venetiis, 1600, 
4to.) ventured to question the correctness of the 
common opinion about the dilatation of all the 
arterial coats. However, after the very clear 
and satisfactory elucidation of this disputed point 
by my friend Mr. Hodgson, the accurate views of 
the first subject,,taken by Morgagni, and the other 
eminent writers specified above, may be regarded 
as established beyond the possibility of dispute. 
At the same time, it is not to-be supposed, that 
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“gubject toa morbid dilatation ; on the contrary, 
he gives a particular description of this affection, 
which he carefully discriminates from aneurism. 

Previously to offering a more particular. ac- 

count of the doctrine taught by Scarpa, respect- 
ing the formation of aneurism, as well as of the 

chief facts, which may be adduced against a 

part of such doctrine, it seems proper to make 

the reader acquainted with the various species of 
the disease, their ordinary symptoms, and a few 
other circumstances. 

When any part of an artery is dilated, (at- 
tended with particular circumstances marking its 
difference from another form of dilatation, which, 
as Ishallexplain, perhaps ought not to be set down 
as aneurismal), the swelliag is commonly named a 
true, or genuine aneurism. In such cases, the ar- 
tery is either enlarged at only a small part of its 
track, and the tumour has a determinate border, 
or, the vessel is dilated for a considerable length, 
in ‘which circumstance, the swelling’ is oblong, 
and loses itself so gradually in the surrounding 
parts, that its margin cannot be exactly as- 
certained. ‘The first case, which is the most com- 
mon, is termed the circumscribed true aneurism; 
the last, the diffused true aneurism; a case, how- 
ever, which would be looked upon by Scarpa 
only as a specimen of dilatation, different in 
several particulars from aneurism, as will be 
hereafter noticed. When blood escapes from a 
wound, or rupture, of an artery, into the adjoin- 
ing cellular substance, the swelling is denominated 
the spurious, or fulse aneurism. In this instance, 
- the blood either collects in one mass, distends 
the cellular substance, and condenses it into a 
eyst, so as to form a distinctly circumscribed 
tumor; or it is injected into all the cavities of 
the surrounding cellular substance, and extends 
along the course of the great vessels, from one 
end of the limb to the other, thus producing an 
irregular, oblong swelling. ‘The first case is 
named, the circumscribed false aneurism; the 
second, the diffused false aneurism. (Richter’s 
Anjangsgr. B. 1.) 

These appellations are in my opinion pre- 
ferable to the term cylindrical, applied by Sau- 
" vages to true aneurisms, or sacciform, proposed by 
Morgagni for false aneurisms, (Advers. Anat. 
2, Avrte Animadv. 38, et Epist. Anat. 17, No. 
27.) Because, as we shall sce in the course of 
this article, though true aneurisms (including 
dilatations of all the arterial coats of every kind) 


do mostly affect the whole circumference of the. 


vessel, and must therefore partake of a cylindrical 
shape, there are exceptions, in which a distinct 
circumscribed sac, composed of all the coats of 
the vessel, projects from one side of an artery, 
the diameter of which may not be at all increased. 
Here the disease might rather be named sacciform, 
the very appellation suggested by Morgagni for 
false aneurisms, in which the disease generally 
originates in this shape, from whatever particular 
side of the vessel the inner coats have given way. 
We see also that the subject actually demands 
more numerous distinctions, since aneurisms un- 
dergo in their progress various changes, which 
sometimes makeanimmense, and even avery sud- 
den difference m their shape, cases which were 
at first circumscribed, afterwards becoming dif- 
fused. : 

The symptoms of the circumscribed trueaneurism 
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take place a8 follows: the first thing. the patient 
perceives is an extraordinary throbbing in some 
particular situation, and, on paying a little more 
attention, he discovers there a small pulsating 
tumor, which entirely disappears when com- 
pressed, but returns againas soon as the pressure, 
is removed. It is commonly unattended with 
pain, or change in the colour of the skin. When 
once the tumor. has originated, it continually 
grows larger, and, at length, attains a very con- 
siderable size. In proportion as it becomes larger, 
its pulsations become weaker, and, indeed, they are 
almost quite lost, when the disease has acquired 
much magnitude. ‘The diminution of the pulsa- 


‘tion has been ascribed to the coats of the artery 


losing their dilatable and elastic quality, in pro= 
portion as they are distended and indurated, and, 
consequently, the aneutismal sac being no longer 
capable of an alternate diastole and systole from 
the action of the heart. The fact is also imputed 
to the lamellated coagulated blood, deposited on 
the inner surface of the sac, particularly, in large 
aneurisms, in which some of the blood is always 
interrupted in its motion. . Immediately, such 
coagulated blood lodges in the sac, pressure can 
only produce a partial disappearance of the swell- 
ing. This deposizion of lamellated coagulum in 
the aneurismal sac is a circumstance of con- 
siderable importance; for, it has been well ex- 
plained by Mr. Hodgson, that it is the mode by 
which the spontaneous cure of the disease is in 
most instances effected. ‘+ One of the circum- 
stances, which in the most early stage generally 
attend the formation of aneurism, (says this 
author) is the establishment of that process, which 
is the basis of its future cure. The blood, which 
enters the sac soon after its formation, generally 
leaves upon its internal surface a stratum of coa- 
gulum, and successive depositions of the fibrous 
part of the blood gradually diminish the cavity of 
the tumor. At length, the sac becomes entirely 
filled with this substance, and the deposition of it 
generally continues in the artery, which supplies 
the disease, forming a firm plug of coagulum, 
which extends on both sides of the sac, to the 
next important ramifications that are given off 


from the artery. The circulation through. the © 


vessel is thus prevented, the blood is conveyed by 
collateral channels, and another process is in- 
stituted, whereby the bulk of the tumor is re~ 
moved, &c.” (On the Deseases of Arteries, &c. 
p- 114.) Whether there is any truth in Krey- 
sig’s conjecture, that some of the lymph may 
exude from the inside of the sac itself, I can- 
not pretend to say: he owns, however, that the 
inner concentric layers presenting the appearance 
of being deposited last, is a circumstance rather 
against his surmise, though he adverts to some 
other circumstances which incline him to look 
upon the opinion as possibly correct. (German 
Transl. of Mr. Hodgson’s Work, p, 124.) 

Ina preceding paragraph, J have spoken of the 
diastole and systole of the aneurismal sac; for, 
it is the general belief, that the pulsation of the 
tumor is produced by the jet of blood into it at 
each stroke of the heart. This opinion, however, 
is disputed by an eminent writer, who asks, is it 
true, that the pulsation of. aneurisms proceeds 
from the entrance of a more considerable stream 
of blood into the sac, and the distention of the 
swelling thereby produced? In aneurisms, which 


110 
have only a narrow communication with the 
arterial tube, or which are filled with laminated 
coagula, the idea, says he, is quite inadmissible : 
the aneurism'is rather shaken, as it were, like 
other different swellings in the vicinity of an ar- 
tery, by the stroke of the heart occasioning a 
stretching of the whole arterial system, and at the 
same time communicating an impulse to the co- 
lumn of blood. (Kreysig, Germ. Tr. of Mr. Hodg- 
son’s Work, p. 143.) Here, however, Iam by no 
means disposed to coincide with this distinguished 
physician, whose sentiments appear to me to be 
refuted by the fact, that, whenever any change 
happens, calculated to lessen, or entirely stop the 
influx of bleod into the sac, the pulsation either 
diminishes, or ceases in proportion. ‘Thus, when 
Kreysig adverted to the pulsation of aneurisms, 
in which much coagulated blood was deposited, 
he might at the same time have mentioned the 
effect, which such deposition has in weakening 
the pulsation, the layers of eoagulated blood 
within the tumor being in the natural mode: of 
cure, as Mr. Hodgson has correctly explained, 
** the means by which the force of the circulation 
is removed from the sac, and the fatal termina- 
tion of the disease by rupture is prevented.”? (On 
Diseases of Art. and Veins, p. 126.) In propor- 
tion as the aneurismal sac grows larger, the com- 
munication of blood into the artery beyond the 
tumor is lessened. Hence, in this state, the 
pulse, below the swelling, becomes weak and 
small, and the limb frequently cold, and cedema- 
tous, On dissection, the lower continuation of 
the artery is found preternaturally small and con- 
tracted. ‘The pressure of the tumor on’ the ad- 
jacent parts may also produce a variety of symp- 
toms, ulceration, caries, &c. Sometimes, (says 
Richter) an accidental contusion, or concussion, 
may detach a piece of coagulum from the inner 
surface of the cyst, and the circulation through 
the sac be obstructed by it: nay, he asserts, that 
the coagulum may possibly be impelled quite 
into the artery below, so as to induce important 
changes. The danger of an aneurism arrives 
when it is on the point of bursting, by which oc- 
currence the patient usually bleeds to death, and 
this sometimes in a few seconds. ‘The fatal 
event may generally be foreseen, as the part 
about to give way becomes particularly tense, 
elevated, thin, soft, and of a dark purple colour. 
(Richter’s Anfangsgr. Band. 1.) 
A large axillary aneurism, which burst in St. 
Bartholomew’s, Hospital some years ago, did not 
burst by ulceration, but, by the detachment of a 
small slough from a conical, discoloured part of 
the tumor; and soon after this case fell under 
my observation, I’had an opportunity of seeing 
the process, by which an inguinal aneurism burst: 
at a certain point, the tumor became more coni- 
cal, thin, and inflamed, and here a slough, abcut 
an inch in width, was formed. On the dead part 
becoming loose, a profuse bleeding began, which 
was stopped for a short time by pressure, but soon 
returned with increasing violence, and put an 
end to the patient’s misery. Weare then to con- 
clude, that external aneurisms do not burst by 
ulceration, but, by the formation and detachment 
of aslough. I believe this is a fact, which was 
first particularly pointed out in the early editions 
of my work, and it gives me pleasure to find, that 
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that subsequently made by several writers of em#- 
nence, especially Mr. A. Burns (On Diseases of 
the Heart, p. 225,) and Boyer (Traité des Mae- 
ladies Chirurgicales, T. 2, p. 98.) 

As far as my information extends, Mr. A, 
Burns first explained the very different mode of 
rupture which happens in internal aneurisms: 
these he observed generally burst by actual lace- 
ration, and not by sphacelation of the cyst. (On 
Diseases of the Heart, p. 225.) Buta still more 
particular account of the process, by which ex- 
ternal and internal aneurisms burst, is delivered 
by Mr. Hodgson. When the sac points exter- 
nally, (says this gentleman) it rarely or never 
bursts by laceration, but the extreme distention 
causes the integuments and investing parts to 
slough, and upon the separation of the eschar, 
the blood issues from the tumor. <A similar 
process takes place, when the disease extends into 
a cavity, which is lined by a mucous membrane, 
as the cesophagus, intestines, bladder, &c, In 
such cases, the cavity of the aneurism is generally 
exposed by the separation of a slough, which has 
formed upon its most distended part, and not by 
laceration. But, when the sac projects into a 
cavity lined by a serous membrane, as the pleura, 
the peritoneum, the pericardium, &c. sloughing 
of these membranes does not take place, but, the 
parietes of the tumor having become extremely 
thin in consequence of distention, at length burst 
by a crack, or fissure, through which the blood is 
en (On the Diseases of Arteries, &c. p. 
85. 

When the aneurism is of considerable size, the 
collateral arteries, which originate above the 
swelling, are manifestly enlarged. Boyer informs 
us, that, in dissecting the lower extremity of a 
patient, on whom Desault had operated eight 
months previously for a popliteal aneurism, he 
found in the substance of the great sciatic nerve 
an artery, whose diameter was equal to that of 
the radial at the wrist. This vessel had its origin 
from the ischiatic artery, and descended to the 
back part of the knee, where it anastomosed with 
the upper articular arteries. Boyer had also no- 
ticed in the same subject before the operation, 
that one of the branches of the upper internal 
articular.artery was so much enlarged, that its 
pulsation could be plainly felt on the internal 
condyle of the thigh-bone, (Op. cit.p. 93°) It 
is such enlargement of the collateral arteries above 
the disease, which insures to the limb below the 
tumor an adequate supply of blood when the ob- 
struction to its passage through the diseased ar- 
tery becomes considerable, or when this vessel 
has been rendered totally impervious by a surgical 
operation performed for the cure of the complaint. 

In the advanced stage of an aneurism, the 
skin is found extremely thin, and confounded, 
as it were, with the aneurismal sae. ‘The cavities 
of the cellular substance near the disease are 
either filled with serum, or totally obliterated by — 
adhesion. ‘The adjacent muscles, whether they 
lie over the aneurism, or to one side of it, are 
stretched, displaced, dwindled, and sometimes 
confounded with other parts. It is the same 
with the large nervous cords situated at the cir- _ 
cumference of the tumor: they are pushed out 
of their natural situation, diminished in size, 
sometimes adherent to the outside of the sac, 
and so changed as scarcely to admit of being 
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known again. Lastly, the cartilages and the 
bones themselves are not exempt from the mis- 
chief, which the aneurismal swelling produces 
in all the surrounding parts: they are gradually 
destroyed, and, sat length, not the least trace of 
their substance remains, just in the same way as 
the bones of the cranium are destroyed by fungous 
tumors of the dura mater. (See Dura Mater ) 
Even the cartilages of the larynx, and rings of 
the trachea, are sometimes destroyed ; this tube 
is pierced, and the blood escapes into it, or the 
aneurism bursts into the cesophagus. (Buyer, 
T'raité des Maladies Chirurgicales, T. 2, t. 99.) 
As I shall hereafter explain, however, the pres- 
sure of an aneurismal tumor more quickly pro- 
duces an absorption of bone, than of cartilage. 

While an aneurism is small and recent, it 
does not generally cause much pain, nor seriously 
impede the functions of the limb. But, when 
it has increased, several complications are pro- 
duced. Thus, the dragging of the saphenal 
nerve, by femoral aneurisms, frequently occa- 
sions acute pain in the course of this nerve as far 
as the great toe. The distention of the sciatic 
nerve by the popliteal aneurism, sometimes brings 
on intolerable pain, which extends to all the 
parts to which this nerve is distributed, and 
which can hardly ever be appeased by the topical 
use of opiate applications. ‘The compression of 
the veins and lymphatics gives rise to oedema, 
numbness, and coldness of the limb. And, 
finally, the long-continued pressure of the aneu- 
rism on the neighbouring bones causes their 
destruction. (Boyer, p. 105, 7’. 2.) 

In cases of true aneurism, the coats of the 
artery are not always in the same state, the kind 
of changes observed depending upon the progress 
of the tumor. In the early stage of the dis- 
ease, either the whole cylinder of the vessel, or 
only a part of its circumference, is dilated; but, 
this period is generally of‘ short duration, espe- 
cially in arteries of middling size, because their 
middle coat is capable of less resistance, than 
that of the larger arteries, like the aorta, where 
this coat is yellowish, firm, and very elastic. 
As Breschet remarks, this difference of resistance 
in the middle coat of the aorta, and the branches 
given off from it, accounts for the rarity of true 
aneurisms either in the small arteries, or those 
of middling size, and their greater frequency in 
the principal trunk of the arterial system. 

At length, in consequence of the increasing 
distention, some of the coats of the artery, pos- 
sessing the least elasticity, give way, and these 
are found to be the internal and middle coats, 
while the external one still makes resistance, 
and continues to be more and more dilated by 
the lateral impulse of the blood. 

The second stage of true aneurism, is that 
which is mostly met with, that, in which the 
tumor incyeases more rapidly, and therefore 
begins to excite greater attention. The disease, 
when it has attained this form, is in point of fact 
no longer a true aneurism; but a case which 
Monro distinguished by the name of the con- 
secutive, or eaternal mixed false aneurism. » In 
this stage, the patient’s life is endangered, and 
death often brought on by the rupture of the 
tumor, Examinations of the dead subject, 
under these circumstances, have frequently led 
to mistaken notions, and, doubtless, if vatious 
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swellings of this kind had not been found in dif. 
ferent degrees, or stages, in the same individual, 
one might be disposed to join Scarpa in the 
belief, that no aneurism consists of a dilatation 
of all the arterial coats, (Breschet, Fr. Transt, 
of Mr. Hodgson’s work, p. 128, 129.) 

The false unewrism is always attended with at 
least a rupture, or giving way of the inner coat 
of the vessel, and usually with a breach iv both 
this and the muscular coat, the outer elastic 
tunic forming the pouch in which the blood 
collects. But, after the swelling has attained a 
certain size, this coat also bursts, and then the 
blood either becomes diffused or a large circum 
scribed space is formed for it by the condensation 
of the surrounding celluiar membrane. — False 
aneurisms, when produced by a wound, or punc- 
ture, are of course from the first attended with a 
division of all the coats of the vessel. This 
form of the disease is often seen at the bend of 
the arm, where the artery is exposed to injury in 
venesection. (See Hemorrhage.) In this cir- 
cumstance, as soon as the puncture is made, the 
blood gushes out with unusual force, and in a 
bright scarlet, irregular, interrupted current ; 
flowing out, however, in an even, and less rapid 
stream, when pressure is applied higher up, than 
the wound. ‘These last are the most decisive 
marks of the artery being opened; for blood 
may issue from a vein with great rapidity, and 
in a broken current, when the vessel is turgid, 
and situated immediately over the artery, which 
imparts its motion to it. The surgeon endea- 
vours precipitately to stop the hemorrhage by 
pressure, and in general a diffused false aneurisin 
is the result. ‘The external wound in the skin is 
closed, so that the blood cannot escape; but, this 
does not hinder it from passing into the cellular 
substance. The swelling, thus produced, is uneven, 
often knotty, and extends upward and downward | 
along the track of the vessel. The skin is also 
usually of a dark purple colour. Its size in- 
creases, as long .as the internal hemorrhage 
continues, and, if this should proceed beyond 
certain bounds, mortification of the limb ensues. 
Such is the diffused jfalse aneurism from a 
wound. 

The circumscribed false aneurism, from a 
wound, or puncture, arises in the following man. 
ner. When proper pressure has been made 
in the first instance, so as to suppress the he- 
morrhage; but, the bandage has afterwards been 
removed too soon, or before the artery has 
healed, the blood passes through the unclosed 
wound, or that which it has burst open again, 
into the cellular substance. As this has now 
become agglutinated by the preceding pressure; 
the blood cannot diffuse itself into its cells, and, 
consequently, a mass of it collects in the vicinity 
of the aperture of the artery, and distends the cel- 
lular substance into the form of a sac. Sometimes, 
though not often, this circumscribed false aneu- 
rism, originates immediately after the opening 
is made in the artery. This chiefly happens 
when the aperture in the vessel is exceedingly 
small, and, consequently, when the hemorrhage 
takes place so slowly, that the blood, which is 
first effused, coagulates, and prevents the en- 
trance of that which follows into the cavities of 
the cellular substance, and of course, its diffu- 


-sion. - False aneurisms, proceeding from the rup- 
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ture of the inner coats of an artery, are always 
at first circumscribed by the resistance of the 
outer tunic. 

The circumscribed false aneurism consists of 
a sac, composed of the external coat of the 
artery, or, in case this has given way, it is com- 
posed of an artificial pouch, formed amongst 
whatever parts happen to be in the vicinity of 
the burst artery. This cavity is filled with 
blood, and situated close to the artery, with 
which it has a communication. Hence, in false 
aneurisms, a throbbing is always perceptible, 
and is more manifest, the smaller such tumors 
are. The larger the sac becomes, the less elastic 
it is, and the greater is the quantity of laminated 
coagula in it; so that in very large aneurisms 
of this kind, the pulsation is sometimes wholly 
lost. 

The tumor is at first small, and on com- 
pression entirely disappears; but, returns as 
soon as this is removed. It also diminishes, 
when the artery above it is compressed; but, 
resumes its wonted magnitude, immediately such 
pressure is discontinued. When there is coagu- 
lated blood in the sac, pressure is no longer 
capable of producing a total disappearance of the 
tumor, which is now hard. The swelling is 
not painful, and the integuments are not changed 
in colour. It continually increases in size, and, 
at length, attains a prodigious magnitude. 

The following are generally enumerated, as 
the discriminating differences between circum- 
scribed true and false aneurisms: the true aneu- 
rism readily yields to pressure, and as readily 
recurs on its removal; the false one yields very 
gradually, and returns in the same way; and, as 
it contains laminated coagula, it cannot be re- 
duced in the same degree by compression, as 
an aneurism formed by a dilatation of the arterial 
coats, where such strata of coagulated blood are 
usually absent. Frequently, a hissing sound is 
audible, when the blood gushes into the sac. 
The pulsation of the false aneurism is always 
more feeble, and, as the tumor enlarges, is 
sooner lost, than that of thetrue one, which throbs 
after it has acquired a considerable volume. 
(See Richter’s Anfangsgr. B. 1.) 


FORMATION OF ANEURISMS, 


If the doctrines of Scarpa, published in 1804, 
had proved correct, the grand distinction of 
aneurism into true and false must have been 
rejected, as erroneous: “ for,” says he, “ after 
a very considerable number of investigations, 
instituted on the bodies of those, who have died 
of internal, or external aneurisms, I have ascer- 
tained, in the most certain and unequivocal 
manner, that there is only one kind, or form of 
this disease; viz. that caused by a solution of 
continuity, or rupture of the proper coats of the 
artery, with effusion of blood into the surround- 
ing cellular substance: which solution of con- 
tinuity is occasioned sometimes by a wound, a 
steatomatous, earthy degeneration, a corroding 
ulcer, or a rupture of the proper coats of theartery, 
I mean the internal and muscular, without the 
concurrence of a preternatural dilatation of these 
coats being essential to the formation of this 
disease; and, therefore, that every aneurism, 
whether it be internal, or external, circumscribed, 
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or diffused, is always formed by effusion.” — 
(Treatise on Aneurism; Transl. by Wishart, 
Pref:) ev 

According to Scarpa, it is an error to suppose, 
that the aneurism at the curvature, or in the 


trunk, of the aorta, produced by a violent and 


sudden exertion of the whole body, or of the 
heart in particular, and preceded by a congenital 
relaxation of a certain portion of this artery, or 
a morbid weakness of its coats, ought always to 
be considered, as a tumor formed by the dis- 
tention, or dilatation of the proper coats of the 
artery itself, that is, of its internal and fibrous 
coats. Scarpa considers it quite demonstrable, 
that such aneurisms are produced by a corrosion 
and rupture of these tunics, and, consequently, 
by the effusion of arterial blood under the cellular 
sheath, or other membrane, covering the vessel. 
If ever there be a certain degree of preceding 
dilatation, it is not essential to constitute the 
disease: for it is not a constant occurrence, 
most aneurisms are unpreceded by it, and, in those 
rare cases, in which an aneurism is preceded 
and accompanied with a certain degree of dila- 
tation of the whole diameter of the curvature of 
the aorta, there is an evident difference between 
an artery simply enlarged in diameter, and the — 
pouch, which forms an aneurismal sac. 

Careful dissections, says Scarpa, will prove, 
that the aorta contributes nothing to the formation 
of the aneurismal sac, and that this is merely the - 
cellular membrane, which, in the sound state, 
covered the artery, or that soft cellular sheath, 
which the artery received in common with the 
neighbouring parts. This is raised by the blood 
into the form of a tumor, and is covered, in coms 
mon with the artery, by a smooth membrane, 

This eminent professor does not deny, that, 

from congenital relaxation, the proper coats of 
the aorta may occasionally yield and become 
disposed to rupture; but, he will not admit, 
that dilatation of this artery precedes atrd.ac- 
companies all its aneurisms, or that its proper 
coats ever yield so much to distention, as to 
form the aneurismal sac. The root of an aneu- — 
rism of the aorta never includes the whole circwm- 
ference of the artery; but the aneurismal sae 
arises from one side in the form of an appendix, 
or tuberosity. On the contrary, the dilatation 
of the artery always extends to its whole circwm= 
ference, and, therefore, differs essentially from 
aneurism. Thus, he urges, that there isaremarkable 
difference between a dilated and an aneurismatic 
artery, although these two affections are sumetimes 
found combined together, especially, at the origin of 
the aorta. If we also consider, that the dilata- 
tion of an artery may exist, without any organic 
affection, the blood being always in the cavity 
of the vessel: that in an artery so affected, there 
is never collected any grumous blood, or poly- 
pous layers; that the dilatation never forms a 
tumor of considerable bulk; and, that, while the 
continuity of the proper coats remains uninter- 
rupted, the circulation of the blood is not at all, 
or not so sensibly changed, we shall be obliged 
to allow, that aneurism differs essentially from 
one kind of dilatation of an artery. 

Some additional remarks on this topie, more 
recently published by Scarpa, will be presently 
considered. ; 

By dissections of arteries, both in the sound 
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‘and morbid state, Scarpa endeavours to demon- 
strate what share the proper and constituent 
coats of the artery have in the formation of the 
aneurismal sac, and what belongs to the cellular 
covering, and other adventitious membranes sur- 
rounding the artery. 

The covering of an artery is merely an ad- 
yventitious sheath, which the vessel receives in 
common with the parts in the vicinity of which 
it runs. On cutting an artery across in its 
natural situation, the segment of the cut vessel 
Yetires and conceals itself in this sheath. 

This cellular covering is most evident round 
the curvature and trunk of the aorta, the earotid, 
mesenteric, and renal arteries; it is less dense 
round the trunks of the brachial, femoral, and 
popliteal arteries. 
cellular sheath of the arch of the aorta, and 
ever that of the thoracic aorta; while that of the 
abdominal acrta is covered by the peritoncum. 
Both these smooth membranes adhere to, and 
surround, two-thirds of the circumference of the 
vessel. The great arteries of the extremities 
are not covered, in addition to the cellular sub- 
stance, by any smooth membrane of this sort, 
but by a ccllular sheath, which is demonstrably 
distinct from the adipose membrane, and serves 
to inclose the vessels, and connect them with 
the contiguous parts. : 

When air, or any other fluid, is injected by a 
’ small hole made artificially, between the cellular 
covering, and the subjacent muscular coat of the 
artery, the injected matter elevates into a tumour 
‘the celiular membrane, which closely embraces 
the artery, without properly destroying its cells, 
which it distends in a remarkable manner. 
When melted wax is injected, and pushed with 
much force, the cellular sheath of the artery is 
not only raised over the vessel, like a tumour, 
but, the internal cells of that covering are also 
jacerated, and, on examining afterwards the cap- 
sule of the artificial tumour, it appears as if it 
were formed of several layers, rough and irre- 
gular internally, smooth and polished externally. 
The same thing happens, when any injection 
is pushed with such force into an artery, as to 
rupture the internal and muscular coats at some 
‘point of their circumference, Nicholls per- 
formed this experiment several times before the 
Royal Society, (Philos. Trans. an. 1728.) As 
soon as the internal coat is ruptured, the mus- 
cular one also gives way; but, the external 
cellular sheath, being of an interlaced texture, 
and the thin laminz, of which it is composed, 
being not simply applied to one another, but, 
reciprocally intermixed, is capable of supporting 
great distention, by yielding, gradually to the 
impulse of the blood, without being torn, or 
ruptured, : 

Scarpa is farther of opinion, that the same 
phenomena may be observed, when the internal 
coat of the aorta becomes so diseased, as to be 
ruptured by the repeated jets of blood from the 
heart. In this circumstance, the blood, impelled 
by the heart, begins immediately to ooze through 
the connexions of the fibres of the muscular 
coat, and gradually to be effused into the in- 
terstices of the cellular covering, forming, for a 
_ certain extent, a kind of ecchymusis, or catravasa- 
tion of blood, slightly elevated upon the artery. 
Afterwards, the points of contact, between the 
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edges of the fibres of the muscular coat, being 
insensibly separated, the arterial blood, pene- 
trating between them, fills and elevates, in a 
remarkable manner, the cellular covering of the 
artery, and raises it after the manner of an 
incipient tumour. ‘Thus, the fibres and layers 
of the muscular coat, being wasted, or lacerated, 
or simply separated from each other, the arterial 
blood is carried with great force, and in greater 
quantity, than before, into the cellular sheath 
of the artery, which it forces more outwards ; 
and, finally, the divisions between the interstices 
of the cellular coat, being ruptured, it is con- 
verted into a sac, which is filled with polypous con- 
cretions, and fluid blood, and at last forms, 
strictly speaking, the aneurismal sac. ‘The in- 
ternal texture, although apparently composed 
of membranes placed one over the other, is, in 
fact, very different frorn that of the proper coats 
of the artery, notwithstanding the injured vessel 
and aneurismal sac are both covered externally, 
in the thorax and abdomen, with a smooth mem- 
brane. 

Scarpa has examined a considerable number 
of aneurisms, of the arch, and of the thoracic, 
and abdominal trunk, of the aorta, without 
finding a single one, in which the rupture of 
the proper coats of the artery was not evident, 
and in which, consequently, the sac was pro- 
duced by a substance completely different from 
the internal and muscular coats. 

The aneurismal sce never cemprehinds the 
whole circumference of the vessel. At the place 
where the tumour joins the side of the tube, the 
aneurismal sac presents a kind cf constriction, 
beyond which it becomes more or less expanded. 
This would never happen, or rather the contrary 
circumstance would occur, if the sac were formed 
by an equable distention of the tube and proper 
coats of the affected artery. In incipient aneu- 
risms, at least, the greatest size of the tumour 
would then be in the artery itself, or root of the 
swelling, while its fundus would be tbe least. 
But, whetner aneurisms be recent and small, or 
of long standing and large, the passage from the 
artery is always narrow, and the fundus of the 
swelling grealer in pri portion to its distance from 
the vessel. The sac is always covered by the 
same soft dilatable cellular substanee, which 
united the artery in a sound state to the cireum- 
jacent parts. Such cellular substance, in aneu- 
risms of the thoracic aorta, is covered by the 
pleura, and, in those of the abdominal aorta, by 
the peritoneum, which membranes include the 
sac and ruptured artery, presenting outwardly 
a continued smooth surface, just as if the artery 
itself were dilated. But, if the aorta be opened 
lengthwise on the side opposite the constriction, 
or neck of the tumour, the place of the ulcera- 
tien, or rupture, of ‘the proper coats of the 
artery, immediately appears within the vessel, 
on the side opposite to that of the incision. 
The edge of the fissure, which has taken place, 
is sometimes fringed, often callous, and hard, 
and through it it was, that the blood formed 
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itself a passage into the cellular sheath, which — 


is converted into the aneurismal: sac. If, as 
sometimes happens, in the arch’ of the aorta 
near the heart, the artery, before beipg ruptured, 
has been somewhat ‘dilated, it seems, at first, 
as if there were two aneurisms; but, the ccn= 
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striction, which the sac next to the artery, pre- 
sents externally, points out exactly the limits, 
beyond which the internal and muscular coats 
of the aorta had not been able to resist the 
distention, and where of course they have been 
ruptured. The partition, which may always be 
seen dividing the tube of the artery from the 


aneurismal sac, and which is lacerated in its — 


middle, consists of nothing else than the remains 
of the internal and muscular coats of the rup- 
tured artery. 

By carefully dissecting the proper coats of 
the ruptured aorta in its situation, and com- 
paring them with the cellular substance forming 
the sac, Scarpa affirms, that the truth of the 
preceding statement may be indisputably de- 
monstrated. » 

When an incision is made lengthwise in the 
side of the vessel opposite the rupture, its proper 
coats are found either perfectly sound, or a 
little weakened and studded with earthy points, 
but, still capable of being separated into distinct 
layers. On the contrary, in the opposite side 
of the aorta, where the rupture is, the proper 
coats are unusually thin, and are only separable 
from each other with difficulty, or even not at 
all; they are frequently brittle, like an egg- 
shell, and are disorganised and torn at the 
place where they form the partition between the 
ruptured artery and the mouth of the aneurismal 
sac. Continuing to separate these coats, from 
within outwards, we arrive at the cellular sheath 
surrounding the aorta. - This sheath being much 
thickened in large aneurisms, and very adherent 
to the subjacent muscular coat of the artery at 
the place of the constriction of the sac, is very 
apt to be mistaken for a dilated portion of the 
vessel itself. But, even in such cases, we. may 
at last separate it, without laceration, from the 
tube of the artery, above and below the injury, 
and, successively, from the muscular coat, as 
far as the neck of the aneurism. Then it is 
clear, the muscular coat does not pass beyond 
the partition, separating the cavity of the artery 
from that of the aneurismal sac, over which it is 
not prolonged, but terminates at the edge of the 
rupture like a fringe, or in obtuse points. Errors 
are more apt to occur, in consequence of the 
aorta and sac being both covered by the pleura, 
or peritoneum. 

The portion of the aorta, within the pericar- 
dium, being only covered by ‘a thin reflected 
layer of this membrane, such layer may also be 
lacerated, when the proper coats give way, and 
blood be effused into the cavity of the pericar- 
dium. Examples of this kind are related by 
Walter, Morgagni, and Scarpa himself. In 
the latter instance, on making an incision into 
the concave part of the aorta, opposite the tumour 
which had formed under the layer of the pericar- 
dium, which had also burst by a small aperture, 
its internal coat, corresponding tothe base of 
the swelling, was quite rough, interspersed with 
yellow hard spots, and actually ulcerated for 
the space of an inch in circumference. The 
preparation is preserved in the museum at 
Pavia. 

But, all other parts of the aorta having, be- 
tween them and the pleura and peritoneum, 
a cellular sheath of a stronger and more yielding 
nature, which allows itself to be distended into a 
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sac, and being strengthened internally, by poly- 
pous layers, and, externally, by the pleura or 
peritoneum, oppose for a long while the fatal’ 
effusion of blood. 

Scarpa believes, that what he calls the slow, 
morbid, steatomatous, fungous, squamous, dege- 
neration of the internal coat of the artery is 
more frequently the cause of its bursting, than 
violent exertions of the whole body, blows, or an 
increased impulse of the heart. This kind of 
diseased change is very common in the curva- 
ture, and thoracic and abdominal trunks, of the 
aorta. In the incipient state of such disease, 
the internal coat of the artery loses, for a certain 
space, its beautiful smoothness, and becomes | 
irregular and wrinkled. It afterwards appears 
interspersed with yellow spots, which are con-— 
verted into grains, or earthy scales, or into» 
steatomatous, and cheese-like concretions, which | 
render the internal coat: of the artery brittle - 
and so slightly united to the adjoining muscular 
coat, that, upon being merely scratched with the 
knife, or point of the nail, pieces are readily 
detached from it, and, on being cut, it gives a 
crackling sound, similar to the breaking of an - 
ege-shell. This ossification cannot be said to 
be proper to old age, since it is sometimes met - 
with in subjects not much advanced in life. 
The whole of the side of the artery, in that part — 
which is occupied by the morbid affection, is, 
for the most part, hard and rigid, sometimes _ 
soft and fungous, and, in most cases, the canal 
of the artery is preternaturally constricted. In 
the highest degree of this morbid disorganiza-- 
tion, true, ulcerations are found on the inside of 
the artery, with hard and fringed edges, fissures, 
and lacerations of the internal and fibrous coats 
of the artery. 

Having presented the reader with an abridged 
account of the most important remarks made by: 
Scarpa, in support of the doctrine he defends, I 
now annex his conclusions. 1, That this disease 
is invariably formed by the rupture of the proper — 
coats of the artery. 2. That the aneurismal sac 
is never formed by a dilatation of the proper coats 
of the artery, but, undoubtedly, by the cellular 
sheath, which the artery receives in common 
with the parts contiguous to it; over which cel- 
lular sheath the pleura is placed in the thorax, 
and the peritoneum in the abdomen. 3. That if 
the aorta, immediately above the heart, appears 
sometimes increased beyond its natural diameter, 
this is not common to all the rest of the artery, 
and when the aorta, in the vicinity of the heart, 
yields to a dilatation greater than natural, this 
dilatation does not constitute, properly speaking, 
the essence of the aneurism. 4. That there are — 
none of those marks regarded by medical men as 
characteristic of aneurism from di/atation, which 
may not be met with in aneurism from rup- 
ture, including even the circumscribed figure 
of the tumour. 5. That the distinction of aneur- 
ism into true and spurious, adopted inthe schools, — 
is only the production of a false. theory; since 
observation shews, that there is only one form of — 
the disease, or that caused by a rupture of the — 
proper coats of the artery, and an effusion of ar- — 
terial blood into the cellular sheath, which sur- 
rounds the ruptured artery. (See Treatise on — 
Aneurism, by A. Scarpa, trans. by J. H. Wishart, 
Edin. 1808). : 
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Such were the inferences made by Scarpa, in 
1804, one of the most distinguished anatomists 
and surgeons of the present day upon the conti- 
nent. It has been already stated, that great as 
this authority is, several eminent modern sur- 
geons, as Richerand, Boyer, Dubois, Dupuytren, 
Sabatier, Breschet, &e. did not yield to it, but 
still contended that in some aneurisms, the coats 
of the artery were dilated. | These professors in 
France coincided with what has been usually 
taught upon this subject in the surgical schools 
of Great Britain. very lecturer here has been 
accustomed to describe the distinctions of aneu- 
risms into true and false, or into some cases which 
are accompanied with dilatation, and into others, 
which are attended with rupture of the arterial 
coats. A few years ago, Mr. Hodgson, of Bir- 
mingham, published a valuable treatise on aneu- 
rism, in which work he differs from Scarpa, and 
joins those surgical writers who believe in the 
occasional dilatation of the coats of the arterics 
in this disease. He inquires: ‘ Is every aneu- 
rism produced by a destruction of the internal 
and middle coats of the vessel, and does not a 
partial dilatation of these coats occasionally pre- 
eede, and zive rise to their destruction; I believe 

that this is frequently the case. We have seen 
that the disorganization of the coats of an artery, 
by destroying their natural elasticity, will give 
rise to permanent dilatation of the whole circum- 
ference of the vessel; and there is every reason 
to expect, that aloss of its elasticity in a portion 
only of the diameter of the vessel will give rise 

_to a partial dilatation of its coats. Indeed, the 
proofs of a partial dilatation of the coats of an 
artery, particularly of the aorta, are incontestably 
established by the possiblity of tracing the coats 
of the vessel throughout the whole extent of the 

_expansion, and by the existence of those morbid 
appearances in the sac, which are peculiar to the 
coats of the arteries. 

«« In the year 1811, (says. Mr. Hodgson), I 
dissected an aneurism of the aorta, which was re- 
moved from the body of a young woman by my 
friend Dr. Farre. ‘The sac was as large as a 
small melon, and had proved fatal by bursting 
into the posterior mediastinum, and subsequently + 
into the cavity of the thorax. This aorta ex- 
hibited the formation of aneurism by partial dila- 
tation in three distinct stages. he internal coat 
was throughout inflamed, and presented a fleshy 
and irregular appearance. At the arch of the 
aorta, there was a dilatation not larger than the 
half of a small pea. About two inches lower in 
the same vessel, was a second dilatation, which 
would have contained a hazel nut, and immedi- 
ately above the diaphragm was the large aneu- 
‘rism, which had proved fatal. I. removed that 
portion of. the vessel, which contained the small- 
est dilatation, and macerated it until its coats 
could be separated without violence. I.found that 
the dilatation existed equally in) the three coats of 
the vessel, and, when separated, each presented 
the appearance of a minute aneurism. The second 
dilatation exhibited the same circumstances in a 
more advanced stage. The coats of the vessels 
Were more intimately adherent to each other, 
than in a natural state, but, it was evident, that 
the dilatation consisted in a dilatation of the in- 
ternal, the middle, and the external coats of the 
aorta. In the large aneurism, the disorganized 
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internal and middle coats could. be traced for 
some distance into the sac, when the parts con- 
tained in the posterior mediastinum, and the ver- 
tebrae, formed the remainder of the cyst. There 
can be little doubt, that this sac commenced in a 
dilatation of the coats of the vessel, similar to 
those appearances which existed in the superior 
portion of the artery, and the dissection appeared 
to illustrate the formation of aneurism by partial 
dilatation in three distinct stages.” (Hodgson on 
the Diseases of Arteries and Veins, p. 66, 68.) 
As far as Kreysig’s information extends, nobody 
before Mr. Hodgson, had examined the structure 
of an aneurismal sac in this accurate manner, viz. 
by maceration, and the results, he thinks, are not 
liable to the slightest objections. (See the Ger- 


-man Transl. of Mr. Hodgson’s work, with notes 


by Kreysig and Koberwein, p. 109, Hanover, 
1817.) 

Mr. Hodgson has seen this partial dilatation 
in almost all the arteries, which are subject to 
aneurism; at the division of the carotids, and 
iliacs; in the arteries of the brain, &c.; and he 
agrees with Dr. Baillie, (Morbid Aiatumy, &c.) 
Laeunec, (Ceruttius Beschreib, d. Krankh. 
Pidparate ad. Anat, Theatres cu Leipz. p. 408, 
8ve. _1819,) and others, that aneurisms at 
the origin of the aorta are generally formed by 
dilatation of the coats of the vessel. ; 

‘«« Partial as well as general dilatation (says 
Mr. Hodgson), frequently precedes the forma- 
tion of aneurism in the arteries of the extremities. 
A gentleman had a large aneurism in the thigh, 
which had undergone a spontaneous cure. Upon 
examining the limbafter death, the popliteal artery 
was found tobe thickened and covered with calca- 
reous matter. A small pouch, which would have 
eontained the seed of an orange, originated from 
the side of this artery. ‘This little sac was evi- 
dently formed by a dilatation of the coats of the 
vessel; for, the internal and middle coats could 
be traced in its circumference, and the former in 
that situation exhibited the same morbid appear- 
ances, which it possessed in other parts of the 
vessel. A man died from the sloughing of an 
aneurism in the ham: in the femoral artery 
there was a small aneurism, about as large as a 
walnut. The external coat was dissected from 
the surface of the tumour to a considerable ex- 
tent. The internal and middle coats were evi- 
dently dilated, and contributed to the formation 
The dilatation of these coats was 
gradual, and they continued for a considerable 
distance to form the sac, when they were inse- 
parably blended with the surrounding parts,” 
(Op. cit. p. 70.) | 

When Mr. A. Burns bears testimony to the 
fidelity and accuracy of Scarpa’s general detail, 
headds, that perhaps it may not be uniformly found, 


that “the root of an aneurism never includes 


the whole circumference of the tube of an artery.” 
We have, says he, a preparation, in which the re- 
verse has taken place. In this case, the whole 
cylinder of the vessel, from the heart to beyond 
the curvature, is equally dilated; and dilated to 
such an extent, that the tumour measures no less 
than ten inches in circumference. Scarpa limits 
dilatation, says Mr. Burns, to that state of an 
artery, in which the coats remain in their natural 
relation to each other, and in which they are not 
altered in their texture, nor lined on their inner 
12 
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surface with ‘ polypous layers.” ¢* This, how- 
ever, was not the case in the instance, which I 
have brought forward. In it you have seen that 
the coats were much dilated, and also very much 
altered in their structure. Externally and in- 
ternally, they had assumed the look of the mem- 
branes of the foetus, only they were thicker and 
denser, but they were equally gelatinous and 
nearly as transparent ; and, on their inner surface, 
they were crusted over with lamine of coagula- 
ting lymph. By peeling off this incrustation, 
after the sac had been inverted, we saw plainly, 
that although the internal coats were round the 
complete cylinder of the vessel: much diseased, 
and considerably dilated, yet they were not dilated 
in the same degree as the external coverings of 
the artery. At irregular distances, longitudinal 
rents were formed in the fibrous coats, and these 
chasms were filled with coagulating lymph. The 
internal coats, over the whole circumference of 
the vessel, had assumed the diseased condition, 
which in aneurism is generally confined to a part 
of the cylinder. In this tumour, all the coats 
continued for a time to dilate equally, but at 
length the internal gave way, forming longitu- 
dinal rents, through which the external coats 
could be seen, after the lymphatic coating had 
been scraped off. In this instance, had the sac 
been dissected in the early stage, it would have 
presented precisely the same appearances as those 
described by Dr. Monro, and the one (the aneu- 
rism) lately examined by the surgical editor of 
the London Med. Review.’? Mr. Burns after- 
wards expresses doubts, whether the sac can ever 
acquire a large size without dilatation. The case, 
reported in the latter periodical work, was the 
largest, that he knew of, in which all the coats 
were found uniformly dilated. The sac, which 
was as large as the fist, was lined throughout 
with flakes of bone, and though the internal coat 
of the vessel was thus patched, and extremely 
thin and brittle, it did not, on minute inspection, 
any where exhibit a solution of continuity. Mr. 
A. Burns further states, that the above case re- 
ported by himself, was the only one out of four- 
teen, which did not corroborate Scarpa’s descrip- 
tion. (On Diseases of the Heart, &c. p. 204.) 
Mr. Wilson, after mentioning the frequency of 
aneurism in the aorta, carotid, subclavian, and 
axillary arteries, and its rarity in the brachial, 
tells us, that he knows of no example of aneurism 
below the elbow, where the swelling could not be 
traced to a wound of the coats of the artery. He 
adds, that true aneurism has not unfrequently oc- 
curred in the internal and external iliac arteries, 
in the inguinal, femoral, and very frequently in 
the popliteal. It has taken place in the posterior 
tibial artery, but he knows of no instance ofit in 
the anterior tibial, or peroneal arteries. ‘ I have 
(says he,) met with only one instance of true 
aneurism affecting any of the branches of the 
aorta, which are distributed to the abdominal 
viscera. In the year 1809, on inspecting the 
body of a clergyman, in the presence of the late 
Sir W. Farquhar, a tumour, very much resem- 
bling the heart in colour, shape, and size, appear- 
ed to hang down from the under surface of the 
left lobe of the liver. When this tumour was 
opened, and carefully inspected, it appeared to 
have been formed by the left branch of the hepa- 
tic artery having become very much enlarged 
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and aneurismal. It had burst, and the blood, 
which had escaped, was found in an imperfect cyst, 
partly in a fluid, and partly in a coagulated state, 
forming a large proportion of the tumour.”” This 
preparation is in Windmill Street. (See Lectures 
on the Blood, and on the Anatomy, Physiology, 
and Surgical Pathology of the Vascular System, 
p. 879, 380, 8vo. Lond. 1819.) 

The facts adduced by Mr. Hodgson appear 
sufficiently conclusive, and from them the follow- 
ing doctrine is clearly deducible. 

First, That numerous aneurisms are formed 


by destruction of the internal and middle coats | 


of an artery, and the expansion of the external 
coat into a small cyst, which giving way from 
distention, the surrounding parts, whatever may 
be their structure, form the remainder of the sac. 

Secondly, That sometimes the disease com- 
mences in the dilatation of a portion of the cir- 
cumference of an artery. ‘This dilatation in- 
creases until the coats of the vessel give way, 
when the surrounding parts form thé sac, in the 
same manner as when the disease is in the first 
instance produced by destruction of the coats of 
an artery. (P. 74.) 

The conclusions of Mr. Hodgson, as he him- 
self explains, are supported by the observations 
of numerous writers. 

The learned Sabatier says, there can be no 
doubt, that many aneurisms depend upon the 
dilatation of the arterial coats; but, continues he, 


when this happens, the cases present remarkable — 


differences. Sometimes the three arterial tunics 
are dilated altogether. In other instances, only 
the two internal. coats are affected with dilata- 
tion. While, in far more numerous examples, 
the internal tunics are ruptured, and it is the 
cellular coat alone, which separates from them, 
and enlarges, sas to form the aneurismal sac ; “de 
sorte que les artéres, qui sont dans ce cas, sont 
diloriquées, suivant expression de Lancisi.” 

It is difficult to conceive, observes Sabatier, 
how all the coats of an artery can dilate and yield 


sufficiently to form the investment of such im- ° 


mense tumours as some aneurisms are. Indeed, 
that very tunic, which composes the greater part 
of the thickness of the vessel, and which is term- 
ed the muscular coat, is known to consist of fibres 
whose texture is firm, and little capable of bear- 
ing extension. However, Sabatier states, that 
there are some observations, which prove, that 


the muscular tunic may become dilated as well 


as the others. Haller, in describing avery large 
aneurism, situated in the aorta near the heart, re- 
lates, that the innermost coat of this vessel was 
ruptured and torn, the loose jagged edges of the 


laceration being visible in the aneurismal_ sac. ~ 


These were squamous, bony, and of little thick- 
ness; while the muscular and cellular coats were 
quite sound. 
thing in five different aneurisms, which occurred 


_in the course of the femoral and popliteal arteries — 


of a man, who had been confined a long while to 
his bed, after submitting to the operation for bu- 
bonocele. Monro succeeded in tracing the fibres 
of the muscular coat over the swellings, so that 


Donald Monro noticed the same | 


he had no doubt of this tunic being dilated. Saba- { 


tier thinks, that it is not to be inferred, that all 
such writers, as have related the histories of true 
aneurisms, proceeding from a dilatation of all the 


arterial coats, can have been mistaken, although — 
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they may not have minutely described the tex- 
ture of the sac, in which the blood was contained. 
He inclines to the opinion, however, that most 
of these aneurisms were similar to those, which 
result from the rupture of the internal tunics of 
the arteries, and the dilatation of the cellular 
coat; for, the fragments of the lacerated coats 
are often blended with osseous,:steatomatous, or 
purulent matter, and confounded with the cellu- 
lar coat that forms the exterior investment. (See 
Médecine Opératwire, T. 3. p. \6U—162.) 

According to Richerand, when an aneurism is 
recent and of small size, the dissection of the 
tumour exhibits a simple dilatation of the arterial 
coats; while, in other cases, where the aneurism 
is large, and has existed a considerable time, the 
internal and middle coats of the vessel are inva- 
riably lacerated. In. the early stage of the dis- 
ease, the blood, which fills the aneurismal sac, is 
fluid, and on the contrary, in cases, where the 
internal tunics of the artery are ruptured, the sac 
contains more or less coagulated lymph. ‘The 
external, or cellular coat, composes the greater 
part of the cyst ; and the coagulated lymph, with 
which it is filled, is arranged in layers, the den- 
sity of which is described as being greater in pro- 
portion to the length of time, which they have 
been deposited. Such as are nearest the sac are, 
therefore, represented as being most compact, 
and containing the smallest quantity of the co- 
louring matter of the blood; more deeply, the 
concretions of lymph resemble simple coagula ; 
and lastly. the blood, which is still nearer the 
arterial tube, retains its fluidity. ! 

After the aneurismal sac has been cleansed 
from the lymph and coagulated blood, which it 
contains, its parietes will appear to be almost en- 
tirely formed of the cellular coat of the artery. 
‘Towards the bottom may be observed the aper- 
ture, arising from the laceration of the internal 
and middle coats, which, being much less elastic 
than theexternal, are ruptured in an early stage of 
thedisease. It is when these two tunics give way, 
that the aneurismal tumour undergoes a sudden 
and considerable increase in its size; for, then, 
the cellular coat alone has to sustain all the pres- 
sure of the blood, which, now becoming effused 
into a more ample cyst, loses a great deal of its 
impetus, coagulates, and forms fibrous masses ; 
circumstances to which may be ascribed the hard- 
ness of the swelling, the weakness of its pulsation, 
&c, (Nos. Chir. 1. 4, p. 82, Ed. 2.) 

But, this author seems to venture far beyond 
the bounds of accuracy, when he represents every 
small aneurism, as exhibiting a dilatation of the 
* arterial coats, unless his meaning refer more par- 
ticularly to the outer coat alone. 

The reality of what are called true internal 
aneurisms was ably urged by C. F. Ludwig, in 
a programma written expressly on that subject. 
(Diugnostices Chir. Fragm, de Aneurymate In- 
terno; Lips. 1805.) But an interesting ease, 
exemplifying an aneurismal dilatation of all the 
coats of the abdominal aorta, has been recently 
published by Professor Neegele, of Heidelberg. 
The swelling was as large as a man’s head, and 
weighed about five pounds. ‘The aorta began 
to be dilated at the point, where it passes into 
the cavity of the abdomen between the crura of 
the diaphragm. This dilatation extended gradu- 
ally down to a point, about four finger-breadths 
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from the bifurcation of the aorta into the iliac 
arteries, at which point, strictly speaking, the 
large aneurismal sac commenced. ‘The length 
of the whole dilated part of the vessel was eleven 
inches, that of the sac, six, and its diameter five 
inches. The artery was not equally dilated in 
every direction, the expansion being most consi- 
derable laterally, and forwards. Professor Nae- 
gele and Ackermann found, that the three coats of 
the aorta, the internal, muscular, and cellular, were 
all equally dilated. These gentlemen traeed 
the muscular coat with a scalpel from the top to 
the bottom of the tumor, and not the slightest 
doubt could be entertained, that the case was a 
true aneurism. (F. C. Nageie, Epistola ad 
T. F. Baltz, qué Historia et Descriptio Aneu- 
rysmatis, quod in aorta abdominalt observavit, 
continetur, Heidelb. 1816.) 

After the clear demonstration of an aneurismal 
sac being occasionally composed of all the coats 
of an artery, as afforded in the dissections and 
pathological preparations, to which a reference 
has been made, the reader will be better prepared 
to judge of the difference existing upon this sub- 
ject between Scarpa and other modern writers, 
and as far as I can judge, the question is now 
reduced to one, whether any of the dilatations 
on record, said to comprise all the arterial 
coats, merit the name of aneurism. We have 
seen, that he has always unequivocally admitted 
that the arteries may be dilated, though the kind 
of dilatation, to which he alludes, is thought by 
him, as well as by A. Burns, and my friend Mr. 
Hodgson, (On Diseuses of Arteries, &c. p. 58.) 
to require discrimination in a pathological point 
of view. “It is proved (says Scarpa) by dissec- 
tion, that the morbid dilatation is circumscribed 
by the proper coats of the diseased artery; and 
that the inner surface of the sac, formed by the 
partial, or total protrusion of the arterial tube, is 
never filled with polypous laminz, or layers of 
fibrine disposed over each other; (a fact par- 
ticularly dwelt upon by Mr. Hodgson, p. 82,) 
which layers never fail to be formed in greater or 
smaller quantity in the cavity of an aneurism. 
«The opinion, that these layers of coagula are 
not met with in small dilatations of arteries, but 
are found in large expansions of them, he says, 
is contradicted by numerous careful observations, 
and especially by a specimen, actually before him 
when he was writing, where a morbid dilatation 
of the arch of the aorta, in the vicinity of its 
origin from the heart, six inches in length, and 
five in breadth, was entirely free from any of the 
lamellated coagula, always found in aneurisms. 
On the contrary, the sac of the aneurism is formed 
from the parts surrounding the wounded, or rup- 
tured artery, into which pouch, the blood, enter- 
ing as into a natural receiver, and quite out of 
the current of the circulation, moves only slowly, 
and constantly deposits these layers of fibrine, 
and this sometimes in such quantity as to fill 
the whole cyst. Scarpa, at the same time, par- 
ticularly explains, that, if accidentally furrows, 
or fissures exist on the inside of the morbid dila- 
tation, the fibrine may be deposited in these 
rough places, but only in them. These fissures 
and inequalities of the internal surface of the mor- 
bidly dilated artery, he regards strictly as so 
many beginnings of another disease of the ves- 
sel, quite different from dilatation, that is, of 
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aneurism subsequent to dilatation. See Memoria 
sulla Legatura delle principali Arterie deght Arti, 
con una Appendice all? Opera sult ’ Aneurisma, fol, 
Pavit, 1817, or the Treatise on Aneurism, transl. 
by Wishart, Ed. 2, p. 119, Edinb. 1819. 

In this manner, no doubt, Scarpa would account 
for the presence of lamellated coagula in the 
case reported by Mr. A. Burns, (Ow Diseases of 
the Heart, p.306,) though the latter gentleman 
himself, for reasons already detailed in the fore- 
going pages, did not regard the expansion of all the 
coats of the artery, as corresponding to the mor- 
bid dilatation implied by Scarpa. ‘Thus Scarpa 
further agrees with other modern writers, in 
admitting the possibility of aneurism becoming 
ingrafted, as it were, in one of these unnatural 
dilatations, more than one example of which 
combination were indeed recited in his first work. 
In that treatise, he has asserted, that what he 
calls morbid dilatation, always extends to the 
whole circumference of the vessel. But, this 
point seems from the appendix to be renounced, 
as he now observes, ‘ Where the morbid dilata- 
tion is partzal, or on one side of the artery, like 
a thimble, (for, very frequenily, even in the arch 
of the aorta, this partial dilatation does not exceed 
the size of half a bean, ) the entrance for the blood 
into this capsule is as large as the bottom of the 
sac.”? (Transl. by Wishart, p. 120, E¢. 2.) 
According to Scarpa, where the morbid dilata- 
tion occupies the whole circumference of the 
arterial tube, the tumor always retains a eylindri- 
cal or oval form ; and, if situated in such man- 
ner, that it can be compressed, it yields very 
readily to pressure, and almost disappears; and, 
after death, is found much smaller, than during 
life. On the contrary, anewrism, whether pre- 
ceded by dilatation, or not, constantly originates 
from one side of the ruptured artery. The 
entrance for the blood is small, compared with 
the size of the fundus of the sac; the tumor 
assumes an irregular shape; yields with dif- 
ficulty to pressure ; retains nearly the same size 
in the dead, that it had in the living body ; and, 
its sac, instead of becoming thinner as the swell- 
ing enlarges, like the coats of an artery do, when 
they are simply affected with dilatation, attains 
greater thickness, the larger the aneurism grows. 
These essential differences, between the two dis- 
eases, are illustrated by an interesting case, met with 
by Professor Vacca, where a patient died with an 
aneurism of one subclavian artery, and a simple 
morbid dilatation of the whole circumference of 
the other. (See Sprengel, Storia delle Operaz. 
di Chir. Trad. Ital. Parte 2, p. 294 ) 

When these two different affections are situ- 
ated in the thorax, or abdomen, it is impossible 
to discriminate them from each other before 
death. The symptoms, oecasioned by the pres- 
sure of the tumor on the viscera, must be nearly 
the same, whether caused by a morbid dilatation, 
or an aneurism. The means for retarding their 
fatal termination is also the same in both forms 
of the disease. With regard to the possibility of 
cure, however, Scarpa says, that there is great dif- 
ference ; for, when the case is an internal aneurism, 
there may be some slight hope of a radical cure 
by the efforts of nature and art, which hope can 
never be entertained in a case of morbid dilata- 
tion; afact, which is accounted for by no lamina- 
ted coagula being deposited in the latter disease. 
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(On Aneurism, transl. by Wishart, p. 124, Ed. 24) 
A great deal of the latter statement coincides with 
the observations of Mr. Hodgson, who par- 
ticuiarly notices, that he has never met with 
Jamellated coagula in such sacs, as consist either 
in a general, or partial dilatation of ‘the coats 
of the vessel. (Ow Diseases of Arteries, Ne. 
p. 82.) Whether this ever takes place in such 
cases may still be a question, because if Profes- 
sor Naegele has given a correct description of 
the aneurism of the abdominal aorta, already 
mentioned, which aneurism was of large size, 
and consisted of a dilatation of all the coats of 
the vessel, there was in this rare example a 
Jarge quantity of these layers of coagulated 
blood. Yet, whether the professor actually 
means the fibrine, arranged in laminze, or only 
common coagulated blood, which, as every one 
knows, may be found either in the cysts of dilated, 


or of ruptured arteries, may admit of doubt. 


The statement, therefore, made by Hodgson and 

Scarpa, may not be contrary to what was’ really’ 
seen by Naegele and Ackermann. The follow- 

ing case, however, observed by Laennec and 

quoted by a modern writer, must (if correctly 

reported, ) afford not only an unequivocal speci- 

men of aneurisin. by dilatation of all the coats of 
the aorta, but, of laminated coagula within its 

cavity. In homine enim, qui repente sub’ 
atrocissimis pectoris doloribus corruit, preter 

aortum adscendentem in aneurysma ita expan-— 
sam, ut neonati infantis caput sequaret, cystidem 

aneurismaticam immediate supra arteriz cceliacze 

ortam magnitudine nucis juglandis invenit, que ' 
luculenter ostendit sinum communicantem cum | 
arteriz cylindro per foramen magnitudine amyg- . 
dalze, diametro totius arteriz illo loco non mu-~ 
tato. Saccus hic cultro anatomico accurate ac 
subtiliter subjectus, eamdem structuram, easdem ; 
ostendit membranas, quibus gaudebat arteria, e 
cujus latere excreverat; caeterum mussis gru- 

mosis, sive fibrosis erat impletus. Inde igitur 
patet, hoe aneurysma sacciforme et laterali et ‘ 
partiali quidem tunicarum aortee dilatatione ortum 
esse.” (J. H. Gs Ettrhardt, De Aneurysmate — 
Aorte, p. 13, 4to. Lips. 1820.) 

From what has been stated, ‘it appears then, 
that there is only one principal point of differ- 
ence between Scarpa and other writers, and this 
resolves itself into the question, whether a dila- 
tation of an artery, arising at one particular side 
of the vessel, and lined by its internal coat, 
ought not to be regarded as an aneurism, because 
its communication with the tube of the artery is 
more capacious, than what exists in other aneu- 
risms, where the inner coat has given way, and 
because it rarely (perhaps never) contains lami- 
nated coagula, unless fissures should happen to 
exist at some points of the inner arterial tunic 
thus expanded ? 

The greater number of aneurisms increase 
gradually, and sooner or later incline to the side, 
on which the least resistance is experienced. 
De Haen mentions an aneurism of the aorta, 
which first made its appearance between the 
second and third ribs of the left side, and, which 


Instead of growing larger, as is usual, subsided, 


and could neither be seen, nor felt, for more 
than a month before -the patient's decease, 
although, on opening the body, a tumour of 
the arch of the aorta was found, ‘three times as 
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large as the first. De Haen imputes the sud- 
den disappearance of the swelling to its weight, 
the yielding of the parts with which it was con- 
nected, and to its gravitating into the chest, 
when the patient lay on his right side; for, the 
difficulty of breathing, and other complaints, 
produced by the pressure on the lungs, under- 
went a material increase, as soon as the tumour 
ceased to protrude. 

The pulsations which accompany true aneu- 
risms, continue to be strong, until the inner 
coats of the vessel give way, or the layers of 
coagulated blood, lodged in the sac, are nu- 
merous. Hence, when soft swellings, situated 
near any large arteries, lose their pulsatory mo- 
tion, their course, precise situation, and other 


circumstances, ought to be most carefully inves- _ 


tigated, before any decision is made about the 
mode of treatment. 

In St. Bartholomew's hospital, I saw a man, 
about three years ago, who had a large swelling 
of great solidity, occupying the ham, and appa- 
rently extending a good way forwards round the 
condyles of the femur. Its hardness, shape, 
large size, and entire freedom from pulsation, 
not only then, but at an earlier period, as far 
as could be collected from the patient’s own 
account, led to the belief, that, the case was 
probably a tumour complicated with exostosis of 
the femur, and as this opinion seemed to be 
confirmed by no fluid escaping from a puncture 
made with a lancet, amputation was performed. 
To our surprise, however, dissection proved, that 
the disease was a large diffused popliteal aneurism, 
‘in which the spontaneous cure by an obliteration 
of the sac with coagula was taking place. (See 
Med. Chir. Trans. Vol. 8, p. 497.) 

In many instances, the most fatal accidents 
have happened, in consequence of incisions 
having been made in aneurisms, which were 
mistaken for abscesses, because there was no pul- 
sation. Vesalius was consulted about a tumour 

_ of the back, which he pronounced to be an aneu- 
rism. Soon afterwards, an imprudent practi- 
tioner made an opening in the swelling, and the 
patient bled to death in a very short time. 
Ruysch relates, that a friend of his, having 
opened a tumour near the heel, which was not 
supposed to be an aneurism, the greatest difh- 
culty was experienced in suppressing the hemor- 
rhage. De Haen speaks of a patient, who died 
in consequence of an opening, which was made 
in a similar swelling at the knee, although Boer- 
haave had given his advice against the perform- 
ance of such an operation. Palfin, Schlitting, 
Warner, and others, have recorded mistakes of the 
same kind, (Sabatier, Tom. 3. p.167.) Riche- 
rand informs us, that Ferrand, head surgeon of 
the Hotel-Dieu, mistook an axillary aneurism 
for an abscess, plunged his bistoury into the swell- 
ing, and killed the patient. ‘J'ai été témoin 
Werreurs semblables, commises par les praticiens 
mon moins fumeux ; et si des anéurismes exlernes 
on passe & ceux des artéres placées a Pintérieur, 
les erreurs ne sont ni moins ordinaires ni de moin= 
dre consequence.’ (Nosugr. Chir, T. 4, p. 75, 
Ed, 2.) 

Notwithstanding a pulsation is one of the most 
prominent symptoms of an aneurism, it is not to 
be inferred, that every swelling which pulsates is 
unquestionably of this description; for, as Mr, 
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Warner has explained, it does happen, that mere 
imposthumations, or collections of matter, arising 
from external as well as internal causes, are 
sometimes so immediately situated upon the heart 
itself, and, at other times, upon some of its prin- 
cipal arteries, as to partake, in the most regular 
manner, of their contraction and dilatation. ~ 

«‘A few years ago,” says he, ‘1 saw an in- 
stance of a boy, about thizteen years of age, who 
had his breast-bone much fractured by a fall; 
on this account, he was admitted into Guy’s 
Hospital; but, not till.a fortnight after the acci- 
dent had happened. 

‘¢ Upon examination, there was an evident 
separation of the broken parts of the bone, which 
were removed some distance from each other. 
The intermediate space was occupied by a tumour 
of a considerable size; the integuments were of 
their natural complexion. ‘The swelling had as 
regular a contractiun and dilatation as the heart 
itself, or the aorta could be supposed to have. 
Upon pressure, the tumour receded; upon a re- 
moyal of the pressure, the tumour immediately 
resumed its former size; all these are allowed to 
be distinguishing signs of a recent true aneurism. 
The situation and symptoms of this swelling 
were judged suflicient reasons for considering 
the nature of the disease as uncertain: on which 
account it was left to take its own course. 

‘«¢ The event was, thé tumour burst in about 
three weeks after his admission; discharged a 
considerable quantity of matter ; and the patient 
did well by very superficial applications.” (Cases - 
in Surgery, Edit. 4, p. 155.) 

An extraordinary form of disease, having very 
much the appearance of an aneurism, sometimes 
presents itself. A swelling, attended with con- 
siderable pain, and a strong pulsation, is gradual- 
ly produced high up the arm; and at length 
attains a very large size. The strength of the 
throbbings at first leads to the-suspicién, that the 
ease must be an aneurism; but, on careful ex- 
amination, the humerus is found to have given 
way at a point involved in the disease, and here 
to be as flexible, as if there were a fracture. 
This circumstance, and the extension of the swell- 
ing too far away from the track of the artery, in 
time raise doubts about the case being an aneu- 
rism. ‘The patient ultimately falls a victim to 
the effects of the disease on the constitution, 
and, when the arm is dissected after death, the 


~ tumour is found to consist of a sarcomatous, or 


medullary mass, occupying the central portion 
of the limb, and accompanied with a solution of 
continuity extending completely through the 
whole thickness of the bone. ‘Two cases of this 
description have been admitted into St. Bartho- 
lomew’s hospital in the course of the present 
year (1820). One of these patients, a woman, 
I had an opportunity: of seeing; and, since her 
death, the real nature of the disease has been 
proved by dissection. My friend Mr. Vincent 
has seen a similar disease in the leg, resembling 
aneurism in the circumstance of pulsation, but 
attended with destruction of a part of the tibia, 
and a moveableness of the separated ends of the 
bone. i 

A few years ago, I saw a large abscess in the 
situation of the quadratus lumborum muscle, 
which pulsated.so strongly, that the case was 
supposed by several experienced men to be an 
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aneurism of the abdominal aorta The patient 
was a boy, belonging to Christ’s Hospital, and 
under the care of the late Mr. Ramsden, surgeon 
to that establishment, by whose discernment the 
real nature of the case was detected. It is curi- 
ous, that, in this instance, the pulsations of the 
swelling suddenly ceased, after having continued 
in a very strong and manifest way, and without 
interruption, for several weeks, during which it 
was under the observation of the above eminent 
practitioner. 

_As Mr. Wilson has observed, any encysted, or 
even solid tumour, situated in the neighbourhood 
of, or upon a large artery, may have a consider- 
able degree of motion communicated to it from 
the pulsation of the artery. The thyroid gland, 
when a bronchocele is formed, occasionally re- 
ceives a pulsatory motion fromthe carotid arte- 
ries. This may be mistaken for an aneurism, from 
which disease, however, it can be discriminated by 
placing our fingers behind the tumour, and draw- 
ing it furwards when the pulsation ceases. But, 
there are other criteria for distinguishing a swell- 
ing, on or near an artery, from an aneurism. In 
such a case, the whole tumour moves at once, 
without any alteration of size. In an aneurism,\ 
the swelling does not simply move, it expands, 
A tumour of the thyroid gland, hasing apparent- 
ly a pulsatory motion, may be known not to be 
an aneurism of the carotid, by observing, that, 
fron: its connection with the larynx, it follows the 
movements of the latter in deglutition. Aneurisms, 
which are not of very long standing, and do not 
contain a large mass of laminated coagula, may 
also be diminished, or rendered more or less flac- 
cid, by pressing the artery leading to the disease. 
(See Wilson’s Lectures on the Blooa, Anatomy 
Pathology, &c. of the Vascular System, p. 385, 
and Burns on the Heart, ». 257.) 

The following case, recorded by Pelletan, 
shews, that an artery running more superficially, 
than natural, may, under particular circum- 
stances, give rise to the suspicion of an aneurism. 
A strong robust man, about forty years of age, 
was in the habit of going on foot to-dine three 
leagues from Paris, every day, on the completion 
of his business.. One day, having been this dis- 
tance, and returned, he felt an acute pain along 
the leg, and in the right ankle. The pain did 
not subside, and a tumour appeared at the lower 
third of the leg, opposite the space between the 
two bones. The skin was of a yellowish colour 
from, effused blood, and a pulsation existed, by 
which the hand of an examiner was lifted up. 
There seemed every reason for concluding, that 
the case was an aneurismal swelling, In com. 
paring the affected limb with the sound one, 
however, Pelletan perceived in the latter a simi- 
lar kind of throbbing. In short, in both legs, 
the pulsation of an arterial tube could be felt for 
three inches, and, Pelletan distinctly ascertained, 
that in the diseased member, the throbbing did 
not extend to the whole of the tumour, but only 
lengthwise. By a particular disposition in this 
individual, the anterior tibial artery, which usu- 
ally runs along the interosseous ligament, covered 
by the tibialis anticus, and extensor communis 
digitorum pedis, came out from between these 
muscles, at the middle of the leg, and lay imme- 
diately under the skin and the fascia. The pa- 
tient, curious about the circumstance, which had 


ANEURISM. 


been mentioned to hiin, examined the legs of the 

whole of his family; and it appeared, that his” 
daughter was the only one, in whom the anterior 

tibial artery ran directly under the skin, in the 
same way, as it did in himself. 

By confining the patient to his bed, says Pel- 
letan, we were soon convineed, that the disease 
was not an aneurism; for the swelling and ecchy- 
mosis were gradually dispersed, and, it is more 
than probable, that the symptoms originated 
from the rupture of sorne muscular fibres, in the 
exertion of walking so greata distance. (See Pel- 
letan’s Clinique Chirurgicale, T. 1, p. 101, 102.) 

- Whenever an aneurismal sac of an immoderate 
size beats violently, and, for along while against 
a bone, as the sternum, ribs, clavicle; and verte- 
bree, the bones are in the end invariably destroyed, 
so that the aneurismal sac elevates the integu- 
ments of the thorax, or back, and pulsates im- 
mediately under the skin. Scarpa, with the best 
modern writers, attributes the effect to absorp- _ 
tion, in consequence of the pressure. 

J. L. Petit saw the condyles of the femur, 
and the upper head of the tibia, almost de- 
stroyed by an aneurism of the popliteal artery ; 
and another case, in which the caries and absorp- 
tion of bone were very extensive, is reported by 
Rosenmuller. (Anhang zu Séarpa ith. d. Pul- 
satergeschwulste, p. 364.) According to Mr. 
Hodgson, the carious and corroded state of the 
bones in aneurism is never attended with the form- 
ation of pus; “at least, the discovery of pus 
in its vicinity has not been remarked by those, 
who have examined such cases. In this respect, 
therefore, it differs essentially from common 
caries, or ulceration of bones. Exfoliation also 
is very rarely attendant upon it; from which 
circumstance, one important practical observa- 
tion is deducible, namely, that if the aneurism be 
cured, the bones will recover their healthy state, 
without undergoing those processes, which take 


place in the cure of caries or necrosis.” (On 
the Diseases of Arteries and Veins, p. 80.) 
The same author confirms the remark made by 


Dr. W. Hunter, (Med. Obs. and Inquiries, Vol. 
ps 348 5) Scarpa, (On Aneurism, p. 100, Ed. 2.) 
and others, that cartilage is less rapidly destroyed 
by the pressure of an aneurism than bone. This 
fact is strikingly. illustrated in a case of aneu- 
rism of the thoracic aorta, recorded in another 
modern publication: the bodies of the vertebree 
from the fourth down to the ninth were carious 3 
the four lowermost particularly so; yet, the 
intervertebral cartilages were not materially af~ 
fected. (F. L. Kreysig, Die Krankheiten des 
Herzens, B. 3, p. 176, 8vo. Berlin, 1817.) 

A case is related by Pelletan, which is highly 
interesting, not only as exemplifying the degree, 
in which internal aneurisms may injure the ver- 
tebrae; but also as shewing the occasional pos- 
sibility of such diseases being mistaken for rheu- 
matism, or a lumbar abcess, with or without 
caries of the spine. 

After various complaints, like those of rheu- 
matism, an oval tumour, imperfectly circum- 
scribed, presented itself im the right iliac region, 
in the track of the’ psoas muscle. It was at- 
tended with a distinct fluctuation, and might 
easily have been mistaken for a collection of 
matter. But, on attentive examination, pulsations 
were felt, which, as they increased from day to 
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day, left no further doubt concerning the nature 
of the swelling. 

On opening the body after death, an aneuris- 
mal tumour of prodigious size was discovered. 
It filled the cavity of the abdomen, from the 
Jumbar and iliac regions of the right side, to the 
lumbar region of the left side, and it extended 
from the trunk of the cceliac artery down to the 
bifurcation of the aorta. The trunk of the aorta 
divided the tumour into two pouches, of which 
the right was far the largest, occupying the iliac 
and lumbar regions. The swelling enveloped 
the right kidney, and was externally covered by 
“the peritoneum, which membrane was pushed to 
some distance from the bowels. The quantity 
of blood, which the aneurism contained, was 
about five pints; three of which were in its right 
cavity, and two in its left. This fluid was nearly 
all in a coagulated state, the coagula being 
arranged in concentric layers, as is usual in 
such cases. The centre of the disease presented 
an oval opening, about three inches long, and 
one broad, formed in the posterior part of the 
aorta, between the cceliac and superior mesen- 
teric arteries. Opposite to this aperture, the 
bodies of the two last dorsal, and of the two first 
lumbar vertebrae, were destroyed; an ordinary 
effect of aneurism on such bones as happen to be 
near them, but which effect Pelletan had never 
previously seen take place in so considerable a 
degree. In fact, in this case, while the patient 
was alive, the lowermost dorsa) vertebra had 
actually caused a deformed appearance exter- 
nally, from the effect of the pressure of the 
tumour on that part of the spine. This was the 
largest aneurism Pelletan ever saw, and he as- 
cribes the man’s death to nearly the whole mass of 
the blood being in the aneurismal sac, as most of 
the vessels, and the heart itself, were quite empty. 
(Clinique Chir. T. 1, p. 97,100.) 
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Aneurisms often seem to originate sponta- 
neously, it being in many: instances exceedingly 
difficult to assign any cause for the commence- 
ment of the disease. Among the circumstances, 
which predispose to aneurisms, however, the 
large size of the vessels may undoubtedly be 
reckoned. ‘Those trunks, which are near the 
heart, are said te. have much thinner parietes, in 
relation to the magnitude of the column of blood, 
with which they are filled, than the arteries of 
smaller diameter; and since the lateral pressure 
of this fluid against the sides of the arteries, is in 
a ratio to the magnitude of these vessels, it fol- 
lows, that aneurisms must be much more frequent 
in the trunks near the heart, than in such as are 
remote from the source of the circulation. (Riche- 
rand, Nosrgr. Chir. T. 4, p. 72, Edit. 2.) The 
whole arterial system is liable to aneurisms; but, 
says Pelletan, experience proves, that the internal 
arteries are much more frequently affected, than 
those which are external, (Clinique Chirurgicale, 
Tom. 1, p. 54.) 

The curvatures of the arteries are another pre- 
disposing cause of the disease, and, according to 
Richerand, such cause has manifest effect in de- 
termining the formation of the great sinus of the 
aorta, the dilatation, which exists between the 
cross and the origin of this large artery, and is 


121 


the more considerable, the older the person is: 
Monro even thought, that one half of old persons 
have an aneurism at the beginning of the aorta. 
And with respect to aneurisms in general, which 
are preceded by caleareous depositions, thicken- 
ing, and disease of the coats of the vessel, 
they are most frequently met with in persons of 
advanced age. Aneurisms from wounds are of 
course often seen in individuals of every age. In 
old people, tle coats of the arteries are subject to a 
disease, which renders them incapable of making 
due resistance to the lateral impulse of the blood. 
The disease, here alluded to, is what is described 
in a foregoing part of this article, one common 
effect of which is the deposition of calcareous mat- 
ter between the inner and muscular coats of the 
arteries. ‘* People in the early part of life, says 
Mr. Wilson, are not very subject to these calca- 
reous depositions; but, have occasionally met 
with them in the arteries of very young people. 
I have seen a well marked deposition of the phos- 
phate of lime in the arteries of a child under three 
years of age.”’ Eie adds, that few persons, above 
the age of sixty, are free from these ossifications. 
(See Lecturcs on the Blond, and on the Anatomy, 
Pathology, Sc. of the Vascular System, p, 375, 
Lond. 1819.) 

Though spontaneous aneurisms are most com- 
mon in old persons, the disease is not absolutely 
confined to them; for I assisted Mr. Docker at 
Canterbury in an operation for the cure of a po- 
pliteal aneurism in a postilion, whose age must 
have beer under thirty; and Mr. Wilson says, 
that he has met with several instances of the 
disease in the aorta and other vessels, where the 
patients were not more than forty years of age. 
(Op. cit. 7s 376.) 

Richerand affirms, that, out of twelve popliteal 
aneurisms, whick he has seen in hospital, or pri- 
vate practice, ten were caused by a violent exten- 
sion of the leg. This statement, he says, will de- 
rive confirmation from the following experiment. 

Place the knee of a dead subject on the edge 
of « firm table, and press on the heel, so as for= 
cibly to extend the leg far enough to make the 
ligaments of the ham snap. Now dissect the 
parts, cut out the artery, and examine its parietes 
in a good light, when the lacerations of the 
middle coat will be observable, and rendered ma- 
nifest by the circumstance of those places ap- 
pearing semitransparent, where the fibres are se- 
parated, the parietes at such points merely con- 
sisting of the internal and external tunics. (No- 
sgraphie Chir. Tom. 4, p. 73, 74, Edit 2.) But, 
the insufficiency of this explanation is clear enough 
from the fact, that such violence, as is requisite 
to break the ligaments of the knee, cannot be 
imagined to happen in the accidents which or- 
dinarily bring on aneurism in the ham. 

The implicit belief also which Richerand seems 
to place in the idea, that the laceration of the mid- 
dle coat of an artery will bring on an aneurism, 
while the inner coat is perfect, will appear to be 
unfounded, when it is remembered, that Hunter, 
Home, and Scarpa, even dissected off the external 
and middle coats of arteries, without being able in 
this manner to cause an aneurism. Nay, where 
the experiment has been made of applying a tight 
ligature to an artery, and immediately removing 
it again in order to determine whether the divi- 
sion of both the inner coats of the vessel would 
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terminate in.an obliteration of the tube of the 
vessel, no aneurism has been the consequenoe. 

Pelletan accounts for the frequency of popli- 
teal aneurisms somewhat differently from Riche- 
rand: speaking of the two principal motions of 
the ‘knee, viz. extension and flexion, he re- 
marks, that the first of these is so limited, that it 
is actually an incipient flexion, necessarily pro- 
duced by the curvature backward both of the con- 
dyles of the femur, and those of the tibia. This 
curvature, which would seem to protect the po- 
pliteal artery against any dangerous elongation, 
that might otherwise be caused by a forcible ex- 
tension of the joint, becomes the very source of 
such an elongation in persons, who are accustom- 
ed to keep their limbs bent, or, who, from this 
state, proceed hastily and violently to extend the 
leg. ‘The arterial tubes are really shortened, 
when the limbs are in the state of flexion, and 
lengthened, when the extension of the members 
renders it necessdry. Hence, says Pelletan it is 
manifest, that an habitual shortened state of these 
vessels, and their sudden elongation, must be at- 
tended with hazard of rupturing their parietes. 
(Clinique Chirurgicale, Tom. 1. p. 112.) 

The opinion of Pelletan, however, is quite un- 
tenable ; because Mr. Hodgson has several times 
repeated the experiment mentioned by Richerand, 
and found, as this gentleman did, that the coats 
of the artery were never lacerated, unless the 
degree of violence had been such as to rupture 
the ligaments of the knee. (On Diseases of Ar- 
teries, Xc. p. 64.) 

Aneurisms are exceedingly common in the 
aorta, and they are particularly often met with in 
the popliteal artery. The vessels, which are next 
to these the most usually affected, are the crural, 
common carotid, subclavian, and brachial arte- 
ries) The temporal and occipital arteries, and 
those of the leg, foot, forearm, and hand, are far 
less frequently the situations of the present dis- 
ease. But, although it is true, that the larger 
arteries are the most subject to the ordinary spe- 
cies of aneurisms, the smaller arteries seem to be 
more immediately concerned in the formation of 
one peculiar aneurismal disease, now well known 
by the name of the aneurism by anastomosis, of 
which I shall hereafter speak. 

According to surgical writers, the causes of 
aneurisms operate either by weakening the arte- 
rial parietes, or by increasing the lateral impulse 
of the blood against the sides of these vessels. It 
is said to be in both these ways, that the disease 
is occasioned by violent contusions of the arte- 
ries, the abuse of spirituous drinks, frequent mer- 
curial courses, fits of anger, rough exercise, ex- 
ertions in lifting heavy burdens, &c. In certain 
persons, aneurisms appear to depend upon a par- 
ticular organic disposition. Of this description 
was the subject, whose arteries, on examination 
after death, were found by Lancisi affected with 
several aneurisms of various sizes. I have known 
a person have an aneurism of one axillary artery, 
which disease got spontaneously well, but, was 
soon afterwards followed by a similar swelling of 
the opposite axillary artery, which last affliction 
proved fatal. Ihave seen another instance, in 
which an aneurism of the popliteal artery was ac- 
eompanied with one of the femoral in the other 
limb. Boyer mentions a patient, who died of a 
femoral aneurism in la Charité, at Paris, and who 
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had also anuther aneurism of the popliteal artery, 
equal in size to a walnut. (Boyer’s Traité des 
Maladies Chirurgieales, &c. p. 102, T. 2.) The 
most remarkable case, however, proving the ex- 
istence of a disposition to aneurisms in the whole 
arterial system, is mentioned by Pelletan. “ J’ai 
pourtant vu plusieurs fois ces nombreux aneu- 
rismes occupant indistinctement les grosses ou 
les Petites artéres, mais surtout celles des capa-" 
cités: pen ai compté soixante-trois sur un seul 
homme, depuis le volume d’une aveline jusqu’a 
celui de la montié dun wuf de poule.” (Clinique 
Chirurgicale, Tom. 2,.p. 1 

Aneurisms, and those diseases of the coats of 
arteries, which precede the formation of aneurism, 
are much less frequently met with in women than 
men. (Lassus Path logie, Chir. T. 1. p. 349.) A 
few years before John Hunter died, Mr. Wilson 
heard him remark, that he had only met with 
one woman affected with true aneurism. (Ana- 
tomy, Pathology, &c. of the Vascular System, p.— 
376.) Mr. Hodgsén drew up the following 
table, exhibiting the comparative frequency of 
aneurisms in the two sexes in different cases of 
this disease, and also in the different arteries of 
the body, as deduced from examples, either seen 
by himself, during the lives of the patients, or 
soon after their death. 


br 
a | S| 8 
ie Wary 
Of the ascending aorta, the ar- | ~ | * | & 
teria innominata, and arch |——!——_|-_ 
of theaorta- - =~} 21 16) & 
Descending aorta * a ee) aa A 
Carotid artery - - = ees 
Subclavian and axillary ~ aE has t=) 
Inguinalartery - - - | 12 | 12° 
Femoral and popliteal - Sto 1a 
63 | 56 | 7 


This table does not include aneurisms arising 
from wounded arteries, nor aneurisms from anas- 
tomosis. (See Hoidgson’s Treatise on the Diseases 
of Arteries and Veins, p. 87.) 

It was observed by Morgagni, and it has been 

Moticed in this country, that popliteal aneurisms 
occur with particular frequency in postilions and 
coachmen, whose employments oblige them to sit 
a good deal with their knees bent. In Fr ance, the 
men, who clean out the dissecting rooms, and 
procure dead bodies for anatomists, are said.al- 
most all of them to die of aneurismal diseases. 
Richerand remarks, that he never knew any of 
these persons, who were not addicted to drinking, 
and he comments on the debility, which their in- 
temperance and disgusting business together must 
tend to produce. (Nosogr. Chir. T. 4 p. 74, 
Edit. 2.) 

Aneurisms are supposed by Roux to be much 
more frequent in England than France; a cir- 
cumstance, which, before he proves it to bea fact, 
he vaguely refers to the mode of life, and kind of 
labour; to which a large part of the population of 
England are subjected. Indeed, he connects this 
surmise with a reason for the very cultivated state 
of this part of knowledge i im England, thinks, that 
we have been placed in favourable. circumstances 
for perfecting the treatment of aneurisms, and 
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acknowledges, that we have contributed more 
than his countrymen, both in the last and present 
century, to the improvement of this branch of 
surgery. (Roux Puralléle de la Chirurgie A:- 
glise avec la Chirurgie Frangoise, &c. p. 249.) 
But, ere M. Roux ventured into such conjectures, 
he ought atleast to have specified what particular 
occupations andkind of labour are known by Eng- 
lishmen themselves to be frequently .conducive 
to aneurism, for, with the exception of postilions 
and coachmen, of whom there are also abundance 
in France, I am not aware that.any determi- 
nate class of persons are found in this country to 
be affected with particular frequency. 

‘ In some instances, aneurisms of the axillary 
artery appear to have arisen from violent exten- 
sion of the limb. (See the cases recorded by 
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and 83.) In other. examples, related by the same 
interesting practical writer, aneurisms arose from 
reiterated contusions and rough pressure on parts, 
(O07. cit. p. 10, i eg! 14.) , 
The extremity of a fractured bone may injure 
an artery, and give rise to an aneurism, instances 
of which are recorded by Pelletan, (Op.cit. Tom. 1, 
p- 178,) and Duverney (Traité des Mal. des os, 
7.1.) In Pelletan’s case, the disease followed a 
_ fracture of the lower third of the leg. An aneu- 
rism of the anterior tibial artery, from such a 
cause, is also described by Mr. C. White. (Cases 
in Surgery, p. 141.) a 
The following case of an aneurism of the hu- 
-meral artery, after amputation, is recorded by 
Warner: C. D. was afflicted with a caries of the 
joint of the‘elbow, which was attended with such 
circumstances, as rendered the amputation of the 
limb necessary. ‘The operation was performed at 
a proper distance above the diseased part, and the 
vessels were taken up with needles and ligatures. 

In a few days the humeral artery became so 
dilated above the ligature upon it as to endanger 
its bursting. Hence it was judged necessary to 
perform the operation for the aneurism, which was 
done, and the vessel secured by ligature, above 
the upper extremity of its distended coats, Every 
thing now went on, for some time, exceedingly 
well, when suddenly the artery again dilated, and 
was in danger of bursting above the second liga- 
ture. ‘These circumstances made it necessary to 
repeat the operation for the aneurism. From this 
time, every thing went on successfully, till the 
stump was on the point of being healed; when, 
quite unexpectedly, the artery appeared a third 
time diseased in the same manner as it had been 
previously, for which reason, a third. operation 
for aneurism was determined on, and performed. 

The last operation was near the axilla, and was 
not followed by any relapse. 

Could the several aneurisms of the humeral 
artery, (says Mr. Warner) be attributed to the 
sudden check alone, which the blood met with 
from the extremity of the vessel being secured 
by ligature; or isit not more reasonable to sup~ 
pose, that the coats of the,artery, nearly as high 

_up as the axilla, were originally diseased and 
weakened? The latter, in the opinion of this ju- 
dicious writer, seems the most probable way of 
accounting for the successive returns of the dis- 
ease of the vessel; since it is found from experi- 
ence, that such accidents have been very rarely 
known to occur after amputations, either of the 
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arm, or thigh, where nearly tie same resistance 
must be made to the circulation in every subject 
of an equal age and vigour, who lias undergone 
such operation. 

if it should be supposed, that the several dila- 
tations of the coats of the vessel, continues Mr. 
Warner, arose merely from the check in the cir- 
culation, it will not be easy to account for the 
final success of this operation; and, especially 
when we reflect, that the force of the blood is in- 
credsed in proportion to its nearness to the heart. 
(See Cas:s im Surgery, p. 139, 140, Edit. 4.) 
Ruysch has related an observation somewhat 
similar, (Obs, Anat. Chir. T. 1. p. 4.) 

Aneurisms sometimes follow the injury, which 
a large artery sufiers in gunshot wounds. The 
passage of a bullet through the thigh, in one ex- 
ample, gave rise to a femoral aneurism. (See 
the Parisian Chirurgical Journal, vol, 2, p. 109.) 
The same cause produced an aneurism high up 
the thigh of a soldier, who was under the care of. 
my friend Mr Collier at Brussels, after the battle 
of Waterloo. ; 

PROGNOSIS. 

In cases of aneurism, the prognosis varies ac- 
cording to a variety of important circumstances. 
‘The disease may generally be considered as ex~ 
ceedingly dangerous; for, if left to itself, it al- 
most always terminatés in rupture, and the patient 
dies of hemorrhage. There are on record some 
examples, however, in which a spontaneous cure 
took place, and aneurismal swellings have been 
known to lose their pulsation, become hard, 
smaller, and gradually reduced to an indolent tu- 
bercle, which has entirely disappeared. After 
death, the artery, in such instances, has been 
found obliterated, and converted into a ligament- 
ous cord, without any vestige of the aneurism 
being left. _Aneurisms are also sometimes at- 
tacked with mortification; the sac and adjacent 
parts slough away; the artery is closed with coa- 
gulum; and thus a cure is effected. Lastly, 
tumors, having all the character of aneurisms, 
have been known to disappear under the employ- 
ment of such pressure, as was certainly too feeble 
to intercept entirely the course of the blood. 
Such examples of success, however, are not com- 
mon, and whenever they happen, it is because the 
entrance of blood into the sac is prevented by 
that already contained in it having coagulated, 
and because the artery above the swelling becomes 
filled with coagulum. ‘They must, in fact, have 
been cured on the very same principle, which 

‘renders the surgical operation successful. 

Nothing is subject to more variety, than the 
duration of an aneurism previously to its rupture, 
the tumour bursting sooner or later, according as 
the patient happens to lead a life of labour, or 
ease, of intemperance, or moderation. Even the 
bursting of an internal aneurism may not imme- 
diately kill the patient, as the following uncom- 
mon instance proves; a stonecutter died in the 
hospital Saint Louis with an enormous aneurism, 
situated on the left side of the lumbar vertebra. 
The body was opened by Richerand, who found, 
that the external tumour consisted of blood, 
which had been effused into a evst, that was 
formed in the midst of the cellular substance of 
the loins. This fluid had passed into the situation 
specified, by making its way through the muscles. 
The tract, through which it came, led into ano- 
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ther aneurismal sac, contained in the abdomen, 
and situated behind the peritoneum, on the left 
side of the lumbar vertebrae. In endeavouring to 
discover, whence the extravasated blood proceed- 
ed, Richerand found, that the abdominal aorta 
was entire, though in contact with the swelling. 
The original affection consisted of an aneurismal 
dilatation of the inferior portion of the thoracic 
aorta, which had burst at the point, where it lies 
betwixt the crura of the diaphragm. The blood 
had probably escaped very slowly, and it had ac- 
cumulated in the cellular substance, which sur- 
rounds the kidney, so that three cysts had burst 
successively, before the patient died. (Nosogr. 
Chir. T. 4, p. 82, Edit. 2.) 

Every aneurism so situated that it cannot be 

compressed, nor tied above the swelling, is for the 
most part absolutely incurable. But, it should be 
recollected, that sometimes the size of the swell- 
ing appears to leave no room for the application 
of a ligature above it, while things are in reality 
otherwise, in consequence of the communication 
between the sac and the artery, bearing no pro- 
portion to the magnitude of the tumour itself. 
At the present day, also, enlightened by anatomi- 
cal knowledge, and encouraged by successful ex- 
perience, surgeons boldly follow the largest arte- 
ries, even within the boundaries of the chest and 
abdomen, as we shall presently relate, and nume- 
rous facts have now proved, that few external 
aneurisms are beyond the reach of modern sur- 
gery. It being certain, that aneurisms cannot 
commonly be cured, except by an obliteration of 
the affected artery, it follows, that the circulation 
must be carried on by the superior and inferior 
collateral branches, or else the limb will mortify. 
Experience proves, that the impediment to the 
passage of the blood, through the diseased artery, 
obliges this fluid to pass through the collateral 
branches, which gradually acquire an increase of 
size. It is therefore a common notion, that it 
must be in favour of the success of the operation, 
if the disease be of a certain standing; and in 
direct opposition to the sentiments of Kirkland, 
Boyer even asserts, that the most successful opera- 
tions have been those performed on persons, who 
have had the disease along while. (Traité des 
Maladies Chirurg. T. 2, p. 116.) 
_ There is this objection to delay, however, that 
the tumour becomes so large, and the effects of its 
pressure so extensive and injurious, that, after the 
artery is tied, great inflammation, suppuration, and 
sloughin g, often attack the swelling itself. and the 
patient fa Ilsa victim to what would not have oc- 
curred, ha dthe operation been done sooner. 

The large size of an aneurism, as Mr. Hodg- 
son has rightly observed, is a circumstance, 
which materially prevents the establishment of a 
collateral circulation. When the tumour has ac- 
quired an immense bulk, it has probably destroyed 
the parts, in which some of the principal anasto- 
mosing branches are situated; or by its pressure 
it may prevent their dilatation. (See Hodgson on 
the Diseases of Arteries and Veins, p. 259.) The 
practice of permitting an aneurism to increase, 
that the collateral branches may become enlarged, 
(says this gentleman) is not only unnecessary 
but injurious, inasmuch as that the increase of the 
umour must be attended with a destruction of the 
surrounding parts, which will render the cure of the 
disease more tedious and uncertain. (P. 266.) 
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The most successful operations, which I have 
seen, were performed before the aneurismal swell- - | 
ings were very oe 2a However, notwithstand- 
ing the great disadvantages of letting the swell- 
ing become bulky before the operation, the fact ap- 
pears scarcely yet to have made due impression, 
and surgeons are yet blinded ‘with the plausible 
scheme of giving time for the collateral vessels to 
enlarge: at least, I infer, that things are so, from 
having lately seen a patient, who had been ad- 
vised to let the operation be postponed on sucha 
ground, though the swelling in the ham was al- 
ready as large as an egg. . 

The surgeon shoulda not be afraid of operating, 
although appearances of gangrene may have 
taken place on the tumour; for, as Mr. Hodg- 
son remarks, should it burst afterwards, it is pro- 
bable, that both extremities of the artery in the 
sac will be closed with coagulum. (Hodgson, p. 
305.) Mr. A. Cooper tied the external iliac ar- 
tery in two cases of inguinal aneurism, when 
gangrene existed, and though the tumours burst, 
no hemorrhage ensued. ‘The coagulum was dis- 
charged; the sac granulated; and the sores gra- 
dually healed. (Medico Chir. Trans. Vol. 4, p. 431.) 

The effects of the pressure of aneurisms upon 
the bones, are justly regarded as an unpleasant 
complication, when they take place in an exten- 
sive degree, and, according to writers, they may 
sometimes induce a necessity for amputation. 
(Boyer, Traité des Mal. Chir.'. 2. p. 117.) How- 
ever, I have never seen a case of this description ; 
and Mr. Hodgson, as we have already explained, 
informs_us, that the affection of the bones is hardly 
ever attended with exfoliations, or the formation of 
pus, so that if the aneurism can be cured, the 
bones will recover their healthy state, without 
undergoing those processes which take place in 
the cure of caries, or necrosis. (On Diseases of 
Arteries and Veins, p. 80.) At. the same time, - 
there can be no doubt, that where the tumour has 
been allowed to attain a large size, before an at- 
tempt is made to cure it, and where, from this 
cause, both the neighbouring soft parts and the 
bone have suffered considerably, the completion 
of a cure, that is to say, the full restoration of 
the use of the limb, must be far more distant 
than in other cases, where the cure is attempted 
in an earlier stage. Here, then, we see another 
reason against the pernicious doctrine of waiting 
for the enlargement of the anastomosing vessels, 
in addition to that which has been urged in the 
previous column. 

The age, constitution, and state of the patient’s 
health, are also to be considered in the prognosis ; 
for they undoubtedly make a great difference in 
the chance of success after the operation. 

The operation, however, should not be rejected 
on account of the age of the patient, if the cir- 
cumstances of the case in other respects appear 
to demand it ; for it has often succeeded at very 
advanced periods of life. ‘ I have seen several 
aneurisms cured by the modern operation, in pa- 
tients above sixty-years of age.” (Hodgson, p.. 
304.) A fact to which my own opportunities of 
observation enable me also to bear witness. 

When an aneurism exists in the course of the 
aorta, the violent action of the heart, excited by 
an operation in the extremities, may cause it to 
burst, and prove instantaneously fatal. "Two cases 
have recently occurred in this metropolis, in which 
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the patients died from such a cause during opera- 
tions for popliteal aneurisms. (See Hodgson on 
Diseases of Arteries, p. 306. London Med, Re- 
view, vol. 2. p. 240. and Burns on Discases of the 
Heart, p. 226.) Were the co-existence of the 
internal aneurism known, the operation for the 
other tumour would be improper, and the surgeon 
should limit the treatment to palliative means. 

Experience confirms, however, that the cir- 
cumstance of there being two aneurisms in the 
limbs should not prevent the operation, which is 
to be practised at separate periods. Facts in 
support of this statement are quoted by Mr. 
Hodgson. (P. 310.) 


OF THE SPONTANEOUS CURE, AND GENERAL 
TREATMENT OF ANEURISMS. 


The obliteration of the sac, in consequence 
of a deposition of lamellated coagulum in its 
cavity, as Mr. Hodgson has well described, is the 
mode by which the spontaneous cure of aneurism 
is in most instances effected. The blood soon 
deposits upon the inner surface of the sac a stra- 
tum of coagulum ; and successive depositions of 
the fibrous part of the blood by degrees lessen the 
cavity of the tumour. At length, the sac becomes 
entirely filled with this substance, and the depo- 
sition of it generally continues in the artery on 
both sides of the sac as far as the giving off of 
the next large branches. The circulation through 
the vessel is thus prevented; the blood is con- 
_ veyed by collateral channels; and another pro- 
_ ess is instituted, whereby the bulk of the tumour 
is removed. (Hodgson on the Diseases of Arteries! 
&c. p. 114.) Such desirable increase of the co- 
agulated blood in the sac is indicated by the 
tumour becoming more solid, and its pulsation 
weak, or ceasing altogether. 

Another mode in which the disease is sponta- 
neously cured, happens as follows: an aneurism 
is sometimes deeply attacked with inflammation 


and gangrene ; a dense, compact, bloody coagu- | 


lum is formed within the vessel, shutting up its 
eanal, and completely interrupting the course of 
the blood into the sac. Hence the sphacelation 
which follows, and the bursting of the integu- 
ments and aneurismal sac, are never accompanied 
by a fatal hemorrhage ; and the patient is cured 
of the gangrene and aneurism, if he has strength 
sufficient to bear the derangement of the health 
necessarily attendant on so considerable an attack 
of inflammation and gangrene. 

When a patient dies of hemorrhage, after the 
mortification of an aneurism, it is because only a 
portion of the integuments and sac has sloughed, 
without the root of the aneurism, and especially 
the arterial trunk, being similarly affected. For 
cases illustrative of this statement, refer to 
Hodgson on Diseases of Arteries, p. 103, Sc. 

A third way, in which an aneurism may be 
Spontaneously cured, is by the tumor compressing 
the artery above, so as to produce adhesion of its 
sides, and obliteration of its cavity. This mode 
of cure must be uncommon: it has been adverted 
to by Sir E, Home, Scarpa, Dr. John Thomson, 
and others ; but some facts, tending to prove it, 
have been collected by Mr. Hodgson, and are 
published in his useful work. (See p. 107, &c.) 

“The surgical treatment of aneurism (says 
this gentleman), consists in the obliteration of 
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the cavity of the artery communicating with the 
sac, so that the ingress of the blood into the latter 
is either entirely prevented, or the stream which 
passes through it is supplied only by anastomosing 
branches, and consequently the force of the cir- 
culation is so much diminished, that the increase 
of the tumour is prevented, and the deposition of 
coagulum is promoted. By the absorption of its 
contents, and the gradual contraction of the sae, 
the cure is ultimately accomplished. The blood 
is conveyed to the parts, which it is destined to 
supply, by collateral vessels, some of which being 
gradually enlarged, constitute permanent chan- 
nels for the circulation. The obliteration of the 
artery is effected by the excitement of such a 
degree of inflammation in its coats, as shall pro- 
duce adhesion of its side. These objects have 
been attempted by the compression or the liga- 
ture of the artery. The latter method constitutes 
the operation for aneurism.” (P. 165.) 

According to Scarpa, @ complete cure of an 
aneurism cannot be effected, in whatever part of 
the body the tumor is situated, unless the artery, 
from which the aneurism is derived, be, by nature 
or art, obliterated and converted into a perfectly 
solid, ligamentous substance, for a certain extent 
above and below the place of the ulccration, lacera- 
tion, or wound. When aneurisms are cured by 
compression, the cure is never accomplished, as 
some have supposed, by the pressure strengthen- 
ing the dilated proper coats of the artery, and 
restoring, especially to the muscular coat, the 
power of propelling the blood along the 
tube of the artery, as it did previously to its 
supposed dilatation. M. Petit, and Foubert, 
thought, that the natural curative process some- 
times consisted in a species of clot, which closed 
the laceration, ulceration, or wound of the artery, 
and resisted the-impulse of the blood, so as still 
to preserve the continuity of the coats of the 
artery, and.the pervious state of the vessel. 
Haller imbibed a similar sentiment, from experi- 
ments made on frogs. 

If the foregoing statement of Scarpa, respect 
ing the obliteration of the tube of the adjacent 
portion of the arterv, when an aneurism is cured, 
had been delivered merely as what is the most 
common course of things, it would not have been 
incorrect ; but when he denies the possibility of 
the calibre of the vessel being ever preserved, 
whether the disease be cured by art or nature, he 
is exceeding the bounds of accuracy. 

Notwithstanding aneurisms cannot in general 
be cured, as Scarpa has explained, unless the 
artery be rendered impervious for some extent 
above and below the tumour, I believe we must 
make an exception to this observation with re- 
spect to the few aneurisms of the aorta (especially 
those of its arch), which, according to the records 
of surgery, have been diminished and cured by 
Valsalva’s treatment. In such examples, we are 
not to suppose that the aorta becomes obliterated 
at its very beginning ; but that the diminution of 
the quantity of circulating blood, the reduced 
impetus of this fluid, the lessened distention of 
the aneurismal sac, the general weakness induced 
in the constitution, and the increased activity of 
the lymphatic system, all necessary effects of 
Valsalva’s method, have combined to bring about 
a partial subsidence of the tumour. 

“Tt is a common opinion (says Mr. Hodg- 
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son), that the radical cure of an aneurism cannot 
take place, without the obliteration of the artery, 
from which the disease originates. It is probably 
owing to this idea, that aneurisms of the aorta 
have generally been considered as incurable dis- 
eases, and consequently that so little attention 
has been given to their treatment.” (P. 118.) 
The facts, however, which this gentleman has re- 
lated, satisfactorily prove, 1st. That a deposition 
of coagulum may take place in an aneurismal sac, 
to such an extent as entirely to preclude the 
communication between its cavity and that of the 
artery from which it originates. Secondly, that 
a sac, thus filled with coagulum, cannot prove 
fatal by rupture; and thirdly, that the gradual 
absorption of its contents, and the consequent 
contraction of the sac, may proceed to such an 
extent as toeffect the cure of the disease, without 
any obstruction taking ploce in the calibre of the 
vessel from which it originates. See cases 20, 
21, 22, &e. (Hodgson on Diseases of the Arteries, 
&c. p. 119, &e.) In support of this doctrine, 
some facts are also cited from Corvisart. (Essai 
sur les Maladies du Coeur, p. 513, &c.) 

A part of these cases, it is true, are not viewed 
exactly in this light by Kreysig, who argues (as 
I think without much probability), that they 
might have been only adipose swellings con- 
nected with, or formed in the parietes of the 
artery, a disease described by Stenzel. (German 
Transl. af Mr. Hodgson’s Book, p. 174.) 

That a punctured artery may occasionally be 
healed in this manner, Scarpa himself proves, by 
a-case which he examined, where an aneurism 
took place from the wound of a lancet in bleed- 
ing. In the article Hemorrhage, we shall see, 
that Jones’s experiments show the same thing, 
and the particular circumstances in which it may 
happen. But the occurrence is rare, and Scarpa 
says, that it can hardly be called a radical cure, 
as the cicatrix is always found in a state ready to 
burst and break, if the arm is, by any accident, 
violently stretched or struck where the wound 
was situated. 

Tn the spontaneous cure of aneurisms, arising 
from arteries of inferior size to that of the 
aorta, repeated examinations have proved, that 
the deposition of coagulum does not in general 
merely fill up the sac, but obliterates the tube of 
the artery above and below the disease to the next 
important ramifications. Yet, even here, excep- 
tions probably take place; for Mr. Hodgson has 
brought forward one instance, in which a small 
sac, which originated from the anterior artery of 
the cerebrum, was completely filled with firm 
coagulum, which did not extend into the cavity 
of the vessel. (On Diseases of. Arteries, pe t32) 


And he repofts the particulars of a true femoral. 


aneurism, communicated to him by Mr. A. Coo- 
per, in which, after the patient’s death, the femoral 
artery was found dilated into a’sac, which was 
lined on all sides with very firm layers of*coagu- 
lum, in the centre of which was an irregular canal, 
through which the circulation was continued. As 
the inside of this canal presented a membranous 
ayipearance, it was inferred that the aneurism had 
been cured. (Op. cit. p. 134.) Here I may be 
permitted to remark, that if this case be correctly 
reported, viz. if it were a true aneurism by dilata- 
tion of all the arterial coats, and the inside of it 
was every where lined by firm layers of coagulum, 
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it amounts toa proof that such a deposition is 
not entirely confined to aneurisms by rupture, as 
Scarpa supposes. And, in addition to this fact, 
I may mention, as referring to the same ques- 
tion, a case of aneurism from dilatation of the 
arterial coats, observed by Guattani, where the 
same process took place. * Arteriz iliacae ovalem 
hance partem aneurysmaticam polyposa substantia 
varize densitatis adeo infarctam esse denotebam, 
ut tunicarum ejusdem forma penitus destructa 
in uniformem massam, spongiz cera imbutze si- 


milem, transformata videretur.” (Hist. 17. Ccl= - 


lect. Lauth, p. 158.) ~ 
Whenever the ulcerated, lacerated, or wounded 


artery is accurately compressed against a hard 


body, like the bones, it ceases to pour blood into 
the surrounding cellular sheath, because its sides, 
being kept in firm contact, for a certain extent 
above and below the breach of continuity, become 
united by the adhesive inflammation, and con- 
verted into a solid, ligamentous cylinder. Mboli- 
nelli, Guattani, and White, have given examples 
and plates illustrative of this fact. When aneu- 
risms get well spontaneously, the same fact is 
observed after death, as Valsalva, Ford, &c. have 
demonstrated. I have myself seen, in St. Bar- 
tholomew’s hospital, an instance in which a man 
had had a spontaneous cure of an aneurism in the 
left axilla, but afterwards died of hemorrhage from 
another aneurismal swelling under.the right cla- 
vicle: the artery on the left side was found com- 
pletely impervious. My friend, Mr. Albert, had 
under his care, in the York Hospital, Chelsea, a 
dragoon, who recovered spontaneously of a very 
large aneurism of the external iliac artery: the 


tumour sloughed, discharged about two quarts of | 
coagulated blood, and then granulated and finally 


healed up. Paoli relates a similar termination of 
a popliteal aneurism. Moinichen and Guattani 
relate other examples. Hunter found the femo- 
ral artery quite impervious, and obliterated, at 
the place where a ligature had been applied fifteen 
months before. Boyer noticed the same fact in 
a subject eight years after the operation. Petit 


describes the spontaneous cure of an aneurism at. 


the bifurcation of the right carotid: the subject 
having afterwards died of apoplexy, the vessel, 
on dissection, was found closed up and obliterated 
from the bifurcation, as far as the right subclavian 
artery. Desault had an opportunity of opening 
a patient, in whom a spontaneous cure of a-po- 
pliteal axeurism was just beginning: he found a 
very hard, bloody thrombus, which extended for 
three finger-breadths, within the tube of the ar- 
tery, above the sac, and was so firm, as to resist 
injection, and make it pass into the collateral 
branches. 

Both the spontaneous and surgical cures of 


aneurisms have generally two stages: in the first, _ 


the entrance of the blood into the aneurismal sac 


is interrupted; in the second, the parietes of the 


artery approach each other, and, becoming ag- 
glutinated, the vessel is converted into a solid 
cylinder. This doctrine is corroborated by the 
tumor first losing its pulsation, and then gradually 
diminishing and disappearing. 

In order that compression may make the op- 
posite sides of an artery unite, and thus produce 
a radical cure of an aneurism, Scarpa says, the 
degree of pressure must be such as to place these 
opposite sides in firm and complete contact, and 
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such as to excite the adhesive inflammation in the 

coats of the artery. The point of compression 
must also fall above the laceration or wound of 
the artery ; for when it operates below, it hastens 
the enlargement of the tumor; and Scarpa adds, 
that in practice, bandages which are expulsive 
and compressive are more useful for making 
pressure than any tourniquets or instruments, 
many of which are contrived to operate, without 
retarding the return of blood through the veins. 

In order that pressure may succeed, the coats 
of the vessel, at the place where it is made, must 
be sufficiently free from disease to be susceptible 
of the adhesive inflammation. When the arterial 
coats, round the root of the aneurism, are much 
diseased, Scarpa considers them as insusceptible 
of the adhesive inflammation, although com- 
pressed together in the most scientific manner, 
and, even when tied with a ligature, which only 
acts by making circular pressure on the vessel. 

This statement would appear to derive con- 

_ firmation from the following fact : . Mr. Langstaff 

amputated the thigh of a person seventy-five 
years of age; but the vessels were so ossified, 
that they could not be effectually tied, and. the 
patient died within twenty-four hours. It is ge- 
nerally supposed, says Mr. Lawrence, that this 
condition of the arterial coats is incompatible 
with their union under the application of the 
ligature. The opinion should be received, how- 
ever, with some limitation. In a man fifty-nine 
years of age, bleeding took place nearly a month 
_ after amputation, from the ossified femoral artery, 
and Mr. Lawrence was therefore obliged to ex- 
pose and tie that vessel again for the suppression 
of the hemorrhage, when he found a hard tube, 
which cracked immediately the ligature was tight- 
ened; the bleeding, however, never returned. 
(See Med. Chir. Trans. vol: 6. p, 193.) This 
ease is mentioned, however, not with any view of 
encouraging surgeons to apply ligatures round 
diseased portions of arteries, a thing which should 
always be avoided when possible, but to let them 
be aware, that an ossified artery is sometimes 
susceptible of being permanently closed, when a 
ligature is put round it. With respect to Scarpa’s 
idea of making pressure operate so as to place 
the two opposite parietes of the artery at the 
mouth of the aneurismal sac, completely in con- 
tact, in order that they be united by the adhesive 
inflammation, and the cavity of the vessel be obli- 
terated, I should think with Mr. Hodgson, that 
if pressure will succeed only under these circum- 
stances, it will answer very seldom, because, in 
almost all aneurismal sacs, a sufficient deposi- 
tion of coagulum will have taken place to prevent 
the possibility of placing the opposite sides of the 
artery at the mouth of the aneurism in a state of 
complete contact. (On Diseases of Arteries, &c. 
p- 172.) Possibly, however, Scarpa’s directions 
refer to a point of the vessel, rather beyond the 
usual limits of the laminated coagula; and he is 
particular in recommending the practice only 
where the aneurism is soft and small. 

Some advise trying compression in every case 
of aneurism, whether small, circumscribed, soft, 
flexible, indolent, or elevated, diffused, hard, and 
painful. But, in the latter case, Scarpa repre- 
sents compression as decidedly hurtful. He says 
also, that every bandage which compresses the 
aneurism, and also circularly constricts the af- 
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fected part, is always injurious. The bandage, 
likewise, which compresses only the aneurism, 


‘and directs the point of pressure below the rup- 


ture in the vessel ;_ that which, on account of the 
great size, exquisite sensibility, depth of the root 
of the aneurism, and fleshy state of the surround- 
ing parts, caunot effectually compress the artery 
against the bones, so as to bring the opposite side 
of the vessel into contact; and, lastly, the com- 
pression applied to a,spontaneous aneurism, at- 
tended with a steatomatous, ulcerated, earthy dis- 
ease of the arterial coats, ought to be considered 
as more'likely to do harm than benefit. In cases 
of a completely opposite description, bandages 
have produced, and may produce, a radical cure, 
and should not be entirely disused. (Scarpa on 
Aneurism, ed. 2. p. 221.) 

Guattani first employed compression systema- 
tically for the cure of aneurisms, and out of four- 
teen cases in which he adopted the plan, four were 
cured by it. . Mr. Freer details other examples ; 
but, in general, pressure has hitherto been applied 
to the tumor itself, a method less likely to answer 
than that of making pressure on a sound part of 
the artery. Mr. Freer recommends the employ- 
ment of Sennfio’s instrument, or the following 
method: first place a bandage, moderately tight, 
from one extremity of the limb to the other ; then 
put a pad upon the artery, a few inches above the 
tumor ; next, surrounding the limb with a tour- 
niquet, let the screw be fixed upon the pad, haying 
previously secured the whole limb from the action 
of the instrument, by a piece of board wider than 
the limb itself, by which means the artery only 
will be compressed, when the screw is tightened. 
The tourniquet should now be twisted till the 
pulsation in the tumor ceases. In a few hours 
the limb will become cedematous and swelled, 
when the tourniquet may be removed, and the 
pressure of a pad and roller will afterwards be 
enough. By experiments which this gentleman 
made on the radial arteries of horses, these ves- 
sels were found to become inflamed, and to be 
rendered impervious by such a process. (Freer, 
p-112.) In a modern work, Dubois is stated to 
have cured an aneurism of the thigh by steady 
pressure on the vessel for twenty-four hours. 
(Med. Chir. Trans. vol. 4. p. 437. ) 

Mr. A. Cooper describes another machine. for 
compressing the femoral artery, in cases of po- 
pliteal aneurism :. it was used by Sir W. Blizard. 

‘‘ The points of support for this instrument, 
were the outer part of the knee, and the great 
trochanter, a piece of steel passing from one to. 
the other; and to the middle of this a semicir- 
cular piece of iron was fixed, which projected 
over the femoral artery, having a pad at its end, 
moved by a screw, by turning which, the artery 
was readily: compressed, and the pulsation in the 
aneurism stopped, without any interruption to 
the circulation in the smaller vessels.’ But 
although the patient on whom it was tried pos- 
sessed unusual fortitude, he was incapable of sup- 
porting the pressure of the instrument, longer 
than nine hours. (Med. and Phys. Journal, vol. 
8.) Few patients, indeed, can endure the pres- 
sure of such instruments a quarter of this time, 
when they are put on sufficiently tight to afford 
any chance of obliterating the artery; and, on 
account of the suffering which they preduce, they 
are rarely used by modern surgeons. 

é 
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the enlargement of the diameter of these vessels, _ 


Whenever the treatment by pressure is at- 
After*the amputation of the thigh, while the _ 


tempted, the plan should be assisted with re- 


peated bleedings, spare diet, and perfect quietude 
in bed. Digitalis has also been sometimes pre- 
scribed, with the view of lessening the impetus 
of the circulation. It is likewise a favourite plan 
with some practitioners, to apply snow, or pow- 
dered ice to the tumor, as I shall notice in de- 
scribing Valsalva’s treatment of aortic aneutisms. 
These last applications have been employed for 
the purpose of promoting the coagulation of the 
blood within the aneurismal sac, and the con- 
sequent obliteration of the cavity of the aneurism 
and the artery. Various examples, in which it 
has been thought to have produced a cure, are 
recorded by Guerin. (Récueil Périvd. de la Soc. 
de Santé de Paris, No. 3. « Pelletan: Clinique 
Chir. and Ribes, Bulletins dela Fuculté de Méd. 
oe Paris, 1817, No. 1. and 2. p. 284.) The 
employment of ice, however, is not considered 
proper in every case. Breschet says, that, when 
the swelling is large, the parts very tense, their 
texture changed, and the skin thin, the praetice 
is likely to accelerate the formation of a slough ; 
and he confirms a remark made by Mr. Hodgson, 
that some patients cannot continue this treat- 
ment longer than a few minutes, while others find 
it absolutely insupportable. (Fr. Truns/.of Mr. 
Hodgsin’s Work, te 1. p. 212—229.) | 

The grand means, most to be depended upon, 
for curing aneurisms, is tying the artery above 
the tumor. This more certainly prevents the great 
ingress of blood into the sac, and, what is more 
important, more certainly excites the adhesive 
inflammation within the tied part of the vessel, and, 
by holding the opposite sides of it steadily in con- 
tact, brings about their union, andan obliteration of 
the tube of the vessel, with tolerable regularity. 
The chief current of blood into the sac is thus 
stopped, the contents of the aneurism are after- 
wards gradually absorbed, and the tumor dwindles 
away in proportion. ‘The natural course of the 
blood being now permanently interrupted in the 
arterial trunk, it passes more copiously into the 
collateral branches, and these enlarging and anas- 
tomosing with others, which originate from the 
large arteries beyond the obstruction, the neces- 
sary circulation is carried on. (See Anastomos's 
and Inosculution. ) 

The ligature of the superficial femoral artery, 
may be performed with the same confidence of 
success, as the ligature of the brachial artery, 
that is, without any fear of destroying the cir- 
culation, or: depriving the subjacent limb of 
its vitality. Indeed, the numerous and con- 
spicuous anastomoses, which are met with all 
round the knee, correspond exactly with those 
which are observed round the elbow, and at the 
bend of the arm. This is not a peculiarity of the 
arteries of the extremities, but itis a general rule 
which nature has followed in the distribution of 
all the arteries, that the superior trunks com- 
municate with the inferior, by means of the lateral 
vessels. After the principal trunk of an artery 
is tied, its lateral branches not only carry on the 
circulation in the parts below the ligature, but do 
so with greater quickness and activity than they 
did previously, while the course of the blood was 
unimpeded through the principal trunk. This 
evidently arises from the increased determination 
of blood into the lateral vessels, as well as from 
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blood flows in a full stream from the superficial 
femoral artery, very little or no blood is poured 
out of the lateral vessels; but as soon as that 
artery is tied, the blood issues with impetuosity 
from the small arteries, which run along, within 
the vasti and crurzeus muscles; and on these 
smaller arteries being also tied, the blood imme- 
diately oozes out from the minute arterial vessels _ 
of the muscles and cellular membrane. When 
the principal trunk of an artery is tied, its lateral 
branches gradually acquire a much larger diame- 
ter. After amputation of the thigh, on account 
of a popliteal aneurism, the size and situation of 
which could not fail materially to impede the | 
course of the blood through the trunk of the 
femoral artery, it has been often remarked, that, — 
although both the trunk and the greater and ~ 
smaller branches had been tied with the greatest — 
accuracy, the patients have been in danger of — 
losing their lives, on account of the repeated _ 
copious hemorrhages from the innumerable small 
lateral vessels that had become unusually en- _ 
larged. In several cases, during the treatment, 
and especially after the radical cure, of popliteal 
aneurism, by tying the superficial femoral artery, 
in the upper third of the thigh, all the ramifica- | 
tions of the recurrent popliteal arteries have been 
felt beating strongly round the knee. We have 
already noticed, that Boyer found, in a man who - 
some years previously had been operated on for a 
popliteal aneurism, but had afterwards died from 
a caries of the tibia, that an arterial branch, which 
runs in the substance of the sciatic nerve, was di- : 
lated so much, as to be equal in diameter to the 
radial artery. White, in dissecting the arm of a 
lady, who, fifteen years before, had been operated 
on for an aneurism in the bend of the arm, found 
the brachial artery obliterated, and converted 
into a solid cylinder, for three inches below the 
place of the ligature, and as far as the division 
into the radial and ulnar arteries ; but the recur- 
rent radial and ulnar branches had become so 
much enlarged, that, taken together, they ex- 
ceeded the size of the brachial artery, above the — 
situation of the ligature. In the dead body it is 
found, that an anatomical injection will pass more — 
freely from one extremity to the other of an 
aneurismatic, than of a sound limb, and this even 
when no vessels are visibly enlarged. Although 
it be self-evident, that the circulation through the 
collateral vessels ought to be much more easy 
and quick the lower down the ligature is applied 
to the principal trunk; yet experience shows, 
that this difference is not to be estimated very 
high ; for in cases of popliteal aneurism, « eteris 
paribus, the success is the same, whether the 
femoral artery be tied very low down, or very _ 
high up in the thigh. (Scurpa.) 
This facility of the passage of the blood through 
the lateral vessels, is not the same in subjects of 
all ages; and, in the same subject, it is not the 
same in the inferior, as in the superior extremity. — 
An age under forty-five, and the operation being 
done on the arm, which is nearer the source of 
the circulation, than the lower extremity, in- — 
creases the chance of succéss. However, not- — 
withstanding these are the opinions of Scarpa, — 
and as general ones may not be incorrect, 
surgeons in England now operate for aneu- 
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risms of the lower extremity, and on patients 
much older than forty-five, with a degree of con- 
fidence, which nothing but great success could 
inspire. 

According to Scarpa, the circumstances chiefly 
preventive of success, especially in the popliteal 
and femoral aneurisms, are the following: rigi- 
dity, atony, or disorganization of the principal 
anastomoses, between the superior and inferior 
arteries of the ham, and leg; sometimes depend- 
ing on an advanced age, or on it, together with 
the large sizeof the aneurism, which, by long con= 
tinued pressure, has caused a great change in the 
neighbouring parts; or sometimes on steatoma- 
tous, ulcerated, earthy, cartilaginous disorganiza- 
tion of the proper coats of the artery, not con- 
fined to the seat of the rupture, but extending 
a great way above and below the aneurism, and 
also to the principal popliteal recurrent arteries, 
tibial arteries, and, occasionally, to portions of 
the whole track of the superficial femoral artery. 
Sometimes, the pressure of large aneurisms ren- 
ders the thigh bone carious. In such circum- 
stances, the ligature is apt to fail in closing the 
trunk of the artery; and, if it should succeed, 
the state of the anastomosing vessels will not 
admit of a sufficient quantity of blood being con- 
_ veyed into the lower part of the limb. Hence, 

when the patient is much advanced in life, lan- 
guid, and sickly; when the internal coat of the 
artery is rigid, and incapable of being united by 
a ligature ; when the aneurism is of long stand- 
_ing, and considerable size, with caries of the os 
femoris, or tibia; when the leg is weak and cold, 
much swelled, heavy, and vedematous; Scarpa 
considers the operation contra-indicated. I must, 
however, declare in this place, that I have seen 
very large aneurisms, as well as aneurisms in 
persons of advanced age, cured by the Hunterian 
plan, in St. Bartholomew’s Hospital ; and, with 
respect to the affection of the bones, though it 
may be an unfavourable circumstance, its conse- 
quences are not so serious as those of ordinary 
caries, as I have already explained. 

It appears, then, that the obliteration of the 
artery, for a certain extent above and below the 
place of rupture, forms the primary indication in 
the radical cure of aneurism, whether compression 
or the ligature be employed ; all other means are 
only auxiliary. Internal remedies may be useful, 
inasmuch as they tend to moderate the deter- 
mination of the blood towards the place, where 
the artery has been tied or compressed. 

In the articles Hemorrhage, and Ligature, I 
have related in detail the effects of the ligature 
upon a tied artery, and particularly the various 
processes which arise from its application, and 
terminate in the permanent obliteration of the 
vessel. In the same places, I have explained 
what are the best ligatures for use, as well as the 
safest manner of using them. Confining myself 
in the sequel of this article, to what expiessly 
relates to aneurism, I shall here merely annex 
the following general directions, as stated by 
Mr. Hodgson. 

First, The cord sheuld be thin and round, 
such a ligature being most likely to effect a clean 
‘division of the imternal and middle coats of the 
vessel, and not liable to occasion extensive 
ulceration or sloughing. 


- Secondly, The ligature should be tight, in 
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order to insure the complete division of the 
internal and middle coats, and to prevent its de- 
tachment, it being almost impossible, even with 
the thinnest ligature, entirely to cut through a 
healthy artery. 

Thirdly, The vessel should be detached from 
its connexions only to such an extent as is neces- 
sary for the passage of the ligature underneath 
it. 

Fourthly, The immediate adhesion of the 
wound should be promoted by all such means 
as are known to promote that process in general. 
(On the Diseases of Arteries, p. 225, 226.) 

In the course of his experiments upon brutes, 
to ascertain the operation of the ligature, Dr. 
Jones arrived at a fact, which offered the proba- 
bility of leading to an improvement in the opera- 
tion for aneurism. (Treatise on Hemorrhage, 
chap. 3.) When a small firm ligature is applied 
to an artery, it causes a division of the internal 
and middle coats; and if it be afterwards re- 
moved, an effusion of lymph takes place between . 
the cut surfaces into the cavity of the vessel. If 
several divisions of the internal and middle coats 
be thus effected in the vicinity of each other, the 
effusion of lymph was found by Dr. Jones to be 
sufficiently extensive to obliterate the cavity of 
the vessel. In the year 1800, Mr. C. Hutchinson 
tied the brachial arteries of two dogs, and. re- 
moved the ligatures immediately after their ap- 
plication: in both instances, as he assures us, 
the complete obliteration of the canal of the 
artery was the consequence of the operation. 
(See his Practical Observations in Surgery, 
p- 103.) Ifimmediately after the operation for 
aneurism, the ligature could be removed, and 
yet the vessel become obliterated, it would be 
highly advantageous, as there would then be 
left in the wound no extraneous substance to 
prevent its union, or promote secondary hemor- 
rhage by extending the sloughing, or ulcerative 
process too far. It is to be regretted, that suc- 
cess has not attended the repetition of the ex- 
periment by others. Mr. Hodgson tried it, but 
the artery did not become impervious. (See 
Experiments A. & B.p. 228, 229, of this gentle- 
man’s work.) Mr. Dalrymple, of Norwich, 
made the experiment not less than seven times 
on the horse, and three times on sheep, and 
failed in every instance in obtaining the same 
result as Dr. Jones: Not only was no coagu- 
lum formed, but, even where the animal had 
been ‘suffered to live until the thirteenth, fif- 
teenth, and eighteenth days after the operation, 
the canal of the artery was not found obliterated. 
In every instance, indeed, its calibre was con- 
tracted ; but it was still capable of transmitting 
a lessened column of blood. (Travers, in Med. 
Chir. Trans, Vol. 4, p. 442.) Thus, it appears, 
that an effusion of lymph is an invariable conse- 
quence of the operation, and as Mr. Travers 
has observed, the want of union is therefore 
owing to the opposite sides of the vessel not 
being retained in a state of contact, so as to 
allow of their adhesion. ‘The presence of the 
ligature, in the common mode of its application, 
effects this object; and for the success of Dr. 
Jones’s experiment, it appeared only necessary, 
that the opposiie sides of the wounded vessel 
should be retained in contact, until their adhesion 
was sufficiently accomplished to resist is pas- 
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sage of the blood through the tube. This object 
might probably be effected by compression ; but, 
the inconveniences attending such a degree ot 
pressure, as would retain the opposite sides of an 
artery in contact at the bottom of a recent wound, 
are too great to permit its employment. It oc- 
curred to Mr. Travers, that if a ligature were 
applied to an artery, and suffered to renain only 
a few hours, the adhesion of the wounded sur- 
faces would be sufficiently accomplished to insure 
the obliteration of the canal; and by the removal 
of the ligature at this period, the inconveniences 
attending its stay would be obviated. The dan- 
ger produced by the residence of a ligature upon 
an artery, arises from the irritation, which, as a 
foreign body, it produces in its coats. Ulceration 
has never been observed to. commence in less than 
twenty-four hours after the application of a liga- 
gature ; whilst itis an ascertained fact, that lymph 
is in a favourable state for organization in less 
than six hours, in a wound the sides of which 
are preserved in contact. (Jones, chup. 4, exp. 1.) 
Tf it be sufficient, therefore, to ensure their adhe- 
sion, that the wounded coats of an artery be kept 
in contact by a ligature only three or four hours, 
ulceration and sloughing may in a great degree 
be obviated by promoting the immediate adhe- 
sion of the wound. Justified by this reasoning, 
Mr. Travers performed several experiments, by 
which he ascertained, that if a ligature were kept 
six, two, or even one hour upon the carotid artery 
of a horse, and then removed, the adhesion was 
sufficiently advanced to effect the permanent 
obliteration of the canal. It appeared probable, 
that the same result would be obtained upon the 
healthy artery of a human subject. (See Travers’s 
Obs. in Med. Chir. Trans. Vol. 4, and Hodeson’s 
Treatise on the Diseases of Arteries and Veins, 
p» 228, et seq.) 

Mr. A. Cooper appears to have performed one 
operation for a popliteal aneurism, with a view of 
ascertaining the efficacy of such a method on the 
human subject. He completely stopped the flow 
of blood for thirty-two hours, and then removed 
the ligature; but the pulsations of the tumor 
commenced again. He next applied the ligature 
forty hours longer, at the end of which time, no 
pulsation recurred on the ligature being taken 
away. On the twelfth day, however, a con- 
. Siderable bleeding took place, and it was neces- 
sary to take up the vessel anew. 

Mr. A. C. Hutchinson has tried this method, as 
modified by Mr. Travers, in an operation, which 
he performed for a popliteal aneurism in a sailor, 
in Nov. 1813. A double ligature was passed 
under the femoral artery. The ligatures were 
tied with loops, or slip-knots, about a quarter of 
an inch of the vessel being left undivided between 
them. All that now remained of the pulsation 
in the tumor, was a slight undulatory motion. 
Nearly six hours having elapsed from the appli- 
cation of the ligatures, the wound was carefully 
opened, and the ligatures untied and removed, 
without the slightest disturbance of the vessel. 
In less than half a minute afterwards, the artery 
became distended with blood, and the pulsations 
in the tumor were as strong as they had been 
before the operation. Mr. Hutchinson then 
applied two fresh ligatures; hemorrhage after- 
wards came on ; amputation was performed, and 
the patient died. (See Practical Observations 
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in Surgery, p. 102, &c.) Now, as Mr. Hut- 
chinson chose to apply other ligatures, on find- 
ing that the pulsation returned, the above case - 
only proves, that the artery is not obliterated in 
about six hours, and we are left in the dark 
respecting the. grand question, namely, whether 
the vessel would have become obliterated by the 
effusion of coagulating lymph and the adhesive 
inflammation, notwithstanding the return of cir- 
culation through it. As for the hemorrhage 
which occurred, I think it might have been 
expected, considering the disturbance and irri- 
tation, which the artery must have sustained in 
the proceedings absolutely necessary for the ap- 
plication of not less than four ligatures, and the 
removal of two of them. According to my ideas, 
only one ligature ought to have been used, and ~ 
none of the artery detached. We also have no 
description of the sort of ligatures, which were 
employed; an essential piece of information in — 
forming a judgment of the merits of the pre- 
ceding method. The application, removal, and 
reapplication of ligatures are not consistent with 
the wise principles inculeated by the late Dr. 
Jones, and have, in more instances than that - 
recorded by Mr. Hutchinson, brought on ulcera- 
tion of the artery and hemorrhage. | a 
The limits of this, work prevent me from 
entering into the particulars of the very inter- 
esting experiments, undertaken by Mr. Travers, — 
upon the arteries of animals, for the purpose of 
ascertaining the earliest period when a ligature’ 
might be removed from an artery, without any 
risk of the vessel not being duly obliterated. A 
full detail of them may be seen in another work, — 
(See Med. Chir. Trans. Vol. 4 and 63) and others 
in relation to the same question, may likewise be 
perused in Scarpa’s appendix to his great work 
on aneurism. (Memoria sulla Legutura delle 
principal Arterie degli Arti, &c, Fol. Pavia,1817 ) 
The eases, above related, and other considera- 
tions, long ago satisfied me, that, flattering as 
the suggestion of Dr. Jones was, the plan of ~ 
removing the ligature, previously to its natural 
separation, would never answer in the operation 
for the cure of aneurism, unless either an obli- 
teration of the arterial tube would follow with 
reasonable certainty the taking away of the liga- 
ture directly after it had been applied and it had 
divided the inner coats of the vessel; or, at all 
events, unless the ligature could be withdrawn at 
a determinate period, when either the same obli- 
teration would surely ensue, or be already com- 
plete; and, all this, with such regularity and in- 
fallibility in every case, that the surgeon would 
have no chance of being calied upon to apply 
another ligature, do a second operation, or dis= _ 
turb the artery in any kind of way whatsoever. - 
Mr. Travers, in the prosecution of this in- 
quiry, in which he has evinced a full determina~ 
tion to be guided by no motive, but the love of 
truth, at length tried the temporary application 
of the ligature in a ease of brachial aneurism, 
which he operated upon Feb. 14, 1817. The 
artery was tied an inch and a half above the 
bend of the elbow with a noose ligature. The 
pulsation in the radial artery immediately ceased. 
On the 16th, at four o’clock in the afternoon, 
the ligature was removed with little difficulty, 
after having remained on the artery fifty hours! 
No pulsation ensued in the vessel below the 
\ 
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point, where the ligature had been applied, and 
the case was completely successful. 

On the 28th November, 1817, in a case of popli- 
teal aneurism, Mr. Travers tied the femoral artery 
at one o'clock. On the 29th, at four in the 
afternoon, the ligature was removed witheut dif- 
ficulty, after having been on the vessel twenty- 
seven hours. At this period, no pulsation could 
be felt in the sac; but, at seven in the evening, 
a faint pulsation was perceptible. On the 30th, 
the pulsation, though very distinct, was less 
strong, than before the operation. On the 2d, 3d, 
and 6th of December, the pulsation is described 
as still continuing. On the latter day, pressure 
was applied by means of a-roller from below the 
knee to the groin, and was continued for a 
month, during which time the pulsation in the 
sac evidently became more feeble. On the 10th 
of January, the tumor became tense, and severely 
painful, and no pulsation in it could be distin- 
guished. ‘The next day, the swelling was more 
diffused and less prominent; and on the 12th, 
as the disease underwent no amendment, Mr. 
Travers tied the artery again, about two inches 
above the place, where the former ligature had 
been applied. The next day, the pain had dimi- 
nished. The ligature was afterwards allowed to 

Separate of itself; and the case went on favour- 
ably to the cure. According to Mr. Travers, 
the first of these cases tends to prove, that the 
continuance of the. ligature upon the artery, for a 
_ period of fifty hours, as certainly and completely 
answers the purpose of its application, as if allowed 
to remain until thrown off by the natural process. 

In the second case, Mr. Travers infers from the 
suspension of pain, and the diminished strength 
of the pulsation, for a month after the application 
of the temporary ligature, that a degree of im- 
pediment to the current of blood in the artery 
had been produced ; circumstances, which once 
led him to entertain hopes, that the cure of the 
aneurism was gradually accomplishing. At length, 
however, the increase of the tumor, and the 
aggravation of pain, and inflammatory symp- 
toms, dispelled such expectation, and it was 
thought necessary to tie the femoral artery a 
second time, and adopt the common mode. 

There are one or two points, about this case, 
on which the author does not particularly dwell, 
though they require consideration, ere one can 
form a correct judgment of the accuracy of one 
of his positions, “that non-pulsation of the sac is a 
sign auspicious, or otherwise, simply as it stands 
connected with increase or diminution of bulk, 
and pain.” (Med. Chir. Trans. Vol. 9, p. 415.) 
The first question is, how are we to account for 
the sudden accession of pain, the absence of pul- 
sation, the increase of the swelling, and the other 
changes which happened on the 10th of January? 
Judging from the particulars given, I should say, 
that at this period, the aneurismal sac gave way, 
and the disease changed from the circumscribed 
into the diffused form; an alteration which would 
account for the pulsation being entirely lost, the 
increase of pain, and the extension of the swell- 
ing, &c. Now, although the circumstance of 
the sac giving way, or the increase of pain, swell- 
‘ng, &c. on the 10th of January, may be taken 
as an argument, that the application of the liga- 
ture for twenty-seven hours, had failed in pro- 
ducing obstruction enough in the vessel to retard 
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the progress of the disease, we ought to remem- 
ber, that, at the time when these changes hap- 
pened, a trial of pressure was making, to which 
one might impute the change of the aneurism 
from the circumscribed to the diffused form, with 
quite as much probability, as to the enlargement 
of the sae by blood sent into it through the im- 
perfectly obliterated artery. However this may 
be, certain it is, that the second operation was 
done, when no pulsation existed in the swelling; 
and, perhaps, therefore, the case would have been 
doubly interesting, had the artery not been tied 
a second time, until circumstances had unequivo- 
cally proved, that this cessation of pulsation, 
attended as it was with an inflammatory state of 
the tumor, would not ultimately have ended in 
the cure of the disease. 

Here, however, I may be speaking rather in 
the spirit of an experimentor, whose curiosity 
has not been fully satisfied, than as a surgeon, 
who should always be governed by the paramount 
consideration of extricating his patient from dan- 
ger; and, this will appear the more likely, when 
I add, that my mind has long been made up 


* about the inexpediency of the temporary ligature, 


as an innovation in surgery. ‘The last case in- 
duced Mr. Travers to relinquish the temporary 
ligature; and amongst other reflections, which 
incline him to give up the practice, he candidly 
states, ‘that the adhesive union is prevented by 
the inclosure of a foreign body in the wound, 
long before suppuration has commenced. Sup- 
puration is as certain to take place, though the 
ligature be removed after a few hours, as if it 
were left to be cast off; and the granulating pro- 
cess is more languidly performed, after an inter= 
ruption in its early stage, for the purpose of 
removing the obstacle to union, than where no 
such interruption has been given, and the obsta- 
cle has been removed by nature’s own means. 
Hence, it follows, that the theory, which, in 
removing the ligature within a given time, pro- 
posed the double advantage of a quicker, as well 
as a surer process, fails in both points, when 
brought to the test of practice upon the human 
subject.”’ (See Med. Chir. Trans. p. 416-17.) 

We have seen, that, when a temporary liga- 
ture, which had been applied to the brachial 
artery fifty hours, was withdrawn by Mr. Tra- 
vers, pulsation in the aneurismal tumor at the 
bend of the elbow did not return, and the disease 
was cured ; but, that, in another instance, where 
the ligature had been allowed to remain on the 
femoral artery only twenty-seven hours, a feeble 
pulsation was renewed a few hours afterwards 
in a popliteal aneurism, and as the swelling 
became painful and more diffused, some weeks 
after this experiment, though no pulsation could 
then be perceived, the femoral artery was tied 
a second time, and the ligature left to separate 
in the usual manner. 

But, from a case more recently published, it 
would seem, that the employment of a temporary 
ligature for only twentu-jour hours on the fe- 
moral artery, may obliterate the vessel, and 
accomplish the cure of a popliteal aneurism. 
The patient was a sea-faring man, aged 325 
and the operator, Mr. Roberts, of Carnarvon; 
Mr. Evans and Mr. Carrey, other surgeons of 
that town, being present at the application, and 
also at the removal of the ligature. - pulsation 
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‘recurred in the tumor; the edges of the wound 
-were brought together with adhesive plaster; 
and, in eleven days, the part was quite healed. 
(Med. Chir. Trans, Vol. eleven, p. 100.) This is 
the strongest case, I believe, which has been 
adduced in support of the use of the temporary 
ligature, whether we consider the little time, 
‘which it was applied, the permanent cessation 
‘of all pulsation, the quickness with which the 
wound healed, or the complete recovery of the 
use of the limb; for when the patient was met 
six months after the operation, ‘‘ he could go 
to the mast-head with as great facility as at any 
period of his life.’ This fact proves also, that 
there is a degree of irregularity in the period, when 
the temporary ligature may be removed, without 
the pulsation in the tumor below the constricted 
part ever returning. Whether the variety is 
to be referred to temperament, the kind of 
ligature used, its greater tightness in one case, 
than another, or other circumstances, is not at 
present determined. 

The greatest advocate, which this practice 
“shas gained, is Scarpa, whose sentiments how- 
ever, about the most advantageous form of 
ligatures, and mode of applying them in cases 
‘of aneurism, are very much at variance with 
‘what is inculcated by the best and most ex- 
‘perienced surgeons in this country. Instead of 
‘using a fine ligature, composed of a single piece 
of thread, twine, or silk, he employs a cord 
consisting of from four to six threads, according 
to the size of the artery, which is to be tied; 
and, instead of aiming expressly at the division 
of the internal coats of the vessel with his liga- 
“ture, as the generality of English surgeons do, 
for reasons explained in another part of this 
work, (See Hemorrhage,) he prefers a largish 
ligature, and interposing between the artery 
and the knot a small cylinder of linen spread 
with ointment, with the view of preventing the 
inner coats of the vessel from being divided. 
His reasons for this practice may be explained 
in a few words: he admits, that whenever there 
is a concurrence of all the circumstances, capable 
of inducing in the tied artery, the proper degree 
of adhesive inflammation, above and below the 
place where a single circular ligature has been 
applied, this method is adequate to produce the 
‘speedy and steady closure of the arterial tube. 
‘But, says he, it sometimes happens, at least in 
man, that’ the pressure made by the circular 
ligature produces the ulcerative process more 
quickly in the artery, than the adhesive in- 
flammation. In fact, the circular ligature ul- 
cerates the artery in general about the third day 
after the operation; and the adhesive inflamma- 
tion does not always complete its course in this 
period of time. During this delay of the ad- 
-hesive inflammation, the ulcerative process, oc- 
casioned by the pressure of ‘the ligature, attacks 
more quickly even than surgeons generally sup- 
pose, the external cellular sheath of the artery, 
and penetrates into the cavity of the yet pervious 
vessel—and this of course with increased quick- 
ness, when the inner coats of the artery are 
already divided by the ligature. The dangers 
of non-adhesion and tov rapid ulceration of the 
artery, Scarpa thinks are placed at the greatest 
distance by preserving undivided all the three 


eoats of the vessel under the pressure of the 
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ligature ; and hence, his partiality to larger liga- 
tures, than are now used by the best surgeons — 
in England, and to the interposition of a cylinder ° 


‘of linen between the knot and the vessel, as 


recommended by Paré, Heister,; and Platner, 
If, however, he has had reason to suspect, that 


‘a simple circular Yigature has frequently failed 


in England, because other innovations have 
been occasionally substituted for it, and because 
we should not have sought for a better, if we had 
already had the best, how much more vulnerable 
is his own practice on a similar principle; since, 
generally speaking, it has not retained half somany 
approvers as they who still express their prefer- 
ence to other methods, and more especially to the 
use of a single ligature, uncomplicated with 
other extraneous substances. Is it probable, ~ 
he asks, that the single circular ligature, which — 
was formerly used with doubtful success by the 
greatest surgeons, should now have become, as _ 
is pretended, the most certain means of pre- 
venting secondary hemorrhage? “ It is now 
wished (says he) to ascribe the failures of 
Mr. Hunter, and of many other operators, not 
to the circular ligature, but to the improper treat- ° 
ment of the wound in general, and in particular 
to the introduction into it of lint, and, more — 
especially, to the irritation occasioned by the 
ligature of reserve.’ On the contrary, it is 
argued by Scarpa, that, though Mr. Hunter, — 
after his first trials, simplified the local treat- 
ment, though all skilful surgeons merely covered 
the wound with a pledget of soft ointment, and 
most of them omitted the reserve-ligature, yet, © 
notwithstanding these reforms, secondary hemor- 
rhage after the use of a simple circular ligature 
was not rendered less frequent. On Aneurism, 


‘p. 23, ed. 2.) With respect to the latter gene- 


ral assertion, its incorrectness may be learned 
by reference to the details of Mr. Hunter’s own 
operations, and by going into the principal hos- | 
pitals of this metropolis, where the use of a 
simple circular ligature for the cure of aneurisms © 
very rarely fails, as far as secondary hemorrhage 
is concerned. Why then did the operation 
more frequently fail here in former times? The 
answer is plain: the kind of ligature now em- 
ployed in England, cannot be compared to what: 
was used in Mr. Hunter’s time, or even to 
what was here in fashion five and twenty years 
ago. And, besides the universal rejection of 
ligatures of reserve, practitioners now have a 
more thorough comprehension of what ought to 
be avoided in the operation, have a just fear of 
separating and disturbing the artery too much, 
know how to appreciate the advantage of closing 
the wound, and attach due importance to the 
choice of smaller or more eligible ligatures. — 
(See Hemorrhage and Ligature.) When, there- 
fore, Scarpa supposes, that in England the prac- 
tice with the circular ligature in the treatment 
of aneurism, is materially the same now, as 
heretofore, and’ that secondary hemorrhage is as 
frequent, he has not availed himself of all the 
information on this subject, which he might 
have acquired from Mr. Wishart, the able trans- 
lator of his writings on aneurism, or from an 


attentive perusal of Mr. Hodgson’s valuable 


treatise. 
In an equality of circumstances, conducive 
to the success of the Hunterian operation, 
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Scarpa thinks, that the fact is not proved, as it 
is presumed to be, that the rupture of the in- 
ternal and middle coats of the artery does excite 
the adhesive inflammation and union of the artery 
more effectually, than is done by the simple 
compression and close contact of its two oppo- 
site internal parietes in a sdund and uninjured 
state. This remark is partly true, and partly 
incorrect, at the same time that it involves a 
question, which must be deferred till we come 
to the article Hemorrhage. The truth in the 
observation is, that an’ artery may generally be 
rendered impervious with tolerable certainty, by 
compressing its opposite parietes steadily and 
firmly together for a certain time, without dividing 
its inner coats; the inaccuracy of it depends 
upon the fact, that, surgeons have no instru- 
ment, nor contrivance (not excepting even the 
ligature of four or six threads, with the interpo- 
sition of the cylinder of linen spread with oint- 


ment), which can retain the opposed undivided - 


surfaces of the inner coats of the vessel closely 
together in the manner commended by Scarpa 
and for the due time, without the objection of 
denuding more of the artery, than need be done 
in the application of a small ligature; or without 
the serious inconvenience, and risk, necessarily 
attending the introduction of a larger quantity 
of extraneous matter into the wound, than is 
desirable, with the view of averting all chance of 
the ulceration of the artery reaching beyond 
prudent limits. And, when metallic instruments 
are used for the same purpose, objections not 
less real are incurred, as will be hereafter more 
particularly explained. 

Scarpa considers his mode of ligature ought 
to be preferred,as combining the triple advan- 
tage of preserving entire all the three coats of 
the artery; of exciting quickly, and in a proper 
degree, the adhesive inflammation in them; and 
of retarding, as much as possible, the ulcerative 
process of the arterial tube. ‘ 

Partly impressed, however, with the truth of 
the tenets laid down by Dr. Jones (See He- 
morrhage), Scarpa enjoins attention to the follow- 
ing rules. 1. Not to insulate and detach the artery 
any further, than is necessary for allowing a liga- 
ture tv be passed around it. 2. Not to let the 
cylinder of linen exceed a line in length, or a 
little more above and below the breadth of the 
tape, which is about a line for the large arteries 
of the extremities. 3. That the ligature be not 
too tight. 4. And that it be never applied im- 
mediately below the origin of a large lateral branch. 
(See Scarpa on Anewrism, p. 44, Ed. 2.) 

Some further consideration of Scarpa’s mode 
of applying the ligature wil] be introduced in 
the article Hemorrhage ; and I now proceed to 
notice his sentiments concerning the advantage, 
which may be derived from removing the liga- 
ture in cases of aneurism, as soon as the tube 
of the vessel has been obliterated by the adhesive 
inflammation. Now, from the facts recorded 
by Scarpa, it is inferred, that, with the kind of 
ligature and the cylinder of linen used in his 
practice, the closure of the artery by the adhe- 
sive inflammation and the two internal coagula 
is sufficiently far advanced on the third, or fourth 
day after the operation, to resist the impulse of 
the blood; and hence (says he) there is no ra~ 
tional motive for waiting beyond this time for 
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the spontaneous separation of the ligature, - or’ 
for allowing it, by its further presence, to ulcer- 
ate, and even open the artery at the principal 
point of adhesion. He then comments on the 
advantages to the wound, derived from the re- 
moval of all extraneous matter from it on the 
third, or fourth day. With respect to the 
general period of such removal, however, he 
makes one exception, viz. the case of great and 
evident debility from sickly constitution, or very 
advanced age, as it is observed, that, in such 
patients, the reunion of a simple wound is fre- 
quently protracted to the sixth day, In cases of this 
description Scarpa recommends delaying the removal 
of the ligature to the completion of’ the fifth, or 
sieth day, but under the express condition, that 
the ligature has been applied with the interposi- 
tion of a cylinder of linen; as it is proved, that a 
eommon circular ligature causes ulceration of 
the artery before the third day, and it is not till 
the sixth day, that the external coat of the vessel 
begins to ulcerate, when the other modification 
of the ligature is adopted. (p. 50.) 

Scarpa supports the preceding advice by four 
cases, in which his kind of ligature was applied,’ 
and withdrawn at the end of the third, or fourth 
day, and the arterial tube obliterated. How- 
ever, I do not think, that, in England, these 
cases, when minutely and attentively considered, 
will be regarded as inducements to persevere in 
the use of temporary ligatures. In every in- 
stance, the wound is described as suppurating, 
and sometimes plentifully. In one, the foot 
mortified, and amputation became necessary. 
In another, the very day after the disturbance 
of removing the ligature, the thigh was attacked 
with erysipelas, and, on the eighth day, the 
wound is represented as being fowl, and the 
erysipelas not yet cured. 

_ Independently of the uncertainty of the period, 
when the arterial tube is closed by the adhesive 
inflammation in various patients, it appears to 
me, that the disturbance of the vessel and wound, 
by the steps necessary for the loosening and re- 
moval of the ligature, will ever form an in- 
superable objection to the practice. Scarpa 
appears to have some apprehension of this kind 
himself; for he remarks, “In the act of re- 
moving the ligature, there can be no doubt 
it is of great consequence, that the artery be 
not rudely handled, or stretched. And, indeed, 
if, on untying the running knot, the subjacent 
knot could be with the same facility untied, we 
could not wish for a better mode of performing 
this part of the operation. But, the knot, 
although a simple one, is not so readily untied, 
as the running knot, on account of the moisture, 
with which the threads forming the ligature are 
soaked, or because the ligature has been pre- 
viously waxed.” (P. 64, Ed. 2.) In fact, 
his apprehensions then lead him to suggest the 
scheme of placing, previously to making the 
knot, a thread longitudinally, on each side of 
the cylinder, and at the time of removing the 
ligature; the threads are to be drawn in opposite 
directions, in order to undo the knot, without 
displacing, or stretching the artery. Thus, 
instead of one small ligature, which is all that 
an English surgeon leaves in the wound, Searpa 
recommends his ligature of four, or six threads, 
a roll of linen, and two other threads ; a quantity of 
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extraneous substances, which cannot fail to be 
a source of serious irritation and mischief. I 
shall therefore take leave of the proposal of 
removing the ligature on the third, or fourth 
day, or any other particular day, with expressing 
my belief, that, if there were only the following 
objection to the plan, it would never be adopted 
in this country; namely, the advocates for this 
practice are necessarily obliged to renounce the 
infinite advantage of bringing the edges of the 
wound together directly after the operation. 
Had the suggestion of Dr. Jones proved in- 
variably correct, and the ligature admitted of 
being withdrawn immediately after the inner 
coats of the vessel had been divided by it, the 
case would have been very different, as there 
would then have been no foreign body at all left in 
the wound; the parts might have been imme- 
diately brought together with the greatest chance 
of union by the first intention, and no sub- 
sequent disturbance either of the, artery, or of 
the wound, would have been incurred. 

The next practice, which I shall notice, is that 
of applying two ligatures to the artery, and 
cutting it through in the interspace. ‘This sug- 
gestion may be said to be as ancient as the time 
of Celsus, who has advised this method to be 
followed in the treatment of a wounded artery : 
“Que (arterie) sanguinem fundunt apprehen- 
denda, circaque id quod ictum est duobus locis 
deligand@ intercidend@yue sunt, ut in se ipse 
coeant, et nihilhominus ora vreclusa habeant.?? 
(De Medicina, Lib. 5, c. 26, § 21.) The fact 
is curious, though I mention it without the least 
intention of detracting from the great merits of 
several modern surgeons, that the Greeks were 
acquainted with the practice, lately recommended, 
of tying and dividing the trunk of the artery 
high above the tumour, as will appear from the 
following extract ; (tii. 4. Serm. Tetr. 4. cap. 10.) 
At vero quod in cubiti cavitate fit aneurisma, hoc 
modo per chirurgiam aggredimur : primum arteria 
superné ab ala ad cubitum per internam brachii 
parte simplicem sectionem, tribus, aut quatuor 
digitis infra alam, per longitudinem facimus, ubi 
maxime ad tactum arteria occurrit: atque ea 
paulatim denudata, deinceps incumbentia corpus- 
cula sensim excoriamus ac separamus, et ipsam 
arteriam c@co uncino attractam duobus fili vin- 
culis probe adstringimus, mediamque inter duo 
vincula dissecamus; et sectionem polline thuris 
eaplemus, ac linamentis inditis congruas deliga- 
tiones adhibemus. Afterwards we are directed 
to open the aneurismal tumour at the bend of 
the elbow, and when the’blood has been eva- 
cuated, to tie the artery twice, and divide it 
again. If the ancients had only omitted the 
latter part of their operation, they would abso- 
lutely have left nothing to be discovered by the 
moderns. 

This method of applying two ligatures to the 
artery, and dividing the vessel between them, 
was revived in France about half a century ago 
by Tenon, who, as well as some later surgeons, 
was totally unacquainted with its antiquity. (See 
Pelletan’s Clinique Chirurgicale, T. 1, pe; 192.) 
At one time, it had also modern advocates in 
Mr. Abernethy and Professor Maunoir, of Ge- 
neva, each of whom supposed the plan an in- 
vention of his own. (See Surgical and Physiol, 
Essays, Purt 3, 8:0. Lond. 1797, und Mémoires 
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Physiologiques et Pratiques sur PAneurisme, &cs 
8v0. Geneve, 1802.) ° . 


When an artery is laid bare, and detached © 


from its natural connexions, and the middle of 
such detached portion tied with a single ligature, 
as was Mr. Hunter’s practice, Mr. Abernethy 
conceived, that th vessel, so circumstanced, 


would necessarily inflame, and be very likely ~ 


to ulcerate. The occurrence of bleeding from 
this cause at first led to a practice, which this. 
gentleman justly censures, viz. applying a second 
ligature above the first, and leaving it loose, 
but ready to be tightened, in case of hemor- 
rhage. As the second ligature, however, must 
keep a certain portion of the artery separated 
from the surrounding parts, and must, as an 
extraneous substance, irritate the inflamed vessel, 


it must make its ulceration still more apt to — 
The great object, therefore, which Mr. . 


follow. 


Abernethy insisted upon, was that of applying — 


the ligature close to that part of the artery, 
which lies amongst its natural connexions; a 
just principle, the truth and utility of which still 
remain incontrovertible, though there may be a 
better way of accomplishirig what Mr. Abernethy 
intended, than the measures, which this gentle-: 
man was led to recommend. 


The peculiarity in Mr. Abernethy’s first 
operation consisted in applying two. ligatures) _ 


round the artery, close to where it was sur- 
rounded with its natural connexions. 


beneath the femoral vessels, and having shifted 


one upwards, the other downwards, as far as ~ 


these vessels were detached, he tied both the 
ligatures firmly. 

The event of this case was successful. An 
uneasy sensation of tightness, however, extend- 
ing from the wound down to the knee, and con- 
tinuing for many days after the operation, made 
Mr. Abernethy determine, in any future casey. 


to divide the artery between the two ligatures, — 


so as to leave it quite lax. 


Mr. Abernethy next relates a case of popliteal 


aneurism, for which Sir Charles Blicke operated, 


and divided the artery between the ligatures. 
The man did not experience the above kind of — 


uneasiness; and no hemorrhage ensued when 


the ligatures came away, although there was’ 


reason to think, that the whole arterial system had 


a tendency to aneurism, as there was also another 


tumour of this kind in the opposite thigh. 


The reasoning, which induced this gentleman’ 
to revive this ancient practice, was ingenious ; - 


for, when the artery was tied with two ligatures, 
and divided, in the foregoing manner, it was 


argued, that it would be quite lax, possess its” 
natural attachments, and be as nearly as possible ~ 
in the same circumstances as a tied artery upon — 
he face of a stump. Strictly speaking, however, . 


as Mr. Hodgson first pointed out, an artery 


tied in two places, and divided in the interspace, | 
cannot be regarded as placed exactly in the ~ 


same condition, as an artery tied in amputa- 
tion. 


parts, which are divided at the same instant, 


and therefore its relative connexions stand as — 
But, in the operation for 


before the operation. 
aneurism, the retraction of the artery takes 
place, without being attended with a correspond- 


For this _ 
purpose, he passed two common sized ligatures 


In the latter case, the retraction of the - 
vessel corresponds with that of the surrounding © 
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ing retraction of its connexions. How far the 
retraction of the artery is beneficial, or injurious, 
is by no means evident; and the advantages 
arising from it may in most situations be ob- 
tained, without dividing the vessel, by placing 
the limb in a bent position. One important 
object, however, is gained by the division of the 
artery; namely, that it is generally in that case 
tied close to its connexions; and it is very evi- 
dent how liable the application of the ligature in 
the middle of a denuded extent of the vessel 
must be to produce ulceration or sloughing of 
its coats. The same object, however, will be 
gained by tying the undivided artery close to 
its connexions at the end nearest to-the heart ; 
and the existence of a single ligature at the 
bottom of the wound will be less liable to give 
rise to suppuration and the formation of sinuses, 
than the employment of two. When an artery 
is divided, the portions situated beyond the 
ligatures, must slough, and prove an additional 
cause of suppuration in the wound. Experience 
has amply proved the safety of employing a single 
ligature, and it is at present used by many of 
the most experienced operators in this country. 
(See Hodgson’s Treatise on the Diseases of Ar- 
teries, &c. pe 221, &e-) 

According to Scarpa, numerous examples of 
the failure of the plan of applying two ligatures, 
and cutting through the artery in the interspace, 
are already generally known to the profession, 
and there are many expert and ingenious sur- 
geons, who do not dissemble the disadvantage 
- and uncertainty of this practice. He speaks of 
one failure, which occurred to Mr. Abernethy 
himself. But, I entertain doubts how far any in- 
ference against the method can be drawn frora 
Monteggia’s instance, in which a ligature of 
_ reserve had been used. Nor can I understand, 
how a circumstance, which Scarpa strongly in- 
sists upon, can be well founded, I mean, the 
danger of the ligature being forced off the 
mouth of the artery by the impulse of the blood. 
Any risk of this kind cannet exist if the ligature 
be duly applied, as Dr. Jones has particularly 
explained; and, at all events, how can it be 
greater here, than after amputation, where it is 
not usually made a subject of complaint ? In- 
deed, the several examples of secondary hemor- 
rhage, after this method, quoted by Scarpa from 
the practice of Monteggia, Morigi, and Assalini, 
may be more rationally imputed either to reserve 
ligatures having been also used, or the common 
fear in Italy of applying the ligatures tightly ; 
in which event, one can readily suppose, that 
the ligature might really slip, or by remaining a 
long time on the vessel might give rise to dan- 
gerous ulceration. Thus, Morigi speaks of one 
case, in which the bleeding occurred on the nine- 
teenth day. (Scarpa on Aneurism, p. 14, Ed. 2.) 
On the whole, I am disposed to believe, that 
when this method has been executed precisely 
according to Mr. Abernethy’s directions,,it has 
not often failed; and I am acquainted with only 
one case in London, in which it was followed 
by secondary hemorrhage. However, in the 
year 1807, Mr. Norman, of Bath, tied the fe- 
moral artery with two ligatures and divided the 
vessel between them; the upper ligature came 
away on the sixteenth day after the operation ; 
the lower one on the fifteenth; and the following 
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day a profuse hemorrhage came on, the patient 

losing a pound of blood. Pressure with a com- 

press and wet bandage was continued for some 
time, and the wound healed. (See Med. Chir. 

Trans. Vol. 10, p.123.) This is the only 

case of secondary hemorrhage, which he has 

met with after operating for aneurisms. 

Scarpa very properly urges, that the applica- 
tion of two ligatures, and dividing the artery in 
the interspace, can never be an eligible mode, 
where the smallness of the space, the depth of 
the artery, and the importance of the surround- 
ing ‘parts, do not permit the vessel to be se- 
parated and insulated to such an extent, as is 
required for dividing it, with a probability of the 
division of it being sufficiently distant from the 
two ligatures. Such for example, are the cases 
of ligature of the carotid in the vicinity of the 
sternum; of the iliac above Poupart’s liga- 
ment; of the internal iliac, a little below its 
origin from the common iliac; of the axillary 
artery between the point of the coracoid process 
and the acromial portion of the clavicle; or of 
the subclavian in its passage between the scaleni 
muscles. Scarpa then comments on the dif- 
ficulty and even impossibility of taking up the 
end of the truncated artery again in many situa- 
tions, were hemorrhage to ensue; and he joins 
Mr. Hodgson in thinking the advantages of the 
method, even where it is practicable, by no 
means demonstrated. Nay, he goes further ; for 
he agrees with Heister, Callisen, and Richter in 
setting it down as worse than useless, on ac- 
count of the portion of the artery between the 
ligatures being converted into a dead and 
putrid substance, which rests upon the bottom 
of the wound, from which it cannot be removed, 
until the two ligatures are separated. Here, 
deeply impressed with the truth of principles, 
which perhaps he has rather lost sight of in 
speaking of his own particular method, he com- 
ments on the little probability of the wound 
uniting, under the disadvantage of two ligatures 
hanging out of it, and of sloughs at its bottom. 
He argues correctly, that the laying bare, and 
insulating a large portion of artery, would often 
be objectionable on the ground, that it could not 
be done, without the surgeon being obliged to 
apply the principal ligature too near the origin 
of a large lateral branch; as for example would 
be the case in a case of inguinal aneurism, 
situated an inch and a quarter below the origin 
of the profunda. Thus, a coagulum could not 
be formed, and the artery would be in danger of 
not being closed. On the contrary, by employ- 
ing only a single ligature at an inch and «@ 
quarter, below the origin of the profunda, the 
operation would be equally simple and successful. 
(Scarpa on Anewrism, ps 19.21, Ed. 2.) 

The frequent occurrence of accidents after the 
introduction of Mr. Hunter’s operation, how- 
ever, might have been ascribed to more probable 
causes, than the condition of an undivided artery, 
upon which the ligature was applied. ‘The em- 
ployment of numerous ligatures gradually tight- 
ened, or the introduction of extraneous bodies 
into the wound, were alone sufficient to produce 
ulceration of the artery: and such practices were 
adopted in most of the cases, in which secondary 
hemorrhage took place. * 

After the reasons, which have been urged against 
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the plan of tying the artery with two ligatures, 
and dividing it in the interspace, it may appear 
superfluous to notice a modification of this prac- 
tice, intended as a security against the slipping 
of the ligature. But, as the proposal has had the 
approbation of some men of eminence, and I 
heard of an instance, in which it was practised 
not long ago, the subject may still be worthy of 
notice. 

Mr. A. Cooper has published a case of popli- 
teal aneurism, in which the femoral artery had been 
tied with two ligatures, as firmly as could be done 
without risk of cutting it through. ‘ But (says 
this gentleman) as I was proceeding to dress the 
wound, I saw a stream of blood issuing from the 
artery, and when the blood was sponged away, 
one of the ligatures was found detached from the 
vessel. Soon after the other was also forced off, 
and thus the divided femoral artery was left with- 
out a ligature, and unless immediate assistance 
had been afforded him, the patient must have 
perished under hemorrhage.”’ 

The same kind of accident has occurred in Mr. 
Cline’s practice. 

These events naturally induced Mr. A. Cooper 
to reflect on the means, which were to be em- 
ployed to obviate them, and the first which sug- 
gested itself was to include a larger portion of 
the artery between the two ligatures, » But this 
plan was given up when it was recollected, that 
many branches of arteries must be divided, and 
that it was a mode of security which could only 
apply to particular cases of aneurism, since in 
some situations of that disease, there is scarcely 
any length of vessel between the tumour and 
principal anastomosing branch of the artery. 
~ Mr. A. Cooper thinks, that a plan of greater 
security, and more general application, consists 
in conveying the ligatures, by means of two 
blunt needles, under the artery, an inch asunder, 
and close to the coats of the vessel, excluding 
the vein and nerve, but passing the threads 
through the cellular membrane surrounding the 
artery. When these are tied, and the artery is 
divided between them, the ligatures will be pre- 
vented from slipping from the artery by the cel- 
lular membrane through which they are passed. 
Mr. A. Cooper next relates a case of aneurism 
after bleeding, which he cured by this way of 
operating. 

‘‘ But although this plan, as to the event, 
answered my expectations, yet a different mode 
of securing the ligature, suggested to me by my 
young friend Mr. H. Cline, struck me’ so for- 
cibly for its simplicity and security, that I felt 
immediately disposed to adopt it.” 

Mr. A. Cooper put the new plan to the test 
of experiment in operating for a popliteal aneu- 
rism on Henry Figg, aged 29. * An incision 
being made on the middle of the inner part of the 
thigh, and the femoral artery exposed, the artery 
"was separated from the vein and nerve, and all 
the surrounding parts, to the extent of an inch, 
an eye-probe, armed with a double ligature, 
having a curved needle at each end, was conveyed 
under the artery, and the probe cut away. The 
ligature nearest the groin was first tied; the 
other was separated an inch from the first and also 
tied. Then the needles were passed through the 
coats of the artery, close to the ligatures between 
them, and the ends of each thread were again tied 
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over the knots, made in fastening the first circular. 
application of the ligatures. Thus, a barrier was 
formed, beyond which the ligature could not 
pass.” The event of this operation was success- 
ful. (Med. and Phys. Journ. Vol. 8. ) . 
Upon the foregoing proposal a few observa- 
tions are necessary ; and these I shall offer with 
due deference to the eminent surgeon, whose fame’ 
alone has attached undue importance to the inno- 
vation. 

It appears to have been mentioned by Dionis, 
and to have been noticed by some subsequent 
writers. In the 13th chapter, on hemorrhage, in 
Richter’s Anfangsgrunde der Wundarzneyxunst, 
we read the following passage. 

‘¢ The artery, when drawn out, is to be twice 
surrounded with the common ligature. 
to be tied in a knot, and when the artery is large, 
one end of the ligature is to be passed, by means 
of a needle, through the vessel before the knot, — 
then both ends are to be tied together, and left - 
hanging out of the wound, as in the ordinary 
way.’ Ed. 3. 1799. 

What power can possibly force the ligature, 
when tied with due tightness, off the extremity of 
the vessel? No action of the heart, or artery it- 
self, no turgid state of this vessel, could do 
so. If’a piece of string were tied round any 
tube for the purpose of preventing a fluid from 
escaping from its mouth, provided the string 
were applied with due tightness, and the knot 
in such a manner as not to yield, no fluid could | 
possibly escape, however great the propelling 
power might be, provided the string and structure 
of the tube did not break. And, if a ligature were 
applied so slackly as to slip, who can doubt, that. 
hemorrhage would still follow, even though the 
ligature were carried through the end of the ves-- 
sel, and tied in the foregoing way ? 

Where ligatures have slipped off, very soon 
after being applied, I conclude, that the arteries 
either could not have been tied with sufficient 


tightness, perhaps through an unfounded fear of 


the ligature cutting its way completely through 
all the coats of anartery, or else that the knot, or 
noose became slack, from causes, which will be 
understood by considering, what is said on this 
matter in the article Hemorrhage. 
coats of the artery, we know, from the experiments 
of Dr. Jones, ought to be cut through when the 
artery is properly tied, because the circumstance 
is always useful in promoting the effusion of 
lymph, within the vessel, and the process of ob- 
literation by the adhesive inflammation. 

The preceding method is so contrary to the 
grand principle of always avoiding the detach- 
ment of the artery from its surrounding con- 
nexions, and is so inconsistent with the wise maxim 
of doing the operation with as little disturbance 
of the vessel as possible, that it is not surprising 
that it should have met with only a small number 
of followers. In fact, itis not only liable to every 
objection which can be urged against the double 
ligature and division of the artery, as formerly 
proposed by Celsus, and a few of the moderns, 
but, on account of its greater tediousness, more 
extensive separation and destruction of the vessel, 
and other reasons, is still less worthy of imitation. 

With respect to ligatures of reserve, the inter- 
position of agaric, cork, and other hard sub- 
stances between the knot and the artery, these 
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contrivances are now so fully rejected by all good 
surgeons, for reasons which will be quite intel- 
ligible, after the perusal of another part of this 
work, (See Hemorrhage,) that I shall not at pre- 
sent detain the reader with animadversions on 
their danger. As for several kinds of metallic 
compressors, intended to be applied to the exposed 
artery, for the purpose of rendering it impervious, 
they are inventions which have been made and 
extolled by some surgeons of high repute, whose 
names would give importance even toa less meri- 
torious proposition. 

Dubois conceived, that hemorrhage might 
sometimes proceed from the circumstance of a 
ligature making its way too fast through the ar- 
tery. He thought, also, that the sudden stop- 
page of the current of blood by a tight ligature 
might bring on gangrene of the limb, particularly, 
where the aneurism was not of long standing, so 
that the collateral branches had not had time to 
enlarge. Dubois, therefore, proposed a method 
of gradually stopping the flow of blood through 
the artery; and, by this ingenious imitation of the 
process of nature, to promote the gradual dilata- 
tion of the collateral arteries, and obviate all risk 
of gangrene in the lower part of the limb. This 
gentleman put his plan in execution, and two in- 
stances of success are recorded. The cases were 
popliteal aneurisms. A ligature was passed under 
the artery in the manner of Hunter ; its two ends 
were then put through an instrument, called a 
serre-noeud, with which the compression was gra-~ 
dually increased. It is stated, that, in one of 
these cases, the plan made the artery inflame and 
become impervious, in the course of the first 
night, so that on the following day the throvbing 
of the tumour had ceased. (Richerand, Nosogr. 
Chir. T. 4, p. 109, Edit. 4.) Here, however, it 
is to be suspected, that the pressure of the appa- 
ratus was greater, than was calculated; and that 
the stoppage of the pulsation was more owing 
either to this cause, or to the coagulation of the 
blood, in the sac and adjoining portion of the ar- 
tery, than to the process of obliteration, which 
-could hardly have been so rapidly accomplished. 

Assalini’s compressor is an instrument, calcu- 
lated, as its inventor states, to produce an oblite- 
ration of the trunks of arteries, without divid- 
ing, or injuring their coats. It is nothing more, 
than a small pair of silver forceps, the blades of 
which are broad and flat-at their extremities, 
between which the artery is compressed. A 
spring, composed of a piece of elastic steel, is at- 
tached to the inside of one of the handles, and by 
pressing against the opposite handle, retains the 
flat erids of the blades in contact. This spring is 
intended to be very weak in its operation; but, 
by means of a screw, which passes through the 
handles, the pressure admits of being regulated 
and increased at the option of the surgeon. 

A representation of Assalini’s compressor may 
be seen in his Munuale di Uhirurgia, partePrima, 
p- 113. In the same book, or, in my friend Mr. 
Hodgson’s valuable Treatise on the Diseases of Ar- 
teries and Veins, which every practical surgeon 
ought to possess, a case may be perused, in which 
this instrument was successfully employed by Pro- 
fessor Monteggia, and withdrawn entirely, as 
early as sixty hours after its application. This 
last distinguished surgeon also used the compres- 
sor in an example, in which the femoral artery 
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was wounded, and bled in an alarming degree. 
After forty hours, the pressure was lessened, 
and, in four hours more, as not a drop of blood 
issued from the vessel, and there seemed to be no 
good in leaving an extraneous body in the wound 
any longer, the instrument was taken out altoge- 
ther, (See Assalini’s Manuale di Chirurgia,p. 110.) 

When Assalini was in England, he acquainted 
Mr. Hodgson, that, in two cases of popliteal 
aneurism, in which he had himself employed this 
means of obliterating the femoral artery, the in- 
strument was removed at the expiration of twenty- 
four hours; no pulsation returned in the tu- 
mours; and the patients were speedily cured. 

With respect to the particular merit of this in- 
vention, it certainly possesses the recommenda- 
tion of ingenuity; but, it operates much in the 
same manner, as several other mechanical con- 
trivances, the serrena@ud of Desault, the presse- 
artére of Deschamps, that of Mr. Crampton, (See 
Med. Chir, Trans. Vol. 7.) the pincers of Baron 
Percy, &c. If there be a real advantage in the 
division of the internal coats of an artery by the 
ligature, as the experiments of Jones seem to 
prove, and as many of the best surgeons in this 
country inculcate( See Hemorrhage and Ligature), 
then the compressor cannot be an eligible means 
of obliterating an artery. It may be said, however, 
that experience has proved its efficacy ; but, let it 
be recollected, that almost every method of ope- 
rating for aneurisms has sometimes answered. 
Further experience is requisite to determine, 
whether Assalini’s compressor would succeed as 
often as, or more frequently, than, the scientific 
application of the right kind of ligatures (See 
Ligature) which may perhaps seem slower in their 
effect, only because they are not in general re- 
moved as early as Assalini’s instrument. In fact, 
the experiments of Mr. Travers have now proved, 
that the ligature is the quickest in its operation, 
(See Med. Chir. Trans, Vol. 6, p. 643, 3c.) 

In 1816, some ingenious observations were 
published by Mr. Crampton, on the effects of 
the ligature and of compression in obliterating 
arteries. The purport of his remarks is to prove, 
like the later observations of Scarpa; Ist, That 
the obliteration of an artery can very certainly be 
effected, independently of the rupture, or division 
of any of its coats; 2dly, That this operation of 
the ligature, so far from being essential to the 
process, not unfrequently defeats it. (See Med: 
Chir. Trans. Vol. 7, p. 344, 345.) 

With respect to the first of these assertions, I 
presume that all practical surgeons have known 
and admitted it, especially, if the words very cer- 
tainly be left out. Every system of surgery, for 
half a century past, has recorded the occasional 
cure of aneurism by different modes of compres- 
sion, by which the adhesive inflammation is ex- 
cited in the artery, or the coagulation of the 
blood in the aneurismal sac brought about. As, 
however, the most experienced surgeons have 
found the method less certain than the use of the 
ligature, it is not represented by any modern 
writers, as deserving equal confidence; though 
there are circumstances, in which simple pressure 
may be sometimes tried, with a hope of doing 
away all occasion for an operation. The cases, 
however, in which compression is applied directly 
to the artery itself by means of ligatures, with 
the intervention of other substances, as advised 
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by Scarpa, &¢. ot by various contrivances, like 
those of the serre-nceud, the presse-artére, and 
Assalini’s forceps, all require the exposure of the 
artery ; and if commendable, therefore, cannot be 
so on the principle of saving the patient the pain 
of an operation, but because they are more ef- 
fectual than the employment of the ligature. 
This last point remains to be proved. From 
the comparatively small number of instances, in 
which the preceding modes of compression have 
been practised, I could quote several examples of 
failure, were it necessary. 

With regard to Mr. Crampton’s second as- 
sertion, that the division of the inner coats of 
the vessel, so far from being essential to the pro- 
cess of obliteration, not unfrequently defeats it, I 
think the last part of the observation is altogether 
unproved. ‘We must admit, that the division of the 
inner coats is not essential, because arteries 
sometimes become obliterated under a variety of 
circumstances, in which such division is not 
made; but still, the great question remains, whe- 
ther it renders the process more certain. Mr. 
Crampton founds his conclusion, that it not un- 
frequently prevents the obliteration, and gives 
rise to secondary hemorrhage, upon a few very 
uncommon cases, in which aneurismal swellings 
have taken place above the ligature. (See Wor- 
ner’s Case, p. 123 of this Dictionary.) Here Mr. 
Crampton presumes, without proof, that the oc- 
currence happened from the division of the inner 
coats of the artery, though Mr. Warner himself 
suspected, with more probability, that it proceeded 
from a diseased state of the vessel. Besides, this 
event, be it produced in whatever manner it may, 
is so rare, that I only know of three examples of 
it on record, and have never known it occur dur- 
ing the last 23 years, that I have been in the 
constant habit of seeing numerous operations per- 
formed. In Mr. Warner’s time, such large liga- 
tures were also in use, that it appears to me, they 
were more likely merely to press the sides of the 
artery together, like Mr. Crampton’s presse-ar- 
tere, than effect a complete division of the inner 
coats of the vessel, as is accomplished by the 
small ligatures in modern use. 

Those metallic instruments, intended to be ap- 
plied directly to an exposed artery, for the pur- 
pose of obliterating it by. compression, are liable, 
as Scarpa remarks, to all the inconveniences, 
which are inseparable from the presence of hard 
bodies, introduced, and kept for several days in 
the bottom of a wound; especially when this is 
recent, in which case, they cannot be retained in 
a proper direction without difficulty, or exactly at 
such a depth, as will not be attended with hurtful 
pressure upon the wound itself, and important 
parts in its vicinity. And, with regard to the 
forceps of Assalini, Morteygia has observed, “ if 
the obliteration of the artery is retarded, the for= 
ceps equally divides the artery by causing the death 
of the included portion. I also saw, an one case, 
the extremity of the instrument resting at the bot- 
tom of the wound on the subjacent femoral vein, 
rupture its anterior half also, although we were 
sure it had not been included by it.” (Institux. di 
Chir. Ed. 2, f..2.) And although Cumano, in 
a case of popliteal aneurism, obtained on the 
fourth day, the closure of the femoral artery, by 
means of Assalini’s forceps, he does not conceal, 
thatthe cure of the wound was rather difficult; and, 
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in comparing the ligature with the forceps, he adds. 
his belief, that if an equal result is derived from 
both, the preference will be given to the ligature, — 
unless the other instrument be brought to such 
perfection that the inconveniences will be re- 
moved, from which he found it not exempt, 
though the operation succeeded. (Annali di Med. 
del Dottore Omodet, Settembre 1807, p. 309, and — 
Scarpa on Aneurism, p. 45, Ed. 2.) Some exe 
periments were a few years ago instituted by Mr. 
Travers, in order to determine the merit of As- 
salini’s forceps, compared with the ligature: and 
his conclusion from the facts elucidated in the 
investigation is, that the ligature is a more pow- — 
erful means for effecting the obliteration of the 
tube of an artery. (See Med. Chir. Trans. Vol. - 
6, p. 643, &c.) 

My friend, Mr. Lawrence, a few years ago, — 
extended to operations for aneurism the method of — 
tying the artery with a very small firm silk liga- 
ture, the whole of which is immediately after- 
wards cut off, with the exception of the noose — 
and knot, and an endeavour then made to heal 
the wound by the first intention. Ina case of. 
popliteal aneurism, Mr. Carwardine, late of 
Thaxted, tied the femoral artery in this man- 
ner, and the wound united entirely by the first — 
intention, not a particle of pus having been 
formed at any time; and the part continued _ 
perfectly sound at the distance of some. months 
from the operation. On the 29th of March, — 
1817, I saw Mr. Lawrence try the. practice in a 
similar case: with the exception of the integu- 
ments, the wound united by adhesion. However 
it continued to discharge a small quantity of mat- 
ter till the end of May, when the ligature came 
away, and it healed firmly. In an aneurism of 
the humeral artery, Mr. R. Watson, of Stour- 
port, Worcestershire, tied that vessel and cut off 
the ends of the ligature, as proposed by Mr. Law- 
rence. The operation was done.on the 2d of 
March, and the wound was quite healed by the — 
10th of April. On the 3d of May, a small tu- 
bercle which had been felt under the skin, in the 
centre of the cicatrix, appeared above the skin, 
and proved to be the knot of the ligature. There 
was no inflammation, nor discharge; but, the 
ring of the ligature was firmly impacted in the 
centre of the cicatrix. In about a week from 
this time, the whole of it was expelled. In an- 
other case, where Mr. Hodgson tied the ulnar ar- 
tery, and cut off the ends of the small ligature, 
the skin healed over the vessel, but a firm almost 
cartilaginous knot gradually formed, from the 
centre of which the bit of ligature was extracted 
five or six months afterwards by a small puncture. 
For additional observations on this part of the 
subject, See Med. Chir. Trans. Vol. 8, p. 490, &c. - 

Mr. Carwardine’s case is a strong one in fa- - 
vour of this method: but, I. am not aware, that 
sufficiently numerous trials of it have been made 
to enable one to form a correct estimate of its 
merits. With the exception of the example 
communicated by Mr. Carwardine to Mr. Law- 
rence, I apprehend, that, on the whole, the cures — 
on record cannot be said to have been completed 
sooner, than generally occurs in other instances, ~ 
in which one end of the small circular ligature is 
left for the removal of the noose.. Thus, in two 
cases, where the practice was tried by Mr ~ 
Norman, of Bath, the results were by no means 
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-encoutaging. In one of these instances, a part of 
the wound appeared to have united by the first 
intention, but matter afterwards formed, and it 
was a consideralle time before the ulcer healed. 
The ligature was never seen to come away; but 
from the circumstance of the suppuration, Mr. 


Norman apprehends, that it must have been ~ 


voided. Ina second example, the attempt to 
procure a permanent adhesion of the parts over 
the ligature did noi succeed ; along und trouble- 
some suppuration ensued, and the wound was not 
healed till the latter end of April, though the 
operation was done on the 7th of March. (Nor- 
man, in Med. Chir. Tran. Vol. 10, p. 120—121.) 
As catgut, however, was employed for the liga- 
tures in these two operations, I do not know, that 
it is fair to consider the method exactly as that re- 
commended by my friend Mr. Lawrence, who par- 
ticularly directs very small ligatures of dentist’s silk 
to be used. But, besides the different material em- 
ployed, we are left uninformed of the thickness of 
the catgut; and, in this respect also there would 
probably be no greater similarity between the liga- 
tures of these gentlemen, than there isin regard 
to the substances, of which such ligatures were 
made. In favour of catgut, as a ligature, when 
the ends of it are to be cut off, a case published 
by Mr. A. Cooper deserves particular notice. 
The wound was found completely united on the 
fourth day after the operation, notwithstanding 
the patient was eighty years of age. The catgut, 
previously to its application, was softened in warm 
water. ‘The recovery was complete; a fact, 
- strongly proving the propriety of not rejecting 
"an operation on account of age, if no other ob- 
jections exist.. (See Surgical Essays, part 1, p. 
126.) 

Alluding, however, to silk ligatures, if we take 
into the account the little ulcerations, suppura- 
tions, and hard knots, which occurred even after 
their use in this manner, I fear, that, though these 
complaints might be attended with no severe in- 
convenience, they will deter many surgeons from 
adopting the innovation ; unless it can be proved 
that these inconveniences, slight as they were, were 
counterbalanced by the quicker healing of the in- 
cision, or some other decided benefit. As a mode, 
* attended with the least possible risk of being fol- 
lowed by secondary hemorrhage, however, I con- 
sider it inferior to no practice, which has yet been 
suggested ; nor do I know of any serious objec- 
tions to it in any’ point of view, provided, exactly 
such ligatures are used as Mr. Lawrence recom- 
mends. 

In cases of aneurism, a single small ligature, 
composed of dentist’s silk, inkle, or twine, is now 
usually preferred by the majority of the best sur- 
geons in England ; but, as the right qualities of 
ligatures are elsewhere considered, (See He- 
morrhageand Ligature) I need not here dwell upon 
the subject. It is not meant to assert, that the 
use of a single ligature is never followed by se- 
condary hemorrhage; for this would be untrue. 
The accident I believe will sometimes happen 
after this, or any other mode, under certain cir- 
cumstances, and in unfavourable subjects. A fact 
of this kind we find recorded, which happened in 
the practice of a truly eminent and experienced 
surgeon ; (See A. Burns on Diseases of the Heart, 
p- 230 ;) but, from the inquiries, which I have 
‘made, it appears to. me proved, that, ceteris pa- 
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ribus, a single small ligature, applied with as little 
disturbance und detachment of the artery as possible, 
will be more rarely followed. by secondary he- 
morrhage, abscesses, sinuses, &c. than any other 
known method. Thus, in the several cases, re- 
ported by Mr. Norman, the single ligature was 
never followed by any of those inconveniences, 
which, he justly thinks, will be rarer after this 
practice, than any other, “ if the artery be not 
removed from its situation, or more detached, 
than the ligature separates it.” (See Med. Chir. 
Tran Vol. 10. p. 123.) 

Before entering into the consideration of par- 
ticular aneurisms, I wish to mention a few other 
circumstances, worthy the attention of every 
practical surgeon. The first is the partial entrance 
of blood into the aneurismal sac, after the artery 
has been tied at some distance from the tumour. 
This fact was first pariicularly pointed out, and 
its reasons explained by Sir E. Home, who pub- 
lished three examples of its occurrence. (See 
Lran. of a Soc. for the Improvement of Med. and 
Chair. Knowledge, vol. 1, p.173, & vol. 2, p. 239.) 
But, the circumstance had never, I believe, been 
considered with due attention, until Mr. Hodg-~ 
son made it one of the subjects of his reflections 
in his valuable treatise. 

“‘ When an artery is tied close to an aneuris- 
mal sac, the ingress of blood into the latter is in 
most instances prevented; the coagulum, which 
it contains, is absorbed, and the membranes of 
which the sac is composed, gradually contract, 
until its cavity is permanently obliterated. But, 
when the artery is tied at a distance from. the 
disease, the ingress of blood into the latter is not 
altogether prevented; for, the anastomosing 
branches, which open into the trunk, below the 
seat. of the ligature, convey a stream, which 
passes through the aneurism. The impulse of 
this current, however, is so trifling, that the en- 
largement of the sac not only ceases, but the de- 
position of coagulum in it increases, in conse- 
quence of the languid state of the circulation. 
The coagulum accumulates, until the cavity of 
the sac, and the mouth of the artery leading into 
it, are obliterated,” &c. (See Hodgson on the 
Diseases of Arteries, p. 266.) 

This fact, which is of great importance, both in 
a practical and pathological point of view, is 
proved, (says this gentleman,) Ist, by the occa- 


‘sional recurrence of pulsation in the tumor after 


the operation ; 2dly, by cases in which the cavity 
of the sac has been exposed, and hemorrhage 
has been the consequence; and 3dly, by dissec- 
tion, in which it has been found, that the cavity 
of the aneurism, as well as that of the artery, 
from which it originated, was pervious, from the 
part which was obliterated by the direct operation 
of the ligature. 

For a detail of the facts relative to this inter- 
esting point, the reader is referred to Mr. 
Hodgson’s valuable publication. (P. 267, et 
seg.) 

fe very uncommon instances are recorded, 
in which the return or continuancé of pulsation 
in the tumor is said to have prevented the cure ; 
the aneurismal sac having begun to enlarge again. 
The two cases of this kind, however, which hap- 
peued in the practice of Pott and Guerin, (Tran. 
of a Soc. for the Imp. of Med. & Chir, Know, vol. 1. 
t. 172, & Journ. cela Soc. de Santé, No. 3, p. 
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197.) ‘cannot be well depended upon, as it may - 


be doubted, whether the artery had really been 
tied. Some better established facts, relating to 
this part of the subject, have been very recently 
published. One is a case by Dr. Monteath, jun. 
of Glasgow, which is very remarkable ; as the 
disease, viz. a popliteal aneurism, recurred nine 
months after the femoral artery had been unequi- 
vocally tied in the upper third of the thigh. On 
the 27th of February, 1819, this gentleman per- 
formed the operation, using a single ligature ; 
the pulsation of the tumour in the ham instantly 
ceased; and the wound healed by the first inten- 
tion, except where the ligature was situated, 
which came away on the thirtieth day. By this 
time, the tumour was diminished to one half of 
its original size, and, in two months more, only 
a hard knot was perceptible, in which no pulsa- 
tion whatever could be felt. After the consider- 
able lapse of time, above specified, the patient 
informed Dr. Monteath, that the tumour had re- 
appeared, being rather larger thana plum. The 
pulsation in it was distinct, though not so strong 
as in ordinary aneurism. As the size of the 
swelling, and strength of the pulsation, increased 
gradually, a compress and bandage were applied, 
without confinement; but, as this treatment was 
ineffectual, the patient was afterwards kept in bed, 
bled, and put on a spare diet. A thick compress 
was placed over the tumour, and the limb was 
firmly bandaged from the toes to the groin. A 
trial of this plan for three days not having pro- 
duced any benefit, a tight tourniquet was applied 
over the tumour; but the pain was such in half 
an hour, that the instrument was taken off, from 
which moment no pulsation was felt. Next day 
the tumour not only did not throb, but had a firm 
feel; and, the bandage being continued, the cure 
was gradually completed. Had the disease not 
yielded to these means, ‘Dr Monteath meant to 
have tied the inguinal, or external iliac artery, 
with the view of cutting off the supply of blood 
to the sac, through the anastomosing branches. 
(Scarpa on Aneurism by Wishart, p. 510—512, 
Ed. 2.) - 

The external iliac artery was taken up by Mr. 
Norman, of Bath, for the cure of an ingui- 
nal aneurism, and when the collateral circulation 
was fully established a few days after the 
operation, the tumour was again supplied with 
blood in sufficient quantity to produce a distinct 
pulsation ; ‘a fact, (says Mr. Norman) of prac- 
tical importance, as it shows, that though the 
ligature on the iliac artery stops the direct influx 
of blood into the tumour, and is the means, by 


which the disease is cured, yet that there exists a 


necessity for employing strict rest, the antiphlo- 
gistic regimen, and in some cases, the abstraction 
of blood, to assist nature in her operation of ob- 
literating the aneurism.”’ And, in another in- 
stance, after the same gentleman had tied the 
femoral artery for the cure of popliteal aneurism, 
the pulsation, though stopped for a time in the 
tumour, afterwards recurred in such a degree, 
that much doubt was entertained whether the dis- 
ease would have been cured by the ligature, on 
the femoral artery, had not continued and rather 
powerful pressure been adopted. (Med. Chir. 
Tran, Vol. 10, p. 99, 118, ¥c.) 

M. Roux, in a late work, has offered some 
criticisms on the English method of operating 
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for aneurisms. It would hardly be fair play to en» — 
deavour to offer a serious refutation of them, be- 

cause when he wrote, it was his misfortune not to 

be duly informed of all the facts and experiments 

recorded in the inestimable treatise on hemorrhage 

by the late Dr. Jones. “Still less confident, 

than we are (says Roux) in the treatment by 

compression, and in the use of topical remedies 

for the cure of external aneurisms, the English 

surgeons have immediate recourse to the opera- 

tion with the ligature. Hunter’s method is that 

which they universally practise. They will not. 
even allow, that there are any cases, in which the 

operation by opening the sac should be preferred, 

&c. And it is singular, the very same motive, 

which would incline us in some cases of aneurisms, 

properly so called, to adopt the operation of 

opening the sac, is alleged by the English sur- 

geons as a circumstance in favour of the Hun- 

terian method. Let us suppose an aneurism so 

formed, that near the centre of the tumour, or 

rather near the opening, by which the artery 

communicates with the swelling, are situated the 

orifices of the collateral arteries, which would be . 
useful for the reestablishment of the circulation. 

Here, it is clear, that in practising the operation 

by the Hunterian method, that is to say, in tying 

the artery above the tumour, the last ramifica= 

tions are not indeed sacrificed; but the orifices 

and first branches of these collateral arteries. 

Let there be, for example, at the upper part of 
the femoral artery an aneurism, which, though 
formed originally below the origin of the pro- 

funda, now extends above it. Here it is manifest 
that, in tying the femoral artery above the swell- 

ing, we should lose the important resource of the 
profunda for reestablishing the circulation in the 

lower part of the limb. The desire and hope. of 
saving the profunda would, in such a case, make 
us adopt the operation of opening the sac, in pre. 
ference to the Hunterian method: and Scarpa 

himself, so great an advocate for this last mode, 

Scarpa, who seems only to have composed his 

work to cry up this method, makes an exception 

of the case, which I have just been supposing. 
The English surgeons, on the contrary, would 

urge the following objection to the operation by 

opening the sac in this, and other analogous ex= ~ 
amples. They contend, that the ligatures would 
be applied too near to the origin of the collateral 
arteries, which are to receive the blood after the 
operation. They are prepossessed with the idea, 
that, when an arterial trunk is tied ata given 
point, the too great proximity of the principal 
collateral arteries disposes to subsequent hemor- 
rhage; &c.”? (p. 256, 257.) a circumstance, 
which M. Roux seems to doubt. 

Now, before attempting to reply to these ob- 
servations, we ought to know what exact distance 
Roux means, when he speaks of the profunda, or 
a large collateral artery, originating near the 
opening by which the aneurism communicates 
with the main artery. Here he is not at all pre- 
cise; and were he to tie the femoral artery im- 
mediately below the point, where the profunda 
arises, he would expose his patient to great dan- 
ger of bleeding. I say this, well aware of the 
case which he has adduced to prove tie contrary. 
In the example brought forward, he applied se- 
veral ligatures: (p. 260.) some of which were 
the ligatures d’attente, or loose ligatures left _ 
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‘ready to be tightened in case of need, These 
were of course higher up, than the ligature, which 
was tightened. It is therefore impossible, that 
this last could have been close to the origin of the 
profunda. There must have been room left for 
the application of the ligatures dattente; and be 
jt also recollected, that the French still persist in 
the use of large flat cords, and not small firm 
round ligatures, which are now found to be most 
advantageous. (See Hemorrhage.) In this part 
of the dictionary, we shall find, that the nearness 
of a collateral vessel impedes the formation of 
the internal coagulum, which has a material share 
in the process by which the artery is closed. 

With respect to the circumstance of hemor- 
rhage being more likely to follow, when the liga- 
ture is placed close below, than at some distance 
from a great collateral artery, there cannot be a 
doubt of the fact. Roux, when in London, saw 
an occurrence of this kind himself, and has pub- 
lished it in his book. It was a case, in which 
‘Mr. A. Cooper tied the external iliac artery ; but 
‘the patient died of hemorrhage a fortnight after- 
wards, and on opening the body, it was ascertain- 
ed, that the obturator artery, which usually arises 
either from the trunk of theinternal iliac, or from 
‘the epigastric, proceeded from the external iliac, 
and arose immediately above the point, to which 
the ligature was applied. (See Paralléle de la 
Chir. Angloise avec la Chir. Frangoise, &c. p. 
278, 279.) 

From a preparation, spoken of by Mr. Tra- 
vers, and some experiments made by the same 
gentleman, it would appear, that the presence 
of a collateral branch hinders the formation 
of the internal coagulum, and will not always 
prevent the closure of the vessel by the adhesive 
inflammation. In the preparation referred to, 
a ligature was applied to the external iliac, be- 
tween the epigastric and circumflex iliac arteries, 
“and having been in contact with the former 
at the angle which it makes at its origin from the 
iliac, ulceration had taken place, and the bleeding 
had proved fatal. There was no coagulum formed 
in the iliac trunk, though theoperation had been 
performed several days, the circulation through 
the epigastric having continued. But the lymph- 
plug at the seat of the ligature on the iliac artery 
was complete.’ (Med. Chir. Trans, Vol. 6. p. 
656.) Indeed, it must be allowed, with this gen- 
‘tleman, that the fluidity of the blood does not 
prevent the adhesive process, a fact, which, he 
observes, is also proved in the indirect obstruc- 
tion of a vessel, by means of a temporary liga- 
_ ture, or compressor. When, therefore, the vici- 
nity ofa large branch to the ligature is spoken 
of as a circumstance conducive to. secondary 
hemorrhage, I mean, that it is so inasmuch as 
the internal coagulum is regarded as useful in 
promoting the closure of the vessel, and its form- 
ation is prevented. 

Brasdor first, and afterwards the celebrated 
Desault conceived, that, when an aneurism was 
so situated, that a ligature could not be applied 
to the artery leading to the swelling, a cure might 
possibly arise from tying the vessel, on that 
side of the tumour, which was most remote 
from the heart. Desault conjectured, that by 
this means, the circulation through the sac would 
be stopped, the blood in it would coagulate, that 
the circulation would go on by the collateral ar- 
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teries, and that the tumour would be finally ab- 
sorbed. These speculations, however, were not 
found to answer in practice. Deschamps tied 
the femoral artery below an inguinal aneurism 3 
but the progress of the disease, instead of being 
checked, seemed to be accelerated by this novel 
experiment. The operator was obliged, asa last 
resource, to open the tumour, and try to take up 
the vessel. ‘In this attempt, the patient lost a 
large quantity of blood, and died eight hours 
afterwards. (See (Huvres Chir. de Desuult par 
Bichat, Tom. 2, p. 563, and Recueil Périodiquede 
la seit de Médecine de Paris, Tom. 5. No. 
17. 

The operation of tying the artery below the 
tumour was some time ago repeated by Mr. A. 
Cooper, not for an aneurism of the femoral ar- 
tery in the groin, but for an aneurism of the 
external iliac, where tying the artery above the 
swelling was impracticable. The femoral artery 
was therefore tied immediately below Poupart’s 
ligament, between the origins of the epigastric 
and the profunda. ‘The pulsations of the tumour 
continued ; but, the progress of the disease was 
checked. After atime, indeed, the swelling de- 
creased, and this in so considerable a manner, 
that hopes began to be entertained, that perhaps 
the external iliac artery might soon admit of be- 
ing tied above the disease. The ligatures came 
away without any unfavourable occurrence, and 
when the wound was healed, the patient was sent 
into the country for the benefit of the change of 
air. ‘The tumour, however, gave way, an extra- 
vasation of blood took place in the abdomen and 
cellular membrane of the pelvis, and the patient 
died. Mr. A. Cooper had no opportunity of 
seeing the case, and the body could not be 
opened, so that further particulars were not ob- 
tained. 

The memorable instance, in which this gentle- 
man tied the aorta, in a case of inguinal aneu- 
rism, extending very high up, and already burst, 
IT shall notice under the head Aorta, 

I shall finish these general observations on 
the treatment of external aneurisms, or such as 
admit more particularly of surgical treatment, 
with observing, that, in England, surgeons now 
lose few patients either from gangrene of the 
limb or secondary hemorrhage; and this notwith- 
standing they may sometimes prefer applying a 
ligature above the profunda to cutting open the 
aneurismal tumour. I firmly believe, that such 
matchless success is to be totally ascribed to the 
perfections in theirmode of operating ; the choice 
of a proper kind of ligature; the right plan of 
applying it; the rejection of the employment of 
several ligatures at a time; and the great care 
which is taken to promote the healing of the 
‘wound, as quickly as possible; the avoidance of 
all unnecessary and hurtful extraneous substances 
in the wound; and above all, the relinquishment 
of the formidable proceeding of cutting open the 
tumor. 

In the consideration of particular aneurisms, 
I shall begin with those which may be cured by 
a surgical operation; and, here we shall be fully 
satisfied, that, ‘ Vart de guérir ne triomphe jamais 
plus heureusement que lorsqu’il peut employer la 
médecine efficace, c’est a dire, les moyens chirur- 
gicaua ou opératoires.” (Clinique Chirurgicale, 
Tom. 1, p-» 110.) , 


142 
OF THE POPLITEAL ANEURISM, AND OPERATION 
FOR ITS CURE. 


Notwithstanding the solitary example in which 
M.A. Severinus, early in the 17th century, tied 
the femoral artery near Poupart’s ligament in a 
case of aneurism, (De Efficac. Med. Lib. 1, p. 2 
c. 51,) the practice of tying arteries, wounded 
either by accident or in the performance of sur- 
gical operations, and even the plan of tying 
the humeral artery for the cure of the aneurism 
at the bend of the arm, were known long before 
the operation for the relief of the popliteal aneu~ 
rism was attempted. The considerable size of 
the femoral artery ; its deep situation, the urgent 
symptoms of the disease, and ignorance of the 
resources of nature for transmitting blood into 
the limb, after the ligature of the vessel, are the 
circumstances, which appear to have deterred 
former surgeons from this operation. 

Valsalva treated popliteal aneurisms on the 
debilitating method, and published one or two 
equivocal proofs of its success. In Pelletan’s 
first memoir on aneurism, and in the third vol. 
of Sabatier’s Médecine Opératoire, as I shall 
hereafter notice again, are two cases of axillary 
aneurisms, which were cured by Valsalva’s treat- 
ment. But, encouraging as such examples may 
be, experience is not yet sufficiently favourable 
to this practice to allow it to bear a comparison, 
in point of efficacy, with the surgical operation, 
or to justify the general rejection of this last 
more certain means of cure. As Pelletan 
admits, Valsalva’s treatment is extremely se- 
vere; the event of it doubtful; and should the 
plan fail, the patient might not be left in a con- 
dition to bear an operation, for the success of 
which it seems necessary, that a certain strength 
of vascular action should exist, in order that the 
blood may be freely transmitted through such 
arterial branches, as are to supply the places of 
the main trunk, after this last has been tied. 

The time, therefore, has not yet arrived, when 
surgical operations for the relief of aneurisms 
should be relinquished. (Pelletan, Clinique 
Chirurgicale, T. 1, p. 114.) 

The cure of popliteal aneurisms by means of 
compression is occasionally effected; but, it 
happens too seldom.to claim a great deal of 
confidence, or to lessen in any material degree 
the utility and importance of operative surgery 
in this part of practice. Pelletan records the 
cure of one popliteal aneurism by compression 
and absolute repose, during eleven months (T. 1}. 
p. 115),) Boyer relates two instances (Trailé des 
Mal. Chir. p. 204, T. 2), one is mentioned by 
Richerand ( Dic’. des Sciences Méd. T. 2, p. 96) 
the practice of Dubois is said to have furnished 
several examples of the same success (Vol. cit. 
p. 97); and a case, in which Dupuytren effected 
a cure by compressing the femoral artery by 
means of an instrument applied just above the 
place where the vessel perforates the tendon of 
the triceps muscle, is detailed by Breschet. (Fr. 
Trans!. of Mr. Hodgson’s work, 1.1, p 249, &c.) 

The circumstances, under which the employ- 
ment of compression affords the best chance of 
success, have been already mentioned, as well as 
the prudence of assisting this plan with perfect 
quietude, venesection, spare diet, and cold as- 
tringent applications, especially ice, which was 
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first recommended by Donald Monro; and has 
subsequently been most highly praised by 
Guerin. 

Aneurisms in general, and, among them, the 
popliteal case, are all attended with some little 
chance of a spontaneous cure; yet this desirable 
event is too uncommon to be a judicious reason 
for postponing the operation, especially, as itis _ 
the usual course of the disease to continue to in- 
crease; while in the early stage the cure may be 
more speedily accomplished. In fact, the ex- 
perience of modern operators leaves no room for 
apprehending, that the anastomoses will not 
suffice for the due nourishment of the leg, and 
consequently, proves, that waiting beyond a cer- 
tain time for the enlargement of the collateral 
vessels to take place is altogether an unne- 
cessary and disadvantageous method. Popliteal 
aneurisms, as well as other external tumors of 
the same nature, stand the best chance of a 
spontaneous cure, when any cause induces a ge- 
neral, violent, and deep inflammation all over 
the swelling; for, then the communication be- 
tween the sac and artery is likely to be- 
come closed with coagulating lymph, and the 
pulsation of the tumor to be suddenly and per- 
manently stopped. If, in this state, the disease 
sloughs, and the patient’s constitution holds out, 
the coagulated blood in the sac and the sloughs, 
are gradually detached, leaving a deep ulcer, 
which ultimately heals, An example, in which. 
a popliteal aneurism was cured by such a pro- ~ 
cess, is related inthe Trans. of a Society for the 
Improvement of Med. and Chirurgical Knowledge, — 
Vol. 2, p» 268. 

In former times, when all hopes of curing a 
popliteal aneurism by Valsalva’s method, by 
compression, or a natural process, were at an 
end, amputation of the limb was considered as 
the sole and necessary means of saving the pa- — 
tient’s life. But, about fifty years ago, the con- 
fidence of surgeons in the sufficiency of the 
anastomosing vessels or the continuance of the 
circulation began to increase, and, in opposition 
to the tenets of J. L. Petit and Pott, experience 
soon proved, that, in general, not only might the 
patient’s life be saved, but his limb also, and this 
without any operation, that could be compared 
with amputation, in regard to severity. On look- 
ing back to the history of amputation, we shall 
find, that A. N. Guenault was one of the earliest 
writers, who disapproved of amputation, as not 
truly indispensable for the cure of popliteal aneu- 
rism. 

It is alleged, that Teislere, Molinelli, Guat- 
tani, Mazotti, and some other celebrated Italian 
surgeons, were the first, who ventured to tie the 
popliteal artery for the cure of aneurism. The 
path, as Pelletan remarks, had been pointed out 
to them by Winslow and Haller, whose valuable 
descriptions and plates of the arterial anasto- 
moses about the knee joint, shewed by what means~ 
the lower part of the limb would be nourish- 
ed, after a ligature had been placed on the prin- 
cipal arterial trunk. For almost thirty years, 
however, the practice of tying the popliteal 
artery was confined to the Italian surgeons. 
Pelletan believes, that he was the first, who at- 
tempted such an operation at Paris nearly thirty 
years ago, (alluding to about the year 1780, the 
Clinique Chirurgicale being dated 1810.) 
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However, this operation of opening the tumor 


and tying the popliteal artery itself, was a severe 
and often a fatal proceeding, and does not admit 
of being compared with the Hunterian operation, 
in point either of simplicity, safety, or success, 
“as I shall explain, after the detail of a few par- 
ticulars relating to the popliteal aneurism. 

On whatever side of the artery the tumor is pro- 
duced, it can be plainly felt in the hollow between 
the hamstrings, and in general its nature is as ea- 
sily ascertained by the pulsation in every part of 
the tumor. Though the disease may not occur in 
the popliteal artery so often as in the aorta itself, 
it certainly is seen more frequently in the former 
vessel, than any other branch, which the aorta 
sends off. As Sir E. Home has observed, this 
circumstance has never been satisfactorily ex- 
plained; and, what is rather curious, in many 
recent instances of this disease, the patients have 
been coachmen and postilions. Morgagni found 
aneurisms of the aorta most frequent in guides, 
post-boys, and other persons, who sit almost 
continually on horseback ; a fact, which he im- 
putes to the concussion and agitation to which 
such persons are exposed. Some allusion to 
this subject has already been made in the fore- 
going pages. Whether an explanation of the fre- 
quency of popliteal aneurisms can be correctly 
referred to the obstruction, which the circulation 
in the artery must experience, when the knee is 
in a state of flexion, may be questioned though 
it is on a similar principle, that the great fre- 
quency of aneurisms of the curvature of the 
aorta is attempted to be solved. (Home in Trans. 
of a Society for the Improvement of Med. and 
Chir. Knowledge, Vol..1, &c., and Monro in Ed. 
Med. Essays, Vol. 5.) 

Were this the only, or even the principal 

cause, surely one would have reason to expect 
“ aneurisms to be at least as frequent in the axilla, 
and at the bend of the elbow, as in the ham. 

The popliteal aneurism was generally sup- 
posed to arise from a weakness iv the coats of 
the artery, independently of disease. If this were 
true, we might reasonably conclude, that, except 
at the dilated part, the vessel would be sound. 
Then the old practice of opening the sac, tying 
the artery above and below it, and leaving the 
bag to suppurate and heal up, would naturally 
present itself. Mr. Hunter, finding, that the 
arterial coats were altered in structure higher 
up, than the tumor, and that the artery, im- 
mediately above the sac, seldom united when 
tied; but, that, when the ligature came away, 
the bleeding destroyed the patient; concluded, 
that some disease affected the coats of the vessel, 
before the actual occurrence of the aneurism. 
Dissatisfied with Haller’s experiments on frogs, 
shewing that weakness alone could give rise to 
aneurism, he tried what would happen in a qua- 
druped, whose vessels were very similar in struc- 
ture to the human. Having denuded above an 
inch of the carotid artery of a dog, and removed 
its external coat, he dissected off the other 
coats, layer after layer, till what remained was 
so thin, that the blood could be seen through 
it. In about three weeks, the dog was killed, 
when the wound was found closed over the ar- 
tery, which was neither increased nor diminished 
in size. . 

It being conjectured, that the prevention of 
aneurism, perhaps, arose from the parts being 
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immediately laid down on the weakened portion 
of the artery, Sir E. Home stripped off the outer 
layers of the femoral artery of a dog, placed 
lint over the exposed part of the vessel to keep 
it from uniting to the sides of the wound, and, 
in six weeks, killed the animal, and injected 
the artery, which was neither enlarged, nor di- 
minished, its coats having regained their natural 
thickness and appearance. 

‘These experiments strengthened Mr. Hunter’s 
belief, that aneurismal arteries are diseased; that 
the morbid affection frequently extends a good 
way from the sac along the vessels; and that 
the cause of failure in the old operation, arose 
from tying a diseased artery, which was inca- 
pable of uniting, before the ligature separated. 
These reflections led him to propose taking up 
the artery in the anterior part of the thigh, at 
some distance from the diseased portion, so as to 
diminish the risk of hemorrhage, and be enabled 
to get at the vessel again, in case it should 
bleed. The stream of blood into the sac being 
stopped, he concluded, that the sac and its contents 
would be absorbed, and the tumor gradually 
disappear, so as to render any opening of it un- 
necessary. 

The first operation of this kind, ever done, 
was performed on a coachman, by Mr. Hunter, 
in St. George’s Hospital, December, 1785. An 
incision was made on the anterior and inner part 
of the thigh, rather below ‘its middle, which 
wound was continued obliquely across the inner 
edge of the sartorine muscle, and made large, in 
order to facilitate doing whatever might be ne- 
cessary. The fascia, covering the artery, was then 
laid bare, for about three inches, after which the 
vessel itself could be felt. A cut, about an inch 
long, was then made through the fascia, along the 
side of theartery, and the fascia dissected off. Thus 
the vessel was exposed. Having disengageditfrom 
its connexions with the knife and a thin spatula, » 
Mr. Hunter put a double ligature under it, by 
means of an eye-probe. The doubled ligature was 
then cut, soas to make two separate ones. The 
artery was now tied with both these ligatures, 
but, so slightly as only to compress the sides to= 
gether, ‘Two additional ligatures were similarly 
applied a little lower, with a view of compressing 
some length of artery, so as. to make amends for 
the want of tightness, as it was wished to avoid great 
pressure on any one part of the vessel. The liga- 
tures were left hanging out of the wound, which 
was closed with sticking plaster. On the second 
day, the aneurism ‘had lost one third of its size, 
and, on the fourth, the wound was every where 
healed, except where the ligatures were situated. 
On the ninth, there was-a considerable discharge 
of blood from the apertures of the ligatures, but 
it ceased on applying a tourniquet, and did not 
recur. On the fifteenth day, after the operation, 
some of the ligatures came away, followed by a 
small quantity of matter, and about the latter 
end of January, 1786, the man went out of the 
hospital, the tumor having become still less. In 
the course of the spring, abscesses in the vicinity 
of the cicatrix followed, and some pieces of liga- 
ture were occasionally discharged. In the be- 
ginning of July, a piece of ligature, about one 
inch long, came away, after which the swelling 
went off entirely, and the man left the hospital 
again on the 8th perfectly well, there being no 
appearance of swelling in the ham. 
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This subject died of a fever in March, 1787, 
and, on dissection, the femoral artery was found 
impervious from the giving off of the arteria 
profunda down to the place of the ligature, and 
an ossification had taken place for an inch and a 
half along the course of this part of the vessel. 
Below this portion, the vessel was pervious, till 
just before it came to the aneurismal sac, where 
it was again closed. What remained of the sac 
was somewhat larger than a hen’s egg, and it 
had no remains of the lower opening into the 
popliteal artery, The rest of the particulars of 
this dissection are very interesting. (See Trans. 
of a Society for the Improvement of Med. and 

Chir. Knowledge, Vol. 1, p. 153.) 

This celebrated case completely established 
the important fact, that simply taking off the 
force of the circulation is sufficient to cure an 
aneurism, as the tumor is afterwards diminished 
and removed by the action of the absorbent 
vessels. 

In order to confirm the same fact, Sir E. 
Home related a case of femoral aneurism, which 
got well without an operation, but, on a similar 
principle, to what occurs, when the artery is tied. 
A trial of pressure had been made without avail. 
The tumor became very large, and such in- 
flammation took place in the sac and integu- 
ments, that mortification was. impending: no 
pulsation could now be felt in the tumor, or the 
artery above it. The correct inference of Sir 
KE. Home was, that a coagulum, which we know 
always occurs in an artery previously to mor- 
tification, seemingly to prevent bleeding, had 
formed in this instance, and in conjunction with 
the effusion of coagulable lymph about the 
root of the aneurism, had kept the blood from 
entering the sac. 

Mr. Hunter’s second operation was on a 
trooper. Instead of using several ligatures, 
which were found hurtful, he tied the artery and 
vein with a single strong one; but, unluckily. 
the experiment was made of dressiny the wound 
from the bottom, instead of attempting to unite 
it at once: and the event was, that the man died 
of hemorrhage. 

- After this case, Mr. Hunter’s practice was to 
tie the artery atone with one strony ligature, and 
unite the wound as speedily as possible. 

Having recorded Mr. Hunter’s cases, which 
first established the present method of operating 
for the cure of popliteal aneurisms, I shal] not 
repeat the strong reasons which exist against the 
employment of reserve-ligatures, metallic com- 
pressors; two ligatures, with the division of the 
vessel between them ; the interposition of pieces 
of linen, wood, cork, agaric, &c. between the 
knot and the vessel; the use of large liga- 
tures; and other contrivances, the merits, or 
rather demerits, of which have been already fully 
considered in the preceding section. My next 
duty is to explain the method of performing the 
Hunterian operation, as brought to its modern 
state of improvement, and adapted to the wise 
principles, which first emanated from the valuable 
experiments and investigations of Dr. Jones. 
(See Hemorrhuge.) 

In the arrangement of the assistants, one of 
them should be so placed, that if required, in con- 
sequence of any accidental wound of that vessel in 
the operation, he can compress the femoral artery 
as it passes over the brim of tlie pelvis; but, as 
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Scarpa justly observes, no pressure of this kind 
is to be made, unless the accident referred to 
should happen, because the pulsations of the- 
artery, inasmuch as they indicate the track of 
the vessel, must tend materially to facilitate the 
operation. ‘The surgeon, says Scarpa, is to exe 
plore with his forefinger the course of the artery _ 
from the crural arch downwards, and when he 
comes to the place, where the vibration of this 
vessel begins to be less distinctly felt, this point 
is to be fixed upon for the lower end of the ex= 
ternal incision. This angle of the wound will 
fall nearly on the inner edge of the sartorius, 
just where this muscle crosses the track of the. 
femoral artery, and at the very apex of the 
triangle formed by the convergence of the tri- 
ceps and vastus internus. A little more than — 
three inches above the place here fixed upon, the — 


surgeon is to begin with a convex-edged bis= — 


toury, the incision through the integuments and _ 
cellular substance, and carry the wound down 
the thigh, in a slightly oblique line, from with- 
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out inwards, so as to make it follow the course _ 


of the artery, as far as the apex of the above-— 


mentioned triangular space, or the point where - 


the vessel passes under the inner edge of the 
sartorius muscle. In order to make this first 


external incision with correctness, I consider it — 


a good rule always to take particular notice of © 
the line described by the sartorius on the thigh, — 


the inner margin of which muscle at the place * 


where it meets the artery, as we have seen, forms 
at once the lower boundary of the incision, and 
an important guide to the vessel itself. By ob- 
serving the track of the sartorius attentively, we - 
shall likewise avoid all chance of making the 
wound too low down, so as to have this muscle 
intervening between the incision and the artery ; 
a greater source of embarrassment’ in the ope-_ 
ration, and of troublesome consequences after- 
wards than, perhaps, any other error; for, when 
this has happened, and the surgeon has not room 
enough afforded by the higher part of the wound © 
to get at the artery above the sartorius, he is 
compelled to dissect and raise up this muscle 
from its natural connexions, ere he can plainly 
discover the vessel. ‘This inconvenience made a 
deep impression on me in the first case, where I 
tied the femoral artery, for the intervention of 
the sartorius in a stout soldier, upon whom the 
operation was done, threw me into the dilemma 
of either dissecting at the outer edge of this 
muscle and drawing it inwards, or of enlarging 
the wound upwards. ‘The latter proceeding was 
that to which I gave the preference, because it 
seemed to me an excellent maxim in this ope- 
ration, to avoid making any further detachment 
of parts from their natural connexions, than is 
absolutely necessary, and I knew, that when the 
wound was extended a little higher up, the artery 
would present itself more superficially, quite un- 
concealed by any muscle whatever. Strongly, 
therefore, as my principles have led me to con- 
demn Scarpa’s modification of the ligature, his 
use of from four to six threads, and his inter- 
position of a roll of linen between the knot and’ 
the vessel, I feel pleasure in expressing my con- 
viction of one excellence in his mode of ope- 


rating ; an improvement, which is now obtain- — 


ing, if it has not already. obtained, the universal 
approbation of the surgical profession. ‘This — 
amendment eonsists in making the incision im 
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the upper third of the thigh, or a little higher, 
than the place, where Mr. Hunter used to make 
the wound. Scarpa’s reason for this practice is 
to avoid the necessity of removing the sartorius 
muscle too much from its position, or of turning 

* it back, to bring the artery into view, so as to be 
tied. I have seen the best operators, even pro- 

- fessors of anatomy, embarrassed, by having the 
sartorius muscle immediately in their way after 
the first incision, and as the vessel is more super- 
ficial a little higher up, the place is further from 
the diseased part of the artery, and there is no 
hazard of the anastomoses failing to keep up the 
circulation; this part of Scarpa’s practice is 
highly deserving of imitation. 

«The part of the limb (observes Mr. Hodg- 
son), in which the femoral artery can be tied 
with the greatest facility, is between four and 
five inches below Poupart’s ligament. The pro- 
funda generally arises from the femoral artery an 
inch and a half, oran inch and three quarters, be- 
low Poupart’s ligament; it very rarely arises so 
low as two inches. If, therefore, the ligature be 
applied to the femoral artery at the distance of 

- four or five inches below Poupart’s ligament, the 
surgeon will not be embarrassed by meeting with 
the profunda during the operation, and the chance 
of causing secondary hemorrhage, by tying the 

_ artery close to the origin of this vessel, will be 
obviated.” (On the Diseases of Arteries, &c. 

* p. 434.) 

The trouble, arising from cutting too low 

down, so as to have the sartorius intervening 
between the outer wound and the artery, may be 

more accurately estimated, when it is known, 
that Desault for the removal of this inconvenience 
considered it right actually to make a complete 
transverse division of that muscle, a thing, which, 
it is said, may be done, without any ill conse- 
quences. (Buyer's Traité des Mal. Chir. 1. 2, 
p- 145.) I shall not presuine, however, to se- 
cond this last piece of advice, because, though it 
may have been done by Desault, it appears to 
me, that the artery can always be taken up very 
well, without the proceeding here recommended. 

A few years ago, Mr. C. Hutchinson published 
a tract, in which he advocated the practice of 
making the incision at the outer edge of the 
sartorius, and then raising that muscle, and 
drawing it inwards, in order to arrive at the 
artery. This advice proceeded from the appre- 
hension, that the plan of taking up the femoral 
artery at the inner edge of the sartorius was at- 
tended with risk of injuring the saphena vein, 
and large lymphatics. (Letter on the Operation 
Jor popliteal Aneurism, 181 1.) The same method 
is commended by Boyer, and Rous, (Nowveaux 
Elemens dé Méd. Operatoire, 1.1, p. 729) when 
the operation is done low down in the thigh. 
But, as operating in this situation is liable to the 
several objections of approaching too near the 
disease, of aiming at taking up the artery where 
it lies more deeply, than it does higher up, and, 
of every inconvenience which may arise from the 
interposition, dissection, and reflection of the 
Sartorius muscle, the method must be rejected, 
unless it can be proved, that so many disad- 
vantages are fully counterbalanced by other con- 
siderations. If the plan which I shall presently 
recommend be adopted, there will never be the 
slightest risk of wounding the saphena -vein ; 
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and, therefore, I do not consider it advisable er 
necessary, for the avoidance of this accident, to 
make the wound precisely upon the sariorius, as 
my intelligent friend Mr. Hodgson suggests; 
a method, attended with the inconvenience of 
having the fibres of that muscle between the ex- 
ternal wound, and the artery, and perhaps in- 
consistent with the excellent directions which he 
afterwards delivers, concerning the right mode of 
performing the external incision, when he says, 
with Scarpa, that this cut should be “ continued 
down to the fibres, which form the inner margin 
of the sartorius.”” (Ox Diseases of Arteries, &c. 
p. 436.) 

Now, if the point, where this margin first 
lies over the artery, be the proper place for the 
lower termination of the external incision, we 
shall clearly be deviating from the precise course 
of the vessel by letting the higher portion of the 
wound be over the fibres of that muscle. And, 
when it is further reflected, that the serious evils 
of wounding the trunks of the lymphatics in 
this operation are not demonstrated in modern 
practice, while the saphena vein may always be 
avoided with certainty and facility, I cannot admit, 
that there is any solid reason for letting the 
situation and direction of the external wound be 
determined by such apprehensions. At all events, 
for the motives above explained, it should be a’ 
fixed maxim in this cperation never to extend 
the wound lower than the point, where the inner 
margin of the sartorius crosses the artery; and 
then all detachment and displacement of this 
muscle will be unnecessary, and every em- 
barrassment, which might proceed from its in- 
terposition. between the outer wound and the 
artery, will be completely avoided. 

The skin and cellular substance are to be 
divided, in the situation, and to the extent above 
specified down to the femoral fascia, under which 
the artery lies, and may be felt beating. The 
next object, therefore, is to divide the fascia, 
which is here much thinner than at the outer 
side of the limb, and may be cut with another 
stroke of the bistoury; or (what is safer with 
the view of akstaining from all chance of wound- 
ing the artery) a slight cut may first be made in 
the fascia, the division of which may then be 
made to the requisite extent by int: oducing 
under it a grooved director, on which the 
further incision may be made with perfect se- 
curity. The fascia is to be divided in the di- 
rection of the external wound; but, to what ex- 
tent is a point on which surgical writers differ, 
and, indeed, they must here differ, as long as 
they are not unanimous about the method of 
applying the ligature round the artery; because, 
if it be intended to use a broad ligature, with a 
cylindrical piece of linen interposed between it 
and the artery, or especially if it be designed to 
apply two ligatures and divide the vessel in the 
interspace, more of the artery must be exposed, 
and of course more of the fascia must be cut, 
than when it is simply meant to surround the 
vessel with a single small ligature. Such ope- 
rators also as have contracted the pernicious 
habit of insulating the artery all round sufficiently 
far to let them thrust their finger under it, will 
likewise require an extensive opening in the 
fascia. Such detachment of the vessel fcr an 
inch or more, for the purpose of placing the 
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finger under it, is a measure, which deserves to 
be condemned 1 in the strongest terms, as it is the 
very thing, which produces some risk of injuring 
the Baaheak vein, and has a tendency to bring on 
secondary hemorrhage, inas smuch as it occasions 
bis, eat eens stretching, and disturbance 
of the artery and surrounding parts, and an ine- 
vitable division of the vessels, by which the arte- 
rial coats are supplied with blood. 

According to Mr. Hodgson, the extent of the 
cut in the fascia should be Spat an inch; for he 
wisely avoids all unnecessary separation of the ar- 
tery from its surrounding parts. On the contrary, 
Scarpa, who insulates per raises the vessel, pre- 
viously to tying it, insists upon the prudence of 
cutting the a ee the whole length of the external 
wound ; ; for, savs he, if this practice be neglected, it 
most frequently happens, that, inthe succeeding in- 
flammatory stage, the bottom of the wound swells 

and becomes very henides and the matter, which 
is formed under the fascia, not findme a ready 
exit, occasions abscesses which seriously retard 
the cure. But, Scarpa, instead of planning a 
method of relieving the consequences, might 
have employed himself more to the purpose in 
considering how they were to be prevented, and 
why in his method they most frequently happen. 
Now, without laying any stress upon two waxed 
ligatures, each composed of six threads, with an 
additional extranecus substance, viz. a roll of 
linen in the noose, we should be more surprised 
to hear, that the wound after his method did not 
become affected with swelling, tension, and sup- 
puration, than that these were the usual effects. 
After describing the division of the fascia, he 
observes; ‘ Wah the 7 
the left tte already ilar the femoral artery, 
the surgeon will separate it from the cellular sub- 
stance, “hshich ties it laterally and posteriorly to the 
contiguous muscles; and making the point of the 
same finger pass eradually under and behind the 
femoral artery (supposing the surgeon has not 
enormous!y large fingers) he will puaie it alone 
from the ee ea of the wound, or (when it cannot 
“be avoided) along with the femoral vein. If it is 
along with the femoral vein, the surgeon, holding 


the artery and vein thus raised, and almost out of 


the wound, will cautiously separate the vein cree 
the artery with a bistoury, or spatula, or simply 
with his fingers, &c.” (See Scarpa on Ancurism, 
p. 20, Ed. 2.) 

When we combine the irritation and mischief 
of all this work with the ill effects of filling the 
bottom of the wound with soft lint, I would ask, 
what more certain plan could Scarpa or any other 
person, have suggested for bringing on the un- 
pleasant state of the wound, which he describes 
as most frequently taking place? 

I shall suppose the fascia has no-v been divided, 
under which the surgeon distinctly feels the pulsa- 
tons of the femoral artery, which is still in- 
vested by the cellular sheath. ‘The femoral vein 
lies directly under this vessel, while the branches 
of the auterior crural nerve, separated from it 
by dense cellular substance, are more externally, 
vet somewhat more deeply situated. The next 
object, therefore, is to pass a single ligature round 
the artery, without including, or, in any manner 
meddling with the subjacent femoral vein, or, 
detaching and disturbing the artery. For this 
purpose, the best direction, is that given by my 
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nniut of the forefinger of 


“made and tightened, 


friend, Mr. Lawrence: “after dissecting down 
to the artery, a slight scratch or incision may be 
made through the sheath, close to the side of the 
vessel. Then, with a narrow aneurism needle, 
nearly pointed at the end, and made as thin at 
its edge as it can be without cutting, 
ligature is to be conveyed round 3 the point of 
the needle being kept in contact with the arterye 


a single silk — 


A needle of this form makes its way easily through ; 


the cellular substance, and the vessel is detached 
only in the track of the instrument.” (See Med. 
Chir. Trans. Vol. 6.) 

Of the kind of ligature to be employed, I need 
only say here, that it should bea single one, 
composed of firm materials, in order to avoid the 
necessity for increasing its diameter more, than 


iS 


would be desirable for reasons elsewhere consi- — 


dered. (See Hemorrhage and Ligature.) |The 


ligature having been put under the artery, one _ 
end of it is to be drawn completely through the; ~ 
track made for it by the needle, which instrument ~ 


is then to be taken away, leaving 

under the vessel. ‘The ligature is now to be tied 
in a steady firm manner, but without any im- 
moderate force, which can never be necessary 
even for the division of the inner coats of the 
vessel. In this part of the eperation, a few prac-_ 
titioners give the preference to what is termed 
the surgeon’s knot, and commend this plan of 
fastening the ligature; a plan, which consists in 


putting i end. of the cord twice through the - 


noose, before the constriction is made. The 
only good of the surgeon’s knot is, that it does 
not so readily slip and loosen as a common one; 
but Scarpa thinks a simple knot best, as it dos 
no’, like the other, prevent the surgeon from cal- 
culating the force, with which the artery is con=) 
stricted. (On Ancurism, p. 281, Eu. 2) And, 
besides this reason against the surgeon’s knot, 
another objection to itis the irregularity, with 
which a ligature in this farm will lie round the 
vessel... A simple noose should therefore be first, 
and then a second one, so” 
as to form a common knot; and, now, as a mat- 
ter of precaution against the possibility of the 


@ the ligature 


ligature slipping and becoming loose, the sur-_ 


geon, if he pleases, can tie the knot once again. 
One end of the ligature is next to be cut off 
near the knot; and the sides of the wound are 
to be brought together with strips of adhesive 
plaster, the irritation of sutures being carefully 
avoided. The remaining end of the ligature 
should -always be brought out at the nearest 
point of the external wound to the knot on the 
artery. 


‘The effects, which in general immediately fol- _ 


low the operation, are a total cessation of the 
pulsation of the aneuristnal tumor, a manifest 


Sinking and flaccidity of the swelling; a diminu- 


tion of pain in the seat of the disease; and a 
strong vibration of the articular arteries round 
the knee. As Mr. Hodgson has remarked, the 
unusual influx of blood into the minute ramifica- 
tions, when a main artery is suddenly rendered 
impervious, is generally attended with a remark=_ 


able increase in the temperature of the limb. — 


After tying the femoral artery for the cure of — 
popliteal aneurism, the same -henomenon occurs, © 


at least after a short time, during which the — 


temperature of the leg 


tinues lower, than that of the sound limb. But, — 


and foot frequently con= 


sou 
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in a few hours, it generally rises, and is some- 
times several degrees higher, than that of the 
opposite member. This state lasts several days, 
at the end of which time, the heat of the limb, 
which has been operated upon, will be found to 
be about the same as that of other parts of the 
body. (Hodgson on Diseases of Arteries, &c. 
p- 256.) It is only while the limb is colder than 
‘natural, that it ought ever to be fomented, or 
covered with flannel. In particular examples, 
there is no increase of temperature in the limb 
at any period after the operation ; a fact, which 
Mr. Hodgson refers to the probability of a col- 
lateral circulation having already been established, 
in consequence of the obstruction to the passage 
of the blood through the main artery by the 
accumulation of the coagulum in the aneurismal 
sac. Of course, unless a collateral circulation be 
established, the operation cannot succeed, as the 
limb will mortify: it behoves us, therefore, to 
be aware of the circumstances, which may pre- 
vent the due transmission of the blood to the 
inferior part of the limb. These are ably ex- 
plained and commented upon in Mr. Hodgson’s 
work; Ist, An extensive transverse wound, by 
which the principal anastomosing branches are di- 
vided. 2dly, Tight bandages, and pressure, ope- 
rating so as to ubstruct the same vessels. Sdly, The 
immense bulk of the tumor, and the pressure 
upon the principal collateral arteries. 4thy, Cal- 
culous depositions in the coats of the arteries of 
the limb. Sthly, Advanced age. 6thly, A lan- 
guid state of the circulation; a fact, indicating 
the wrongness of venesection, as a general prac- 
tice after the operation, though it may yet be 
right to adopt this treatment, where the pulsa- 
tions return in the tumor with unusual strength, 
and appear to stop the diminution of the swelling, 
as already mentioned. ‘thy, The abstraction of 
heat from the limb by cold evaporating lotions ; 
a plan, which can only be right, when there is a 
great increase of heat in the limb, a tendency to 
inflammation, or a return of strong pulsations in 
_ the tumor. 

When the operation is done, according to the 
principles laid down in this article, the patient is 
not too old, nor enteebled, and the after-treat- 
ment is properiy conducted, mortification may 
now be said to be a rare event. I have seen but: 
one example of gangrene, and in that, only one 
toe, and a portion of the skin of the instep, 
sloughed in a very debilitated subject. This 
partial gangrene of the foot has been particu- 
larly noticed by Deschamps and Scarpa, the lat- 
ter of whom regards it as an unusual thing, only 
likely to happen in old, weak, or unhealthy sub- 
jects; and “at any rate, (says he,) if this should 
happen in any of these enervated individuals, the 
patients may console themselves for the loss of 
one, or two of their toes, with the cure of a po- 
pliteal aneurism, and the avoidance of a painful 


and dangerous incision in the ham, and of the: 


tedious suppuration, which would have followed 
in. 

When the operation succeeds, a considerable 
portion of the artery above the aneurismal tumor 
is rendered impervious, the vessel indeed being 
sometimes converted into a solid cord from the 
origin of the profunda to that of the tibial arteries. 
(A Cooper, Med. Chir. Trans. Vol. 2, p. 254.) 
in general, however, the obliteration of the 
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artery is less extensive; a fact, particularly 
noticed in one of Mr, Hunter's cases, (Trans, 
of a Soc. for the Improvement of Med, and Chir. 
Knowledge, Vol. 1, p. 152,) and vainly urged by 
Deschamps, as a proof of the insufficiency of the 
new method. (See Observations et Reflecions 
sur la Ligature des principales Ariéres blessés, 
et particuliérement sur PAneurisme de VAriére 
popliiée, p. 76, Paris, 1797.) It appears from 
the observations of Mr, Hodgson, that the artery 
generally becomes impervious, for the space of 
three, or four fingers’ breadth, at the place where 
the ligature is applied; below which part its tube 
is unclosed, and continues so for some distance, 
when the obliteration again commences, and 
descends along a considerable extent of the po- 
pliteal artery to the origin of the inferior arti- 
cular, or tibial arteries. Thus, says this author, 
an insulated portion of the femoral artery pre- 
serves its cavity, from each of which considerable 
anastomosing branches arise: the upper branches 
convey blood into the vessel, and the lower 
transmit it into anastomosing channels, that 
originate below the knee. (On Diseases of Arte- 
ries, &c. p. 278.) Now, as Mr. Hodgson is un- 
acquainted with any case, except that recorded 
by Mr. A. Cooper, where after the modern opera- 
tion, the artery was obliterated from the seat of 
disease in the ham to the part, at which the 
ligature was applied, he thinks it prebable, 
that, in most instances, a double collateral 
circulation exists in the limb, after this method 
of cure. 

In consequence of the motion of the blood 
being more or less impeded in the aneurismal 
sac by the application of the ligature to the femo- 
ral artery, the aneurismal cavity soon becomes 
completely filled with coagula, which even block 
up the adjoining portion.of the arterial tube. 
The coagulated blood in the sac is afterwards 
absorbed; and a gradual diminution, and final 
disappearance of the aneurism in the ham ensue; 
with the exception of a slight induration, which 
sometimes remains, composed of a remnant of 
the sac itself, or of the fibrous part of the blood. 


This slight hardness, which occurs in the bottom’ 


of the cavity of the ham, occasions no incon- 
venience, and does not hinder the patient from 
performing the motions of the knee and leg 
with quickness and safety. (Scurpa, p. 257, 
Edit. 2.) f 

When the advantages of the foregoing method 
of operating are contrasted with the dangers and 
severity of the practice of laying open’ the aneu- 
rismal tumor, and applying ligatures round the 
diseased part of the vessel, it is surprising to 
find any living surgeons still expressing a 
preference to the latter mode of treatment 
under any circumstances whatsoever. “Yet, 
Boyer, Roux, and a few of the modern French 
surgeons are in this way of thinking, which re- 
minds me of their slowness to adopt, at every 
opportunity, union by the first intention, one of 
the greatest and most decided advances to per- 
fection ever made in the practice of surgery. 
The severity and difficulties of the old method of 
operating, in cases of popliteal aneurism, are 
most faithfully depicted by Scarpa. In the ham, 
says he, the artery lies very deep. The space 
is limited and narrow, within which it can be 


brought into view and tied, without risk of tving 
L2 
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along with it, or of destroying, some of the 
principal anastorgoses formed by the articular 
arteries of the knee. On account of the depth 
of the artery, it is difficult to pass any instrument 
round it, without including other parts, and it is 
no less difficult to draw, the ligature on the ves- 
sel with a proper degree of tightness. Scarpa 
then comments on the disadvantages of tying 
the lacerated, diseased part of the vessel, which 
is sometimes so high up, that, in order to apply 
the ligature above it, it is necessary to cut 
through the long head of the triceps, and make 
a passage through into the thigh. Or, the dis- 
eased, or lacerated part of the artery is situated 
so low down in the calf of the leg, that it is 
impossible to avoid including, either in the inci- 
sion, or the ligature, the lower anastomosing 
articular arteries, on the preservation of which the 
circulation and life of the subjacent part of the 
limb in a great measure depend. We must add 
to all this the violence, which must be done to 
the great sciatic nerve, which an assistant must 
hold drawn to one side of ‘the wound nearly the 
whole time of the operation. ‘The proceeding is 
also liable to other great difficulties, as may be 
seen from a case reported by Masotti, (Dis. sul 
Aneurysina, p. 53,) where the popliteal artery 
was so firmly united, and, as it were, confused 
with the vein, the nerve, the tendons of the 
neighbouring muscles, and the periosteum, that 
the cavity of the ham presented the appearance 
of an intricate mass of parts, not easily separable 
from one another. Lastly, the operation leaves 
a large deep wound, laying open the whole 
cavity of the ham, and followed by copious sup- 
puration, sinuses, and necrosis of the heads of the 
femur and tibia. If the patient be not hurried 
into his grave by these affections, and even if the 
parts in the ham heal, the patient is almost 
always left with an incurable contraction of the 
knee, and perpetual lameness. Thus, Masotti 
(O)). cit. p. 17,) relates one case, where the sub- 
sequent..effects were such as to destroy the soft 
parts in the cavity of the ham, in such a degree, 
as not to leave any vestige of artery, vein, or 
sciatic nerve, and the patient remained all the 
rest of his life with a paralytic leg, and ulcers 
and fistulze all round the knee. (Scarpa on Aneu= 
rism, p. 251-253, Ed. 2.) 

I shall now advert to a few facts in the history 
of surgery, which eventually led to the bold and 
successful operations, adopted in modern times, 
for the cure of aneurisms of the femoral and po- 
pliteal arteries. The earliest case, of which the 
particulars are recorded, amounting to a satis- 
factory proof, that the lower extremity might be 
duly supplied with blood, notwithstanding the 


femoral artery had been tied high up in the thigh, 
‘is the example, related by M. A. Severinus, of a. 


false aneurism of the thigh, about eight fingers’ 
breadth below the groin, caused by a musket-ball 
wound. In this instance, Severinus tied the 
femoral artery above and below the aperture in 
it, and not only was the patient’s life saved, but 
the use of Be limb also preserved. (Chirurg @ 
Efficacr, P. 2, Enarratoria.) The next authentic 
case of the ligature of the femoral artery, is that 
reported by Toy intel where M. Bottentuit, in 
1688, tied this artery on account of a false 
aneurism, the result of a sword wound at the 
inner and upper part of the thigh. The surgeons, 


ANEURISM. 


called into consultation, were immediately con 
vineed, that the only thing to be done was to 


take up the femoral artery; but, they were fear- _ 


ful, lest the patient should perish of bleeding, ere 
the opening in the vessel could be found, and, in 
case the artery were secured, they apprehended 
the obstruction of the circulation would be fol- 
lowed by mortification of the limb. The patient 


was therefore first prepared for his fate by 


the administration of the sacrament. A band 


was then applied round the upper part of the 


limb, and tightened by means of a stick, with 


which it was twisted, a piece of pasteboard being 


put under the knot, in order to render the con- 
striction less painful. The tumor was _ then 
opened, 


eS 


the clotted blood extracted, and the 
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opening in the artery detected by slackening the _ 


tourniquet. 
femoral artery, 


vessel, Then follows a curious passage, shewing 
the operator’s judgment at that time, respecting 


A curved needle, armed with a 
double ligature, was then introduced under the 
and one of the cords was tied - 
above, and the other below, the wound in the ~ 


the impropriety of interposing any cylinder of ~ 


linen between the knot of the ligature and the 


artery, as some of the old surgeons at that time 


used to do, as well as a few of the moderns. ‘*On 


ne mit point de petites compresses sur le corps de © 


Vartére aw dessus du neud, comme font quelques 
uns, parceque Von jugea quil etoit @une grande 
consequence, cde lier trés-etroitement une artere 
si considerable, ce que Von wauroit pas été stir 
de faire en interposant la petite compresse, &c.” 
For greater security, assistants, 
other in turn, kept up constant pressure on the 
tied part of the vessel for twenty-four hours. In 
six weeks, the patient recovered, and afterwards 
enjoyed such good health, that he went through 
several campaigns. (Saviard, Nouveau récuetl 
d’ Observations Chir. Obs. 68, 12me. 
1762.) 

Now, with respeet to these two cases, it merits 
attention, that, though Heister, Morgagni, and 
others, endeavoured to explain the success, by 
supposing, that each of the patients in question 
must have had two femoral arteries, both Seve- 


rinus, and Saviard, were wise enough to avoid — 


making any such erroneous inference themselves. 


At a later period, Guattani laid bare the femoral — 
artery, as it passed under Poupart's ligament, 


compressed it against the ramus of the pubes, by 
means of graduated compresses, retained with a 
firm rollér, and thus obtained the speedy obli- 
teration of the vessel, and cured the aneurism, 
which had been first injudiciously opened. (De 
Faternis Aneurysmatibus, Hist. 15, 4i0. Rone, 
1772.) Inthe same book is given the case of 
an inguinal aneurism, which when it had con- 
tinued three months, and become equal in size to 


a large fist, was attacked with gangrene, whereby _ 


the aneurismal sac was quickly destroyed, and 
the femoral artery was obliterated for a con- 
siderable extent from the crural arch downwards. 
The sloughs were thrown off, however, and the 
ulcer had in a great measure healed, when the 
patient fell a victim to debility. (Hist. 17.) 


Here it is to be remarked, that, during the five — 


weeks this man lived after the obliteration of the 
femoral artery, above the origin of the profunda, 
not only the circulation and life of the whole 
limb were preserved, but the auxiliary arteries, 


who relieved each — 


Paris; 
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“coming from within the pelvis, proved capable of 
limiting the progress of the mortification of the 
‘parts round the aneurism, and of commencing 
‘the healing process, in a manner, which raised 
great hopes of acure. A _ similar fact is also 
recorded by Dr. Clarke. (Duncan’s Med. Com- 
“ment. Vol, 3.) 

These, and other cases, which might be quoted, 
furnished ample proof of the efficiency of the 
anastomosing vessels in the support of the limb, 
though the femoral artery had been tied, or ob- 
literated in a very high situation. 

Besides these facts, surgeons derived every 
encouragement to attempt the cure of popliteal 
aneurism, by the ligature of the artery above the 
tumor, from the elucidations given by Winslow 
and Haller concerning the numberless inoscula- 
tions, which exist between the upper and lower 
articular arteries. Haller even drew the con- 
clusion, that, if the course of the blood were 
intercepted in the popliteal artery, between’ the 
origins of the two orders of articular branches, 
such anastomoses would suffice for carrying on 
the circulation in the leg. And at length, 
Heister, weighing the anatomical observations of 
Winslow and Haller, and the facts recorded by 
Severinus and Saviard, first proposed applying to 
popliteal aneurisms, an operation, which, with 
the exception of those two cases, had until that 
time been rvstricted chiefly to ancurisms of the 
brachialartery. (Dis. de genwaum Strueturd corum- 
que morbis, Disp. Chir. Halter?, T. 4.) 

Tt was in Italy that the earliest operations 
were undertaken for the cure of popliteal aneu- 
risms, by Guattani, or rather }-y a German sur- 
geon, named Keysler, as would appear from a 
letter written by esta, to Cotunni. (See Pel- 
letun’s Clinique Chir. T. 1.) The success, ob- 
tained by those surgeons, soon emboldened others 
to imitate them, and by degrees the practice of 

tying the femoral artery became common both 
in cases of aneurism and wounds; and from the 
observations of Heister, (Haller Disp. Chir. 
7.5.) Acrell, (Murray de Aneurysm. Femoris,) 
Leslie, (Edinb. Med. Comment.) Hamilton, (B. 
Bell’s Surgery, V.1,) Burschall, (Med. Obs. 
and Ing. Vol. 3,) Leber, (Dehaen, Ratio Mie 
dendi, T. 7,) and Jussy. (Ancien Journ. de 
Med. T. 42,) it was proved beyond the shadow 
of a doubt, that the circulation might continue in 
the limb, after the obliteration of the femoral 
artery, whether such obliteration were effected by 
direct pressure, or the ligature. 

The exact period when the first operation of lay- 
ing open the tumor and tying the popliteal artery, 
was performed in England, is not, as far as I 
know, particularly specified. However, judging 
from the observations made on this practice in 
the writings of Pott, (Remarks on Palsy, &e. Bro. 
Lond. 1779,) of Wilmer (Cases and Remarks in 
Surgery, 8vo. Lovid.1779,) of Kirkland (Thoughts 
on Amputation, 8re. Lond. 1780,) and of others, 
it is clear, that this method of treatment had 
been often done in this country earlier, than the 
dates of those works, and as would appear with 
little, or no success. The earliest attempt of 
this kind in France was made by Chopart in 
1781, (Reur, Nouveaua Elémens de Med. Opé o- 
tore, T. 1, p. 556,) about five and twenty 
years after the examples set by Guattani in 
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Italy; but, Chopart failed in his endeavours to 
repress the bleeding from the exposed cavity of 
the tumor, and was therefore obliged to ampu- 
tate the limb, Subsequently to this attempt, 
the operation was undertaken by Pelletan in 
two instances, the terminations of which were 
successful: consequently, this surgeon may be 
regarded as entitled to the honour of having 
proved to his countrymen the possibility of curing 
the popliteal ameurism by laying open the tumor, 
and securing the artery in the ham. 

The severity and frequent ill success of this 
method of operating I have already noticed, nor 
shall I repeat the objections to it. With respect 
to the Hunterian practice, the great peculiarities 
of which were tying the artery at sume distance 
above the disease, and not opening the swelling 
at all, Richerand seems offended, that Hunter’s 
name should be affixed to an operation, which 
he conceives was in reality the invention of 
Guillemeau. Here we observe, Altius again 
puts in a prier claim, and with much more 
effect, because the method, of which he speaks, 
truly resembled Mr. Hunter’s, inasmuch as the 
vessel is directed to be tied at some distance 
above the swelling, while Guillemeau only tied 
the artery close above the disease, and opened the 
swelling, a serious deviation from the Hunterian 
practice. 

Guillemeau, a contemporary, and disciple of 
Ambrose Paré, having to treat an aneurism, at 
the bend of the arm, the consequence of bleed- 
ing, exposed the artery above the tumor, tied 
this vessel, then opened the sac, took out the 
coagulated blood, and dressed the wound, which 
healed by suppuration. After more than a 
century, Anel, on being consulted about a si- 
milar case, tied the artery above the swelling, 
which was left to itself. The pulsations ceased, the 
tumor became smaller, and hard, and after some 
months, no traces of the disease were perceptible. 

In 1785, Desault operated in the same man- 
ner for a popliteal aneurism: the swelling di-. 
minished by one half, and the throbbings ceased ; 
on the 20th day, it burst, coagulated blood and 
pus were discharged in large quantities, and the 
wound, after continuing a long time fistulous, 
at I@hgth healed. ‘Towards the end of the same 
year, says Richerand, Hunter applied the li- 
gature somewhat differently ; instead of placing 
it close to the swelling or directly above it, he 
put it on the inferior part of the femoral artery. 
(See Nosogr. Chir. T. 4, p. 98, 99, edit. 2.) 

Unquestionably, Anel did, in one solitary in- 
stance, tie the humeral artery immediately above 
an aneurism at the bend of the arm, and effected 

“a cure without opening the swelling, (Suite de 
la Nouvelle Méthode ae guérir les fistules luchry- 
malis, p. 251, Turin 17143) but he did not 
think of applying the plan to the femoral artery, 
or draw the attention of the French surgecns 
sufficiently to the matter, to make the latter 
imitate his operation: on the contrary, the method 
fell into oblivion, and was never repeated. With 
regard to Desault’s operation, said: to have been 
done in an earlier part of 1785, than Mr. Hunter’s 
first operation, it is only necessary to say, that 
‘ Desault tied the. popliteal artery itself, while the 
grand object in Mr. Hunter’s method was to 
take up the femoral artery, at a distance from 
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the disease, and that it is this last mode alone, 
which has gained such approbation, and been 
attended with unparalleled success. 

The French surgeons have not practised the 
Hunterian operation with the same degree of 
success, with which it is now performed in 'ng- 
land, and, consequently, they very commonly pur- 
sue the old method of opening the sac, &c. 
Even Professor Boyer avers his relinquishment 
. of what he calls Anel’s plan. (7Traité des Mal. 
Chir, T. 2. p. 148.) But, we shall not be sur- 
prised at their ill success, when we hear that 
they neglect the right principles, on which liga- 
tures ought to be applied to arteries, as ex~- 
plained by Dr. Jones in his work on hemorthage. 
Even Baron Dupuytren adheres to the use of 
ligatures of reserve; and Boyer applies four 
loose ligatures round the artery, besides two 
tight ones; and consequently a large portion of 
the vessel lies separated from its natural con- 
nexions, and irritated by these extraneous sub- 
stances. Hunter’s first operation nearly failed 
also on account of so many ligatures, none of 
which were tightened so as to cut through the 
inner coats of the artery, and thus promote its 
closure. (See Hemorrhage.) In reference to the 


operation for popliteal aneurism, Rosenmaller’s 


Chir, Anat. Plutes deserve to be consulted, Part 
3, Tab. 8 & 9, Scarpa’s matchless engravings, 
and Haller’s Icones, should likewise be: ex- 
amined. 


ANEURISMS OF THE LEG, FOOT, FOREARM AND 
HAND. 


Doubts were not long ago entertained, re- 
specting the possibility or curing an aneurism at 
the upper part of the calf of the ley by tying the 
femoral artery in the middle of the thigh, (Listi- 
tuto Ital. di Scienze ed Arti, Vol. I, Parte 2, p. 
266.) The author, here referred to, was led 
by this uncerjainty to have recourse in one 
instance to the severe method of laying open 
the tumor, in order to get at the vessel lower 
down. On this case, Scarpa makes some cor- 
rect reflections: the operator (says he) assured 
himself, that, on compressing the femoral artery 
withe upper part of the thigh, the tumor ot.the 
top of the calf ceased to pulsate; and that, when 
the compression was continued for some time, the 
swelling partly disappeared; and became softer. 
It ought to have been evident, therefore, that 
the aneurism might have been cured by tying 
the trunk of the femora artery, as described in 
the foregoing section. In Scarpa’s work is a 
case, in which an aneurism at the bifurcation of 
the popliteal artery was cured by the ligature of 
the femoral artery. (See p.'451, Ed. 2.) Mr. 
Hodgson has seen three aneurisms, ‘situated at 
the commencement of the tibial arteries, eurcd 
by the same operation, (On Diseases of Ar- 
teries, Kr. p. 437.) But, as Scarpa remarks, 
though the Baesin operation answers in the 
cure “of 2zneurism in the bend of the arm, and 
at the upper part of the calf of the leg, it is not 
so effectual for aneurisms situated on the back 
or palm of the hand, or the dorsum, or sole of 
the foot. The free communication, which the 
wlnar and radial arteries keep up with each 
+ other in the hand, and the tibial arteries have in 
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the foot, prevent the operation from succeeding, 


whether the brachial, or femoral artery, or one 
of the two large arteries of the forearm, or leg, 
be tied. In proof of this statement Scarpa cites 
two cases of aneurism seen by himself; one on 
the instep; the other in the sole of the foot; 
and a third case of the same disease in the 
latter situation; all of which were found to 
be incurable by the ligature of the anterior tibial 
artery. (P. $11.) He thinks, however, that the 
operation of tying this vessel where it passes 
over the dorsum of the foot, might succeed, 
if aided by compression, applied so as to stop 
the current through the other main channel; 
and he seems to approve of this practice, be- 
cause the plan of tying the artery above and 
below the disease (which is the most certain 
means of cure) could not be done, without ex- 
tensive incisions in the sole of the foot. In an 
aneurism at the lower, part of the leg, Mr. 
Hodgson judiciously insists upon the prudence 


of tying the artery, as near as possible to the — 


tumor, because the recurrent circulation, through 
the large inosculations in the foot, might still 
cause the swelling to enlarge, in consequence 


of the blood sent into the sae from the lower. 


extremity of the vessel, passing through the 
aneurismal cavity into branches arising from the 
artery between the aneurism and the ligature. 
(P. 438.) In the same manner, when an 


ia. 
elle ee Se 


aneurism arises from the radial, ulnar, or in- — 


terrosseous arteries near the elbow, tying the 


brachial will suffice; but, if the disease be lower 
down, the vessel from which it proceeds must 
be taken up near the swelling. (Op. cit. p. 393.) 
Scarpa mentions a case, where the dorsal artery 


of the thumb was wounded; but, as the hemor- 


rhage returned several times, and pressure failed 
in suppressing it, the surgeon took up the radial 
artery at the wrist. After cutting off this 
direet current of blood towards the injured vessel, 
pressure on the wound proved effectual. Three 
months afterwards, the patient having died, the 
radial artery was found impervious for three 
fingers’ breadth below where the ligature had 
been applied, and the dorsal artery was likewise 
obliterated from the root of the thumb to the 
beginning of the palmar arch. 

The manner of exposing, and tying, the prin- 
cipal arteries of the leg and forearm will be 
described under the term, Arteries. 


OF ANEURISMS HIGH UP THE FEMORAL ARTERY, 


Several facts, already specified in the pre- 
ceding evlumns as having occurred many years 
before the operation of tying the external iliac 
artery was attempted, amounted to a full proof, 
that the circulation might go on in the lower 
extremity, notwithstanding the artery in the 
groin were tied, or obliterated. On this point, 
some of Guattani’s eases were most decisive. 

‘The ligature of the external iliac artery, for 
aneurisms of the femoral artery in the bend of 
the groin, has now been practised so frequently, 
and the instances of success’ are so numerous, 
that all doubt concerning the propriety and 
utility of the attempt has entirely ceased. The 
French, who have evinced great backwardness in 
espousing the Hunterian method of operating 


! 
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for aneurisms, though it is decidedly one of the 
greatest improvements in modern surgery, have 
also shewn great reluctance even to believe, 
much less to practise, the operation of tying the 
external iliac artery. A Parisian surgeon, how- 
ever, who was recently in London, saw the thing 
done, and his brethren in the capital of France 
now begin to have their eyes a little more open. 
Still, as Roux remarks, “ We cannot but blame 
the indifference, with which the operation is 
mentioned in some of the latest French surgical 
‘publications. At this moment (1815,) we can 
reckon twenty-three facts, relative to tying the 
external iliac artery, and, on fifteen of the patients, 
it has perfectly succeeded. In these twenty- 
three operations, I comprehend the two which 
were done in France; one at Brest, by Dela- 
porte, and the other at Lyons, by Bouchet ; 
cases, of the authenticity of which we cannot 
doubt. In the number of successful cases, is to be 
comprised Bouchet’s operation, since the patient 
lived more than a year afterwards, and then died 
of the consequences of an inguinal aneurism of 
the opposite side, Of the other twenty-one 
operations, fifteen have been performed in London 
only, in the several hospitals of this metropolis, 
by Abernethy, Ramsden, A. Cooper, Brodie, 
and Lawrence, gentlemen who would never pub- 
lish forged cases. 

“Mr. A. Cooper alone had tied the external 

iliac artery six times before my journey to Lon- 
don, and during my stay there, I saw him per- 
_ form the operation once. Four of his patients 
_ were entirely well; one of the three others died, 
_ the thirteenth week after the operation, of the 
‘bursting of an aneurism of the aorta. At this 
period, the circulation in the limb had been re- 
established. I saw the limb, after it had been 
‘injected, amongst Mr. Cooper’s anatomical pre- 
parations. Large and beautiful anastomoses ex- 
isted round the pelvis, between the dilated branches 
-of the internal iliac and femoral arteries. With 
respect to the sixth patient, the leg mortified, 
and the thigh was amputated without success. 
The seventh died of an hemorrhage, which took 
place the fourteenth or fifteenth day after the 
operation.” (Paralléle de la Chir. Aagloise avec 
la Chir. Frangoise, p. 275—276.) 

The many facts which have been already 
published, exemplifying the propriety of this 
operation, must be highly gratifying to Mr. 
Abernethy, by whose judgment it was first sug- 
gested, and by whose enterprising hand it was 
first practised. 

Mr. Abernethy has been called upon in several 
cases to take up the external iliac artery, and 
they all proved, that the anastomosing vessels 
were fully capable of conveying blood enovgh 
into the limb below, and that a vessel even of 


this*size could become permanently closed after ’ 


being tied. Three of the operations done by 
this gentleman, I was an eye-witness of, and, it 
‘is therefore with confidence that 1 can speak of 
the ease and simplicity of the requisite measures 
for securing the external iliac artery. (See 
Abernethy’s Surg. and Physiv!, Essays ;' and Sur- 
gical Observations, 1804; Edinb. Med. and Surg. 
Journal for Jannary, 1807.) 

In Mr. Abernethy’s first operation of this 
kind, performed in 1796, an incision, about 
three inches in length, was made through the 


the peritoneum, and then divided them. 
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integuments of the abdomen, in the direction of 
the artery, and thus the aponeurosis of the 
external oblique muscle was laid bare. This 
was next divided, from its connexion with Pou- 
part’s ligament, in the direction of the external 
wound, for the extent of about two inches., The 
margins of the internal oblique and transverse 
muscles being thus exposed, Mr. Abernethy in- 
troduced his fingers beneath them to protect 
Next 
he pushed this membrane with its contents up- 
wards and inwards, and took hold of the ex- 
ternal iliac artery with his finger and thumb. 
It now only remained to pass a ligature round 
the artery, and tie it; but, this required cau- 
tion, on account of the contiguity of the vein to 
the artery. These Mr. A. separated with his 
fingers, and introducing a ligature under the 
artery with a common surgical needle, tied it 
about an inch and a half above Poupart’s liga- 
ment. (Surg. Essays.) 

The following was the method, which Mr. Aber- 
nethy adopted, the second time of tying the ex- 
ternal iliac artery. 

An incision, three inches in length, was 
made through the integuments of the abdomen, 
beginning a little above Poupart’s ligament, and 
extending upwards; it was more than half an 
inch on the outside of the upper part of the 
abdominal ring, to avoid the epigastric artery. 
The aponeurosis of the external oblique muscle 
being exposed, was next divided, in the direction 
of the external wound. ‘The lower part of the 
internal oblique muscle was thus uncovered, and 
the finger being introduced below the inferior 
margin of it and of the transversalis muscle, 
they were divided with the crooked bistoury for 
about one inch and a half. Mr. Abernethy now 
introduced his finger beneath the big of the 
peritoneum, and carried it upwards by the side 
of the psoas muscle, so as to touch the artery 
about two inches above Poupart’s ligament. He 
took care to disturb the peritoneum as little as 
possible, detaching it to no greater extent than 
was requisite to admit his two fingers to touch 
the vessel. ‘The pulsations of the artery made 
it clearly distinguishable, but Mr. Abernethy 
could not put his fiager round it with facility. 
In order to be able to do so, he was obliged to 
make a slight incision on each side ef it, Mr. A. ' 
now drew the artery gently down, so as to see it 
behind the peritoneum. By means of an eye- 
probe, two ligatures were conveyed under the 
vessel; one of these was carried upwards as far 
as the artery had been detached, and the other 
downwards: they were firmly tied, and the 
vessel was divided in the interspace between 
them. (Surg. Observ. 1804.) 

In a third instance of tying this vessel, Mr. 
Abernethy operated exactly as in the foregoing 
case, and with complete success. (See dine. 
Surge Journ, San. 1807.) 

Mr. Freer, of Birmingham, who may be said 
to claim the honour of having seconded Mr. 
Abernethy in this new practice, made an incision 
about one inch and a half from the spine of the 
ilium, beginning about an inch above it, and 
extending it downwards about three inches and a 
half, so as to form altcgether an incision four 
inches and a half long, extending to the base of 


Db? 
the tumor. The tendon of the external ob- 
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lique being exposed, was’ carefully opened, and 
also the internal oblique, when the finger, being 
introduced between the peritoneum and trans- 
versalis, served as a director for the crooked 
bistoury, which divided the muscle. Avoiding 
all unnecessary disturbance, Mr. Freer separated 
the peritoneum with his finger, till he could feel 
the artery beating, which was so firmly bound 
down, that he could not get his finger under it 
without dividing its fascia. The vessel having been 
separated from the surrounding parts, a curved 
blunt needle, armed with a strong ligature, was 
put under it, and tied very tight, with the in- 
ention of dividing the internal coats of the 
vessel. The operation led to a perfect cure. 
(Freer on Anewrism, p. 83; 4to. 1807.) 

Mr. Tomlinson, of the same town, was also 
an early performer of the operation: he applied 
only one ligature, and, of course, left the artery 
undivided: the event was attended with perfect 
success. 

The following is Mr. A. Cooper’s mode of ope- 
rating, as described by Mr. Hodgson. A semilunar 
incision is made * through the integuments, in the 
direction of the fibres of the aponeurosis of the 
external oblique muscle. One extremity of this 
incision will be situated near the spine of the 
ilium: the other will terminate a little above the 
inner margin of the abdominal ring. ‘The apo- 
neurosis of the external oblique muscle will be 
exposed, and is to be divided throughout the 
extent and in the direction of the external wound. 
The flap, which is thus formed, being raised, the 
spermatic cord will be seen passing under the 
margin of the internal oblique, and transverse 
muscles. The opening in the fascia, which lines 
the transverse muscle, through which the sper- 
matic cord passes, is situated in the midspace 
between the anterior superior spine of the ilium, 
and the symphysis pubis, ‘The epigastric artery 
runs precisely along the inner margin of this 
opening, beneath which the external iliac artery 
is situated. If the finger, therefore, be passed 
under the spermatic cord, through this opening 
in the fascia, it will come into immediate con- 
tact with the artery, which lies on the outside of 
the external iliac vein. The artery and vein 
are connected together by dense cellular mem- 
brane, which must be separated to enable the 
operator to pass a ligature, by means of an 
aneurism needle, round the former.” (On Dis- 
eases of Arteries, p. 421—422.) 

‘The foregoing incision, the convexity of which 
is turned outward, and downward, extends from 
within and a little above the anterior superior 
spinous process of the ilium to above and a 
little within the middle part of Poupart’s liga- 
ment. 2 

Mr. Norman, of Bath, who has tried both 
modes of operating, found that proposed by Mr. 
A. Cooper, a more easy way of finding the ex- 
ternal iliac artery, than the longitudinal incision 
practised by. Mr. Abernethy. ‘ The objection, 
(says Mr. Norman,) to Air. Cooper’s mode of 
operating in cases, where the tumour extends high 
up, is by no means well founded ; for the lower 
part of the bag of the peritoneum, lying on the 
edge of Poupart’s ligament, must in every case 
be exposed and detached, in order to get at the 
artery, which lies behind the posterior part of 
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that membrane, and this is most easily effected 
by an incision in the direction of Poupart’s liga- 
ment; whilst two thirds of the longitudinal inci- 


sion are made on a part of the peritoneum, which 


lines the abdominal muscles, and the lower por- 
tion only of the incision, reaches that part of the 


membrane, whichis to be separated. The con- 


sequences of this are, that the peritoneum is in 


much greater danger of being wounded, and that _ 
the probability of a hernia forming after the cure, — 
is much increased by the extensive division of 


the oblique muscles.” (See Me. Chir, Tran. 
vol, 10, pe 101.) As far as I am able to judge, 
these remarks are well founded, and they coin- 


cide with some observations, which were made — 


some years ago by Roux, who, while heinclined — 


to Mr. Abernethy’s method, saw the disadvan-_ 


tage of letting the direction of the wound in 
this instance correspond to the course of the ar- 
tery. 
ject, helaid down the rule, that the beginning of the 


-wound should never be further, than half an inch’ 


from, and a very little higher, than the anterior 
superior spine of the ilium, and that it should 
be carried very obliquely downwards, to the mid- 
dle of Poupart’s ligament. (See Noweaux Ele- 
mens de Mid. Op. I. 1,p. 747. Xe.) 

In a case, operated upon by Mr, Kirby, a 


hernia followed, in the situation where the abdo- __ 
minal muscles had been divided. (See Cases with — 


Observations, p. 109, 8ve, Lond, 1819.) 


Dr. Post in one case found the peritoneum so =~ 


thickened and diseased, that he could not raise it 
from the subjacent parts, and he was obliged to 
make an opening in it. ‘The protruding viscera 
were then pushed back, and, with a needle, a liga- 
ture was introduced under the artery, the perito- 
neum being also included in the ligature. Not- 
withstanding the disadvantageous method of ope= 
rating, and the return of pulsation in the swell- 
ing, the patient had so far recovered in three 


‘months, as to have regained the use of the limb. 


(See Americun Med. and Phil. Reg. vol. 4y ps 
413.) ; 

In one remarkable case, Mr. Newbiggin, by 
tying the external iliac artery, cured both an in- 
guinal and a popliteal aneurism together. (See 
idin, Med.& Surg. Journal, for Jan. 1816, p.71, 
The many operations, which have now been 
done on the -external iliac artery, have im- 
pressed me with a conviction, that in subjects 
under a certain age, there is no reason to fear, 
that the anastomoses will not generally suffice 


for the supply of the lower extremity. Out of — 


twenty-five cases, I only know of three, in which 
the limb was attacked with gangrene. These 
three were patients of Mr. A. Cooper, Bouchet, 
of Lyons, and Mr. Collier. The proportion is 
not so much as one in eight. ‘The three in- 
stances of gangrene were not all in the circum- 
stances, which permitted the event to be imputed 
to the anastomoses not having had sufficient 
time to enlarge, though perhaps Mr. Collier’s 
case was such. On the other hand, we are to 
notice, that Dr. Cole’s patient was operated 
upon a few days after the wound, and yet the 
limb was duly supplied with blood, and did not 
become . gangrenous. It appears therefore to. 
me, that the occasional occurrence of gangrene 


Hence, after many trials on the dead sub- 
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cannot be admitted as a just reason for delay, 
- until the collateral vessels have had time to en- 
large. I believe, that in all aneurismal diseases, 
early operating is the best, and most judicious 
practice. This was one principal cause, as. Kirk- 
land observes, which oceasioned the bad success 
of the old surgeons in the treatment of popliteal 
aneurisms, and he foretold many years ago, that 
operations for the cure of aneurisms would an- 
swer better, if not deferred so long as formerly. 
(See Thoughts on Amputation, &c. 8vo, Lond. 
1780.) Ijoin Kirkland in this sentiment, notwith- 
out recollecting, that all aneurisms are attended 
with a chance of getting spontaneously well in the 
course of time. I saw the inguinal aneurism which 
did so, under Mr. Albert, in the York hospital ; 
but as this also is a rare incident, I do not be- 
lieve, that it ought to influence us against having 
speedy recourse to an operation. Besides, the 
cure by inflammation and slotghing, appears to 
me to be attended in reality with more peril, than 
a well executed operation, and consequently, has 
less recommendations, than many may imagine. 
Had not Mr. Albert’s patient been a very strong 
man, he would certainly have fallen a victim to 
the extensive disease, which the bursting and 
sloughing of the tumor created. Thus, Dela- 
porte’s patient died of the mass of disease, which 
the tumor itself made; for it had been suffered to 
attain too large a size, so that when it inflamed, 
the effects were fatal (See Richeruad, Nosog. 
Chir. T'. 4, p. 113, edit. 4.) 

I believe Dr. Wilmot’s observation is perfectly 
correct, that, ifa comparison were made between 
the operation of tying the external iliac artery 
and that oftying the artery in the thigh, we should 
find the recoveries after the first more frequent, 
in proportion to the number of times it has 
been done, than after common operations lower 
down. (See Dublin Hospiial Rep. &c. vol. 2, 
p- 2t4.) 

I subjoin a list of some of the successful ex- 
amples of this operation. Mr. Abernethy, two 
cases, (Surgicut Works, vol. 1.) Freer and Tom- 
linson, 2, (Freer on Aneurism, 1807.) Mr. A. 
Cooper, 4, (Hodgson on Diseases of Arteries, p. 
417.) Goodlad, 1, (Edin. Med. & Sur. Journ,-vol. 
8, p32.) Mr. Brodie, 1, (Hodgson op. cit. p.419.) 
Lawrence, |, (Med. Chir. Trans. vol. 6. p. 205.) 
J. S. Soden, 1, (Same work, wl. 7, p. 536.) G. 
Norman, I, (Same work, vol. 10. p.95, &c.) Bou- 
chet, 1, (Roux Med. Opératoire, T.1. p. 744.) JUS. 
Dorsey, (Elements of Surgery, vol. 2, p. 180, 
Philadelphia, 1813.) Mouland, 1, Bulletins de 
la Faculté de Médécine de Paris, T. 5, p. 535.) 
Dupuytren, 1, (French Transl. of Mr. Hodgson’s 
Work, T.2, p.215.) Dr. Cole, 1, (Rapport des 
Travaux de la Socieé a’ Envilation de la Ville de 
Cambrai, 1817, or Lond. Med. Repository.) Dr. 
Wilmot, 1, (Dublin Hospital Reports, vol. 2, pe 
208, &c.) Kirby, 1, (Cases with Observations, 
&c. 81, Lond, 1819.) Dr. Post, 1, (American 
Med. & Philos. Register, vol. 4.) Newbiggin, 1, 
(Edia. Met.& Surg, Journ, Junwary, 1816.) 

Some particulars of the case of ruptured ingui- 
nal aneurism, in which Mr. A. Cooper tied the 
aorta, will be hereafter noticed. (See Aorta.) 

Rosenmuller’s Chir. Anat. Plates, in illustra- 
tion of the operation of tying the external iliac 
artery, merit notice. (See part 3, wd. 2,7, 
and 9.) 
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CASES OF GLUT.BAL ANEURISM CURED BY TYING 
THE INTERNAL ILIAC ARTERY. 


The glutzal artery is large ; from its situation, 
liable to wounds ; from its size, subject to aneu- 
rism. Dr. Jeffray, of Glasgow, was consulted 
in a case, where the gluteal artery had been 
wounded. He urged the propriety of tying the 
vessel where it had been injured. This sensible 
advice was at first rejected, and when the friends 
at last consented, the operation was too late, as 
while preparation was making for it, the tu- 
mor burst, and the patient expired in a few 
moments, 

Theden also mentions an instance, in which 
the glutzal artery was wounded in the dilata- 
tion of a gunshot wound, and the patient lost his 
life. (See Scarpuon Anewrism, p. 407, Ed, 2.) 

Mr. John Bell, however, tied the glutzal ar- 
tery in a case where it was wounded, and the 
patient was saved. 

Mr. Stevens, surgeon in Santa Cruz, the gen- 
tleman who has ‘proved the practicableness of put- 
ting a ligature round the internal iliac artery, 
informs us, that ‘ one of the first surgeons in 


' London had a patient with glutzeal aneurism. 


The tumor was large; allowed to burst; and 
the person blea to death. 

«* T sincerely trust, says he, that the following 
case may be the means of preventing such an 
occurrence in future. 

‘¢ Maila, a negro-woman, from the Bambara 
country in Africa, was imported asa slave into 
the West Indies in the year 1790. She was 
purchased for the estate Enfield Green; now 
the property of the heirs of P. Ferrall, Esq... 1 
saw her firstin the beginning of December, 1812. 
She had a tumor on the left hip, over the scia~ 
tic notch. It was nearly as large asa child’s 
head, and pulsating very strongly. She could 
assign no cause for the disease. It had com- 
menced about nine months before, with slight pain 
in the part; and had gradually increased to its 
present size. She was now much reduced, in 
great misery, and ready to submit to any 
operation.” (See Medico-Chir. Trans. Vol. 5. 
pe 425.) 

After’a few more particulars, Mr. Stevens ie 
notices, that he had tied the internal iliac on the 
dead body, and that he believed it might be done 
with safety on the living. 

The following is some account of this ope- 
ration, as practised upon the above negro- 
woman. 

“ On the 27th December, 1812, (says Mr. 
Stevens), I tied the artery in the presence of 
Dr. Lang, Dr. Van Brackle, Mr. Nelthropp, 
and Mr. Ford, the manager of the estate. 

‘¢ An incision, about five inches in length, was 
made” on the left side, in the lower and lateral 
part of the abdomen, parallel with the epigastric 
artery, and nearly half an inch on the outer side 
of it. The skin, the superficial fascia, and the 
three thin abdominal muscles, were successively 
divided ; the peritoneum was separated from its 
loose connexion with theiliacus internus and psoas 
magnus; it was then turned almost directly in- 
wards, ina direction, from the anterior superior 
spinous process of ‘the ilium, to the division of 
the common iliac artery. In the cavity, which 
I had now made, I felt for the internal iliac, ine 
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sinuated the point of my fore-finger behind it, 
and then pressed the artery betwixt my finger and 
thumb. Dr. Lang now felt the aneurism behind ; 
the pulsation had entirely ceased, and the tumor 
was disappearing. I examined the vessel in the 
pelvis; it was healthy and free from its neigh- 
bouring ,connexions. I then passed a ligature 
behind the artery, and tied it about half an inch 
from its origin. The tumor disappeared almost 
immediately after the operation, and the wound 
healed kindly. About the end of the third week 
the ligature came away, and in six weeks the 
woman was perfectly well.” 

This is the first example, in which the internal 
iliac has been tied. ‘The operation was not at- 
tended with much difficulty, nor pain, and not an 
ounce of blood was lost. 

Mr. Stevens had no difficulty in avoiding the 
ureter, which, when the peritoneum was turned 
inwards, followed it. Had it remained over the 
artery, Mr. Stevens says, that he could easily 
have turned it aside with his finger. (See a par- 
ticular history of this case in Medico-Chirurg. 
Trans. Vol. 5, p. 422, &c.) 

A second instance, in which the internal iliac 
artery was tied, was some time ago communicated 
to the public. The operation was performed by 
Mr. Atkinson, of York, on account of a gluteal 
aneurism. ' ‘The following are a few of the par- 
ticulars, as related by this gentleman: Thomas 
Cost, aged 29, presented himself at the York 
County Hospital, April 29th, 1817. He was a 
tall, strong, active bargeman, not corpulent, ane 
very muscular. He was enduring great pai 
from a large renitent, pulsating tumor, stoned 
under the glutzus of the right side; an obvious 
aneurism. It had existed about nine months, and 
was the consequence of a blow from a stone. In 
a consultation with Dr. Lanson and Dr. Wake, 
the necessity of the operation was determined 
upon, and it was performed on the 12th of May, 
without any material difficulty, or interruption, 
except such as was the consequence of the divi- 
sion of, and bleeding from, the smal! muscular 
arteries. Having got command of the internal 
iliac artery within the pelvis, (which, says Mr. 
Atkinson, required the complete length cf the 
fingers to accomplish), it was tied. Sufficient 
proof of its being the identical artery was repeat- 
edly obtained, by the pressure upon it stopping 
the pulsation, and causing a subsidence of the 
tumor. Dr. Wake, Mr. Ward, and all the pupils, 
were quite assured of the circumstance. ‘Lhe 
artery being then tied, the pulsation of the swell- 
ing entirely ceased. Some delay in placing the 
ligature arose from the needle not being sut- 
ficiently pliable; but, for future operations of this 
kind, Mr. Atkinson very properly recommends 
the ligature to be put round the artery by means 
of an instrument, resembling a catheter, the wire 
of which has a little ring at its extremity, and 
ean be pushed out some way beyond the end of 
the tube. 

The patient went on tolerably well for some 
time after the operation; the pulse never ex- 
ceeded 130, and after a time sunk to 85 or 90. 
He became exhausted, however, partly by the 
discharge, and partly by hemorrhage, and died 
on the 31st-of May, about nineteen davs after 
the operation. In the dissection, the cavity, on 
the external part of the peritoneum, in the situa- 


‘the same vessel. 
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-tion of the incision, was completely filled with — 


coagulated blood. * The ligature, on moving 


‘a part of this (blood) with a sponge, readily fol- 


lowed it, and, without doubt, had been disen- 
gaged for some days.”” The internal iliac, which 


appeared to have been tied, had separated about 


an inch and a half from the bifurcation with. the 
external iliac. By “ separated”’ I conclude Mr. 
Atkinson means that the upper part of the inter- 


nal iliac was separated from the continuation of | 
(See Medical and Phys, Jour. — 


vol, 38, p. 267, &c.) Although this gentleman 
has not given a very clear account of some part 


. 


of the dissection, and he has also omitted to de-"_ 


scribe the place of his external i incision, or the 


exact parts, which he divided in the operation, — 


yet, I think that all the circumstances of the case 
taken together, leave not the smallest doubt of the 
internal iliac artery having been actually tied. 
The complete stoppage of the pulsation, as soon 


as the ligature was applied, and the testimony of — 


several respectable practitioners, who were pre~ — 


sent, seem, indeed, to remove all ambiguity. 
The profession, I think, are much indebted to 
Mr. Atkinson for this important communication, 
which was in some measure required, in order to 


confirm Mr. Stevens’s similar case, as, it is well. 


known, that some distinguished anatomists and 
surgeons in this metropolis have expressed very 
strong doubts of the  dighasetias nature of the 
operation. 

In a modern publication are given a few parti- 


culars of a case, which was supposed to be an 


aneurism of the gluteal artery, and cured by 
means of pressure, a light vegetal) ble diet, gentle 
laxatives, and digitalis (See Trans. of the Fel- 


lows, &c. of ' ihe Kung? sani Quer’ $ College of Phy=_ 


seta BAT reladh, voll yp. 41, Avo. Pub 1817.) 
From the very Wa pEnest account here given of 
the tumor, it is impossible to form any conclu- 
sion, respecting its nature. 

Sandifort has recorded an instance of an aneu- 


rism of the internal iliac artery itself. (See — 


Tabule Anatomica, &c. Precedit Obs. de Aneu- 
rysmate Arterie Itice interne, rarisre ischiadis 
Nervose causa. Jol. Lugd. 1804.) 


ANEURISMS OF THE BRACHIAL ARTERY. 


Surgical writings contain many histories of 


aneurisms in ‘the Pew of the arm, produced by 
the puncture of the brachial artery in venesec- 
tion, or caused by a deep wound inflicted at the 
bend of the arm, along the inner side of the hu- 
merus; or in the axilla. Such cases must indis- 
putably be formed by effusion Although Mo- 
rand, &c. have found, that, along with aneurisms, 
caused by a wound of the brachial artery, the 
diameter of the vessel is sometimes unusually 
enlarged through 
seat of thetumour, this enlargement, which is 


its whole length, above the 


very rare, might have existed naturally, before _ 


the puncture occurred. Even were it fr equent, 


such an equable longitudinal expansion cf the — 


tube of the artery coul Jd not éxplain the formation 
of the aneurismal sac in the bend of the arm, 
along the inner side of the humerus, or in the 
axilla, after wounds. (Scaipu, p. 160 ) 

The proximate cause of these cases may in- 
variably be traced to the solution of continuity 


in the two proper coats-of the artery, and the- 
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wonsequent effusion of blood into the cellular 
substance. The effect is-the same, whether from 
-an internal morbid affection, capable of ulcerat- 
ing the internal and fibrous coats of the artery, 
the blood be effused into the neighbouring cel- 
jular sheath surrounding the artery, which it 
raises after the manner of an aneurismal sac; or, 
the wound of the integuments having closed, the 
blood issue from the artery, and be diffused in 
the surrounding parts. The cellular substance, 
on the outside of the wounded vessel, is first in- 
jected, as in ecchymosis; the blood then dis- 
tends it, and elevates it in the form of a tumor, 
and, the cellular divisions being destroyed, con- 
verts it at last into a firm capsule, or aneurismal 
sacs. (Scarpa, p. 167.) 

The circumscribed or the diffused nature of 
the aneurism, and the rapidity or slowness of its 
formation, depend on the greater or less resist- 
ance to the impetus of the blood, during the time 
of its effusion, by the interstices of the cellular 
substance surrounding the artery, and by the li- 
gamentous fascize and aponeuroses, lying over 
the sac. ‘The aponeurosis of the biceps muscle, 
being only half an inch broad, and situated lower 
than the common place for bleeding, cannot, at 
least in most cases, materially strengthen the 
_eellular substance surrounding the artery, as is 
commonly supposed. (Suarpa, p. 168—170.) 
This author refers the greatest resistance to the 
intermuscular ligament, which after having co- 
vered the body of the biceps muscle extends over 
the whole course of the humeral artery, and is 
implanted into the internal condyle. This liga- 
mentous expansion has a triangular shape, the 
base of which extends from the tendon of the 
biceps, to the internal condyle, while the apex 
reaches upward along the inner side of the hu- 
merus towards the axilla, in the course of the are 
tery. ‘The humeral artery ana.median nerve, 
kept in their situation by the cellular sheath and 
this ligamentous expansion, run in the furrow, 
formed between it and the internal margin of 
the biceps. (Scarpo,171.) ‘This author anato- 
mically explains many circumstances relative: to 
the diffusion, circumscription, shape, &c. of bra- 
chial aneurisms, from this intermuscular ligament, 
- While aneurisms, from an internal cause, are not 
unfrequent in the aorta, thigh, and ham, they are 
very rare in the brachial artery ;, though a few 
such instances are recorded. (S arpa, 174. Pel- 
letan’s Clinique Chir, T. 2, p. 4.) vil 


The mode of distinguishing a wound of the > 


brachial artery, in attempting to bleed, and the 
method of trying to effect a cure by pressure, are 
described in the article Hemorrhage. 

Anel was the first, who tied the brachial ar- 
tery, for the cure of the aneurism at the bend of 
the arm, in the same way that Hunter did the 


femoral, for the cure of aneurisms in the ham,’ 


viz. with one ligature above the tumor, without 
making any incision upon, or into, the sac itself. 

The operation is performed as follows :—the 
surgeon having traced the course of the brachial 
artery, and felt its pulsationsabove the aneurism, 
he may either cut down to the vessel immediately 
above the tumor, or much higher in the long 
space betwen the origins of the superior and in- 
ferior collateral arteries. The integuments are 
to be divided in the course of the artery, and also 
the cellular sheath, for the space of about two 


~ 


direction of the external wound. 
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inches and a half, The surgeon now introducing 
his left fore-finger to the bottom of the wound, 
will feel the denuded vessel, and, if it is not suf- 
ficiently bare, he must divide the parts which still 
cover it, observing to introduce the edge of the 
knife, on the side next to the internal margin of 
the biceps, to avoid dividing any of the numerous 
muscular branches, which go off from the oppo- 
site side of the artery.. He is then to insulate, 
with the point of his finger, the trunk of the ves- 
sel, alone if he can, or together with the median 
nerve and vein, and raise it a little from the bot- 
tom of the wound. He is to separate the me- 
dian nerve and vein, for a small space from the 
artery, and with an eyed needle is to pass a liga- 
ture under the latter, and then tie it with a sim- 
ple knot. 

In the operation, it should always be recol- 
lected, that the median nerve lies. on the inside of 
the artery, and, therefore, that the instrument, 
used for putting the ligature under the vessel, 
should be passed from within outwards, by which 
means the inclusion of the nerve may be most 
easily avoided. (Boyer, Traiié des Maladies Chi- 
rurgicales, dc. 1.2, p. 193.) 

The operation is well described by Mr. Hodg- 
son: ‘“ The surgeon divides the integuments 
along the ulnar margin of the biceps muscle, by 
an incision two inches and a half in length. The 
thin fascia, which surrounds the arm, will thus be 
exposed, and¢ must be cautiously divided in the 
The artery lies 
immediately under the fascia, close to the margin 
of the biceps. ‘The median nerve is situated on 
the ulnar side of the artery, which lies between 
its two venee comites. The internal cutaneous 
nerve is also situated under the faseia in the 
middle of the arm, and lies on the ulnar edge of 
the median nerve. The cellular membrane, which 
connects these parts, is to be divided, until the 
coats of the artery are fairly exposed. This part 
of the operation will be effected with facility, 
if an assistant compress the artery above the 
wound, so as to stop the circulation through it, 
and render it in some degree flaccid. The point 
of an aneurismal needle is then to be introduced 
close to the ulnar, and brought out on the radial 
side of the artery, so as to avoid including the 
median nerve, or the veins which accompany the 
artery.” (See Hodgson’s Treatise on Discases of the 
Arieries, &c. p. 391.) 

Whoever, after the above directions, says 
Scarpa, shall have the treatment of a circum- 
seribed aneurism in the bend of the arm, will no 
longer, it is te be hoped, follow the method of 
those, who, supposing the tumor to be formed by 
the dilatation of the artery, used first to divide 
the integuments over the tumor, insulated the 
sac, and sought for the vessel above and below 
the aneurism, in order to tie it in two places ; 
and then endeavoured to make the sac slough 
away. The operation is now reduced to the 
greatest simplicity, viz. tying the artery merely 
above the tumor. (See Scur;c, p. 358, 359.) 

‘When the aneurism is diffused, and accom- 
panied with violent inflammation and swelling of 
the whole arm, from the excessive distention of 
the clots of effused blood, Scarpa recommends the 
old operation of opening the tumor, and tying 
the artery at the bottom of the sac, above and 
below the wound made by the lancet. - In’ this 
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method, a tourniquet must be applied to the up- 
per part of the arm, near the axilla; or, if the 
limb be very painful and swelled, it is better to 
let an assistant compress the artery from above 
the clavicle, against the first rib. The incision 
having been made into the tumor, and the blood 
discharged, a probe is to be introduced into the 
puncture in the vessel, from below upwards, so 
a8 to raise the artery. This, being separated 
from the parts beneath, and the median nerve, 
for a small extent, is to have two ligatures put 
under it, one of which is to be tied above, the 
other below, the wound in the vessel. ‘Then the 
tourniquet, or pressure, is to be taken off, and if 
there be no bleeding. the wound is to be brought 
together. (See Scurpa,y. 359.) In reference 
to this operation, Rosenmuller’s Chir. Anat. 
Plates, Part 2. Tab. 11.and Camper’s Demonstr. 
Anat. Pathol. Lib. 1. are worth consultirg. 

It was on the brachial artery, that Mr, Lam- 
bert, (Med. Ob. & inquiries, Vo!. 2.) made the 
experiment of closing the puncture in the vessel 
by means of the twisted suture, under an idea, 
that the plan would not, like compression, oblite- 
rate the arterial tube, and therefore, that the risk 
of gangrene would be lessened. Now, although 
in the trial which was made, the bleeding was 
permanently stopped, Lambert was mistaken in 
supposing, that the pervicus state of the wounded 
part of the artery was preserved by the adoption 
of the twisted suture, instead of pressure or the 
ligature. If ever a small puncture in an artery 


heal, so as to leave the tube of the vessel pervi- - 


ous, it is under the circumstances pointed out by 
Dr. Jones. (See Hemorrhage.) Had Lambert 
had an opportunity of examining the state of the 
vessel, some time after the above operation, he 
would have found its canal obliterated; and had 
he known the freedom with which the collateral 
arteries anastomose with the recurrent arteries 
of the forearm, he would have known how to ex- 
plain more correctly the re-establishment of the 
pulse. I need merely add, that as the false idea 
of preserving the perviousness of the artery was 
the only foundation for the method, the practice 
ought never to be revived, as not affording equal 
security from hemorrhage to what is obtained by 
the ligature, or even compression. 


AXILLARY ANEURISMS, 


Aneurisms occasionally take place in the axilla, 
and make it necessary to tie the subclavian ar- 
tery. A question, here naturally presenting it- 
self, is, whether the surgeon should attempt the 
operation in an early period of the disease, ‘or 
wait till circumstances are urgent; the aneurism 
large and far advanced ; the arm cedematous and 
insupportably painful; and the tumor in danger 
of bursting? In all cases of ancurism, unques- 
tionably, there is a certain chance of the disease 
getting spontaneously well; and one axillary 
aneurism, in a man in St. Bartholomew’s Hospi- 
tal a few years ago, had certainly disappeared of 
itself, as was proved by the account which the 
patient while living gave of his case, and by the 
obliteration of the artery, found on ingpection 
after deat}. 

I believe, however, we ought not to suffer our 
conduct to be too much influenced by the hope 
of so-unfrequent an event, and, from the observa- 
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tions, which I have made on this subject, it is my 
decided opinion, that the operation should never 


-be delayed, so as to allow the tumor to acquire . 


an immoderate size. ‘The operation is always 
difficult; but, the difficulty is seriously increased, 
when the swelling has extended far towards the 
breast, and has become so large as to push the 
clavicle considerably upwards. ‘The several ex-_ 
aniples, in which the subclavian artery has now 
beer: tied, have furnished abundant proof, that the 
anastomoses are fully competent to the supply of 
the limb with blood. The plan, therefore, of de- 
laying the operation long, with the view of allow- 
ing the inosculating arteries to enlarge, must be 
as questionable here, as in some other cases of 
aneurism, and at all events, the maxim may be 
safely advanced, that, previously to the operation, — 
the tumor should never be suffered to acquire an — 
enormous size. . 

That the limb would receive an adequate sup- 
ply of blood was well proved, even without the — 
performance of the operation, by cases in which — 
the axillary and subclavian arteries had been ren= 
dered impervious by disease, as, for instance, by — 
the*pressure of an aneurism of the aorta. (For 
an account of such facts, the reader is particularly 
referred to Hodgson’s Treatise on the Discuses of — 
Arerics, p. 111; Journal de Médecine by Cra 
visart, Leroua and Boyer, T, 2, p. 29; Corvisurt, - 
Essai sur les Maladies du Ceur, p. 215.) | 

“In these cases (says Mr. Hodgson) the only 
unusual circumstance, which was observed dur< — 
ing the life of the patients, was the delicieney of. 
the pulse at the wrist. The limbs were well nou- | 
rished, although a considerable extent of the 
main artery (the subclavian) was obliterated, even 
before it had given off any branches.” (P. 47.) 

This vessel was tied by a Mr. Hall, in Che- 
shire, when it had been wounded with a scythe, 
‘and its ends exposed; the arm was preserved, 
though it remained somewhat weakened, which 
might be owing to the division of some large nerve, 
(SeeJ. Beil on Wounds, p. 60. edit. 3, and Scarpa, - 
p. 372.) Mr. White, of Manchester, relates — 
another instance of this vessel being tied, in the 
case of a wound; but, mortification of the limb, 
and death followed. ‘Three of the nerves were 
found included in the ligature. (London Med. 
Journ. V. 4.) In cases of wounds of the axil- 
lary,.or any other large arteries of -the extremi- 
ties, the surgeon, before proceeding to apply a liga- 
ture, should first ascertain the precise place of 
the wound in the artery; and, for this purpose, 
it may sometimes be proper, in certain wounds 
of the shoulder, to make an incision in the axilla - 
so as expose the injured part of the vessel; or,’ 
if circumstances do not forbid it, the external 
wound may be dilated, until the exact part where 
the artery has been wounded is discovered. In 
proof of the propriety of acting in this manner, 
and applying a ligature above and below the. 
wound in the vessel, Scarpa quotes a case, im 
which such practice was successful on a patient 
under M. Maunoir, of Geneva: the artery had 
been injured with a sabre near the head of the 


. humerus: but, after the wounded part of the ves 


sel had been traced, and secured in the way above 
suggested, the patient, a boy fourteen years of 
age, was saved from the dangers of hemorrhage 
and recovered the use of his arm, as fast as this” 
was possible, with the loss of the first phalanges - 
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of the three last fingers from gangrene. (See 
‘Searpa on Aneurism, p. 412, kd. 2, and Journ. 
de Méi. T.40, Mars 1811.) > 
_ ‘There are two modes of operating for axillary 
aneurisins ; one by cutting below the clavicle, in 
order to take up the axillary artery itself; the 
other, by making the wound above the bone, for 
the purpose of securing the subelavian artery at 
the point where it emerges from behind the ante- 
rior scalenus muscle. 
The first of these methods has been attempted 
by Desault, Pelletan, Mr. Keate, Mr. Chamber- 
laine, &c. It was in a case of wound of the ax- 
illary artery, that Desault operated. An inci- 
sion, six inches long, was made below the exter- 
nal third of the clavicle; two thoracic arteries 
cut were immediately tied ; the two lower thirds 
of the great pectoral muscle were next divided 
with a bistoury guided on a director: a large 
quantity of coagulated blood was now discharged ; 
and the artery was directly taken hold of, and 
tied, together with the brachial plexus of the 
nerves. ‘The arm mortified, and the patient died. 
This case, we must agree with Scarpa, was not a 
fair trial of the operation, inasmuch as the inclu- 
sion of the plexus of nerves in the ligature was 
an improper measure, and must have promoted 
the occurrence of sphacelus. It seems also pro- 
bable from the account, that the vein was likewise 
tied ; another serious and objectionable proceed- 
ing. Besides, it is worthy of notice, that the case 
was a wound of the axillary artery, attended with 
a copious effusion of blood in the cellular mem- 
brane. In all examples of this kind, gangrene is 
more readily induced, than when the case is a 
mere circumscribed aneurismal tumor. (See 
Gurres Chir. de Desauit par Bichat, Tome 2, ». 
553.) As for Pelletan’s example, it hardly de- 
serves recital, because the operation in fact was 
not achieved. His colleagues objected to divid- 
ing the pectoral muscle; a random thrust was 
made with a needle and ligature; but, the artery 
was not included, and the experiment was not re- 
peated. (See Clinique Chirurgicaule, Tom. 2, Obs. 
7, 7. 49.) 
In a case of axillary aneurism, which had ac- 
tually burst, and the hemorrhage from which 
could only be stopped by pressing the artery 
against thé first rib, Mr. Keate, the surgeon-ge- 
neral, practised the following operation, which 
was attended with completely successful conse- 
quences. ‘This gentleman determined on taking 
up the artery, above the diseased and ruptured 
part, in its passage over the first rib. Accord- 
ingly, he made an incision obliquely downwards, 
divided the fibres of the pectoral muscle, that 
were in his way, and, when he came to the ar- 
tery, passed a curved, blunt-pointed, silver needle, 
armed double, as he conceived under the artery, 
and tied two of the ends. After a careful ex- 
amination, finding that the artery pulsated be- 
low the ligature, he determined on passing an- 
other ligature higher up, and nearer to the cla- 
vicle: he, therefore, passed the needle more 
deeply, so as evidently to include the artery. In 
a few days the swellig of the arm began to sub- 
side, the wound suppurated, and the ligatures 
came away with the dressings. The arm after- 
wards recovered its feeling, and the patient re- 


guned, in a great measure, the entire motion of 
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the shoulder, &e. (See Med. Review and Ma- 
gasine for 1801.) 

Mr. Keate’s operation is objectionable, inas- 
much as it was a dive made with aneedle, and at- 
tended with great danger of wounding and tying 
parts, which should be left undisturbed. 

Mr. R. Chamberlaine, of Kingston, Jamaica, 
took up the axillary artery below the claviele, in 
a patient, who had an aneurism in the left axilla, 
occasioned by a wound with a cutlass on the 5th 
of October, 1814. On the 10th of January, the 
tumor had considerably increased, and was less 
compressible, than it had been when first seen by 
Mr. Chamberlaine. ‘Fhe operation was done on the 
17th of January, 1815: ‘ a transverse incision, 
of three inches in length. was made through the 
skin and platysma myoides, along and upon the 
lower edge of the clavicle, three fingers’ breadth 
from the sternal end of that bone, and terminating 
about an inch from the acromion seapule. This 
incision divided a small artery, which was imme- 
diately secured. A second incision, of three 
inches in length, was also made obliquely through 
the integuments over the deltoid and pectoral 
muscles, meeting the first nearly in the centre. 
The cellular membrane and fat, lying between 
them at the upper part, were now removed. The 
next step consisted in detaching the clavieular 
portion of the pectoralis major, and taking away 
the fat and ‘cellular membrane lying over the sub- 
clavian vessels. ‘The artery was now brought 
into view, and its pulsations made it clearly dis- 
tinguishable from the contiguous parts.”’ After 
several ineffectual efforts, Mr. Chamberlaine suc 
ceeded in conveying a ligature under it, by 
means of an eye-probe, curved for the purpose, 
and the point of which was brought up with the 
aid of a pair of forceps. On the 22d of February, 
the wound was completely healed; the aneurismat 
tumor reduced to the size of a turkey’s ego, 
and very solid; the arm smaller, than its fellow, 
but its muscular power improving. (See Medico 
Char. Tans. Vo'. 6, ps 128, Sc.) Mr. Chamber- 
laine expresses his conviction, that the operation 
would have been much facilitated, had he been 
furnished with the_instruments described in Mr. 
Ramsden’s work for. passing the ligature under 
the artery. 

The subclavian artery might be got at below 
the clavicle, as follows: the surgeon is to make 
an incision, through the integuments, about 
an inch from the sternal end of this bone. The 
cut is to run in the direction towards the 
acromion, deviating a little downward from a line 
parallel to that of the clavicle. This wound will 
bring into view some fibres of the great pectoral 
muscle originating from the last-mentioned bone. 
These are next to be divided. Some cellular 
substance will be found underncath, which is to 
be carefully raised with a pair of dissecting for- 
ceps, and cut. The operator will thus arrive at 
the great subclavian vein, and cephalic vein unit- 
ing with it. Under the subclavian vein, and a 
little further backward, more under the clavicle, 
the subclavian artery may be felt and tied. (See 
C. Bel?’s Operative Suigery. Vol. 2, 7 370.) 

On the whole, however, I think, Mr. Hodg- 
son’s directions for the performance of this ope- 
ration. are the best which have been given: A 
semilunar incision through the integuments, which 
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is to have its convexity downwards, and to begin 
about an inch from the sternal end of the clavicle, 
being continued towards the acromion for the ex- 
tent of three or four inches, so as to end near the 
amterior margin of the deltoid muscle, without 
reaching into the space between the deltoid and 
pectoral muscle, in order to avoid wounding the 
cephalic vein. This incision will expose the fibres 
of the pectoral muscle, which are now to be di- 
vided in the direction and extent of the external 
wound. The flap is then to be raised, by dividing 
the loose cellular membrane, which connects the 
pectoral muscle to the parts underneath it. The 
pectoralis minor will now be seen crossing the 
inferior part of the wound; and by introducing 
his finger between the upper edge of this muscle 
and the clavicle, the surgeon may feel the pulsa- 
tions of the axillary artery. “Here one of the 
cervical nerves lies above, but in contact with the 
artery; the other nerves are behind it. In the 
dead subject, the axillary vein is situated below 
it; but, in the living, the vein is distended, and 
conceals the artery. ‘The cellular membrane, 
connecting these parts, is to be separated by care- 
ful dissection, or by lacerating it with a blunt in- 
strument. A ligature having been drawn under 
the artery with an aneurism-needle, the ends of 
the cord are to be raised, anda finger passed 
down, so as to compress the part surrounded by 
the ligature. If the artery be included, the pul- 
sation in the aneurism will immediately cease. 
This precaution is highly necessary, Jest one of 
the cervical nerves should be tied, instead of the 
artery. (See Hodgson un Diseases of Arteries, &c. 
p. 32.) 

When an aneurism extends a certain way in- 
wards, or towards the trachea, the operation, be- 
low the clavicle becomes impracticable. and it is 
now requisite to make the incision above that 
bone, and take up the subclavian artery at the 
point, where it comes out from between the scaleni 
muscles, and lies on the flat surface of the first rib. 

Inthe dead subject, without any tumor under 
the clavicle, this operation is easy e enough ; but 
in a living patient, the difficulty is much in- 
creased, by a large axillary aneurism, for then 
the clavicle becomes so much elevated, and the 
artery lies so deeply below it, that the vessel 
can hardly have a ligature carried underit, witi- 
out a particular needle for the purpose. This was 
the case in an attempt which I once saw made to 
tie the artery, and in which one of the cervical 
nerves, affected by the pulsation of the artery, 
was mistaken for it, and tied, so that the aneurism 
soon afterwards burst, and a fatal hemorrhage 
arose. Hence, the advice given by mv friend 
Mr. Hodgson always to operate in this case 
while the tumor is small, cannot be too well re- 
membered. The chief difficulty in the operation 
is that of passing the ligature under the artery; 
but, it may be done with the aid of an ingenious 
needle, which Mr. Ramsden.has described, and 
which is exactly similar in principle to Desault’s 
aiguille & ressort. 

In order to avoid the inconveniences of the 
needles ordinarily used for conveying ligatures 
under deep arteries, Desault (says Bichat) in- 
vented “ une aiguille a ressort,” composed of a 
silver tube, or sheath, which was straight at one 
end, and bent at the other in a semicircular form. 
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This sheath enclosed an elastic wire, the project= 
ing extremity of which was accurately fitted to 


the end of the sheath, and perforated with a _ 


transverse eye. The instrument was passed un- 
der the artery, and, as soon as it had reached the 
other side of the vessel, the sheath was kept 


fixed, while an assistant pushed the elastic wire, 


which, rising from the bottom of the wound, pre- 
sented the aperture or eye to the surgeon, who — 
now passed the ligature through this opening, 


‘The wire was next drawn back into its sheath 


again, and the whole instrument brought from 
beneath the artery, by which means, the ligature 
was conveyed under the vessel. (See Giuures 
Chir. de Desiwult, par Bichat, Tom. 2, p. 560.) 
The invention of this needle makes a material 
diminution in the difficulty of taking up the sub- — 
clavian artery from above the clavicle; nor, can 
it be wondered, that, without such an instrument, 


the operation should have baffled even so skilful 


a surgeon as Mr. A. Cooper. 
Review, Vol. 2; p. 200.) 
The following example is the first, in which the 


(See Lond. Med. —~ 


attempt to tie the subclavian artery by cutting 


above the clavicle, was ever accomplished. 
John Townly, a tailor, aged thirty-two. ad- 
dicted to excessive intoxication, of an unhealthy 


and peculiarly anxious countenance, was admitted ~ 


into St. Bartholomew’s Hospital on Tuesday, the 
2d of November, 1809, on account of an aneu- 
rism in the right axilla. The prominent part of 


the tumor in the axilla was about half as big asa = 


Jarge orange, and there was also much enlarge- 
ment and distention underneath the pectoral — 
muscle, so that the elbow could not be brought 
near the side of the body. 

_“ The temperature_of both arms,” says Mr. 
Ramsden, ‘ was alike, and the pulse in the radial 
artery of each of them was correspondent. After 
the patient had been put to bed. some blood taken 
from the left arm, and his bowels emptied, his 
pulse, which, on his admission, had been at 130, 
became less frequent; his countenance appeared 
more tranquil; and he experienced some remis- 
sion of the distressing sensations in the affected 
arm: this relief, however, was of short duration; 
the weight and incumbrance of his arm soon be- 
came more and more oppressive, and, in resist- 
ance to every medical assistance, his nights were 
again passed without sleep, and his counienance 
reassumed the anxiety, which had characterized 
it, when he first presented himself for advice. 

On the sixth day after his admission, it was 
agreed, in consultation, that as the tumor (al- 
though increasing) did not appear immediately 
to endanger the life of the patient, from any pro- 
bability of its bursting suddenly, it would be ad- 
visable yet to postpone the operation, for the 
purpose of allowing the greatest possible time for 
the anastomosing vessels to become enlarged; 
and, in the meanwhile, that the case should be 
most vigilantly watched. 

About this period of the case, the pulsation of 
the radial artery of the affected arm gradually 
became more cbscure, and socn after either ceased, 
or was lost in the cedema of the forearm and _ 
hand. 

On the evening of the twelfth day, a dark spot 
appeared on the centre of the tumor, surrounded 
by inflammation, which threatened a more exten- 


‘ 
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sive destruction of the skin. A farther postpone- 
ment of the operation being deemed inadmissible, 
Mr. Ramsden performed it the next Gay in the 
following manner: . 

«¢ A transverse incision was made through the 
skin and platysma myoides along, and upon the 
upper edge of the clavicle, about two inches and 
a half in length, beginning it nearest to the 
shoulder, and terminating its inner extremity at 
about half an inch within the outward edge of the 
sterno-cleido-mastoideus muscle. This incision 
divided a small superficial artery, which was di- 
rectly secured. The skin, above the clavicle, 
being then pinched up, between my own thumb 
and finger, and those of an assistant, I divided 
it, from within, outwards and upwards, in the line 
of the outward edge of the sterno-cleido-mastoi- 
deus muscle, to the extent of two inches. 

«¢ My object, in pinching up the skin for the 
second incision, was to expose at once the super- 
ficial veins, and by dissecting them carefully from 
the cellular membrane, to place them out of my 
way, without wounding them. ‘his provision 
proved to be useful, for it rendered the flow of 
blood during the operation very trifling, compa- 
ratively with what might otherwise have been ex- 
pected; and thereby; enabled me with the great- 
est facility to bring into view those parts, which 
-were to direct me to the artery. 

« My assistant having now lowered the shoul- 
der, for the purpose of placing the first incision 
above the clavicle, (which had designedly made 
along and upon that bone) I continued the dissec- 
tion with my scalpel, until I had distinctly brought 
into sight the edge of the anterior scalenus mus- 
cle, immediately below the angle, which is formed 
by the traversing belly of the omo-hyoideus, 
and the edge of the sterno-cleido-mastoideus, and 
having placed my finger on the artery, at the 
point where it presents itself between the scaleni, 
I found no difficulty in tracing it without touch- 
ing any of the nerves to the lower edge of the 
upper rib, at which part, I detached it with my 
finger nail for the purpose of applying the liga- 
ture. 

«« Here, however, arose an, embarrassment, 
which (although I was not unprepared for it) 
greatly exceeded my expectation. 1 had learned 
from repeatesily performing this operation, many 
years since, on the dead subject, that to pass the 
ligature under the subclavian artery, with tle 
needle commonly used in aneurisms, would be 
impracticable; I had, therefore, provided myself 
with instruments of various forms and curvatures 

to meet the difficulty, each of which most readily 
conveyed the ligature underneath the artery ; but, 
would serve me no farther; for, being made of 
solid materials, and fixed into handles, they 
‘would not allow of their points being brought up 
again at the very short curvature, which the nar- 
rowness of the space, between the rib and the 
clavicle, afforded, and which, in this. particular 
case, was rendered of unusual depth, by the pre- 
vious elevation of the shoulder by the tumor. 

«« After trying various means to overcome this 
difficulty, a probe of ductile metal was at length 
handed me, which I passed under the artery, and 
bringing up its point with a pair of small forceps, 
I succeeded in passing on the ligature, and then 
tied the subclavian artery at the part, where I had 
previously detached it for that purpose. The 
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drawing of the knot was unattended with pain, 
the wound was closed by the dry suture, and the 
patient was then returned to his bed.”’ (See Prac~ 
tical Observations on the Sclerocele, &c. to which 
are added jour cases of operations for Aneurisms, 
p. 276, &¢.) 

It only seems necessary for me to add, that 
immediately, the artery was tied, the pulsation 
of the swelling ceased; that the arm of the same 
side continued to be freely supplied with blood, 
and was even rather warmer than the opposite 
arm; that the operation. which was severe from 
the length of time it took up, was after a time 
followed by considerable indisposition; that the 
patient died about five days after its performance ; 
that, after the artery had been tied, the cedema of 
the arm, and the aneurismal tumor partly sub- 
sided; and, that on examination after death, no- 
thing, but the vessel, was found included in the 
ligature. 

In this publication are. descriptions of instru- 
ments, which will be of great service to any fu- 
ture performer of this operation. The chief one 
is a needle, resembling that, which was invented 
and used by Desault, aud of which I have already 
endeavoured to give an idea. By means of this 
instrument, I conceive, that the main difficulty of 
the operation will not in future be experienced. 
Had Mr. Ramsden had its assistance, his patient 
would have been detained a very little time in the 
operating theatre, and the event of the case might 
have been completely successful. Having wit- 
nessed all the circumstances of the case, the in- 
ference, that I drew from them was, that. if the 
operation could have been done in'a moderate 
time, which now seems practicable with the aid of 
the aiguille 4 ressort, the case in all probability 
would have ended well. The preceding case is 
particularly memorable, as being the first instance, 
in which the subclavian artery was  scienti- 
fically tied, without any random thrust ofa needle, 
and without the inclusion of any part besides the 
artery in the ligature. It furnished encourage- 
ment to repeat the experiment, held out the hope, 
that axillary aneurisms might be cured as well as 
inguinal ones; and confirmed the competency of 
the anastomosing arteries to nourish the whole 
upper extremity, when the subclavian is tied 
where it emerges from behind the anterior scale- 
nus muscle. , 

In the year 1811 the subclavian artery was 
tied inthe London Hospital, in a case of axillary 
aneurism, by Sir W. Blizard, who found no diffi- 
culty in getting the ligature under the artery, 
with a common aneurism needle. A single li- 
gature was applied. At first, hopes of recovery 
were entertained; but the patient, who was old 
and debilitated, afterwards sunk, and died on the 
fourth day. (See Hodgson’s Treatise. p. 375.) 

In the year 1815, Mr. Thomas Blizard tied 
the subclavian artery, in the same hospital. ‘The 
case was an aneurism in the left axilla, and, like 
all the other examples of this kind upon record, 
was attended with great pain in the tumor and 
limb. ‘here was no pulse in the left radial artery, 
though there was scarcely any difference in the 
temperature of both arms. , “ An incision, about 
three inches in length, was made through the in- 
teguments at the root of the neck, on the acromial 
side, and parallel with the external jugular vein. 

he platysma myoides being divided, the cellular 
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membrane was separated with the finger, until 
the pulsation of the subclavian artery was felt 
where the vessel passes over the first rib. The 
finger being pressed upon this part of the artery, 
the cellular sheath investing it was carefully 
opened with the point of a knife. A ligature was 
then conveyed underneath the artery, by a com- 
mon aneurism-needle, with the greatest facility.” 
As soon as the ligature was tied, the pulsation in 
the tumor ceased. On the second day after the 
operation, the left arm began to have more feeling, 


and was as warm as the right. However, difficulty 


of breathing, twitchings, delirium, &c. afterwards 
ensued, and the patient died on the evening of 
the eighth day, previously to which event the ring 
and middle fingers turned black. On opening the 
body, the pericardium exhibited the effects of a 
high degree of inflammation, and the heart was 
covered with flakes of lymph, its posterior sur- 
face being of a deep red colour. The inner mem- 
brane of the ascending aorta was of a bright scarlet 
hue, was much diseased, and studded with white 
patches. A reddish appearance was also noticed 
in the lining of the right carotid, left subclavian, 
and even the abdominal aorta. 
of the aneurismal tumor were in a state of spha- 
celation. ‘These are ail the circumstances which 
I wish here to notice; but more particulars may 
be perused in Mr. Hodgson’s work, p. 602. 
' It is remarkable, that in the cases operated upon 
in the London Hospital, there was no difficulty 
experienced in passing the ligature under the 
artery with a common aneurism-needle, a cir- 
cumstance which must have depended upon the 
space between the clavicle and the first rib having 
been less deep in these instances than the two 
which fell under my own observation, or in others 
which occurred in the practice of Dr. Colles and 
Mr. A. Coopers (See Lond. Med. Review, vol. 
2. p. 200, and Edinb. Med. und Surg. Journ. 
January, 1815.) 
In Dr. Colles’s first case, the artery was tied 
before it reached the scaleni muscles, as the tumor, 
which was in the right subclavian artery, extended 
from the sternal origin of the sterno-mastoid 
muscle along the clavicle, a little beyond the 
arch of that bone, and rose nearly two inches 
above it, in a conical form, the apex of the cone 
being situated at the outer edge of the foregoing 
muscle. After a tedious dissection, it was found, 
that only a quarter of an inch of the artery was 
sound, and on this portion the ligature was piaced. 
Great difficulty was encountered in passing it 
round the artery, and the pleura was supposed to 
have been slightly wounded. Before tightening 
the ligature, the breathing became laborious, and 
the patient complained of oppression about the 
heart. These symptoms, indeed, were so violent, 
that it was judged prudent not immediately to 
tighten the ligature. On the fourth day, how- 
ever, the artery was constricted, when the pulse 
at the wrist ceased, the patient not seeming to 
suffer much from what had been done. The pa- 
tient then went on preity well till the ninth day, 
when he was seized with a sense of strangling, 
and pain about his heart, and becoming delirious, 
died in nine hours after the beginning of this 
attack. On dissection, the aorta was found dis- 
eased, and the disease extending into the sub- 
clavian artery. 

In another instance, Dr. Colles tied this vessel 
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. parallel line with the clavicle. 


The boundaries. 


above, 
‘the instrument well adapted to this purpose, in- 


‘son, of Philadelphia. 
_ pulsation ceased-in the limb.” 


at the point, where it emerges from between the _ 
scaleni muscles, without any particular difficulty. - 
The operation, however, was soon followed by a . 
train of severe symptoms, delirium, and mortifi-< 
cation, and the patient died on the fifth day. (See 
Edinb. Med. and Surg. Journ, Janwary, 1815.) ~ 
The first case, in which complete success at- 
tended the operation of tying the subclavian 
artery, where it first comes from behind the an- 
terior scalenus muscle, was that under the care 
of Dr. Post, of New York. ‘The patient was a 
gentleman, with an aneurism in the left axilla. 
Dr. Post performed the operation on the 8th 
of September, 1817, in the following manner. 
*¢ An incision, commencing at the outer edge of 
the tendon of the mastoid muscle, was carried 
through the integuments about three inches in _ 
length, in a direction deviating a little from a 
This divided the — 
external jugular vein, the bleeding from which » 
required a ligature for its suppression ; and, in — 
proceeding with the operation, three or four ar-— 
terial branches were cut, which it was also ne- 
cessary to secure. The subclavian-artery was then 
sought for immediately external to the scaleni _ 
muscles, and was easily laid bare. Passing over 
the artery at this place, in contact with it, were — 
three considerable branches of nerves, running” 
downwards towards the chest from the plexus . 
These were separated, and a ligature - 
passed under the artery, with great facility, by 


a: 


vented by Drs. Parrish, Hartshorne, and Hew- 
On tying the ligature, all 
In the afternoon, 
the temperature of the limb was observed to be 
rather higher, than that of the other arm. On 
the 17th of September, the aneurismal tumor 
burst, and about three ounces of dark coagulated 
blood were discharged. On the 26th the ligature 


" came away from the subclavian artery. Oct. 11, 


the wound was entirely healed, and, on the 16th — 
of the same month, the patient required no fur- - 
ther attendance, his only complaints being now 
a little occasional pain in the fingers, and a su- 
perficial sinus at the part where the tumor burst. 
(See Medico-Crir, Trans. vol. 9. p. 185, &c.) 

The instructions, delivered by Mr. Hodgson, 
for the performance of this operation, are the 


‘best with which I am acquainted. When the 


subclavian artery (says ‘this gentleman) has 
emerged from behind the anterior scalenus mus- 
cle, it passes obliquely over the flat surface of 
the first rib, with which it is in immediate.con- _ 
tact. ‘The cervical nerves are situated above, and 
a little behind the artery: the subclavian vein 
passes before it, and underneath the clavicle. If 
the finger be passed down the acromial margin 
of the anterior scalenus muscle, the artery will be 
found in the angle, formed by the origin of that 
muscle from the first rib. The shoulder being 
drawn down as much as possible, the skin is io 
be divided, immediately above the clavicle, from 
the external margin of the clavicular portion — 
of the mastoid muscle, to the margin of the cla-— 
vicular insertion of the trapezius. No advantage 
whatever is gained by cutting the clavicular at-— 
tachment of the sterno-cleido-mastoideus. ‘The 
exposed fibres of the platysma myoides are now — 
to be carefully divided, without wounding the 
external’ jugular vein, which’ lies immediately — 
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under them, near the middle of the incision, and 
should be detached, and drawn towards the shoul- 
der with a blunt hook. The cellular membrane, 
in the middle of the incision, is then to, be cut, 
or separated with the finger, until the surgeon 
arrives at the acromial edge of the anterior sca- 
lenus. « He passes his finger down the margin of 
this musele, until he reaches the part where it 
arises from the first rib, and in the angle, formed 
by the origin of the muscle from the rib, he will 
feel the artery. The ligature is now to be con- 
veyed under the vessel with an aneurism-needle, 
or that recommended by Desault. (Hodgson on 
Diseases of Arteries, dc. p. 376, Ses) 

Breschet thinks, that the safest and easiest me- 
thod is that adopted, by Dupuytren, as follows: 
an incision, three or four inches long, is to be 
made at the lower and outer part of the neck, and 
extended to the clavicle. ‘This first incision, si- 
tuated behind the external edge of the sterno- 
mastoid muscle, should go through the skin, the 
cellular membrane, and platysma mycoides. Some 
venous branches, running into the jugulars, will 
then be met with, which should be surrounded by 
a double ligature, and divided in the interspace, 
A director is then to be introduced under the 
omohyoideus muscle in order to facilitate its di- 
vision, and the surgeon will at length reach the 
external edge of the anterior scalenus. A curved 
probe-pointed. bistoury is then to be gradually 


and cautiously passed behind that muscle, with - 


the flat surface of the blade against it, and deeply 
enough to divide the external third, or half of the 
fibres of the same muscle, or even all of them, if 
requisite. The insulated artery will then be felt 
at the bottom of the wound, situated in the area 
of a triangle, the upper side of which is formed by 
the brachial plexus, the lower by the subclavian 
vein, and the inner by the scalenus. A ligature 
is then conveyed under the artery by means of 
the needle invented by Deschamps. (See French 
Transl. of Mr. Hodgson’s work, T. 2, p. 126.) 
Whether cutting the anterior scalenus and omo- 
hyoideus will facilitate the operation is question- 
able; but the assertion, that these measures in- 
crease its safety, is what I cannot understand. 

- With respect to the mode of tying the sub- 
clavian artery on the tracheal side of the scalenus, 
we have seen, that it was performed by Dr. Colles, 
and the event of the case was fatal. Descriptions 
of the operation may be found in Mr. Hodgson’s 
work, p. 382. When I consider the manner in 
which the subclavian artery, before it passes be- 
hind the anterior scalenus, is surrounded by parts 
of great importance, I can scarcely bring my 
mind to think, that the measures, requisite for 
taking up the vessel in this situation, will ever 
leave the patient much charice of recovery. ‘ Be- 
tween the aorta and scaleni muscles (says Mr. A. 
Burns) the subclavian arteries are connected with 
several important vessels and nerves. They are in 
the vicinity of the nervus vagus, of the recurrent 
laryngeal nerve, of the sympathetic nerve, of the 
phrenic nerve, and the subclavian vein; and, onthe 
left side, the subclavian artery is intimately con- 
nected with the termination of the thoracic duct. 
These parts are all grouped together in a very nar- 
row space, and the perplexity of their dissection 
is further increased by the interlacement of the 
different. nerves with one another, The natural 
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connexions of these parts are best shewn by 
merely raising the sternal extremity of the sterno- 
mastoid muscle. If this be done, the nervus 
vagus will be brought into view, lying on the 
fore part of the subclavian artery, almost directly 
behind the sternal end of the clavicle; and, ex~ 
actly opposite to the nervus vagus, but behind 
the artery, the lower cervical ganglion of the 
sympathetic nerve will be brought into view. 
The recurrent nerve, on the right side, hooks 
round the subclavian artery, and, in its course 
towards the larynx, ascends along the tracheal 
side of the sympathetic nerve. On the left side, 
it twines round the arch of the aorta, and, in 
mounting upward, is interposed between the sub- 
clavian artery and cesophagus. The subclavian 
vein lies anterior to the artery, and, in the col- 
lapsed state, sinks nearer to the thorax ;”’ but, 
when distended in the living body, it overlaps 
the artery. The thoracic duct enters the sub- 
clavian vein, about the eighth of an inch nearer 
to the acromion than the point, where the in- 
ternal jugular vein empties itself into the sub- 
clavian vein. The termination of the thoracic 
duet is situated between the sternal and clavicular 
portions of the sterno-mastoid muscle. (4. Burns, 
on the Surgical Anatomy of the Head and Neck, 
p. 28.) 

It has been proposed to tie the arteria inno- 
minata in cases of ancurism of the subclavian 
artery. From a variety of facts, specified by a 
late interesting writer, it seems probable, that 
the brain and arm would receive an adequate 
supply of blood, although the arteria innominata 
were obliterated. On the whole, however, I fully 
coincide with Mr. Hodgson in condemning the 
proposal. ‘The chief objections to it arise from 
the difficulty of the operation-in the living sub- 
ject; from the inflammation likely to be thereby 
excited amongst the important neighbouring 
parts; from the danger of hemorrhage, in con- 
‘sequence of the adhesion of the vessel being 
likely to be broken by. the force of the circulation ; 
and, lastly, from the equal practicableness of tying 
the subclavian artery, in most cases, on the 
tracheal side of the scalenus. (See Hodgson on 
Diseases of Arteries, p. 384.) 

A case, in which an axillary aneurism, un- 
attended with pulsation, was punctured, and the 
child bled to death, is noticed in a modern pe- 
riodical work. (See Med. Chir. Journ. vol. 4. 
pe 78.) canteen 

For anatomical views of the parts concerned 
in the operation of taking up the subclavian 
artery, consult Rosenmuller’s Chir, Anat, Plates, 
Part 2 Tab. 8 and 9, | 

Some valuable anatomical remarks, in relation 
to the operation, are given by Mr. A. Burns. 
(Surgical Anatomy of the Head and Neck, p. 28, 


hes) | 
CAROTID ANEURISMS, 


There is no part of the body where the diag- 
nosis of aneurisms is more liable to mistake, than 
in the neck. Here the disease is particularly apt — 
to be confounded with tumors of another nature. 
We have already cited, in this article, examples 
in which aneurisms of the arch of ‘the aorta’ so 


resembled those of the earotid, as to have deceived 
M 
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the surgeon who was consulted, The swelling of 
the lymphatic glands, or of the cellular substance 
which surrounds the carotid artery ; the enlarge- 
ment of the thyroid gland; and especially ab- 
scesses, may resemble an aneurism by the pulsa- 
tions, communicated to them by the neighbouring 
artery. On the other hand, aneurisms of long 
standing, which no longer throb, and the integu- 
ments over which are changed in colour, and 
likely to burst, may the more easily be mistaken 
by an inattentive practitioner for chronic ab- 
scesses, as the neck is remarkably often the seat 
of such diseases. (Boyer, Traité des Maladies 
Chirurgicales, t. 2. p. 185.) 

Scarpa mentions one unfortunate patient, who 
was killed by a knife being plunged in a carotid 
aneurism, on the supposition that the case was 
an abscess. 

I need scarcely observe, that by opening a 
carotid-aneurism, a surgeon would expose himself 
to the disgrace and mortification of seeing the 
patient die under his hands, as happened in the 
example cited by Harderus.. (Apiar. Observa- 
tionum, Obs. 86.) 

The possibility of tying the carotid artery, in 
cases of wounds and aneurisms, without any in- 
jurious effect on the functions of the brain, is 
now completely proved. Petit mentions, that the 
advocate Vieillard, had an aneurism at the bifur- 
cation of the right carotid, for the cure of which 
he was ordered a very spare diet, and directed to 
avoid all violent exercise. ‘Three months after 
this prescription, the tumor had evidently di- 
minished; and, at last, it was converted into a 
small, hard, oblong knot, without any pulsation. 
The patient having died of apoplexy, seven years 
afterwards, the right carotid was found closed 
up and obliterated, from its bifurcation, as low 
down as the right subclavian artery. (Acad. des 
Sciences de Paris, an. 1765.) Haller dissected 
a woman, whose left carotid was impervious. 
(Opuseula Pathol. Obs. 19. Tab. 1.) An example 
of the total closure of both carotids, in conse- 
quence of ossification, is stated by Koberwein to 
be recorded by Jadelot. (German Transl. of Mr. 
Hodgson’s work, p. 293.) Hebenstreit, vol. 4. 
p- 266. ed. 3. of his Translation of B. Bell’s 
Surgery, mentions a case, in which the carotid ar- 
tery was wounded, in the extirpation ofa scirrhous 
tumor. 
had not the surgeon immediately tied the trunk 
of the vessel. The patient lived many years 
afterwards. This is probably the earliest authentic 
instance, in which a ligature was applied to the 
carotid artery. Mr. Abernethy’s case is perhaps 
the second; and that in which Mr. Fleming, a 
naval surgeon, tied the common carotid in a 
sailor, who attempted suicide, and who was saved 
by the operation, is still later, not having occurred 
till Ae year 1803. (See Med. Chir. Journ. vol. 3, 
DD 

Dr. Baillie knew an instance, in which one 
carotid was entirely obstructed, and the diameter 
of the other considerably lessened, without any 
apparent ill effects on the brain. (See Trans. of 
a Society for the Improvement of Med. and Chir. 
Knowledge, vol. 1. p. 121.) Mr. A. Cooper has 
also recorded an example, in which the left carotid 
was obstructed by the pressure of an aneurism of 
the aorta; and yet, during life, no paralysis, nor 


The hemorrhage would have been fatal, - 
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impairment of the intellects had occurred. (See 
Méd. Chir. Trung, vol.1. p. 223.) A similar case is 
related by Pelletan. (Clinique Chir. t. 1, p. 68.) 

Mr. Abernethy was under the necessity of 
tying the trunk of the carotid, in the case of a 
large lacerated wound of the neck, in which acci- 
dent the internal carotid. and the chief branches 
of the external carotid were wounded. The pa- 


tient at first went on well; but, in the night, he | 


became delirious and convulsed, and died about 
thirty hours after the ligature was applied. ‘This 
case fell under my own notice, and the inference 
which I drew was, that the man died more from 
the great quantity of blood which he lost, and 
the severe mischief done to the parts in the neck, 
than from any effect of the ligature of the artery 
on the brain. : 


In another instance, m which the common 


carotid was tied, on account of a wound of the 


external carotid, by a musket-ball, complicated | 


with fracture of the condyle and coracoid process 
of the lower jaw, every thing went on favourably 


until the seventh day after the operation. Neither 
the intellectual faculties, nor the functions of the 
organs of sense, had been at all disturbed. But, — 


at that period, stupor, confusion of ideas, rest- 


lessness, a small unsteady pulse, discoloration of | 
the face, and loss of strength came on, followed u 


in the evening by a violent paroxysm of fever. 


On the eighth day, three copious hemorrhages ~ 


took place from the whole surface of the wound, 
and, on the ninth, the man died.» In this case, 


however, the affection of the brain, and the other 


unfavourable symptoms, would be ascribed by 


nobody to the effects of the ligature on the ~ 


carotid, but every one would see the cause in the 
severe and extensive local mischief, produced 


partly by the musket-ball, and partly by the 
mode in which the operation was performed, the. 


surgeon having extended his incisions from the 
parotid gland to within an inch of the clavicle! 
(See Journ, Général de Med. &c. par Sedillot.) 


That the carotid may be tied without injuring — 
the functions of the brain, and that aneurisms of ~ 


this artery admit of being cured by the operation; 


is now fully proved. The following is the second ~ 


instance, in which I have been present at the 
operation of tying the carotid trunk on account 
of a wound. - 

A soldier of the 44th regiment was wounded 
in the neck, with a pike, at the battle of Water- 
loo, and was brought to Brussels. . After -he had 
been some little time in the hospital, the bleed- 
ing, which had stopped, recurred with great vio- 
Jence, both from the mouth and the external 
wound itself; and it was therefore judged ne- 
cessary to tie the common carotid, which was 
done by my friend Mir. Collier. 
was performed by making an incision along the 
inner edge of the sterno-cleido-mastoideus, rais- 
ing this muscle from the sheath including the 
artery, &c. and holding aside the jugular and 
lower thyroid veins, which swelled up every in- 


- Stant to a very. large size, so as to overlap the 


artery. This vessel being disengaged from the 
nerve, was then tied. Though the operation was 


done by candlelight, it was skilfully performed, — 
A de- - 


and reflects great credit on Mr. Collier. 
tail of the case may be found in a modern work. 
(Med. Chir. Trans. vol. 7. p. 107.) 


The operation _ 
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Another example, in which the carotid: artery 
was tied, and the patient saved, in a case where 
it was wounded with a penknife, has been re« 
cently published by Dr. John Brown, surgeon to 
the county of Meath Infirmary. (See Dublin 
Hospital Reports, vol. 1. p. 301, &c.) In this 
instance, the internal jugular vein “ did not ap- 
pear, nor was it a source of the slightest incon- 
venience during the operation.’ (P. 305.) A 
case, very analogous to the foregoing, is recorded 
by Mr. Hodgson, and the event equally suc- 
cessful. ‘¢ The jugular vein afforded no trouble 
in the operation: it was not even ‘seen.’ A 
gradual improvement of the power of deglutition 
marked the gradual subsidence of the tumor, 
which pressed against the pharynx. Nor was any 
change perceived in the state of the patient’s 
mind after this operation, who remained as she 
had been previously, melancholy and dejected. 
(P. 332.) 

Acrel mentions an example, in which the ca- 
rotid artery was wounded by a gunshot, and the 
hemorrhage permanently stopped by compression. 
A similar case is related by Van Horne, in his 
amotations to the work of Botallus. (De Vuln. 
Selopetis.) Baron Larrey has likewise related a 
case, in which the carotid was wounded by a 
musket-ball, and life saved by the instant appli- 
eation of pressure. (Mém. de Chir. Mil. t. 1. 
p. 809.) However, considering the size of the 
vessel, and its unfavourable situation for being 
effectually and steadily compressed, some doubts 
may be entertained, whether the vessel wounded 
might not rather have been one of its branches. 

On Friday, November 1, 1805, Mr. A. Cooper 
operated on Mary Edwards, aged forty-four, who 
had an aneurism of the right carotid artery. At 
this time, the tumor reached from the vicinity of the 
chin to beyond the angle of the jaw, and downward 
to within two inches and a half from the clavicle. 

The swelling had a strong pulsatory motion. 
The woman also complained of a particular ten- 
deruess of the scalp, on the same side of the head, 
and of such a throbbing in the brain, as pre- 
vented her from sleeping. 

An incision, two inches long, was made at 
the inner edge of the sterno-cleido-mastoideus 
muscle, from the lower part of the tumor to the 
clavicle. This wound exposed the omo-hyoideus 
and sterno-hyoideus muscles, which being drawn 
aside towards the trachea, the jugular vein pre- 
sented itself to view. The motion of this vein 


produced the only difficulty in the operation, as, - 


under the different states of breathing, the vessel 
sometimes became tense and distended under the 
knife, and then suddenly collapsed. Mr. A. 
Cooper introduced his finger into the wound to 
keep the vein out of the way of the knife, and, 
having exposed the carotid artery by another cut, 
he passed two ligatures under this vessel by 
means of a curved aneurism-needle. Care was 
taken to exclude the recurrent nerve on the one 
hand, and the par vagum on the other. The 


ligatures were then tied about half an inch: 


asunder; but the intervening portion of the 
artery was left undivided. 

The pulsation of the swelling ceased immedi- 
ately the vessel was tied, and, on the day after 
the operation, the throbbing in the brain had 
subsided, while no diminution of nervous energy 
im any part of the body could be observed. 


/ 
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The patient was occasionally afflicted with bad 
fits of coughing, but, upon the whole, went on at 
first pretty well. On the eighth day, however, 
a‘paralysis of the left lee and arm was noticed, 
attended with a great deal of constitutional irri- 
tation. November 8th, the patient could move 
her arm rather better; but became unable to 
swallow solids. Nov. 12th, the palsy of her arm 
had now almost disappeared. The ligatures came 
away. November 14th, she was in every re- 
spect better; she swallowed with less difficulty ; 
and the tumor was smaller, and quite free from 
pain. On the 17th, she became very ill; the 
tumor increased in size, and was sore when 
pressed. ‘The wound was as large as immediately 
after the operation, and discharged a sanious 
serum. Great difficulty of swallowing, and a 
most distressing cough, were also experienced. 
The pulse was ninety-six, and the left arm again 
very weak. On the 2Ist, the patient died, the 
difficulty of swallowing having previously become 
still greater, attended with a further increase of 
the tumor, the skin over which had acquired a 
brownish red colour. 

On opening the swelling after death, the 
aneurismal sac was found inflamed, and the clot 
of blood in it was surrounded with a considerable 
quantity of pus. The inflammation extended 
on the outside of the sac, along the par vacum, 
nearly to the basis of the skull. The glottis was 
almost closed, and the lining of the trachea was 
inflamed and covered with coagulating lymph. 
The pharynx was so compressed by the tumor, 
which had been suddenly enlarged by the in- 
flammation, that a bougie, of the size of a goose- 
quill, could hardly be introduced into the ceso- 
phagus. Mr. Cooper concludes with expressing 
his opinion, that these causes of failure may, in 
future, be avoided by operating before the tumour is 
of such size as to make pressure on important parts ; 
or, if the swelling should be large, by opening it, 
and letting out its contents, as soon as inflamma- 
iton comes on. (See Med.-Chir. Trans. vol. 1.) 

Mr. Cline operated for a carotid aneurism, 
December 16, 1802, in St. Thomas’s Hospital. 
The tumor was very large, and had increased 
with great rapidity. The pressure of the swelling 
was such, as to interrupt both respiration and 
deglutition, and to put the larynx out of its na- 
tural position. ‘The patient had besides a fre- 
quent and troublesome cough. The pain was 
confined to the tumor and same side of the 
face. These symptoms seemed relieved during 
the first twelve hours after the operation. They 
then became worse, particularly the cough and 
difficulty of breathing, and a violent irritative 
fever took place. ‘The man died on the 19th of 
the same month. (See London Med. Review, 
No. 3.) 

In the month of June 1808, Mr. Astley 
Cooper operated, in Guy’s Hospital, on a man, 
aged 50, who had a carotid aneurism, attended 
with pain on one side of the head, throbbing in 
the brain, hoarseness, cough, slight difficulty of 
breathing, nausea, giddiness, &c. The patient 
got quite well, and resumed his occupation as a 
porter. There was afterwards no perceptible 
pulsation in the facial and temporal arteries of 
the aneurismal side of the face. 

On the opposite side, the temporal artery be- 
came unusually large. ‘The tumor was at last 
M 2 
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quite absorbed, though a pulsation existed in it 
till the beginning of September. ‘The man’s 
intellects remained perfect; his nervous system 
was unaffected; and the severe pain, which, be- 
fore the operation used to affect the aneurismal 
side of the head, never returned 

The swelling, at the time of the -operation, 
was about as large as a pullet’s egg, and situated 
on the left side about the acute angle, made by 
the bifurcation of the common carotid, just under 
the angle of the jaw. 

Mr. A. Cooper began the incision opposite 
ithe middle of the thyroid eartilage, at the base 
of the tumor, and extended the wound to within 
an inch of the clavicle, on the inner side of the 
sterno-cleido-mastoideus muscle. On raising the 
margin of this muscle, the omo-hyoideus could be 
distinctly seen crossing the sheath of the vessels, 
and the nervus descendens noni was also brought 
into view. The sterno-cleido-mastoideus was 
now separated from the omo-hyoideus, when the 
jugular vein was seen. ‘This vessel became so 
distended at every expiration as to cover the 
artery. When the vein was drawn to one side, 
the par vagum-was manifest, lying between that 
vessel and the carotid artery, but a little to the 
outer side of the artery. The nerve was easily 
avoided. 

A double ligature was then conveyed under 
the artery with a blunt iron probe. ‘The lower 
ligature was immediately tied, and the upper one 
was also drawn tight, as soon as about an inch 
of the artery had been separated from the sur- 


rounding parts above the first ligature, so as to- 


allow the second to be tied at this height. » A 
needle and thread were passed through the vessel 
below one ligature, and above the other. The 
artery was then divided. In a little more than 
nine weeks, the wound was quite healed, and the 
patient entirely recovered. (See Med. Chir. 
Trans. Vol. 1.) 

Another successful instance, in which the 
carotid was tied for the cure of an aneurism, 
is related in a work, to which I always have 
the greatest pleasure in referring. (See 
Hedgson’s Treatise on the Diseases of Arteries, 
p.» 329.) 

Mr. Travers, surgeon to St. Thomas’s Hos- 
pital, tied the carotid artery in a woman, who 
had an aneurism by anastomosis in the left orbit. 
The disease had pushed the eye out of its socket. 
‘Two small ligatures were applied, which came 
away on the twenty-first and twenty-second day. 
No hemorrhage, nor impairment of the functions 


of the brain took place, and the disease in ‘the: 


orbit was effectually cured. (See Med. Chir. 
Trans. Vol. 2.) 

Another highly interesting example, in which 
an aneurism by anastomosis in the orbit was 
effectually cured by tying the carotid artery, is 
recorded by Mr. Dalrymple, surgeon at Nor- 
wich. This gentleman performed the operation 
on the 12th of November, 1812. The patient 
was a female, aged 44. The protrusion of the 
eye was relieved in proportion as the swelling 
diminished. The violent headachs also subsided ; 
but the eyesight was irrecoverably lost. (See 
Med, Chir. Trans. Vol. 6, p. 111.) 

An interesting case, in which my friend Mr. 
Vincent tied the carotid trunk for an aneurism, 
is published in the 10th vol. of the latter work, 
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(P. 2:2, &e.) In this example, the internal 
jugular vein did not appear to be at all in the 
way duritig the operation ; some of the fibres of 
the omohyoideus, however, could not be con- 
veniently drawn aside, and were therefore divided. 
A single ligature was applied ; the pulsation in 
the tumor did not entirely cease, at first, when 
the artery was tied, but it did so two days after- 
wards; and the swelling was rapidly diminishing. 
The ligature came away about three weeks after 
the operation, and there was every hope of a cure; 
but between the fourth and fifth week, a con- 
siderable swelling occurred between the wound 
and the jaw, impeding deglutition, but not the 
breathing. 


an attack of coughing ; and impeded respiration. 
In the hope of affording relief, an incision was 


made in the tumor, from which a small quantity 
of pus and coagulum issued; but, it was in vain, | 


for the patient was dying. On dissection, the 


carotid artery was found perfectly closed as far as" ; 


the division of the arteria innominata. But, above 
where the ligature had been, the vessel was open 
and inflamed, and pus was found in it. The 
most remarkable circumstance noticed was glo- 
bules of air, adhering to the inner surface of the 
aorta, and other large arteries, and found also 
under the tunica arachnoidea. The bulk of the swell- 
ing in the neck depended upon effusion of serum 
in the cellular membrane. 


In order to get at the carotid artery in the 


safest manner, Mr. Abernethy has recom- 
mended making an incision on that side of it 


which is next the trachea, where no important — 


parts are exposed to injury, and then to pass a 
finger underneath the vessel. 


for to tie it would be fatal. 
tions, 1804.) 

The cure of carotid aneurisms by the operation 
has now been so often exemplified, that even to 
refer to every case upon record would demand 
more space than I can at present afford. A suc- 
cessful instance is reported by Macaulay (dim. 
Med. Surg. Journ. April, 1814); another by 
Dr. Post, who used two ligatures, and divided the 
artery in the space between them (New England 
Journ. of Medicine and Surgery, Vol. 3, p. 205, 


(Surgical Observa- 


Boston, 1814); another by Mr. Giles Lyford, — 


proving the sufficiency of a single ligature, 
(Med. Chir. Trans. Vol. 11, p. 97, &c.) The 
case, in which Mr. Goodlad tied the carotid, in 
order to prevent hemorrhage in the removal of a 
tumor involving the parotid gland, is contained 
in Vol. 7, p. 112, &c. of the latter book. 

The best anatomical engravings of the parts, 
concerned in the operation of taking up the 
carotid artery, are those by Rosenmiiller. (See 
nape: Anatom. Abbildungen, Thi. 1, tab. 7, 

For the particulars of a carotid aneurism cured 
by the ligature of the artery by M. Dumont, (See 
Diss. sur ? Aneurisme de Ariére curotide, par 
P. J. Vanderhaghen, Paris, 1815.) Walther of 
Landshut, in the year 1814, tied the carotid 
artery for the cure of an aneurism with complete 
success; he applied only a® single ligature. 
(Breschet, Fr. Transl. of Mr. Hodgson's work, T. 


2, p. 83.) In this translation are reported se- - 


veral instances, in which Dupuytren and other 


This state was followed by febrile 
symptoms, increased difficulty of swallowing; _ 


The par vagum ~ 
must be carefully excluded from the ligature; 
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° 
continental surgeons have applied a ligature to 
the carotid. 


OF ANEURISMS OF THE AORTA, AND VALSALVA’S 
TREATMENT. 


This afflicting and fatal disease is by no means 
unfrequent, and the arch of the aorta is the most 
common situation of the-tumor. Dr. Hunter 
was of opinion, that the latter circumstance de- 
pended on the forcible manner, in which the 
blood, propelled from the left ventricle of the 
heart, must be driven against the angle of the 
curvature of the vessel. 

Mr. A. Burns considered aneurism of the 
thoracic aorta more frequent, perhaps, than that 
of any other vessel in the body. <« I have had 
(says he) an opportunity of examining fourteen, 
who had died of this disease, but have not seen 
more than three instances of external aneurism.” 
(On Diseases of the Heart, &c. p. ¢15.) * 

These proportions, however, would not at 
all correspond to common observation, external 
aneurisms taken collectively, being supposed to 
be about as numerous, as those of the aorta 
alone, a calculation: long ago made by Dr. A. 
Monro, primus. 

It was the opinion of Dr. W. Hunter, that 
the aneurismal sac was composed of the dilated 
coats of the artery, which parts nature thickened 
and studded with ossifications, after the origin of 
the disease, forthe purpose of resisting its increase. 
Mr. Hodgson also in his late excellent publica- 
tion declares his decided belief, and adduces facts 
to prove, that many aneurisms of the aorta 
are formed by dilatation. Scarpa argues, how- 
ever, that the generality of aneurisms of the 
aorta are the consequence of a rupture of the 
proper coats of this large vessel; and that the 
cellular sheath of the artery is what becomes dis- 
tended into the thickened and ossitied aneu- 
rismal sac. 

Dr. W. Hunter considered the ossifications of 
the sac as consequences of the disease; but 
Haller looked upon such scales of bone in the 
aorta as the very cause of the affection, by 
rendering the artery inelastic, and incapable of 
yielding to each pulsation of the heart. 

It is unquestionably true, that aneurisms of the 
aorta are most common in persons who are ad- 
vanced in life, and, it is equally well known, that 
the aorta of every old subject, whether affected 
with aneurism, or not, is almost always marked 
in some place, or another, with ossifications, or, 
rather, with calcareous concretions. Such pro- 
ductions appear to occasion a decay, or ab- 
sorption, of the muscular and inner coats of the 
vessel, so that at length the force of the blood 
makes the artery give’ way, and this fluid, col- 
lecting on the outside of the laceration, or rup- 
ture, gradually‘ distends the external sheath of 
the artery into the aneurismal sac, which itself 
becomes at last of considerable thickness, and 
studded with ossified specks. 

“If any person, who is not prejudiced in 
favour of the common doctrine, with regard to 
the nature and proximate cause of this disease 
(says Scarpa) will examine, not hastily and su- 
perficially, but, with care and by dissection, the 
intimate structure and texture of the aneurism 
of the aorta, unfolding with particular attention 


. 
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the proper and common coats of this artery, and, 
in succession, those, which constitute the aneu- 
rismal sac, in order to ascertain distinctly the 
texture and limits of both, he will clearly see, 
that the aorta, properly speaking, contributes 
nothing to the formation of the aneurismal sac, 
and, that, consequently, the sac is merely the 
cellular membrane, which, in the sound state, 
covered the artery, or that soft cellular sheath, 
which the artery received in common with the 
neighbouring parts. This cellular substance, 
being raised and compressed by the blood, 
effused from the corroded or lacerated artery, 
assumes the form of a circumscribed tumor, 
covered externally, in common with the artery, 
by a smooth membrane, such as the pleura in 
the thorax, and the peritoneum in the abdomen.” 

Scarpa then comments upon the differences of 
mere dilatation of an artery from aneurism, a 
subject, which has been already fully considered 
in the foregoing pages. (Scarpa on the Anatomy, 
Pathology, and Surgical Treatment of Aneurism, 
Transl. by Wishart, p. 55, 56.) 

As I have aready explained in the foregoing 
pages, the sentiments of this eminent anatomist 
are not adopted by the generality of surgeons ; or 
rather his doctrine is not carried by others to the 
extent, which he has insisted upon, and it would 
be useless repetition to bring before the reader 
again the facts, which prove that his statements 
are liable to many exceptions. A case, however, 
recited by Roux, which I have met with since 
the foregoing pages were printed, merits notice ; 
it was an instance, in which a popliteal aneurism, 
unattended with pulsation, had been mistaken for 
an abscess and punctured, whereby the patient 
lost his life. On dissecting the limb, Roux says, 
‘the three coats of the artery participated in 
the dilatation, and the case was one of the clearest 
specimens, which I have ever seen, of a true 
aneurism.”’ (Nvuveaua Elémens de Med. Opé- 
ratoire, I’. 1, 517.) 

All arguments, brought against the possibility 
of a dilatation of the inner coat, and founded on 
the inelastic structure of that membrane, must like 
wise be completely refuted by another fact, demon- 
strated by morbid preparations, collected by Du- 
bsis and Dupuytren, where the inner coat of the 
aorta is alone dilated, protruding through the 
outer tunics, in the form of a distinct swelling, 
somewhat like a hernia, (Roux Op. cit. p. 49.) 

In whatever manner aneurisms of the aorta 
are formed, there are no diseases, which are 
more justly dreaded, or which more completely 
fill the surgeon, as well as the patient, with de- 
spair. No affliction, indeed, can be more truly 
deplorable; for, the sufferings, which are oc- 
casioned, hardly ever admit even of palliation, 
and the instances of recovery are so very few, 
that no consolatory expectation can be indulged 
of. avoiding the fatal end, to which the disease 
naturally brings the miserable sufferer. 

The existence of aneurisms of the aorta is 
scarcely ever known with certainty, before they 
have advanced so far, as to be attended with an 
external pulsation, and a tumor, that admits of 
being felt, or even seen. In very thin subjects, 
the throbbing of the abdominal aorta is some- 
times unusually plain through the integuments 
and viscera, and this has occasionaily given rise 
to the suspicion of an aneurism; a circumstance, 
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which deserves to be remembered by every sur- 
geon, desirous of not pronouncing a wrong opi- 
nion. ‘The preternatural pulsations, however, 
which are liable to be mistaken for those of 
aortic aneurisms, are of various kinds, and form 
a subject, to which the attention of Dr, Albers 
of Bremen, the late Mr. A. Burns, and others, 
has been very usefully directed, (See Abdomen.) 

While thoracic aneurisms of the aorta are ac- 
companied with no degree of external swelling, 
the symptoms are all equivocal, and might de- 
pend on a disease of the heart, angina pectoris, 
phthisis pulmonalis, &e. Violent and irregular 
throkbings frequently occur between the fourth 
and fifth true ribs of the left side: the same Ir- 
regularity of the pulse prevails as often proceeds 
from organic affections of the heart; the re- 
spiration is exceedingly obstructed ; the voice 
altered; and, in a more advanced period of the 
malady, the patient is at times almost suffocated. 
The pressure of the internal swelling on the 
trachea, bronchia, and lungs, is sufficient to ac- 
count for this difficulty of breathing. In many: 
instances, the irritation and compression, pro- 
duced by the tumor, occasion an absorption of 
the greater part of the lungs, and abscesses and 
tubercles throughout the portion which remains. 
Even the function of deglutition suffers inter- 
ruption in consequence of the pressure made on 
the cesophagus, which may even be in a state of 
ulceration. Thus, in an example recently pub- 
lished, we read that “ the cavity of the windpipe 
was nearly obliterated from the pressure of the 
aneurism; and the extremities of four of its 
cartilages lay in the cesophagus, having en- 
tered that canal, through an ulcer in its coats.” 
(Trans. of a Society for the Improvement of Med. 
and Chir. Knowledge, V. 3, p. 83-) 

After what has been stated, it cannot be sur- 
prising, that, ere the disease manifests itself ex- 
ternally, affections ef the lungs, or strictures 
of the cesophagus, should often be suspected. 
(Hodgson, p. 91.) 

An aneurism of the arteria innominata, not 
discovered till after the patient had died of suf- 
focation, gave rise to great difficulty of drawing 
air into the chest, without any other symptom 
calculated to throw light on the nature of the 
disease.’ The aneurismal swelling was situated 
behind the first bone of the sternum, and pressed 
upon the trachea. The front of this tube was 
pushed in by the tumor, so as to present a convex 
prominence on the inner surface, which, however, 
diminished its area in a very slight degree. Mr. 
Lawrence adduces this fact to prove, that spasm 
of the aircells may be the cause of great distress in 
breathing. ‘¢ The termination of this case (says 
he) is the more remarkable, inasmuch as m an- 
other patient, an aneurism rising out of the arch 
of the aorta, and pressing on the corresponding 
part of the trachea, so as to produce ulceration of 
the internal membrane, under which there was a 
slight appearance of coagulated blood, caused no 
affection of the breath at all. ‘The person died 
of a different complaint, and the discovery of the 
aneurismal tumor, which was very small, and 
filled with firm laminated coagula, was quite 
accidental.” (Jed. Chir. Trans. Vol. 6, p. 227.) 

Thus, we find, in thoracie aneurisms, at least, 
previously to their attainment of a certain size, 
that no regularity prevails even with regard to 
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difficulty of breathing, the symptom, which « 
priori one might suppose would invariably be 
present. 

I have mentioned, that the symptoms of ~ 
thoracic aneurisms, previously to the formation 
of any outward swelling, often resemble those of 
phthisis, and the latter is sometimes actually sup- 
posed to be the disease, under which the patient is, 
labouring. But, there is one distinction between , | 
the cases, which is pointed out by Mr. Hodgson, 
and may be of use, in combination with other 
circumstances, in facilitating the diagnosis: “* in 
phthisis, the expectoration is either puriform, or 
thick, and clotted; but, in aneurisms, which are- 
not accompanied with disease in the lungs, as 
far as I have observed, it always consists of a _ 
thin frothy mucus.” (On Diseases of Arteries, 
Gc. p. 93+) a 

According to Kreysig’s experience, the cough — 
comes on at irregular periods, is violent, and at- 
tended with great efforts, the expectorated matter 
being forced up by the vehemence, He agrees 
with Mr. Hodgson, réspecting the general qua- | 
lity of what is expectorated, where thoracic aneu» 
risms are uot complicated with diseased lungs; 
but, he says, that the matter coughed up, also, ~ 
frequently consists of masses of lymph, blended 
with brick-red particles of blood, whieh masses, 
when thrown into water, seem as if they were 
composed of a ball of stringy substances. (Ger- — 
man Transl. of the latter work, p. 137.) | 

From a review of many cases of aortic aneu- __ 
risms, Mr. A. Burns was inclined to think, that, 
when the ascending aorta is aneurismal, the _ 
breathing is more affected, than when the arch | 
of the vessel is enlarged, but, that in the latter 
case, the impediment to deglutition is greatest. 
(On Diseases of the Heart, &c. p. 244.) 

The way, in which aneurisms of the thoracic 
aorta prove fatal, is subject to considerable variety. : 
These swellings do not always destroy the pa- — 
tient by hemorrhage: in numerous instances, the 
magnitude of the disease so impedes respiration, 
that death seems induced by suffocation, and not 
a drop of blood is found internally effused. Fre- 
quently, (to use the description of Mr. John 
Bell) before the awful and fatal hemorrhage has 
had time to occur, the patient perishes of suffer- 
ings too great for nature to bear.’ The aneu- 
rismal tumor so fills the chest, so oppresses the 
lungs, compresses the trachea, and curbs the 
course of the descending blood, that the system, 
with a poor circulation of ill-oxydated blood, is 
quite exhausted. And, thus, though the patient 
is saved from the most terrible scene of all, he 
suffers great miseries; he experiences in his 
chest severe pains, which he compares with the 
stabbing of knives; terrible palpitations; an 
awful sense of sinking within him; a sound 
within his breast, as if of the rushing of waters ; 
a continual sense of his condition ; sudden start- 
ings during the night; fearful dreams and dan- — 
gers of suffocation, until with sleepless nights, 
miserable thoughts by day, and the gradual de- 
cline of an ill-supported system, he grows weak, 
dropsical, and expires. (See Anatomy of the 
Human Body, by John Bell, Vol. 2, Eait. 3, 
p» 234, 235.) | 

Mr. A. Burns saw two examples, in which 
the patients died instantaneously, though their 
aneurismal tumours were very swiall, and had 
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Both these patients were in the early 
(On Diseases of tre Heart, 


not burst. 
stage of pregnancy. 
pe 236.) 

The situations, in which aneurisms of the 
curvature of the aorta burst, are different in 
different cases. Sometimes the swelling bursts 
into the cavity of the chest, or that of the peri- 
eardium, and the patient drops suddenly down. 
When the coats of the aorta give way within the 
pericardium, where they only receive a slight 
external membranous covering, this is apt to be 
also ruptured at the same time, so as to bring 
on copious effusion of blood, which oppresses the 
action of the heart, and produces immediate 
death. In other examples, the blood is effused 
into the trachea, or bronchia, and the patient, 
after violent coughings and ejections of blood 
from the mouth, expires. Sometimes, after the 
tumour has become closely adherent to the 
lungs, it bursts into the aircells, through which 
the blood is widely diffused, An example of 
this termination of the disease was observed by 
Laennec; who also saw another case, in which, 

“vif the patient had lived a little longer, the same 
occurrence in all probability would have hap- 
pened. Ehrhardt says, that he is not aware, 
that this mode of rupture has been noticed by 
other writers. (De Aneurysmate Aorta, p. 21, 
4to. Lips. 1820.) 

In certain cases, the swelling beats its way 
through the ribs, destroys the vertebra, and 
injures the spinal marrow, so that the patient 
suffers a species of death, somewhat less violent 
and sudden. But, although aneurisms in the 
chest do sometimes present at the back, a cir- 
cumstance, that depends on the particular situa- 
tion of the disease, (See Peilletan’s Clinique 
Chirurgicale, Tem. 1, Obs. 7, p. 84.) they more 
commonly rise towards the upper part of the 
breast, where a throbbing tumor occurs, which 
has caused an absorption of the opposing parts 
of the ribs and sternum; and sometimes dislo- 
eated the clavicles. Corvisart saw an instance, in 
which an aneurism of the aorta had dislocated the 
sternal extremity of the clavicle; and Duverney 
makes mention of a case, in which, besides the 
displacement and injury of the clavicle, the ster- 
num and scapula were partially destroyed. Guat- 
tani speaks of an example, in which the clavicle 
was bent by a large aneurism, of which a portion, 
as large as a pigeon’s egg, projected above the 
bone. (Lauth, p. 168.) And Morgagni has 
described a case, where the upper bone of the 
sternum, the sternal ends of the clavicles, and 
the adjoining ribs, were destroyed by the pres- 
sure of a large aneurism of the front of the cur- 
vature of the aorta, and the disease presented 
itself externally somewhat in the form of a boil. 
( Epist. 26, art. 9.) 

The swelling now pulsates in an alarming way. 
The blood is only retained by a thin covering of 
livid skin, which is becoming thinner and thinner. 
At length, a point of the tumor puts on a more 
conical, thin, and inflamed appearance than the 
rest; a slough is formed, and, on this becoming 
loose, the patient is sometimes instantaneously 
carried off by a sudden gush of blood. 

An extraordinary case of aneurism of the 
aorta is related by Dr. C. W. Wells. The dis- 
case, being unattended with any external swelling, 
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it seems, was not comprehended during the 
patient’s life-time. 

The following is an abstract ef the symptoms, 
and particulars of the case. Mr. A. B. a gentle+ 
man, thirty-five years of age, and temperate in 
his habits, became affected in 1789 with symp- 
toms, which were thought to denote the approach 
of pulmonary consumption. These, however, 
after some time, entirely disappeared. In 1798, 
he was attacked with a slight hemiplegia, from 
which he also recovered, with the exception of 
an inconsiderable sense of coldness in the foot, 
which had been paralytic. In March 1804, he 
complained of being frequently troubled with a 
noise in his ears, flatulence in his bowels, and 
pains in his hands and feet, sometimes attended 
with slight swellings in the same parts. From 
one, or more of these symptoms, he was never 
afterwards quite free; but, he did not complain 
of any unusual. feelings in his chest. August 
11, 1807, he fatigued himself considerably with 
walking ; ate rather a hearty dinner; and, having 
refreshed himself with some sleep afterwards, he 
played about with his children. While thus 


amusing himself, he was suddenly seized, be- 


tween eight and nine o’clock, with great oppres- 
sion in his chest. He soon afterwards became 
sick, and, in the matter thrown up, some streaks 
of blood were observed. He now went to bed; 
but, though the weather was warm, and he was 
covered with bed-clothes, his skin felt cold to 
the attendants. At midnight, he laboured under 
a constant cough, and expectorated mucus tinged 
with blood. His body was moistened with a 
cold sweat, and his pulse was extremely feeble ; 
sometimes, it was scarcely perceptible. About 
five in the morning, his pulse was feeble and 
irregular ; his breathing difficult, his skin pale, 
and cold, and covered with a clammy sweat. 
He frequently tossed, and writhed his body, as 
if he was suffering great pain or uncasiness. 
The mental faculties, however, seemed unim- 
paired. Shortly afterwards he expired, having 
complained, just before his death, of much 
heat in his chest, and thrown off the bed- 
clothes. 

The most remarkable circumstance found on 
opening the body, is thus recorded: * The 
ascending aorta was distended to about the size 
of a large orange. The tumor adhered to the 
pulmonary artery, just before its division into 
the right and left branches. Within the cireum- 
ference of this adhesion, there was a narrow hole, 
by means of which a communication was formed’ 
between the two arteries.” 

Dr. Wells concludes with observing, that, 
though such a disease might easily have been 
imagined, he had found no instance of it in 
books, and that it had not been observed by any 
of the surgeons, or anatomists in London. He 
supposed, that the communication, between the 
aorta and pulmonary artery, took place on the even- 
ing before the patient’s death, when the oppres- 
sion of the chest was first felt: and that, in con- 
sequence of the superior strength of the left side 
of the heart, a part of the bleod, which was 
thrown into the aorta, must have been forced 
into the pulmonary artery, from which cireum- 
stance, he conjectures most of the symptoms 
originated. (Trans. of a Suciety for the Improve- 
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ment of Med. and Chir. Knowledge, Vol. 3, p. 
85.) 

The bursting of an aneurism of the aorta into 
the pulmonary artery is then another possible 
mode, in which the disease may prove fatal. 

Besides the example of this nature, reported 
by Dr. Wells, several others are detailed by 
writers. (See Bulletin de la Fucult? de Méde- 
cine, No. 3, in which there are two cases; Sue, in 
Journ, de Méd. continué, T. 24, p. 124; and in 
Bulletin de la Faculté, &c. T. 17, ps 16.) 

Aneurisms of the arch of the aorta are stated 
to have adhered to, and burst into the right 
auricle of the heart, and thus to have produced 
instant death. (See Med. Chir. Journ. Vole 6; 
p. 617. Bulletin de la Societé de Médecine a 
Paris, 1810, No. 3, pe 38.) 

Cases, in which aneurisms of the thoracic 
aorta, burst into the cesophagus, are uncommon. 
Bonetus and Morgagni record no examples of 
this event; nor are there any in the comprehen- 
sive treatises of Scarpa and Hodgson.  Cor- 
visart speaks of an instance, which had been 
seen by Dupuytren, of which, however, no de- 
scription is given. Yet, the possibility of the 
occurrence is not a matter of speculation, or 
doubt. j 

A case of this description is noticed by 
Matani (De Aneurism. Precordiorum Morbis, 
p. 120;) another is alluded to by Ehrhardt, 
as being related by Copeland, (Comment De 
Aneurysmate Aorta, p. 22, et Cerutti Catal. 
Pr«p. Pathol ;) and an instance is described by 

Bertin, (See Bulletins de la Faculté de Méd. 
1810, p. 14 ) 


Sauvages is one of the few writers, who have ° 


adduced proofs of this mode of rupture: cuda- 
vere aperto, invent ventriculum septem vel octo 
libris sanguinis distensum, aortam ad brachii magni- 
iudinem, per spatium septem vel octo pollicum dila- 
tatam, ct orifictum denarii magnitudine aorte et 
esophago continuo commune, quod tamen quingue 
criste carnee, veluti valvule ex ambitu orificii ori- 
und@ et circumposite potuerunt obturare. Per hoc 
orificium, sanguis ex aorta fluxerat in esophagum. 
(Nes. Méthod. T. 2, p. 298.) A similar case has 
been recently published by Bricheteau. (See 
Bulletin de ?Athenée de Méd. de Paris, Dec. 
1816.) 

_ Laennec met with an aneurism of the descend- 
ing aorta, where the tumor had made such pressure 
on the thoracic duct, that this tube was partly 
destroyed, and all the lymphatic vessels were 
found uncommonly turgid. (Journ. de Méd. 
par Corvisart, T. 2, p. 15.) With the exception, 
perhaps, of one instance given on the authority 
of Lancisi, (Lauthii Collect. p. 38,) no other 
example of this description is upon record. 

An instance is reported by Corvisart, in which 
the pressure of an aneurism of the ascending 
aorta had nearly obliterated the termination of 
the lower vena cava, and a fatal attack of apo- 
plexy was the consequence. (Mal. du Ceur 
p. 342.) : 

It is well worthy of notice, that aneurisms of 
. the arch of the aorta may occasion a tumor 

so much like that of a subclavian gheurisn. 
as to be in danger of being mistaken for 
the latter disease. An example of this kind 
is related by Mr. Allan Burn: -« a case,” 
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savs he, “ on which several of the most dis- 
tinguished practitioners in Edinburgh, and al- 
most every surgeon in Glasgow, were consulted. 


The nature of the disease appeared to be so de-~" 


cided, and its situation in the subclavian artery 
so clear, that, on that subject, there was no dif- 
ference of opinion. Some were, however, of 
opinion, that an operation might be performed, 


while others were fully convinced, that the case . 


was hopeless. For myself, I must confess, that 
I was firmly persuaded, that, in the early stage 
of the disease, an operation might have been 


beneficial,” &c. (Surgical Anatomy of the Head 


and Neck, p. 30.) After death, the vessel, 
which was supposed to have been most materially 
affected, was found perfectly healthy. (P. 39.) 

After detailing all the particulars of this in- 
teresting case, Mr. A. Burns observes, that, 
‘« it corroborates Mr. A. Cooper’s remark, that 
aneurism of the aorta may assume the appearance 
of being seated in one of the arteries of the 
neck; an inference, drawn from the examination 
of a case, which came under his own observa- 
tion, and of which he had the goodness to trans- 
mit a short history to me, along with a sketch, 
illustrative of the position of the tumor. In 
one case, the aneurism was attached to the right 
side of the aortic arch, and involved a part of the 
arteria innominata; in Mr. Cooper’s, the tumor 
arose from the left side of the arch, from be- 
tween the roots of the left subclavian, and carotid 
arteries. It formed a florence-flask-like cyst, 


the bulbous end of which projected at the root — 


of the neck, from behind the sternum, and so 


nearly resembled aneurism of the root of the — 


carotid artery, that the practitioner, who con- 
sulted Mr. Cooper, actually mistook the dis- 
ease for carotid aneurism.” (Allan Burns, Op. cit. 
p. 41.) 

The preceding statement has received full 
confirmation from the observations of an in- 
telligent writer. “ I have seen (says Mr. Hodg- 
son) several cases of aneurism, arising from, the 
superior part of the arch of the aorta, whieh 
protruded above the sternum and clavicles, and, 
in one instance, the space between the tumor 
and the sternum was so considerable, that it was 
proposed to tie the carotid artery for an aneu- 
rism, which dissection proved to arise from the 
origin of the arteria innominata and from the 
arch of the aorta.’ (On the Diseases of Arteries 
and. Veins, p. 90.) 

As we have already noticed, aneurisms of the 
aorta are most frequent at its curvature; but, 
they are also met with on the other portion of 
this vessel in the thorax, and likewise on that 
part of it, which is below the diaphragm. In 
subjects, predisposed to aneurisms, such swellings 
are frequently seen affecting various parts of the 
aorta at the same time. 

When the disease occurs in the’ abdominal 
aorta, a preternatural pulsation generally becomes 
perceptible at some particular point. The pres- 
sure of the tumor interferes with the functions 
of the viscera; the breathing is rendered difficult 
by the swelling resisting the descent of the dia- 
phragm; the patient suffers at times excruciating 
internal pains; sometimes he is affected with 
costiveness ; sometimes, with diarrhoea; and not 
unfrequently with incontinence of the urine and 
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feces. At length, an immense external swelling 
is formed, which pulsates alarmingly, and, if 
the patient survives:long enough, destroys him 
by a sudden external, or internal effusion of 
blood. 

Aneurisms, within the thorax and abdomen, 
being entirely out of the reach of operative 
surgery, have been too commonly abandoned as 
unavoidably fatal, and when any thing has been 
done in such cases, it has generally been only 
with a view of palliation. Moderating the force 
of the circulation by bleedings and low diet, 
avoiding every thing that has the least tendency 
to heat the body, or quicken the motion of the 
blood, keeping the bowels well open with laxative 
medicines, and lessening pain with opiates, have 
been the means usually employed. Of late years, 
also, digitalis, which has a peculiar power of 
diminishing the action of the sanguiferous sys- 
tem and impetus of the blood, has been pre- 
scribed, with every appearance of benefit. 

That the diminution of the force of the circu- 
lation will prevent the increase of an aneurism, 
Mr. Hodgson considers illustrated by the fol- 
lowing circumstance: if two sacs exist in the 
course of the same artery, the obstruction, which 
is caused by the passage of blood into the upper, 
removes the force of the circulation from the 
lower, which becomes stationary, or its cavity is 
obliterated with coagulum. (On Diseases of 
Arteries, &e. p. 149.) 

It was the opinion of the celebrated Valsalva, 
that the utility of a lowering plan of treatment 
might do more, than merely retard the death of 
aneurismal patients. It was his belief, that the 
method might entirely cure such aneurisms as 
had not already made too much progress ; and he 
put it into practice with such rigour and perse- 
verance, that the treatment became considered 
as particularly his own. The plan, alluded to, 
is not described in his writings ; but, was published 
in the first volume of the Commentaries of the 
Academy of Bologna, by Albertini, one of his 
fellow students; and several persons, who had 
jearnt this method of Valsalva, afterwards im- 
parted it to othas. ‘Thus, as Morgagni was 
passing through Bologna, in 1728, Stancazi, a 
physician of that place, is said to have informed 
him of Valsalva’s practice. (See on this subject, 
Kreysig, wber die Herzkrankheiten, B. 2, p. 
728.) 

After taking away a good deal of blood by 
venesection, Valsalva used next to diminish the 
quantity of food gradually, till the patient at 
length was allowed only half a pint of soup in 
the morning, and a quarter of a pint in the 
evening, and a very small quantity of water, 
medicated with mucilage of quinces, or with the 
lapis osteocolla. When the patient had been so 
reduced as to be incapable of getting out of his 
bed, Valsalva used to give him more nourish- 
ment till this extreme debility was removed. 
Valsalva was sure, that some aneurisms, thus 
treated, had got well, because every symptom 
disappeared, and his conviction was verified by 
an opportunity, which he had of dissecting the 
body of a person that had been cured of this dis- 
ease, and afterwards died of another affection ; 
for, the artery, which had been dilated, was found 
contracted and in some degree callous. 

Morgagni relates, that this method of treating 


a 


169 


aneurisms, is somewhat like the plan, which 
Bernard Gengha tried with success, as well as 
Lancisi, and he refers us to the 24th chapter of the 
2nd vol. of the Anatomy of the one, and to 
lib, 2. cap. 4, of the Treatise on the Heart and 
Aneurisms, of the other. But, Sabatier tells 
us, that, in consequence of this instruction, he 
examined both these works, without finding any 
thing on the subject. However this may be, we 
are informed by the latter, that he has seen the 
good effects of the practice in an officer, who 
had an alarming aneurism in front of the humeral 
extremity of the clavicle, in consequence of a 
sword wound in the axilla. The patient, after 
having been bled several times, was confined to 
his bed, and kept to an extremely low diet. He 
was allowed, as drink, only a very acid kind ‘of 
lemonade. He took pills containing alum, and 
the swelling was covered with a bag full of tan 
mill dust, which was every now and then well 
wet with port wine. By a perseverance in this 
treatment, the swelling was reduced to a smallish 
hard tubercle, having no pulsation, and a perfect 
cure ensued. (See Sabatier Medecine Opératoire, 
Tom. 3, p. 170—172.) 

A French surgeon named Guérin, has written 
in favour of the efficacy of applying ice water, or 
pounded ice, to aneurismal swellings; a plan, 
which ‘he represents, as being often of itself 
sufficient to effect a cure. This topical employ- 
ment of cold applications may be rationally and 
conveniently adopted in conjunction with Val- 
salva’s practice. 

The most interesting and convincing facts, in 
proof of the efficacy of this mode of treatment, 
were published a few years ago by Pelletan. 
Indeed, upon the whole, I have no hesitation in 
saying, that I never read any modern collection 
of surgical cases, which have appeared to me 
more valuable, than those which compose the 
Clinique Chirurgicale of this experienced writer. 
The following extract from a well written critique 
on this work will serve to convey to the reader 
some idea of the important information contained | 
in the memoir. on internal aneurisms. ‘ The 
intent in- the treatment is to reduce the patient 
graduaily to as extreme.a degree of weakness, 
as is possible, without immediately endangering 
life. It is done by absolute rest, a rigorous 
diet, and bleeding; to these means, M. Pelletan 
adds the external application of ice, or cold and 
astringent washes, &c, He has here detailed 
many cases from his own practice, of partial, or 
complete success, which cannot be too generally 
known, as they may be the means of creating 
in some, and of confirming in others, a good 
opinion of the only method of treatment, which 
has been found at all efficacious in a dreadful, 
and not unfrequent, organic disease. 

‘“‘ Of the cases here recorded, some appear to 
have been cured; in others, the treatment had 
marked good effects. In extreme cases, at best, 
it afforded but partial and temporary relief. We 
can notice but a few of these cases, which are, 
in every respect, highly interesting. In one, 
a robust man, an aneurism at the root of the 
aorta, with a pulsating tumor of the size of an 
egg, projecting between the ribs, (the. edges of 
which were already partly absorbed). was reduced, 
so as to recede within the ribs in the course of 
eight days. At the end of this time, the patient 
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refused to submit any longer. The tumor did 
not appear again for nearly a year, although he 
returned to very drunken and irregular habits. 
He died in about two years anda half, with the 
tumor again appearing, and much increased in 
volume. The aneurismal sac communicated with 
the aorta, by a smooth and round opening, oppo- 
site to one of the sigmoid valves. ‘There can 
be no doubt of the efficacy of the treatment in 
this case; and it is highly probable, that his 
health and his life might have been long pre- 
served, but for his own indiscretion. In a case 
somewhat similar, but not so far advanced, the 
‘patient appears to have been cured. There was 
a swelling on the right side of the breast, about 
six inches in circumference, with a very strong 
beating. The pulsation was accompanied with a 
pain, which stretched towards the scapula and 
the occiput. It was evident, that the disease 
was an aneurism of the great arch of the aorta. 
The patient was a crier, of a strong frame, who 
was accustomed to drink freely. In the four 
first days, he was bled eight times, drawing 
three basins, “ palettes,” in the morning, and 
two in the evening. On the fifth, the pains and 
the beating were much lessened, but the pulse 
was still full. He was again bled once. The 
pulse was in a favourable state, as to strength, 
till the seventh day, when it again rose, and the 
man was twice bled. 

During this time, the man was kept to a most 
rigorous diet. A cold poultice of linseed and 
vinegar was placed on the tumor, and rénewed 
when it became warm. At the end of eight 
days, the good effects of this plan were very 
evident; the pain and the pulsation were gone. 
The. patient, though weak, was in health- and 
tranquil. He was now allowed more food by 
degrees. At the end of four weeks from the 
commencement of the treatment, he left the 
Hotel Dieu well. He afterwards led a sober 
life, and became fatter, without any vestige 
of disease, except a slight aud deep pulsation 
at the part, in which the aorta may always be 
felt beating in its natural state. He died two 
or three years after, of another complaint. His 
death was not known, and the body was not 
examined. (See London Med. Review, Vol. 5, 
p- 193.) 

Pelletan also cured by similar treatment a large 
axillary aneurism, which was deemed beyond the 
reach of operative surgery. On the thirteenth 
day, the patient was reduced to a degree of 
weakness, which alarmed many of the observers. 
From that time, all pulsation in the tumor 
ceased. ‘The contents were gradually absorbed ; 
and the patient returned to his former laborious 
life with his arm as strong as ever. ‘Lhe pulse 
at the wrist was lost im consequence of the ob- 
literation of the axillary artery, and the limb only 
receiving blood through the branches of the sub- 
clavian artery. “Jl ya beaucoup d’exemples, 
d’aneurismes guéris spontanément et sans le secours 
deUart; (says Pelletan) mais on ne peut leur 
comparer le cas que nous venons de décrire ; U état 
extréme de la maladie, Venergie des moyens em- 
ployés, et Veffet immediat et successif qui en est 
résulté, prouvent assez que le succes a été dt lout 
entier dVart.’ (Clinique Chirurgicale, Tom. 1, 
p. 80.) ee 

In this work, we find not less than three cases, 
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in which aneurism of the aorta is stated to have 
been effectually cured. One instance was greatly 
relieved ; but, the disease returned, the next year, 
in consequence of the patient’s intemperate mode 
of life. In another example, an aneurism at the 
origin of the aorta was cured ; ‘but, the disease 
recurred in another part of that vessel further 
from the heart. Even such cases, as proved 
incurable, to the number of fourteen, all received 
various degrees of palliation from the treatment 
adopted. 

In a modern work of great merit, several 
other instances are adduced, in which the utility 
and efficacy of a debilitating plan of treatment 
are illustrated. (See Hougson’s Treatise ore the 
Diseases of Arteries, p. 146, 147, &c. Se.) In 
the same publication, as I have previously ex- 
plained, there are several interesting facts, which 
tend to prove, that when the aneurism of the 
aorta is lessened, or cured, this great vessel itself 
may remain pervious. The progress of the 
disease is stopped by the blood coagulating in 
the sac, and closing the communication between 
the cavity of the aneurism, and that of the 
artery. 

It must be confessed, in regard to Valsalva’s 
mode of ‘treatment, that some experienced men 
do not place confidence in it. Boyer declares 
himself against it, as not being really efficacious ; 
and he states, that some time ago, it was tried 
twice in the Hotel Dieu of Paris. The first trial 
was made on a patient with an axillary aneurism, 
which could not be operated upon on account of 
its situation; the second on a woman, who had 
an aneurism of the abdominal aorta. In both 
cases, the tumor was large, and its parietes 
reduced to the cellular coat, and the surrounding - 
cellular substance. In these two aneurisms, the 
progress of the swelling was much more rapid, 
and its rupture happened precisely at the moment, 
when the treatment had been. pushed to the 
utmost, and there ought to have been the 
greatest hope. (Traité des Maladies Chir, T. 
25d 2109 

Roux expresses his entire disbelief in the pos- 
sibility of an aneurism of the aorta being ever 
completely cured by Valsalva’s mode of treat- 
ment, because he imagines, that such change 
could not happen without the tube of that great 
vessel becoming impervious, and of the lower 
parts of the body then perishing from stoppage 
of the circulation. But, he bears witness to the 
utility of such treatment, and recites .a case, 
which he attended himself, where an aneurism 
made a considerable projection on the left side . 
of the sternum, where the cartilages of the third 
and fourth ribs were raised, the throbbings very 
forcible, and the sense of suffocation such, that 
the patient was obliged to keep himself con- 
stantly quiet; yet, says Roux, though the dis- 
ease now exists, it forms no prominence on the 
chest ; the pulsations can only be obscurely felt 
between the ribs; respiration is but slightly 
oppressed ; and the patient is capable of attend- 
ing to his business. (Nouveauw Elémens de 
Médecine Operatoire, T. 1, p. 510, 8vo.) Paris, 
1813. Fr. Torti, De Aorte Anenrysmate Ob- 
servationes bine, cum animadv. Pauli Valea enght, 
8v0. Cremona, 1741. D. Sommer, Dis. Sistens 
Aneurysmatis Aorte Pleuritidem mentientis 
Casum. 8vo. Berol. 1816.) 
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what all’ surgeons know has ofteii happened in — 
bleeding, and the injury done the artery is com- 


ANEURISMAL VARIX, VARICOSE, OR VENOUS 
ANEURISM. 


By these terms, surgeons mean a tumor, 
arising from a preternatural and direct com- 
munication, formed between a large vein and a 
subjacent artery. Thus, in venesection, per- 

.formed immediately over the artery at the bend 

of the elbow, if the lancet be carried too deeply, 
it may transfix the vein, and wound the artery, 
in which event, the arterial blood, in consequence 
of the proximity of the two vessels, instead of 
being eftused into the cellular substance, will pass 
directly into the cavity of the vein, which will 
become dilated in the form of a varix by the jet 
of artevial blood into it. 

Although Sennertus probably referred to an in- 
stance of this disease, (Op. T. 5, l. 5, cap.43,) Dr. 
W. Hunter is undoubtedly the first who gave an 
accurate description of it. Scarpa is disposed to 
claim a share of the merit for his countryman 
Guattani; but, as Mr. Hodgson has remarked, 
Dr. Hunter’s observations on this disease were 
published in the years 1757, and 1764, whereas, 
Guattani did not see his first patient until the 
year 1769, and his book was not published until 
the year 1772. 

‘«‘ Does it ever happen in surgery,” says Dr. 
Hunter, ‘that when an artery is opened through 
a vein, a communication, or anastomosis, is after- 
wards kept up between these two vessels? It is 
easy to conceive this case, and it is not long 
since I was consulted about one, that had all the 
symptoms that might be expected, supposing 
such a thing to have actually happened, and 
such symptoms, as otherwise must be allowed to 
be very unaccountable. It arose from bleeding ; 
and was of some years standing, when I saw it 
about two years ago, and I understand very lit- 
tle alteration has happened to it since that time. 
The veins, at the bending of the arm, and espe- 
cially the basilic, which was the vein that had 
been opened, were there prodigiously enlarged, 
and came gradually to their natural size, at about 
two inches above, and as much below the elbow. 

_ When emptied by pressure, they filled again 
almost instantaneously, and this happened, even 
when a ligature was applied tight round the fore- 
arm, immediately below the affected part. Both 
when the ligature was made tight, and when it 
was removed, they shrunk, and remained of a 
small size, while the finger was kept tight upon 
the artery, at the part where the vein had been 
opened in bleeding. There was a general swell- 
ing in the place, and in the direction of the 
artery, which seemed larger, and beat stronger, 
_ than what is natural, and there was a tremulous 
jarring motion in the vein, which was strongest 
at the part, which had been punctured, and be- 
eame insensible at some distance both upwards 
and downwards.” (Med. Obs. and Ing. V.1.) 

In the second volume of this work, Dr. Hun- 
ter adds some further remarks on the aneuris- 
mal varix. 

“In the operation of bleeding, the lancet is 
plunged into the artery through both sides of the 
vein, and there will be three wounds made in 
these vessels, viz. two in the vein, and one in the 
artery, and these will be nearly opposite to one 
another, and to the wound in the-skin. This is 
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monly known by the jerking impetuosity of the 
stream, whilst it flows from the vein, and by the 
difficulty of stopping it, when a sufficient quan- 
tity is drawn. 

‘In the next place, we must suppose, that 
the wound of the skin, and of the adjacent, or up- 
per side of the vein, heal up as usual; but, that 
the wound of the artery, and of the adjacent, or 
under side of the vein, remain open, (as the 

,wound of the artery does in the spurious aneu- 
rism,) and, by that means, the blood is thrown 
from the trunk of the artery, directly into” the 
trunk of the vein. Extraordinary as this sup- 
position may appear, in reality it differs from 
the common spurious aneurism in one cireum= 
stance only, viz., the wound remaining open in 
the side of the vein, as well as in the side of the 
artery. But this cne circumstance will occasion 
a great deal of difference in the symptoms, in the 
tendency of the complaint, and in. the proper 
method of treating it: upon which account, the 
knowledge of such a case will be of importance 
in surgery. 

‘Tt will differ in its symptoms from the com- 
mon spurious aneurism, principally thus :— 

‘¢ The vein will be dilated, or become varicose, 
and it will have a pulsating jarring motion on 
account of the stream from the artery. It will 
make a hissing noise, which will be found to cor- 
respond with the pulse for the same reason. The 
blood of the tumour will be altogether, or almost 
entirely fluid, because kept in constant motion. 
The artery, I apprehend, will become larger in 
the arm, and smaller at the wrist, than it was in 
the natural state; which will be found out by 
comparing the size, and the pulse, of the artery 
in both arms, at these différent places. The 
reason of which I shall speak of hereafter; and 
the effects of ligatures, and of pressure upon the 
vessels above the elbow and below it, will be what 
every person may readily conceive, who under- 
stands any thing of the nature of arteries and 
veins in the living body. 

«The natural tendency of such a complaint 
will be very different from that of the spurious 
aneurism. The one is growing worse every 
hour, because of the resistance to the arterial 
blood, and if not remedied by surgery must at 
last burst. The other, in a short time, comes to 
a nearly permanent state; and, if not disturbed, 
produces no mischief, because there is no con- 
siderable resistance to the blood, that is forced 
out of the artery. 

“The proper treatment must, therefore, be 
very different in these two cases, the spurious 
aneurism requiring chirurgical assistance, as much, 
perhaps, as any disease whatever ; whereas, in 
the other case, I presume it will be best to do 
nothing. 

*« Tf such cases do happen, they will no doubt 
be found to differ among themselves, in many 
little circumstances, and particularly in the shape, 
&c. of the tumefied parts. Thus the dilatation 
of the veins may be in one only, or in several, 
and may extend lower, or higher, in one case, 
than in another, &e. according to the manner of 
branching, and to the state of the valves in dif- 
ferent arms. And the dilatation of the veins may 
also vary, on account of the size of the artery, 
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‘ that is wounded, and of the size of the. orifice in 
the artery and in the vein. 


«Another difference in such cases will arise 
from the different manner, in which the orifice of 
the artery may be united or continued with the 
orifice of the vein. In one case, the trunk of 
the vein may keep close to the trunk of the 
artery, and the very thin stratum of cellular mem- 
brane between them, may, by means of a little 
inflammation and coagulation of the blood among 
its filaments, as it were solder the two orifices 
of these vessels together, so that there shall be 
nothing like a canal going from one to the other ; 
and then the whole tumefaction will be more re- 
gular, and more evidently a dilatation of the 
veins only. In other instances the blood, that 
rushes from the wounded artery, meeting with 
some difficulty of admission and passage through 
the vein, may dilate the cellular membrane, be- 
tween the artery and vein, into a bag, as ina 
common spurious aneurism, and so make a sort 
of canal between these two vessels. ‘The trunk 
of the vein will then be removed to some dis- 
tance from the trunk of the artery, and the bag 
will be situated chiefly upon the underside of the 
vein. The bag may take on an irregular form, 
from the cellular membrane being more loose, 
and yielding, at one place, than at another, and 
from being unequally bound down by the fascia 
of the biceps muscle. And if the bag be very 
large, especially, if it be of an irregular figure, 
no doubt, coagulations of blood may be formed, 
as in the common spurious aneurism.” 

As Scarpa correctly observes, a concurrence 
of two circumstances is requisite for the produc- 
tion of an aneurisnmral varix: 1. the incision 
in the vein, and that in the artery, must be 
exactly in the same direction: 2. the solution of 
continuity in the integuments: and upper side 
of the vein must heal, while the wound in the 
deeper side of that vessel, and the puncture in 
the upper surface of the artery, remain open, and 
communicate so readily, that the arterial blood 
finds greater facility in entering from the artery 
into the vein, than in being effused from the 
artery into the surrounding cellular substance. 

If one of these two circumstances be wanting, 
either because the wounding instrument has 
entered the artery a little obliquely from the 
vein, or because the vein has not been suf- 
ficiently near to the artery, on account of the cel- 
lular substance between them, the arterial blood 
most frequently does not produce the aneurismal 
varix ; or, if it does, the disease is always com- 
plicated with effusion of arterial blood into the 
cellular substance, or, with an aneuristh, and 
aneurismal varix at the same time. In this case, 
the small aneurismal sac serves as a short canal 
of communication between the artery and the 
vein, (Med. Facts and Obs. Vol.4, p. 115,) two 
distinct diseases in fact being formed from the 
same cause, and placed one over the other, viz., 
an aneurism, and an aneurismal varix. (Scarpa, 
p- 421, Ed, 2.) The following nrarks of distinc- 
tion, between aneurism and aneurismal varix, 
are pointed out by the same author: the aneu- 
rismal varix forms always a circumscribed tumor; 
aneurism does not always do so. The cellular 
substance, which constitutes the sac of the aneu- 
rism, does not always resist so strongly the im- 
petus of the arterial blood, as the coats of 


the vein do. Not unfrequently, therefore, aneu~ 
rism, from being circumscribed at first, becomes 
diffused ; extends along the course of the wounded 
artery ; compresses strongly the surrounding 
parts; occasions acute pain and inflammation; and 
the parts are threatened with gangrene. On the 
contrary, the aneurismal varix is always cicun- 
seribed, inereases very slowly, does not produce 
much pain, and, as it augnrents, it always extends 
more or less above and below the place, where 
venesection has been done; and this extension is 
in proportion to the greater or less force, with 
which the arterial blood is thrown from the artery 
into the vein, and the greater or less resistance 
made by the valves, situated in the vein below 
the puncture; and according 10 the greater or 
less number of veins, communicating with the 
aneurismal varix. The seat of the disease is 
generally the basilic vein, which appears dilated 
in an unusual manner, forming an oblong tumor, 
of the size of a walnut, if the disease is recent. 
In the centre of the swelling is the cicatrix left — 
by the lancet. The vein is less dilated, the fur- 
ther it is from this scar, and, in general, at the 
distance of two inches and a half above and below 
this point, the vessel resumes its natural size. 
The small tumor, as has been explained, pulsates 
like an artery, with a tremulous motion and hiss- 
ing noise, which is sometimes so great, that the 
patient cannot sleep, if he is lying with his head 
low, and resting on the injured arm. The trunk 
of the brachial artery, from the axilla down to — 
the place where it has been wounded with the 
lancet, vibrates with extraordinary force. ‘There 
is no change of colour, nor inflammation of the 
skin ; and the pain is inconsiderable. The swell- 
ing is compressible and yielding ; but, it returns — 
as soon as the pressure is removed from it. 
When the arm is kept for some time raised up 
towards the head, the tumor diminishes, and the 
same thing happens, when pressure is made on 
the communication between the artery and vein, 
or when a tight tourniquet is applied near the 
axilla. If the disease be complicated with aneu- 
rism, a second pulsating tumor will be found 
lying under the aneurismal varix. (Seurpa, 
p. 424, Ed. 2.) | 
After relating two cases, illustrative of the 
nature of aneurismal varix, Dr, W. Hunter pro- 
ceeds to inquire; ‘* Why is the pulse at the 
wrist so much weaker in the diseased arm, than 
in the other? surely, the reason is obvious and 
clear. If the blood can easily escape from the 
trunk of the artery directly into the trunk of the 
vein, it is natural to think, that it will be driven 
along the extreme branches with less force, and 
in less quantity. . 
‘* Whence is it, that the artery is enlarged al 
the way down the arm? I am of opinion, that it 
is the consequence of the blood passing so readily 
from the artery into the vein, and is such an ex- 
tension, as happens to all arteries, in growing 
bodies, and to the arteries of particular parts, 
when the parts themselves increase in their bulk, 
and, at the same time, retain a vascular structure. 
It is well known, that thé arteries of the uterus 
grow much larger in the time of utero-gesiation. — 
I once saw a fleshy tumor upon the top of a 
man’s head, as large nearly as his head; and his 
temporal and occipital arteries, which fed the 
tumor, were enlarged in» proportion. I have 
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observed the same change in the arteries of en- 
larged spleens, testes, &c. so that I should sup- 
pose it will be found to be universally true in fact, 
and the reason of it in theory seems evident.” 
(See Med. Obs. and Ing. V. 2.) 

In thin subjects, the median basilic vein is so 
close to the brachial artery, the track of which 
it crosses at a very acute angle, that it is almost 
impossible to open it at this point, without risk 
of wounding the artery at the same time. The 
bend of the arm, indeed, is the very situation 
in which this disease is usually noticed. It is 
easy to conceive, however, that a venous aneu- 
rism may happen wherever an artery of a certain 
diameter lies immediately under a large vein. 
Thus, Baron Larrey informs us, that his uncle, 
surgeon to the hospital at Toulouse, saw a case 
of aneurismal varix, which had been occasioned 
by a wound of the popliteal vein and artery, and 
that a history of the disease, accompanied with 
the pathological preparation, was sent to the 
former royal academy of surgery at Paris. “The 
varicose swelling, which.was as large as two fists, 
occupied the whole of the ham in a middle-aged 
man, who some years previously had been 
wounded with a sword in that part of the limb. 
At a consultation, amputation was deemed neces- 
sary, and was performed with success. At the 
bottom of the varicose pouch, the communica- 
tion between the popliteal vein and artery was 
observed. The sac itself was evidently com- 
posed of the vein, the parts of which, adjacent 
to the varicose swelling, were dilated, especially 
the lower continuation of the vessel. ‘The po- 
_ pliteal nerve was rendered flat, like a piece of 
tape, and adherent to the outside of the cyst. 
(See Mem. de Chir, Mi. T. 4, p. 340. Boyer, 
Traité des Maladies Chirurgicales, &e. T. 2, 
p- 177.) Two cases are likewise recorded by 
Mr. Hodgson. In one the disease was caused 
in the thigh, about four inches below Poupart’s 
ligament, by the point of a heated iron rod, 
which had passed through the femoral artery 
and vein. In the other example, the aneurismal 
varix was situated in the ham, and was the con- 
sequence of a wound in that part with a pistol 
ball. {Treatise on the Disease of Arteries, 
p- 488.) Larrey records one example of aneu- 
rismal varix situated under the clavicle. 

P. Cadrieux was wounded with a sabre in a 
duel, on the 20th of November, 1811: part of 
the attachment of the sterno-mastoid muscle was 
divided, the anterior scalenus, the subclavian 
artery and vein at a very deep point, and pro- 
bably also a portion of the brachial plexus. A 
most violent hemorrhage took place, followed by 
syncope. Pressure was applied to the wound, and 
the patient conveyed to the hospital at Gros- 
Caillou. The external wound, which was small, 
did not bleed at all the following morning; but 
the clavicle was quite concealed by a large tumor, 
which throbbed with the arteries, particularly at 
its lower part. A peculiar noise, like that of the 
passage of a fluid through tortuous metallic tubes, 
could also be felt more deeply, in the direction 
of the axillary vein. 
insensible, motionless, and without any pulse, 
even in the axillary artery itself. On the 22d, 
the tumor was not larger, but its throbbings 
were stronger; the jugular vein on the same 
side was considerably dilated; and the pulsation 


The arm was quite cold, 
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of the carotid, and of the arteries of the opposite 
arm, had augmented. A vein in the right arm 
was opened, and compresses dipped in camphor- 
ated vinegar, muriate of ammonia, and ice, applied 
to the swelling. It would be superfluous here to 
detail the diet, bleedings, and other parts of the 
treatment. On the 8th day, the outer wound 
was quite healed. On the 10th, the veins of the 
limb were observed to be swelled, and sensibility 
and warmth were returning in it; though no 
pulse could yet be felt. The tumor was much 
smaller, and restricted to a circumscribed place 
behind the great pectoral muscle ; but, the hiss- 
ing sound was still plainer. By degrees, the 
muscles of the arm and fore-arm regained. their 
power of motion. ‘The hand, however, con- 
tinued useless, and affected with pricking pains. 
On the 20th day, the tumor was quite gone; 
but the hissing sound was unaltered, and the 
throbbings were still evident in the veins of the 
neck and arm. The arm was notat all emaciated. 
On the 55th day, a pulse at the wrist could be 
slightly felt ; the hissing sound had become less 
distinct; the veins were less turgid; and their 
throbbing diminished. 

A second instance of aneurismal varix, or 
rather perhaps of a varix, of all the veins of the 
arm, caused by a sword wound of the axilla, is 
also recorded by Larrey. He mentions, how- 
ever, that a pulsation was observable in the 
most prominent of the enlarged vessels. 
Mem. de Chir, Mil. T. 4, p. 341, &c.) 

Dr. Dorsey, of Philadelphia, has published a 
case of aneurismal varix, which is in several 
respects interesting. A patient was wounded in 
the leg with buck-shot; and, after the cure of 
the injury, an aneurismal varix was noticed just 
below the knee; and, in a little time, the super- 
ficial veins of the limb became dilated, and the 
hissing noise, characterising this species of aneu- 
rism, could be plainly distinguished. The patient 
was seen by Dr. Dorsey, twelve years after the ac- 
cident ; the veins were then considerably distended 
from the toes up to the groin, all about which 
latter part pain was constantly experienced, and 
some ulcers situated on the foot and ankle could 
not be healed by any of the remedies, which 
were tried. ‘The patient was under the care of 
Dr. Physick and Wistar. The enormous dis- 
tention of the vessels of the leg, and the uncer- 
tainty of finding out the communication between 
the artery and vein, led these gentlemen to tie 
the first of these vessels in the middle of the 
thigh.. Gangrene soon ensued, and in this state, 
the patient was further weakened by an unex- 


‘pected hemorrhage from one of the distended 


veins; and though the vessel was secured with 
a ligature, the bleeding recurred, the patient 
became more and more enfeebled, and at length 
expired. When the limb was examined after 
death, the whole of the trunk of the femoral 
artery was found preternaturally dilated; while all 
the veins of the limb were considerably distended ; 
a bougie could readily be passed from the popli- 
teal into the posterior tibial artery, which par- 
ticipated in the dilatation, and from this last 
artery, the instrument could be passed into the 
vein, through a cyst, situated on the inside of 
the leg below the knee. (See Dorsey’s Elements 
of Surgery, Vol. 2, p. 210, Philadelphia, 1813.) 
Professor Scarpa, Dr. Hunter, Mr. B. Bell, 
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Pott, and Garneri, mention cases of the aneu- 
rismal varix, which remained stationary for four- 
teen, twenty, and thirty-five years. Several 
cases are related by Brambilla, Guattani, and 
Monteggia, of a cure having been obtained by 
means of compression. But, as this method of 
cure, if it does not succeed, exposes the patient to 
the danger of a complication of the disease with 


an aneurism, it ought not to be employed, except. 


im recent cases, where the tumor is small, and 
in slender patients, at an early period of life, and 
where both of the vessels can be compressed 
accurately against the bone. 

Two cases are recorded, in which it was neces~ 
sary to operate in consequence of the disease 
being joined with aneurism of the artery, and 
even bursting. The sacs were opened, and a 
ligature applied both above and below the aper- 
ture in the artery. (See Medical Pacts and Obs. 
Vol. 4, po 111, and Medical Museum, Vol. 1, 
p. 65.) 

In the winter of 1819, I heard a case read to 
the Medical and Chirurgical Society, of London, 
from Mr. Atkinson, of York, who had found it 
necessary to take up the brachial artery, on 
account of the large and increasing size of an 
aneurismal varix: mortification of the limb en- 
sued. When the aneurism, joined with an aneu- 
rismal varix, is cireumscribed, but the circum- 
stances such as to require the brachial artery to 
be tied, this vessel should be exposed, and tied 
above the swelling with a single ligature. It is 
only when the aneurism is diffused, that opening 
the swelling, and applying a ligature both above 
and below the aperture in the artery, are thought 
necessary. (See Scarpa on Aneurism, p. 433, 
Ed. 2.) 
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This is the term which the late Mr. John Bell, 
of Edinburgh, applied to a species of aneurism, 
which resembles such bloody tumors, (nevi 
materni) as appear in new-born children, grow 
to a large size, and, ultimately bursting, emit a 
considerable quantity of blood. . 

Clear descriptions of this disease may: be traced 
in writers, though before the publication of Mr. 
John Bells Principles of Surgery, it was not 
classed with aneurisms. ‘Thus, Desault has re- 
corded a case of this affection, for the express 
purpose of proving, that pulsation is an uncer- 
tain sign of the existence of an aneurism. (See 
Parisian Chirurgical Journal, Vol. 2, p. 73.) 

The aneurism from anastomosis often affects 
adults, increasing from an appearance like that 
of a mere speck, or pimple, to a formidable dis- 
ease, and being composed of a mutual enlarge- 
ment of the smaller arteries and veins. The 
disease originates from some accidental cause; is 
marked by a perpetual throbbing ; grows slowly, 
but incontrollably ; and is rather irritated, than 
checked, by compression. The throbbing is at 
first indistinct, but when the tumor is perfectly 
formed, ‘the. pulsation is very manifest. Every 
exertion makes the throbbing more evident. 
The occasional turgid states of the tumor pro- 
duce sacs of blood in the cellular substance, or 
dilated veins, and these sacs form little tender, 
livid, very thin, points, which burst, from time 
to time, and then like other aneurisms, this ene 
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bleeds so profusely, as to induce extreme weak- 
NESS. 

The tumor is acongeries of active vessels, and 
the cellular substance, through which these ves- 
sels are expanded, resembles, as Mr. John Bell 
describes, the gills of a turkey cock, or the sub- 
stance of the placenta, spleen, or womb. ‘The 
irritated and incessant action of the arteries fills 
the cells with blood, and from these cells, it is 
reabsorbed by the veins. The size of the swell- 
ing is increased by exercise, drinking, emotions 
of the mind, and by all causes, which accelerate 
the circulation. 

In this peculiar disease, Dupuytren regards 


the arteries as being in an aneurismal state, but, — 


besides this circumstance, he says, their extreme 
ramifications intermix in ‘a thousand different 
ways, intercepting spaces, and representing cavi- 
ties, like those which are found in the corpora 
cavernosa; and he imputes the disease to 
increased activity of the capillary circulation. 


(Fr. Transl. of Mr. Hodgson’s Work, T. 2, — 


p- 300.) ‘ 

In the female subject, the hemorrhage from 
the aneurism by anastomosis sometimes is a sub- 
stitute for menstruation, as the following ex- 
ample illustrates : Ann Vachot, of St. Maury, in 
Bresse, was born with a tumor on her chin, of 
the size and shape of a small strawberry, without 
pain, heat, or discoloration of the skin. A’s it 


produced no uneasiness, nor ieconvenience what- — 
ever, it excited little attention, particularly as it — 


did not seem to imcrease with the growth of the 
child. For the-first fifteen years, there was but 
little alteration; but about the menstrual period, 
it increased suddenly to double the size, and 
became more elongated in its form. 
of red blood was observed to coze from its ex- 
tremity. This flux became, in some measure, 
periodical, and sometimes was sufficiently abun- 
dant to produce an alarming degree of weakness. 
Each period of its return was preceded by a 
violent pain in the head and numbness. 

Before and after the appearance of these symp- 
toms, there was no alteration in the size of the 
tumor; the only difference was a small enlarge- 


-ment of the cutaneous veins, with an increase of 


heat in the part, oceasioning some degree of 
tenderness. 

The menses at length took place, but, in small 
quantity, and, at irregular periods, without in- 
fluencing the blood discharged from the tumor, 
or the frequency of the evacuation. 


The breasts were not enlarged till a late period, 


nor did the approach of puberty seem to have its 
accustomed influence on those glands, &e. (See 
ree Chirurgical Journal, Vole 2, p. 73, 
74. 

As far as my observations extend, the true 
aveurism by anastomosis, is a disease, with which 
a surgeon should never tamper; and, if it be 
decided to try any treatment at all, the only 
prudent plan is either a complete removal of the 
disease with a knife, or tying the chief arteries, 
which supply the swelling with blood. The first 
is the surest mode of relief, and should be pre- 
ferred, when not forbidden by the magnitude, or 
situation of the tumor. 

In performing such an operation, as Mr. War-~ 
drop remarks, the surgeon should avoid cutting 
into the substance of the tumor; for if this be 


oy 
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done, the hemorrhage is violent; whereas, by 
making the. incisions beyond the diseased struc- 
ture, the flow of blood is much more moderate. 
(Med. Chir. Trans. Vol. 9, p.212.) Ina few nevi 
pressure may be safely tried; but, all attempts 
to get rid of a true aneurism by anastomosis by 
eaustic, I should think by no means advisable. 

“ This aneurism, as Mr. John Bell observes, 
is a mere congeries of active vessels, which will 
not be cured by opening it; all attempts to ob- 
literate the disease with caustics, after a simple 
incision, have proved unsuccessful, nor does the 
interception of particular vessels, which lead to 
it, affect the tumor; the whole group of vessels 
must be extirpated. In varicose veins, or in 
aneurisms of individual arteries, or in extravasa- 
tions of blood, such as that produced under the 
scalp from blows upon the temporal artery, or in 
those aneurisms, produced in school-boys by 
pulling the hair, and, also, in those bloody effu- 
sions from blows on the head, which have a dis- 
tinct pulsation, the process of cutting up the 
varix, aneurism, or extravasation, enables you to 
obliterate the vessel and perform an easy cure. 
But, in this enlargement of innumerable small 
vessels, in this aneurism by anastomosis, the rule 
is, ‘not to cut into, but to cut it out.” These 
purple and ill-looking tumors, because they are 
large, beating, painful, covered with scabs, and 
bleeding, like a cancer in the last stage of ulcera- 
tion, have been but too often pronounced can= 
cers! incurable bleeding cancers! and the re- 
marks, which I have made, while they tend, 
in some measure, to explain the nature and 
_ consequences of the disease, will remind you of 
various unhappy cases, where either partial inci- 
sions only had been practised, or the patient left 
peinely. to his fate.” (Principles of Surgery, 

ale 1.) ’ 

The following case, recorded by Mr. Wardrop, 
affords a valuable illustration of the nature and 
structure of one form of this disease. A child 
was born with a very large subcutaneous naevus 
on the back part of the neck. It was of the form 
and size of half an ordinary orange. The tumor 
had been daily increasing, and, when Mr. War- 
drop saw it, ten days after ‘birth, the skin had 
given way, and a profuse hemorrhage had taken 
place. The swelling was very soft and compressi- 
ble: squeezed in the hand, it yielded like a 
sponge, and was reducible to one third of its 
original size. On removing the pressure, how- 
ever, the tumor rapidly filled again, and the skin 
resumed its purple colour.‘ Conceiving the im- 
mediate extirpation of the tumor the only chance. 
of saving the infant, (says Mr. Wardrop,) I re- 
moved it as expeditiously as possible, and made 
the incision of the integuments beyond the 
boundary of the tumor; aware of the danger of 
hemorrhage, where such tumors are cut into. So 
profuse, however, was the bleeding, that, though 
the whole mass was easily removed by a few 
incisions, the child expired. 

_ “The tumor having been injected, by throw- 
ing coloured size into a few of the larger vessels, 
its intimate structure could be accurately ex- 
amined. Several of the vessels, which, from the 
thinness of their coats, appeared to be veins, were 
of a large size, and there was one sufficiently big 
to admit a full sized bougie.”” . This vessel was 
fully as large as the carotid artery of an infant, 
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The boundaries of the tumor appeared: distinct, 
some healthy cellular membrane surrounding it, 
which was traversed by the blood vessels. On 
tracing these vessels to the diseased mass, they 
penetrated into a spongy structure, composed of 
numerous cells and eanals, of a variety of forms 
and sizes, all of which were filled with the injec- 
tion, and communicated directly with the ramifi- 
cations of the vessels. These cells anid canals 
had a smooth and polished surface, and, in some 
parts, resembled very much the cavities of the 
heart, fibres crossing them in various directions, 
like the columnz tendinea. The opening in the 
skin, through which the blood had escaped dur= 
ing life, communicated directly with one of the 
large cells, into which the largest vessel also 
passed, (Wardrop in Med. Chir. Trans. Vol. 9, 
p» 203.) 

In the section on carctid aneurisms, I have 
mentioned the cases, in which Mr. Travers and 
Mr. Dalrymple cured aneurisms by anastomosis 
in the orbit, by tying the common carotid artery. 
These facts prove, that aneurism by anastomosis, 
like many other diseases, sometimes admits of 
being cured, on the principle of cutting off, 
or lessening, the supply of blood to the part 
affected. i 

However, surgeons must not be too confident 
of being always able to cure the disease, by tying 
the main artery, from which the swelling receives 
its supply of blood ; and the great cause of failure 
is the impossibility of preventing in some si-_ 
tuations the transmission of a considerable quan- 
tity of blood into the tumor, through the anasto- 
mosing vessels. In fact, every vessel, artery, and 
vein, around the disease, seems to be enlarged and 
turgid; and the inosculations are so infinite, that 
no point of the circumference of the swelling can 
be imagined, which is free from them. Etienne 
Dumand was born with two small red marks on 
the antihelix of the right ear. Until the age of 
twelve years, the chief inconveniencies were a 
sensation of itching about the part, occasional 
bleeding from it, and the greater size of this, than 
of the other ear. The disease now extended it- 
self over the whole antihelix, and to the helix 
and concha ; and the upper part of the ear became 
twice as large as natural. Slight alternate dilata- 
tions and contractions began to be perceptible 
in the tumor, which was of a violet colour, and 
covered by very thin skin. Soon afterwards, any 
accidental motion of the patient’s hat, was suf= 
ficient to excite copious hemorrhages, which were 
difficult to suppress, and, at the same time, that 
they produced great weakness, caused a tempo- 
rary diminution of the tumor and its pulsations. 
At length, the disease began to raise up the scalp 
for the distance of an inch around the meatus audi- 
torius, and the hemorrhages to be more frequent 
and alarming. Pressure was next applied to the 


temporal, auricular, and occipital arteries ; but, 


as the patient could not endure it, the two first 
of these vessels were tied, the only benefit from 
which was a slight diminution in the pulsation 
and bulk of the swelling. This treatment did not 
prevent the return of hemorrhage, and, therefore, 
forty-three days after the first operation, a liga- 
ture was applied to the occipital artery, which 
proceeding was equally ineffectual. As the disease 
continued to make progress, the patient entered 
the Hotel-Dieu, where, on the eth of April, 1218, 
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Dupuytren tried what effect tying the trunk of 
the earotid artery would produce on the swelling. 
As soon as the ligature was applied, the throb- 
bings ceased, and the tumor underwent a quick 
and considerable diminution. On the 17th day, 
slight expansions and contractions of the diseased 
part of the ear were again perceptible, though 
the swelling had diminished one third. An at- 
tempt was now made to compress the tumor by 
covering it with plaster of Paris; a plan which 
was somewhat painful, though it lessened the size 
of the disease. After being sixty-three days in 
the hospital, the patient was discharged, at which 
period, the tumor was diminished one third; the 
throbbings had returned ; but, nounpleasant noises. 
continued to affect the ear. (See Bresche’s Tr. 
of Mr. Hodgson’s Work, Ty 2; pa 296: ) 

An infant, six weeks old, was brought to Mr. 
Wardrop, on account of an aneurism by anasto- 
mosis, (a subcutaneous nzevus) of a very unusual 
size, situated on the left cheek. ‘The base of the 
tumor extended from the temple to beyond the 
angle of the jaw, completely enveloping the car- 
tilage of the ear. At its upper part, there was 
an ulcer, about three inches in diameter, present- 
ing a sloughing appearance. The tumor was 
soft and doughy; its size could be much dimi- 
nished by pressure; there was a throbbing in it ; 
and a strong pulsation in the adjacent vessels. 
The disease was daily increasing, and several pro- 
fuse hemorrhages had taken place from the ulcer- 
ated part. Mr. Wardrop, knowing from the 
case, to which I have already adverted, the dan- 
ger of attempting to extirpate so large a tumor of 
this nature, was led to try what benefit might be 
obtained by tying the carotid artery. A few 
hours after this operation, the tumor became soft 
and pliable, its purple colour disappeared, and the 
tortuous veins collapsed. On the second day, 
the skin had resumed its natural pale colour, and 
the ulceration continued to extend. On the third, 
the tumor still diminished. On the fourth, the 
swelling had considerably increased again; the 
integuments covering it had become livid; and 
the veins turgid. The inosculating branches of 
the temporal and occipital arteries had become 
greatly enlarged. A small quantity of blood had 
oozed from the ulcer. After remaining without 
much alteration, the tumor on the seventh day 
had again evidently diminished. On the ninth 
the ulceration was extending itself slowly, and the 
tumor was lessened fully one half. On the twelfth. 
the child’s health was materially improving. The 
auricular portion of the swelling had now so much 
diminished, that the cartilage of the ear had 
fallen into its natural situation. After a poultice 
had been applied for two days, the central por- 
tion of the swelling, which appeared like a mass 
of hardened blood, was softened, and Mr. War- 
drop removed considerable portions of it. On the 
thirteenth, the child became very ill, and died the 
following day, exhausted by the irritation of an 
ulcer, which had involved the whole surface of an 
enormous tumor. Mr. Wardrop thinks the ad- 
vantages likely to occur from the plan of tying 
the main arteries, supplying tumors of this nature 
with blood, are the diminution of the size of the 
disease ; the lessening of the danger of hemor- 
rhage, if the ulcerative process has commenced ; 
and the rendering it practicable to remove the 
swelling with the knife, though the operation may 
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previously have been dangerous, or impracticable. » 

See Med. Chir. Trans. Vel. 9, pe 206-214, &e.) 
weiter of endeavouring to premote ulceration in 
any of these cases, my own sentiments would in- 
celine me to leave the business of removing the. 
diseased mass quietly to the absorbents, or, at 
most, I would only assist them with pressure, or 
by covering the tumor with plaster of Paris. 

The next case of aneurism by anastomosis, 
which I shall briefly notice, was one which was. 
under the care of my friend Mr. Lawrence, and 
situated on the right finger of the right hand, 
in a young woman about twenty years of age. 
The disease was attended with painful sensations 
extending to various parts of the limb and the 
breast, and the arm was disqualified for any kind | 
of exertion. In January 1815, Mr. Hodgson had 
taken up the radial and ulnar arteries, and the con- 
sequences of the operation were an entire cessation 
of beating, collapse of the swelling, and relief from 
pain ; but, these symptoms all recurred in a few 
days. Finding compression unavailing, and the 
sufferings of the patient increasing, Mr. Lawrence 
proposed amputation of the finger at the meta- 
carpal joint ; but, as this suggestion was not ap- 
proved of, he recommended the patient to try the 
effects of a division of all the soft parts, by a cir- 
cular incisicn close to the palm, so as to cut off 
the supply of blood. ‘This operation Mr. Law- 
rence performed in the presence of Mr. George 
Young and myself, in as complete a manner as 
can possibly be couceived. All the soft parts, 
excepting the flexor tendons, with their theca 
and the extensor=tendon, were divided. The di- 
gital artery, which had pulsated so evidently in 
the palm of the hand, was fully equal in size to 
the radial, or ulnar of an adult, and was the prin- 
cipal nutrient vessel of the disease. After tying 
this and the opposite one, we were surprised at 
finding so strong a jet of arterial blood from the 
other orifices of these two vessels, as to render 
ligatures necessary. I can here only add, that 
the whole finger beyond the cut swelled very con- 
siderably ; the incision healed slowly ; the swell- 
ing subsided, but did not entirely disappear; the 
integuments recovered their natural colour; the 
pulsation and pain were removed; and the pa- 
tient so far recovered the use of her arm, that 
she could work at her needle for an hour to- 
gether, and use the arm for most purposes. ‘(See | 
Wardrep’s Obs. on one species of Nevus in Med. 
Chir. Trans. Vol. 9, p. 216.) 

For information on aneurism, consult G. Ar- 
naul on Aneurisms, 8vo. S. C. Lucae, De Osses- 
centia Arteriarum Senili, 410, Marburgi, 1817. 
A. F. Walther, Programma de Aneurysmate, Ar- 
gent, 1738. (Haller Disp. Chir. 5, 189.) A- 
de Haller, De Aorta Veneque Cave gravioribus 
quibusdum Morbis Observationes, Ato. Gott. 
1749. F. Thierry, Questio, dc. An tutior fa- 
ciliorque vulgari detur Anewrysmatis Chirurgica 
curatio? (Haller, Disp. Chir. 5,211.) H. Petiat 
de Aneurysmate, Monsp. 1749. Lauth Scripte- 
rum Latinorum de Aneurysmatibus Collectio, 4to. 
Argent, 1785, which work contains Asman’s Diss. 
de Aneurismate, 1773; Guattani, de Externis 
Aneurismatibus, 4tc. Rome, 1772; Lancisi de 
Aneurysmatibus, Argent. 1785; Matani de 
Aneurysmaticis Precordiorum Morbis Animadver-_ 
siones, 1785; Verbrugge, Dissertatio Anatomico~ 
Chirurgica de Ancurysmate, 1773; W. eltinus de 
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Aneurysmate Vero Pectoris Externo Hemiplegie 
Sobole, Basil, 1750; Murray, Observationes in 
 Aneurysmata Femoris, 1781 ; Trew, Aneurysma- 
t's Spurit post Vene Basilice Sectionem Orti, 
Historia et Curatio. See also an account of Mr. 
Hunter’s Method of performing the Operation for 
the Cure of the Pepliteal Aneurism, by Sir E. 
‘Home, in Trans. of a Society for the Improvement 
of Med. and Chir. Knowledge, Vi 1, p. 138, and 
V. 2, p. 235. Sabatier’s Médecine Opératoire, T. 
3, V.2. The several volumes of the Medico-Chi- 
rurgical Transactions. Cases in Surgery by J. 
Warner, p. 141, &c. Edit. 4. J. B. Heraud, De 
Aneurysmatibus Externis, Monsp.1775. J. F. L. 
Deschamps, Obs. et Reflexions sur la Ligatwre des 
principales Artéres blessés, et particulicrement sur 
VAneurisme del Artére poplitée, 8vo. Paris, 1797. 
Richerand’s Nosugraphie Chirurgicale, T. 4. Ed. 
4. Pelletun’s Clinique Chirurgicale, T. 1, et 2 
A. Burns’s Surgical Anatomy of the Head and 
Neck, 8vo. Edinb, 1811, and Observations on 
Diseases of the Heart, &c. 8vv. Edinb. 1809. 
Rameden’s Practical Observations on the Sclerocele, 
with four cases of operations for aneurism, &vo. 
Lond. 1811. Cuvres Chirurgicales de Desault 
par Bichat, T. 2, p. 553. S.C. Luce quedam 
Observationes Anatomice circa Nervos Arterias 
adeuntes et comitantes, 4to. Francof. 1810. Wells 
im Transactions of a Society for the Improvement 
of Med. and Chir. Knowledge, V. 3, p 81—85, 
&c. G. P, Scheid, Obs. Med. Chir. de Aneurys- 
mate, 8vo. Hardervici, 1792. Corvisart, Essai sur 
_ les Maladies et les Lesions Organiques du Cur et 
des Gros Vaisseaux. Edit. 2. or Transl. by C. H. 
. Hebb, 8v0. Lond. 1813. C. Bell’s Operative Sur- 
gery, V.1, Ed. 2. John Bell’s Principles of Sur= 
gery, V. 1. Richter’s Anfangser. der Wun- 
darzneykunst, B. 1, Abernethy’s Surgical Works, 
V.1.  Monro’s Observ. in the Edinb. Med. Es- 
Says. Various productivns in the Med. Observ.and 
Inquiries. The article Anewrism in Rees’s Cyclo- 
pedia. J. P. Maunoir, Mémoires Physiologiques 
et Pratiques sur VAneurisme et la ligature, 8ve. 
‘Geneve, 1802. Freer’s Observations on Aneurism, 
4to. Lond. 1807 ; and a Treatise on the Anatomy, 
Pathology, and Surgical Treatment of Anewrism 
by A. Scarpa, translated by J. H. Wishart, 1808. 
Lhe original Italian was published 1804, Ant. 
Scarpa, Memoria sulla Legatura delle Principali 
Arterie delle Arti, con una Appendice all’ Opera 
sul?’ Aneurisma. fol. Pavia, 1817. This tract, and 
a great deal of valuable additional matter, are con- 
tained in the 2d Edition of Scarpa’s Work on 
Aneurism by Mr. Wishart, 8v0. Edinb. 1819. 
Catlisen’s Systema Chirurgie Hodierne, Part 2, 
p» 545, &c. Edit.1798. Boyer’s Traité des Ma- 
ladies Chir. T. 2, p. 84, &. A. C. Hutchison, 
Letter on Popliteal Ancurism, 8vo. Lond. 1811. 
Hodgson on the Diseases of Arteries and Veins, 
London, 1815, a work of the greatest accuracy and 
merit. Transl. into German by Dr. Koberwein, 


with additions by this gentleman, and Dr. Krey- 


sig, 800. Hannov. 1817 ; and also Transl. into 
French, with valuable annototions by Breschet, 2 
Tomes, 8v0. Paris, 1819. Roux, Nouveaux Ele- 
mens de Médecine Opératoire, T. 1. Also, Rouz, 
Voyage fait 2 Londres en 1814, ow Paralléle de 
la Chirurgie Anglaise avec la Chirurgie Francaise, 
p. 248, &c. Paris, 1815. D, Fried. Lud. Krey- 
sig, Die Krankheiten des Herzens. 4 Bande, 8v0. 
_ Berlin, 1814—17. C. D, Kiihin, De Aneurys- 
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mate Externo, 4to. Jen, 1816. A. J. Ristelhue- 
ber, Mem. sur la Ligature et ? Applatissement de 
VArtére, dans ? Operation de ? Aneurisme Poplité, 
8un A.V. Berlinghieri Memoria sopra 0 Allaccia- 
tura dell? Arterie, 8vo. Pisa, 1819. Lassus Pa- 
thologie Chir. T. 1, p. 347, &c. Léveillé Nou- 
velle Doctrine Chirurgicale, T, 4, p. 218, &c. 
T. F. Baltz, De Ophthalmia Catarrhali Bellica, 
&c.; Premiititur F. C. Negele Epistola, qua 
Historia et Descriptio Aneurysmatis, quod in Aorta 
abdominali observavit, 4te. Heidelberg, 1816. J. 
Cole, Exposé du Travtément d’un Aneurisme in- 
guinale par la Ligatwre de VArtére Iliaque Ex- 
terne, 8vo. Cambrai, 1817; and London Medical 
Repository for May, 1820. Hennen’s Military 
Surgery, p. 183-185, 393, &c. Ed. 2, Edinb. 
1820. J. Kirby, ‘Cases, &c. 8v0. Lond. 1819. 
C. Fred. Hiibner de Aneurysmatibus; Gott. 
1807. Minuale di Chirurgia del Cav. Assa- 
lini ; Milano, 1812. The author's main object 
is to recommend his compressor. C. F. Crife, 
Angiektasie, cin Beytrag sur rationellen Cur 
und Erkenntniss der Gefass-ausdehnungen. This 
appears to me to be a valuable work, on 
account of the great many facts and interesting 
cases, to which it refers. I can here only 
mention a few things, which are noticed in it. 
Walther found five small calculi in the veins of 
the bladder. Stenzel met with a fattv tumor, as 
large as a hen’s egg, in the curvattire of the 
aorta, and several smaller swellings of the same 
kind in the descending part of that vessel. The 
patient’s symptoms had been great anxiety, dif- 
ficulty of breathing, and palpitations. iaillie’s 
case of obliteration of the vena cava, and conse- 
quent dilatation of the vena azygos, is noticed. 
Baader describes an aneurism of the pulmonary 
artery, accompanied with a dilatation of the aorta. 
Bleuland meftions a varix of the vena cava, 
which caused a difficulty of swallowing by its 
pressure on the cesophagus. Sandifort saw an 
aneurism of the coronary vessels of the heart. 
The author records the case of a woman, who died 
in Jacob’s Hospital at Leipzig, of a scirrhous 
hardness of the brain. She had been for some 
time previuusly afflicted with amaurosis. After 
the fat had been separated from the eye-ball, se- 
veral oblong, roundish prominences, equalin size 
to a small lentil, appeared through the sclerotica. 
They arose from the subjacent veins. When the 
optic nerve was cut through, the central artery 
was found dilated to the size of a piece of straw. 
Several vessels of the choroides were varicose, 
and the retina converted into a beautiful scarlet 
net-work. Malacarne saw aneurisms of the dura 
mater, as large as a pigeon’s egg, arising from 
several branches of the spinous artery. Sir Gil- 
bert Blane noticed aneurisms of both the internal 
carotids at the sides of the sella turcica. Varices 
of the pia mater and plexus choroides are also 
recorded. All the rest of this work merits pe- 
rusal. 

ANTHRAX, (o6¢a£, a burning coal.) See 
Carbuncle. 

ANTIMONIAL POWDER;; putvis anti- 
MONIALIS. In all cases, where it is desirable to 
promote the secretions in general, and those of the 
kidneys, skin, and alimentary canal, in particular, 
it is proper to have recourse to antimonial medi- 
cines. In inflammation of the brain and its mem- 


branes, and, in every instance, in which there 
N 
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exists an inflammation of a viseus of high import- 
ance in the system, antimony should be exhibited, 
and, in general, the antimonial powder is as eli- 
gible a prescription as any. For an adult, from 
two to five grains may be ordered, and the dose, 
if requisite, may be repeated, three or four times 
a day. In order to increase its action on the 
bowels, it is frequently conjoined with calomel, 
in the form of pills. 

ANTIMONIUM MURIATUM. This has 
often been named, butter of antimony, and is em- 

loyed in surgery as a caustic. 

ANTIMONIUM ‘TARTARIZATUM, 
(Emetic Tartar.) This medicine is well known as 
the most common emetic. For this purpose, it 
may be given in either of the following ways, 
as the indications of the case may demand. “ {{- 
Antimonii Tart. gr. ij. Aq. distil. Ziv. Misce et 
cola, Dosis Zij. pro emetico; vel Zss quadrante 
quoque hor, donec supervenerit vomitus. If 
tartarised antimony be exhibited merely to excite 
a diaphoreesis, half an ounce, or one table spoon- 
ful, of the above mixture is to be given once 
every six hours. 

ANTRUM, Diseases of. This cavity is liable 
to a variety of diseases. Sometimes its membran- 
ous lining inflames, and secretes an extraordinary 
quantity of mucus, or pus ; at other times, in 
consequence of inflammation, or other causes, it 
is the seat of various excrescences, polypi, and 
fungi. Even the bony parietes of the antrum 
are occasionally affected with exostosis, or caries. 
Sometimes it contains extraneous bodies ; and, 
it is even asserted, that insects may be gene- 
rated there, and cause, for many years, very af- 
flicting pains. 


COLLECTIONS OF MUCUS AND PUS. 


Inflammation of the membranous lining of the 
antrum sometimes produces an extraordinary se- 
cretion of mucus within that cavity, and the col- 
lected fluid being confined, the bony parietes of 
the cavity become expanded in a surprising degree. 
This disease, says Boyer, is sometimes ascribed 
to a blowon the cheek, to caries of the teeth, or 
the projection of one of their fangs intothe antrum. 
But, in genera’, the case takes place unpreceded 
by any of these causes, and without there being 
the least ground for suspecting what has given 
rise to the disorder. It is remarked, however, 
that collections of mucus within the-antrum are 
mostfrequentin young subjects: of three patients, 
seen by Boyer, the eldest was not more than 
twenty. (/mtédes Mal. Chir, ‘1.6, p. 189.) 
Whether the obliteration of the duct leading to 
the nose be a cause or only an effect of the dis. 
ease, is, as Mr. Hunter observes, not easily de- 
termined ; but, from some of the symptoms, 
there is great reason to suppose it an attendant. 
‘« If it be a cause, we may suppose, that the na- 
tural mucus of these cavities, accumulating, 
irritates, and produces inflammation for its own 
exit ; in the same manner, as an obstruction to 
the passage of the tears through the ductus ad 
nasum produces an abscess of the lachrymal sac.” 
(See Huntir’s Natural Hist, of the Teeth, p.174 
Ed. 3.) The most interesting example. of the 
effects of ‘the lodgment of mucus in the an- 
trum is that recorded by Dubois: a boy, between 
seven and eight years of age, was observed to 
have at the base of the ascending process of the 
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upper jaw bone, on the left side, a small, very 
hard tumor, of the size ofanut. As it gave 
no pain, and did not appear to increase, his pa- 
rents did not give themselves any concern about 
it. When he was about sixteen, however, the 
swelling began to increase, and to be somewhat 
painful. Before he was eighteen, its augmenta- 
tion was so considerable, that the floor of the 
orbit was raised up byit; the eye thrust upwards; 
the palpebrze very much closed ; the arch of the 
palate pushed down in the form of a tumor; 
and the nostril almost effaced. Below the orbit, 
the cheek made a considerable prominence ; 
while the nose was thrown towards the opposite 
side of the face, and the skin at the upper part 
of the tumor, below. the lower eyelid, was of a 
purple red colour, and threatening to burst. The 
upper lip was drawn upwards, and behind it, all 
the gums on the left side were observed to pro- 
ject much further, than those on the opposite side 
of the face, and at this point alone the thinness of 
the bony parietes of the antrum was perceptible. 
The patient spoke, and breathed with great diffi- 
culty; he slept uneasily, and his mastication was 
painful. The case was at first supposed by Du- 
bois, Sabatier, Pelletan, and Boyer, to be a fun— 
gus of the antrum, and an operation was consi- 
dered advisable. In proceeding to this measure, 
the first thing, which attracted the notice of 
Dubois, was a sort of fluctuation in the situation 
of the gum, behind the upper lip ; a circumstance _ 
which led him to give up the idea of the case be-_ 
ing a fungus, though he expected that, on mak- 

ing an opening merely a small quantity of ichor- 

ous matter would escape, affording no kind of 

information. In this place, however, he deter- 

mined to make an incision, along the alveolary 
process, whereby a large quantity of a glutinous 

substance, like lymph, or what is found in cases 

of ranula, was discharged. A probe was now in- 

troduced, with which Dubois could feel a cavity 

equal in extent to the forepart of the tumor, and 

in moving the instrument about, with the view 

of learning, whether any fungus was present, it 

struck against a hard substance, which felt like one. 

of the incisor teeth, near the opening that had 

been made. Five days after this first operation, — 
Dubois extracted two incisors and one grinder, 
and then removed the corresponding part of 
the alveolary process.. As the hemorrhage was 
profuse, the wound was now filled with dressings, 
which in two days came away, and enabled 
Dubois to see with facility all the interior of the 
cavity. At its upper part, he perceived a 
white speck, which he supposed was pus, but on 
touching it with a probe, it turned out to be a 
tooth, which was then extracted, in doing which 
some force was requisite. The rest of the treat- 
ment merely consisted in injecting lotions into 
the cavity, and applying common dressings. In 
about six weeks, all the hollow disappeared 3 but 
the swelling of the cheek, and palate, and the 
displacement of the nose, still continued. In the 
course of another year anda, half, however, every 
vestige of deformity was entirely removed, (Du- 
bois, Bulletin de la Fucultéde Méd. No, 8.) 

With respect to the treatment of collections of 
mucus in the antrum, by means of injections, 
thrown into that cavity through the natural open= 
ing in it, while the head is inclined to the oppo- 
site side, for the purpose of facilitating the escape 
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of the collected fluid, as proposed by Jourdain in 
1765, (Mém. de ? Acad. de Chir. T. 4, p. 357.) 
Deschamps and Boyer are of opinion, that the 
method is objectionable, not only because it is 
difficult to find the aperture, which, ere the dis- 
ease forms an outward swelling, is probably obli- 
terated, but also because the thickness of the 
mucus collected would make it impossible for the 
surgeon to wash it out with injections. Hence, 
Boyer approves of the practice of opening the 
tumor in an eligible place, and to an extent suf- 
ficient for the discharge of the mucus. (Des- 
champs, Traité desMaladies des Fosses Nusales, et de 
leurs Sinus, p. 231, 8ve. Par. 1804; Boyer Traiié 
des Mal. Chir. T. 6, p. 145, 8va. Paris, 1818.) 
Indeed, that Jourdain’s proposal was attended with 
too much difficulty for common practice, was the 
sentence long ago pronounced upon it bya com- 
mittee of the Royal Academy of Surgeons in 
France, nominated for the express purpose of en- 
quiring into the merits of the suggestion. The 
method of making an opening into the antrum, 
will be considered in the sequel of this article. 
As a general rule, I may here remark, that ex- 
cept where there is a tumor, or fungus to be ex- 
tirpated, or a foreign body to be extracted from 
the antrum, it is quite unnecessary to remove any 
part of the alveolary process, or cut away any of 
the bony parietes of the antrum, the drawing of 
one of the teeth situated below this cavity, and 
making a perforation in this situation, being the 
only kind of opening required. This aperture may 


_ be preserved as long as necessary by the introduc- 


tion of a piece of elastic gum catheter, which is to 
be fastened to the adjacent teeth, and through 
which the secretion in the antrum may escape, 
or lotions be injected. (See Deschamps Traité 
des Mal. des Fusses Nazales, &c. p. 234.) How- 
ever, as Hunter remarks, if the forepart of the 
bone has been destroyed, even though the case 
be merely a collection of mucus, or pus, an open- 
ing may be made on the inside of the lip; but, 
on account of the difficulty of maintaining such 
an aperture, he still inclines to the practice of 
drawing one of the teeth. (Natural Hist. of the 
Teeth, p. 176, ed. 3.) 

Of all the above cases, abscesses are by far the 
most common. Violent blows on the cheek, in- 
flammatory affections of the adjacent par‘s, and 
especially, of the pituitary membrane lining the 
nostrils, exposure to cold and damp, and; above 
all things, bad teeth, may bring on inflammation 
and suppuration within the hollow ‘of the upper 
jaw bone. The first symptom is a sensation of 
pain, at first imagined to be a tooth-ach, particu- 
larly if there should be a carious tooth, at this 
part of the jaw. Such pain, however, extends 
more into the nose, than that usually does, which 
arises from a decayed tooth: it also affects, more 
or less, the eye, the orbit, and the situation of the 
frontal sinuses. (See Hunter on the Teeth, p.175, 
ed. 3.) But, even these symptoms are insuffici- 
ent to characterize the disease, the nature of 
which is not unequivocally evinced, till a much 
later period. The complaint is, in general, of 
much longer duration, than one entirely depend- 
ent on a caries of a tooth, and its violence in- 
creases. more and more, until, at last, a hard tu- 
mor is perceptible below the cheek bone. By 
degrees the swelling extends over the whole 
cheek; but it afterwards rises to a’ point, and 
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forms a very circumscribed hardness, which may 
be felt above the back grinders, This symptom 
is accompanied with redness, and sometimes with 
inflammation and suppuration of the external 
parts. It is not uncommon, also, for the out- 
ward abscess to communicate with that within 
the antrum. 

The circumscribed elevation of the tumor, 
however, does not occur inall cases. ‘There are 
instances in which the matter makes its way 
towards the palate, causing the bones of this part 
to swell, and, at length, rendering them carious, 
unless timely assistance be given. There are 
other cases, in which the matter escapes between 
the fangs and sockets ofthe teeth. Lastly, there 
are certain examples, in which the matter formed 
in the antrum, makes its exit at the nostril of the 
same side, when the patient islying with his head 
on the opposite one, in a low position. If this 
mode of evacuation should be frequently repeat~ 
ed, it prevents the tumor, both from pointing ex- 
ternally, and bursting, as it would do if the puru- 
lent matter could find no other vent. But this 
evacuation of pus from the nostril is not very 
common ; for, according to Mr. Hunter, the 
opening between the antrum and cavity of the 
nose, is generally stopped up. ‘This celebrated 
anatomist even seems inclined to think, as I have 
already observed, that the disease may sometimes 
be occasioned by the impervious state of this 
opening, in consequence of which obstruction, 
the natural mucus of the antrum may collect 
there in such quantity, as to irritate and inflame 
the membrane, with which it is in contact, just like 
as an obstruction in the ductus nasalis hinders 
the passage of the tears into the nose, and causes 
an abscess in the lachry:nal sac. ‘This is a point, 
however, on which even Mr. Hunter would not 
venture to speak with certainty; for it is by no 
means impossible that the impervious state of the 
opening is rather an effect than the cause of the 
disease, since inflammation in the antrum is often 
manifestly produced by causes of a different kind, 
and since the opening in question is not invariably 
closed, 

Abscesses in the antrum require a free exit 
for their contents, and, if the surgeon neglects 
to procure such opening, the bones become more 
and more distended and pushed out, ead, finally, 
carious. When this happens, the pus makes its 
appearance, either towards the orbit, the alveoli, 
the palate, or, as is mostly the case, towards the 
cheek. The matter having thus made a way 
for its escape, the disease now becomes fistulous. 

In all cases, whether the pus be simply con- 
fined in the antrum, or whether the case be con- 
joined with a carious affection of the bones, the 
principal indication isto discharge the matter. _ 

The ancients seem to have known very little 
about the treatment of diseases of the antrum. 
Drake, an English anatomist, is reputed to be 
the first proposer of a plan for curing abscesses 
of this cavity, (Anthropologia Nova. London, 
1727.) Meibomius. however, along while before 
him, had proposed, with the same intention, the ex- 
traction of one or more of the teeth, in order that 
the matter might find an opening for its escape, 
through the sockets. This plan may be employ- 
ed with success. The pus frequently has a ten- 
dency to make its way outward towards the teeth ; 
it often affects their fangs; and, wee their ex- 
} 2 
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traction, the whole of the abscess is seen to es- 
cape through the sockets. But this very simple 
plan will not suffice for all cases, as there 
are numerous instances, in which there is no 
communication between the alveoli and the 
antrum. 

Drake, and, perhaps, before him, Cowper, took 

notice of the insufficiency of Meibomius’s me- 
thod, and, hence, they proposed making a perfo- 
ration through the socket into the antrum with 
an awl, for the purpose of letting out the matter, 
and injecting into the cavity such fluids as were 
judged proper. 
: The ees of one or more teeth, and the 
perforation of the alveoli, being essential steps 
in treating diseases of the antrum, we must con= 
sider what tooth ought to be taken out in prefer- 
ence to others. 

A caries, or ever a mere continual aching, of 
any particular tooth, in general ought to decide 
the choice. But, if all the teeth should be sound, 
which is not often the case, writers direet us to 
tap each of them gently, and to extract the one 
which gives most pain on this being done. When 
rio information can be thus obtained, other cir- 
cumstances ought to guide us. 

All the grinding teeth, except the first, corre- 
spond with the antrum. They even sometimes 
extend into this cavity, and the fangs are only 
covered by the pituitary membrane. The bony 
lamella, which separates the antrum from the al- 
veoli, is very thin, towards the back part of the 
upper jaw. Hence, when the choice is in our 
power, itis best to extract the third or fourth 
grinder, as, in this situation, the alveoli can be 
more easily perforated. Though, in general, the 
first grinder and canine tooth do not communi- 
cate with the antrum, their fangs. approach the 
side of it, and from their socket an opening may 
readily be extended into that cavity. 

When one or more teeth are carious, they 
should be removed, because they are both useless 
and hurtful. The matter frequently makes its 
escape, as soon as a tooth is extracted, in conse- 
quence of the fang having extended into the ans 
trum, or rather in consequence of its bringing 
away with it a piece of the thin partition between 
it and the sinus. Perhaps a discharge may fol- 
low from the partition itself being carious. If 
the opening, thus produced, be sufficiently large 
to allow the matter to escape, the operation is 
already completed. But, asit can easily be en- 
larged, it ought always to be so when there is 
the least suspicion of its being too small. How- 
ever, when no pus makes its appearance, after a 
tooth is extracted, the antrum must be opened 
by introducing a pointed instrument in the di- 
rection of the alveoli. Some use a small trocar, 
or awl; others a gimblet for this purpose. 

The patient should sit on the ground, in a 
strong light, resting his head on the surgeon’s 
knee, who is to sit behind him. Immediately the 
Instrument has reached the cavity, it is to be 
withdrawn. Its entrance into the antrum is ea- 
sily known by the cessation of resistance. After 
the matter is discharged, surgeons advise the 
opening to be closed with a wooden stopper, in 
order to prevent the entragce of extraneous sub- 
stances. 

The stopper is to be taken out, several times a 
day, to allow the pus to escape. This plan soon 
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disposes the parts affected to discontinue the sup- 
puration, and resume their natural state. Some- 
times, however, the pus continues to be discharg~ 
ed, for a long time after the operation, without 
any change occurring, in regard to its quality or 
quantity. In such instances, the cure may often 
be accelerated by employing injections of brandy 
and water, lime-water, or a solution ‘of the 
sulphate of zinc. 

Some surgeons prefer a silver cannula, or a 
piece of elastic gum catheter, instead of the stop- 
per, as it can always be left pervious except at 
meals. The examples recorded, in which the 
extraction of a tooth, and the perforation of the 
bottom of the antrum, have been the means of 
curing abscesses in that cavity, are very numer- 
ous. (See Farmer’s Select Cases, No. 9; Gouch’s 
Cases, p. 63, new edition; Palfyn Anatomie, 

Ce) 

: If no opening were made in the antrum, the 
matter would make its way, sometimes towards 
the front of this cavity, which is very thin; 
sometimes, towards the mouth; and fistulous 
openings, and caries would inevitably follow. 

When the bones are diseased, the above plan. 
will not accomplish a cure, until the affected 
pieces of bone exfoliate. A probe will generally 
enable us to detect any caries in the antrum. 
The fetid smeil, and ichorous appearance of the 
discharge, also leave little doubt that the bones 
are diseased; and, in proportion. as the bones 
free themselves of any dead portions, the dis- © 
charge has less smell, and its consistence becomes 
thicker. 

When there are loose pieces of dead bone, or 
other foreign bodies, to be extracted, it is 
requisite to make a larger opening in the antrum 
than can be obtained, at its lower part. In- 
stances also occur, where patients have lost all the 
grinding teeth, and the sockets are quite obliter- 
ated, so that a perforation from below cannot be 
effected. Some practitioners object to sacrificing 
a sound tooth. In these circumstances, it has 
been advised to make a perforation in the an- 
trum, above the alveolary processes: -Lamorier 
first proposed this method. It consists in making 
a transverse incision, below the malar process, 
and above the root of the third grinder. Thus 
the gum and periosteum are divided, and the bone 
exposed. A perforating instrument is to be con- 
veyed into the middle of this incision, and the - 
opening in the antrum madeas large as requisite. 
(See Mém, de ? Acad. de Chir. T. 4, p. 351, and 
Gooci’s Obs. append. p. 188.) There are some 
extensive exfoliations of the antrum, where it is 
absolutely necessary to expose a great part of the 
surface of the bone, and to cut away the dead 
pieces which are wedged, as it were, in the living 
ones. A small-trephine may sometimes be ad- 
vantageously applied to the malar process of the 
superior maxillary bone. 

Surgeons formerly treated carious affections of 
the antrum in thd most absurd and unscientific 
way, introducing setons through its cavity, and | 
even having recourse to the actual cautery. The 
moderns, however, are not much inclined to adopt 
this sort of practice. It is now known, that the 
detachment of a dead portion of bone, in other — 
terms, the process of ‘exfoliation, is nearly, if 
not entirely, the work of nature, in which the sur- 
geon can at most act only a.very inferior part. 
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Indeed, he should limit his interference to pre- 
venting the lodgment of matter, maintaining 
strict cleanliness, and removing the dead pieces 
of bone, as soon as they become loose. But, it 
is to be understood, that there are occasional ex- 
‘amples, in which the dead portions of bone are 
so tedious of separation, and so wedged in the 
substance of the surrounding living bone, that 
an attempt may properly be made to cut them 
away- 


TUMORS OF THE ANTRUM. 


Ruysch, Bordenave, Desault, Abernethy, 
Weinhold, and others, have recorded cases of 
polypous, fungous, and cancerous diseases of the 
antrum, and examples of this cavity being af- 
fected with exostesis. 

The indolence of any ordinary fleshy tumor in 
the antrum, while in an incipient state, certainly 
tends to conceal its existence ; but such a disease 
rarely occurs without being accompanied with 
some affection of the neighbouring parts; and 
hence, its presence may-generally be ascertained 
before it has attained such a size as to have al- 
tered in a serious degree the natural shape of 
the antrum. This information may be acquired, 
by examining whether any of the teeth have 
become loose, or have spontaneously fallen out ; 
whether the alveolary processes are sound, 
and whether there are any fungous excrescences 
making their appearance at the sockets; whe- 
ther there is any habitual bleeding from one 
side of the nose; any sarcomatous tumor at 
the side of the nostril, or towards the great 
angle of the eye. When the swelling, how- 
ever, has attained a certain size, the bony pa- 
rietes of the antrum always protrude, unless the 
body of the tumor should be situated in the nos- 
tril, and only its root in the antrum. This case, 
however, is very uncommon. 

As soon asa tumor is certainly known to ei 
in the antrum, the front part of this cavity should 
be opened, without waiting till the disease makes 
further progress. In a fewinstances, indeed, we 
may avail ourselves of the opening, which is some- 
times found in the alveolary process, and enlarge 
it sufficiently to allow the tumor to be extirpated. 
If the front of the antrum were freely opened, it 
would in general be better to cut away the dis- 
ease in its interior. 

A swelling of the parietes of ‘the antrum, in 
consequence of an abscess, or a sarcomatous tu- 
mor in its cavity, may lead us to suppose the case 
an enlargement of the bones, or an exostosis. 
The symptoms of the two first affections have 
been already detailed. One sign of an exostosis, 
besides the absence of the symptoms character- 
izing an abscess or a sarcoma, is the thickened 
parietes of the antrum forming a solid resist- 
ance ; whereas, in cases of mere expansion, the 
dimensions of the surface of the bone being in- 
creased, while its substance is rendered propor- 
tionally thinner, the resistance is not so consi- 
derable. 

__ When such an exostosis depends upon a par- 
ticular constitutional cause, and especially upon 
one of a venereal nature, it must be attacked by 
remedies suited to this affection. But when the 
disease resists internal remedies, and its magni- 
tude is likely to produce an aggravation of the 
case, a portion of the bone may be removed with 
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a trephine, ora cutting instrument. Such opera- 
tions, however, require a great deal of delicacy 
and prudence, 

Mr. B. Bell, vol. 4, describes a kind of ex- 
ostosis of the upper jaw, very different from what 
I have mentioned, since instead of its being 
distinguishable from other diseases of the antrum 
by the greater firmness of the tumor, the sub- 
stance of the bone gradually acquires such sup- 
pleness and elasticity, that it yields to the pres- 
sure of the fingers, and immediately resumes its 
former plumpness when the pressure is discon- 
tinued. Ifthe bone be cut, it is found to be as 
soft as cartilage, and, in an advanced stage of 
the disease, its consistence is almost gelatinous. 
The swelling increases gradually, and extends 
equally over the whole cheek, without becoming 
prominent at any particular point, or only so in 
the latter periods of the malady, when the soft 
parts inflame, and become affected. The com- 
plaint is described as totally incurable. Cutting 
and trephining the tumor, as recommended in 
other cases of exostosis, only aggravate the pa- 
tient’s unhappy condition. 

Mr. Abernethy has related an account of a 
very singular disease of the antrum. ‘The pa- 
tient, who was thirty-four years of age, when the 
account was written, perceived, when about ten 
years old, a small tumor on his left cheek, which 
gradually attained the size of a walnut, and then 
rerained for some time stationary. About a 
year afterwards, the tumor having agaill enlarged, 
a caustic was applied to the integuments, so as to 
expose the bone. The actual cautery was next 
applied, and an opening thus made into the an- 
trum. After the exfoliation, the antrum became 
filled with a fungus, which rose out upon the 
cheek, and could. not be restrained by any ap- 
plications. Part of the fungus also made its way 
into the mouth, through the socket of the sécond 
tricuspid tooth, the other teeth remaining natural. 
The disease continued in this state nine years, 
occasionally bleeding in an alarmiag way. When 
the patient was in his twentieth year, the whole 
fungus sloughed away during a fever, and never 
returned. After this, the sides of the aperture in 
the bone began to grow outwards, forming an ex- 
ostosis, which rapidly attained to a great magni- 
tude. A smallexostosis took place in the mouth, 
but became no larger than a horsebean. ‘The ex- 
ostosis of the maxillary bone was of an: irregular 
figure, and projected from the whole circum- 
ference of the aperture a great way directly for- 
ward. Mr, Abernethy compared its appearance, 
when he was writing, with that of a-large tea-cup 
fastened upon the face, the bottom of which may 
be supposed to communicate with the antrum. 
The diameter of the cup, formed by the circular 
edge of the bone. was three inches and a half; 
the depth two inches and seven-eighths. The 
general height of the sides of the exostosis, from 
the basis of the face, was two inches; its walls 
were not thick, and terminated in a thin circular 
edge. 'The integuments, as they approached this 
edge, became thinner, and they extended over the 
edge into the cavity. The exostosis now reached 
to the nose in front, and to the masseter muscle 
behind ; above it included the very ridge of the 
orbit, {and below it grew from the edge of the 
alveolary process. A line that would have se- 
parated the diseased from the sound bone would 
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have included the orbit and nose, and indeed one 
half of the face. Mr. Abernethy saw no means 
of affording the man relief. (Trans. of a Sociely 
for the Improvement of Med. and Chirurgical 
Knowledge, vol. 2.) See also a case related by 
Harrison. (New Lond. Med. Journ. vol. 1. p. 1.) 

In a case of fungus, which had distended the 
antrum, hindered the tears from passing down 
into the nose, raised the lower part of the orbit, 
caused a protrusion of the eye, made two of the 
grinding teeth fall out, and occasioned a carious 
opening in the front of the antrum, through 
which opening a piece of the fungus projected, 
Desault operated as follows: the cheek was first 
detached from the os maxillare, by dividing the 
internal membrane of the mouth, at the place 
where it is reflected over this bone. ‘Thus the 
outer surface of the bone was denuded of all the 
soft parts. A sharp perforating instrument was 
applied to the middle of this surface, and an 
opening made more forward than the one already 
existing. The plate of bene, situated between 
the two apertures, was removed with a little 
falciform knife, which, being directed from be- 
hind forward, made the division without difficulty. 
The opening thus obtained being insufficient, 
Desault endeavoured to enlarge it below, by 
sacrificing the alveolary process. ‘This he en- 
deavoured to accomplish with the same instru- 
ment, but finding the resistance too great, he had 
recourse to a gouge and mallet. A considerable 
piece of the alveolary arch was thus detached, 
without any previous extraction of the corres- 
ponding teeth, three of which were removed by 
the same stroke. In this manner an opening 
was procured in the external and inferior part of 
the antrum, large enough to admit a walnut. 
Through this aperture a considerable part of the 
tumor was cut away with a knife, curved side- 
ways, and fixed in its handle. A most profuse 
hemorrhage took place ; but Desault, unalarmed, 
held a compress in the antrum for a short time ; 
this being removed, the actual cautery was ap- 
plied repeatedly to the rest of the fungus. ‘Ihe 
cavity was dressed with lint, dipped in powdered 
colophony. 

On the eighteenth day, the swelling was evi- 
dently diminished, the eye less prominent, and 
the epiphora less visible. But, at this period, a 
portion of fungus made its appearance again. 
This was almost entirely destroyed by applying 
the actual cautery twice. It appeared again, 
however, on the twenty-fifth day, and required a 
third and last recourse to the cautery. From 
this time, the progress of the cure went on ra- 
pidly. Instead of fungous excrescences, healthy 
granulations were now formed in the bottom of 
the sinus. ‘The parietes of the antrum, gradually 
approaching each other, the large opening made 
in the operation was obliterated, and reduced 
to a small aperture, hardly large enough to 
admit a probe. Even this little opening was 
closed in the fourth month, at which time no 
vestiges of the disease remained, except the loss 
of teeth, and a very obvious depression just where 
they were situated. 

In all fungous diseases of the antrum, making 
a free exposure of them is an essential part of 
the treatment: if you neglect this method, how 
can you inform yourself of the size, form, and 

extent of the tumor? How could you remoye 
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al 
the whole of the fungus, through a small open« 
ing, which would only allow you to see a very 
little portion of the excrescence? How could 
you be certain that the disease were extirpated, 
to its very root? Even when the antrum is 
freely opened, this cireumstance can only be 
learnt with difficulty; and how could it be as- 
certained, when only a point of the cavity is 
opened? A portion, left behind, very soon gives 


origin to a fresh fungus, the progress of which 


is more rapid, and the character more fatal, in 
consequence of being irritated by the surgical 
measures adopted. ((uvres Chirurgicales de De- 


sault, par Bichat, t. 2.) See also other cases, 


recorded by Canolles, (Récueil Périodique de la 


Soc. de Méd. t. 2. No. 9.) Eichorn, (Diss. de 


Polypis in Antro Highmor, Goett. 1814.) Sand- 
ifort, (Museum Anat, vol. 2. Tab. 30.) _ Leveillé, 
(Récueil de la Soc. Sc. 4.1. p. 24.) Weinhold, 
(Von den Krankheiten der Gesichtsknochen, p, 27. 
4to, Halle, 1818.) 


Limagine, that English surgeons, unaccustomed 


to use the actual cautery, will peruse with a de- 
gree of aversion this means, so commonly em- 
ployed in France by Desault, and other celebrated 
surgeons. Nor can I expect, that they will al- 


together approve the use of the mallet and gouge, — | 


for making a free opening into the antrum, Per- 
haps, it might be better to trephine this cavity 
with a small instrument for the purpose, and then 
cut the fungus away. 


After removing as much’ 


of it as possible in this manner, some instrument — 


of suitable shape might be used to scrape the 
part, where the tumor has its root. However, 
if there be any case in which potent and violent 
measures, like those of Desault, are allowable, it 


is the one of which we have just been treating. — 


Inveterate diseases demand powerful means, and 
tampering with them is generally more hurtful 
than useful, 

There is an interesting case of a fungus in the 
maxillary sinus, related in the first volume of the 
Parisian Chirurgical Journal. It was at last 
cured by opening the antrum, applying the cau- 
tery, and tying the portion of the tumor which 
had made its way into the nose. 
volume of the same work, is an excellent case, 
exhibiting the dreadful ravages which the disease 
may produce when left to itself. 


INSECTS IN THE ANTRUM. 


It is said, that insects in.this cavity may some- 
times make an opening into it necessary. This 
case, however, must be exceedingly rare; and 
even what we find in authors (Puiles de insectis 
viventibus intra viventi«), appears so little au- 
thentic, that I should hardly have mentioned the 
circumstance, if there were not, in a modern work, 
(Med. Comm. vol...) a fact, which appears en- 
titled to attention. Mr. Heysham, a medical 
practitioner at Carlisle, relates, that a strong 
woman, aged sixty, in the habit of taking a great 
deal of snuff, was, subject, for several years, to 


In the second ~ 


acute pains in the antrum, extending over one 


side of the head. 
ceased, but were more severe in winter than sum- 


mer, and were always subject to frequent period- 
ical exacerbations. 


veral anodyne medicines, and others, without 
benefit, and bad twice undergone a course of 


These pains never entirely 


‘ 


The patient had taken se-— 


{ 
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mercury, by which her complaints had been in- 
creased. All her teeth on the affected side had 
been drawn. At length, it was determined to 
open the antrum with a large trocar, though 
there were no symptoms of an abscess, nor of any 
other disease in this cavity. For four days, no 
benefit resulted from this operation. During this 
space, bark injections, and the elixir of aloes, 
were introduced into the sinus. On the fifth 
day, a dead insect was extracted, by means of a 
pair of forceps, from the mouth of the cavity. 
It was more than an inch long, and thicker than 
acommon quill. The patient now experienced 
relief for several hours: but the pains afterwards 
recurred with as much severity as before; oil 
was next injected into the antrum, and two other 
insects, similar to the former, were extracted. 
No others appeared, andthe wound closed. The 
pains were not completely removed, but they 
were considerably diminished for several months, 
at the end of which time they became worse than 
ever, particularly affecting the situation of the 
frontal sinus. 

Bordenave has published, in the twelfth and 
thirteenth volumes of the Mem. de l’Acad. de 
Chir. edit. 1zmo. two excellent papers on the 
diseases of the antrum. Jn the thirteenth volume, 
he relates the history of a case, in which several 
small whitish worms, together with a piece of 
fetid fungus, were discharged from the antrum, 
after an opening had been made on account of 
an abscess of this cavity, attended with caries. 
(P. 381.). But, in this instance, the worms had 
,probably been generated after the opening had 
been made in the cavity; for when they made 
their appearance, the opening had existed nine 
months. Deschamps refers to another case, in 
which M. Fortassin, his colleague at La Charité, 
found in the antrum of a soldier, whom he was 
dissecting, a worm of the ascaris lumbricus kind, 
which was four inches in length. (Traité des 
Mal. des Fosses Nazates, dc. pe 307.) Such an 
example is also recorded in one of the volumes 
of the Journ. de Med. Were a case of this de- 
scription to present itself in a living subject, it 
would be advisable to inject oil into the cavity of 
the antrum, and then endeavour to wash out the 


extraneous substances by throwing into the sinus - 


warm water by means of a syringe. See Précis 
@ Observations sur les Maladies du Sinus Masil- 
laire, par M. Bordenave, in Mem. de l Acad. 
Royale de Chirurgie, t. 12. edit. in 12mo. Also 
Suite d’? Observations on the same Subject, by M. 
Bordenave, t. 13, of the said Work. L. H. Runge, 
De Morbis Pracipuis Sinwum Ossis Frontis et 
Mazsille Superioris, &c. Rintelit, 1750. Haller, 
Disp, Chir. 1. 205. L’ Encyclopédie Méthodique, 
Partie Chirurgicale, art. Antre Mazillaire. Jowr- 
dain, in Mém. de I’ Acad. de Chir. t, 4. p. 357 5 
also his Traiié des Depots dans le Sinus Maaillaire, 
&c. 12moa. Paris, 1760 ;* his Traité des Mal, 
de la Bouche, t. 2; and Journ. de Méd. t. 21. 
p. 57, et t. 27. p.52—157. This author, who, 
in 1765, suggested to the Ruyal Academy of Sur- 
gery the method of injecting fluid into the antrum, 
through the natural opening, is said to have been 
anticipated in the practice by Allowel, who first 
thought of the planin 1737, and tried it with suc- 
cess jn 1739; See Boyer, Traité des Mal. Chir. 
t. 6. p. 149. Rémarques et Observations sur les 
Maladies du Sinus Maaillaire, in Geuvres Chirur~ 
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gicales de .Desault par Bichat, t.2.p.156. De- 
sault’s Parisian Chirurgical Journal, vol. }. and 
2. Medical Communications, vol. 1, Trans. of 
a Society for the Improvement of Med and Chir. 
Knowledge, vol. 2. Natural History of the Hu- 
man Teeth, by John Hunter, p. 174, 175. edit. 
3. Gooch’s Chirurgical Works, vol. 2. ps 61. 
and vol. 3. p. 161. edit. 1792. Callisen’s Systema 
Chirurgie Hodierna, t. 1. p. 346, &ce Dubois, 
in Bulletin de la Faculté de Médecine, N. 8. J. 
L. Deschamps Traité des Maladies des Fosses 
Nazales, et de leur Sinus, 8ve. Paris, 18041. P. 
V. Leinicker, De Sinu Masillari, ejusdem Morbis, 
&c. Wurceb. 1809. C. A. Weinhold, Ideen tiher 
die abnormen Metamorphosen der Highmorshénle, 
Leipz. 1810. C. A. Weinhold, Vor. den Krank- 
heilen der Gesichtsknochen und ihrer S:hleimhaiite, 
der Ansrottung eines grossen Polypen in der linken 
Oberkieferhohle, dem Verhuten der Einsinkens der 
Gichtischenund Venerischen Nase, und der Einset- 
gunz Kinstlicher Choanen, 4to. Halle, 1818. 

ANUS. The lower termination of the great 
intestine, named the rectum, is so called, and its 
office is to form an outlet for the feces. 

The anus is furnished with muscles, which are 
peculiar to it, viz. the sphincter, which keeps it 
habitually closed, and the levatores ani, which 
serve to draw it up into its natural situation, 
after the expulsion of the feces. It is also sur- 
rounded, as well as the whole of the neighbouring 
intestine, with muscular fibres, and a very loose 
sort of cellular substance. It is subject to various 
diseases, in which the aid of surgery is requisite : 
of these we shall next treat. 


IMPERFORATE ANUS. 


This complaint is sometimes met with, though 
not very often. As it is of the utmost conse- 
quence that this and other malformations should 
not remain long unknown, one of the earliest 
duties of an accoucheur, after delivery, should be 
an examination of all the natural outlets of new- 
born infants. 

Such an inspection sometimes evinces, that 
the place, in which the extremity of the rec- 
tum, or the anus, ought to be, is entirely, 
or partly, shut up by a membrane, or fleshy 
adhesion. In other instances, no vestige of 
the intestine can be found, as the skin re- 
tains its natural colour over the whole space 
between the parts of generatior and the os coc- 
cygis, without being more elevated in one place 
than another. In these cases, the intestine some- 
times terminates in one or two,culs-de-sac, about 
an inch upward from the ordinary situation of the 
anus. (See Buillie’s Series of Engravings, Fase. 
4. Tab. 5.) Sometimes, it does not descend 
lower than the upper part of the sacrum; some- 
times it opens into the bladder, or vagina. Dr. 
Palmer dissected a case, where the colon, after 
reaching the vicinity of the left kidney, begun, 
as it descended, to form a sigmoid flexure; but, 
previously to its arrival at the concavity of the 
left ilium, made a sudden turn to the right; and 
crossing the psoas muscle, reached the projection 
of the sacrum, where it terminated, without at all 
entering the pelvis. With this malformation was 
combined an imperforate meatus urinarius, and 
some considerable deviations of the genital organs 
from their natural structure. (See Medico-Chir. 
Journ. vol. 1. p. 180. 8ve. Lond. 1816.) 
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Sometimes the colon terminates in a sac, and 
the rectum is entirely deficient. (See Beaures 
gard, in Journ, de Méd. t. 66.) Instances are 
also upon record, where the rectum opened into 
the urethra. (Bres!. Samml. 1718; p.702; Hust. 
de v Acad. Royale des Sciences. 17523 p. 1133 
Hochstetter, in’ Med. Wochenbdlatt, 1780, No, 18 
—1783, No.19; Kretschmar, in Horn’s Archive 
1 B. p. 350.) 

When a surgeon is consulted, he must not 
lose much time in deliberation ; for, if a speedy 
opening be not made for the feces, the infant will 
certainly very soon perish, with symptoms similar 
to those of a strangulated hernia. After ascer- 
taining the complaint, which is an easy matter, he 
should endeavour to learn, whether the anus is 
merely shut by a membrane, or fleshy adhesion, 
or whether the anus is altogether wanting, in 
consequence of the lower portion of the cavity 
of the gut being obliterated, or the rectum not 
extending sufficiently far down. 

When a membrane, or production of the skin 
closes the opening of the rectum, the part pro- 
ducing the obstruction is somewhat different in 
colour from the neighbouring integuments. It 
is usually of a purple or livid hue, in consequence 
of the accumulation of the meconium on its inner 
surface. ‘The meconium, propelled downward 
by the viscera above, forms a small roundish pro- 
minence, which yields like dough to the pressure 
of the fingers; but immediately projects again 
when the pressure is removed. When a fleshy 
adhesion closes the intestine, the circumstance is 
obvious to the eye, if the part protrude, which is 
generally the case. The finger feels greater hard- 
ness and resistance than when there is a mere 
membrane, and the livid colour of the meconium 
cannot be seen through the obstructing substance. 

These last signs alone are enough to convince 
the surgeon of the necessity of the operations 
but they do not clearly show, whether the intes- 
tine descends as far as it ought, in order to form 
a proper kind of anus. Complete information on 
this point, can only be acquired after the mem- 
brane or adhesion has been divided ; or else after 
the child’s death, when the operation has proved 
ineffectual. Though there be no mark to denote 
where the anus ought to be situated, and no de- 
gree of prominence, yielding, like soft dough, to 
the pressure of the fingers, and rising again when 
such pressure is removed; yet it may happen, 
especially on our being consulted immediately 
after the child is born, that, notwithstanding the 
absence of such symptoms, denoting the presence 
of the meconium, and the natural extent of the 
intestine, as far as where the anus ought to be, 
the gut may exist, and have a cavity, as far as 
the membrane, or adhesion, closing it. 

When the anus is simply covered with skin, 
and its place pointed out by a prominence, arising 
from the contents of the rectum, we have only to 
make an opening with a knife, sufficient to let out 
the meconium. Levret recommends making a 
circular incision in the membrane ; but a trans- 
verse cut is sufficient. A small tent of lint is 
afterwards to be introduced, in order to keep the 


opening from closing. If the anus should only 


be partly closed by a membrane, the opening may 
be dilated with a tent; but, if the aperture should 
he very small, it is preferable to use the bistoury 
for its enlargement. 
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When no external appearance denotes where 
the situation of the anus ought to be, the case is 
much more serious and embarrassing ; and this, 
whether the intestine is stopped up by a fleshy 
adhesion, or the coalescence of its sides, or whe~ 
ther a part of the gut is wanting. 

However, it is the surgeon’s duty to do every 
thing in his power to afford relief. For this pur- 
pose an incision, an inch long, is to be made in 
the situation where the anus ought to be, and the 
wound is to be carried more and more deeply in 
the natural direction of the rectum. ‘The cuts 
are not to be made directly upwards, nor in the 
axis of the pelvis, for the vagina, or bladder, 
might thus be wounded. On the contrary, the 
operator should cut backward, along the con- 
cavity of the os coceygis, where there is no dan- 
ger of wounding any part of importance. In all 
cases of this kind, the surgeon’s finger is the best 
director. ‘The operator,» guided by the index 
finger ef his left hand, introduced within the os 
coccygis, is to dissect in the direction above 
recommended, until he reaches the feces, or has 
eut as far as he can reach with his finger. If he 
should fail in finding the meconium, as death ~ 
must unavoidably follow, one more attempt ought 
to be made, by introducing, upon the finger, a 
long trocar, in such a direction as seems best 
calculated for finding the rectum. 

By the prudent adoption of such proceedings, 
many infants have been preserved, which would 
otherwise have been dévoted to certain death. 
Hildanus, La Motte, Roonhuysen, and several 
others, have successfully adopted the above prac- 
tice. Mr. B. Bell informs us, that he saw two 
of these cases, in which the intestine was very 
distant from the integuments, and in which he 
was so successful, as to form an anus, which ful- 
filled its office tolerably well for several years ; 
but he found it exceeding difficult to keep the 
passage sufficiently large and pervious. As soon 
as he removed the dossils of lint, and other kinds 
of tents, used for maintaining the necessary di- 
latation, such a degree of contraction speedily 
followed, that the evacuation of the intestinal 
matter became very difficult, for a long while 
afterwards. He employed, at different times, 
tents made of sponge, gentian root, ard other 
substances, which swell on being moistened. But 
these always produced so much pain and irrita- 
tion, that it was impossible to persevere in their 
use. After remarking such inconveniences, he 
condemns the use of tents. He is of opinion, 
that whoever makes trial of them upon parts, as 
sensible as the rectum, will soon find, that the 
advice to use them is wrong. 

Tents, made of very soft lint, dipped in oil, 
or rolls of bougie plaster, cause less irritation 
than those composed of any other materials. 

Though keeping the opening dilated may seem 
simple and easy, to such men as haye had no 
opportunities of seeing cases of this description, 
it is far otherwise in practice. Mr. B. Bell 
assures us, that he never met with any disease, 
which gave him so much trouble and embarrass- 
ment, as he experienced in the two cases of this 
sort, which occurred in his practice. Although 
in both instances, he at first made the openings 
sufficiently large, it was only by very assiduous 
attention, for eight or ten months, that the ne- 
cessily lor another operation, and eyen repeated 
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operations, was prevented. When only the skin 
has been divided, the rest of the treatment is 
doubtless more simple; for, then, nothing more 
is requisite, than keeping a piece of lint, for a 
few days, in the opening made with the knife. 
But, when the extremity of the rectum is at a 
certain distance, though we may generally 
hope to effect a cure, after’ having succeeded in 
giving vent to the intestinal matter; yet the 
treatment, after ‘the operation, will always de- 
mand for a long while a great deal of attention 
and care on the part of the surgeon. The 
difficulty of success may be considered as, in 
some measure, proportioned to the depth of the 
necessary incision. Ina case, like that recorded 
by Dr. Palmer, to which I have above adverted, 
the inutility of any attempt to discharge the 
feces by an operation, in the usual site of the 
anus, must be sufficiently obvious. (Medico- 
Chir. Journ, Vol. I, p. 181). j 

Sometimes, while the anus appears pervious 
and well-formed, infants suffer the same symp- 
toms, as if there were no anus at all. The 
reason of this depends upon the intestine being 
occasionally closed by a membranous partition, 
situated more or less upward, above the aperture 
of the anus, (Courtial, Nouvelles Obs. sur les 
Os, p. 147), and, sometimes the symptoms are 
_ owing to the termination of the gut ina cul-de- 
sac. This erroneous formation may always be 
suspected, when an infant, whose anus is ex- 
ternally open, does not void any excrement, 
for two or three days after its birth, and, espe- 
cially, when urgent symptoms arise, such as 
swelling of the belly, vomiting, &. We are 
now to endeavour to ascertain, whether the rec- 
tum is impervious above the anus, by attempting 
to inject glysters, or to introduce a probe. If 
the gut be shut up, there is nothing to be done, 
but having recourse to the method described 
above, and forming a communication by means 
of a bistoury guided on the finger, or else with 
a pharyngotomus. If the obstacle should only 
consist of a transverse membrane, the operation 

will be easy, and its success almost certain. But, 
_ if there shouldbe a strangulation, or obstruction 
of the intestine, the case is infinitely more serious. 
However, as the operation is the only resource 
for saving the child’s life, we ought not to hesi- 
tate about performing it. 

When the anus is imperforate, the intestine 
sometimes opens into the vagina, or bladder. 
(Dumas in Récueil Periodique de la Soc. de Méd, 
T. 3, N. 18. L’Eveiilé Rapport des Travaux de 
fa Soc. Philom, Vol. 1. p. 145. Murray Dis. 
Alresis ant vesicalis, Ups. 1794. Act. Nat. 
Cur. Vol. 8, Obs. 24, Vol. 9, Obs. 11, LRoestel 
in Mursinna’s Journ. fiir die Chir. 1 B. p, 547. 
Obs. Med. Decad. 2, No. 2.) The first of these 
eases is the least dangerous of all the malforma- 
tions of this sort. ‘The intestine may also open 
and terminate at two places, at the same time, 
viz. at the usual place, so as to form a proper 
anus, more or less perfect; and also in the 
vagina. 

If these two openings should be ample enough, 
for the easy evacuation of the excrement, nothing 
can be done at so tender an age; for, though 
voiding the feces through the vagina, is a most 
unpleasant inconvenience, yet, there is no 
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effectual means of closing the opening of the 
intestine in this situation, nor could one be de- 
vised, which would not seriously incommode the 
infant. 

But, when the two openings are exceedingly 
small, and the alvine evacuations cannot readily 
pass out, even with the aid of glysters, the 
opening of the anus ought to be dilated by can- 
nulz of different sizes. If this method should 
not avail, the knife must be employed, and the 
wound dressed, as already explained. 

For the most part, the intestine has only one 
opening in the vagina. In this circumstance, as 
in the instance in which the feces have no vent 
at all, we must make an incision in that place, 
which the anus ought to occupy. The natural 
course of the feces being opened by this opera- 
tion, which in such a case is not at all perilous, 
much less excrement will pass out of the vagina 
and, of course, the infirmity will be diminished, 
By the introduction of a tube into the new anus, 
the communication between the rectum and 
vagina, might possibly be obliterated, and a 
perfect cure accomplished. The opening be- 
tween the intestine and vagina, may, also, be 
too small for the easy evacuation of the feces, 
and even expose the infant to the same sort 
of dangerous symptoms, as it would be subject 
to, if the rectum had positively no opening 
at all. 

In male infants, the rectum sometimes opens 
into the bladder, and,-in this circumstance, there 
is generally no anus. The case is easily known 
by the meconium being blended with the urine, 
which acquires a thick greenish appearance, and 
is voided almost continually, though in small 
quantities. Only the most fluid part of the me- 
conium is thus discharged. The thicker part 
not getting from the rectum into the bladder, 
nor from the bladder into the urethra, greatly 
distends the intestines and bladder, and produces 
the same symptoms, as take place, in cases of 
total imperforation. Hence, without the speedy 
interference of art to form an anus, capable of 
giving vent to the feces, with which the urinary 
organs cannot remain obstructed, the infant will 
inevitably die. This case must, therefore, be 
treated like the foregoing examples. Though we 
can hardly hope to prevent altogether the incon- 
veniences, resulting from the rectum opening 
into the bladder, since even a new passage will 
not completely hinder the feces from following 
the other course; yet we shall thus afford the 
child a very good chance of preservation, and 
the only one which its situation will allow. 

In cases, in which we cannot procure an out- 
let for the feces, by any of the methods pointed 
out above, it has been proposed by M. Littre, 
to make an.opening above one of the groins, find 
out a portion of intestine, open it, fix it in this 
situation with a few stitches, and thus form an 
artificial anus. M. Sabatier was only acquainted 
with one case, in which this proceeding had been 
actually done, viz. the example, where M. 
Duret, a French naval surgeon, operated. This 
gentleman cut into the abdomen at the lower 
part of the left iliac region, and, having opened 
the sigmoid flexure of the colon, he fixed it near 
the wound. The child was saved by the forma- 
tion of an artificial anus; but at the age af 
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twenty-five months, it eontinued to be troubled 
with a sort of prolapsus of the lining of the 
bowel. (See Recueil Periodique de la Soc. de 
Med. T. 4, No. 19, & Sabatier, Méa. Opératoire, 
T. 3, p. 336, Edit. 2). 

Callisen conceives, that the descending colon 
may be most conveniently got at by making an 
incision in the left lumbar region, along the 
edge of the quadratus lumborum muscle, and he 
prefers this mode of operating, to that of making 
the incision above the groin. (Syst. Chir. Hodi- 
erne, T. 2, p. 688, 689.) Its advantages, 
however, are not obvious, and certainly it is on 
some accounts objectionable. (See Médecine 
Opératoire par Sabatier, Tom. 3, p. 330. 4 
Remargues sur Différens Vices de Conformation, 
que les Enfuns apportent en naissant, par M. 
Petit, in Mem, del’ Acad. Royale de Chirurgie, 
Toms 2, p. 236, Edit. in 12mo. H. A. Wrisberg, 
de preternaturali et raro intestini Rectt cum 
vesica urinaria cealitu, et inde pendente ani de- 
fectu, 410. Gott. 1779. Ford, in Med. Facts & 
Obs. Vol.1, No. 10, Chamberlaine in Memoirs of 
the Med. Soc. of Lond. Vol. 5, No. 23. Riche- 
rand’s Nosographie Chirurgicale, Tom. 3, p. 437; 
&c. Edit. 4. Callisen’s Systema Chirurgie 
Hodierna, T. 2, p. 686, Edit. 1800 ; Xe.) 


ABSCESSES OF THE ANUS.—FISTULA IN, ANO, 


The custom of giving the appellation of fistila 
to every collection of matter formed near the 
anus, has, by conveying a false notion of them, 
been productive of such methods of treating them, 
as are diametrically opposite to those which 
ought to be pursued. 

‘A small orifice or outlet from a large or deep 
cavity, discharging a thin gleet, or sanies, made 
a considerable part of the idea, which our ances- 
tors had of a fistulous sore, wherever seated. 
With the term fistulous, they always connected 
a notion of callosity: and, therefore, whenever 
they found such a kind of opening yielding such 
sort of discharge, and attended with any degree 
of induration, they called the complaint a fistula. 
Imagining this callosity to be a diseased altera- 
tion made in the very structure of the parts, they 
had no conception that it could be cured by any 
means, but by removal with a cutting instru- 
ment, or by destruction with escharotics: and, 
therefore, they immediately attacked it with knife 
or caustic, in order to accomplish one of these 
ends; and very terrible work they often made. 

That abscesses, formed near the fundament, 
do sometimes, from bad habits, from extreme 
neglect, or from gross mistreatment, become fis- 
tulous, is certain; but the majority of them have 
not, at first, any one character or mark of a true 
fistula; nor can, without the most supine neglect 
on the side of the patient, or the most ignorant 
management on the part of the surgeon, degene- 
rate, or be converted into one. 

Collections of matter from inflammation 
(wherever formed) if they be not opened in time, 
and in a proper manner, do often burst. The 
hole, through which the matter finds vent, is 
generally small, and not often situated in the 
most convenient, or most dependent part of the 
tumor: it therefore is unfit for the discharge of 


all the contents of the abscess; and, instead of . 
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closing, contracts itself to a smaller size, and 
becoming hard at its edges, continues to drain off 
what is furnished by the undigested sides of the 
cavity. 

‘When an abscess about the anus bursts, the 
smallness of the accidental orifice; the hardness 
of its edges; its being found to be the outlet 
from a deep cavity; the daily discharge of a — 
thin, gleety, discoloured kind of matter; and 
the induration of the parts round about, have all 
contributed to raise, and confirm the idea of a’ 
true fistula. . 

Upon this idea was built the old pernicious 
doctrine of free excision, or as free destruction. 

Abscesses about the anus present themselves 
in different forms. 

Sometimes the attack is made with symptoms 
of high inflammation; with pain, fever, rigor, 
&c. and the fever ends as soon as the abscess is 
formed. 1 

In this case, a part of the buttock near to the 
anus is considerably swollen, and has a large’ 
circumscribed hardness. In a short time, the 
middle of this hardness becomes red, and in- 
flamed ; and in the centre of it matter is formed. 

This (in the language of our ancestors) is 
called in general a phiegman ; but when it ap- 
pears in this particular part, a phyma. 

The pain is sometimes great, the fever high, 
the tumor large, and exquisitely tender; but. 
however disagreeable the appearances may have. 
been, or however high the symptoms may have © 
risen, before suppuration, yet, when that end is 
fairly and fully accomplished, the patient gene- 
rally becomes easy and cool; and the matter 
formed under such cireumstances, though it 
may be plentiful, yet is good. ~ . 

On the other hand, the external parts, after — 
much, pain, attended with fever, sickness, &c. 
are sometimes attacked with considerable inflam- 
mation, but without any of that. circumscribed 
hardness, which characterised the preceding 
tumor; instead of which the inflammation is 
extended largely, and the skin wears an erysi- 
pelatous kind of aa appearance. In this, the 
disease is more superficial; the quantity of mat- 
ter small, and the cellular membrane sloughy to 
a considerable extent. 

Sometimes, instead of either of the preceding 
appearances, there is formed in this part, what 
the French call wne suppuration gangreneuse ; 
in which the cellular and adipose membrane is 
affected in the same manner, as it is in the dis- 
ease called a carbunele. 

In this case, the skin is of a dusky red or 
purple kind of colour; and although harder than 
when in a natural state, yet it has, by no means, 
that degree of tension or resistance, which it has 
either in the phlegmon, or in the erysipelas. 

The patient has generally, at first, a hard, 
full, jarring, pulse, with great thirst, and very 
fatiguing restlessness. If the progress of the 
disease be not stopped, or the patient relieved 
by medicine, the pulse soon changes into an un- 
equal, low, faltering one; and the strength and 
the spirits sink in such manner, as to imply great. 
and immediately impending mischief. ‘The mat-. 
ter formed under the skin, so altered, is small 
in quantity, and bad in quality ; and the adipose 
membrane is gangrenous and sloughy through- 
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out the extent of the discoloration. This 
‘generally happens to persons, whose habit is 
either naturally bad, or rendered so by intem- 
perance. 

In each of these different affections, the whole 
malady is often confined to the skin and cellular 
membrane underneath it; and. no other symp- 
toms attend, than the usual general ones, or 
such as arise from the formation of matter or 
sloughs in the part immediately affected. But it 
also often happens, that, added to these effects, the 
patient is made unhappy by complaints arising 
from an influence, which such mischief has on 
parts in the neighbourhood of the disease; such 
as the urinary bladder, the vagina, the urethra, 
the hemorrhoidal vessels, and the rectum; pro- 
ducing retention of urine, strangury, dysury, 
bearing down, tenesmus, piles, diarrhaa, or 
obstinate costiveness; which complaints are 
sometimes so pressing, as to claim all our atten- 
tion. On the other hand, large quantities of 
matter and deep sloughs are sometimes formed, 
and great devastation committed on the parts 
about the rectum, with little or no previous 
pain, tumor, or inflammation. 

Sometimes the disease makes its first appear- 
ance in an induration of the skin, near to the 
verge of the anus, but without pain or alteration 
of colour; which hardness gradually softens 
and suppurates. The matter, when let out, 
in this case, is small in quantity, good in 
quality ; and the sore-is superficial, clean, and 
well-conditioned. On the contrary, it now 
and then happens, that although the pain is but 
little, and the inilammation apparently slight, 
yet the matter is large in quantity, bad in 
quality, extremely offensive, and proceeds from 
a deep crude hollow, which bears an ill-natured 
aspect. 

The place also where the abscess points, and 
where the matter, if let alone, would burst its 
way out, is various and uncertain. Sometimes 
it is in the buttock, at a distance from the anus ; 
at other times near its verge, or in the perineum, 
and this discharge is made sometimes from 
one orifice only, sometimes from several. In 
some cases, there is not only an opening through 
the skin, externally, but another through the 
‘intestine into its cavity: in others, there is only 
one orifice, and that either external, or internal. 

Sometimes the matter is formed at.a consider- 

able distance from the rectum, which is not even 
Jaid bare by it; at cthers, it is laid bare also, 
and not perforated: it is also sometimes not only 
denuded, but pierced; and that in more places 
than one. 
_ All consideration of preventing suppuration, 
is generally out of the question: and our busi- 
ness, if called at the beginning, must be to mo- 
derate the symptoms; to forward the suppuration ; 
when the matter is formed, to let it out; and to 
treat the sore in such manner, as shall be most 
likely to produce a speedy and lasting cure. 

When there are no symptoms which . require 
particular attention, and all that we have to dois 

to assist the maturation of the tumor, a soft 
poultice is the best application. When the dis- 
ease is fairly of the phlegmonoid kind, the 
thinner the skin is sufiered to become, before 
the abscess be opened, the better: as the indura- 
tion of the parts about will thereby be the more 
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dissolved, and, consequently, there will be the 
less to do after such opening has been made. 
This kind of tumor is generally found in people 
of full, sanguine habits; and who, therefore, if 
the pain be great, and the fever high, will bear 
evacuation, both by phlebotomy, and, gentle 
cathartics: which is not often the case of those, 
who are said to be of bilious constitutions; in 
whom the inflammation is of a larger extent, 
and in whom the skin wears the yellowish tint of 
the erysipelas; persons of such kind of habit, 
and in such circumstances, being in general 
seldom capable of bearing large evacuation. | 

When the inflammation is erysipelatous, the 
quantity of matter formed is small, compared 
with the size and extent of the tumor; the dis- 
ease is rather a sloughy, putrid state of the 
cellular membrane, than an imposthumation ; 
and therefore, the sooner it is opened, the 
better: if we wait for the matter to make a 
point, we shall wait for what will not happen; at 
least not till after a considerable length of time : 
during which, the disease in the membrane will 
extend itself, and consequently, the cavity of 
the sinus, or abscess, be thereby greatly in- 
creased. . 

When, instead of either of the preceding 
appearances, the skin wears a dusky, purplish- 
red colour; has a doughy, unresisting kind of 
feel, and is very little sensible: when these cir- 
cumstances are joined with an unequal, falter- 
ing kind of pulse, irregular shiverings, a great 
failure of strength and spirits, and inclination to 
doze, the case is formidable, and the event 
generally fatal. 

The habit, in these circumstances, is always 
bad; sometimes from nature, but much more 
frequently from gluttony and intemperance. 
“What assistance art can lend; must be adminis- _ 
tered speedily; every minute is of consequence ; 
and if the disease be not stopped, the patient will 
sink. Here (says Pott) is no need for evacuation of 
any kind: recourse must be immediately had to 
medical assistance; the part affected should be 
frequently fomented with hot spirituous fomenta- 
tions; a large and deep incision should be made 
into the diseased parts, and the application made 
to it should be of the warmest, most antiseptic 
kind. 

This also is a general kind. of observation, 
and equally applicable to the same sort of disease 
in any part of the body. Our ancestors have 
thought fit to call it in*some a carbuncle, and in 
others, by other names: but it is (wherever 
seated) really and truly, a gangrene of the cel- 
lular and adipose membrane: it always implies 
great degeneracy of habit, and, most commonly, 
ends ill. 

Strangury, dysury, and even total retention 
of urine, are no very uncommon attendants 
upon abscesses forming in the neighbourhood of 
the rectum and bladder: more especially if the 
seat of them be near the neck of the latter. 

They sometimes continue from the first 
attack of the inflammation, until the matter is 
formed. and has made its way outward: and 
sometimes last a few hours only. 

The two former most commonly are easily 
rclieved by the loss of blood, and the use of gum 
arabic, with nitre, &c. But in the last (the 
total retention), they who have not often seen 
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this case, generally have immediate recourse 
to the catheter; but the practice is essentially 
wrong. Ne 

The neck of the bladder does certainly par- 
ticipate, in some degree, in the said inflamma- 
tion. But, the principal part of the complaint 
arises from irritation, and the disease is, strictly 
speaking, spasmodic. ‘The manner in which an 
attack of this kind is generally made; the very 
Tittle distention which the bladder often suffers ; 
the small quantity of urine sometimes contained 
in it, even when the symptoms are most pressing ; 
‘and the most certain, as well as safe, method 
of relieving it; all tend to strengthen such 
opinion. ; 

But whether we attribute the evil to in- 
flammation, or to spasmodic irritation, whatever 
can, in any degree, contribute to the exaspera- 
tion of either, must be manifestly wrong. The 
violent passage of the catheter through the neck 
of the bladder (for violent in such circumstances 
it must be) can never be right. 

If the instrument be successfully introduced, 
it must either be withdrawn as soon as the 
bladder is emptied, or it must be left in it: if 
the former be done, the same cause of retention 
remaining, the same effect returns; the same 
pain and violence must again be submitted to, 
under (most likely) increased difficulties. On 
the other hand, if the catheter be left in the 
bladder, it will often, while its neck is in this 
state, occasion such disturbance, that the remedy 
(as it is called) will prove an exasperation, of the 
disease, and add to the evil it is designed to 
alleviate; nor is this all; for the resistance 
which the parf8, while in this state, make, is 
sometimes so great, that if any violence be used, 
the instrument wil] make for ftself a new route 
in the neighbouring parts, and lay the founda- 
tion of such mischief as frequently baffles all 
our art. 

The true, safe, and rational method of re- 
lieving this complaint (says Pott) is by evacuation 
and anodyne relaxation: this not only procures 
immediate ease, but does, at the same time, serve 
another very material purpose; which is that of 
maturating the abscess. Loss of blood is ne- 
cessary; the quantity to be determined by the 
strength and state of the patient: the intestines 
should also be emptied, if there be time for so 
doing, by a gentle cathartic; but the most 
effectual relief will be from the warm bath, or 
semicupium, the application of bladders with hot 
water to the pubes and perineum, and, above 
all other remedies, the injection of glysters, 
consisting of warm water, oil, and op'um. There 
may have been cases which have resisted and 
baffled this method of treatment; but Pott has 
never met with them. 

A painful tenesmus is no uncommon atten- 
dant upon an inflammation of the parts about 
the rectum. 

If a dose of rhubarb, joined with a warm 
anodyne, such as the conf. mithrid. or such like, 
does not remove it, the injection of thin starch 
and opium, or tinct. thebaic. is almost —in- 
fallible. 

The bearing down, in females, as it proceeds 
in this case, from the same kind of cause (viz. 
irritation) admits of relief from the same means 
as the tenesmus. 
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In some habits an obstinate costiveness attends 
this kind of inflammation, accompanied, not un- 
frequently, with a painful distention and enlarge- 
ment of the hemorrhoidal vessels, both in- 
ternally and externally.. While a quantity of 
hard feces are detained within the large in- 
testines, the whole habit must be disordered ; 
and the symptomatic fever, which necessarily 
accompanies the formation of matter, must be 
considerably heightened. And while the vessels 
surrounding the rectum (which are large and 


numerous) are distended, all the ills proceeding 


from pressure, inflammation, and irritation, must 
be increased. Phlebotomy, laxative glysters, and 
a low, cool regimen, must be the remedies: 
while a soft cataplasm applied externally serves 
to relax and mollify the swollen, indurated piles, 
at the same time that it hastens the suppura- 
tion. 

When the abscesses have formed, and are 
fit to be opened, or when they have already 
burst, they may be reduced to two general 
heads, viz. 

1. Those, in which the intestine is not at all 
interested ; and, 

2. Those, in which it is either laid bare, or 
perforated. 

In making the opening, the knife or lancet 
should be passed in deep enough to reach the 
fluid; and, when it is in, the incision should be 
continued upward and downward, in such man- 
ner as to divide all the skin covering the matter. 
By these means, the contents of the abscess 
will be discharged at onee; future lodgment of 
matter will be prevented ; convenient room will 


be made for the application of proper dressings; - 


and there will be no necessity for making the 
incision in different directions, or for removing 
any part of the skin composing the verge of the 
anus. 

Notwithstanding all these callections of matter 
are generally called fistulg, and are all supposed 
to affect the intestinum rectum, yet it is very 
certain that the seat of the abscess, is sometimes 
at such distance from the gut, that it is not at 
all interested by it; and that none of these 
cases either are, or can be originally fistule. 

In this state of the disease, we have no more 
necessarily to do with the intestine, than if it 
was not there; the case is to be considered 
merely as an abscess in the cellular membrane. 

Suppose a large and convenient opening to 
have been made by a simple incision; the con- 
tents of the abscess to have been thereby dis- 
charged; and a sore or cavity produced, which 
is to be filled up. 

The term filling wp, and the former opinion, 
that the induration of the parts about is a dis- 
eased callosity, have been the two principal 
sources of misconduct in these cases. 

The old opinion, with regard to hollow and 
hardness, was that the former is caused entirely 
by loss of substance: and the latter, by diseased 
alteration in the structure of the parts. 

The consequence of which opinion was, that 
as soon as the matter was discharged, the cavity 
was filled and distended, in order to procure a 
gradual regeneration of flesh, and the dressings, 
with which it was so filled, were most commonly 


of the escharotie kind, intended for the dissolu- 
tion of hardness, : 
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The practice is a necessary consequence of 


the theory. Whoever supposes diseased cal- 
losity, and great loss of substance, will ne- 
ceessarily think himself obliged to destroy the 
former, and to prevent the cavity, formed by 
the latter, from filling up too hastily. On the 
other hand, he who regards the cavity of the 
abscess as being principally the effect of the 
gradual’ distraction and separation of its sides, 
with very little loss of substance, compared with 
the size of the said cavity; and who looks upon 
the induration round about, as nothing more 
than a circumstance which necessarily accom- 
panies every inflammation in membranous parts, 
more especially in those which tend to suppura- 
tion; will, upon the smallest reflection, perceive, 
that the dressings applied to such cavity ought 
to be so small in quantity, as to permit nature to 
bring the sides of the cavity toward each other, 
and that such smali quantity of dressings ought 
to consist of materials proper only to encourage 
easy and gradual suppuration. , 

Suppuration is to be produced and maintained, 
not by thrusting in such applications, as by their 
quantity distend, and by. their quality irritate 
and destroy; but by dressing lightly and easily 
with such as appease, relax, and soften. 

If the hollow, immediately it is opened, be 
filled with dressings (of any kind), the sides of 
it will be kept from approaching each other, or 
may even be farther separated. But if this 
cavity be not filled. or have little or no dressings 
ef any kind introduced into it, the sides imme- 
diately collapse; and, coming nearer and nearer, 
do, in a very short space of time, convert a large 
hollow into a small sinus. And this is also 
constantly the case, when the matter, instead of 
being let out by an artificial opening, escapes 
_ through one made by the bursting of the con- 
taining parts. 

‘True, this sinus will not always become per- 
fectly closed; but the aim of nature is not, 
therefore, the less evident; nor the hint, which 
art ought to borrow from her, the less palpable. 

In this, as in most other -cases, where there 
are large sores, or considerable cavities, a great 
deal will depend on the patient’s habit, and the 
care that is taken of it: if that be good, or if it 
be ‘properly corrected, the surgeon will have 
very little trouble in his choice of dressings ; 
only to take care that they do not offend either 
in quantity, or quality: but if the habit be bad, 
or injudiciously treated, he may use the whole 
farrago of externals, and only waste his own and 
his patient’s time. 

By light, easy treatment, large abscesses 
formed in the neighbourhood of the rectum will 
sometimes be cured, without any necessity oc- 
curring of meddling with the said gut. But it 
much more frequently happens, that the intes- 
tine, although it may not have been pierced or 
eroded by the matter, has yet been so stripped 
or denuded, that no consolidation of the sinus 
ean be obtained, but by a division ; that is, by 
laying the two cavities, viz. that of the abscess, 
and that of the intestine, into one. 

When the intestine is found to be separated 
from the surrounding parts by the matter, the 
operation of dividing it had better (on many 


-» accounts) be performed at the time the abscess 
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is first opened, than be deferred to a future one. 

For, if it be done properly, it will add so little 

to the pain, which the patient must feel by 

opening the abscess, that he will seldom be able’ 
to distinguish the one from the other, either 

with regard to time or sensation; whereas, if it” 
be deferred, he must either be in continual ex- 

pectation of a second cutting, or feel one at a 

time when he does not expect it. 

The intention in this operation is to divide 
the intestine rectum from the verge of the anus 
up as high as the top of the hollow in which the 
matter was formed; thereby to lay the two 
cavities of the gut and abscess into one; and 
by means of an open, instead of a hollow or 
sinuous sore, to obtain a firm and lasting cure. 

For this purpose, the curved, probe-pointed 
knife, with a narrow blade, is the most useful 
and handy instrument of any. ‘This, introduced 
into the sinus, while the surgeon’s fore-finger is 
in the intestine, will enable him to divide all that 
can ever require division; and that with less 


pain to the patient, with more facility to the 


operator, as well as with more certainty and ex- 
pedition than any other instrument whatever. 
If there be no opening in the intestine, the 
smallest degree of force will thrust the point of 
the knife through, and thereby make one: if there 
be one already, the same point'will find and pass 
through it. In either case, it will be received by 
the finger in ano; will thereby be prevented from 
deviating, and being brought out by the same fin- 
ger, must necessarily divide all that is between 
the edge of the knife, and the verge of the anus: 
that is, must by one simple incision (which is 
made in the smallest space of time imaginable) 
lay the two cavities of the sinus and of the intes- 
tine into one. 

Authors make a very formal distinction be- 
tween those cases in which the intestine is 
pierced by the matter, and those in which it is 
not; but although this distinction may be useful 
when the different states of the disease are to be 
described, yet in practice, when the operation of 
dividing the gut becomes necessary, such dis- 
tinction is of no consequence at all; it makes 
no alteration in the degree, kind, or quantity of 
pain which the patient is to feel; the force re- 
quired to push the knife through the tender gut 
is next to none, and when its point is in the 
cavity, the cases are exactly similar. 

Immediately after the operation, a soft dossil 
of fine lint should be introduced (from the rec- 
tum) between the divided lips of the incision; 
as well to repress any slight hzmorrhage, as to 
prevent the immediate reunion of the said lips; 
and the rest of the sore should be lightly dressed 
with the same. This first dressing should be 
permitted to continue, until a beginning suppu- 
ration renders it loose enough to come away 
easily; and all the future ones should be as 
light, soft, and easy as possible; consisting only 
of such materials as are likely to promote kindly 
and gradual suppuration. The sides of the 
abscess are large; the incision must necessarily, 
for a few days, be inflamed; and the discharge 
will, for some time, be discoloured and gleety: this 
induration, and this sort of discharge, are often 
mistaken, for signs of diseased callosity, and 
undiscovered sinuses; upon which presump- 
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tions, escharotics are freely applied, and diligent 
search is made for new hollows: the former of 
these most commonly increase both the hard- 
ness and the gleet; and by the latter new 
sinuses are sometimes really produced. These 
occasion a repetition of escharotics, and, perhaps, 
of incisions; by which means, cases which at 
first, and in their own nature were simple and 
easy of cure, are rendered complex and tedious. 

To quit reasoning, and speak to fact only: 
In the great number of these cases, which must 
have been in St. Bartholomew’s Hospital, within 
these ten or twelve years, I do aver, (says Pott) 
that I have not met with one, in the circumstances 
before described, that has not been cured by mere 
simple division, together with light, easy dressings : 
and that I have not, ir all that time, used for this 
purpose, a single grain of precipitate, or of any 
other escharotic. : 

The best and most proper method of dividing 
the intestine, in the case of a collection of mat- 
ter formed juxta anum, we have already de- 
scribed. 

The intention to be aimed at by incision in 
the present case, is exactly the same, and ought 
to be executed in the same manner. 

Let us first suppose the matter to be fairly 
formed; to have made its point, as it is called; 
and to be fit to be let out. 

Where such point is, that is, where the skin 
is most thin, and the fluctuation most palpable, 
there the opening most certainly ought to be 
made, and always with a cutting instrument, not 
caustic, as was formerly done. 

We have supposed the matter of the abscess 
to have been formed, and collected; but still to 
have been contained within the cavity, until let 
out by an incision. 

We are now to consider it, as having made 
its own way out, without the help of art. 

This state of the disease is also subject to 
some variety of appearance; and these different 
appearances have produced, not only a multipli- 
city of appellations, but a groundless supposition 
also, of a variety of essentially different circum- 
stances. 

When a discharge of the matter by incision is 
too long delayed or neglected, it makes its own 
way out, by bursting the external parts some- 
where near to the fundament, or by eroding and 
making a hole through the intestine into its 
cavity; or sometimes by both. In either case, 
the discharge is made sometimes by one orifice 
only, and sometimes by more. Those, in which 
the matter has made its escape by one or more 
openings, through the skin only, are called blind 
external fistule ; those, in which the discharge 
has been made into the cavity of the intestine, 
without any orifice in the skin, are named blind 
internal; and those, which have an opening 
both through the skin, and into the gut, are 
called complete fistule. 

Thus, all these cases are deemed fistulous, 
when hardly any of them ever are so: and none 
of them necessarily. They are still mere abs- 
eesses, which are burst without the help of art; 
and, if taken proper and timely care of, will 
require no such treatment as a true fistula may 
possibly stand in need of. : 

The most frequent of all are what are called 
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the blind external; and the complete. The 
method whereby each of these states may be 
known is, by introducing a probe into the sinus 
by the orifice in the skin, while the fore finger 
is within the rectum: this will give the examiner 
an opportunity of knowing exactly the true state 
of the case, with all its circumstances. 

Whether the case be, what is called a com- 
plete fistula, or not; that is, whether there be 
an opening in the skin only, or one there, and 
another in the intestine, the appearance to the 
eye is much the same. Upon discharge of the 
matter, the external swelling subsides, and the 
inflamed colour of the skin disappears, the orifice, 
which at first was sloughy and foul, after a day 
or two are past, becomes clean and contracts 
in size; but the discharge, by fretting the parts 
about, renders the patient still uneasy. 

As this kind of opening seldom proves suf- 
ficient for a cure, (though it sometimes does) 
the induration, in some degree, remains; and 
if the oritice happens not to be a depending 
one, some part of the matter lodges, and is: 
discharged by intervals, or may be pressed out 
by the fingers of an examiner. The disease, in 
this state, is not very painful; but it is trouble- 
some, nasty, and offensive: the continual dis- 
charge of a thin kind of fluid from it, creates 
heat, and causes excoriation in the parts above ; 
it daubs the linen of the patient; and is, at 
times, very fetid; the orifice also sometimes 
contracts so, as not to be sufficient for the dis- 
charge; and the lodgment of the matter then 
occasions fresh disturbance. 

The means of cure proposed and practised by 
our ancestors, were three, viz. caustic, ligature, 
and incision. 

The intention in each of these is the same, 
viz. to form one cavity of the sinus and in- 
testines by laying the former into the latter. 
The two first are now completely, and most 
properly, exploded. 

Hitherto we have considered the diseasé either 
as an abscess, from which the matter has been 
let out by an incision, made by a surgeon; or 
from which the contents have been discharged 
by one single orifice, formed by the bursting of 
the skin somewhere about the fundament.. Let 
us now take notice of it, when instead of one 
such opening, there are several. 

This state of the case generally happens when — 
the quantity of matter collected has been large, 
the inflammation of considerable extent, the 
adipose membrane very sloughy, and the skin 
worn very thin before it burst.—It is, indeed, .a 
circumstance of no real consequence at all; but 
from being misunderstood, or not properly at- 
tended to, is made one of additional terror to 
the patient, and additional alarm to the inex- 
perienced practitioner: for it is taught, and 
frequently believed, that each of these orifices is 
an outlet from, or leads to a distinct sinus, or 
hollow: whereas in truth, the case is most com- 
monly quite otherwise; all these openings are 
only so many distinct burstings of the skin 
covering the matter; and do all, be they few 
or many, lead and open immediately into the 
one single cavity of the abscess: they neither 
indicate, nor lead to, nor are caused by distinct 
sinuses ; nor would the appearance of twenty of 
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them (if possible) necessarily imply more than 
one general hollow. 

If this account be ‘a true one, it will follow, 
that the chirurgic treatment of this kind of case 
ought to be very little, if at all different from 
that of the preceding; and that all that can be 
necessary to be done, must be to divide each of 
these orifices in such manner as to make one 
cavity of the whole. ‘his the probe-knife will 
easily and expeditiously do; and when that is 
done, if the sore, or more properly its edges, 
should make a very ragged, uneven appearance, 
the removal of a small portion of such irregular 
angular parts will answer all the purposes of 
making room for the application of dressings, 
and for producing a smooth, even cicatrix after 
the sore shall be healed. . 

When a considerable quantity of matter has 
been recently let out, and the internal parts are 
not only in a crude, undigested state, but have 
not yet had time to collapse, and approach each 
other; the inside of such cavity will appear 
large; and if a probe be pushed with any de- 
gree of force, it will pass in more than one 
direction into the cellular membrane by the side 
of the rectum. But let not the unexperienced 
practitioner be alarmed at this, and immediately 
_ fancy, that there are so many distinct sinuses ; 
neither let him, if he be of a more hardy dis- 
position, go to work immediately with his director, 
knife, or scissars: let him enlarge the external 
wound by making his incision freely; let him 
lay all the separate orifices open into that cavity ; 
let him divide the intestine lengthwise by means 
_ of his finger in ano; let him dress lightly and 
easily; let him pay proper attention to the 
habit of the patient; and wait, and see what a 
few days, under such conduct, will produce. 
By this he will frequently find, that the large 
cavity of the abscess will become small and 
clean; that the induration round about will gra- 
dually lessen; that the probe will not pass in 
that manner into the cellular membrane; and 
consequently, that his fears of a multiplicity of 
sinuses were groundless. On the contrary, if 
the sore be crammed or dressed with irritating, 
or escharotic medicines, all the appearances will 
be different: the hardness will increase, the lips 
of the wound will be inverted, the cavity of the 
sore will remain large, crude, and foul; the 
discharge will be thin, gleety, and discoloured ; 
the patient will be uneasy and feverish: and, if 
no new cavities are formed by the irritation of 
parts, and confinement of matter, yet the original 
one will have no opportunity of contracting 
itself; and may very possibly become. truly 
fistulous, 

Sometimes the matter of an abscess, formed 
juxta anum, instead of making its way out 
through the skin, externally near the verge of 
the anus, or in the buttock, pierces through the 
intestine only. This is what is called a blind 
internal fistula, 

In this case, after the discharge has been 
made, the greater part of the tumefaction sub- 
sides, and the patient becomes easier. If this 
does not produce a cure, which sometimes, 
though very seldom happens,.some small degree 
of induration generally remains in the place 
where the origival tumour was; upon pressure 
on this harduess, a small discharge of matter is 
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frequently made pe: anum; and sometimes the 
expulsion of air from the cavity of the abscess 
into that of the intestine may very palpably be 
felt, and clearly heard; the stools, particularly, 
if hard, and requiring force to be expelled, are 
sometimes smeared with matter; and although 
the patient, by the bursting of the abscess, is 
relieved from the acute pain which the collection 
occasioned, yet he is seldom perfectly free from 
a dull kind of uneasiness, especially if he sits for 
any considerable length of time in one posture. 
The real difference between this kind of case, 
and that in which there is an external opening 
(with. regard to method of cure) is very im- 
material; for an external opening must be made, 
and then all difference ceases. In this, as in 
the former, no cure can reasonably be expected, 
until the cavity of the abscess, and that of the 
rectum, are made one; and the only difference 
is, that in the one case we have an orifice at, or 
near the verge of the anus, by which we are 
immediately enabled to perform that necessary 
operation; in the other, we must make one. 

We come now to that state of the disease, 
which may truly and properly be called fistulous. 
This is generally defined, sinus angustus, callosus, 
profunius: acri sanie difiuens: or, as Dionis 
translates it, “ Un ulcére profond, & caverneux, 
dont Ventrée est etroite, & le fond plus large; 
avec issue dun pus acre g virulent ; et accom=- 
pagné de callosités.” 

Various causes may produce or concur in 
producing such a state of the parts concerned as 
will constitute a fistula, in the proper sense of 
the word; that is, a deep, hollow sore, or sinus, 
all parts of which are so hardened, or so dis- 
eased, as to be absolutely incapable of being 
healed, while in that state; and from which a 
frequent, or daily discharge is made, of thin, 
discoloured sanies, or fluid. 

These are divided into two classes, viz. those 
which are the effect of neglect, distempered 
habit, or of bad management, and which may 
be called, without any great impropriety, local 
diseases; and those which are the consequence 
of disorders, whose origin and seat are not in the 
immediate sinus or fistula, but in parts more 
or less distant, and, which, therefore, are not 
local corplaints. 

The natures and characters of these are 
obviously different by description; but they are 
still more so in their most frequent event, the 
former being generally curable by proper treat- 
ment; the latter frequently not so by any 
means whatever. : 

Under the former are reckoned all such cases 
as were originally mere collections of matter 
within the coats of the intestine rectum, or in 
the cellular membrane surrounding the said gut ; 
but. which, by being long neglected, grossly 
managed, or by happening in habits which were 
disordered, and for which disorders no proper 
remedies were administered, suffer such altera- 
tion, and get into such state, as to deserve the 
appellation of fistula. 

Under the latter, are comprised all those 
cases, in which the disease has its origin and 
first state in the higher and more distant parts 
of the pelvis, about the os sacrum, lower vertebrze 
of the loins, and parts adjacent thereto; and 
are either strumous, or the consequence of long 
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and much distempered habits; or the effect of, 
or combined with, other distempers, local or 
general; such as a diseased neck of the bladder, 
or prostate gland, or urethra, &c. &e. &ec. 
Among the very low people, who are brought 
into hospitals, we frequently mect with cases of 
the former kind: cases, which, at first, were 
mere simple abscesses ; but which from unclean- 
liness, from intemperance, negligence, and dis-= 


tempered constitutions, become such kind of . 


sores, as may be called fistulous. 

In these the art of surgery is undoubtedly, in 
some measure, and at some time,. necessary ; 
but it very seldom is the first or principal foun- 
tain from whence relief is to be sought: the 
general effects of intemperance, debauchery, and 
diseases of the habit are first to be corrected 
and removed, before surgery can with propriety, 
or with reasonable prospect of advantage, be made 
use of. 

The surgery required in these cases, consists 
in laying open and dividing the sinus, or sinuses, 
in such manner that there may be no possible 
lodgment for matter, and that such cavities may 
be fairly opened lengthwise into that of the in- 
testine rectum: if the internal parts of these 
hollows are hard, and do not yield good matter, 
which is sometimes the case, more especially 
where attempts have been made to cure by in- 
jecting astringent liquors, such parts should be 
lightly scratched or scarified with the point of a 
knife or lancet, but not dressed with escharotics ; 
and if, either from the multiplicity of external 
orifices, or from the loose, flabby, hardened, or 
inverted state of the lips and edges of the wound 
near to the fundament, it seems very improbable 
that they can be got into such a state as to heal 
smoothly and evenly, such portion of them should 
be cut off as may just serve that purpose. The 
dressings should be soft, easy, and light; and 
the whole intent of them to produce such sup- 
puration as may soften the parts, and bring them 
into a state fit for healing. 

If a loose, fungous kind of flesh has taken 
possession of the inside of the sinus, (a thing 
much talked of, and very seldom met with) a 
slight touch of the lunar caustic will reduce it 
sooner, and with better effect on the sore, than 
any other escharotic whatever. 

The method and medicines, by which the 
habit of the patient was corrected, must be con- 
tinued (at least in some degree) through the 
whole cure; and all the excesses and irregula- 
rities, which may have contributed to injure it, 
must be avoided. 

By these means, cases which at first have 
a most disagreeable and formidable aspect, are 
frequently brought into such state, as to give 
very little trouble in the healing. 

If the bad state of the sore arises merely 
from its having been crammed, irritated, and 
eroded; the method of obtaining relief is so 
obvious, as hardly to need recital. 

A patient who has been so treated, has ge- 
nerally some degree of fever; has a pulse which 
is too hard, and too quick; is thirsty, and does 
not get his due quantity of natural rest. A sore 
which has been so dressed, has generally a con- 
siderable degree of inflammatory hardness round 
about; the lips and edges of it are found full, 

flamed, and sometimes inverted; the whole 
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verge of the anus is swollen; the hzmorrhoidal 
vessels are loaded; the discharge from the sore 
is large, thin, and discoloured; and all the lower . 
part of the rectum participates of the inflammatory 
irritation, producing pain, bearing-down, tenes- 
mus, &c. Contraria contrariis is Never more 
true than in this instance: the painful, uneasy 
state of the sore, and of the rectum, is the great 
cause of all the mischief, both general and particu- — 
Jar; and the first intention must be to alter that 
state. All escharotics must be thrown out, 
and disused ; and in lieu of them, a soft digestive 
should be substituted, in such manner as not to 
cause any distention, or to give any uneasiness 
from quantity : over which a poultice should be 
applied: these dressings should be renewed twice 
a day; and the patient should be enjoined ab- 
solute rest. At the same time. attention should 
be paid to the general disturbance, which the 
former treatment may have created. Blood 
should be drawn off from the sanguine; the — 
feverish heat should be calmed by proper medi- 
cines; the languid and low should be assisted 
with the bark and cordials; and ease in the part 
must, at all events, be obtained by the injection 
of anodyne clysters of starch and opium. 

If the sinus has not yet been laid open, and 
the bad state of parts is occasioned by the intro- — 
duction of tents imbued with escharotics, or by . 
the injection of astringent liquors, (the one for the - 
destruction of callosity, the other for the dry- 
ing up gleet and humidity) no operation of any ~ 
kind should be attempted until both the patient 
and the parts -are easy, cool, and quiet: cata- 
plasms, clysters, rest, and proper medicines must 
procure this: and when that is accomplished, the 
operation of dividing the sinus, and (if necessary) 
of removing a small portion of the ragged edges, 
may be executed, and will, in all probability, be 
attended with success. On the contrary, if such 
operation be performed while the parts are in a 
state of inflammation, the pain will be great, the 
sore for several days very troublesome, and the . 
cure prolonged or retarded, instead of being ex- 
pedited. 

Abscesses, and collections of diseased fluids, 
are frequently formed about the lumbar vertebrz, 
under the psoas muscle, and near to the os sacrum ; 
in which cases, the said bones are sometimes 
carious, or otherwise diseased. These sometimes 
form sinuses, which run down by the side of the 
rectum, and burst near to the fundament. 

The chirurgic treatment of such sores and 
sinuses can have little influence on the remote 
situation, where the collection of matter is ori- 
ginally formed. (See Lumbar Abscess.) 

Fistulous sores, sinuses, and indurations about 
the anus, which are consequences of diseases of 
the neck of the bladder, and urethra, called fistulae 
in perinzeo, require separate and particular con- 
sideration. (See Fistula in Perineo.) 

Pott may be considered as the source and 
authority of the foregoing remarks. 

M. Roux has lately published a sort of cri- 
tique on the preference, which English surgeons 
invariably give to Pott’s method of operating for 
the fistula in ano. The chief peculiarity in the 
French plan, on which he bestows unqualified 
praise, consists in the use of a kind of director, 
called a gorget, which is usually made of ebony 
wood, and intended to be introduced within the 
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_rectum, with its concavity turned towards the 
fistula. A steel inflexible director, slightly 
“pointed and without a cul-de-sac, is then passed 
through the fistula till the point comes into 
contact with the wooden gorget. A long, 


_narrow, sharp-pointed, straight bistoury is now. 


introduced along the groove of the steel director, 
till its point meets the groove of the ebony gor- 
get, by cutting upon which all the parts are di- 
vided, which lie between the internal opening of 
_the fistula and the anus. 
this method, that it is not always easy to make a 
_ director pass at once through the fistula into the 
rectum. This is acknowledged by M. Richerand, 
who adds, that, in this circumstance, the point 
_of the director may be forced into the rectum, 
without lessening the chance of the success 
of the operation. (Nosogr. Chirurg. T. 3, p. 463, 
464, Edit. 4.) Why then does it matter so 
much, that the surgeon sometimes pierces the 
rectum with the point of his curved bistoury ? 
Surely, this is as good an instrument for making 
the puncture as the pointed director. Besides, it 
appears to me, that a flexible silver director. is 
_more likely to follow the track of the fistula into 
the rectum, than an unbending iron instrument. 
I shall say nothing of the awkwardness of using 
the other wooden director: the finger of the sur- 
. geon can always do the office of all such con- 
trivances, with greater safety and convenience. 
_M. Roux also censures us for not cramming the 
wound with charpie; for he is not content with 
_merely introducing into it a dossil of lint. (See 
Paratléle de la Chir. Angloise, &c. p. 296, &c.) 
His countryman Pouteau, however, knew better 
_long ago: for, he has expressed his decided 
_ conviction of the inutility of cramming the wound 
_with dressings to its very bottom after the third 
_day, when superficial dressings, and the renewal 
of them as often as cleanliness. requires, will be 
fully sufficient. 
For information, relative to former opinions 
concerning fistula in ane, refer to Celsus ; Heister’s 
Surgery; Le Dran’s Operations ; Sharp’s Operae 
tions; La Faye’s Notes on Dionis. H. Bass, De 
_ Fistula Ani feliciter curanda, in Hallei Disp. 
Chir. 4, 463. J. L. Petit, Traité des Mal. Chir. 
_T. 1 and 2, p. 113. Petit is an advocate for 
making an early opening, like Pott, and all the 
best writers on this disease. In Kirkland’s Medical 
Surgery, Vol. 2, may be found an account of the 
opinions and practice of many former celebrated 
_ practitioners, The best modern practical remarks 
are contained in Pott’s Treatise on the Fistula in 
Ano, in which he has offered also an excellent 
_ critique on some opinions ef Le Dran, De la Faye, 
and Cheselden. The reader may also consult with 
advantage Sabatier?’s Méedécine Opératoire, Tom. 2 ; 
By Bel’s Surgery, Vol. 2; Latta’s Surgery, Vol. 2; 
T. Whately, Cases of Polypi, &c. with an appendix, 
_ describing an improved instrument for the fistula 
_in ano, 8vo. Lond. 1805. J. T. Oetazmann, De 
Fistula Ani, 4to. Jene, 1812, Richerand’s Noso- 
; qpnlie Chirurgicale, T. 3, p. 446, &c. Edit. 4. 
our, Voyage fait a Londres en 1814, ou Pa- 
ralléle de la Chirurgie Angloise avec la Chirurgie 
_ Frangoise, p. 296, &c. Paris,1815.  Callisen’s 
Syst. Chirurgie Hodiern. T. 1, p. 470. Schreger, 
Chirurgische Versuche, B. 2, uiber die Unter- 
bindung der Mastdarmfisteln, p. 1. 131, 8v0. 


Nurnberg 1818. Fr. Reisinger, Darstellung 


It may be objected to . 
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eines neuen Verfahrens die Mastdarmfistel cu un- 
terbinden, &c. 8vo. Augsb. 1816. Into the con- 
sideration of these plans of curing fistule by the 
introduction of a ligature through them, and tying 
them, I have not judged it advisab’e to enter, be- 
cause every method of this kind is most justly 
exploded from the practice of surgery in this 
countrys ' 


ANUS, PROLAPSUS OFs 


Prolapsus ani, technically called also exania, or 
archoptosis, _ In this case, the rectum protrudes 
in a greater or less degree at the anus, either 
from mere relaxation of the internal membrane 
of the bowel, or from a real displacement and in- 
version of its upper portion, which presents itself 
as an external tumour. The first form of the 
disease is that, which is most common. ‘The 


‘inner coat of the rectum, being connected to the 


muscular by a very loose elastic cellular sub- 
stance, naturally forms several folds, the use of 
which is to let this bowel dilate sufficiently for 
the retention of the excrement. The swelling, 
occasioned by the protrusion of the inner coat of 
the rectum, or by the actual displacement cf a 
greater part of this bowel, is subject to consider- 
able variety in respect to length and thickness ; 
when small resembling a mere ring; when large 
and reaching far downwards, having an oblong 
globular form. The tumour, sometimes, admits 
of reduction with ease; sometimes it cannot be 
returned without difficulty. The disease occurs 
in persons of all ages ; but, it is most common in 
infants and elderly subjects. Such examples as 
are combined with thickening and relaxation of 
the inner coat of the rectum, internal hemorr- 
hoids, or other tumours, are sometimes attended 
with a copious discharge from the anus, and from 
the prolapsed bowel, of a serous and mucous fluid, 
mixed with blood. The disease may originate 
from various causes : 

1. From circumstances, which tend to relax 
and weaken the parts, which retain the rectum, 
or its inner membrane, in its situation. 

2. From various kinds of irritation and pres- 
sure on the bowel itself, having the effect of in- 
creasing the powers, by which it is liable to be 
forced outward. 

3. From any disease, or irritation in the ad- 
jacent parts, and affecting the rectum sympa- 
thetically. ’ 

Hence, a prolapsus ani may be caused by long 
habitual crying, and great exertions of the voice; 
violent coughing; sitting long at stool; hard 
dry feces, and much straining to void them; 
obstinate diarrhoea in infanis, kept up by den- 
tition; dysentery; chronic tenesmus; various 


. diseases of the rectum itself; the abuse of aloetic 


medicines and emollient clysters; hemorrhoids ; 
excrescences and thickenings of the inner mem- 
brane of the rectum; difficulty of making water ; 
the efforts of parturition; the stone in the blad- 
der ; paralysis of the sphincter and levatores ani ; 
and prolapsus vaginze. 

Considering the degree of the disease, and the 
eceasional closeness of the stricture, the symp- 
toms are sometimes mild, the rectum generally 
bearing pressure, exposure to the air, and other 
kinds of irritation, better than any other bowel. 
But, the urgency and danger of a prolapsus ani 
are greater, when. the swelling is large, recent, 
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and conjoined with violent pain, inflammation, 
and febrile symptoms. When complicated with 
strangulation, the consequences may be a stop- 
page of the feces, severe pain, swelling, in- 
flammation, and even gangrene, within the cavity 
of the abdomen, In short, all the evils may 
arise, which attend strangulated hernia. The 
prognosis, therefore, varies according to the dif- 
ferent degree, species, cause, and complication 
of the disease. The recent, small, moveable 
prolapsus ani, the cause of which admits of being 
at once removed, may be effectually and radically 
cured. It should always be recollected, however, 
that when once the rectum has been affected with 
prolapsus, a tendency to protrusion from any 
slight occasional cause generally remains. The 
habitual prolapsus, which has existed for years, 
and comes on whenever the patient goes to stool, 


is the case, which is most difficult of relief. 4 


The treatment of prolapsus ani embraces three 
principal indications. 
1. The speedy reduction of the prolapsed part. 
2. The retention of the reduced bowel. 
3. The removal and avoidance of the causes 
by which the disease is induced. 
In general, when the case is recent, and the 
tumour not of immoderate size, the reduction 
may be accomplished with tolerable ease, by put- 
ting the patient in a suitable- posture, with the 
buttocks raised, and the thorax depressed, and by 
making gentle and skilful pressure, either with 
the palm of the hand, or fingers. When dif- 
ficulty is experienced, the patient if young or 
robust may be bled; and the part be fomented. 
The large intestines may also be emptied by 
means of a mild unirritating clyster, and half an 
ounce of the oleum ricini should be exhibited. 
Tn the habitual prolapsus ani, the patient himself 
is generally accustomed to reduce the part, or it 
goes up of itself when he lies down. When, how- 
ever, the inflammation and swelling are urgent, the 
part ought on no account to be irritated with re- 
‘peated attempts at reduction. The practitioner 
should rather have recourse to the antiphlogistic 
plan, especially leeches, fomentations, or ccld 
washes, and the exhibition of the oleum ricini, and 
when the swelling has been lessened, the reduction 
may be again attempted. When the reduction is 
prevented by a spasmodic resistance, the use of 
an anodyne poultice, or fomentations, a clyster of 
the same quality, the warm bath, and the internal 
use of opium, are the best means. Should the 
complaint not give way to the preceding re- 
medies, and the symptoms become more and 
more pressing, the particular situation of the 
stricture should be examined with a probe, and 
divided either with a knife and director, or with 
a concealed bistoury. Some writers speak of 
the employment of a speculum ani; but on ac- 
count of the globular form of the disease, it 
must be difficult of application. Cases are re- 
corded, in which the protruded part, either in 
‘the state of gangrene or of chronic hardness, 
thickening, and elongation, has been removed 
‘with a knife, or ligature. (See Cheselden’s Ana- 
tomy, &c. 1741; Kerstens, Historia Sedis pro= 
ciduc, resectione feliciter sanate, Kilon. 1779; 
Whately, in Med. Tracts and Observ. Vol. 8, 
No. 16.) 
However, I should apprehend, that, in the 
circumstance of gangrene, the reasures, best, 


calculated for stopping its course, detaching the 
sloughs, and keeping up the patient’s strength, 


must always be more prudent, than such an ope- - 


ration. 

The reduction having been effected, it is pro- 
per to introduce the forefinger up the rectum, in 
order to ascertain, that no intussusception exists 
above the anus within the sphincter. ‘The bowel 
is then to be kept in its place by quietude in the 
recumbent posture, and, if there be a great ten- 
dency to relapse, it will be proper to apply to the 
fundament a piece of sponge, or compresses, sup- 
ported with the T bandage. But, if such means 
should not answer, and an habitual prolapsus ani 
should recur again and again, which is not un- 


‘frequent where the disease has been neglected, or 


its causes have long remained unremoved, the 


apparatus described by Mr. Gooch may be tried — 
with more hope of success. (Chirurgical Works, — 


Vol. 2, p. 150, Edit. 1792.) Others have used 
perforated balls of ivory. Callisen found the in- 


troduction of a piece of sponge, within the rectum, . 
fastened to a silver probe, give effectual support. — 


In France, instruments, made of elastic gum, 
have been employed with advantage for support- 
ing the rectum. (Richerand Nosogr. Chir. T. 3, 
p. 444, Ed. 4.) 

On account of the elasticity, and unirritating 
quality of this substance, I conceive, it is better 
calculated than any other material for the con- 


struction of such instruments. It cannot be. 


denied, however, that all foreign bodies in the 
rectum create serious annoyance. In the female 
sex, a vaginal pessary, rather prominent behind, 
usually hinders the recurrence of a prolapsus ani. 

The late Mr. Hey has published some highly 
interesting remarks on the cure of the procidentia 
ani in adults. In one gentleman, the disease 
took place whenever he had a stool, and con- 
tinued for some hours, the gut gradually retiring, 
and at last disappearing, until he had occasion to 
go again to the vault. After each stool, he used 
to place himself in a chair, and obtain a little 
relief by making pressure on‘the prolapsed part ; 


and he then was in the habit of going to bed, — 


where the intestine by degrees regained its 
natural situation. While the bowel was down, 
there was a copious discharge from it of a thin 
mucous fluid, blended with blood. When the 
part was up, the anus was constantly surrounded 
by a thin, pendulous flap of integuments, ge- 
nerally hanging down to the extent of three 
fourths of an inch. Around the anus, there 
were also several soft tubercles of a bluish colour, 
situated at the basis, aud at the inner part, of the 


pendulous flap. These were evidently formed by — 


the extremity of the rectum. The patient, pre- 
viously to the establishment of these habitual at- 


tacks of prolapsus ani, had been afflicted for several 


years with pain after each stool, protuberances at 
the extremity of the rectum, and discharge of 
blood and mucus. For these complaints, he 
applied to Mr. Sharp, who gave him an oint- 
ment to be applied after each stool, some soapy 
pills to be taken, and recommended the use of 
a clyster a little before the time of going to 
stool. The latter remedy, however, could not 
be adopted, and no material benefit was derived 


“from the others.’ Some years afterwards, when. 
“Mr. ‘Hey. was consulted, the foregoing symptoms 
continued, in addition to which there was the 
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grievance of the- prolapsus, which came on at 
every time of going to stool, and lasted for se- 
yeral hours. ‘This judicious surgeon, at first, 
advised the patient to wash the prolapsed part 
with a lotion composed of an infusion .of oak 
bark, lime-water, and spirit of wine, and keeping 
on the tumour compresses, wet with this fluid, 
and supported by the T bandage. The disease, 
however, was too obstinate to be cured by this 
treatment. Nor could Mr. Hey succeed in re- 
ducing the bowel, when it came down. “Although 
(says he) the prolapsed part of the.intestine con- 
sisted of the whole inferior extremity of the rec- 
tum, and was of considerable bulk, yet, the im- 
pediment to reduction did not arise from the 
‘stricture of the sphincter ani; for, I could in- 
- troduce my finger with ease during the pro- 
cidentia; but, it seemed to arise from the relaxed 
state of the lowest part of the iatestine, and of 
the cellular membrane, which connects it with 
the surrounding parts. My attempt proved vain, 
as to its immediate object, yet it suggested an 
idea, which led to.a perfect cure of this obstinate 
-- disorder. The relaxed state of the part, which 
came down at every evacuation, and the want of 
sufficient stricture ! the sphincter ani, satisfied 
me, that it was impossible to afford any effectual 
relief to my patient, unless I-could bring about a 
more firm adhesion to’the surrounding cellular 
membrane, and increase the proper action of the 
sphincter. Nothing seemed so likely to effect 
these purposes, as the removal of the pendulous 
flap, and the other protuberances, which sur- 
rounded the anus.” ‘This operation was per- 
formed on the 13th of November. On the 15th 
the gut protruded, and did not gradually retire, 
as it used to do. Mr. Hey attempted to procure 
ease by means of opiates and fomentations, and 
avoided immediately trying to reduce the pro- 
lapsed part. However, the prolapsus continued 
so long, that the appearance of the part began to 
alter, and, therefore, on the 16th he made an at- 
tempt at reduction, and succeeded with great 
ease. However, as a good deal of pain in the 
hypogastrium was still complained of, the patient 
-was bled in the evening, and gently purged with 
the oleum ricini. These means gave relief; but, 
as some pain in the belly yet continued, an opiate 
was given. A low diet, linseed tea, lac amyg- 
dale, &c. were ordered, and a little of the oleum 
ricini every morning, or every other morning, 
with an opiate after a stool had been procured. 
«< By proceeding in this manner for some days, 
regular stools were procured, without any per- 
manent inconvenience. My patient recovered 
very well, and was freed from this distressing com- 
plaint, which had afflicted him so many years.”’ 
(See Hey’s Pract. Ols, p. 438, ec. Ed. 2.) 
This, and some other cases, which this gentle- 
-man has related, convincingly exemplify the 
necessity of paying attention to the removal of 
excrescences, hemorrhoids, and other tumours, 
situated about the lower part of the rectum, in 
eases of prolapsus ani; for, unless this object be 
accomplished, the disease may resist every other 
treatment, and afflict the patient, as long as he 
lives, in the manner so well described in the 
above example. An elderly gentleman, whom I 
know, was troubled for many years with a pro- 
_ lapsus ani, which used to come on several times 
a week, sometimes at the vault, and sometimes 
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at other periods. Several of the first surgeons 
were consulted, who failed in affording per- 
manent benefit, because they omitted to extir- 
pate some hemorrhoidal excrescences, situated 
at the lower part of the rectum; for, when these 
were afterwards removed, the prolapsus ani en- 
tirely disappeared. 

The last indication in the treatment is the re- 
moval, and avoidance, of all such causes as are 
known to have a tendency to bring on the com- 
plaint. In infants, making them sit on a high 
close-stool, with their feet hanging freely down, 
will often prevent a fresh protrusion of the rectum). 
Every thing, tending to cause either diarrhea, 
or costiveness, should be avoided. In the ge- 
nerality of cases, however, there is an inclination 
to costiveness, which must be obviated by the 
mildest means. For this purpose, Mr. Hey used 
to prescribe half an ounce of the oleum ricini, 
which is to be taken. every morning, or every 
other morning, as circumstances may require. 
The same practitioner sometimes also employed, 
in addition to this medicine, a clyster composed 
of a pint of water gruel, and a large spoonful of 
treacle. The tone of the relaxed intestine is to 
be restored by the continued use of cold clysters, 
made with the decoction of oak bark, alum, and 
vinegar. In one obstinate case, under the care 
of the late Mr. Hey, he recommended the follow=- 
ing lotion for washing the part affected, during the 
state of prolapsus, and he also advised its ap- 
plication to the anus in the intervals, by means 
of a thick compress, supported by the T bandage, 
R Aquz calcis simplicis lbij. Cort. Quercis 
contus. Ziv. f. infusum per hebdomadam, et cola- 
turee adde Sp. Vini rect. Ziv. ft. lotio. (See 
Heys Pract. Obs. p. 442, Ed, 2.) 

Too much irritability of the rectum may be 
lessened with opium. 

The intussusception of the higher part of the 
bowel, especially of the colon, or ccecum, causing 
a protrusion at the anus, is always incurable, as it 
is not in the power. of art to rectify the displace- 
ment. Some extraordinary cases have proved,, 
however, that large portions of the intestinal canal 
may, thus inverted, be separated and voided, and 
the patients recover. (See Intussusception.) 

According to Mr. Travers, when an artificial 
anus is complicated with prolapsus, the case very 
rarely admits of cure. (See Inquiry mto the 
process of Nature in repairing Injuries of the In- 
testines, p. 374.) 

Surgical writers have been too much in the 
habit of confounding together prolapsus ani and 
intussusception, In the latter disease, they have 
even fallen into the error of supposing that the 
whole of the rectum becomes everted, in conse- 
quence of the relaxation of the sphincter and 
levatores ani, and that it then draws after it 
other portions of the intestinal canal. But, they 
ought to have been undeceived by the strangula- 
tion, which sometimes occurs under such cir- 
cumstances, and which not only throws a great 
obstacle in the way of the reduction of the dis- 
placed part, but even sometimes brings on mor- 
tification. Besides, the connexions of the rectum 
with the neigkbouring parts, by means of the 
cellular substance, which surrounds it, and the 
attachment of this intestine to the Pac ie sur- 
face of the urinary bladder, render the above 
origin of the complaint suapoprtelee. Beh an ex- ~ 
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planation could only be admitted with regard 
to those protrusions of the rectum, which come 
on in a very slow manner. This account could 
not afford a satisfactory explanation of certain 
‘eases, in which the everted intestine presents 
itself in the form of an enormous tumour. Fa- 
bricius ab Aquapendente mentions his having 
seen tumours occasioned by a prolapsus of the 
rectum, which were as Jong as the forearm, and 
as large as the fist. In the Mélanges des Curieux 
de la Nature, we find an account of a tumour of 
this sort, which was two feet long, and occurred 
in a woman from parturition. Nor is a more 
satisfactory reason assigned for these cases, by 
supposing, that they originate from a relaxation 
of the villous coat of the rectum, and its separation 
from the muscular one. We are not authorized 
to imagine, that such a separation ‘can take 
place to a considerable extent, nor so suddenly, 
as to give rise to the phenomena, sometimes 
remarked in this disease. 

Accurate observations long ago removed all 
doubt upon this subject. _ In the eleventh volume 
of the Mémoires de ? Académie de Chirurgie, 
edit. in 12mo. we read an account of a pretended 
prolapsus of the rectum, which, after death, was 
discovered to be an eversion of the coecum, the 
greater part of the colon being found at the 
lower end of this intestine, and mest of the 
rectum at its upper part. This eversion began 
at the distance of more than eleven inches from 
‘the anus, and terminated about five or six from 
this opening, the tumour, formed by the disease, 
having been reduced some time before the child’s 
death. It was impossible to draw back the 
everted part, in consequence of the adhesions, 
which it had contracted. Another dissection 
evinced the same fact. A child, having suf- 
fered very acute pain in the abdomen, after 
receiving a blow, had a prolapsus of intestine 
through the anus, about six or seven inches 
long. This was taken for a prolapsus of the 
rectum. After death, the termination of the 
protruded bowel was found to be the ececum, 
which had passed through the colon, and rectum. 
(See Intussusception. ) 

The reader may consult with advantage: 
PEncyclopédie Méthodique, Partie Chirurgicale, 
De la chitte du fondement, Tam.1.p.150. Gooch?s 
Chirurgical Works, Vol. 2,p. 150, Edit. 1792. 
Récherches Historiques, sur la Gastrotomie, ou 
Vouverture du bas-ventre, dans le cas du Volvulus, 
&c. par M. Hevin in Mém. del’ Acad. Royale de 
Chirurgie, Tom. 11, p. 315. Edit. in 12mo, 
Richerand’s Nosographie Chirurgicale, Tom. 3, 
p. 444, Edit. 4, &c. Richter’s Anfangsp. der 
Wundarzn. B. 6, p. 403. Edit. 1802. Callisen’s 
Syst. Chirurgie Hodierne, T. 2, p, 521, Edit. 
1800. Heys Practical Obs. in Surgery, p. 438, 
&c. 8vo. Edit, Z. 1810. 2 


ANUS, ARTIFICIAL. 


This signifies an accidental opening in the 
parietes of the abdomen, to which opening some 
part of the intestinal canal tends, and through which 
the feces are, either wholly, or in part, dis- 
charged. 

An artificial anus is always preceded by an in- 
jury of the intestinal canal, either a penetrating 
wound of the abdomen, ulceration of the bowel, 
and the bursting of an abscess externally; an 
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operation, in which the preternatural opening is 
purposely made, with the view of saving life in 


particular cases of imperforate anus; an acci- © 


dental wound of the gut in the operation for her- 
nia; or, lastly, and, most commonly, mortifica- 
tion of the bowel, the effect of the violence and 
long continuance of the strangulation of the part. 


All these cases are further divisible into such, as _ | 


are attended with a destruction of aportion of the 
intestinal tube, and into those, which are not ac- 
companied with any such loss of substance. 
Whatever may be the kind of injury, which the 


bowel has sustained, one thing here invariably” | 


happens, viz. the adhesion of the two divided 
portions of the intestine to the edge of the open- 
ing in the parietes of the abdomen. ‘This occur- 


rence, which has the most salutary effect in pre- 
venting extravasation of the contents of the — 
bowel in the cavity of the abdomen, is produced ~ 
by inflammation, which precedes gangrene, and | 


follows wounds. (See Guvres Chir. de Desault, 
Ty 2) p; 952-354 o4 


When, in strangulated hernia, the case is not | 


relieved by the usual means; or when the neces- 


sary operation has not been practised in time; the © 


protruded bowel sloughs; the adjoining part of it 


adheres to the neck of the hernial sac; and the | 


gangrenous mischief spreads from within outwards. 


If the patient live long enough, and an incision | 


in the tumor be not now practised, one or more 
openings soon form in the integuments, and, 


through these apertures, the feces are discharged, 


until the separation of the sloughs gives a freer 
vent to the excrement. 
made, the feces are more readily discharged, and, 
as Mr. Travers has related, this is sometimes the 
best mode of relief. 

“ In the ordinary situation of hernia, (as this 
gentleman has correctly explained), the portions 
of intestine, embraced by the stricture, occupy a 
position nearly parallel. Their contiguous sides 
mutually adhere; in the remainder of their cir- 


cumference, they adhere to the peritoneum, lin- | 


ing, or forming the stricture. ‘The existing ad- 
hesion of the contiguous sides, strengthened by 


the adhesion of the parts in contact, insures a par-— 


tial continuity upon the separation of the sphace- 
lated part. The line of separation is the line of 
stricture. It commences on that side of the gut, 
which is in direct contact with the stricture.. As 
the separation advances, the opposite adhering 
sides may perhaps recede somewhat, anda little en- 
large the angleof union. But, it is ever afterwards 
an angle; and, where the peritoneum is deficient, 


the canal is simply covered in by granulations — 


from the cellular membrane of the parietes, coa- 
lescing with those of the external, or cellular 
surface of the peritoneum.”” 
Nature in repairing Injuries of the Intestines, p. 
360.) It must be confessed, that few surgeons 
have entertained sufficiently accurate ideas of 
the changes, which happen around the wounded, 
or mortified portion of intestine, when an artifi- 
cial anus is produced; and, though Desault’s 
account was excellent, as far as it went, it was not 


until the year 1809, when Scarpa published his — 


valuable work on Hernia, that the whole process 
of nature on such occasions was completely elu- 
cidated. ‘The hernial sac, (says he) does not al- 
ways partake of gangrene with the viscera con- 


tained in a hernia, and even when it does slough, — 


(On the Process of 


But when an incision is 
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since'the separation of the dead parts happens on 
the outside of the abdominal ring, there almost 
always remains in this situation a portion of the 
neck of the hernial sac perfectly sound. It may 
’ be said therefore, that, in all cases, immediately 
after the detachment of the mortified intestine, 


whether it happen within, or on the outside of the 


ring, the two orifices of the gut are enveloped in 
the neck of the hernial sac, which, soon becom- 
ing adherent to ‘them by the effect. of inflamma- 
tion, serves for a certain time to direct the feces 
towards the external wound, and to prevent their 
effusion in the abdomen. In proportion as the 


outer wound diminishes, the external portion of ' 


the neck of the hernial sac also contracts; but, 
that part, which embraces the orifices of the intes- 
tine, gradually becomes larger, and at length forms 
a kind of membranous funnel-shaped, intermediate 
cavity, which makes the communication between 
the two parts of the bowel. However, aceording 
to Scarpa’s investigation, this adhesion of the 
neck of the hernial sac, round the two orifices of 
the gut, does not hinder the latter from gradually 
quitting the ring, and becoming more and more 
deeply placed in the cavity of the abdomen. The 
base of the above described funnel-shaped mem- 
branous cavity corresponds to the bowel, and its 
apex tends towards the wound, or fistula. 

But, in relation to this part of the subject, there 
are some other circumstances, which every sur- 
geon should well understand, and his ignorance 
of them would not be excusable, on the ground of 
their not having been, like the funnel-shaped 
membranous cavity, forming the communication 
between the two orifices of the bowel, only a dis- 
covery of recent date; for, they were fully ex- 
plained many years ago. I here allude to the 
exact position of the two portions of the bowel, 
with respect to each other, the direction of their 
orifices, the angle, er ridge between them, and 
the difference in their diameters. The first of 
these circumstances, viz. the position of the two 
parts of the bowel, as we have seen, is pointed 
out by Mr. Travers, who represents them as oc~ 
cupying a position nearly parallel, and cites an 
interesting observation recorded by Pipelet. The 
patient was a woman, 56 years. old; the loop of 
‘spoiled. gut was from five to six inches long; the 
contents of the bowel were discharged through 
the wound for a considerable time, and an artiti- 
cial anus was established. Some accidental ob- 


struction occurred; a purgative was given, which _ 


operated in the natural way, and, in fifteen days, 
the wound was healed. She lived in perfect 
health, to the age of 82, when she died of a dis- 
ease, not connected with this malady. Pipelet 
examined the body, and has given a figure repre- 
senting the union. The line of the intestine 
formed an acute angle, where it adhered to the 
peritoneum, opposite to the crural arch. The 
cylinder is evidently much contracted. Pipelet 
particularly dwells upon the angular position, and 
constriction of the tube at the point of union. 
‘The lower continuation of the intestinal tube was 
also remarked to be more contracted, than the 


upper portion, a circumstance, correctly referred 


by Mr. Travers, to the undilated state of the 
_ ‘bowels, situated between the artificial and the na- 
tural anus.’ (See Mém. de l’Acad. de Chir, T. 
4, p. 164, und Travers on Injuries of the Intes- 
tines, p. 364.) The two ends of the bowel, as 
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Scarpa has observed, are always found lying-in.a 
more or less parallel manner by the side of each 
other; the upper, with its orifice open, and di- 
rected towards the external wound by the feces, 
which issue from it, while the lower, which gives 
passage to nothing, becomes less capacious, and 
is retracted further into the abdomen. Hence, 
the breach in the intestinal canal is never repaired 
by the orifices of the upper and lower portions of 
the bowels reuniting, coalescing, and running, as 
it were, intoeach other. Indeed, they meet at a 
very acute angle; the axis of one does not cor- 
respond to that of the other; and their orifices 
never lie exactly opposite each other. It is in 
short by means of the funnel-shaped cavity, 
formed by the remains of the hernial sac, that the 
two parts of the bowel communicate, and the fe- 
ces, in order to get from the upper into the lower 
continuation of the intestine, must first pass in a 
semicircular track through that funnel-shaped ca- 
vity, there being between the orifices of the 
bowel, directly opposite to the communication be- 
tween the cavity of the intestine and that of the 
funnel-shaped membrane, a considerable projection, 
or jutting angle, forming a material additional ob- 
stacle to the direct pussage of the feces fiom the 
upper into the lower portion of the intestinal tube. 
(Scarpa sull’ Ernie Memorie, Anat, Chirurgiche, 
Milano, 1809.) 

Desault, after noticing the efficiency of the 
adhesions between the injured part of the bowel 
and the edge of the opening in the parietes of the 
abdomen, in preventing extravasation, remarks, 
that, if such adhesions were entire, the abdominal 
parietes would form a substitute for the portion 
of the canal, which has been destroyed, and the 
contents of the bowel would continue to pass, as 
usual, towards the anus, if the portions of the in- 
testine, separated and adherent to the neighbour- 
ing parts, did not form such an acute angle as 
obstructs the passage of the intestinal matter. 
The more acute this angle is, ‘the greater is the 
obstruction; when the two parts of the bowel lie 
nearly parallel, the entrance into the lower por- 
tion of the canal is completely prevented ; but, if 
they meet at a right angle, then more or less of 
the contents of the upper portion may be trans- 


mitted into the lower. The first disposition chiefly 


happens, when a considerable part of the intesti- 
nal canal has been destroyed, or when the tube 
has been completely divided; while the second 
posture is principally remarked in all cases, where 
the injury has been less extensive.. And, it is 
plain, that the possibility of a cure depends ma- 
terially on the kind of angle, at which the two 
portions of bowel meet, and that the projection of 
the internal fraenum, or jutting membranous ridge 
between the two orifices, is always a greater. or 
lesser obstacle to the cure. 

With respect to the diminution, which occurs 
in the diameter of the part of the intestinal canal, 
between the artificial opening and the natural 
anus, Desault admits the correctness of the ob- 
servation, but entirely dissents from such authors 
as have spoken of the change, as sometimes pro- 
ceeding so far, that an obliteration of that portion 
of the intestinal tube is the consequence. The 
mucus secreted within it suffices for preventing 
this obliteration; a secretion which, in these cases, 
is copious, and is partly voided from the rectum, 
in the form of white flakes. And, ifany further 
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proof were needed, that the bowels between the 
artificial and natural ani remain pervious, it is 
furnished by the fact, that, in cases of artificial 
_anus, the lower continuation of the tube frequent- 
ly becomes inverted, and protrudes. On the other 
hand, the kind of obliteration, above spoken of, 
‘has never been demonstrated by dissection: it 
was not observed by Lecat, in the examination of 
the body of a person, who died twelve years after 
the entire cessation of the passage of feces per 
anum ; nor was it found to exist by Desault, 
when he opened a patient, who died of marasmus 
in the Hotel-Dieu, in consequence of an artificial 
‘anus, which communicated with the ileum, and had 
lasted two years, (uur. de Desault, T. 2, p. 
354-56.) ; 

However proper the formation of an artificial 
anus may be, in many cases, in which the pa- 
tient’s life depends upon the event, it- must be 
confessed, that the consequence is a most afflict- 
ing and disgusting infirmity. ‘This truth cannot be 
denied, though the feces, which are discharged, from 
not having been so long retained in the bowels, 
may not be so fetid as those which are evacuated 
in the ordinary way. As the opening, which gives 
vent to the excrement, is not endued with the 
same organization as the lower end of the rec- 
tum, and, as in particular, it is not furnished with 
any sphincter capable of contracting and relaxing 
itself, as occasion requires, the feces are conti- 
nually escaping without any knowledge of the cir- 
cumstance on the part of the patient. Hence, 
the uncleanly state of theparts around the external 
opening ; and their frequently excoriated fungous 
state. Some persons in this state, among the 
number of those whose histories are on record, 
have made use of a metal box, in which their éx- 
‘crement has been received. Schenckius relates 
the case of an officer, who was wounded in the 
belly, and who allowed his feces to escape into a 
vessel made for the purpose. Dionis makes men- 
tion of a similar case. What occurred to an in- 
valid soldier, says this eminent writer, is too sin- 
gular to serve as an example in practice, since 
nature alone preserved him, by making the wound 
of the abdomen serve as an opening for the dis- 
charge of his feces. ‘The intestine has become 
adherent to it, and he daily evacuates his excre- 
ment through this opening. The matter coming 
away involuntarily, necessitates him to have a 
tin-box for its reception, 

Moscati also communicated to the Academy of 
Surgery, the history of a wounded man, in whom 
an artificial anus took place, in consequence of a 
wound in the abdomen below the right hypo- 
chondrium. His excrement used to be received 
in a tin-box, fastened to him by a belt. The 
above surgeon very properly remarks, as rather 
a singular circumstance in this wound, that it ad- 
mitted of a leaden cannula being introduced, to 
which cannula the tin-box was accommodated. 

Uncleanliness is not the only inconvenience of 
an artificial anus. Persons have been known to 
be quite debilitated by the affliction, and even ul- 
timately to die in consequence of it. This is liable 
to happen, whenever the intestinal canal is opened 
very high up, so that the aliment escapes before 
chylification is completed, and the nutritious part 
of the fuod has been taken up by the lacteals. In 
this circumstance, the patient becomes emaciated, 
and ‘sometimes perishes, as Desault had an op- 
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portunity of observing, and examples of which 
are also recorded by Hoin and Le Blane. In 
cases of this description, the matter voided has 
little fetor, and is frequently sourish. In all in- 
stances, the matter is evacuated involuntarily, be- 
cause there is nothing like a sphincter. But, 
when the opening only interests the lower con= 
volutions of the ileum, or, what is more frequent, 
when it has occurred in the large intestines, the 
danger is less serious, and patients, in this state, — 
are often noticed performing all their functions 
very well, and, ‘with the exception of colic, to 
which they are subject, enjoying as good health 
as they did previously to their having the present 
disease. In such examples, the matter voided is 
more fetid, its discharge does not follow so quick- 
ly its introduction into the stomach, and it is ree 
tained for a longer time. 
Many patients, afflicted with an artificial anus, 
void no feces at all from the rectum; but they 


occasionally go to the vault, for the purpose of el 


voiding a thick whitish substance, which is the 
mucous secretion of the portion of the large intes- 
tines nearest to the anus. Under certain cir- 
cumstances, the quantity of this mucus discharged 
is more copious. (Desault, Vol. cit. p. 359.) 
The most grievous occurrence, to which per- 
sons with an artificial anus are exposed, is a 
prolapsus of the bowel, similar to what sometimes 
happens through the anus, with respect to the ree- 
tum. 
simple, only affecting a portion of the intestinal 
canal just above or below the opening. On other 
occasions, the complaint is double, the bowel both 
above and below the opening being prolapsed. 
This descent of the intestine forms a tumor, the. 
dimensions of which vary considerably in the dif- 
ferent subjects in whom it is observed. When 
the protrusion is caused by the upper part of the 
intestinal canal, the feces are voided: at the ex- 
tremity of the tumor, and, when the swelling 
consists of the lower portion of the bowel, the 
excrement is evacuated at the base of the pro- 
lapsed part. By observing this evacuation, when 
the tumor is double, it is easy to know to which 
end of the intestinal canal each protruded portion 
belongs. ‘This consequence of an artificial anus 
is very serious, because it greatly increases the 
inconvenience, which the patient suffers. Some- 
times, the tumor is exquisitely sensible 5 and, oc- 
casionally, when the eversion of the intestine is 
considerable, a strangulation is produced, which 
puts the patient’s life in danger. 
I apprehend no well informed surgeon of the 
present day can doubt, that formerly the fre- 
quency of artificial ani after hernia, was seriously 
increased by the absurd measures, sometimes 
adopted for the express purpose of preventing 
them; and, as Mr. Travers has rightly observed, 
the cases, reported by the old surgeons, if they 
prove any thing, prove this: ‘ that the canal‘has 
been very generally restored, when the artificial — 
anus was reckoned upon as inevitable, and that 
where an officious solicitude had been at work to 
prevent it, shewing itself in an active interfer- 
ence with the arrangements of nature, the case 
has terminated in artificial anus; so that the 
event, either way, has been a matter of surprise 
to the surgeon. ‘The fear of doing too little, or - 
too much, applies only to the pernicious customs- 
of dilating the stricture, displacing, amputatingy 


The descent of the bowel is sometimes | 
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and sewing the intestine; the general adoption. 
of which practice fully accounts to my mind for 
the number of artificial ani, which are the sequelze 
of hernia.” (Op. cit. p. 367.) 

‘The treatment of an artificial anus, is either 
palliative, or radical, The first consistsin obviat- 
ing the habitual uncleanliness, produced by the 
involuntary discharge of the intestinal matter, 
and in relieving such bad symptoms, as may 
arise from the disorder.. 

The first indication is fulfilled by the employ- 
ment of silver, or tin machines, which are either 
kept applied to the external opening by means of 
a spring, or form receptacles placed more or less 
off the artificial anus, from which the intestinal 
matter is transmitted through a tube, kept con- 
stantly in the opening. In general, says De- 
sault, as elastic gum is supple, light, and capable 
of taking any shape, it is the best material for 
the construction of such instruments, which, 
however, rarely answer their purpose completely, 
and always give the patient a great deal of 
trouble. 

_ As for the second indication, Richter, with the 
view of hindering the too quick escape of the in- 
testinal matter, and the death of the patient from 
this cause, proposed covering the opening for a 
certain time with a piece of sponge, supported by: 
an elastic bandage, or truss. But Loeffler found 
this method objectionable, as it was apt to bring 
on colic, constipation, and inflammation, and ex- 
coriation, of the skin. 

When the outer opening is disposed to con- 
tract too much, and inconveniences arise from 
this change, Sabatier is an advocate for prevent- 
ing such closure by means of a tent, or skein of 
silk, introduced into the aperture, and changed 
very often for the sake of cleanliness; while 
others prefer a ring of ivory for the purpose. 
But the irritation produced by the matter im- 
bibed by this sort of tent, and in particular the 
liability of the bowel to protrude, and be strangu- 
lated in the opening of the ivory ring, are found 
strong objections to these practices; and, ac- 
cording to Desault, the sponge, employed by 
Richter, also occasions a great deal of excoriation 

by the irritation of the fluid which is lodged in it. 

For the purposes of hindering a protrusion 
of the gut, of keeping the opening sufficiently 
pervious, of relieving any uneasiness and tenes- 
mus, of hindering the intestinal matter from es- 
caping in the intervals of dressing, and confining 
it long enough for the adequate nourishment of 
the patient, Desault preferred a linen tent, or 
stopper, covered by a pad of charpie, compresses, 
and a tight bandage. At first, says he, the pa- 
tient feels some uneasiness from this plan, and 
slight colics may be the consequence of it; but, 
by degrees, the parts become habituated to their 
new state, and every thing goes on well. With 
respect to the employment of tents and plugs, 
with the views above indicated, I am disposed to 
think the practice can rarely be advisable, and 
that any necessity for it may be obviated by at- 
tention to diet, and the occasional exhibition of 
laxative medicines. and: clysters, as will be here- 
after noticed. When the gut protrudes, its re- 
duction is to be effected in the same way, as a 
common prolapsus ani; but considerable diffi- 
culty will occur when the protruded part is. in- 
flamed, thickened, and of considerable size. 
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Surgeons, indeed, have usually regarded. the re- 
duction as being impracticable in these circum- 
stances; but, according to Desault, this is. not 
the case, as compression with a bandage, kept 
up for some days, will succeed. Care must be. 
taken, however, to leave a sufficient’ opening for 
the passage of the feces. . Whatever may be the 
size of the protrusion, Desault. argues, that it 
should be the invariable rule of the surgeon to 
endeavour to return. the part by the means, here 
suggested. (See Ciuvres Chir. de Desault, T. 2, 
p- 361, de.) | 

The radical cure is what is next to be con- 
sidered. The business of the surgeon is to 
prevent, if possible, the formation of an ar- 
tificial anus; but, when the event has occurred, 
and, particularly, when the whole, or the greater 
part, of the stools is discharged in this, way, no 
attempt must be made to stop up the opening, 
without a great deal of consideration; for, any 
effort of this kind, made under circumstances 
which do not justify it, may be the means of ex- 
posing the patient’s life to the most alarming 
danger. Sometimes, indeed, without any inter- 
ference of the surgeon, the outward opening con- 
tracts, and, the issue of the intestinal matter 
being obstructed, pain and tenesmus are excited ; 
and the same consequences may be produced by 
any swelling and enlargement of the projecting 
ridge, situated between the two portions of the 
bowel. In two cases, Puy found this swelling 
take place in such a degree, that the patients fell 
victims to the complete stoppage of the intestinal 
contents. The symptoms, which arise, are then 
similar to those which happen in strangulated 
hernia. Hoin, Le Blanc, and Sabatier, also cite 
instances, in which the patients lost their lives by 
gangrene being brought on by this species of 
strangulation. (Desault, Vol. cit. p. $60.) 

There is a period (says Mr. Travers), at. 
which the function of the lower portion of the 
canal, with a little assistance, may be restored. 
The natural order of events, connected with this 
recovery, has been mistaken and inverted. Prac- 
titioners have closed the wound, instead of con- 


ducting the matter by purgatives and clysters 


into the large intestines. Now, the wound will 
never fail to heal, when the matter recovers its 
accustomed route; but, this condition cannot be 
reversed. The restoration is safest, when most 
gradual; when there is evidence ‘of an existing 
sympathy between the repair of structure, and 
the return of function. According to the same 
gentleman, there is reason to believe, that the 
well-timed exhibition of a single purgative might 
often prove effectual. ‘‘ If the food is rapid, and 
little changed, in its passage, it should be pulta- 
ceous and nutritive, and given in moderate quan- 
tity at short intervals; while injections of the 
same kind should be administered at least twice 
in twenty-four hours, and retained as long as 
possible.’ He states, that, by such means, pa- — 
tients may be nourished for many weeks. If the 
discharge is sparing, and does not readily escape, 
he recommends an occasional purgative in less 
than ordinary quantity. He disapproves of other 
medicines, especially stimulants, and all such 
food as is difficult of digestion, giving a general — 
preference to animal food in a gelatinous form. 
He_ bestows just praise on strict attention to 
cleanliness, and. in, opposition to Desault and 
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Sabatier, eondemns the employment of tents and 
sponges. (Op. cit. p. 371, 373.) 

Numerous cases on record furnish abundance 
of proof, that the’ feces, after being voided for 
several months from the wound, produced by the 
operation for hernia, frequently resume their 
natural course. Facts of this kind, which in 
general, may be said to be common where the in- 
testine is without loss of substance, are not very 
rare even where more or less of the bowel has 
been destroyed by gangrene; and many illus- 
trations of this remark may be found in the 
writings of Petit, Pott, Le Dran, &c. The 
greater number of these instances of success, as 
already stated, were the result of the most simple, 
unofficious treatment, or rather of the undis- 
turbed, and very little assisted, efforts of nature. 

In the radical cure of an artificial anus, the 
following are the general indications laid down 
by Desault: 1. To reduce the gut when it pro- 
trudes, and is everted. 2. To prevent the issue 
of the feces from the wound, so that they may 
be obliged to pass on towards the rectum, at the 
same time that the healing: of the external open- 
ing is to be promoted. 3. To obviate any inter- 
nal impediments to the passage of the matter 
into the lower part of the intestinal canal. 

How the first of these objects is to be accom- 
plished in the case of greatest difficulty, that is, 
when the parietes of the bowel are thickened, 
has been already explained. Experience proves, 
says Desault, that the second indication cannot 
be fulfilled by means of sutures. The best thing 
for this purpose he represents to be the linen 
stopper, above spoken of as a means for prevent- 
ing the protrusion of the bowel. Here it answers 
the double object of hindering such a pratrusion, 
and filling up the fistulous opening, so as to make 
the contents of the bowel tend towards the anus. 
Desault argues,’ that the surgeon need not be 
apprehensive of the tent doing harm by keeping 
the wound from healing. The first aim, he says, 
should be to determine the feces to take their 
natural route; and when this has been done by 
clésing the external opening, the tent may be 
removed, and this opening will spontaneously 
close. 

However, when the internal impediment is too 
great, it must be overcome, ere such treatment 
can be successful. According to Desault, the 
most frequent impediment, here alluded to, is 
the angle formed by the two portions of the in- 
testine, and it must be enlarged, and rendered 
less acute, in order that the feces may continue 
their route. This desirable change he recom- 
mends to be effected by introducing long dossils 
of charpie into the two ends of the bowel, and 
gradually altering their direction so as to bring 
it into one same straight line. “When the dila- 
tation is sufficient, and the inner angle, or ridge, 
is effaced, the long dossils need not be continued. 
The linen tent, with the precaution of not intro- 
ducing it too deeply, lest it obstruct the course 
of the feces itself, wiil then suffice. When this 
plan is skilfully managed, Desault says, there 
will be a great chance of its succeeding, and its 
beneficial effect will be denoted by a rumbling in 
the bowels, and frequently by slight colics. At 
first, wind is discharged from the rectum, and, 
soon afterwards, the feces begin to come away. 
On the contrary, if they should i 

ry y should not pass with 
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facility, the colic should become violent, and ar * 
accumulation happen in the upper portion of the 
intestinal canal, the tent must be withdrawn, and ° 
the other cause of obstruction be considered, and, * 
if possible, removed. (Vol. cit. p. 365, &c.) 

In the preceding columns, T have given a full | 
explanation of the impediment, made to the pass-— 


age of the feces into the lower orifice of the ing - 


testinal canal, by the projecting septum, or ridge 
between the two parts of the bowel, and the mat-~ 
ter having to traverse the funnel-shaped mem-~- 
branous cavity in quite a semicircular track. A» 
representation of this septum may be seen in 
Scarpa’s work, Tab. 9, Fig. 1, and also in the « 
sixth plate of Mr. Travers’s Inquiry. In one 
example, in which this septum was plainly visible 


‘in the wound, Dupuytren passed into the orifice © 


of the upper part of the bowel a curved needle, » 
and, passing it through the projecting septum, 
brought it out again through the orifice of the 
lower portion of the gut, Thus, he included - 
a considerable part of the septum in a ligature, 
which was daily made thicker, with a view of first - 
exciting inflammation in the two layers of this 
septum, and thus insuring their adhesion together, - 
and his next plan consisted in making a division 
through the part embraced by the ligature, where 
by, the passage for the feces into the lower por- ° 
tion of the bowel was made quite.free. But, as- 
the section, made by the ligature, was too super=— 


ficial, Dupuytren completed the division of the | 


septum with a knife; but peritonitis and the’ 
death of the patient ensued. In another case, 
this eminent surgeon tried to render the layers - 
of the septum adherent by compressing them 
between the blades of a pair of forceps of parti- ~ 
cular construction, and afterwards he effected the — 
division of the part by augmenting the com-- 
pression, by means of a screw, traversing’ the ° 
handles of the instrument. In a case which fol- 
lowed the operation for buboniocele, attended with ~ 
mortification of the bowel, Dupuytren began with 
dilating the outer opening with a bistoury, and,** 
after ascertaining the position of the septum be- 
tween the two orifices of the bowel, he introduced 
one of the blades of the forceps into each portion’ 
of the gut, and closed the instrument with the ’ 
screw. The part of the instrument, situated 
externally to the ridge, or septum, he covered 
with charpie and a compress. ‘The constriction - 
was soon followed by colic pains, and tendency ~ 
to vomit, which symptoms, however, were quickly — 
removed by fomenting the belly. They recur- 
red, however, the instrument became loose, and 
some discharge ensued. On examination, the’ 
septum was found to be partially divided. After’ 
the breadth of the instrument had been lessened, °’ 
it was applied again ; but, when the screw was 
turned, the patient began to suffer such violent 
pain over the whole of the abdomen, that it was 
necessary to diminish the pressure; and, as 
the instrument was afterwards separated from 
the parts in a fit of vomiting, it was withdrawn. ~ 
A trial was now made to determine the feces 
towards the rectum by pressure on the external 
opening ; but the plan could not be endured, and 


the hinderance to the egress of the intestinal 


matter was so oppressive, that it was discon-” 
tinued. As the forceps used on the foregoing 
occasion, did not take sufficient hold of the sep- 
tum, nor divide it properly, the inst ,wment wag 
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‘somewhat altered. Dr. Reisinger has published 
three cases, in which it was successfully employed 
by Dupuytren. In the first of these examples, 
when the instrument had been applied, it em- 
braced the septum so well, that it could not be 
displaced from it The colic attacks, vomiting, 
thirst, furred tongue, and loss of appetite, which 
ensued, soon gave way after the belly had been 
fomented; the constriction was then increased, 
and found to produce less and less indisposition. 


On the 29th, very little of the feces came out. 


of the artificial anus, and, after a short time, 
five natural evacuations took place. ‘The blades 
of the instrument were now completely closed, 
and, on taking it out, a slough of membrane was 
found between the blades; a proof, that the sep- 
tum was destroyed. On the 30th, the patient’s 
health was undisturbed. Clysters were now ad- 
ministered, with the view of promoting evacua- 
tions in the natural manner; and, the next day, 
the patient had a proper motion, without any 
assistance, and a very small quantity of the feces 
passed out of the fistulous opening. ‘This aper- 
ture was now merely covered with charpie; but, 
as some high granulations were rising, the pow- 
der of colophonium was sprinkled upon them, 
and compresses and a bandage were applied. 
The use of clysters was also daily continued, 
though the patient voided his feces in the natural 
way. On discontinuing the external pressure, 
the quantity of discharge from the fistulous open- 
ing increased; and, therefore, on the Ist of 
- October, the compresses were again applied, and 
kept on the part with a spring truss. The treat- 
' ment ended in a perfect cure. 

In another case, Dupuytren enlarged the lower 
angle of the outer opening with a bistoury, and, 
after feeling with his finger, that both orifices of 
the bowel were close to that opening, he applied 
the forceps. _ In the evening, the constriction 
was increased, which was followed by severe 
colic pains over the whole abdomen. ‘They sub- 
sided, however, the following day. From the 

outer opening, a great deal of slimy excrement 
was discharged. ‘The constriction was not aug- 
mented. On the Sth day, the patient was 
attacked in the night, with pain and vomiting. 
The following night was also very restless. 
Though the belly was not tense, it could not 
bear to be touched. On the 11th and 12th days, 
the patient was nearly free from pain; and, by 
means of clysters, two natural motions were pro- 
cured; and, on the 13th, as the patient was easy, 
Dupuytren began to make pressure on the fistu- 
lous opening. On the 26th, the edges of the 
aperture were touched with lunar caustic; and 
on the 28th, a compress, supported by a spring 
truss, was applied. ‘The patient was kept con- 
stantly in the horizontal posture; the feces began 
to be voided the natural way regularly, and the 
opening contracted inthe most favourable manner. 

I think the generality of surgeons will 

-agree with Dr. Reisinger, that the foregoing 
treatment cannot be indiscriminately adopted, in 
all descriptions of patients, without danger. It 
should never be tried too soon after the forma- 
tion of an artificial anus; but, time should be 
allowed for the irritability, and sensibility of the 
gut, and especially of the septum, to be lessened 
by the effect of the air and the pressure of the 
feees. Nor, should the trial ever be made ere 
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it has been fully ascertained, that nature cannot 
herself bring about the cure. Many other inter- 
esting observations on this new proposal may be 
perused in Dr. Reisinger’s tract, the title of 
which is given in the list of works at the end of 
the present article. In order not to incur the 
risk of extravasation of the feces in the abdomen, 
the constriction of the septum should never be in- 
creased with imprudent haste, before the adhesive 
inflammation has had time to be produced between 
the layers,“of which that part is composed. 

I shall conclude with the relation of an inter- 
esting case of artificial anus, complicated with 
prolapsus, as recorded by my friend Mr. Law- 
rence. 

‘‘ If the complaint (a mortified hernia) termi- 
nates in the formation of an artificial anus, we 
must. endeavour to alleviate those distressing in- 
conveniences, which arise from the involuntary 
discharge of wind and feces through the new 
opening, by supplying the patient with an appa- 
ratus, in which these may be received as they 
pass off. An instrument of this kind, the con- 
struction of which appears very perfect, is de- 
scribed by Richter (Anfungsyr. der Wundarzn. 
vol. 5.), from the Traité des Bandages of Juville. 
The patient will be best enabled. to adapt any 
contrivance of this sort to the particular circum- 
stances of his own case. It has been found, in 
some instances, that a common elastic truss, with 
a compress of lint under the pad, has been more 
serviceable than any complicated instrument (Pa- 
risian Journal, vol. 1. p. 193.) in preventing the 
continual flow of feculent matter from the arti- 
ficial opening.”? (Treatise on Hernia, p. 206.) 

“| know,” says Mr. Lawrence,: ‘a patient 
with an artificial anus, in whom the gut often 
protrudes to the length of eight or ten inches, 
at the same time bleeding from its surface. This 
is attended with pain, and compels him to lie 
down ; in which position the intestine recedes. 
The patient has now discharged all his feces at 
the groin for fifteen years; and has enjoyed to~ 
lerable health and strength during that time. His 
evacuations are generally fluid; but sometimes 
of the natural consistence. Whenever he retains 
his urine, after feeling an inclination to void it, 
a quantity of clear, inoffensive mucus, like the 
white of an egg, amounting to about four ounces, 
is expelled from the anus; and this may occur - 
two or three times in the day.”’ (P. 208.) 

When the protruded intestine is strangulated, 
an operation may become necessary for the re- 
moval of the stricture. (Schmucker, Vermischte 
Chirurgische Schriften, t. 2.) Two cases, which 
terminated fatally from this cause, are mentioned 
by Sabatier, in a memoir in the 5 tom. del Acad. 
de Chir. . Mr. Lawrence also refers to Le Blane 
Précis d’Opérations de Chir. tom. 2. p. 445. We 
should always endeavour to prevent such protru- 
sions, when a disposition to their formation seems 
to exist, by the use of a steel truss, which should, 
indeed, be worn by the patient, independently of 
this circumstance. If the» tumor has become 
irreducible by the hand, an attempt may be made 
to replace it by keeping up a constant pressure 
on the part, the patient being at the same time 
confined to bed. By these means, as we have 
already'noticed, Desault (Purisian Journal, vo!. 1. 
p- 178.) returned a very large prolapsus, and, by 
pressure on the opening, the feces were made te 
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pass entirely by ihe anus, although, for four 
years, they had been voided only through the 
wound. (Lawrence, p. 209, 210.) 

In cases of mortified hernia, the wound some- 
times closes, except a small fistulous opening, 
which discharges a thin fluid, and cannot be 
healed. Mr. Lawrence has related, in his ex- 
cellent treatise on hernia, a case, in which the 
feces came from the wound some time after an 
operation, altiiough the bowel did not appear 
gangrenous when this proceeding was adopted. 
(Pr2bke) 

In the appendix to this work, the author adds 
some further account of the case of artificial anus, 
which he has related. (P. 208.) The man is 
sixty years of age, and appears to be healthy, 
active, and even younger than he really is. He 
had had a scrotal hernia, which ended in mortifi- 
cation, and involved the testicle of the same side, 
and a large portion of the integuments, in the 
destruction. It is now nearly seventeen years 
since this event, and the feces have, during all 
this time, been discharged from the groin. He 
has never made use of a truss, nor taken any 
step, except that of always keeping a quantity of 
tow in his breeches. 

The prolapsed portion of intestine varies in 
length and size at difierent times. It was four 
inches long wher Mr. Lawrence saw it, and the 
basis, which is the largest part, measured nearly 
six inches in circumference. The prolapsus never 
recedes entirely, and it has occasionally protruded 
to the length of eight or ten inches, being as large 
as the forearm, and emitting blood. This.oc- 
currence is painful, and only comes on when the 
bowels are out of order. Warm fomentations, 
and a recumbent position, afford relief, and ac- 
complish a reduction of the bowel. 

The projecting part is of an uniform red co- 
lour, similar to that of florid and healthy granu- 
lations. The surface, although wrinkled and _ir- 
regular, is smooth, and lubricated by a mucous 
secretion. It feels firm and fleshy, and can be 
squeezed and handled, without exciting pain. The 
man has not the least power of retaining his 
stools. When these are fluid, they come away 
repeatedly in the course of the day, and with 
considerable force. When of a firmer consistence, 
there is only one stool every one or two days, 
and the evacuation requires much straining. Such 
feces are not broader than the little finger. When 
the patient is purged, the food is often voided very 
little changed. ‘This is particularly the case with 
cucumber. In this state, he is always very weak, 
Ale is sometimes discharged five minutes after 
taken, being scarcely at all altered. The bowels 
are strongly affected by slight doses of purga- 
tives. 

Consult Sabatier, in Mém. de l’Acad. de Chi- 
rurgie, t. 5. Ato. and in Médecine Opératoire, 
t.2. L’ Encyclopédie Méthodique, Partie Chirurg. 
Richler’s Anfangsgr. der Wundarzn. Band 5. 
J. R. Tiefenbach, Vulnerum in intestinis lethalitas 
occasione casus rarissimi, quo colon vulneratum, in- 
versum per 14 annos ex abdomine propendens ex- 
hibetur ; Halleri Disp. Chir. 5. 61. Parisian 
Chirurgical Journal, v.1. Guvres Chirurg. deDe- 
sault par Bichat, i. 2. p. 352, &c. Schmucker’s 
Chirurgische Schriften, vol. 2. Lawrence’s Trea- 
tise on Hernia. Callisen?s Systema Chirurgie 
Hedierne, te 2...p.710,.&c. Travers, Inquiry 


into the Process of Nature in repairing Injuries of 
the Intestines, chap. 8. 8vo. Lond. 1812. Scarpa 
sul”? Ernie Memorie Anatomico-Chirurgiche, fol, 
Milano, 1809. Anzeige einer von dem H. Pro- 
fessor Dupuytren erxfundenen, und mit dem gliick= 
‘lichsten Erfolge ausgefiihrten Operationsweise sur 
Heilung des Anus Artificialis, nebst Bemerkungen: 
von Frans Reisinger; Augsburg, 1817. Hennen’s, 
Military Surgery, p. 407, dc. ed, 2. 800. Edink, 
1820. Three cases from gunshot wounds; the 
cure effected by aiding nature with the exhibition 
of occasional laxatives and clysters. All irritating. 
plans were avoided. Scarpa represents the arti- — 
ficial ani, which follow wounds, as Sar more diffi- 
cult of cure, than those, which are the consequence | 
of hernia, with mortification ; yet I have known | 
many of the first description of cases cured. —_- 

AORTA. Aneurisms of this vessel have al-. 
ready been treated of: but there are a few other — 
particulars, relating to this important arteryy | 
which seem to merit notice in a dictionary of 
surgery. ce, 


WOUND OF THE AORTA NOT ALWAYS FOLLOWED | 
° 
BY INSTANTANEOUS. DEATH, a 


A case, exemplifying this fact, was some time. 
ago recorded by M. Pelletan. In the month 
of May, 1802, a young military man, of middling 
strength, applied at the Hotel-Dieu. Ina duel, 
he had been run through with a foil, which pene- — 
trated above the right nipple, and came out at 
the left loin. The most alarming symptoms 
were apprehended ; but several days elapsed with- 
out any serious complaints taking place. The 
patient was bled twice, and kept on a very low 
regimen. Every thing went on quietly for a, 
fortnight. He now complained of severe pains 
in his loins, and he was relieved by the warm 
bath. He seemed to be recovering, got up, and 
went to walk in the garden allotted for the sick; 
but the pain in his loins quickly returned, at- _ 
tended with difficulty of breathing, constipation, ~ : 

' 
! 
| 
| 


and wakefulness. He now became very impatient, 
and out of temper with the surgeons for not re- 
lieving him. 

On the 15th of July, two months after the 
accident, a deformity of the spine was remarked, 
about the eighth dorsal vertebra. The patient 
grew rapidly worse, and died in the utmost 
agony, saying that he felt suffocated, and tearing 
off his shirt, that his chest might be free from 
the pressure of all kinds of clothing. 

On the body being opened, the right side of 
the chest was feund full of blood, coagulated in 
various degrees, and an opening, the diameter of 
which was equal to that of a writing pen, was de- 
tected in the aorta above the crura of the dia- 
phragm. All the adjacent cellular substance was 
injected with blood, and three of the dorsal ver- : 


tebrae were found carious. No mark of injury 
was perceptible in any of the thoracic or abdomi- __ 
nal viscera. (See Pelledan’s Clinique Chirurg?- 
cale, t.. 1. p. 92—94.) : 


THICKENING AND CONSTRICTION OF THE AORTAc_ 


Meckel met with two cases, in which the aorta 
was thickened and considerably constricted, just 
below its arch; yet, in both subjects, there was 
every reason to believe, that the abdominal viscera 
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and Power extremities had been duly supplied with 
blood. 

This fluid, which could only pass from the 
heart with great difficulty, and in small quanti- 
ties, had, by regurgitating, lacerated the semi- 
lunar valves. (Mém. de U Acad. Royal de Berlin, 
1756. Obs, 17 and 18.) A similar example is 
recorded by Stoerk. (Ann. Med. 11. p. 171.) 
An instance, in which a stricture was met with in 


the aorta, opposite to the termination of the , 


caualis arteriosus, is described by Mr. A. Cooper. 
The little finger could hardly pass through the 
constriction, which impeded the course of the 
blood through the heart and lungs, and was at- 
tended with a considerable dilatation of the right 
ventricle. (Surgical Essays, vol. 1. p. 103. 800. 
Lond. 1818.) 


OBLITERATION OF THE CAVITY OF THE AORTA. 


It is observed by Professor Scarpa, that the 
whole body may be regarded as an anastomosis 
of vessels, a vascular circle, aud he contends, 
that this remark is so true, that even an oblitera- 
tion of the aorta itself, immediately below its 
arch, may take place, without the general circu- 
lation of the blood in the body being stopped. 
Such a disease of the aorta was seen by Paris in 
the bedy of a woman. While she lived, the 
blood, which. was expelled from the heart, was 
transmitted into the trunk of the aorta, below the 
constriction, and it got there by passing through 
the subclavian, axillary, and cervical arteries, 
into the mammary, intercostal, diaphragmatic, 
and epigastric arteries. From these latter arte- 
ries, the blood passed into the vessels of the 
thoracic and abdominal viscera, and those of the 
lower extremities. (See Desauit’s Juurnal, t. 2s 
p. 107. Brasdor, in Récueil Périodique de la 
Soc. de Med..t. 3. No. 18.) 

Dr. Graham, of Glasgow, published another 
example, in which the aorta was completely ob- 
structed, just below the canalis arteriosus. ‘he 
particulars are detailed in the Med.-Chir. Trans. 
vol. 5. p. 287. 

. Dr. Goodison, of Wicklow, in examining the 
dead body of a woman, -in the Hospice de la 
Pitié at Paris, and endeavouring to trace the 
origin of the inferior mesenteric artery, dis- 
covered a hard tumor, placed upon the aorta, 
and accompanied with an obliteration of that 
vessel from the origin of the inferior mesen- 
teric artery downwards the remainder of its 
length; the left iliac being also rendered im- 
pervious down to its bifurcation, and the right 
for more than one half of its length. ‘The cor- 
pora sesamcidea of the semilunar valves of the 
aorta were considerably enlarged, and the mitral 
and tricuspid valves presented the appearances 
termed by Corvisart “* vegetations.”” ‘The arch 
of the aorta was greatly enlarged, and internally 
was studded with patches of bone. ‘The vessels 
given off from the trunk, and especially the lum- 
bar arteries, were all noticed to be considerably 
increased in size. At the obliterated part of the 
abdominal aorta, there was a firm bony sheath, 
covering the vessel for about two inches, and 
filled with a hard fleshy substance, which extended 
further upwards, and was firmly adherent to the 
coat of the artery. It was the inner coat itself 
which was ossified. Fora particular account of 
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the vessels, which were chiefly enlarged for the 
purpose of continuing the circulation, I must 
refer to Dr. Goodison’s description. The general 
appearance of the body was not unhealthy ; and 
the lower extremities, which were not emaciated, - 
must have been well supplied with blood. ‘The 
history of the case could not be traced. Mr. 
Crampton having carefully compared Dr. Good~- 
ison’s narrative with the preparation taken from 
this subject, refers the obliteration of the aorta to 
the effects of the process, by which an aneurism 
had been spontaneously cured in which par- 
ticular, this case is quite different from those re- 
ported by M. Paris and Dr. Graham. (See 
Dublin Hospital. Reports, vol. 2. p. 193, &e. 8vo, 
1218.) cIbvaiteagal 

The next case which I shall notice, is one of 
the most memorable in the annals of surgery, since 
it was nothing less than an operation, in which 
a ligature was applied to the aorta of a living 
subject, under circumstances which, as far as my 
judgment extends, warranted even this desperate 
attempt to preserve life. Mr. A. Cooper had 
often placed ligatures round the aorta in dogs, 
and found that the blood was’ readily carried by 
the anastomoses to their posterior extremities. 
(See Med. Chir. Trans. vol. 2, p. 158.) A porter, 
aged thirty-eight, was admitted into Guy’s Hos- 
pital April 9, 1817, for an aneurism in the left 
groin, situated partly above, and partly below, Pou- 
part’s ligament. ‘The swelling was considearbly 
diffused, and pressure upon it gave a great deal 
of pain. On the third day from his entrance into 
the hospital, the tumor increased to double its 
former size, and the pulsation became less dis- 
tinct.. The blood could be felt in a fluid state 
within the sac, which was so large that no opera- 
tion was practicable, without opening the peri- 
toneum. Mr. A. Cooper therefore waited, in 
order to let the man have the chance of a spon- 
taneous cure. Notwithstanding the practice of 
yenesection and compression, the swelling con-. 
tinued to increase, and, on ‘the 20th of June, a 
bleeding took place from a point of the tumor, 
where a slough-had formed. ‘Lhe bleeding re- 
curred from time to time, and on the 25th he was 
so much exhausted by loss of blood that his feces 
passed involuntarily, and his immediate death 
was only prevented by pressure on the opening. 
At nine o’clock in the evening, this experienced 
surgeon made a small incision into the sac above 
Poupart’s ligament, and introducing his finger, 
tried if it were practicable to pass a ligature round 
the external iliac artery, within the cavity; but 
the thing was found impossible, as, instead of the 
vessel, “ only a chaos of broken coagula’’ could 
be perceived. At the moment of withdrawing 
the finger, two students compressed the aorta 
against the spine, and the incision was then closed 
with a dossil of lint. Mr. A. Cooper now de- 
termined to apply a ligature to the aorta itself. 
‘«« T made (says he) an incision, three inches long, 
into the linea alba, giving ita slight curve, to avoid 
the umbilicus. One inch and a half was above, 
and the remainder below, the navel,’’ the cut 
being inclined towards. the left side. ‘ Having 
divided the linea alba, I made a small aperture 
into the peritoneum, and introduced my finger 
into the abdomen ;- and then, with a prebe-pointed 
bistoury, enlarged the opening into the peri- 
toneum to nearly the same extent as that of the 
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external wound. Neither the omentum nor the 
intestines protruded; and, during the progress 
of the operation, only one small convolution 
projected beyond the wound.” With his finger- 
nail he scratched through the peritoneum, on the 
left side of the aorta, and then gently moving his 
finger from side to side, he gradually passed it 
between the aorta and spine, and again penetrated 
the peritoneum on the right side of the aorta. 
A blunt aneurismal-needle, armed with a single 
ligature, was next conveyed under that vessel, 
and tied, with the precaution of excluding the 
intestines from the noose. ‘The wound was then 
closed, by means of the quilled suture and adhe- 
sive plaster. During the operation, the feces were 
discharged involuntarily, and the pulse both im- 
mediately, and for an hour after the operation, was 
144. An opiate was given, and the involuntary 
passage of feces soon ceased. The sensibility of 
the right leg was very imperfect. In the night, 
the patient complained of heat in the abdomen; 
but he felt no pain upon pressure; and the lower 
extremities, which had been cold a little while 
after the operation, were regaining their heat, 
but their sensibility was very indistinct. At six 
o’clock the following morning, the sensibility of 
the limbs was still imperfect ; but at eight o’clock 
the right one was warmer than the left, and its 
sensibility returning. At noon, the temperature 
of the right limb was ninety-four; that of the 
left, or aneurismal one, eighty-seven and a half. 
At three o’clock, an enema was ordered. The 
heat of the right leg was now ninety-six ; that 
of the left; or diseased limb, eighty-seven and a 
half. It is unnecessary, here, to detail all the 
various circumstances which preceded the pa- 
tient’s death. Vomiting, pain in the abdomen 
and loins, involuntary discharge of urine and 
feces ; a weak pulse, cold sweats, &c. were some 
of the most remarkable. symptoms. At eight 
o’clock on the second morning after the opera- 
tion, the aneurismal limb appeared livid and 
cold, more particularly round the aneurism ; but 
the right leg was warm; and between one and 
two o’clock, the same day, the’patient died. On 
opening the abdomen, there was not the least 
appearance of peritoneal inflammation, except at 
the edges of the wound; and the omentum and 
intestines were of their natural colour. The 
ligature, which included no portion of intestine 
or omentum, was placed round the aorta, about 
three quarters of an inch above its bifurcation. 
When the vessel was opened, a clot, of more 
than an inch in extent, filled it above the liga- 
dure ; and below the bifurcation, another clot, an 
inch in extent, occupied the right iliac artery, 
while the left contained a third, which extended 
as far as the aneurism. The neck of the thigh- 
bone was also found broken within the capsular 
Jigament, and not united; an accidental com- 
plication. As there were no appearances of in- 
flammation of the viscera, Mr. A. Cooper refers 
the cause of the man’s death to the want of cir- 
culation in the aneurismal limb,. which never 
recovered its natural heat, nor any degree of 
sensibility, though the right leg was not pre- 
vented from doing so: hence, says this ex- 
perienced surgeon, ‘‘ in an aneurism similarly 
situated, the ligature must be applied before the 
swelling ‘has acquired any very considerable mag- 
nitude.’ (Surgical Essays, vol, 1. p. 114, &c.) 
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Indeed, the most important conclusions from 
this case are—First, that, where no other im-" 
pediments exist, the circulation will continue in 
the lower extremities, though the abdominal aorta 
be tied, or suddenly obstructed. Secondly, that 
suffering aneurismal swellings to become very 
large, before the operation is done, exposes the 
patient to considerable disadvantage, on account’ 
of the pressure of the disease upon the sur- 
rounding anastomoses, whereby the continuance 
of the circulation is rendered less certain than it 
would be, were the operation done at an earlier 
period. 


RUPTURE OF THE AORTA. WITHIN THE PERI- 
CARDIUM. 


The surgical writings of Scarpa, in relation to 
the formation of aneurisms, have now gained ex= 
tensive celebrity in the world. Itis well known, 
that this author maintains the doctrine, that, in 
all aneurisms, the internal and muscular coats of 
the artery are ruptured, and that the aneurismal 
sac is not formed of these tunics, but of the dila- 
ted cellular sheath, which surrounds the vessel. 
When a large aneurism bursts, there is always a 
double rupture ; one of the artery ; another of the 
aneurismal sac. The last is that, which is the 
immediate cause of the patient’s destruction, by 
altering the circumscribed state of the aneurism | 
into the diffused. 


There are some exceptions, however, to the 


foregoing statement, and Scarpa has not failed to 

point them out. When the internal and muscu- 

lar coats of the aorta are ruptured in a situation, 

where the outside of the vessel is only covered 
by a thin, tense, closely adherent membrane, such 

membrane may be ruptured at the same time 

with the proper coats of the artery, and sudden 

death be occasioned by the effusion of blood 

in the cavity of the thorax. ‘These events are 
liable to happen, whenever the proper coats of 
the aorta are ruptured, within the pericardium, 

where the vessel is only covered by a thin 
layer reflected from this membranous bag. Wal- 

ter has recorded one example of this kind, and 

Morgagni several others. A similar case is re- 
lated by Scarpa. (See Haller Disput. Chir. Tom. 

5. Acta Medic. Berlin. Vol. 8, p- 86. Mor- 
gagni de Sed. et Causis Morb. Epist. 26, art. 7. 
17.21. Epist. 27, Art. 28. Scarpa on Aneu- 
rism, transl, by Wishart, p. 81. Also Hodgson 

on the Diseases of Arteries and Veins.) 


STEATOMATOUS TUMORS OF THE AORTA. 


Two steatomatous tumors were noticed by 
Stenzel in the body of a male subject. They 
were situated in the substance of the membranes 
of the aorta, immediately below its arch. Not- 
withstanding these swellings rendered the vessel 
almost impervious, the man had the appearance 
of strength, and of having being well nourished. 
Hee corpora fere cor mugnitudine @quabant ut 
omnem propemodum exeunti e sinistri cordis tha= 
lamo sanguini spatium precluderent. De Stea- 
tomatibus in principio arteriz aorte, &c. Wit- 
temb. 1723. 

This is another striking fact, illustrating the 
great power of the inosculations to carry on the 
circulation. . ; 


APP 
-APHZERESIS. (from adopew, to remove. ) 


This term was formerly used in the schools of 
surgery, to signify that part of the art, which 
consists in taking off any diseased, or preter- 
natural portion of the body. 

_ APONEUROSIS. The expression vevpov 
was applied by Hippocrates and other ancient 
“writers to tendons and ligaments as well as 
nerves; all which parts seemed to resemble each 
other in having a white fibrous texture. 

Matter often collects under aponeuroses in dif- 
ferent situations of the body, particularly, un- 
der the tendinous expansions, which cover the 
muscles of the thigh, the leg, and the forearm. 
Abscesses are also sometimes met with under the 
temporal, the palmar, and the plantar fascize ; in 
the tendinous thecze, which include the flexor 
tendons of the fingers; and, occasionally, also, 
in the aponeurotic sheath, in which the rectus ab- 
dominis muscle is situated. 

One particular effect of an aponeurosis, or any 
kind of tendinous expansion, lying betwéen a col- 
lection of matter and the skin, is materially to 
retard the progress of the pus towards the surface 
of the body. Hence, if the case be allowed to 
take its own course, the quantity of matter in- 
creases, the pus spreads extensively under the 
aponeurosis in every possible direction, separates 
the muscles from such fascia, and the muscles 
from each other, and the abscess does not burst 
till a vast deal of mischief has been produced, to- 
gether with more or less sloughing of the fascia, 
tendons, &c. These circumstances cannot hap- 
pen, without a considerable degree of constitu- 
' tional disturbance, and a permanent loss of the 
use of certain muscles. Even when a sponta- 
neous opening is formed, and some of the matter 
escapes, it is often only a very imperfect dis- 
charge ; for, the aperture generally occurs, not 
in a depending situation, nor over the main col- 
lection of pus, but, at a part, where the aponeu- 
' rosis is most thin, and consequently, where the 
matter had the least resistance to overcome in 
getting to the surface of the body. 

In all such cases, the chief indication is to 
make an early and. a depending opening with a 
lancet, so asto prevent the extension of the ab- 
_ Scess, and to let the matter escape as fast as it is 

formed. Ifa spontaneous opening should have 
occurred in an unfavourable place, a new aper- 
ture must be made in a proper situation; or if 
the former should be sufficiently depending and 
near the principal accumulation of matter, but 
too small, it must be rendered larger with a curved 
bistoury and a director. Whenever any black 
dead pieces of fascia, or tendons, present them- 
selves at the opening, they must be taken hold of 
with a pair of forceps, and extracted. 

APOSTEME, or APOSTUME. An ab- 
Scess. 

APPARATUS. Thisimplies the preparation, 
and arrangement of every thing necessary in the 
performance of an operation, or in the applica- 
tion of dressings. ‘The apparatus varies accord- 
ing to circumstances. Instruments, machines, 
bandages, tapes, compresses, pledgets, dossils of 

| lint, tents, sponges, basins of water, towels, &c. 
&c. are parts of the apparatus, as well as any 
medicinal substances used. 

_” Itisa rule in surgery, to have the apparatus 
ready before an operation is begun. All pre- 


has been here recommended. 
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parations of this kind should be made, if possible, 
out of the patient’s room and presence, as they 
might agitate and render him timid. 

We have been lately censured by a French 
surgeon, for our too common neglect of what 
“ In France (ob- 
serves M. Roux) we are careful not to let a pa- 
tient, who is to undergo a serious operation, see 
any of the requisite preparations for it. We has- 
ten as much as possible the immediate prepara- 
tory measures, in order not to prolong unneces- 
sarily the restlessness and moral agitation, which 
the expectation of an operation, and sometimes 
of the slightest one, always produces. These 
precautions are neglected by the English sur- 
geons, at least, by most of those, whom I saw 
operate. ‘They even neglect them in private 
practice, where, more commonly than in hospi- 
tals, we have to deal with pusillanimous indivi- 
duals, who are easily alarmed, and whose extreme 
susceptibility it is of importance to spare. It 
was in the very room, where the patient lay, of 
course under his eyes, that the table, and all the 
necessary instruments for lithotomy, were ar- 
ranged, at an operation, which I saw done in 
London, during my stay in that capital, by a 
gentleman at the head of his profession.’” (See 
Paraliéle dela Chirurgie Angloise avec la Chirur- 
gie Frangoise, p. 105. ) 

M. Roux, in his visit to London, had also too 
good reason to complain of the slovenly objec- 
tionable practice of leaving the application of the 
tourniquet, and the dressing of the wound after a 
surgical operation, to mere novices and students. 
I entirely coincide with him, that, in respect to 
the dressings in particular, a surgeon is bound 
to extend his attention and solicitude a little 
beyond the raoment, when the operation ter- 
minates. 

APPARATUS MINOR; APPARATUS 
MAJOR; APPARATUS ALTUS.: Three 
ways of cutting for the stone. (See Litho- 
tomy.) 

AQUA PICIS LIQUIDA. Dubl. Take 
of tar two pints; water a gallon. Mix them with 
a wooden rod for a quarter of an hour, and after: 
the tar has subsided, let the liquor be strained, 
and kept in well corked bottles. This lotion is 
often used in cases of porrigo. Ulcers on the 
legs, are sometimes extensively surrounded with 
a scorbutic redness, and pimples. In such in- 
stances, the aqua picis, used as an application, 
round the limb, over the dressings, is of great 
service. (See Ligquur.) 

ARGENTI NITRAS. (Nitrate of silver, 
lunar caustic.) Is the best of the mildest caus- 
tics. Its utility for stimulating indolent ulcers, 
and keeping granulations from rising too high, 
is well known to every surgeon. 

Mr. Hunter sanctions the use of the argentum 
nitratum, on the first appearance of a chancre, 
before absorption can be supposed to have taken 
place. He directs the caustic to be scraped to 
a point, like a blacklead pencil; so that, when it 
is applied, every part of the surface of the chan- - 
cre may be touched with it; and he advises the 
repetition of this process, till the last slough, 
which is thrown off, leaves the sore florid and 
healthy. 

This treatment, when the sore is very small, 
may sometimes be advisable, as a means of less- 
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ening the chance of the constitution being infect- 
ed by absorption. In general, surgeons combine 
with the plan the moderate use of mercury. 

The important use of the argentum nitratum, 
in the cure of numerous diseases, we shall have 
occasion to remark in various places of this 
work; particularly when we come to the article 
Cornea, ulcers of; Iris, prolapsus of ; Ulcers ; 
Urethra, strictures of, &c. 

The argentum nitratum is often used in the 
form of a solution, in the proportion of a dram 
of the caustic to an ounce of distilled water. In 
general this application ought to be at first more 
or less diluted with distilled water. Cancerous 
ulcers, and sores about the nose and neighbour- 
ing parts of the face, being examples of lupus, or 
noli me tangere, are often considerably benefited 
by the argentum nitratum, both in the solid and 
fluid state. The solution agrees also very well 
with certain sores, which occur round the roots 
of the nails of the fingers and toes. he lotion 
is sometimes applied with a camel-hair pencil ; 
but in general, by dipping little soft bits of lint 
in the fluid, laying them on the part, and cover- 
ing them with a pledget. 

ARNICA. Leopardsbane. Amaurosis.is the 
principal surgical case, in which this medicine is 
now ever employed. Its repute in the cure of 
that disease also chiefly prevails abroad; for, I 
believe, in this country, surgeons have no confi- 
dence init, as aremedy for amaurotic disorders. 

ARSENIC is the chief ingredient in a se- 
eret remedy, which has long possessed very 
great celebrity in Ireland for the cure of cancer, 
and is now well known amongst surgeons, by the 
name of Plunket’s caustic. This application con- 
sists of the ranunculus acris, the greater crow- 
foot, the flammula vulgaris, and the lesser crow- 
foot, in the proportion of an ounce of each, 
bruised and mixed with a drachm of the white 
oxide of arsenic, and five scruples of sulphur. 
The whole is to be beaten into a paste, formed 
into balls, and dried in the sun. When required 
for use, these balls are beaten up with yolk of 
egg, and spread upon a piece of pig’s bladder. 
The use of the ranunculus is to destroy the cuti- 
cle, upon which the arsenic would have no effect ; 
for it is to be observed, that Plunket’s caustic 
was employed for the dispersion of tumours, as 
well as for the relief of ulcerated cancers. ‘The 
application is to remain on the part twenty four 
hours, at the end of which time, the slough is to 
be dressed with any simple, unirritating ointment. 
When arsenic was first recommended as an ap- 
plication for cancers, it used generally to be 
blended with opium. “When Plunket’s caustic is 
employed, so as to form an eschar over a scir- 
hous tumor, I conjecture, that if it ever do good, 
it is not by any specific effect of this arsenical 
application, but simply as a slough, or issue, 
formed near the disease in any other manner. It 
is highly probable, also, that the swellings, which 
have been thus dispersed, have never been com- 
plicated with the structure characteristic of true 
scirrhi. With respect to cancerous ulcers, Plun- 
ket’s caustic sometimes evidently produces a de- 
gree of amendment, which, however, rarely lasts 
for any considerable time; but, there are many 
inveterate ulcerations,, and anomalous sores, 
which derive permanent benefit from the appli- 
cation, and are even completely cured by it. 
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Some examples of lupus, ulcerations about the 
roots of the nails, and reputed carcinomatous 
sores of the lips, are of this description. ; 

At Paris, an arsenical paste is often used by 
Dubois, and other surgeons of that capital, for 
cancerous sores of the penis, and other malignant 
ulcers. 
22 of sanguis draconis, and 8 of the white 
oxide of arsenic, formed into paste with saliva 
at the time when it is to be employed. ‘The 
pain and inflammation, that succeed the use of it 
(says Mr. Cross,) cannot be equalled by the 
severest operation with the knife.” (Sketches of 


the Medical Schools of Paris, p. 45, 8vo. 1815.) . 


Even death may be occasioned by the absorption 
of the poison, as appears from the two annexed 
facts, the first of which is recorded by M. Roux, 
in his Médecine Opératoire. “The day after 


the paste was applied, the patient complained of | 


colic and severe vomiting, and in two days: 
perished in convulsions, et les plus vives angoisses. 
The body went quickly into putrefaction. The 
internal coat of the stomach and a great part of 
the intestinal canal, were inflamed, and marked 
here and there with dark spots. Just before I 
visited Paris, (adds Mr. Cross,) I dissected in 
London a woman, who died under similar cir= 
cumstances, and where the same morbid appear- 
ances were presented, &c.”” (Op, cit.) | 

Mr. Justamond’s applications to cancer, origin- 


ally suggested by a receipt, said to be preserved 


in the Earl of Arundel’s family, were soniewhat 
varied. ‘They were generally combinations of 
arsenic and sulphur. 
an ounce of yellow arsenic, with half that quan- 
tity of armenian bole, and sometimes as much 
red precipitate. Mr. Justamond also employed 
a sulphuret of arsenic, and a combination of this 
sulphuret with crude antimony. The arsenical 
preparation, selected for use, was scraped, ‘and 
laid on the middle of the sore, the edges of which 
were moistened with a combination of the muriate 
of iron and muriate of ammonia. In some in- 
stances, we learn, that the effects of the treat- 
ment were the correction of the fetid smell, 
melioration of the appearance of the sore, and 
separation of the cancerous part. ; 

In the Pharmacopeeia Chirurgica, Mr. Justa- 
mond’s arsenical caustic is directed to be made 
in the following manner. Antimonii pul- 
verizati 3}. Arsenici pulverizati Zij. These aré 
to be melted together in a crucible. © ‘The appli- 
cation may be reduced to any degree of mildness 
by blending with this pulverized caustic a quan- 
tity of opium in thé form of powder, which was 
also supposed to act specifically in diminishing 
pain. : 

The powder of white oxide of arsenic, un- 
mixed with ‘other substances, has sometimes been 
sprinkled upon cancerous and other inveterate 
ulcers ; but, the practice is now abandoned by 
every judicious surgeon, on account of the 
violent pain resulting from it, and the not un- 
frequent fatal consequences of its absorption. 
Could I suppose a man, so rash and ignorant as 


to revive this murderous practice, yet existed in- 


the profession, I should feel disposed to#lengthen 
these remarks; but I am persuaded, that, in 
this country, at least, more judgment and knows 
ledge every where prevail. The white oxide of 


arsenic, however, may be applied with more pro= 


It is composed of 70 parts of cinnabar, . | 


The above receipt directs — 
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‘dence in other forms; either in one of those 
already specified ; or, as a lotion, composed of 
eight grains of the oxide, and the same quantity 
of subcarbonate of potash, dissolved in four 
ounces of distilled water: or, as an ointment, 
formed by rubbing together one drachm of the 
oxide, and twelve drachms of spermaceti oint- 
‘ment. 
p- 51.) 
'  Febure’s celebrated remedy consisted of ten 
grains of the white oxide of arsenic, dissolved in 
a pint of distilled water, ‘to which were then 
added an ounce of the extractum conii, three 
ounces of the liquor plumbi subacetatis, and a 
drachm of Jaudanum. With this fluid, the can- 
cer was washed every morning. M. Febure 
likewise gave arsenic internally ; and his pre- 
scription was two grains of the white oxide, a 
pint of distilled water, syrup of chichory q. s. 
and half an ounce of rhubarb. Of this mixture, a 
‘table spoonful was given every night and morn- 
‘ing, with half a drachm of the syrup of poppies. 
Each dose contained about one twelfth of a grain 
of arsenic; but, in proportion as the patient was 
able to bear an increased quantity, the dose was 
gradually augmented to six table spoonfuls of the 
solution, 

The arseniate, or rather superarseniate, of pot- 
cash, is an excellent preparation for internal exhi- 
bition. The Dublin Pharmacopeeia directs it to 
be made, as follows: take of white oxide of 
arsenic, nitrate of potassa, each an ounce. Re- 
_ duce them separately to powder; then, having 
mixed them, put them into a glass retort, and 
- place it in a sand-bath, exposed to a gradually 
raised heat, until the bottom of the retort be- 
‘comes obscurely red. The vapours, arising from 
the retort, should be transmitted through distilled 
water, by means of a proper apparatus, in order 
‘that the nitrous acid, extricated by the heat, may 
‘be disengaged. Dissolve the residue in four 
pounds of boiling distilled water, and after due 
‘evaporation, set it apart, in order that crystals 
may form. This preparation’ has long been 
‘known under the name of Macquer’s arsenical 
neutral salt. It may be given in the following 
way: fy Potassze Superarseniatis gr. ij. Aq. 
Menthe Sativa: Spirit. Ziv. Vinosi tenuioris 
3j. M. et cola. . 

Dosis drachmze duz ter quotidie. 

The kali arsenicatum, or, as it ought to be 
‘called, the superarseniate of potash, may also be 
given in the form of the pills, made up with 
crumb of bread, each of which may contain from 
one sixteenth to one eighth of a grain of the 
arsenical salt. 

The following is Dr. Fowler’s method of pre- 
paring arsenic for internal use: take of the white 
oxide of arsenic, and pure subcarbonate of pot- 
ash, each sixty-four grains. Boil them gently 
in a Florentine flask, or other glass vessel, with 
half a pound of distilled water, until the arsenic 
is dissolved. To this solution, when cold, add 
halfan ounce of the compound spirit of lavender, 
and as much water as will make the whole equal 
to a pint, or fifteen ounces and a half in weight. 
The dose of this solution, of which the liquor 
arsenicalis L. P. is a near imitation, is as fol- 
lows: from two years old to four M. ij or iij to 
vy; from five to seven M. v. to vij; from eight 
to twelve M. vij to x; from thirteen to eighteen 


(See A. T. Thomson’s Dispensatory, . 
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M. x to xii; from eighteen upwards M. xii, 
These doses may be repeated every eight, or 
twelve hours, the medicine being diluted with, 
thick gruel, or barley water. As the prepara- 
tion is decomposed by the infusion and decoction 


of cinchona, it should never be ordered with 


either of these medicines. 

The white oxide of arsenic may be given in- 
the form of pills, made by mixing one grain of 
it with ten of sugar, and then beating up the 
mixture with a sufficient quantity of the crumb of 


‘bread to form ten pills, one of which is a dose. 


It will only be in my power. to specify here a 
few of the numerous surgical cases, in which the 
internal employment of arsenic has been pro-~ 
posed. ‘The following are particularly worthy of 
attention ; tetanic affections ; cancer; lupus; 
elephantiasis; inert cases of lepra; (See Baté- 
man’s Pract. Synopsis of Cutaneous Diseases, 
p. 33, Ed. 3.); various unnamed malignant 
ulcers; certain forms, or sequelae of the vene- 
real disease, or other unintelligible diseases, 
which cannot be subdued by mercury; dif- 
ferent cutaneous affections, &c. A longer list 
of diseases, for which a trial of arsenic is ‘sug- 
gested, may be seen in some papers published by 
Mr. Hill. (Edinb. Med. and Surg. Journ. Vol. 
5, 6.) 

Arsenic has also been recommended by Dr. J. 
Hunter, for the prevention of hydrophobia. (See 


“Trans. of a Seciety for the Improvement of Med. 


and Chir. Knowledge,: Vol. 1.) — Later trials of 
the medicine, however, in this particular case, do 
not appear to entitle it to any confidence. Dr. 
Marcet found it quite unavailing, though not 
less than three drops of Fowler’s solution were 
taken every other hour, in two drachms of pep- 
permint, or sweetened water. (See Med. Chir. 
Trans. Vol. 1, p. 141, 156.) _ After the symp- 
toms of hydrophobia have once begun, arsenic is 
decidedly useless. 

But, although it fails in hydrophobia, some 
facts published by Mr. Ireland, surgeon to the 
60th regiment, make it appear a truly valuable 
and efficacious remedy for counteracting the 
poison of serpents. (See Med. Chir. Trans. 
Vol. 2,'p.'393;') 

ARTERIOTOMY. (from ceTnote, an artery, 
and ¢euyw, to cut.) ‘The operation of opening 
an artery, for the purpose of taking away blood 
for the relief of diseases (See Bleeding.) 

ARTERIES. The process, by which a di- 
vided, or punctured artery is healed, is par- 
ticularly considered under the word, Hemorrhage ; 
while the general principles, which ought to be 
observed in the application of the means for the 
stoppage of bleeding, may be collected partly from 
the remarks, contained in that part of the work, 
and partly from what is stated in the articles, 
Amputation; Aneurism ; and Ligature. As the 
condition of a bleeding patient admits of no delay, 
and the preservation of his life entirely depends 
upon proper measures being immediately taken, 
no man ought to be suffered to profess surgery, 
who is not competent to the treatment of wounded 
arteries, whether injured by accident, or in a sur- 


= gical operation. As Langenbeck observes, anigno+ 


rant practitioner, when called to a case of serious 
hemorrhage, is thrown into such consternation, 
as actually deprives him of the power of render 
ing prompt assistance. Pale as a corpse, and 
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trembling, he beholds the. jet of blood ; and for 
the sake of appearing to do something, perhaps, 
he applies spirit of wine, or a very tight band- 
age, and cries out for further aid; while sim- 
ple pressure with the thumb upon a certain point 
in the vicinity of the injury, would prevent all 
this confusion, and a dangerous loss of blood. 
No part of surgery, in fact, is of higher import- 
ance, than the treatment of wounded arteries, 
and it deserves, therefore, to be earnestly studied 
by every practitioner, whether he move in the 
higher, or the lower, sphere of the profession. 
And, as a proof of the necessity of country sur- 
geons making themselves acquainted with the 
subject, he recites the case of a turf-cutter, who 
let the instrument with which he worked fall 
against the lower part of his leg, whereby the 
posterior, tibial artery was wounded. The blood 
gushed out profusely, and the surgeon who was 
sent for, applied a tourniquet to the popliteal 
artery, and thus stopped the bleeding for a time; 
but, unfortunately, the tourniquet was kept so 
long on the limb, that the foot mortified, and 
sloughed away. (Bibl. fur die Chir. B.. 1. 
p- 231, 232, Gott. 1806.) From the explana- 
tions, delivered in the article Hemorrhage, it will 
be seen, that, in all bleedings from considerable 
arteries, nothing is equal to the ligature, as a 
means for preventing the further loss of blood ; 
and it may be Jaid down as a standing rule, that 
each extremity of the wounded vessel should be 
‘tied as near as possible to the wound in its coats. 
‘As Mr. Hodgson has remarked, “ the necessity 
of tying both ends of a wounded artery is evident 
from the fact, that the anastomoses in all parts of 
the body, are so extensive, as to furnish. a sup- 
ply of blood, which may pass through the lower 
extremity of the wounded vessel in a sufficient 
stream to produce an alarming, and, in some 
instances, a fatal hemorrhage.” 
Arteries, &c. p. 469.) This correct observation 
is followed by a case, in which the bleeding from 
the lower end of a divided brachial artery caused 
the patient’s death. Of course, the inference is, 
that both extremities of the vessel ought to have 
been tied directly after the receipt of the wound. 
With regard to tying the trunk of an artery in a 
part of the limb, where it can be exposed with 
facility, when it is difficult to secure its bleeding 
extremities, as Mr. Hodgson remarks, the prac- 
tice ‘was falsely deduced from a knowledge of 
the fact, that the ligature of an artery at a di- 
stance from the disease will effect the cure of an 
aneurism. But, a more intimate, acquaintance 
with the condition of a limb after such an opera- 
tion, and the processes, by which the cure of an 
aneurism is effected after the modern operation, 
afford a complete illistration; of the inefficacy 
and danger of this mode of treating a wounded 
artery ; for it is now fully proved, that, when an 
artery is tied, a stream of blood continues to pass 
through it below the ligature. (p.471.) This 
well informed surgeon is aware, however, that 
instances do occur, in which only the upper end 
of a wounded artery is tied, and yet the patient 
recovers without hemorrhage from the lower 
orifice, which is closed by the natural processes. 
In the year 1814, in Holland, I took up the 
femoral artery, in the middle of the thigh, in a 
case, in which the popliteal artery had given 
way, ten days after the passage of a musket 
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ball through the ham. I employed only ome 
smallish ligature, which was applied with the + | 
precaution of not detaching the artery from its |. | 
natural connexions. ‘The hemorrhage was ef- 
fectually stopped, and the wound healed in the 
most favourable manner. Here, no doubt, the 
inflammation in the ham had obliterated the | 
portion of the artery immediately below the | 
point, at which it had sloughed, or ulcerated, | 
and, there might even have been from the same 
cause some deposition of lymph within the upper 
portion ofthe popliteal artery, contributing to the 
success of the operation. But, no doubt, it was 
the diminution of the impulse of the circulation — 
by the ligature of the femoral artery, which ena-— 
bled nature to complete the obliteration of the | 
wounded part of the vessel. Sometimes, says | 
Mr. Hodgson, when hemorrhage takes place, a | 
few days after the bleeding from a wounded | 
artery has been stopped by compression, one eX- 
tremity of the vessel will be pervious, whilst the oy 
other will have closed by the natural processes. | 
Cases have even occurred, in which the upper { 
end of the artery has been closed by the natural | 
processes, whilst those processes failed in effect- 
ing the obliteration of the lower extremity of the | 
vessel, from which a serious hemorrhage took | 
place. (Hodgson Op. cit. 475, and Guthrie in 
New Med. and Phys. Journ, Vol. 4, p. 177.) °} 
Indeed, in the example, in which I took up the | 
femoral artery myself, it was impossible to say | 
positively, whether the blood came from the part ~} 
of the popliteal artery above, or below the slough | 
in it, as no incision was made into the ham. A 
The principle, respecting the application of | 
a ligature to each end of every large divided | 
artery, is to be extended also to punctured 
arteries, one ligature being placed above, and the 
other below, the opening in the vessel. Ate 
From some observations, introduced in the | 
article Aneurism, p. 150, it will be seen, that, — 
when the impulse of the circulation has been les- — 
sened by thé ligature of the main trunk of an -) 
artery, some distance above the wound, the he- 
morrhage from the more remote portion of the 
vessel, may sometimes be effectually restrained — 
by pressure, which, previously to the stoppage of | 
one great current of blood to the part, had 
proved unavailing. This fact is worth remem= 
bering in cases, in which the arteries of the hand, 
or foot, are wounded. ? : 
Mortification is observed to be more frequent 
after the ligature of an artery for a wound, than 
for an aneurism. In wounds, Mr. Hodgson | 
very correctly, I think, refers the difference to 
the frequent injury of the surrounding parts, — 
and particularly of the veins and nerves, and to | 
the loss of blood, and want of quietude, and pro-_ 
per care after the accident. The principal 
anastomosing vessels are also sometimes divided. 
(P. 479.) . _ 
Having given in the article Aneurism, the | 
necessary directions, how to cut down to and tie 
many of the principal arteries, I shall conclude the 
present subject with a few instructions how to 
take up the arteries of the forearm and leg, as 
explained by Scarpa, Mr. C. Bell, Mr. Hodgson, 
and others. Some directions how to act in a 
case of wounded axillary artery are likewise 
subjoined. i 
In order to lay bare the radial artery at 
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she upper third of the forearm, a finger is to be 
put on the insertion of the tendon of the biceps. 
A little below this insertion, an incision, about 
two inches and a half in length, is to be made in 
the integuments,in the oblique direction, denoted 
oy the inner edge of the supinator radii longus. 
‘The subjacent fascia is then to be divided, and 
the inner edge of the supinator muscle drawn a 
little from the outer side of the arm: in the 
space, between that muscle and the flexor carpi 
radialis, the radial artery immediately presents 
itself, passing over the tendon of the pronator 
radii teres, and the flexor lengus pollicis, and 
it then runs dewn between the latter named 
tendon and the flexor carpi radialis. (See Cun.- 
per’s Ana’. Demons:. Pathol, Lith, 1, Tab. 1, 
fig. 2.) A branch of the musculo-spiral nerve 
lies on the radial side of the artery. 

At the wrist, the radial artery may be taken 
up by making an incision a little way from the 
radial margin of the flexor carpi ulnaris. Here 
the artery is covered by a fascia, over which a 
small branch of the external cutaneous nerve 
wuns ; but the vessel is now unaccompanied with 
the musculo-spiral nerve, which quits it, and 

passes under the supinator radii longus, a little 
below the middle of the forearm. 
After the radial artery leaves the fore part of 
the wrist, it may be taken up by making an inci- 
sion ‘on the outside of the insertion of the ex- 
tensor primi internodii pollicis, and the inside of 
the extensor tertii internodii pollicis. Betwixt 
these tendons, the artery lies very deep, and 
‘over it is the extreme branch of the muscular 
“spiral nerve. We find the artery going close 
to the notch, betwixt the os scaphoides and 
trapezium.” (C. Bell, Op. Surgery, V. 2, p. 
373.) 
For bringing into view the uinar artery at the 
upper third of the forearm, the situation and 
‘breadth of the flexor carpi ulnaris muscle must 
first be ascertained. An incision is then to be 
made from above downwards, beginning two 
inches below the inner condyle of the humerus, 
and following the course of the inner margin of 
‘the above muscle to the extent of two inches and 
a half. The fascia is then to be divided; the 
flexor carpi ulnaris is to be drawn a little away 
from the flexor digitorum sublimis. In this 
opening, rather under the margin of the latter 
muscle, the ulnar artery will be felt with the 
finger, continuing its course over the flexor pro- 
fundus. The uinar nerve is situated on the ulnar 
side of the artery, 
Below the middle of the forearm, the ulnar 
artery is more superficial, and may easily be 
taken up by making an incision upon the radial 
side of the flexor carpi ulnaris, between the ten- 
don of which muscle, and that of the flexor pro- 
fundus digitorum, the vessel is situated. The 
artery, however, will not be reached until a thin 
aponeurosis under the fascia of the forearm has 
been divided. The nerve is rather more under 
the tendon of the flexor carpi ulnaris, than the 
artery. ‘When the ulnar artery arises from the 
brachial above the elbow, it runs above the fascia, 
and is easily taken up at any part of its course. 
The anterior tibial artery passes forward be- 
tween the bones of the leg, about an inch below 
the upper head of the fibula. In order to -take 
up the vessel in this situation, a free cut must be 
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made through the faseia, extended Letween the 
heads of the tibia and fibula.” The inci-ion is 
then to be continued more deeply at the edge of 
the peronzus longus, following the fascia be- 
tween this muscle and the origin of the extensor 
digitorura communis. ‘The artery will be met 
with on the interosseous ligament. (C. Bell, V. 2, 
p-376.) 

In order to lay bare the anterior tibial artery, 
a little above the middle of the leg, the finger is 
to be passed along the outer side of the spine of 
the tibia, and the breadth of the tibialis anticus 
muscle is to be ascertained. Along the outer 
margia of this muscle, an incision is to be made 
through the integuments and fascia, two inches 
and a half in length. The knife is then to be 
introduced between the outer margin of the tibi- 
alis anticus muscle, and the extensor longus of the 
great toe. In this space, at the depth of about 
an inch, the anterior tibial artery is situated. (See 
Haller’s Icon. Anat. Fuse. 5, Tab, 4.) Cutting 
down to this artery, near the tarsus, where the 
vessel passes out between the tendons of the tibi- 
alis anticus and extensor muscle of the toes, is 
an easy operation. es 

The laying bare of the posterior tibial artery, 
behind the malleolus internus, is also quite easy : 
an incision, about two inches long, # to be made 
between the internal malleolus, and the tendo 
Achillis, down to the posterior surface of the tu- 
berosity of the tibia. At this depth, the tendon — 
of the tibialis posticus muscle, and that of the 
flexor communis digitorum pedis, run, as in-a 
furrow. Along with these two tendons, but a 
little nearer to the os calcis, the posterior tibial 
artery descends to the sole of the foot. 

On the contrary, the depth of the posterior 
tibial artery at the middle, or in the upper third 
of the leg, makes it very difficult to take up the 
vessel in these situations. And the difficulties 
are increased by the spasmodic contractions of 
the gastrocnemius and soleus muscles. When 
necessary, however, ‘the artery may be exposed 
and tied above and below the wound in it, by 
proceeding as follows: an incision is to be made, 
three or four inches in length, along the inner 
side of the crest of the tibia, and the origins of 
the soleus muscle are to be detached from it to 
the same extent, and reflected. Under the so- 
leus muscle is found the aponeurosis, which se- 
parates the muscles of the calf of the leg into 
superficial and deep seated. When this fascia has 
also been divided, the posterior tibial artery may 
be seen, or felt deeply situated, running on the 
tibialis posticus and fiexor muscle of the toes. 
(See Huller, fcon. Anat. Fasc..5, Tub. 5.) 

In taking up the axillary artery, when it is 
wounded, Scarpa believes, that nothing tends 
more to embarrass the surgeon, than an injudi- 
cious smallness of the first incision through the 
skin and such other parts as conceal the wound in 
the artery. An assistant must compress the 
vessel, from above the clavicle, as it passes over 
the first rib When the weapon has penetrated, 
from below upward, directly into the axilla, the 
surgeon is to make a free dilatation of the wound 
upon a director, or his finger. This must be 
done to a sufficient height to expose a consider- 
able portion of the artery, and the precise situa~ 
tion of the wound in it. 

When the weapon .as pierced obliquely, er 
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from above downwards, through a portion of the 
great pectoral muscle, into the axilla, Scarpa ad- 
vises the surgeon to cut through the lower edge 
of this muscle, and enlarge the wound, ona di- 
rector, or his finger, so as to bring fairly into 
view the injured part of the artery. The tho- 
racic arteries, divided in this operation, must be 
immediately tied.. The clots of blood are then to 
be removed, aud the bottom of the wound cleaned 
with asponge, by which means the opening in the 
axillary artery will be more elearly seen. As this 
vessel lies imbedded in the brachial plexus of 
nerves, the surgeon must take care to raise it 
from these latter parts with a pair of forceps, be- 
fore he ties it. ‘Two ligatures will be required ; 
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one, above ; the other, below the wound of the 


artery. 

ASTRINGENTS. (from astringo, to bind.) 
In medicine, are those substances which possess 
a power of making the living fibres become con- 
tracted, condensed, and corrugated. They are 
employed in the practice of surgery chiefly as 
external applications, either for restoring dimi- 
nished tonic power, or checking various discharges. 
Astringent lotions are usually deemed eligible 
local remedies for phlegmonous inflammation. 

ATHEROMA. (from «Opa, pap.) An 
encysted tumor, so named from its paplike con- 
tents. (See Tumors Encysted.) 
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ALSAMUM COPAIVZ.. Exhibited by 

surgeons principally in cases of gonorrhea, 

gleet, and piles : The common dose is from ten 
to thirty drops, two or three times a day. 

BALSAMUM PERUVIANUM CUM 
FELLE BOVINO. , Fellis Bovini 3iij Bal- 
sami Peruv. 3 j- M. Dr. H. Smith recom- 
mended this application to be occasionally drop- 
ped into the ear, when there is a fetid discharge 
from the meatus auditorius. This passage is also 
to be washed out every day, by throwing into it 
with a syringe warm water alone, or containing a 
little soap. 

BANDAGE. (Deligatio. Fascia.) 

The use of bandages is to keep dressings, 
compresses, remedies, &c. in their proper situa- 
tion; to compress blood-vessels, so as to re- 
strain hemorrhage ; to rectify certain deformities 
by holding the deranged parts in a natural posi- 
tion; and to unite parts, in which there is) a 
solution of continuity. As the application of 
bandages is an important branch of surgery, au- 
thors have not neglected it. Much has been 
written on the subject, and almost every writer 
has devised new bandages, perhaps without much 
benefit to the art. Unfortunately, it is next to 
impossible to give very clear ideas of the numer- 
ous sorts of bandages by a printed description of 
them. The surgeon can only acquire all the 
necessary instruction and information from the 
experience and habit resulting from practice. 
Hence, we shall‘ confine ourselves to a general 
account of the subject. 

Bandages should be made of such materials, as 
possess sufficient strength to fulfil the end pro- 
posed in applying them, and at the same time, 
they should be supple enough to admit of being 
accommodated to the parts, to which they are 
applied. 

Bandages are made of linen, cotton, or flan- 
nel. If possible, they should be without a seam, 
or selyage, which sometimes causes unequal and 
painful pressure. . 

There are cases, in which the bandage should 
have a degree of firmness, that does not belong 
to the materials usually employed. This cir- 
cumstance is obvious in cases of hernia, and in 
all those examples, in which there is occasion 
for clastic bandages. As we have already ob- 
served, linen, flannel, and cotton (calico), are 
the common materials. The first employment 


of flannel bandages is imputed to the Scotch sur~ 


geons, who preferred them to linen ones, in con- 


sequence of their being better calculated for ab- 
sorbing moisture, while, being more elastic, they 
yield in a greater degree in cases requiring this 
property ; as in the swelling subsequent to dislo- 
cations, fractures, &c. It has been asserted, that 


linen is better than flannel, because more clean- 
ly; but neither one nor the other will continue _ 


clean, unless care be taken to change it often 
enough. 
parts warm, flannel is of course preferable to 
linen or calico. 


The employment of cotton or calico bandages 4 
is a more recent method, and many advantages 


are attributed to the softness and elasticity of this 
material. 

In applying a bandage, care must be taken, 
that it be put on tight enough to fulfil the object 
in view, without running any risk of stopping 
the circulation, or doing harm in any other way. 
If it be not sufficiently tight to support.the parts 


in a proper manner, it is useless; if it be too | 
? q 


tense, it will produce swelling, inflammation, and 
even mortification. 


In order to apply a roller skilfully, the part — 
which is to be covered, must be put in its proper — 


situation ; the head of the roller held in the sur- 
geon’s hand, and only so much. unrolled, as 
is necessary for the commencement of the ap- 
plication. 

In general, the bandage should be applied in 
such a manner, as will admit of its being re- 
moved with the most ease, and allow the state of 
the subjacent parts to be examined, as often as 
occasion may require. 

For this reason, in fractures of the leg and 


thigh, the eighteen-tailed bandage is generally 


preferred to a simple roller. The former may be 
loosened and tightened, at pleasure, without oc- 
casioning the smallest disturbance of the affected 
limb; a thing which could not be done, were a 
common roller to be employed. 

As svon as a bandage has fulfilled the object 
for which it is applied, and it has become useless, 
its employment should be discontinued ; for, by 
remaining too long on parts, it may obstruct the 
circulation, diminish the tone of the compressed 
fibres, and vessels, and thus do harm. 

Bandages are either simple or compound. 
They are also sometimes divided into general 


Where the indication is to keep the 
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and particular. The latter often derive their 
names from the parts, to which they are usually 
. applied. 

A simple bandage is a long piece of linen or 
cotton, of an indefinite length, and from three to 
six inches inbreadth. When about to be applied, 
it is commonly rolled up, and the rolled part 
is termed its head. When rolled up from 
each end, it is called a double-headed roller or 
bandage. 

The chief of the’ simple bandages are the cir- 
cular, the spiral, the uniting, the retaining, the 
expelient, and the creeping. 

The circular bandage is the simplest; con- 
sisting merely of a few circles of a roller cover- 
ing, or over-lapping each other. 

The spiral bandage is the most frequently used 
of all; for, it is this, which is seen in such com- 
mon employment on the limbs, in cases of ulcers, 
varices, &c. In applying’a common roller to the 
whole of a limb, the bandage must be carried round 
the part spirally ; for otherwise the whole mem- 
ber cannot be covered. When the leg is the part, 
the surgeon is to begin by surrounding the foot 
with a few turns. Then carrying the head of the 
bandage over the instep, he is to convey it back- 
ward, so as to make the bandage unroll, and apply 
itself just above the heel. The roller may next 
be brought over the inner ankle; thence again 

over the instep, and under the sole; and the sur- 
geon then brings the bandage spirally upward 
once more to the outer part of the leg. After 
this, every circle of the roller is to be applied, so 
as to ascend up the limb in a gradual, spiral form, 
and so as to cover about one third of the tarn of 
the roller immediately below it. ‘The increasing 
and diminishing diameter of the limb, is one great 
cause, which brings into view the unskilfulness of 
a surgeon in this common operation ; for, it pre- 
vents the roller from lying smoothly, although 
-Spirally applied, unless a particular artifice be dex- 
terously adopted. The plan alluded to, is to dou- 
ble back the part of the roller that would not be 
even, were the application to be continued in the 
common spiral way, without this manceuvre. 
‘When the bulk of the limb increases very sud- 
denly, it is sometimes necessary to fold, or, as it 
is termed, reverse, every circle of the bandage in 
the above manner, in order to make it lie evenly 
on the limb. © It is manifest, that the pressure of 
the roller will be greatest where the duplicatures 
are situated, and hence, when it is an object to 
compress any particular part, the surgeon should 
contrive to reverse the turns of the bandage just 
over the situation where most pressure is desira- 
ble. 

When a roller is to be applied to the forearm, 
it isbest to make the few first turns of the band- 
age round the hand. 

Care must be taken not to make the bandage 
very tight, if it be intended to wet it afterwards 
with any lotion; for, it is always rendered still 
more tense by moisture. 

Mr. John Bell describes the principal purposes 

for which a roller is employed, as follows: “Al- 
though in recent wounds, it is with plasters and 
sutures that we unite the parts point to point, 
yet it is with the bandage that we support the 
limb, preserve the parts in continual and perfect 
contact with each other, and prevent any strain 
“upon the sutures, with which the parts are imme- 
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diately joined, and we often unite parts by the 
bandage alone. (This is called the Uniting Band- 
age, and will be presently described.) But it is 
particularly to be observed, that in gun+shot 
wounds, and other bruised wounds, though it 
would be imprudent to sew the parts, since it is 
impossible that they should altogether unite, yet 
the gentle and general support Which we give by 
a compress and bandage, prevents them from 
separating far from each other, unites the deep 
parts early, and lessens the extent of that 
surface, which must naturally fall into suppura- 
tion. 

‘© In the hemorrhagy of wounds, we cannot 
always find the artery; we dare not always cut 
parts for fear of greater dangers; we are often 
alarmed with bleedings from uncertain vessels, 
&c. or from veins as well as arteries: these he- 
morrhages are to be suppressed-by the compress; 
which compress, or even the sponge itself, is but 
an instrument of compression, serving to give 
the bandage its perfect effect. Frequently, in 
bleedings near the groin, or the arm-pit, or the 
angle of the jaw, wherever the bleeding is rapid, 
the vessels uncertain, the cavity deep, and the 
blood not to be commanded by a tourniquet, and 
where the circumstances forbid a deliberate and 
sure operation, we trust to compress and bandage 
alone. 

‘‘ Bandage is very powerful in suppressing 
bleeding. At one period of surgery, it took 
place of every other method, &e. If a compress 
be neatly put upon the bleeding arteries, if there 
be a bone to resist the compress, or even if the 
soft parts be firm below, and the bandage be well 
rolled, the patient is almost secure. Hut such a 
roller must be rolled smoothly from the very ex- 
tremity of the fingers or toes; the member must 
be thoroughly supported in all its lower parts, 
that it may bear the pressure above. It is par- 
tial stricture alone that does harm, creates into- 
lerable pain and anxiety, or brings on gangrene. 
Hemorrhagy requires a very powerful compres- 
sion, which must therefore be very general, &c. 
It must not be made only over the bleeding ar- 
teries, which is all that the surgeon thinks of in 
general, &c. 

‘In abscesses, where matter is working down- 
wards along the limb, seeking out, as it were, 
the weak parts, undermining the skin, and wast- 
ing it, insulating and surrounding the muscles, 
and penetrating to the bones, the bandage does 
every thing. ‘The expelling bandage, the pro- — 
pelling bandage, the defensive bandage, were 
among the names, which the older surgeons 
gave to the roller, when it was applied for these 
particular purposes; and these are properties of 
the roller, whieh should not be forgotten.’ 
(Principles of Surgery, Vol. 1.) 

Soon after this description of some of the 
chief surgical uses of the roller, Mr. John Bell 
proceeds to explain, in what manner this most 
simple of all bandages may be put on a limb. 

<¢ Practice will convince you, that the firm- 
ness and neatness of a bandage depend altogether 
upon these two points; first, upon the turns suc- 
ceeding each other in a regular proportion ; and, 


 secondly,. upon making reverses, wherever you 


find any slackness likely to arise from the vary- 

ing form of the limb. ‘Thus, in rolling from the 

foot to the ankle, leg, and knee, you must take 
er I og 
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care, first, that the turns, or as the French call 
them, doloires, of the roller lie over one another 
by just one third of the breadth of the bandage ; 
and, secondly, that at every difficult part, as over 
a joint, you turn the roller in your hand, make 
an angle, and lay the roller upon the limb, with 
the opposite flat side towards it; you must turn 
the bandage so as to reverse it, making, what 
the French call, a renversée of the roller at the 
ankle, at the calf of the leg, and at the knee. 
You must be careful to roll your bandage from 
below upwards, and support the whole limb by 3 
general pressure. That you may be able to sup- 
port the diseased part with a particular pressure, 
you must lay compresses upon the hollows and 
upon the bed of each particular abscess, and 
change the place of these compresses from time 
to time, so as now to prevent matter sinking 
into a_ particular hollow, now to press it out 
from a place where it is already lodged, and 
again to reunite the surface of an abscess already 
completely formed, from which the matter has 
been discharged.” ( Principles of Surgery, Vol.1.) 

In the article Joints, we have taken notice of 
the good effects of the pressure of the roller in 
the cure of some diseases of the knee. Here we 
shall just introduce Mr John Bell’s sentiments 
upon the subject: ‘¢ In a diseased bursa, as in a 
relaxation of the knee-joint, that disease, which, 
with but a little indulgence, a very little encou- 
ragement of fomentations, poultices, bleeding, 
and low diet, would end in white-swelling of the 
knee, may be stopped eyen by so simple a mat- 
ter as a well-rolled bandage.” (Vol. 1, p. 127.) 

The uniting bandage, or spica descendens, 
used in rectilinear wounds, consists of a double- 
headed roller, with a longitudinal slit in the 
middle, of three or four inches long. The roller, 
having one head passed through the slit, enables 
the surgeon to draw the lips of the wound toge- 
ther. The whole must be managed, so that the 
bandage may act equally. When the wounds 
are stitched, this bandage supports the stitches, 
and prevents their tearing through the skin. 
When the wound is deep, writers advise a com- 
press to be applied on each side, in order to press 
the deeper part of its sides together. When the 
wound is very long, two or three bandages shou'd 
be employed, and great care must be taken, that 
the pressure is perfectly equable. 

Henkel and Richter recommend an uniting 
bandage, which allows the surgeon to see the 
wound, over which only narrow tapes cross. 
The reader, if he should ever wish to employ this 
contrivance, may read a description of it in 
Rees’s Cyclopzedia, or Motherby’s Medical Dic- 
tionary ; though I confess J could not understand 
it from the description in those works, until I 
looked at the plate in Richter’s Anfangsgr. der 
Wundarzgn. Band 1. 

When we make use of a single-headed roller, 
as a retentive bandave only, we should always 
remember to begin the application of it on the 
side opposite the wound. The obvious reason 
for so doing is to prevent a farther separation of 
the lips of the wound, as the contrary manner of 
applying the roller would tend direcily to divide 
them. (Guoeh, Vol. 1, p. 143.) ry 

‘The intention of the expellent bandage is to 
keep the discharge sufficiently near the orifice of 
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the wound to prevent the formation of sinuses. 
In general, a compress of unequal thickness is 
necessary; the thinner part of the compress 
being placed next, and immediately contiguous 
to, the orifice of the wound; the thicker part 
below. Before the bandage is applied, the pus 
must be completely pressed out, and the rolling 
begin with two, or three, circular turns on the 
lower part of the compress. ‘The bandage must 
then be carried spirally upwards, but not quite so 
tightly, as below. It is afterwards to be rolled 
downward to the place, where it began. 

The creeping is a simple bandage, every suc- 
ceeding turn of which only just-covers the edge 


of the preceding one. It is employed in cases, © 


in which the object is merely to secure the dress- 


ings, and not to make any considerable, or | 


equable pressure. 


A bandage is termed compound, when several 


pieces of linen, cotton, or flannel, are sewed 
together in different directions, or when the 


bandage is torn or cut, so as to have several 
Such are the T bandage, the suspensory, 


tails. 
the capistrum, &c. 


The eighteenstailed bandage is one of the most Ni | 


compound, It is now in general use for al} 
fractures of the leg and thigh, sometimes for 


those of the forearm, and, frequently, for partie | 
cular wounds. Its great recommendations are _ 


the facility with which it can be undone, so as 


to allow the parts to be examined, and its not — 
creating, on such an occasion, the smallest dis- — 


turbance of the disease, or accident. 
The eighteen-tailed bandage is made by 4 


longitudinal portion of a common roller, and by 


a sufficient number of transverse pieces, or tails, 

to cover as much of the part as is requisite. 
Each of the cross pieces is to be proportioned 

in length to the circumference of the part of the 


limb, to which it is to be applied; so that in 1 


making this sort of bandage for the leg, or thigh, 
the upper tails will be twice as long as the lower 


ones. After laying the long part of the bandage a” 


on a table, fix the upper end of it in some way, 
or another. Then begin laying the upper tails 


across it, and proceed with placing the rest. — 
Each tail must be long enough to extend about 


two inches beyond the opposite one, when they 


are both applied. The tails, being all arranged 
across the longitudinal band, they are to be | 


stitched in this position with a needle and thread. 
When the bandage is intended for the leg, a 
piece of the longitudinal part of the roller below, 


is to extend beyond the tails. .This is usually — 
brought under the sole of the foot, and then ap- 
plied over the inner ankle in the first instance, — 


after the bandage has been put under the limb. 
Then the surgeon lays down the first of the 
lower tails, and covers it with the next one 
above, In this way, he proceeds upward, till all 
the cross pieces are applied, the uppermost one 


of which he fastens with a pin. ‘This bandage — 


has a very neat appearance. The tails are said 
to lie better, when placed across the longitudinal 
piece a little obliquely. (Pott.) 

The T bandage is, for the most part, used for 
covering parts of the abdomen and back, and 
especially, the scrotum, perinzcum, and parts about 
the anus. Its ame is derived from its resem= 
blance to the letter T, and it is, as Mr. John Bell 


‘ 
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_yemarks, thé peculiar bandage of the body. If 


the breast, or belly, be wounded, we make the 
tratisverse piece, which encircles the body, very 
broad, and having split the tail-part into two 
portions, one of these is to be conveyed over each 
side of the neck, and pinned to the opposite part 
of the circular bandage, so as to form a suspen- 
sory for the latter, and prevent its slipping down. 
But, says Mr. John Bell, if we have a wound, or 
disease, or operation, near the groin, or private 
parts, the tail-part then becomes the most import- 
ant part of the bandage: then the transverse 
piece, which is to encircle the pelvis, is smaller, 
while the tail-part is made very broad. When 
the disease is in the private parts, perineum, or 
anus, we often split the tail according to circum- 
stances; but, when the disease is in one groin, 
we generaliy leave the tail-part of the bandage 
entire and broad. 

The linteum scissum, or split-cloth, is a bandage 
applied occasionally to the head, and conisists of a 
central part, and six, or eight tails, or heads, 
which are applied, as follows: 

When the cloth has six heads, the middle, or 
insplit part of the cloth is applied to the top of 
the head. The two front tails go round the 
temples, and are pinned at the occiput ; the two 
back tails go also round the temples, and are 
pinned over the forehead; the two middle tails are 
usually directed to be tied under the chin; but, 
as Mr. John Bell observes, this suffocates and 
heats the patient, and it is better to tie them over 
the top of the head, or obliquely, so as to make 
_ pressure upon any particular point. ( Principles 
of Surgery, Vol. 1, p. 131.) 

The old surgeons usually split this middle tail 
into two parts, a broad, and narrow one. In the 
‘broad one, they made a hole to let the ear pass 
through. This broad portion was tied under the 
chin, while the narrow ends were tied obliquely 
over the head. As Mr. John Bell has observed, 
though this gave the split-cloth the effect of eight 
tails, yet, the ancient surgeons did not name it 
the split-cloth with eight tails. When they split 
the cloth into eight tails, and, especially, when 
they tied the eight tails in the following particu- 
Jar manner, they called the bandage cancer, as 
resembling a crab in the number of its legs. The 
cancer, or split-cloth of eight tails, was laid over 
the head, in such a manner, that four tails hung 
over the forehead and eyes, while the other four 
hung over the back of the head. They were tied, 
as follows ; first, the two outermost tails, on each 
side in front, were tied over the forehead, while 
the two middle tails in front were left hanging 
over the knot. Then the two outermost, or la- 
teral tails behind were tied round the occiput. 
Next the middle tails were tied, the two anterior 
ones being made to cross over each other, and 
pass round the temples to be pinned at the occi- 
put; while the two middle tails behind were made 
to éross each other, and pass round the terhples, 
so as to be pinned over the ears, or near the fore- 
fee (See John Bell’s Principles, Vol. 1, p- 

The triangular bandage is generally a hand- 

kerchief doubled in that form. It is commonly 
used on the head, and, now and ther, as. a, sup- 


port to the.testicles, when swelled. The French 


term it couvre-chef en triangle. 
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The nodose bandage, called also scaphay, is a 
double-headed roller, made of a fillet four yards 
long, and about an inch and a half broad. It 
must be reversed two, or three times, so as to 
form a knot upon the part, which is to be com- 
pressed. It is employed, when a hemorrhage 
from a wound is to be stopped, or, for securing 
the compress, after bleeding in the temporal ar- 
tery. ; 

The most convenient bandage in general for 
the forehead, face, and jaws, is the fowr-tailed one 
or single split-cloth, 

It is composed of a strip of cloth, about four 
inches wide, which is to be torn at each end, so 
as to leave only a convenient portion of the mid- 
dle part entire. This unsplit middle pottion is 
to be applied to the forehead, if the wound be 
there, and the two upper tails are carried back- 
ward, and tied over the back part of the leat, 
while the two lower ones are to be tied either 
over the top of the head, or under the chin, as 
may seem most convenient. 

When the wound is on the top of the head, the 
middle of the undivided part is to be applied to 
the dressings. The two posterior tails are to be 
tied forward, and the two anterior ones are to be 
carried backward, so as to be tied behind the head: 
This is sometimes Called Galen’s bandage. It is 
curious, that writer$ on baiidages should use the 
terrns head, and ¢ail, synonymously, and hence 
this four-ailed bandage is often called the sling 
with four heads. Such confusion of language is, 
highly reprehensible, as it contributes, in a very 
high degree, to obstruct the comprehension of 
any, the most simple subject. 

If the upper lip be cut, and a bandage needed, 
which is seldom the case, it is almost superfluous 
to say, that this bandage will serve the purpose. 
It serves also in cuts of the lower lip, though 
there, also, we trust rather to the twisted suture, 
than a bandage. > aaa 

The single split-cloth is particularly useful in 
supporting a fractured lower jaw, and, in sucli 
cases, is the only one employed in modern sur- 
gery. This ities, when used for this parti- 
cular purpose, namely, supporting the lower jaw, 
is named capistrum, or bridie, because it goes 
round the part somewhat like a horse’s halter. 

“In some cases, (says Mr. John Bell) the 
circumstances require us to support the chin par- 
ticularly, and then the unslit part of the bandage 
is applied upon the chin with a smnall hole to re- 
ceive the point; but, where the jaw is broken, we 
pad up the jaw-bone into its right shape, with 
compresses pressed in under the jaw, and secured ° 
by this bandage. When we are in fear of hemor- 
rhagy after any wound, or operation, near the 
angle of the jaw, we can give the sling a very 
remarkable degree of firmness. For this pur- 
pose, we tear the batid into three tails on each 
side, and we stitch the bandage at the bottom of 
each slit, lest it should give way, when drawn 
firm,” &c. (Principles of Surgery, Vol. 1.) 

We have already described one way of apply- 
ing a handkerchief, as a bandage to the head, 
when we tioticed the triangulur one, or couvre~ 
chef en triangle. The other manner of applying 
the haiidkerchief, called the grand cowvre-chef. is 
as follows : 

You take a large handkerchief, and fold ity 
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not in a triangular, but a square form. You let 
one edge project about three finger-breadths be- 
yond the other, in order to form a general border 
for the bandage. You lay the handkerchief upon 
the head, so as to make the lower fold, to which 
the projecting border belongs, lie next the 
head; while the projecting border itself is left 
hanging over the eyes, till the bandage is ad- 
justed. The two corners of the outermost fold 
are first to be tied under the chin; the projecting 
border is then to be turned back, and pinned in a 
circular form round the face, while the corners of 
the fold next the head are to be carried back- 
ward and tied. 

After the outer corners of this bandage have 
been tied under the chin; after the inner corners 
‘have been drawn out and carried round the occi- 
put ; and after the border has been turned back 
and pinned; the doubling of the handkerchief 
over each side of the neck hangs in a loose awk- 
ward manner. It remains, therefore, to pin this 
part of the handkerchief up above the ear, as 
neatly as can be contrived, (See J. Bell’s Prin- 
ciples.) 

The grand couvre-chef has certainly nothing to 
recommend it, either in point of utility, or ele- 
gance. A common night-cap must always be 
infinitely preferable to it. In the event, how- 
ever, of a cap not being at hand, it is proper that 
the surgeon should know, what contrivances may 
be substituted to fulfil the objects in view. 

Having, in the numerous articles of this Dic- 
tionary, noticed the mode of applying bandages 
in particular cases, and allotted a few separate 
descriptions for such bandages, as are not here 
mentioned, but, which are often spoken of in 
books, we shall conclude for the present, with re- 
ferring the reader for further information to 
Motherby’s Medical Dictionary ; Rees’s Cyclo- 
pedia; and John Bell's Principles of Surgery, 

Vol.1. Galen and Vidus Vidius are reckoned the 
best of the old writers on the subject; M. Sue, 
Thillaye, Heister, Juville, Lombard, and Bern- 
stein, of the modern ones. The latter are said, how- 
ever, to be all tooprolia, (See Rees’s Cyclopedia, 
art. Bandage.) 

BARK, Peruvian. (See Cinchona.) 

BELLADONNA. (Deadly Night-shade.) Is 
violently narcotic. The leaves were first used 
externally for discussing scirrhous swellings, and 
they have been subsequently given internally, in 
scirrhous and cancerous diseases, amaurosis, &c. 
Five grains are reckoned a powerful dose: one 
is accounted enough to begin with. At present, 
the extract, as directed by the London College, is 

more commonly prescribed. 

From the power, which belladonna is known to 
possess, of lowering the action of the whole ar- 
terial system, it seems to be a fit medicine in 
many surgical cases, where that object is de- 
sirable, particularly in examples of aneurism. 

A very peculiar virtue, which belladonna has, 
is that of causing a dilatation of the pupil, when 
used as an external application to the eye-brow 
and eye-lids. ‘The late Mr. Saunders was in the 
habit of employing belladonna a good deal for this 
express purpose. A little while before undertak- 
ing the operation for the congenital cataract, he 
was accustomed to introduce some dissolved ex- 
tract of belladonna between the eye-lids, or rub 
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the eye-brow and skin about the eye freely with 
the same application. The consequence was, that, 
if there were no adhesions of the iris to other 
parts, a full dilatation of the pupil was produced 
in less than an hour, and the whole of the cata- 
ract was distinctly brought into view. This was 
unquestionably a considerable improvement in 
practice, as the iris was kept out of danger, and 
the operation materially facilitated. I allude here 
more particularly to Mr. Saunders’s own method, 
in which he introduced the needle through the 
cornea, in front of the iris, and then conveyed 
it to the cataract through the enlarged pupil. 


Belladonna was also externally applied by Mr. 


Saunders, after the operation, with the view of 


preventing the edge of the iris from becoming 
adherent to the edges of the torn capsule. 
Stramonium is found to have the same effect 
upoi! the iris, as belladonna. 
ments, in which the fact is clearly proved, were 
detailed many years ago, by a namesake of my 
own in the United States. (See A Dissertation 
on the Properties and Effects of the Datura Stra- 
monium, &c. by Samuel Cooper, Philadelphia, 
1797. C. Himly de la Paralysie de VIris par 
une application local de Jusquiame, &c. 2nd Ed. 
12mo. Altona, 1805. J. Bailey, Observations re- 
lative to the Use of Belladonna in painful Disor- 
ders of the Head and Face, 8vo. Lond. 1818.) 
BINOCULUS. (from binus, double, and 


oculus, the eye.) A bandage for keeping dress- 


ings on both eyes. Its application will easily be 
understood by referring to Monoculus, 
BISTOURY. (Bistvire, French.) Any small 


knife for surgical purposes. 


BLADDER, Puncture of. This is an ope- 


ration, to which we are obliged to have recourse, 
after having in vain employed all the other means 
indicated for preventing the bad, and even fatal 
consequences of a stoppage of the evacuation of 
the urine, and distention of the bladder. Various 
accidents, and diseases, both acute and chronic, 
may occasion this dangerous state, as will be more 
particularly noticed in the article, Urine, Reten- 
tion of. ; 

The bladder, which can conveniently hold about 
a pint and a half of urine, is no sooner dilated, so 
as to contain two pints, than uneasy sensations 
are experienced. The desire of discharging the 
water now becomes urgent, and if the inclination 
be not gratified, and the bladder be suffered to be 
dilated beyond its natural state, it loses all power 
of contraction, and*becomes paralytic. The de- 
sire, indeed, continues, and the efforts are renewed 
in painful paroxysms; but, the power is lost, and 
the bladder becomes more and more distended. 
When this viscus is dilated in the utmost degree, 
and neither its own structure, nor the space in 


the abdomen, can allow a further distention; either . 


the bladder must be lacerated, which it never is, 
so equally is it supported by the pressure of the 
surrounding parts, or its orifice must expand and 
the urine begin to flow. After the third day of 
the retention, the urine often really begins to 
flow, and, whatever descends from the kidneys is 
evacuated in small quantities from time to time, 
and at this period, the bladder is distended in as 
great a degree, as it ever can be, however long 
the patient may survive. This dribbling of the 
urine, which begins, when the bladder is dilated 


Some experi- 
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to the utmost, and continues till the eighth, or 
tenth day, or till the bladder sloughs, has long 
been understood, and is named by the French, 
«“‘ wrine par régergement.” ‘To practitioners, who 
do not understand it, the occurrence is most de- 
ceitful, The friends felicitate themselves, that 
the urine begins to flow; the surgeon believes it; 
basins and cloths, wet with urine, are easily pro- 
duced; but, the patient lies unrelieved. The 
continued distention of the bladder is followed by 
universal inflammation of the abdomen. The in- 
sensibility, and low delirium of incipient gangrene, 
are mistaken for that relief, which was expected 
from the flow of urine, till either hiccough comes 
on, and the patient dies of fever, and inflamma- 
tion, or the urine gets into the abdomen, through 
an aperture, formed by mortification. Let no 
surgeon, therefore, trust to the reports of nurses 
and friends, but lay his hand upon the hypogastric 
region, and tap with his finger, in order that he 
may distinguish the distended bladder, and the 
fluctuation of urine. As the bladder suffers no 
further distention, after the third day, why should 
it burst? Not from laceration ; for it is supported 
by the uniform pressure of the surrounding vis- 
cera; not by yielding suddenly, for itis distended 
to its utmost on the third day of the retention, 
and yet seldom gives way before the tenth; not 
by attenuation, for it becomes thickened. The 
term laceration was never more wrongly applied, 
than in this instance; for, when there is a breach 
in the bladder, it is found, on dissection, to be a 
small round hole, such as might be covered with 
the point of the finger. The rest of the viscus, 
and the adjacent bowels, are red and inflamed, 
while this single point is black, and mortified ! 
Delay is more dangerous, than even the worst 
modes of making an opening into the bladder, 
and, while life exists, the patient should have his 
chance. (See John Beli’s Principles of Surgery, 
Vol. 2, Part 1, p» 262, &c.) 

That many patients die after paracentesis 
of the bladder is an undoubted truth, and this cir- 
cumstance has rather intimidated practitioners 
against the operation. It appears to me, how- 
ever, that death may in general be more fairly 
ascribed to the effects of the disease, than to the 
puncture of the bladder, and that, if this last 
measure were not deferred so long, as it often is, 
the recoveries would be more numerous. 

Hence, when relief cannot be obtained by the 
treatment described in the article, Urine, Reten- 
tion of ; when nourineatall has come away, at the 
end of the third day; or when it only does so in a 
dribbling manner after this period, while the biad- 
der contiaues distended, and no catheter can be 
introduced; the operation should not be delayed. 
In urgent cases, one should rather operate, as 
soon as forty-eight hours have elapsed. 

No doubt, a man, who is exceedingly skilful in 
the use of the catheter, and knows how to practise 
with science and judgment all the other means 
for relieving the retention of urine, will not fre- 
quently find it necessary to have recourse to the 
operation of puncturing the bladder. This is said 
to have been so much the case with the eminent 
Desault, that, in the course of ten years, he had 
occasion only once to perform such an operation 
in the Hotel Dieu, where diseases of the urethra 
are always extremely numerous. (See (uvres 
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Chir, de Desault, par Bichat, Tom. 2, p. $16.) 
When, however, this superior manual dexterity 
with the catheter is not the acquirement of the 
practitioner, the timely performance of the para~ 
centesis of the bladder should ever be observed, 
At the present day, the absolute necessity for 
‘puncturing the bladder is also rendered a less fre- 
quent circumstance, not only by the treatment of 
diseases of the urethra being better’ understood, 
than formerly, but also by the very great perfec- 
tion, to which the construction of elastic gum 
catheters is brought, instruments, from which the 
most essential assistance may frequently be de- 
rived. I shall next treat of the three modes of 
doing the operation. 


1. Puncture through the Perineum. 


' The first surgeon that ever performed this 

operation is said to have been M. Tolet, a French 
surgeon, the author of a valuable treatise, en- 
titled, “ Traité de Lithotomie, ou de Vextraction 
de la pierre hors de la vessie, Troisiéme édition, 
Paris, 1681.” According to Sabatier, it was 
customary, at the time of Dionis, to make the 
opening with a narrow pointed scalpel, about four 
or five inches long, which was plunged into the 
bladder, at the place where the incision in the ap- 
paratus major terminated. (See Tithotomy.) The 
escape of the urine indicated when the surgeon 
had reached the bladder. A straight probe was 
conducted along the knife, and, then a cannula 
was passed along the probe into the bladder, where 
it was allowed to remain as long as necessary, 
care being taken to fix it by means of tapes, put 
through the rings at the broad part of the in- 
struments. ‘The opening was then closed with 
a linen tent. Some practitioners, however, after 
introducing a staff as far into the urethra as pos- 
sible, began an incision in the permeum. Having 
made an opening into the canal, they pushed the 
staff into the bladder, and along this instrument 
introduced a gorget. With the assistance of the 
gorget, a cannula was next passed into the blad- 
der, and allowed to continue thus introduced. 
This complicated mode of proceeding, which Sa- 
batier is pleased to term more methodical, than 
that which has been first mentioned, could only 
answer in cases, where the obstruction about the 
neck of the bladder was inconsiderable, and where 
in fact the introduction of the catheter was not 
yet impracticable. At least, therefore, the me- 
thod was unnecessary. The other plan of pierc- 
ing the urethra in several places, and making a 
passage for the urine through the prostate, 
says Sabatier, increased the inflammation, with 
which this gland was affected, and rendered the 
disease, if not mortal, at least much more difficult 
of cure. 

Sabatier represents Dionis, as the first who 
suggested the method of opening the bladder on 
one side of the perineum, at the part, where 
Frére Jacques used to perform lithotomy. Dionis 
‘conceived, that in this mode of operating, the pa- 
tient would suffer less pain, because neither the 
urethra, nor the neck of the bladder, would be in- 
jured; but at the same time, he recommended a 
process, to be followed, which was similar to that 
pursued in making the puncture in the middle of 


the perineum; viz. that a narrow scalpel should 
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first be introduced, so as to make a passage for 
the probe, along which the cannula was to be 
guided ito the bladder. The idea of substituting 
for these unsuitable instruments a trocar of con- 
venient length was exceedingly simple, and, for 
this improvement, which took place in 1721, 
surgery is indebted to Juncker, (See Conspectus 
Chirurgie, Tah: 97, p. 674), unless the follow- 
ing passage be correct: ‘‘ In the year 1717, or 
1718, M. Peyronie showed in the King’s garden 
a long trocar, which he had successfully employed 
in a similar puncture.”’ (Desault’s Parisian Chir. 
Journ. Vol. 2, p. 267.) 

The patient having been placed in the same 
position as for lithotomy, an assistant is to press 
with his left hand on the region of the bladder, 
above the pubes, in order to propel that viscus as 
far downward into the lesser pelvis as possible, 
while, with his right hand, he supports the 
scrotum. ‘The surgeon is then to introduce the 
trocar at the middle of a line, drawn from the 
tuberosity of the ischium to the raphe of the 
perineum, two lines more forward than the verge 
of the anus. The instrument is first to be pushed 
in a direction parallel to the axis of the body; 
and its point is afterwards to be turned a little in- 
wards. Here, according to Bichat, there is no 
occasion to convey the carinula so far into the 
bladder, as is done, when the operation is per- 
formed above the pubes. The portion’ of this 
viscus, that is pierced, being incapable of chang- 
ing its position, with regard to other parts ir the 
perineum, if the cannula only project a few lines 
into its cavity, it will not be liable to slip out. It 
would be wrong, indeed, to carry it in further; 
for, the pressure of its end against the posterior 
parietes of the bladder would do harm. Lastly, 
the cannula is to be fixed in its place, by means 
of the T bandage. (See Quvres Chir. de Desault, 
T. 3, p. 320.) 

Some writers recommend the introduction of 
the left index finger into the rectum, in order 
to draw this intestine out of the way ; but Sabatier 
thinks it better to use this finger for pressing on 
the part of the perineum, where the puncture is 
about to be’ made, so as to make the skin tense, 
and assist in the guidance’ of the trocar. (Médé- 
cine Opératoire, T. 2, p. 126.) 

_ The parts, divided in the puncture, ate the 
skin, a good deal of fat, and cellular substance, 
the levator ani muscle, and that portion of the 
lower part of the bladder, which is situated on 
orie side of its neck. ' 

The following is the judgment, which Bichat 
has passed upon this method: In the track, 
which the trocar has to’ pass, there’ is no part, 
the puncture of which must of necessity give 
rise to bad symptoms. A surgeon, moderately 
exercised in the practice of this operation, is 
tolerably sure of pietcitig the bladder, which is 
opened in the most depending situation, and at a 
point, which’ constantly bears the sanie relation 
to the perineum. But, the position, in’ which 
the patient is placed for the operation, is a great 
deal more disagreeable, than that for the putic- 
ture above the pubes. Several assistants are res 
quired to fix him, and one is necessary for cori- 
pressing the bladder in the hypogastric region. 
There is a possibility of wounding the vessels of 
the perineum, and of pricking the nerves, which 
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accompany them. If the point of the troearbs 
carried too much outwards, it may glide over 
the external side of the bladder. If it be in- 
clined forwards, it may slip between this viscus 
and the pubes. If it be turned too much inwards, 
it may pierce the prostate gland. If directed too 
much backwards, it may wound the vasa de- 
ferentia, the rectum, the extremity of the ureter, 
and the vesiculze seminales. Also, while the 


cannula is Kept introduced, the patient can. 


neither walk about, nor sit down; but, must 
continually keep himself in bed. Lastly, this 
mode of operating is frequently counter-indicated, 
by tumors, or other common’ diseases, in this 
part of the body, in consequence of retentions of 
urine. ((uvres Chir. de Desault par Bichat, 
Fom. 3; p. 8214) 

The puncture of the bladder from the peri- 
neum is now almost universally abandoned by 
British surgeons. ‘¢ We may esteem it fortunate,” 
says Desault, ‘ if the trocar penetrates directly 
into the bladder, after piercing the fat and the 
muscles, situated between the tuberosity of the 
ischium and the anus; and, as this viscus is sub- 
ject to much variation in its form, the surgeon 
will often be defeated, unless he be perfectly clear 
in his ideas, respecting its situation and figure. 
This disappointment is not without example, and 
there is sufficient cause to deter a practitioner 
from performing this operation, independently of 
the danger of wounding with the trocar the vasa 
deferentia, vesiculze seminales, ureter,”” &c. (Pa= 
risian Chir, Journ. V. 2, p. 267.) 

If there be now any practitioners, who are 
averse to the total relinquishment of this method, 
I think the following caution, given by Sabatier, 
may be of service to them: perhaps, the ope= 
ration would be more safe, if the surgeon were to 
begin with making a deep incision in the peri- 
neum, as is practised in the lateral way of cut- 
ting for the stone, and if he were to desist from 
plunging the troéar into the bladder, until he had 


assured himself of the situation of this viscus, .— 


and felt the fluctuation of the urine. This advice 
was given by Garengeot to Foubert, in regard 
to the mode of eutting for the stone practised by 
the latter, and it seems equally applicable in the 
present place. (Meédécine Opératoire, Tom. 2, 
p- 127.) uA 

_As in cases of inveterate strictures, the urethra 
between the obstruction and the bladder is always 
dilated, I think with Mr. C. Bell, that it may 
sometimes be better practice to cut into such 
distended portion of the passage, than puncture 
the bladder. On this point, many useful re- 
marks may be found in this gentleman’s Sur- 
gical Observations, Part 5, &c. the tenor of which 
I have more particularly considered in the 2d 
vol. of the 4th Ed. of the First Lines of the 
Practice of Surgery. 


2. Puncture above the Pubes. 
The invention of the method of tapping the 
bladder above the pubes was suggested by the 


possibility of extracting calculi from that viscus, _ 


by what is usually denominated the high ope- 
ration. The first performets of the puncture 
above the pubes ate said to have employed a 
straight trocar, the very same instrument as was 
used for tapping the abdomen in cases of dropsy. 
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The cotisequence was, that when such a trocar 
was too long, its cannula was apt to hurt the 
opposite parietes of the bladder, so as to oc- 
casion inflammation and a slough, on the separa- 
tion of which the urine was liable to insinuate 


itself either into the abdomen, or rectum, as . 


happened in a case mentioned by Mr. Sharp, 


where no more urine was discharged through . 


the cannula, and the patient died of a sort of 
diarrhoea. When the trocar is short, the bladder 
on subsiding and contracting itself, gradually 
quits the cannula, which becomes useless, and a 
necessity formaking another puncture may be pro- 
duced. Whatever pains may be taken to direct 
the trocar obliquely downwards and backwards, so 
that the cannula may be, in some degree, parallel 
to the axis of the bladder, one, or the other of 
these accidents, cannot always be prevented. 
Their prevention, however, may be effected by 
merely employing instead of a straight trocar, a 
curved one, which will naturally take a suitable 
direction. This improvement was embraced by 
Frére Céme, the inventor of the lithotome caché, 
who also devised a curved trocar, for the para- 
centesis of the bladder, very superior to the in- 


-‘strument of the same shape previously in use. 
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To this way of operating, Mr. Sharp was 
partial, and Mr. Abernethy has more recently 
recommended it, under certain circumstances. 
The former celebrated surgeon remarks, that it 
is an operation of no difficulty to the surgeon, 
and of little pain to the patient, the violence 
done to the bladder being at a distance from the 
parts affected. It is equally applicable, whether 
the disorder be in the urethra, or prostate gland, 
and when there are strictures, thé use of bougies 
may be continued, while the cannula remains. in 
the bladder. (Critical Enquiry, p. 125, edit. 4.) 

Some writers recommend making an in- 
cision, about two inches long, through the linea 
alba, a little way above the pubes, and then in- 
troducing a trocar into the bladder. Others deem 
this preliminary incision quite useless, asserting, 
that the operation may be performed with equal 
safety, and less pain to the patient, by puncturing 
at once the skin, the linea alba, and the bladder. 
When the trocar has been introduced, the stilette 
must be withdrawn, and the cannula kept in its 
position by a riband, passed through two little 
rings, with which it should be constructed, and 
fastened round the body. The orifice of the can- 
nula should be stopped up with a little plug, so 
as to keep the urine from dribbling away in- 
voluntatily, and taken out as often as may be 
necessary. (Encyclopédie Méthodique ; Part. 
Chirurg. Art. Paracentese de la Vessie.) 

The trocar should be introduced in a direction 
obliquely downward and backward; for as this 
corresponds with the axis of the bladder, the in- 
strument will be less likely to injure the opposite 
side of that organ. 

Nearly all writers advise the puncture to be 
made an inch, or an inch and a half, above the 
pubes. The reasons for so doing are the follow- 
ing: “ If the puncture be made close to the os 
pubis, the bladder in that part, often rising with 


an almost perpendicular slope, leaves a chasm be- 


tween it and the abdominal muscles, or, to speak 
more strictly, a certain depth of membrana cel- 
lularis only, so that, if the trocar penetrate but 
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a little way, it possibly may not enter into the 
bladder. If it penetrates considerably, it may 
pass through the bladder into the rectum, or, if 
not in the operation itself, some days afterwards, 
when by the course of the iliness and confine- 
ment the patient is more wasted. For, the ab- 
dominal muscles, shrinking and falling in, oc- 
casion the extremity of the cannula to press against 
the lower part of the bladder, and, in a small 
time, to make a passage into the rectum.” (Sharp 
im Critical Engtiry, »» 127.) Though the rea- 
sons here adduced seem at first as formidable 
as they are numerous, does not the danger of 
injuring the peritoneum form an objection to 
plunging in a trocar at the above distance from 
the pubes? Certain it is, peritonitis would be 
more apt to be induced by such practice, than 
by introducing the instrument immediately above 
the pubes. Richerand decidedly condemns the 


" plan, principally because the higher the puncture 


is made, the more apt will the bladder be to quit 
the cannula, on the urine being discharged. (See 
Nosogr. Chir. T. 3, p. 472, Ed. 2.) In Desault’s 
works, by Bichat, the puncture is also advised to 
be made immediately above the pubes. Tom. 3, 
p. 318. Some of Mr. Sharp’s objections are 
done away, by taking care to pass the trocar into 
the bladder in the axis of this viscus, and em- 
ploying one which is somewhat curved, as Hunter, 
Frére Come, Sabatier, &c. have advised. Mr. 
Sharp confirms the danger of using too long a 
cannula, by mentioning an accident, which oc- 
curred in his own practice. ‘Though he intro- 
duced the instrument more than an inch and a 
half above the os pubis, yet having pushed ’it full 
two inches and a half, below the surface of the 
skin, its extremity in six or seven days insinuated 
itself into the rectum, (Critical Enquiry, p. 127.) 
The instrument, says an excellent writer, should 
be more or less long, according as the patient is 
fat, or otherwise ; but, the ordinary length should 
be about four inches and a half. The curvature 
should be uniform, and form the segment of a 
circle, about eight inches in diameter. (@uvres 
Chir. de Desault pur Bichat, T. 3, p. 317.) 

A-catheter left in the bladder, longer, than 
ten days, may possibly gather such an incrusta- 
tion from the urine, as not only to render the 
extraction of it painful, but even impracticable. 
Surgeons, therefore, should never leave the can- 
nula in the bladder quite a fortnight: or, if it 
must be kept introduced .so long, Mr. Sharp 
advises a second one to be introduced, made 
with an end, like that of a catheter. (Critical 
Enquiry, p. 129.) 

Mursinna, however, has reported one ex- 
ample, in which a cannula was kept in for a long 
time without inconvenience. (Hecker, Annales 
der Ges. Medicin. 1810, Jul. p. 39.) 

Mr. Abernethy makes an incision, between the 
pyramidales muscles, passes his fingers along the 
upper part of the symphysis pubis, so as to touch 
the distended bladder, and introduces a common 
trocar, of the middle size, in a direction obliquely 
downwards. On withdrawing the stilette, he passes 
a middle-sized hollow elastic catheter, through 
the cannula, into the bladder. The cannula is 
withdrawn, and the catheter left in, till the urine 
passes through the urethra. After a week, as 
the instrument begins to be stopped up with 
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mucus, it is taken out, and a new one intro- 
duced. (Surgical Observations, 1$04.) It might 
be objected to this plan of employing a hollow 
bougie, that, as it is smaller, than the wound, 
the urine is not kept from passing between the 
instrument, and parts, into which it is introduced, 
as well as through the tube itself. This happened 
in Mr. Abernethy’s case, and, though no urine 
in this instance got into the cellular membrane, 
it might probably sometimes do so, because, it is 
not till after inflammation has taken place that 
the cavities of the cellular substance are closed 
with coagulating lymph. After a time, however, 
the cannula of the trocar might be withdrawn, 
and the hollow bougie employed, if preferred, 
though it seems difficult to discover a reason for 
the preference. 

The following is one of Sir E. Home’s con- 
clusions: “¢ When the puncture is made above 
the pubes, the cannula, which incloses the trocar, 
is not to be removed, till the surrounding parts 
have been consolidated by inflammation, so as 
to prevent the urine in its passage out from in- 
sinuating itself into the neighbouring parts ; for 
wherever the urine lodges, mortification takes 
place. Any advantage, therefore, which may 
arise from a more flexible instrument remaining 
in the bladder, is more than counterbalanced by 
its not filling completely the aperture through 
the coats of the bladder, and allowing the urine 
to escape’into the cellular membrane.” (Trans. 
of a Soc. for Med. and Chir. Knowledge, V. 2.) 

There is much truth in the following passage: 
The abdomen is inflamed ; the preliminary in- 
visions, which prepare for the introduction of the 
trocar, sometimes pass through several inches of 
fat, and cellular substance ; the incisions must be 
wide in proportion to their depth ; the cannula is 
no sooner lodged here, than it is displaced, in 
some degree, by the contraction of the bladder, 
which, when emptied, subsides under the pubes. 
The cannula stands so obliquely, that the urine 
never flows with ease, but, by running out upon 
the wound, and by being injected among the 
cellular substance, it causes the wound to in- 
flame; the wound by its proximity to the in- 
flamed peritonzeum soon mortifies, and thus, not- 
withstanding the temporary relief, produced by 
the emptying of the bladder, the patient dies on 
the third or fourth day. (John Bell’s Principles 
of Surgery, Vol. 2, p. 271.) 

That this operation is infinitely better, than 
that of making the puncture in the perineum, is 
indisputable. There are even now some good 
surgeons, who seem to prefer it to the method of 
tapping the bladder from the rectum. In the 
(Euvres Chirurgicales de Desault, Tom. 3, 
p- 324, it has received the preference, and at 
p- 319 of the same book, a high encomium is 
bestowed on if, in the following terms. ‘‘ This 
operation is easy. ‘The little thickness of the 
parts which are to be wounded, renders it quick 
and triflingly painful. The surgeon has occasion 
for no assistance. The patient is neither in- 
timidated, nor fatigued with the posture in which 
he is put. It is almost impossible to miss the 
bladder, except it were exceedingly contracted. 
There is no risk of piercing the cavity of the ab- 
domen. Anatomy proves, that here the bladder 
is in immediate contact with the recti muscles, 
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and that when this viscus is distended with urine, 
it pushes the peritoneum upwards and backwards, 
under which membrane it enlarges, and thus makes 
the point of the trocar become more and more 
distant from the cavity of the abdomen. The pa- 
tient may easily lie on his side, or abdomen, so 
as to discharge all the urine contained in the 
bladder. There are here no nerves, nor. vessels, 
of which the injury can be dangerous. No difficulty 
is experienced in fixing the cannula, and the pre- 
sence of this instrument does not hinder the pa- 
tient from sitting, standing up, or even walking 
about in his chamber. When the cannula, also, 


is introduced to the lower part of the bladder, — 
this viscus cannot possibly quit it. 


Lastly, the 
wound heals with more facility, than that made 
in any other method.” 

Respecting this advice to push the cannula so 
far into the bladder, it is highly objectionable, for 
the reason already explained. The writer of the 
preceding commendation seems to me rather 
too partial. He has told us of the little thick- 
ness of the wounded parts, and, yet a little before 
bestowing these praises, he has acknowledged, 
“ il est rare, que dans cette ponction, om traverse 
directement la ligne blanche: on passe presque 
toujours sur ses cotés, et Von divise la peau, 
Vaponéurose des muscles larges du bas-ventre, les 
muscles droits, quelquefois Vun des pyramidales, 


et la paroi antérieure de la vessie.”” (Lom. 3, 


p. 318.) 

According to my own judgment, the plan, 
which is about to be described, is the safest 
and best, when the circumstances of the case 
afford a choice, and I think, that it would be for 
the benefit of the afflicted, if the puncture above 
the pubes were only performed in cases, in which 
the enormous enlargement of the prostate gland, 
and disease in the rectum, prevent a puncture 
from being safely made from the rectum. 


3. Puncture from the Rectum. 
This method is more generally applicable, than 
either of the two plans above related. It is not, 
like the puncture in the perineeum, liable to the 


objection, that the wound is made in diseased or. 


inflamed parts, which afterwards become gangren- 
ous. Nor is it, like the puncture above the 
pubes, attended with a chance of the urine dif- 
fusing itself in the cellular membrane. It hasalso 
the advantage of emptying the bladder complete- 
ly. The puncture is made sufficiently far from 
the neck of the bladder not to increase any in- 
flammation existing in that situation ; and the 
operation is really attended with little pain, since 
there is no skin, nor muscles to be wounded, 
merely the coats of the bladder and rectum, at a 
point where these viscera lie in contact with each 
other. The enlargement of the prostate gland, and 
disease of the rectum, are, perhaps, the only solid 
reason against its being uniformly preferred. 
When the bladder is to be tapped from the rec- 
tum, two fingers should be introduced into the 
intestine, instead of one, as has been directed. 
In this manner, the cannula can be more con- 
veniently guided, and held in a proper position, 
while the trocar is introduced with the other 
hand. The stilette, however, must never be 
introduced into the cannula, except when this 


is properly placed, with its extremity against 
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the part, where it is intended to make the punc- 
ture. 

We read in the Philosophical Transactions for 
1776, of a case of total retention of urine, from 


strictures, where the bladder was successfully. 


punctured from the rectum. Mr. Hamilton, 
who did the operation, thought of the plan, in 
consequence of feeling the bladder exceedingly 
prominent in the rectum, on introducing his fin- 
ger into the anus. 

The patient was placed in the same position as 
that for lithotomy ; a trocar was passed along 
the finger into the anus, and pushed into the low- 
est, and most projecting part of the swelling, in 
the direction of the axis of the bladder. A straight 
catheter was immediately introduced through the 
cannula, lest the bladder by contracting should 
quit the latter, which was taken away, and, as 
soon as the water was discharged, the catheter 
was also removed. Notwithstanding the punc- 
ture, the~bladder retained the urine as usual, 
until a desire to make water occurred. Then the 

‘opening made by the instrument seemed to ex- 
pand, and the water flowed in a full stream from 
the anus. The urine came away, in this manner, 
two days, after which it passed the natural way, 
with the aid of a bougie, which had been passed 
through the urethra, into the bladder, and which 
was used, till all the disease in this canal was cured. 

The method is said to have been originally pro- 
posed in 1750, by M. Fleurant, surgeon of the 
hospital La Charité, at Lyons; and Pouteau, in 
1760, published an account of it, and three cases 
in which Fleurant had operated. It was also the 
feel of the bladder, on the introduction of a fin- 
ger mira anum, which led the latter surgeon to 
choose making a puncture in this situation. The 
urine was immediately discharged, and the can- 
nula supported in its place with the T bandage, 
until the natural-passage was rendered pervious 
again. But the cannula, being allowed to remain 
in the rectum, became incommodibus to the pa- 
tient, when he went to stool, and, the inconveni- 
ence was vastly increased by the continual drib- 
bling of the urine from the mouth of the instrument. 
Hamilton avoided both these inconveniences, by 
withdrawing the cannula at first. In another in- 
stance, however, Fleurant left the cannula in the 
anus and bladder, thirty-nine days, without the 
least inconvenience. 

In order to lessen the inconvenience, attend- 
ing the presence of the cannula, Fleurant sug- 
gested that it would be better to have the tube 
made of a flexible substance ; a proposal, that 
seems to merit attention, though, I believe, the 
inconveniences of wearing the cannula are not in 
general very serious, and, were a case of this kind 
to present itself, I should have no hesitation in 
withdrawing the tube altogether. 

In the first volume of the Mem. of the Medical 
Sociery of London, two cases are related, in which, 
after tapping the bladder from the rectum, the 
cannula was immediately withdrawn, without any 
bad effect ; and a similar fact is recorded in the 
Medical Communications, Vol. 1. 

A curved trocar, of sufficient length, is the 
best for performing the operation, and was re- 
commended by Pouteau. As the trocar with 
a lancet-point may cut blood vessels, which 
would bleed freely, some authors express their 
preference to one made with a triangular point. 
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(Howship, p. 215.) It should be introduced into 
the prominence made by the distended bladder, a 
little beyond the prostate gland, exactly in the 
centre of the front of the rectum ; but not impru- 
dently far up the intestine, lest the peritoneum 


_ be injured. For some useful cautions on this 


head, the profession are indebted to Mr. Carpue, 


_who has very properly adverted to the very low 


point, to which the portion of peritoneum reflect- 
ed over the rectum descends. (His. of the 
High Operation, &e. p. 178, 8v0. Lond. 1819.) 
By keeping the point of the trocar in the centre 
of the anterior part of the rectum, and not intro- 
ducing it without first distinctly feeling with the 
end of the finger, the exact place into which it is 
to enter, the vesiculze seminales, which diverge 
from each other above, will not be wounded ; and 
even were they so, perhaps no serious conse- 
quences would follow. : 

It is not necessary to retain the cannula in the 
puncture, after the inflammation has consolidated 
the sides of the wound, and there is no danger of 
the aperture closing up, till there is another pas- 
sage made for the urine. Sir E. Home thinks, 
that, after about thirty-seven hours, the cannula 
may be properly taken out. (Trans. of a Soc. 
for Med. and Chir. Knowledge, Vol. 2.) In- 
deed, I am not acquainted with any fact, showing 
theill effect of removing the cannula at once; for, 
here the urine has only to pass through a mere 
opening, without any longitudinalextent, like what 
remains after puncturing above the pubes. The 
safety and simplicity of tapping the bladder from 
the rectum, will always recommend this method 
to impartial practitioners. ‘The wound is made 
at a distance from the peritoneum, passes through 
no thickness .of parts, and is quite unattended 
with any chance of the urine becoming extrava- 
sated in the cellular substance. Whether the 
bladder be morbidly contracted and thickened ; 
whether the neck of the bladder be inflamed ; it 
is equally applicable: enlargement of the pros- 
tate gland, and much disease in the rectum, can 
alone warrant the puncture above the pubes be- 
ing ever preferred. 

I am happy to join the experienced and judi- 
cious Mr. Hey with the advocates for this mode 
of performing the operation, and as his opinion 
on this subject must have considerable influence, 
T shall quote the following passage from his 
valuable work, particularly as the observations 
confirm some other points, adverted to in the pre- 
sent article. ‘ It is sometimes impossible, from 
various causes, to make a catheter pass through 
the urethras,,T. he. puncture of the bladder then 
becomes necess f'the retention of urine con- 
tinues. ‘This operation may be performed, either 
above the pubes, or through the rectum. Ihave 
seen it performed in both these methods; but, 
give the preference to the latter. It is more 
easy to the surgeon ; and less painful to the pa- 
tient. Pouteau’s curved trocar is a very conve- 
nient instrument ; and may be used with safety 
for puncturing the bladder through the rectum ; 
but, the operator should cautiously avoid wound- 
ing an artery, which may be felt running towards 
the anus, where the bladder is most protuberant. 
The finger, which is introduced into the rectum 
to guide the trocar, may be conveniently placed 
a little on either side of this vessel. It is not 
always necessary to leave the cannula in the . 
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bladder, as the urine sometimes begins to flow 
through the penis, within a few hours after the 
bladder is emptied. Perhaps, this event may be 
the most frequent, when the introduction of the 
catheter has been prevented by a stricture in the 
urethra. If the wound becomes closed, before 
the power of expelling the urine is regained, re- 
course must be had to a repetition of the opera- 
tion, which gives very little trouble to the pa- 
tient: neither is he much incommoded by suf- 
fering the cannula to remain two or three days 
in the bladder. ‘This is sometimes necessary, 
and seldom improper.” (Hey’s Practical Obser- 
vations in Surgery, p-430—431, edit. 2.) 

In the foregoing columns, I have briefly ad- 
verted to the proposal of cutting into the urethra 
behind the obstruction, instead of puncturing the 
bladder. Mr. Grainger, of Birmingham, a few 
years ago also recommended cutting into the 
urethra, immediately in front of the prostate, 
and relieving the bladder by the introduction of 
a female catheter through the gland, or, (if that 
could not be accomplished) by the division of its 
substance with a scalpel. (Med. and Surg. Re- 
marks, &c. vo. Lond. 1815.) 

Women seldom stand in need of paracen- 
tesis of the bladder; but, when the operation is 
necessary in them, it is more safely and easily 
performed from the vagina, than in any other 
way. If it shouldbe proper to leave the cannula 
introduced, this must be long enough to allow 
its orifice to be situated on the outside of 
the labia, where it must be fixed with a T band- 
age. 

Consult particularly Shurp on the Operations, 
Chap. 15. and his Critical Enquiry. Ambr. Ber- 
trandi, Trattato delle Operazioni di Chirurgia, 
accresciuto di note, &c. dui Chirurghi G. A. Pen- 
ehienati e G. Brugnone, 8vo. Turino, 1802. Ber- 
trandi was an approver of the puncture from the 
rectum; so was le Blanc. Operat. de Chir. T.1. 
Melanges de Chirurgie, par Pouteau, Lyon, 1760, 
p. 500. L’Encyclopédie Méthodique, Partie 
Chirurgicale; art. Puraceniése de la Vessie. 
Schmucker, Chir. Wahrnehmungen, 2 Th. No. 
39; puncture from the rectum. Sabatier’s Médé- 
cine Opératoire, Tom. 2. Mursinna, Journ. fiir 
die Chirurgie, &c. 4, p. 46, 67. Cases of punc- 
ture from the rectum, and above the pubes. In 
tllustration of the operation of puncturing the 
bladder, Camper’s piates are the best: See his 
Demonst. Anat. Pathol. Lib. 2. In this work, 
the danger of letting the end of any long instru- 
ment, when introduced, press against the inside of 
the bladder, is proved by a case, in which that 
organ was perforated by the extremity of a cathe- 
ter, p. 11. Klohss, Diss. de Paracentesi Vesice 
Urinariae per intestinum rectum, Jen. 179]. A. 
Bonn, Anat. Chir. Bemerkungen tiber die Harn- 
verhaltung, und den Blasenstich. Leip:. 1794, 
prefers the puncture above the pubes. J. Howship, 
Pract. Obs. on Diseases of the Urinary Organs, p. 
214, 8v0. Lond. 1816, thinks the operation from 
the rectum superior to the other methods. Sir E. 
Home in Trans. for the Improvement of Med. and 
Chir. Knowledge, Vol. 2. Abernethy’s Surgical 
Observations, 1804. Juhn Beli’s Principles of 
Surgery, Vol. 2. CE&uvres Chir. de Desault par 
Bichat, T. 3, p.315, &c. W. Schmid iiber die 
Krankheiten der Harnblase, &c. 8:0. Wien, 1806. 
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Richerand’s Nosogr. Chir, Ti 3, edit. 4. Hey’s 
Practical Observations in Surgery, p. 430, edit. 
2. Parisian Chirurgical Journal, Vol: 2.p. 156, 
and p. 265. S.T. Sémmering tiber die schnell 
und langsam tédtlichen Krankheiten der Harn- 
blase, &cs Frankfurt, 1809: The author is an 
advocate for the puncture above the pubes, in pre- 
ference to that through the rectum, which he thinks 
right only in one case, viz. when the bladder is so 
contracted, that it does not rise out of the lesser 
cavity of the pelvis, and the fluctuation of the 
urine can be felt inthe rectum, but not above the 
pubes. In this opinion, he is joined by Langen- 
beck. (Bibliothek, 3. B. p. 719.) Callisen’s 
Systema Chirurgie Hodierne, T. 2, p. 277, 
&es Chirurgische Versuche von B. G. Schreger, 
B. 1. Uber den Blasenstich Oberhalb der Schooss- 
fuge, p. 211, fe. 8v0. Nurnberg. 1811, gives the 
preference to the puncture above the pubes. Ed- 
ward Grainger, Med. and Surg. Remarks, &c. 
with Obs. on the different modes of opening the 
bladder in retention ofurine, &c, 8vo. Lond. 1815. 


C. Bell, Surgical Obs. 8vo. Part 5, Lond.. 


1818. 
Brapver, Tumor extirpated from. Mr.,War- 
ner has recorded acase, in which an excrescence, 


growing from the inside of a young woman’s 


bladder, was successfully removed. The patient, 
on the 24th of June, 1747, strained herself in 
endeavouring to lifta great weight, and she was 


immediately seized with a pain in.the small of _ 


her back, and a total retention of urine. In 
April, 1750, she applied to Mr. Warner, who 
found, upon inquiry, that she had never been 
able, from the moment of the accident, to void a 
drop of urine without the assistance of the cathe- 


ter; that she was in continual pain, and had— 


lately been much weakened, by having several 
times lost considerable quantities of blood, occa- 
sioned by the force made use of in introducing 
the instrument into the bladder. 


strained to make water, and the bladder was full, 
the excrescence protruded a little way out of the 
meatus urinarius ; but, upon ceasing to strain, it 
presently returned. 

A purgative having been given the day before 
the operation, and the rectum emptied by means 
of an emollient clyster, Mr. Warner directed the 
patient to strain, $0 as to make the swelling pro~ 
ject. He then hindered it from returning into 
the bladder by passing a ligature through it, and 
endeavoured to draw it further out. 
object was found impracticable, on account of the 
size of the tumor. Seeing this, Mr. Warner 


dilated the meatus urinarius on the right side, — 


by cutting it upwards, about half way towards 
the neck of the bladder, when, by pulling the 
swelling forwards, he was enabled to tie its er 
which was very large, with a ligature. 
For three days after the operation, a good 
deal of pain was felt in the abdomen. On the 


sixth day, the tumor dropped off. From the first _ 


day, the urine came away without assistance, 
and the patient got quite well, The tumor 


The latter ~ 
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resembled a turkey’s egg in shape and size. (See 
Warner’s Cases in Surgery, edit. 4, p. 303.) 

Perhaps, in this example, tying the tumor was 
preferable to cutting it away, even though its 
base was large ; for, had the knife been used, 
there would have been some danger of the blad- 
der becoming filled with blood. 

Brapner, Hernia of. See Hernia, 

Buiapper, Insects discharged from. The in- 
stances, in which worms are stated to have been 
discharged from the bladder, are very numerous. 
Many cases of this kind are referred to in Voig- 
tel’s Handbuch der pathologischen Anatomie, 
b. 3, p. 337—342. A few years ago, an inter- 
esting example was recorded by Mr. Lawrence. 
(See Med. Chir. Trans. V. 2, p. 382, Sc.) 

Buapper, Deficiency of. Numerous examples, 
in which this deviation from the natural structure 
has occurred, are recorded by medical writers. 
The publications, however, which, as far as I 
know, contain the most ample information on 
the subject, are, a Gottingen inaugural disserta- 
tion, entitled, ‘‘ De Vesice Urinarie Prolapsu 
Native,” by Dr. Roose, late professor in Bruns- 
wick, and a paper, called ‘ An attempt towards 
a systematic account of the appearances, connected 
with that malconfurmation of the Urinary Organs, 
in which the ureters, instead of terminating in 4 
perfect bladder, open externally on the surface of 
the Abdomen,” by A. Duncan, jun. in Edin. Med. 
and Surg. Journal, Vol. 1. In this last produc- 
tion, may be seen references to all the most noted 
cases on record, both male and female. (See 
also Handbuch der Pathologischen Anatomie von 
J. F. Mecket, 1 B. p. 650, 8v0. Leip. 1812. 

Brapver, Woundsof. See Gunshot Wounds. 
Many cases of rupture of the bladder from blows 
or falls are recorded, followed by fatal extrava- 
sation of urine in the abdomen. Two such in- 
stances have been recently detailed by Dr. 
Cusack. (See Dub. Hospital Reports, Vol. 2, 
p» 312, &c. 8v0. 1818.) . 

BLEEDING. By this operation is under- 
stood the taking away of blood for the relief of 
diseases. Bleeding is called general, when prac- 
tised with a view of lessening the whole mass of 
circulating blood; topica!, when performed in the 
vicinity of the disease, for the express purpose of 
lessening the quantity of blood in a particular 
part. 

General Blood-letting is performed with a lan- 
cet, and is subdivided into two kinds; viz. the 
opening of a vein, termed phlebotomy, or vene- 
section ; and the opening of the temporal artery, 
or one of its branches, termed grteriotomy. 

T.pical Blood-letting is performed, either by 
means of a -cupping-glass and scarificator, or 
leeches, or by dividing the visibly distended ves- 
sels with a lancet, as is frequently done in cases 
of ophthalmy. 


PHLEBOTOMY, OR VENESECTION. 


The mode of bleeding, most frequently prac- 
tised, is that of opening a vein; and it may be 
done in the arm, ankle, jugular vein, frontal 
yein, veins under the tongue, on the back of the 
hand, &c. In whatever part, however, venesec- 
tion is performed, it is always necessary to com~ 
press the vein, between the place where the 
puncture is made, and the heart. Thus the re- 
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turn of blood through the vein is stopped, the 
vessel swells, becomes conspicuous, and, when 
opened, bleeds much more freely, than would 
otherwise happen. Hence, according to the si- 
tuation of the part of the body where the vein is 
to be opened, with regard to the heart, the band- 
age, or other means, for making the necessary 
pressure, must be applied, either above or below 
the puncture. 

All the apparatus essential for blood-letting, 
on the part of the patient, is a bandage, or fillet, 
two or more small pieces of folded linen for 
compresses, a basin to receive the blood, and a 
little clean water and a towel. The bandage 


- ought to be about a yard in length, and near two 


inches broad, a common riband or garter being 
frequently employed. The compresses are 
made by doubling a bit of linen rag, about two 
inches square. On the part of the surgeon, it is 
necessary to have a good lancet, of proper shape. 
He should never bleed with Jancets, with which 
he has been in the habit of opening any kind of 
abscesses, as very troublesome complaints have 
been the consequence of doing so. The shape 
of the instrument is also a matter of some import- 
ance. If its shoulders are too broad, it will not 
readily enter the vein, and when it does enter, it 
invariably makes a large opening, which is not 
always desirable. If the lancet be too spear- 
pointed, an incautious operator would often run 
a risk of transfixing the vein, and wounding the 
artéry beneath it. “ More, however, certainly de- 
pends on the mode of introducing the lancet, 
than on its shape. 

In blood-letting, the patient may lie down, sit 
down, or stand up, each of which positions may 
be chosen according to circumstances. If the 
patient be apt to faint from ‘the loss of a small 
quantity of blood, and such fainting can answer 
no surgical purpose, it is best to bleed him in a 
recumbent posture. But, when the person is 
strong and vigorous, there is little occasion for 
this precaution, and a sitting posture is to be 
preferred, as the most convenient, both for the 
surgeon and patient. This, indeed, is the com- 
mon position. In some cases, however, par- 
ticularly those of strangulated hernia, it is fre- 
quently an object to produce fainting, in order 
that the bowels may be more easily reduced. In 
this circumstance the patient may be bled in an 
erect posture, and the wound made large, as a 
sudden evacuation of blood is particularly apt to 
bring on the wished-for swoon. For the same 
reason, if we wish to avoid making the patient 
faint, we should then make only a small’ punc- 
ture. 

Every operator should be able to use the lancet 
with either hand, which will enable him to bleed 
the patient in the right or left arm, as circum- 
stances may render most eligible. 

At the bend of the arm, there are several veins 
in which a puncture may be made; viz. the 
basilic, cephalic, median basilic, and median ce- 
phalic. ‘The median basilic vein, being usually 
the largest and most conspicuous, is that in 
which the operation is mostly performed; but 
surgeons should never forget, that it is under 
this vessel that the brachial artery runs, with the 
mere intervention of the aponeurosis sent off from 
the tendon of the biceps muscle. In very thin 
persons, indeed, the median basilic vein lies 
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almost close to the artery, and nothing is then 
more easy than to transfix the first of these ves- 
sels and wound the last. Hence Richerand ad- 
vises all beginners to prefer opening the median 
cephalic, or even the trunk of the cephalic itself, 
to puncturing either the basilic, or the median 
basilic, which last are internally situated, and 
nearer the brachial artery. (Nusographie Chi- 
rurgicale, t. 3. p. 383. edit. 2.) 

In fat subjects, the large veins at the bend of 
the arm are sometimes totally imperceptible, 
notwithstanding the fillet is tightly applied, the 
limb is put in warm water, and every thing done 
to make those vessels as turgid as possible. In 
this circumstance, if the surgeon has not had 
much experience in the practice of venesection, 
he will do well to be content with opening one of 
the veins of the back of the hand, after putting 
the member for some time in warm water, and 
applying a ligature round the wrist. In children, 
a sufficient quantity of blood cannot always be 
obtained by venesection, and, in this event, the 
free application of leeches, and, occasionally, the 
puncture of the temporal artery, are the only 
effectual methods. 

With respect to the choice of a vein in the 
arm, the most experienced operators give the pre- 
ference to one which rolls least under the skin. 
Such a vessel, though sometimes less superficial 
than another, may commonly be opened with 
greater facility. The surgeon, however, is al- 
ways to fix the vein as much as he can, by 
placing the thumb of his left hand a little below 
the place where he intends to introduce the lancet. 

In bleeding in the arm, the fillet is to be tied 


round the limb, a little above the elbow, with , 


sufficient tightness to intercept the passage of 
the blood through ell the superficial veins; but 
never so as to stop the flow of blood through the 
arteries, which would tend to prevent the veins 
from rising at all. The veins being thus ren- 
dered turgid, the surgeon must choose the one 
which seems most conveniently situated for being 
opened, and large enough to furnish as much 
blood as it may be proper to take away. 

Before applying the fillet round the arm, how- 
ever, the operator should always feel where the 
pulsation of the artery is situated, and, if equally 
convenient, he should not open the vein imme- 
diately over this part. It is also prudent to 
examine where a pulsation is situated, on account 
of the occasional varieties in the distribution of 
the arteries of the arm. The ulnar artery is 
sometimes given off from the brachial very high 
up, and, in this case, it frequently proceeds su- 
perficially over the muscles, arising from the 
internal condyle, instead of diving under them, 
in the ordinary manner. 

When the external jugular vein is to be opened, 
the surgeon generally makes the necessary pres- 
sure with his thumb. ‘The orifice should be made 
in the direction of the fibres of the platysma 
myoides muscle; and the vein is not so apt to 
glide out of the way, when the surgeon makes 
the puucture just where it lies over a part of the 
sterno-cleido-mastoideus muscle. 

When blood is, to be taken from the foot, the 
ligature is commonly applied a little above the 
ankle. 

‘The fillet having been put on the arm, the 
operator is to take the blade of the lancet, bent 
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to a somewhat acute angle, between the thumb 


and fore-finger, and, steadying his hand upon 
the other three fingers, he is to introduce the 
lancet, in an oblique direction, into the vessel, 
till the blood rises up at the point of the instru- 
ment. ‘Then bringing up the front edge in as 
straight a line as possible, the wound in the skin 
will be made of just the same size as that in the 
vein, The operator next takes away the thumb 
of his left hand, with which he steadied the vessel, 


and allows the blood to escape freely, till the de- — 


sired quantity is obtained. ‘The arm ought to be 
kept in the same position while the blood is 
escaping, lest the skin should slip over the orifice 
of the vein, keep the blood from getting out, and 
make it insinuate itself into the cellular sub- 
stance. 

When the blood does not issue freely, however, 
most surgeons direct the patient to move his 
fingers, or turn something round and round in 
his hand. ‘This puts the muscles of the arm into 
action, and the pressure they then make on the 
veins, makes the blood circulate more briskly 
through these vessels. 

The proper quantity of blood being discharged, 
the fillet is to be untied. The flow of blood now 
generally ceases; though sometimes, when the 
orifice is large, and the circulation very vigorous, 
it still continues. In this circumstance, the 
operator may immediately stop the bleeding, by 
placing the thumb of his left hand firmly on the 
vessel, a little below the puncture. 

The blood is next to be all washed off the arm, 
the sides of the wound placed in contact, and the 
compresses applied, and secured with the fillet, 
put round the elbow in the form of a figure of 8, 
and regularly crossing just over the compresses. 

The patient should be advised not to move his 
arm much till the fillet is removed, which may be 
done after twenty-four hours. 

In order to open the external jugular vein, 
the patient’s head is to be laid on one side, and 
properly supported. Then the operator is to 
press upon the lower part of the vein with his 


thumb, so as to make the part above swell, and 


then the lancet is to be pushed at once into the 
vessel, with the cautions already stated. 

There is commonly no difficulty in stopping 
the bleeding, after the pressure is removed. 
Some practitioners have directed a scalpel to be 
used for dividing the integuments, before opening 
the vein itself; but this is quite unnecessary. 

Blood-letting in the feet is executed on the 
same principle as in other parts ; but the blood 
from the veins in this situation, in general, not 
flowing with much celerity, it is customary to 
immerse the feet in warm water, in order to pro- 
mote the bleeding. 


ARTERIOTOMY.« 


The only arteries of any size, from which 
blood is ever taken in practice, are the trunk and 
branches of the temporal artery, which lie in such 
a situation, that they may easily be compressed 
against the subjacent bones, and the bleeding 
stopped. When the vessel, which the surgeon 
chooses to open, lies very near the surface, or 
cin be ascertained by feeling, or even seeing, its 
pulsation, it may be opened at once with a lancet. 


But, in many instances, it is so deeply situated, that 
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it becomes necessary, in the first place, to make a 
cut in the skin, and then puncture the vessel. 
The bleeding generally stops without any 
trouble; and may always be suppressed with a 
compress and bandage. In a very few cases, the 
‘blood bursts forth from time to time, and more is 
lost than is necessary. When this happens, not- 
withstanding pressure, it is recommended to di- 
vide the vessel completely across, which facilitates 
the process of nature in closing the end of the 
vessel. Sometimes an aneurism follows, which 
must be treated on the principles explained in a 
foregoing article. See Anewrism. Cavalline cured 
the disease by dividing the vessel, and compres- 
sion, (Collez- di, Casi Chir, t. 2.) 


TOPICAL BLEEDING.— CUPPING. 


This is done by means of a scarificator, and a 
glass, shaped somewhat like a bell. The scari- 
+ ficator is an instrument containing a number of 
lancets, sometimes as many as twenty, which are 
so contrived, that when the instrument is applied 
to any part of the surface, of the body, and a 
spring is pressed, they suddenly start out, and 
make the necessary punctures. The instrument 
is so constructed, that the depth, to which the 
lancets penetrate, may be made greater or less, at 
the option of the practitioner. As only small 
vessels can be thus opened, a very inconsiderable 
quantity of blood would be discharged, were not 
some method taken to promote the evacuation. 
_ This is commonly done with a cupping-glass, the 
_ air within the cavity of which is rarified, by the 
flame of a little lamp, containing spirit of wine, 
and furnished with a thick wick. This plan is 
preferable to that of setting on fire a piece of tow, 
dipped in this fluid, and put in the cavity of the 
glass; ‘ a clumsy expedient, adding unneces- 
sarily to the sufferings of the patient, by caute- 
rizing the skin ; doing harm also by rarifying the 
air more than necessary within the glass, in con- 
sequence of which the edges of the cup compress 
the cutaneous vessels so much as to obstruct the 
influx of blood. ‘The larger the glass, if pro- 
perly exhausted, the less pain does the patient 
suffer, and the more freely does the blood flow.” 
(See Mapleson’s Treatise on the Art of Cupping, 
p. 63—65. 12mo. Lond. 1813.) When the 
mouth of the glass is placed over the scarifica- 
tions, and the rarified air in it becomes condensed 
as it cools, the glass is forced down on the skin, 
and a considerable suction takes place. 

This professor of the said art says, that when 
the operation is about to be done, a basin of warm 
water, a piece of fine sponge, and a lighted candle, 
should be provided. As many of the cupping- 
glasses as may be judged necessary are to be put 
in the basin. If sixteen or twenty ounces of 
blood are to be taken away, four glasses, of a 
size adapted to the surface to which they are to 
be applied, will generally be required. Hach glass 
is then to be held for an instant over the flame 
of the spirit-lamp, and immediately placed upon 
the skin. Upon the quickness with which this 
- is done, the neatness and efficacy of the operation 
will depend. If dry cupping be only intended, 
the glasses may be allowed to remain on the skin fox 
a few moments, and be replaced five or six times, 
with a little variation of their position, in order 
to prevent the skin from being hurt by their 
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pressure. If the intention be to scarify and take 
away blood, the glass ought not to remain more 
than a minute, when the scarificator is to be in- 
slantly applied; for by the quickness with which 
the application of the scarificator succeeds the 
removal of the glass, the patient is saved a de- 
gree of pain, which he would otherwise suffer 
from the making of the punctures. When the 
glasses are so full as to be in danger of falling 
off, or the blood is coagulated in them, they 
should be removed, emptied, and applied again. 
For the sake of neatness, care should be taken to 
insert the nail under the upper part of the glass, 
and remove it so as to keep its bottom down- 
wards, the scarifications being at the same time 
wiped with a sponge, wet in warm water. ‘The 
glasses also, previously to each application, should 
be rinsed in warm water, but not dried. For 
these, and some other useful directions, see Ma- 
plesows Treatise, p. 64, &c- 

‘ Trials have been made of syringes, calculated 
for exhausting the air from cupping-glasses ; 
but the plan is not found so convenient as that 
above described. 

Acommon pledget, or bit of rag, is usually 
applied as a dressing for the punctures made 
with a scarificator. . 

If a little smarting be not minded, Mr. Maple- 
son prefers the application of arquebusade water, 
or spirits of wine, as it immediately stops the 
oozing of blood, and prevents subsequent itching. 
(P. 69.) 


LEECHES. 


Leeches are often preferable to cupping, which 
is attended with more irritation than many sur- 
faces, under particular circumstances, can bear, 
especially when the topical bleeding is to be fre- 
quently repeated; and they can be used in cases 
in which it would not be safe or convenient 
to employ the lancet. 

Formerly medicinal leeches were very abund- 
ant in England, but owing to their now being in 
greater request, and to the draining and cultiva- 
tion of waste lands, it is necessary to import large 
supplies from the continent, chiefly from Bour- 
deaux and Lisbon. As much imposition prevails 
in this branch of commerce, it should be under- 
stood, that unless a leech be marked with yellow 
rings, or spots, or with variegated lines, running 
the whole length of the back, it will generally be 
found useless. (See A Treatise on the Medicinal 
Leech, by J. R. Johnson, p. 133. 8x0. Lond, 
1816.) When leeches are to be kept in any. 

“considerable quantity, this gentleman recom- 
mends them to be placed in a large vessel, pro- 
vided with a false bottom, so perforated as to 
allow them a ready passage. “ This false bottom 
should be raised from three to six inches above 
the real bottom, or to such an extent as will 
admit of a turf, of nearly equal dimensions, being 
placed between them. It should fit clo-ely to the 
sides, that the earth may not be disturbed by the 
frequent introduction of fresh water. It is neces- 
sary that the vessel be also furnished with a stop- 
cock, in order that the water may be drawn off as 
often as may be considered expedient, But previ- 
ously to ourplacing the leeches in this vessel, they 
should be singly examined. If, on being handled, 
they contract, and feel hard and firm, it affords 
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the best indication of their being healthy ; but 
should they feel flabby, or exhibit protuberances, 
or white ulcerous specks on the surface, they 
should be kept in jars by themselves, the water 
and the turf of which should be frequently re- 
newed.” (Op. cit. p. 138.) 

Leeches, occasionally, cannot be easily made 
to fix on the particular part we wish ; but they 
will do so, if the place be first cooled with a cloth 
dipped in cold water, or if it be moistened with 
cream or milk, and they be confined in the situ- 
ation with a small glass. 

According to Dr. Johnson, the part on which 
it is intended they shall fix should be as clean 
as possible ; it should, therefore, be first washed 
with soap and water, and afterwards with water 
alone, which will be more necessary should any 
liniment or embrocation have been used. Leeches 
are often found to bite better, when removed 
from the water at least an hour previously to 
their application. In the common practice of 
putting as many of them as may be required into 
a wine-glass, and inverting it upon the part af- 
fected, there is the disadvantage, that they fre- 
quently retire to the upper part of the glass, and 
cannot be got down again, without some risk of 
displacing those which have already fastened. To 
remedy this inconvenience, Dr. Johnson recom- 
mends glass vessels of various sizes and figures, 
but none of them more than an inch deep. But, 
in his own practice, he prefers applying Jeeches 
with his hand. “ Bring a leech towards the part 
whereon you intend to fix it, and as soon as it 
begins to extend the head, to seek an attachment, 
endeavour that it may affix itself to the place 
required.”” When it evinces no disposition to 
bite, a little puncture may be made with a lancet, 
when the animal will fix itself. ‘ When the 
patient is fearful of the lancet, and one leech 
only shall have bitten, where several are re- 
quired, it may be of use to remove it, which is 
readily done by inserting the nail of the finger 
between its mouth and theskin. Theblood then 
flowing from the orifice, will induce the re- 
mainder to bite with the greatest avidity. As 
soon as the leeches are gorged, they drop off; 
this usually happens within ten or fifteen minutes. 
Sometimes they remain affixed a considerable 
time, and become indolent; but they are quickly 
roused from this state by sprinkling them with a 
few drops of cold water.”’ (Juhnsvm, Op. cit. ve 
141.) When they fall off, the bleeding may be 
promoted, if necessary, by fomenting the part. 
‘When the bleeding continues longer than is de- 
sirable, a slight compress will usually stop it; 
Dut in more troublesome cases, the compress 
must be dipped in brandy, or spirits of wine. In 
young infants, the hemorrhage from the bites of 
leeches has sometimes proved fatal, and the same 
thing may happen in adults. An example of 
each fact is related by Beauchene (Guzctte de 
Sunié, Sept. 1815.) When the bleeding is very 
troublesome, Autenrieth advises pieces of charpie 
to be pushed into the orifices of the bites; -a 
method which, he assures us, is perfectly effectual. 
{Tubingen Blatter, B. 2. St. i. p. 57.) 

' In order to make a leech disgorge, it is usual 
to: throw a little salt upon it: in a few seconds 
the blood is rejected, the leech assumes a coiled 
form, and is seldom found fit for use again before 
the end of four or five days. As salt, however, 
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frequently blisters the leech, it has been proposed 
to empty the animal by regular and uniform 
pressure ; but though Dr. Johnson considers this - 
plan better than the other, he admits that it is 
scarcely practicable, without injuring the internal 
structure of the leech. He says, the best me- 
thod, and that from which the animal suffers the 
least inconvenience, is pouring a small quantity 
of vinegar upon its head. Leeches which have 
been recently applied should always be kept by 
themselves, and allowed to retain, for their nou- 
rishment, about one third of the blood which they 
extract. For a great deal of valuable information 
respecting leeches, see Johnson’s work, the title 
of which is above specified. 


When leeches are very scarce, their tails may — 


be snipped off, while they are sucking, and the 
blood will then flow, drop by drop, from the arti- 


ficial opening, as fast as the animals suck it; or, 
with the same view, an incision may be made _ 
(Johnson, Op. 


with a lancet, close to the tail. 
cit. p. 144.) 


SCARIFICATION WITH A LANCET, 


An 


Is mostly done in cases of inflamed eyes. 


assistant is to raise the upper eyelid, while the 


surgeon himself depresses the lower one, and 
makes a number of slight scarifications, where the 
vessels seem most turgid, trying particularly to 
cut the largest completely across. 


ILL CONSEQUENCES SOMETIMES FOLLOWING 
BLEEDING IN THE ARM. 


1. Ecchymosis. 


The most common is a thrombus, or ecchy- 
mosis, a small tumor around the orifice, and oc- 
casioned Ly the blood insinuating itself into the 
adjoining cellular substance, at the time when 
this fluid is flowing out of the vessel. Changing 
the posture of the arm will frequently hinder the 
thrombus from increasing in size, so as to ob- 
struct the evacuation of blood. But, in some 
instances, the tumor suddenly becomes so large, 
that it entirely interrupts the operation, and pre- 
vents it from being finished. In these cases, 
however, the most effectual method of preventing 
the tumor from becoming still larger, is to re- 
move the bandage. By allowing the bandage to 
remain, a very considerable swelling may be in- 
duced, and such as might be attended with great, 
trouble. If more blood be required to be taken 
away, it ought to be drawn from another vein, 
and, what is still better, from a vein in the other 
arm. 

The best applications for promoting the ab- ~ 
sorption of these tumors, are those’ containing 
spirit, vinegar, or the muriate of ammonia. Com- 
presses, wetted with any lotion of this sort, may 
be advantageously put on the swelling, and con- 
fined there with a slack bandage. 


2. Inflammation of the Integuments and subjacent — 


Cellular Substance. 


According to Mr. Abernethy, the inflamma- 
tion and suppuration of the cellular substance, in 
which the vein lies, are the most frequent occur- 
rences. On the subsidence of this inflammation, 


& 
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the tube of the vein is free from induration. 
Sometimes the inflammation is rather indolent, 
producing a circumscribed and slowly suppurating 
tumor. Sometimes it is more dittused, and par- 
takes of the erysipelatous nature. On other oc- 
easions, the affection is of the phlegmonous 
kind. 

When the lancet has been bad, so as rather to 
have lacerated, than cut the parts; when the 
constitution is irritable, and especially when care 
is not taken to unite the edges of the puncture, 
and the arm is allowed to move about, so as to 
make the two sides of the wound rub against 
each other, inflammation will most prebably en- 
sue. ‘The treatment of this case consists in 
keeping the arm perfectiy at rest in a sling, ap- 
plying the saturnine lotion, and giving ‘one or 
two mild saline purges. When suppuration takes 
place, a small poultice is the best local applica- 
tion. 


8. Absoricnts inflamed. 
Sometimes, particularly when the arm is not 
kept properly quiet after bleeding, swellings make 


their appearante about the middle of the arm, ° 


over the large vessels, and on the fore-arm, about 

the mid-space, between the elbow and wrist, in 
the integuments covering the flexor muscles. 
The swelling at the inner edge of the biceps is 
sometimes as large as an egg. Before such 
swellings take place, the wound in the vein often 
inflames, becomes painful, and suppurates, but 
without any perceptible induration of the venal 
tube, either at this time, or after the subsidence of 
the inflammation. Pain is felt shooting from the 
orifice in the vein, in lines up and down the arm, 
and upon pressing in the course of this pain, its 
degree is increased. On examining the arm at- 
tentively, indurated absorbents may be plainly 
felt, leading to the tumor at the side of the biceps 
muscle. 

The pain and swelling often extend to the 
axilla, where the glands also sometimes enlarge. 
Chordlike substances. evidently absorbents, may 
sometimes be felt, uot only leading from the 
puncture to the swelling in the middle of the 
arm, but also trom this latter situation up to the 
axillary glands, and from the wound in the vein 
down to the enlarged glands at the mid-space 
between the elbow and wrist, over the flexor 
muscles of the hand. 

The enlarged glands very often proceed to 
suppuration, and the patient suffers febrile symp- 
toms. It may be suspected ‘that the fore- 
going consequences arise from the lancet being 
envenomed, aud from the absorption of the 
virulent matter; but the frequent descent of the 
disease to the inferior absorbents militates against 
‘this supposition. 

When the absorbents become inflamed, they 
quickly communicate the affection to the sur- 
rounding cellular substance. These vessels, 
when indurated, appear like small chords, per- 
haps of one eighth of an inch in diameter: this 
Substance cannot be the slender sides of the 
vessels, suddenly inereased in bulk, but an indu- 
ration of the surrounding cellular substance. 

The inflammation of the absorbents, in conse- 
quence of local injury, is deducible from two 
fauses: one, the absorption of irritating matter ; 
and the other, the effect of the mere irritation of 


the divided tube. When virulent miitter ts taken 
up by the absorbents, it is generally conyeyed to 
the next absorbent gland, where its progress 
being retarded, its stimulating qualities give rise 
to inflammation, and, frequently, no evident 


disease of the vessel, through which it has 
; iS 


passed, can be distinguished. 

When inflammation of the absorbents happens 
in consequence of irritation, the part of the 
vessel nearest the irritating cause, generally 
suffers most, while the glands, being remoicly 
situated, are not so much inflamed. 

The treatment of the preceding case consists in 
keeping the arm peifectly quiet ina sling, dress- 
ing the puncture of the vein with any mild sim- 
ple salve, covering the situation of the inflamed 
lymphatics with linen wet with the saturnine lo- 
tion, and giving some gentle purging medicine. 

When the glandular swellings suppurate, 
poultices should be applied, and if the matter 
does not soon spontaneously make its way out- 
ward, the surgeon may open the abscess. (See 
Abernethy’s Lissay on this subject. ) 


. 4. Inflammation of the Vein. 

When the wound does not unite, the vein its 
self is very likely to inflame. This affection will 
vary in its degree, extent, and progress. One 
degree of inflammation may only cause a slight 
thickening of ihe venal tube, and an adhesion of 
its sides. .Abscesses, more or less extensive, 
may result from an inflammation of greater vio- 
lence, and the matter may sometimes become 
blended with the circulating fluids, and produce 
dangerous consequences, or the matter may Le 
uite circumscribed, and make its way to the sur- 
face. When the vein is extensively inflamed, a 
good deal of sympathetic fever is likely to ensue, 
not merely from the excitement, which inflam- 
mation usually produces, but also from the irri- 
tation continued along the membranous lining 
of the vein towards the heart. If, however, 
the excited inflammation should fortunately pro- 
duce an adhesion of the sides of the vein to each 
other, at some little distance from the wounded 
part, this adhesion will form a boundary to the 
inflammation, and prevent its spreading further. 
The effect of the adhesive inflammation in pre- 
venting the extension of inflammation along 


membranous surfaces, was originally explained by - 


Mr. Hunter. In one case, Mr. Hunter ap- 
plied a compress to the inflamed vein, above the 
wounded part, and he thought that he thus suc- 
ceeded in producing an adhesion, as the inflam- 
mation was prevented from spreading further. 
When the inflammation does not continue equally 
in both directions, but descends along the course 
of the vein, its extension in the other direction 
is probably prevented by the adhesion of the 
sides of the vein to each other. (See Obs. on the 
Inflammation of the internal coats of veins by 
J. Hunter, in Trans. of a Soc. for the Improve- 
ment of Med. & Chir. Knowledge, Vol. 1, p. 18, 
&c.) More information on this subject will be 
found under the head of Veins. 

Mr. Abernethy mentions his having seen only 
three cases, in which an inflammation of the 
vein succeeded venesection. In neither of these 
did the vein suppurate. In one, about three 
inches of the venal tube inflamed, both above and 
below the puncture. The integuments over the 
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vessel were very much swollen, red, and painful, 
and there was a good deal of fever, with a rapid 
pulse, and furred tongue. The vein did not 
swell, when compressed above the diseased part. 
In another instance, the inflammation of the 
vein did not extend towards the heart, but only 
downward, in which direction it extended as far 
as the wrist. 

The treatment is to lessen the inflammation of 
the vein, by the same means, which other inflam- 
mations require, and to keep the affection from 
spreading along the membranous lining of the 
vessel, towards the heart, by placing a compress 
over the vein, a little way above the puncture, 
so as to make the opposite sides of the vessel ad- 
here together. 

Mr. Abernethy can conceive a case, in which. 
the vein may even suppurate, and a total divi- 
sion of the vessel be proper, not merely to 
obviate the extension of the local disease, but 
to prevent the pus from becoming mixed with 
the circulation. Were such a proceeding deemed 
right, I think Mr. Brodie’s method of cutting 
the vessel would be best. However, [ have never 
heard of any case, in which the practice has been 
adopted. ‘As for the scheme of tying the vein 
above the diseased part of it, the severe effects 
frequently following this method, must, as Mr. 
Dunn has reminded me, render it less eligible, 
than icision. 

5. Inflammation of the Faseia of the Fore-Arm. 
Sometimes, in consequence of the inflamma- 
tion arising from the wound of the laneet in 
bleeding, the arm becomes very painful, and 
can hardly be moved. ‘The puncture often re- 
mains unhealed, but without much inflammation 
of the surrounding integuments. The fore-arm 
and fingers cannot be extended without great 
pain. ‘The integuments are sometimes affected 
with a kind of erysipelas; being not very painful, 
when slightly touched, but when forcibly com- 
pressed, so as to affect the inferior parts, the 
patient suffers a good deal. ‘The pain frequently 
extends towards the axilla and acromion: no 
swelling, however, being perceptivle in either 
direction. These symptoms are attended with 
considerable fever. After about a week, a small 
superficial collection of matter sometimes takes 
place a little below the internal condyle: this 
being opened, a very little pus is discharged, 
and there is scarcely any diminution of the 
swelling or pain. Perhaps, after a few days 
more, a fluctuation of matter is distinguished be- 
low the external condyle, and this abscess being 
opened, a great deal of matter gushes from the 
wound, the swelling greatly subsides, and the 
patient’s future sufferings are comparatively 
trivial. 

The last opening, however, is often inade- 
quate to the complete discharge of the matter, 
which is sometimes originally formed beneath 
the fascia,.in the course of the ulna, and its 
pointing at the upper part of the arm depends 
on the thinness of the fascia in this situation. 
The collection ofpus descends under the lower part 
of the detached fascia, and a depending opening 
for,its discharge becomes necessary. ‘This being 
made, the patient soon gets well. 

In these cases, neither the vein nor the ab- 
-serbents appear inflamed, The integuments are 
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not much affected, and the patient complains of 
a tightness of the fore-arm. Matter does not 
always form, and the pliability of the arm, after 
a good while, gradually returns again. 

Mr. Watson relates a case, which was followed 
by a permanent contraction of the fore-arm. Mr, 
Abernethy is of opinion, that a similar contrac 
tion of the fore-arm, from a tense state of the 
fascia, may be relieved by detaching the fascia 
from the tendon of the biceps, to which it is 
naturally connected. Mr. Watson seems to 
have obtained success in his first case, by having _ 
cut this connexion. 

The treatment of an inflamed fascia, in con- 
sequence of venesection, has in it no peculiarity. 
General means for the cure of inflammation 
should be employed. The limb should be kept 
quiet, and the inflamed part relaxed. As soon 
as the inflammation abates, the extension of the 
fore-arm and fingers ought to be attempted, and 
daily performed, to obviate the contraction, which 
might otherwise ensue. (Abernethy) 

Mr. Charles Bell objects to calling the affec- 
ion an inflammation of the fascia, because he 
sees no proof of this part being inflamed, and he 
conceives that the symptoms proceed from the 
inflammation spreading in the cellular membrane, 
and passing down among the muscles, and under 
the fascia. The fascia acts as a bandage, and 
from the swelling of the parts beneath, it binds 
the arm, but is not itself inflamed, and contracted. 


When necessary to divide the fascia, Mr. Charles = 


Bell thinks it would be better to begin an inci- 
sion near the inner condyle of the humerus, and 
to continue it some inches down the arm, rather 
than perform the nice, if not dangerous opera- 
tion, of cutting the fascia, at the point, where the 
expansion goes off from the round tendon of the 
biceps. | 

When the elbow joint and fore arm continue — 
stiff after all inflammation is over, Mr. C. Bell — 
recommends frictions with camphorated mercu- 
rial ointment, &c. and the arm to be gradually 
brought into an extended state by placing a splint 
on the fore part of the limb. (Operative Sur= 
gery, Vols 1, p. 65.) 


6. Til Consequences of a Wounded Nerve. 

Mr. Abernethy informs us, that Mr. Pott used 
to mention two cases, in which the patients had 
suffered distracting pains, followed by convul- 
sions and other symptoms, which could only be 
ascribed to nervous irritation, arising from a par- 
tial division of the nerve, and he recoramended 
its total division, as a probable remedy. Dr. 
Monro related similar cases, in which such treat- 
ment proved successful. 

Hence, it is highly necessary to know the 
characteristic symptoms of the case, particularly, 
as all the foregoing cases would be exasperated — 
by the treatment just now alluded to. It is to: 
Mr. Abernethy that we are indebted for several 
valuable remarks elucidating this subject. He 
informs us, that the two cutaneous nerves are 
those which are exposed to injury. Most fre- 
quently all their branches pass beneath the veins, _ 
at the bend of the arm; but sometimes, although 
the chief rami go beneath these vessels, many 
small filaments are detached over them, which it 
is impossible to avoid wounding in phlebotomy. 

Mr. Abernethy thinks the situation of the 
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median nerve, renders any injury of it very 
unlikely. If, however, a doubt should be en- 
tertained on this subject, an attention to symp- 
toms will soon dispel it. When a nerve is irri- 
tated at any part, between its origin and termi- 
nation, a sensation is felt, as if some injury were 
done to the parts, which it supplies. If, there- 
fore, the cutaneous nerves were injured, the in- 
teguments of the fore-arm would seem to suffer 
pain ; if the median nerve, the thumb, and two 
next fingers would be painfully affected— 
(Abernethy. ) 


What are the ills likely to arise from a wounded 


nerve? If it were partially cut, would it not, 
like a tendon, or any other substance, unite? 
It seems probable that it would do so, as nerves, 


as large as the cutaneous ones of the arm, are: 


very numerous in various situations of the body, 
and are partially wounded in operations, without 
any peculiar consequences usually ensuing. ‘The 
extraordinary pain sometimes experienced in 
bleeding, may denote that a cutaneous nerve is 
injured. The situation of the nervous branches 
-is such, that they must often be partially wounded 
in the operation, though they probably unite 
again, in almosteall cases, without any ill conse- 
quences, Yet, says Mr. Abernethy, it is pos- 
sible that an inflammation of the nerve may 
accidentally ensue, which would be aggravated, 
if the nerve were kept tense, in consequence of 
its partial division. Mr. Abernethy thinks the 
disorder arises from inflammation of the nerve 
in common with the other wounded parts, 
This gentleman supposes, that an inflamed nerve 
would be very likely to communicate dreadful 
irritation to the sensorium, and that a cure would 
be likely to arise from intercepting its commu- 
nication with that organ. 

The general opinion is, that the nerve is only 
partially divided, and that a complete division 
would bring relief. Mr. Pott proposed enlarg- 
ing the original orifice. It is possible, however, 
that the injured nerve may be under the vein, 
and, if the nerve be inflamed, even a total divi- 
sion of it, at the affected part, would, perhaps, 
fail in relieving the general -nervous irritation, 
which the disease has occasioned. ‘To intercept 
the communication of the inflamed nerve with 
the sensorium, however, promises perfect re- 
lief. This object can only be accomplished by 
making a transverse incision above the orifice of 
the vein. The iucision need not be large, for 
the injured nerve must lie within the Hmits of 
the original orifice, and it need only descend as 
low as the fascia of the fore-arm, above which 
all the filaments of the cutaneous nerves are 
situated. As the extent of the inflammation of 
the nerve is uncertain, Mr. Abernethy suggests 
even making a division of the cutaneous nerve 
still further from the wound made in bleeding. 

Examples are recorded, in which not only 
extraordinary pain was occasioned by the prick 
of the lancet; but, erysipelas of the skin ending 
in gangrene of the whole limb, and the death 
of the patient. (See Richerand’s Nosog. Chir. 
Tum. 2, p. 390, Edit. 2.) A case, in which the 
greater part of the integuments of the arm, had 
been destroyed by erysipelas, thus produced, I 
lately saw under the care of Mr. Vincent, in 
St. Bartholomew’s hospital. 

In former times, it was customary to refer 
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many of the bad symptoms occasionally follow- 
ing venesection, to a puncture of the tendon of 
the biceps; but, this doctrine 1s now ina great 
measure renounced, the experiments of Haller 
having completely proved, that tendons and 


_aponeuroses are, comparatively speaking, parts 


endued with little or no sensibility. 

In the foregoing account, the various ill con- 
sequences occasionally arising after venesection 
are represented separately: no doubt, in some 
cases, they may occur together. 

See R. Butler’s Essay concerning Blond-letiing, 
&c. 8v0, Lond. 1784. M.-Martin, Traité de lu 
Phlébvtomie et de 0 Ariériotomie, 8v0. Paris, 1741. 
Quesnay, Traité des Efjets et de PUsage de la 
Saignée, 12mo. Paris. G. Vieusseux, De la 
Suignée, et de son Usage dans la plupart des 
Maladies, 8vo. Paris, 1815. J. J. Walbaum, 
De Venesectione, Gott. 1749, (Haller Disp. 
Chir, 5, 477.) B. Bel’s System of Surgery. 
Essay on the ill Consequences, sometimes following 
Venesection, by J. Abernethy. Medical Commu- 
nications, Vol. 2. Richerand’s Nosographie Chi- 
rurgicale, Tom. 2,p. 416, Edit. 4. M. Freteau, 
Traité Elementaire Sur’ Emploi legitime et methodi- 
que des Emissions Sanguines, &c. 8v0. Paris, 1816. 
Mapleson’s Treatise on the Art of Cupping, 12mo. 
Lond, 18133 and Dr. J. R. Johnson's valuable 
Treatise on the Medizinal Leech, including its 
Medical and Natural History, with a description 
of its Anatomical Structure, and Remarks upon 
the Diseases, Preservation, and Management of 
Leeches, 8vo. Lond. 1816. 

BLEEDING. (See Hemorrhage and Arteries.) 

. BLE/NORRHAGIA, or Blénorrhea. (from 
farzvos, mucus, and gew, to flow.) A discharge 
of mucus. Swediaur, who maintains, that go- 
norrhcea is attended with a mucous, and nota 
purulent discharge, prefers the name of blenor- 
rhagia for the disease. However, in treating of 
gonorrhoea, we shall find that this last appellation 
is itself not altogether free from objections. 

BLEPHAROPTOSIS. (from £r¢¢uos, the 
eyelid, and s7w7.., a falling down.) Called also 
ptosis. An. inability to raise the upper eyelid. 
(See Presis.) 

BLEPHARO’TIS. An inflammation of the 
eyelids. 

BLINDNESS. This is an effect of many 
diseases of the eye. See, particularly, Amaurosis ; 
Caturact ; Cornea, Opaciti:s of ; Gutta Serena; 
Hyerophthuimia ; Leucoma ; Ophthalmy; Ptery- 
glum; Pupil, closure of ; Staphyloma, &c. 

BLISTERS. Topical applications, which, 
when put on the skin, raise the cuticle in the 
form of a vesicle, filled with a serous fluid. Va- 
rious substances produce this effect on the skin ; 
but, the powder of cantharides is what operates 
with most certainty and expedition, and is now 
invariably made use of for the purpose. The 
blister plaster is thus composed: Ky Canthuridim 
Ibj, Enplasiri cere \biss. Adipis suille pap. Wb}. 
The wax plaster and Jard being melted, and al~ 
lowed to become nearly cold, the powdered can 
tharides are afterwards to be added. 

When it is not wished to maintain a discharge 
from the blistered part, it is sufficient to make. a 
puncture in the cuticle to let out the fluid;.but, 
when the case requires keeping up a secretion of 
pus, the surgeon must remove the whole of the 
detached cuticle with a pair of scissars, and dress 


s 
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the excoriated surface in a particular manuer. 
‘Practitioners used formerly to mix powder of 
cantharides with an ointment, and dress the part 
with this composition. But, such a dressing not 
unfrequently occasioned very painful affections 
of the bladder, a scalding sensation in making 
water, and most afflicting stranguries. An ir- 
flammation of the bladder, ending fatally, has 
been thus excited. The treatment of such com- 
plaints consists in removing every particle of 
cantharides from the blistered part, which is to 
be well fomented, and making the patient drink 
abundantly of mucilaginous drinks. Camphor is 
now suspected to prove more hurtful, than useful. 

These objections to the employment of salves, 
containing cantharides, for dressing blistered 
surfaces, led to the use of mezereon, euphor- 
bium, and other irritating substances, which, 
when incorporated with ointment, form very pro- 
per compositions for keeping blisters open, with- 
out the inconvenience of irritating the bladder, 
like cantharides. 

The favourite application, however, for keep- 
ing open blisters, is the powder of savine, which 
was brought into notice by Mr. Crowther, in the 
first edition of his book on the White Swelling. 
In the last edition, this gentleman remarks, that 
he was led to the trial of different escharotic 
applications, in the form of ointment, in conse- 
quence of the minute attention, which caustic is- 
sues demand; and among other things, he was 
induced to try powdered savine, from observing 
its effects in the removal of warts. Some of the 
powder was first mixed with white cerate, and 
applied as a dressing to the part, that had 
been blistered; but, the ointment ran off, leaving 
the powder dry upon the sore, and no effect was 
produced, Mr. Crowther next inspissated a 
decoction of savine, and mixed the extract with 
the ointment, which succeeded better, for it pro- 
duced agreat and permanent discharge. At last, 
after various trials, he was led to prefer a pre- 
paration analogous to the unguentum sambuci P. 
L. and he now offers the following formula, as 
answering every desirable purpose : R, Sabine 
recentis contua \bij, Cer@ flave lbj, Adipis suil- 
le \biv. Adipe et cera liquefacté, incoque sabi- 
nam et cvla, 

The difference of this formula from that, which 
Mr. Crowther published in 1797, only consists 
in using a double proportion of tie savine leaves. 
The ceratum sabine of Apothecary’s Hall, he 
says, is admirably made: the ftesh savine is 
bruised with half the quantity of lard, which is 
submitted to the force of an irom press, and the 
whole is added to the remainder of the lard, 
which is boiled until the herb begins to crisp ; 
the ointment is then strained off, and the pro- 
portion of wax, ordered, being previously melted, 
is added. On the use of the savine cerate, im- 
mediately after the cuticle, raised by the blister, 
is removed, it should be observed, says Mr. 
Crowther, that experience has proved the advan- 
tage of using the application lowered by a bali, 
or two-thirds, of the unguentum cere. An at- 
tention to this direction will produce fess irri:a- 
jion and more discharge, than if the savine cerate 
were used in its full strength. Mr. Crowther 
says also, that be has found fomenting the part 

‘with flannel wrung out of warm water, a more 
easy, and preferable way of keeping the blistered 
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surface clean, and fit for the impression of the 


ointment, than scraping the part, as has been 


directed by others. An occasional dressing of 
the unguentum resinz flava, he has found, a 
very useful application for rendering the sore free 
from an appearance of slough, or rather dense 
lymph, which has sometimes been so firm in its 
texture, as to be separated by the prebe, with as 
much readiness, as the cuticle is detached after 
blistering. As the discharge diminishes, the 
strength of the savine dressing should be pro- 
portionally increased. ‘The ceratum sabinze must 
be used, in a stronger, or weaker degree, in pro- 
portion to the excitement produced on the pa- 
tient’s skin. Some require a greater stimulus, 
than others, for the promotion of the discharge, 
and this can only be managed by the sensations, 
which the irritation of the cerate occasions. 

Mr. Crowther has used ointments, containing 
the flowers of the elematis recta, the capsicum, 
and the leaves of the digitalis purpurea. The 


two first produced no effect: the last was very 


stimulating ; and Mr. Crowther mentions his 
intention to take the first convenient oppor- 
tunity to determine its qualities more accurately. 
He has also used caustic potassa,, mixed with sper- 


maceti cerate, in the proportion of one dram to | 
an ounce: it proved very stimulating, but pro- 
He has tried one dram of ~ 


duced no discharge. 
the oxymuriate of mercury, blended with two 
ounces of the above cerate; but. the application 


was so intolerably painful, that at the end of two ‘ 


hours, it became necessary to remove the dress- 
ing 5 
severe ptyalism. (Practical Observattens on the 
Ware Sweiiing, &e., a new edition, by B. Crow- 
thes, 1808.) 

Instead of keeping a blister open, it is fre- 
quently a judicious plan to renew the application 
of the emplastrum lytte, after healing up the 
vesication first produced, and to continue, in this 
manner, a succession of blisters, at short inter- 


and the patient was attacked with a most — 


vals, as long as the circumstances of the case 


may demand. Where the skin is peculiarly ir- 
ritable, and, particularly, in young children, where 
the emplastrum lyttz sometimes acts so vio- 
lently as to produce sloughing, or, in any cases, 
where the plaster produces strangury and irrita- 
tion of the urinary organs, I am informed, that 
the inconvenience may be avoided, and the cuti- 
cle raised very well, if a piece of silk paper be 
interposed between the plaster and the integu- 
ments. Mr. A: 1. Thompson recommends for 
the same purpose a piece of thin gauze, wet with 
vinegar, and applied smvothly and closely over 
the plaster. (Dispensutory, p. 717, Ed. 2.) For 
infants, a proportion of opium has sometimes 
been added to the emplastrum lyttz, in order 
to render its action less violent; a proposal made 
I believe, by Mr. Chevalier. 

BOIL. (See Furunculus.) 

BONES D seases oj; See Antrum; Caries ; 
Exostosis ; Joints; Méoliities ; Necrosis; Osteo= 
sircoma; Rckets; and Venereal Disease. The 
following works, relative to the pathology of 
the bones, deserve notice:—F. C. Spvendlt, 
De Sensibilitate Ossium Morlusa, 4to Gott. 
1814, A. Murray, De, Sensibilitate Ossium 
Moriosa; (Ludw. Script. Neur 4.) O. Mur- 
ray, Diss. Acad. de Sensibilitate Ossium Mor- 
bosa. (Frank. Del, Op, 12.) J.G, Saomiusy 
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De Vulneribus Ossium.  Fielmsi. 1743. Aw 
* Bonn, Tab. Ossian Morbosorum precipue The- 
sauri Hoviani, fol. Amst. 1785, 88. C. I. Clos- 
sius, weber die Krankheiten der Knochen, 12Qmo. 
Tubing. 1799, A. G. Naumann, De Ostitide, 
4to, Lips. 1818. It. Nesbitt Human Osteogeny ; 
two lectures on the naiure of Ossification, 80, 
Lond. 1736. Sandijort Museum Anaiomicum 
Lugduno Batavas Deseriptum, 2 Vol. fol. Lugd. 
1793. Weidmann, De Necrosi Ossium, pol. 
Francof. 1793; Brodie on Diseases of Jornts, 
8vo. Lond. 1818; Huowship in Med. Chir. Trans, 
and various other publications specified at the end 
of the article, Necrosis. 

BOUGIE,—Is a smooth flexible instrument, 
which is introduced into the urethra for the cure 
of diseases of that passage; (See Urethra.) and 
is so named from its generally containing wax 
in its composition, and bearing some resemblance 
to a wax taper, in French, bougie. However, 
the kinds of bougies are various, and some of 
them, employed in modern surgery, so far from 
having any similitude to a wax-taper, are formed 
altogether of metal. ‘They admit of being divided 
into those which are solid; and others, which are 
hollow, and are more commonly named catheters. 
(See Cutheter.) 

The exact period, when bougies were first 
used, is a doubtful point in the history of sur- 
gery. By Andrew Lacuna, a Spanish physician, 
the invention is ascribed to a Portuguese empi- 
ric. and in 1551, the same author published 
what had been communicated to him upon this 
subject. In the year 1554, Amatus Lusitanus 
published a work, in which he refers to several 
witnesses to prove, that the empirical’ practi- 
tioner, above alluded to, had learned from him 
the use of bougies, while, on the other hand, he 
candidly owns, that he himself was indebted to 
Aldereto, of Salamanca, for a knowledge of these 
instruments. In 1553, however, Alph. Ferri, 
of Naples, endeavoured to shew, that his ac- 
quaintance with the utility of bougies reached as 
far back as 1548, and, of course, that he had 
anticipated Lacuna, and perhaps even Aldereto. 
But, instead of representing himself as the ori- 
ginal inventor of bougies, he mentions that they 
were known to Alexander of Tralles, which, if true, 
carries back the invention to the sixth century. 
A. Ferri, also before describing bougies and 
escharotic ointments, mentions various means 
for examining the state of the urethra, and, 
amongst other things, cylinders made of flexible 
lead, and of different sizes. Escharotic oint- 
ments for what were termed carnosities of the 
urethra, and bougies, were also described by 
Petronius in 1565, and afterwards by A. Paré. 
The oldest bougies, which were wicks of cotton, 
or thread, covered with wax, and escharotic 
plasters, were in time succeeded by those com- 
posed of linen smeared with wax. This change 
was made with the view of letting them have a 
hollow construction; an improvement, which 
was first noticed by Fabricius ab Aquapendente. 
(Op. Chir.1617.) 

In the middle of the 17th century, the manner 
of making and using bougies was well known to 
Scultetus, as appears from his Armamentarium 
Chirurg. tab. 13, fig. 9, 10. 

_ The making of bougies has now become so dis- 
tinct a trade, that it may be considered super- 
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fluous to treat of the subject in this dictionary, 
However, though a surgeon may not actually 
choose to take the trouble of-making bougies 
himself, he should understand how they ought 
to be made. Swediaur recommends the follow- 
ing composition : Cerze flavee lbj, Spermatis 
These articles 
are to be slowly boiled tugether, till the mass is 
of proper consistence. Mr. B, Bell’s bougie 
plaster is thus made: Emplastri lythargyri 
iv, Cer flave Ziss, Olei Olivee 311 The two 
last ingredients are to be melted in one vessel, 
and the litharge plaster in another, before they 
are mixed. In Wilson’s Pharmacopceia Chirur- 
gica, I observe this formula : Olei Olivee 
Ibiiss, Cerae flavee Ibj, Minii Ibiss. Boil the 
ingredients together over a slow fire, til the 
minium is dissolved, which wiil be in about four 
or six hours. The composition for bougies is 
now very simple, as modern surgeons place no 
confidence in the medicated substances, formerly 
extolled by Daran. Tbe linen, which may be 
cousidered as the basis of the beugie, is to be 
impregnated. with the composition, which is 
generally wax and oil, rendered somewhat firmer 
by a proportion of resin. Some saturnine pre- 
paration is commonly added, as the urethra is in 
an i:ritable state, and the mechanical irritation 
might otherwise increase it. Of whatever com- 
position bougies are made, they must be of dif- 
ferent sizes, from that ofa knitting-needle to that 
of a large quill, and even larger Having spread 
the composition, chosen for the purpose, on linen 
rag, cut this into slips, from six to ten inches 
long, and from half an inch, to an inch, or more 
in breadth. ‘Then dexterously roll them on a 
glazed tile into the proper cylindrical form. As 
the end of the bougie, which is first introduced 
into the urethra, should be somewhat smaller 
than the rest, the slips must be ratlier narrower 
in this situation, and, when the bougies are rolled 
up, that side must be outward, on which the plas- 
ter is spread. 

Daran, and some of the older writers, attri- 
buted the efficacy of their bougies to the com- 
position used in forming them. On the contrary, 
Mr. Sharp apprehended that it was chiefly owing 
to the pressure, which was made on the affected 
part; and Mr. Aikin adds, that as bougies of 
very different compositions, succeed equally well 
in curing the same diseases in the urethra, it is 
plain, that they do not act from any peculiar 
qualities in their composition, but by means of 
some common property, probably, their mechani- 
cal form. 

As the healthy as well as the diseased parts 
are exposed to the effects of bougies made of very 
active materials, modern surgeons always prefer 
such as are made of a simple unirritating compo - 
sition. 

Plenck recommended bougies of caigut, which 
may be easily introduced into an urethra, even 
when it is greatly contracted, their size being 
small, their substanee firm, and dilatable by 
moisture. It is objected to catgut, however, that 
it sometimes expands beyond the stricture, and 
gives great pain on being withdrawn. Formerly, 
catgut bougies were sometimes coated with elas- 
tic gum, a valuable material, of which I shall 
next speak. 

The invention of elastic bougies and catheters 
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originated with Bernard, a silversmith at Patis, 
who, in the year 1779, presented some instru- 
ments of this kind to the Academy of Surgery, 
which period was prior to the claim made by 
Professor Pickel of Wurzburg to the discovery. 
(See Journ. de Med. an. 1785.) 

For the composition of bougies, elastic resin, or 
gum, is thought to be very desirable, as it unites 
firmness and flexibility. Mr. Wilson, in his 
Pharmacopoeia Chirurgia, is inclined to think that 
the art of making these instruments; consists in 
finding a suitable solvent ‘for the indian gum. 
As this substance, if dissolved in ether, com- 
pletely recovers its former elasticity, upon the 
evaporation of this fluid, it is supposed that ether, 
though rather too expensive, would answer. 

I find it positively asserted, however, in a 
modern work of great repute, that the idea of 
elastic gum being the substance really employed, 
is amistake, as the material used is nothing more 
than linseed oil, boiled for a considerable time, 
and used as a varnish for the silk, linen, or cot- 
ton tube. (See Dict. des Sciences Méd. art. 
Bougie.) 

Very cheap and good elastic gum bougies are 
made by Feburier, No. 51, Rue du Bae at Paris, 
who has twelve different sizes. His elastic gum 
catheters are also well made, though, for smooth- 
ness and regularity, I think they are not equal 
to some, which are now constructed in London, 
but, I believe, Feburier’s smallest size is rather less 
than any which are made in this city ; an advan- 
tage, which no doubt our artists will soon be able 
to give their productions. Thisingenious mechanic 
does not employ catgut in the composition of the 
elastic gum bougies, for which he is so celebra- 
ted. These bougies are most excellent, when you 
can get them to pass; for they dilate the stric- 
ture with the least possible irritation. But, some- 
times, they cannot be introdueed, when a wax 
bougie can; and from the trials, which I have made 
of them, I conceive this arises from their elasticity 
and continual tendency to become straight, when 
they reach the perinzeum, so that the point presses 
on the lower surface of the urethra. Hence, 
when the obstruction is on that side, it must 
be very difficult to get the end of the keugie 
over it. 

A few years ago, Mr. Smyth discovered a 
metallic composition, of which he formed bougies, 
to which some practitioners impute very superior 
qualities. These bougies are flexible, have a 
highly polished surface, of a silver hue, and pos- 
sess a sufficient degree of firmness for any 
force necessary in introducing them for the eure 
of strictures in the urethra. The advocates for 
the metallic bougies assert, that such instruments 
exceed any other bougies, which have yet been 
invented, and are capable of succeeding in all cases, 
in which the use of a bougie is proper. ‘Lhey 
are either solid, or hollow, and are said to answer 
extremely well as catheters; for, they not only 
pass into the bladder with ease, but may also be 
continued there for any convenient space of time, 
and thus produce essential benefit. (IV. Smyth, 
Brief Essay on the Advantages of fleaible Metallic 
Bougies, 8vo. Lond. 1804.) The greatest objec- 
tion, which has been urged against them, is, that 
they are attended with a risk of breaking. I have 
heard of an eminent surgeon being cailed upon 
to cut into the bladder, in consequence of a me- 
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tallic bougie having broken, and a piece of it got 
into that organ, where it became a cause of the 
severe symptoms which are commonly the effect 
of a stone in the bladder. For the particulars of 
an interesting case, in which a metallic bougie 
broke in the urethra, the reader may consult 
London Med. Repository, Vol. 9, No, 51. Vt has 
also been objected to metallic bougies, that, 
although they are sufficiently flexible, they are 
quite destitute of elasticity. 

The bougie, with its application, says Mr. 
Hunter, is perhaps one of the greatest improve- 
ments in surgery, which these last thirty, or forty 
years have produced. When I compare the prac- 
tice of the present day, with what it was in the 


year 1750, I can scarcely be persuaded, that I~ 


am treating the same disease. I remember, when, 
about that time, I was attending the first hospitals 
in the city, the common bougies were, either a 
piece of lead, or a small wax candle, and, although 
the present bougie was known then, the due pre- 
ference was not given to it, nor its particular 
merit understood, as we may see from the pub- 
lications of that time. 

Daran was the first, whe improved the bougie, 
and brought it into general use. He wrote pro- 
fessedly on the diseases for which it is a cure, and 
also of the manner of preparing it, but, he has 
introduced much absurdity into his descriptions 
of the diseases, the modes of treatment, and the 
powers and composition of his bougies. 


When -Daran published bis observations on the 


bougie, every surgeon set to work to discover the 
composition, and each conceived, that he had 
found it out, from the bougies, which he had made, 
producing the effects described by Daran. It 
never occurred to them, that any extraneous body, 
of the same shape and consistence, would do the 
sane thing. (See a Treatise on the Venereal 
Disease, p. 116. Sharp's Critical Inquiry, Ch. 4; 
Aikin on the External Use of Lead ; Daran Obs. 
Chir. Sur les Maladies de 0 Uretre, 12mo. Paris, 
1748, and 1768; Olivier, Lettre dans laquelle 
on démontre les avuntuges, que Von peut retirer de 
Pusage des bougies creuses, &c. Svo Paris, 17503 
Desault, Journ. de Chir. T. 2, p. 375, and 7.3, 
p- 123, 1792; Smyth’s Brief Essay on flexible me- 
tallic bougies, 8ro. Lond. 1804; Dict, des Sciences 
Medicales, T. 3, p. 265, &. @vo. Paris, 1812.) 

Of armed bougies, as well as of some other 
kinds, and of the manner of using bougies in 
general, I shall speak in the article Urethra, 
Strictures of.” 

BRAIN. (For concussion, compression of, 
&e. see Head, Injumes of; for the hernia- of, 
see Hernia Cerebri. 

BREAST. (See Mammary Abscess ; Mamma, 
Removal of ; Cancer, &e ) 

BRONCHOCELE. (from Proyyos, the wind- 
pipe, and xx, a tumour.) Also, called botium, 
or bocium. The Swiss call the disease gotre, or 
goitre. Somehave calledit, hernia gutturis; gut- 
tur tumrdum; trachelophyma ; gossum; eaeche= 
bronchos ; gongrona; hernia bronchialis. Heister 
thought it should be named tracheocele. Pros- 
ser, from its frequency on the hilly parts of 
Derbyshire, called it the Derbushire neck ; and, 
not satisfied respecting the similitude of this 
tumour to that observed on the necks of women 
on the Alps, the English Brouchocele. By Ali- 
bert the disease is called Thyrophraxia. 
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1. The simple bronchocele or thyrophraxia, is 
’ the most common form of the disease, and is a 
mere enlargement of the thyroid gland. The in- 
teguments covering the part, are quite unchanged. 
Women are observed to be more subject to it 
than men. It is also well known to be in gene- 
ral free from danger, the office of the thyroid 
gland not being of such importance in the animal 
economy, as to be essential to the continuance of 
life. Alibert assures us, however, that he has 
seen one example, in which the tumor became 
cancerous, and destroyed the mother of a family. 

2. The compound bronchocele is that which 
presents the greatest variety, andastonishes every 
beholder. Sometimes a more or less voluminous 
cyst is formed round it, filled with a pultaceous, 
or purulent matter. Sometimes, in compound 
bronchoceles, calcareous, and other heterogenous 
substances are found. In two cases, Alibert ob- 
served, on the outside of the enlarged gland, a 
yellow fatty mass; and, in a third instance, the 
gland itself formed a true sarcoma. ( Nosologie 
Naturelte, T. 1, p. 464—465, foliw, Parts, 
1817.) 

The term bronchocele, always signifies in this 
country, an enlargement of the thyroid gland, 
which, with the disease of the surrounding parts, 
sometimes not only occupies all the space from 
one angle of the jaw to the other, but forms a con- 
siderab!e projection on each side of the neck, ad- 
vancing forward a good way beyond the chin, and 
forming an enormous mass, which hangs down 
over the chest. ‘The swelling, which is more or 
less unequal, in general has a soft spongy elastic 
feel, especially when the disease is not in a very 
_advanced state; but, no fluctuation is usually per- 
“ceptible, and the part is exceedingly indolent. 
The skin retains nearly its ordinary colour; but, 
when the tumor is of very long standing, and 

great size, the veins of the neck become more or 
less varicose. 

According te Prosser, the tumor generally 
begins between the eighth and twelfth years. It 
enlarges slowly during a few years, till, at last, 
it augments rather rapidly, and forms a bulky 
pendulous tumor. Women are far more subject 
to the disease, than men, and the tumor is ob- 
served to be particularly apt to increase rapidly 
during their confinement in childbed. Sometimes 
bronchocele affects the whole of the thyroid 
gland, that is to say the two lateral lobes, and 
the intervening portion, and it is in thls kind of 
case, that it is not unusual to remark three dis- 
tinct swellings, for the most part of unequal size. 
Frequently, ‘only one lobe is affected ; while, in 
manv cases, the three portions of the thyroid gland 
are all enlarged, and so confounded together, 
that they make, as it were, only one connected 
globular mass. Finally, in some dissections, 
the thyroid gland has been found quite unchang- 
ed, the whole of the tumor having consisted Of 8 
sarcomatous disease of the adjacent lymphatic 
glands and cellular membrane. ( Postigione, p. 
21.) When only ote lobe of the thyroid gland 
is affected, it may extend in front of the carotid 
artery, and be lifted up by each diastole of this 
vessel, so as to appear to have the pulsatory mo- 
tion ofan aneurism. (4. Burns’s Surgical Anu- 
tomy of the Head and Neck, p. 195, and Parisian 
Chirurgical Jour. Vel. 2, p. 292, 293.) Alibert, 
believes, that he first made the remark, that the 


right lobe was more frequently enlarged, than 
the left. (Nosol. Nat. T..1 p. +65.) 

The ordinary seat of bronchocele, as Flajani 
remarks, is in the thyroid gland; but, sometimes 
cysts are formed in. the cellular membrane. 
(Collez. @ Oss. T. 3, p. 277.) And Postiglione 
also observes, that the swelling is sometimes en- 
eysted, and filled with matter of various degrees 
of consistence, resembling honey, &c.; in some 
cases, it is emphysematous, or filled with air ; 
and, in other instances, it is sarcomatous, having 
the consistence of a gland, which is enlarged, 
but not scirrhous. These different characters, 
says he, indicate, that the treatment ought not to 
be the same in all cases. (Memoria sulla Natura 
del Guzzo, p. 20.) 

Bronchocele is common in some of the 
valleys ofthe Alps, Apennines and Pyrennees. 
Indeed, there are certain places, where the dis- 
ease is so frequent, that hardly an individual is 
totally exempt from it. Larrey, in travelling 
through the valley of Maurienne, noticed, that 
almost all the inhabitants were affected with 
goitres of different sizes, whereby the counte- 
nance was deformed, and the features rendered 
hideous. (Mém. de Chir. Mil. T. 1, p. 123.) 
And Postiglione remarks, that in Savoy, Swit- 
zerland, the ‘Tyrol, and Carinthia, there are vil- 
lages, in which all the inhabitants without ex- 
ception have these swellings, the position and 
regularity of which are there considered as indi- 
cations of beauty. (Afemoria sulla Natura del 
Gorzo, pe 2%.) In many, the swelling is so 
enormous, that it is impossible to conceal it by 
any sort of clothing. A state of idiotism is ano- 
ther affliction, which is sometimes combined with 
the goilre, in countries, where the latter affection 
is endemic. However,. all, who have the disease, 
are not idiots, nor cretins as they have been called, 
and in Switzerland, and elsewhere, it is met with 
in persons who possess the most perfect intellec- 
tual faculties. Where bronchocele and cretinism 
exist together, Fodere, and/several other writers, 
ascribe the affection of the mind to the state of 
the thyroid gland. (See Jraité sur le Goitre et le 
Cretinisme, 8ve. Puaris,an. 8.) This opinion, how- 
ever, appears to want foundation, since the men- 
tal faculties are from birth weak, and, in many 
the idiotism is complete, where there is noenlarge- 
ment of the thyroid gland, or where the tumor is 
not bigger than a walnut, so that no impediment 
can exist to the circulation to, or from the brain. 
(Burns on the Surgical Anatomy of the Head and 
Neck, p. 192.) The direct testimony of Dr. 
Reeve also proves, that, in the countries, where 
cretins are numerous, many people of sound and 
vigorous minds have bronchocele. (See Dr. 
Reeves’s Paper on Cretinism, M¢din.g Med. and 
Surgical Vol. 5, p. 31.) Hence, as 
Mr. A. Burns has remarked, the combination of 
bronchocele and cretinism must be considered as 
accidental; a truth, that seems to derive con- 
firmation from the fact, that, in some parts of 
this country, bronchocele is frequent, where cre- 
tinism is seldom or never seen. In the valleys 
of several mountainous countries, particularly 
Switzerland, Savoy, the Tyrol, Carinthia, Der- 
byshire, &e. bronchocele is endemic; and it 
occurs remarkably often in young subjects, and 
much more frequently in the female, than the 

male sex. 


{ 
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Bronchocele is a disease not confined to Eu- 
rope: it is met with in almost every country on 
the globe. Professor Barton, in his travels 
amongst the Indians, settled at Oneida, in the 
state of New York, saw the complaint in an old 
woman, the wife of the chief of that tribe. From 
this woman, Barton learned, that bronchoceles 
were by nomeans uncommon amongst the Oneida 
Indians, the complaint existing in several of their 
villages. He found, also, that the disease resem- 
bled that seen in Europe, in respect to its varie- 
ties. He did not indeed himself see the pen- 
dulous bronchocele, which ‘descends over the 
breast ; but, he understood, that it was not un- 
common amongst the women on the banks of the 
Mohawk river, iwi wore a particular dress for 
its concealment. In North America, broncho- 
cele attacks persons of every age ; but, itis most 
frequently seen in adults ; a difference from what 
is noticed in Europe. Bronchocele is said to be 
frequent in Lower Canada. Bonpland, the com- 
panion of Humboldt, informed Alibert, that the 
disease was endemic in New Grenada, and that 
it prevailed in sucha degree in the little towns of 
Hunda and Monpa, on the banks of the Magda- 
len river, that scarcely any of the inhabitants 
were free fromit. The blacks, and those who led 
an active laborious life, however, are reported not 
to have been affected. Some of the natives of 
the Isthmus'of Darien, are said also to be terribly 
disfigured by thisdisease. (Alibert, Nosol, Nat. 
T. 1, p. 469.) 

In European women, bronchocele usually 
makes its appearance at an early age, generally be- 
tween the eighth and twelfth year, andit continues 
to increase gradually for three, four, or five years, 
and is said sometimes to enlarge more, during 
the last half year, than for a year, or two, previ- 
ously. It does not generally rise so high as the 
ears, as in the cases mentioned by Wiseman. 
Sometimes, however, this happens, as we see in 
the case of Clement Desenne, of whom Alibert 
has given an engraving. In this patient, a part 
*fthe tumor, as large as a’hen’s egg, projected 
into the mouth. (Noscl. Nat. T. 1, j. 466.) 
"The swelling extended from the ears to the middle 
of the breast. A seton produced a partial subsi- 
dence of it; but, when it was withdrawn, the 
orifices closed. After two years more, the swell- 
ing became painful, suppuration tcok place, and 
fifteen pints of matter were discharged; and six 
ounces every day after the swelling had burst, 
came away with the dressings for three months, 
but, notwithstanding all this suppuration, and more 
afterwards, the tumor was only partia!ly lessened. 
The disease mostly has a pendulous form, not 
unlike, as Albucasis says, the flap, or dewlap of 
a turkey-cock, the bottom being the largest part 
of the tumor.” Alibert mentions a case, in which 
the swelling hung down to the middle of the 
sternum, ana the large mass, which was quite a 
burden to the patient, used to become hard, and 
as it were frozen, in very cold weather. This 
author, however, cannot be right, when he adds, 
that it was an inert body, destitute of vitality ! 
(Nosol. Nat. T. 1, p. 466.) In another curious 
instance, the tumor formed a long cylinder, which 
reached down to the middle of the thigh, the 
diameter becoming gradually smaller downwards. 
(», 468.) As a modern author has remarked, 
the common seat of bronchocele is in the thyroid 
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gland; but, frequently, the surrounding cellular 
membrane is more or less thickened, and contri- 
butes to the swelling. Sometimes also the neigh - 
bouring lymphatic glands | are affected, when its 
base is Peitened® and extends from one side of the 
neck to the other. In this circumstance, the 
swelling gradually loses itself in the surrounding 
parts, and is not circumscribed, as in ordinary in- 
stances. (Posiiglione Mem. sutia Nutura del 
Gozzo, p. 20.) It is soft, or rather flabby to the 
touch, and scmewhat moveable, but after a few 
years, when it has ceased enlarging, it becomes 
firmer, and more fixed. When the disease is very 
large, it generally occasions a diffic vlty of breath- 
ing, which is increased on the patient’s catching 
cold, or attempting to run. In some subjects, 
the tumor is so large, and affects the breathing 
so much, that a loud wheezing is occasioned ; 
but, there are many exceptions to this remark. 
Sometimes, when the swelling is of great size, 
patients suffer very little inconvenience ; while 
others are greatly incommoded, though the tu- 
mor may be small. In general, the inconveni- 
ence is trivial. The voice is sometimes rendered 
hoarse, and, in particular cases, the difficulty of 
speech is very considerable. (See Flajani Coliez. 
ila OL KE Ras Vi 241.) 
The difficulty of respiration, produced by the 


pressure of the tumor, and the enlargement of 


other glands, as this author remarks, is the most 
dangerous effect of the disease, since by disorder- 
ing the pulmonary circulation, it renders the 
pulse irregular and intermittent, and a strong 
throbbing is excited in the region of the heart, 
followed “by fatal disease of the lung's themselves: 
consequences, often not suspected to have any 
connexion withthe bronchocele, though it is in 
reality the immediate cause of them. (Vol, Cit, 
V. 278.) Verde 


The causes of the bronchocele are little knowne. 


To the opinion that bronchocele is caused by the 
earthy impregnation of water used for drink, the 
following objections offer themselves. 
water of Derbyshire, in districts, where this dis- 
ease is considered endemic, contains much su- 
percarbonate of lime; but that in common use 
about Nottingham, where the disease is also pre- 
valent, is impregnated with sulphate of lime. 
However, that the disease is not produced by 
water, impregnated with sulphate of lime, is evi- 
dent; for, as Alibert observes, the waters of 
Saint-Sulpice, and Saint-Pierre, 
where brenchocele is frequent, contain much less 
of this earth than the waters cf Upper Maurienne, 
where the disease is hardly ever noticed, though 
the houses are built upon a vast quarry of gyp- 
sum. The same fa ret Was observed by Bonpland 
in New Grenada. (Nos... Nt. T 1,p. 471.) Nor, 
as Foderé explained, can the cause of the disease 
be correctly referred to the use of any particular 
kind of food. Certain localities, however, seem 
to contribute to its frequency ; for, this author 
observed, that the disease is not prevalent in very 
high places, nor in open plains; but, that it be- 
comes more and more common, as we descend 


into deep vallies, made by torrents, where there ~ 


is agood deal of marsh, and abundance of fruit- 
trees. The air is here constantly humid. 2. 
Abstinence from water “mboiled does not dimin- 
ish, nor interrupt the g?adual progress of the dis- 
easc. 


1. The ; 


3. Patients are cured of the disease, whe . 
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still continue to drink water from the same source 
as before, without taking any precaution, as boil- 
ing, &c. 4.. The disease in this country is less fre- 
quently foundamong men. 5, Many instances may 
be related ofa swellingin the neck, sometimes very 
painful, and generally termed bronchocele, being 


produced very suddenly, by difficult parturition, ° 


violent coughing, or any other unusually power- 
ful effort. (See Edin. Med. and Surgical Jour- 
nal, Vol. 4, p. 279.) When the gland is sudden- 
ly enlarged during a violent exertion, the disten- 
tion is said to be produced by the passage of air 
from the trachea into the substance of the thyroid 
gland, and surrounding cellular membrane. Lut, 
whether this statement be a fact or not, it is un- 
questionably true, that, in muny patients, the 
tumor always becomes increased in size, when 
they speak loud, sing, or make any effort. (Fla- 
juni Collex. @ Oss. &. TT. 3, p- 276, and Postig- 
‘livne, p. 24.) The disease is sometimes seen in 
scrofulous subjects ; but, there is every reason to 
believe, that it is quite independent of the other 
disorder, as Prosser, Wilmer, and Kortum have 
particularly explained. The following are some 
points of difference, between bronchocele and 


scrofula, as indicatedby Dr. Postiglione. 1. I'he - 


true bronchocele is simply a local disease of the 
neck, the constitution being unaffected. On the 
contrary. scrofula extends its effects to the whole 
system, attacking not only the lymphatic glands, 
but also the muscles, the cellular membrane, the 
ligaments, cartilages, and bones. 2. Both diseases 
chiefly occur in young subjects; but, bronchocele 
often begins ata later age, than scrofula, and does 
not, like the latter, spontaneously disappear, asthe 
patient approaches puberty, and gains strength. 
3. Scrofulous glands often suppurate and ulcer- 
ate; bronchocele rarely undergoes these changes. 
4, The thickening of the upper lips of scrofu- 
lous subjects, is not an attendant on bronchocele; 
and, while the former patients generally enjoy their 
mental faculties in perfection, as long as they live, 
thelatter disease in certain countries is often joined 
with cretinism. Scrofula is likewise always here- 
ditary ; while bronchocele is not so: no healthy 
persons become scrofulous by living a long 
while amongst scrofulous patients ; but many in- 
dividuals contract bronchocele by going from a 
country where this disease is unknown, and taking 
up their residence in places where it abounds. 
5. Nature alone often cures scrofula, while art 
seldom succeeds; on the contrary bronchocele is 
seldom cured by nature, but very frequently by 
art, 6. The muriate of lime, recommended by 
Fourcroy for the cure of scrofula, is always use- 
less: but, in bronchocele, it proves a valuable re- 
medy. ( Pustiglione Memoria sulla Natura del Gor 
#), &c. p. 25.) The error of confounding broncho- 
cele with scrofula is now generally acknowledged. 
At the hospital St. Louis, says Alibert, scrofu- 
lous patients are very numerous, while those with 
bronchocele are very rare. (Nosel. Nat. T. 1, 
p. 465.) On the mountainous parts of Derby - 
shire, Genoa, and Piedmont, they attribute the 
bronchocele to drinking water cooled with ice. 
To this theory, many of the objections, concern- 
ing the earthy impregnation of water, stand in 
full force; with this additional reflection, that 
“In Greenland, where snow-water is commonly 
used, these unsightly protuberances are never 
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met with, nor, (says Watson) did I ever see one 
ofthem in Westmorland, where we have higher 
mountains, and more snow than they haye in 
Derbyshire, in which county, they are very com- 
mon. But what puts the matter beyond a doubt, 
is, that these wens are common in Sumatra, 
where there is no snow, during any part. of the 
year.” (Watsen’s Cremical Essays, Fol. 2, Po 
157.) The above opinion was also refuted by 
Foderé, who remarks, that the Swiss, who reside 
at the bottom of the Glaciers, are the least sub- 
ject to the disease. Bronchoceles are. also said. 
to be unknown in Lapland, 

Respecting the influence of particular water. in 
bringing on the disease, Dr. Odjer gives credit 
to the opinion, because it has appeared to him, 
that distilled water prevented the increase of the 
tumor, and even tended to lessen its bulk. (See 
Manuel de Médecine Pratig ue, Sve, Gener. 18] 1.) 


- However, without denying this power of distilled 


water, I think the furegoing considerations satis- 
factorily prove, that the disease neither proceeds 
from snow water, nor water impregnated with 
particular salts. 

An observation, lately made by an intelligent 
writer, would lead one to conclude, that cretinism 
depends upon malformation cf the head. Speak- 
ing of goitre, as it appears among the inhabitants 
of the valley of Maurienne, Baron Larrey informs 
us, that, in many of these people, with this fright- 
ful deformity is joined that of the cranium, of 
which the smallness and excessive thickness are 
especially remarkable. (Mem. de Chir. Mil, 7. 
1, Pp. 123.) Dr. Leake thinks, that tumors of 
this sort may be owing to the severity of the 
cold damp air, as they generally appear in winter, 
and hardly everin the warm dry climates of Italy 
and Portugal. The Jatter part of the obserya- 
tion, however, is not correct, for Dr. Postiglione 
and other Italian writers assure us, that the dis- 
ease is extremely common in some of the warm- 
est parts of Italy.“ Qu? in Napoli, € per tutto il 
uli, Ma non in numero 
tale, come tx Casoria, ed in pochi altri village)” 
(p. 21.) Prosser is inclined to consider the » 
bronchocele, as a kind of dropsy of the thyroid 
gland, similar to the dropsy of the ovary, and he 
mentions, that Dr. Hunter dissected one thyroid 
gland, which had been considerably enlarged, and 
contained many cysts filled with water. These, 
he erroneously concludes, must have been hyda- 
tids. Dr. Baillie remarks, that when a section 
is made of the thyroid gland, affected with this 
disease, the part is found to consist of a number 
of cells, containing a transparent viscid fluid. 

In all probability, the ordinary bronchocele is 
entirely a local disease, patients usually finding, 
themselves, in other respects, perfectly well. The 
tumor itself frequently occasions no particular 
inconvenience, and js only a deformity. There 
is no malignancy in the disease, and the swelling 
is not prone to inflame, or suppurate, though, as 
Dr. Hunter remarks, abscesses do occasionally 
form in it. Alibert’s case of bronchocele be- 
coming cancerous is singular. Mr. Gooch 
never knew life to be endangered by this sort 
of tumor, however large, a remark very much 
at variance with the observations of some other: 
practitiouers ; but, he had seen great inconyeni-, 
ence arise from it, when combined with quinsy., 
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In fact, the pressure of a large bronchocele 
may not only greatly afllict the patient by 
rendering respiration difficult, but actually cause 
death by suffocation. (See Obs. sur un Goitre 
voluminenr, comprimant la Trachée-artéve 3 pur 
L. Winslow, in Bulletin de PAthénée de Mé. 
&c.) “ Some persons, as Alibert remarks, have 
the disease all their lives, without sufiering any 
inconvenience from it ;. some experience a suffo- 
cating oppression of the breathing ; and in others 
there is an impediment in the circulation, and a 
tendency to apoplexy, arising from the strangu- 
lation, which afflicts them.”? (Nosol. Nat. eels 
p. 466.) Dr. Hunter says, that tlie bronchocele 
frequently appears two, or three years before, or 
after the commencement of menstruation, and 
that it sometimes spontaneously disappears, when 
this evacuation goes on in a regular manner. ae 
Burns affirms the same thing. On the contrary, 
according to Prosser, this change in the consti- 
tution hardly ever affects the tumor. 


TREATMENT OF BRONCHOCELE, 


That certain localities, perhaps not yet correctly 
understood, contribute to the origin of this dis- 
ease, is well proved by.a faet, stated by Alibert, 
viz. that change of air has more effect on the 
complaint than medicines, as he has known many 
Swiss ladies, who came to Paris with broncho- 
celes, in whom the tumor subsided after they had 
resided some time in that city. (Nosol. Nat. T. 1, 
p-473s) 

A blister, kept open, has put a stop to the 
growth of the tumor; but, this method is not 
much followed at present, as a better plan of 
treatment has been discovered. The most famous 
mode of curing the bronchocele is by giving in- 
ternally burnt sponge, and occasionally a calomel 
purge, at the same time, employing frictions to 
the tumor itself. 

The efficacy of burnt sponge is said to be most 
conspicuous, when this medicine is exhibited in 
the form of a lozenge, composed of ten grains of 
this substance, ten of burnt cork, and the same 
quantity of pumice-stone. These powders are 
to be made into the proper form with a little sy- 
rup, and the lozenge is then to be put under the 
tongue and allowed to dissolve there. To the 
latter circumstance, muchimportance is attached. 
Other practitioners give a scruple of the burnt 
sponge alone, thrice every day, while some adda 
grain of calomel to each dose. A purge of calo- 
mel should be ordered about once a week, or fort- 
night, as long as the patient perseveres in the use 
of the calcined sponge ; but, if mercury be com- 
bined with each dose of this medicine, no occa- 
sional purgative will be requisite. 

External means may very materially assist the 
above internal remedies. Frequently rubbing the 
swelling with a dry towel ; bathing the part with 
cold water ; rubbing the tumor two or three times 
a day, with the lig. ammon. acet. or the camphor 
liniment ; are the best’steps of this kind which 
the surgeon can take. 

«In the treatment of bronchocele,”’ says Mr. 
A. Burns, “ repeated topical detraction cf blood 
from the tumor is highly benelicial. Hlectricity 
also has sometimes a matked elleet; but, there 
is no remedy which I would more strongly ad- 


BRONCHOCELE. 


vise, than regular and long continued friction over 
the tumor. By perseverance in this plan, a bron- 


chocele, treated in London, was materially reduced 


in the course, of six weeks. Its good effects T have 
likewise witnessed myself; and it is a remedy 
highly recommended by Girard in his “ Tvaité 
des Loupese? It has also been much used in 
serofulous tumors by Mr. Grosvenor of Oxford, 
and by Mr. Russel of Edinburgh.” (Sw gical 
Anatomy of the Head ana Nech, p. 201.) 

Mr. A. Burns recommends the friction to be 


made with flannel, covered with hair powder, and ~ 


the part to be rubbed, at least, three times a day, 
for twenty minutes. 

In two cases of bronchocele, related by Dr. 
Clarke, the patients were cured, by “ the steady 
use of the compound plaster of ammoniac and 
mercury, conjoined with the internal exhibition 
of the burnt sponge, and occasional purgatives.” 
(See Eninh, Med. and Surgical Jowrnal, Vol. 4, 
p- 280.) 

We learn from Professor Odier, that in Geneva, 
the bronchocele is cured by burnt sponge, exhi- 
bited in powder, or infused in wine, and combined 
with purgatives to prevent the cramps of the sto- 
mach, which sometimes accompany the disappear- 
ance of the swelling. Muriate of barytes has 
likewise been recommended. (See Junuel de 
Médévine Pratique.) 

A whole volume might bel written on the vari- 


ous remedies, and plans of treatment, of the - 


bronchocele. The limits of this work, however, 
demand more conciseness, and, having detailed 
the most approved practice, we shall be very brief 
on other proposals. ; 


Mr. Wilmer, credulously imputing great in-_ 


fluence to the changes of the moon, used to begin 
with an emetic, the day after the full moon, and 
to give a purge the ensuing day. The night fol- 
lowing, and seven nights successively, he directed 
the above-mentioned lozenge to be put under 
the tongue at bed-time, and administered every 
noona bitter stomachic powder. On the eighth 
day, the purge was repeated, and, in the wane 
of the succeeding moon, the whole process, 
except the emetic, was renewed. (Cases in Sur- 
gery, Appendit.) This famous Coventry plan of 
treatment is said to be greatly assisted, by rub- 
bing the tumor, with an ointment, containing 
tartar emetic. 

Prosser succeeded with his medicines, though 
the patient was nearly twenty-five years old, and 
the swelling had existed more than twelve years. 
It is said, that no instance of cure has been known, 
after the patient was twenty-five. Prosser orders 
one of the following powders to be taken early 
in the morning, an hour or two after breakfast, 
and at five, or six o'clock in the evening, every 
day, for'a fortnight, or three weeks. The powder 
may be taken in a little syrup, or sugar and 
water: [2 Cinnab. ant. op. levigat. milleped. ppt. 
et pulv. aagr. xy. Spong. calcein. O M. 

These powders should be taken for two, or 
three weeks, and then left off for a week or nine 
days, before a repetition. At bed-time, every 
night, during the second course of the powders, 
some purgative pills, composed of mercury, the 
extractum colocynthid. comp. and rhubarb, are 
to be administered; and in general it will be proper 
to purge the patient with manna, or salts, before 
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beginning with the powders. 
faith in external applications. 

Some have recommended giving two scruples 
of calcined egg-shells, every morning, ina glass 
of red-wine; half a drachm of the sulphuret of 
potash every day, dissolved in water; or ten, or. 
fifteen drops of the tinct. digit. purpur. twice a 
day, the dose to be gradually increased. Muriated 
barytes; cicuta; and belladonna, have also been 
exhibited. Postiglione commends the muriate of 
lime as a medicine possessing the greatest effi- 
cacy against this disease. He makes the remedy 
into a bolus with honey, to which he sometimes adds 
burnt sponge and cinnamon in powder. He em- 
ploys also frictions with flannel, Jiniments, and 
sometimes purges with calomel. The bolus is 
placed under the tongue, and allowed to dissolve 
there. (P. 59, &e.) 

Sir J. Wylie, physician to the Emperor of. 
Russia, adopts the following treatment :—He 
directs S grains of the sub-muriate of mercury, 
3 of the ammoniacal muriate of iron, 4 of burnt 
sponge, and 10 of the bark of laurus cassia. This 
powder is to be divided into twelve doses, one of 
which is given twice a week, with a gentle ano- 
dyne at night. Sir J. Wylie likewise prescribes 
twenty four lozenges, made by triturating an 
ounce of burnt sponge, with an equal quantity 
of the powder of gum arabic, and fifteen grains 
of cinnamon, first blended with a sufficient quan- 
tity of the syrup of orange peel. One of these 
lozenges is to be put under the tongue daily, and 
allowed to dissolve there. Lastly, to the tumour 
itself, he applies a plaster composed of half an 
ounce of litharge, a drachm of the submuriate of 
mereury, and 10 grains of antim. tartariz. 
(Alibert Nosol. Nat. T 1, p. 474.) 

Some account of iodine, as a remedy for bron- 
chocele, may be found in the Londen Med. Re- 
pository for Dec. 1820. 

Petit, Heister, and Schmucker, make mention 
of inveterate bronchoceles, which got well gra- 
dually of themselves without much inconvenience, 
in consequence of the tumors suppurating. Volpi 
states, that such ulcerations are not unfrequent. 
He has published two facts of this kind, which 
occurred after a nervous fever; and he records 
a third case, where the swelling inflamed in con- 
sequence of ablow, and suppurated and sloughed, 
so as entirely to disappear. (See Léveillé Nou- 
velle Doctrine Chir, T. 4, p. 128.) A similar fact 
is recorded by Zipp. (Stebol:i Samml. Chir. Beob. 
2 B. pm 229.) 

The disease in its inveterate form, has also 
been sometimes removed by the application of 
caustic; (Mesny in Journ. de Médécine, T. 24, 
p- 75; Timeus, Cas. ». 283.) the establishment 
of issues; (.Jeitteles Obs. Med.) the making of 
an incision into the swelling; or the introduction 
of a seton throughit. (Foderé Essai sur le Goitre 
et le Cretinage, p. 75; Klein inv. Siebuld Samm- 
lung Chir. Beobacht. 2 B. op 113 Fiajant, Col- 
lesione a’ Osservazioni di Cnirurgia. T. 8, p. 283.) 

Bronchoceles have sometimes been removed 
by the part having been accidentally or purposely 
burnt to a considerable depth. (Matte im Blegny 
adiac ann. 2 Febr. Obs. 11; Severinus de 
Mfficact: Medicina, p. 22).) The disappearance 
of bronchoceles has also been known to follow 
a wound. (Schmidimiiller iiber die Ausfiihrungs- 
gange der Schilddruse, p. 37 ; Landshut, 1805.) 


Prosser puts no 
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A. Burns had sometimes employed blisters, 
and found them useful. (Surgical Anatomy 
ofthe Head and Neck, p. 204.) With respect 
to the caustic, which is spoken of by Celsus, 
(1ib. 7, cap. 13.) Flajani states, that its opera- 
tion is tedious and painful, and attended with 
danger, and what he says about the practice of an 
incision, is not more encouraging. Where the 
disease contains a cyst, he prefers making an 
opening with a trocar, though he confesses, that 
this plan is apt to be followed by a relapse, when 
the cyst is very thick and hard, in which cireum- 
stance, it will be necessary to have recourse either 
to an incision, or the seton, for the purpose of 
exciting suppuration. Should the disease, however, 
be merely composed of one cyst of moderate size, 
Flajani recomniends its entire remoyal. « Of all 
these methods, (says he) proposed for the ex- 
tirpation of bronchoceles, the seton is the least 
dangerous, and by means of it a radical cure may 
be generally effected without any severe symp-~ 
toms, as I have found by experience in many 
cases. On the contrary, I have been an eye- 
witness of the fatal consequences induced by 
the other plans. Iwas called to assist a gen- 
tleman, about forty years of age, brought to 
death’s door by a bleeding, which arose from the 
application of caustic to the forepart of the neck. 
As tourniquets, bandages, &e. proved quite in- 
effectual, it was indispensable to make pres- 
sure on the part with the finger of an assistant, for . 
twenty-four hours, ere the hemorrhage could be 
stopped; a copious suppuration ensued ; and it 
was three months before the parts were healed. 
I was likewise present (says he) at the opening 
of a similar, but larger swelling in the same situa- 
tion, the disease having afflicted an elderly re- 
spectable patient for several years. The incision 
caused the evacuation of a small quantity of serum, 
contained in the cellular membrane, but the fol- 
lowing day, the tumor inflamed, the difficulty of 
respiration increased, and for some days, the pa- 
tient was in great danger. At length, suppura- 
tion was established, followed by a destruction of 
a great deal of the cellular membrane, and seve- 
ral sinuses, and, in five months, the patient lost 
his life. On examination of the body, the lungs 
were found tuberculated, an effect of the impedi- 
ment to the circulation of the blood through the 
smaller vessels of those organs.” . (Flajani Col- 


lesione a’ Osserr. T. 3, p. 283, Bun. Roma, 1802.) 

The first proposer of the employment of setons 
for the cure of diseases of the thyroid gland, 
is perhaps not exactly known; but it is certain, 
that the method has’ been known, and occasion~ 
ally practised ever since the middle of the last 
century. ‘Dr. Monro senior, (as a well in- 
formed writer has observed) mentions in his lec- 
tures, that he had seen a dropsy in the centre of 
the gland, complicated with bronchecele, cured 
by a seton, although the glandular swelling still 
continued.” (A. Lurns on the Surgical Anatomy 
of the Head and Neck, p. 191.) This  state- 
ment is given on the authority of some MS. notes 
taker by Dr. Brown, from Dr. Monro’s lectures. 
According to Girard, many cases in his time had 
been communicated to the Royal Academy of Sur- 
gery at Paris, in which the disease had been got 
rid of either by means of a seton, drawn through 
the swelling, or the application ofan issue. (1u.= 
piologie, &c. 8vo. Paris, 1775.) ‘The occasional 
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success of setons was also adverted to by Richter 
in the year 1788. (Bibliothek, B.9, p. 472.) 
And, the plan is spoken of in another work, 
published in 1790, as being eligible, where the 
disease is conjoined with a cyst. (Lneuclopédie 
Method. Purtie Chir. T. 1, p. 231.) The prac- 
tice was particularly noticed by Foderé in his 
valuable treatise on bronchocele; and Alibert 
mentions the seton as being used at the Hos- 
pital St. Louis. (Nosol. Nat. T. 1, p. 466, 
fol. Paris, 1817.) 

In November, 1817, Dr. Quadri, of Naples, 
tried this practice, which he erroneously supposed 
to be quite new. *¢By means of a trocar-pointed 
needle, six and a half inches long, I passed (says 
he) a seton from above downwards through the 
gland, at the depth of about four lines from its 
surface. Suppuration took place in forty-eight 
hours. On the 18th of November, the seton 
escaped, when the matter was squeezed out, and 
the irritation, occasioned by replacing it, produced 
an abscess on the right side of the neck, which 
was opened on the 23d, when it was found, that 
the suppuration had effected the destruction of 
nearly the whole gland.” The woman, who 
was thirty-six years of age, was seen by Dr. So- 
merville, in April 1818, with the circumference 
of her neck lessened, from sixteen to thirteen 
inches, French measure. In another case, re- 
ferred to, a seton was passed through each side of 
the thyroid gland, and the result was a removal 
of the tumor on the side, where the seton was 
maintained long enough; but, on the opposite 
side, the seton being withdrawn too early, the 
matter collected in a sac, and at the end of four 
months, a sinus and discharge stil continued, the 
patient refusing to have a counter opening prac- 
tised. When the seton does not prove stimulating 
enough, Dr. Quadri sometimes enlarges it, or 
attaches to it escharotie, or irritating substances. 
He also frequently uses two setons. In one ex- 
ample, in endeavouring to perforate the gland 
rather deeply, Dr. Quadri appears to have injured 
the larger branches of the thyroid arteries, as 
more than an ounce of blood was discharged, and 
the tumor swelled, as if injected with blood. The 
bleeding, however, ceased spontaneously. He 
states, that the seton has been passed through the 
tumor not less than sixteen times, the direction 
being varied in every instance, without untoward 
accident, and he is confident, that, unless the 
“needle be pushed deep enough almost to touch the 
thyroid cartilage, the trunks of the thyroid arte- 
ries will not be exposed to injury, while any 
branches, in the track of the needle, will not 
eause any danger. He insists also upon the pro- 
priety of retaining the seton in the tumor a con- 
siderable time, and observes, that it remains to 
be ascertained, whether this practice will answer 
in every description of bronchocele? For these 
and several other cases and particulars, the pro- 
fession are indebted to Dr. Somerville. (See 
Med. Uhir. Trans. Vol. 10, p. 16, &c-) 

Mr. Gunning applied a seton in acase of bron- 
ehocele in St. George’s Hospital; but, in this 
instance, the irritation brought on a slough- 
ing ulceration, and the patient after a time dicd. 
The particulars of this case, and of two successful 
examples of the practice in England, will no 
doubt be detailed in the 11th volume of Med. Chir. 
Trans. not yet published. One of the two suc- 
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cessful cases was treated by my friend, Mr. James, - 
of Exeter, the other by Mr. A. C. Hutchinson, . 


who has taken the trouble to collect the history 
of them. 

Attempts have been made to extirpate the en- 
larged thyroid gland ; but, the numerous large 
arteries distributed to this part, the dilated state 
of these vessels when the gland is much enlarged, 


and the vicinity of the carotid arte: ies, render this. 


operation exceedingly dangerous, especially when 
the swelling is very large, the ouly instance, in 
which a patient would submit to this mode of 
cure. In doing it, one would be obliged to cut 
arteries large enough to pour forth a vast quan- 
tity of blood in a very short time, and so situated, 
that it would be difficult to tie, or effectually com- 
press them. Mr. Gooch relates two cases, which 
do not encourage practitioners to have recourse 
to the excision of enlarged thyroid glands, In 
one of these instances, so copious an hemorrhage 
took place, that the surgeon, though equally bold 
and experienced, was obliged to stop in the mid- 
dle of the operation. No means availed in en- 
tirely suppressing the bleeding, and the patient 
in a few days died. In the other example, the 
same event nearly took place, the patient’s life 
only being saved by compressing the wounded 
vessels with the hand, day and night for a whole 
week, by persons who relieved each other in turn. 
The surgeon found this the only way of stopping 
the hemorrhage, after many fruitless attempts to 
tie the vessels. 


These cases are well calculated to deter pru-- 


dent men from undertaking the hazardous opera- 
tion of cutting out an enlarged thyroid gland, 


except under the most urgent circumstances. - 


When bronchceeles obstruct respiration, degluti- 
tion, and the return of blood from ,the head, in 
avery serious degree, an enterprising surgeon 


would feel greatly inclined to make any rational 


attempt to relieve his patient, even though it 
might be one of a bold description. In such press- 
ing circumstances, a good operator, well ac- 
quainted with the anatomy of the neck, might at- 
tempt the extirpation of the swelling, (See Lhyretd 
Gland, or, as I should prefer, he might tie one or 
both of the superior thyroid arteries. When the 
quantity of blood flowing into a tumor, is, sud- 
denly, and, greatly, lessened, the size of the 
swelling commonly soon undergoes a considerable 
diminution. ‘This operation was practised by Sir 
W. Blizard, who tied the arteries of an enlarged 
thyroid gland, and, in a week, the tumor was re- 
duced one-third in its size. The ligatures then 
sloughed off; repeated bleeding took place from 
the arteries, and by the extension of the hospital 
gangrene, the carotid itself was exposed. The pa- 
tient died; yet, as Mr. A. Burns maintained, this 
did not militate against a repetition of the experi- 
ment; the same thing might have happened from 
merely opening a vein, and, in the confined air 
of an hospital, has actually happened. (Surgical 
Anatomy ef the Head and Neck, p. 202.) 

In fact, the rationality of the experiment pre- 
vented surgeons from being intimidated by the 
failure in question, and, with that laudable spirit 
for the improvement of operative surgery, every 
where diffusing itself through the profession, other 
gentlemen were soon found who had judgment 


enough to make further trials of the practice. In. 
a young man, twenty-four years of age, whese_ 


BRONCHOCELE. 


breathing was much impeded by a bronchocele, 
and whose upper thyroid arteries were very large, 
and affected with strong pulsations, Walther, of 
Landshut, tied the left of these vessels, the left 
side of the gland being the largest. ‘he opera- 
tion was done on the $d of June, 1814. An in- 
cision, an inch and a half in length, was made in 
the direction of the inner edge of the sterno- 
eleido-mastoid muscle, where the throbbing of 
the artery was quite distinct. By a secend stroke 
of the knife, the platysma-myoides was divided 
in the same direction, and to an equal extent. 
The vessel was then exposed by a cautious dis- 
section, and separated from the surrounding parts, 
and one arterial branch, which was divided, 
was immediately secured. A ligature, composed 
of three silk-threads, was then conveyed with an 
aneurism needle under the left thyroid artery, 
and tied with two simple knots. The wound was 
then closed with adhesive plaster, and the ends of 
the ligatures brought out at the angles. The li- 
gature on the large artery came away on the 1 2th 
day ; and, without any febrile symptoms, or other 
bad consequences, the wound was perfectly healed 
on the 22d day. As early as the 3d day after the 
application of the ligature, the left part of the 
tumor began to be less’tense, and the throbbing 
feel in it soon ceased:’ By degrees, it dwindled 
away, becoming as it lessened harder, and, as it 
were, cartilaginous. In a fortnight, the left half 
of the swelling was one-third smaller, than before 
the operation; and, at length, only one-third of it 
remained, while the right side also was somewhat 
smaller. On the 17th of June, Walther took up 
the right superior thyroidealartery, which was more 
difficult to get at, as it lay more deeply, and was 
much concealed under the enlarged gland, which 
had pushed it out of its natural situation. The 
operation lasted three-quarters of an hour, and se- 
veral large and small arteries which were cut 
were tied. With respect to the thyroid artery 
‘itself, it could not be tied without including a part 
of the gland in the ligature. No unfavourable 
symptoms followed this second operation; the 
ligatures were detached in good time; and the 
wound healed up very well. The right portion of 
the bronchocele also now diminished; but, though 

it was originally smaller, than the left, it did not 
_ dwindle away so completely as the latter. The 
remains of the tumor, however, two years after- 
wards, produced no inconvenience,.and respira- 
tion was quite easy. (See Neue Heilart des 
Kroptes, &c. von Ph. Fr. von Walther, p. 25, &c. 
Sm. Sulzbach, 1817.) On the 29th of December, 
1818, Mr, Henry Coates, of Salisbury, took up the 
superior thyroideal artery for the cure of a bron- 
chocele, which, in a young woman, aged seven- 
teen, was pressing on the trachea and cesopha- 
gus, and attended with a great noise in breathing. 
Lhe superior thyroideal arteries were in this in- 
stance large, and pulsated strongly. Mr. Coates 
“cut down upon the left of these vessels, sepa- 
rated it from its accompanying nerve, and passed 
under it a small round ligature, which was drawn 
moderately tight, and tied. The next day, there 
_ was head-ach, and some swelling of the neck 
and side of the head, with increased difficulty of 
swallowing, and febrile symptoms. These com- 
plaints, however, were relieved by bleeding and 
~antimonial medicines. The ligature came away 
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. from the Infirmary. 


extraordinary palpitations of the heart. 
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on the 9th day, and, on the 14th, the wound 
was completely healed. On the 14th of February, 
the breathing being much improved, and the tu- 
mour reduced nearly to one half of its former size, 
the patient was well enough to be discharged 
(See Med. Chir. Trans. 
Vol. 10, p. 312.) My friend Mr. Rose lately 
mentioned to me a case, in which a similar opera- 
tion done by Mr. Brodie, did not produce any 
material diminution of the tumor. 

Dy. Parry has remarked a frequent coincidence, 
either as cause or effect, between enlargement of 
the thyroid gland and cardiac diseases ( Elements 
of Pathology, &c. p. 181.) And, another mo- 
dern writer mentions, that he has lately seen 
three cases of this complication. (Medico Chir. 
Journ. Vol. 1, p. 181.) A case is detailed by 
Flajani, where the disease was accompanied with 

(See 
Coltezione d’ Osservazioni, &c. di Chirurgia, 1.3, 
p. 270.) Inthe instance, here referred to, there 
was great irregularity of the pulse, and the op- 
pression of the breathing was such, that, the 
patient was obliged to submit to venesection at 
least every month, whereby he had been ren- 
dered quite emaciated. 

Albucasis gave the first good account of broncho- 
cele. See Turner's Surgery, Vol. 1, p. 164. 
Wilmer’s Cases and Remurks in Surgery, with an 
Appendia on the Methoa of -Curing the Broncho- 
cele in Coventry, 8v0. Lond. 1779. Prosser, an 
Account and Method of Cure of Bronchocele, or 
Derby-neck, 8vo. Lond. 1769. Also 3d Edit, 
4to. Lond.- 1782.  Bell’s. Surgery, Vol. 5, 
White's Surgery. Memoirs of the Med. Society 
of London, 217. Gooch’s Chirurgical Works, 
Vol. 2, p. 96.—Vol. 3, p.157.  Desault’s 
Parisian Chirurgical Journal, Vol. 2, p. 292. 
@uvres Chirurgicales de Desault, par Bichat, 
Tom. 2, p. 298. V. Malacarne, lettre sur V Etat 
de Cretins, (Frank Del. op. 6.) Edinb. Med. 
and Surgical Journal, Vol. 4, p. 279. Odier’s 
‘Manuelde Médecine Pratique, 8vo. Geneve, 181%. 
Dr. Reeves’s Paper on Cretinism, in Edinb. Med. ans 
Surg. Journal, Vol. 5. Traité du Goitre et du Cre- 
iinisme, par F. E. Federé, 8vo. Paris, an. & 
Richter’s Anfangsgrunde der Wundarzneykunst, 
B. 4, Kap.13, Von Kropfe. Surgical Anatomy 
of the Head and Neck, by A. Burns, p.191, &c. 
Lavrey, Memoires de Chirurgie Militaire, Tom.1, 
p. 123. Tom. 3, p..199, &. J. F. Ackermann, 
tiber die Kretinen, eine besondre Menschenabart 
m den Alper. Svo. Gotha, 1790. B.S. Barton, 
A Memoir concerning the Disease of Goitre, as it 
prevuils in different parts of North America, 8v0. 
Philadelphia, 1800. Memoria Patologico-Practica 
sulla Natura de Gozzo, &c. del Dortor. Prospero 
Postiglione, }2mo. Firenze, 1811. Kortum Com- 
ment. de Vitio Scrophuloso, T. 2. Giuseppe Fla- 

jani, Collesione a’ Osservazioni e Rifiessi oni di Chi- 
rurgia, T. 3, p. 270, Ke. Bve. Roma, 1802. 
Quadri in Med.-Chir. Traus. Vol. 10, p. 16, 
Lict. des. Sciences Med. art Bronchocete ; 
Ph. Fr, Walther, Neue Heilurt des Kropfes durch 
die Unterbindung der obern Schild iisen-Schla- 
gadern, nebst der Geschichte cines durch die 
Operation geheilten Aneurismds der Carotis. 8vo 
Sulzbach, 1817, H. Coates, in Med. Chir. Trans. 
Vol. 10, p. $12, &c. Léveitle’s Nouv lle Doctrine 
Chirurgicale, T. 4, p. 125, &c.- Lassus, Patho~ 
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logie Chirurg. T. 1, p. 408, ¥c. Petit, Quvres 
Posthumes, T. 1, p. 255. Haller, Opuscula 
Pathologica, Obs. 5, p.16. J. L. Alibert, Noso- 
logie Naturelle, T. 1, p.464, &c.; fol. Paris, 
1917. For the best plates of the disease, see Dr. 
Baillie’s Series of Engravings, &c. Fase. 2, Tab. 1. 

BRONCHOTOMY. (from poyyxoc, the 
windpipe, and reuvw, to cut.) This is an opera- 
tion, by which an opening is made into the 
larynx, or trachea, either for the purpose of 
making a passage for the air into, and out of, 
the lungs, when any disease prevents the patient 
from breathing through the mouth and nostrils ; 
or of extracting foreign bodies, which have ac- 
cidentally fallen into the trachea; or, lastly, in 
order to be able to inflate the lungs in cases of 
sudden suffocation, drowning, &c. The ope- 
ration is also named tracheotomy. Its practicable 
nature and little danger are founded on the 
facility, with which certain wounds of the wind- 
pipe, even of the most complicated kind, have 
been healed, and on the nature of the parts cut, 
which are not furnished with any vessel of con- 
sequence. 

When the incision is made in the larynx, the 
operation is termed daryngotomy. With respect to 
bronchotomy, its performance cannot be regarded 
as either difficult, or dangerous : dwmmode, (says 
Fabricius ab Aquapendente) qui secat sii anatumes 
peritus, quia sub hoc medico et artifice, omnia 
tutissime et felicissime peraguntur. 

Bronchotomy is occasionally practised in order 
to enable the patient to breathe, when respiration 
through the mouth and nostrils is impeded by 
disease. 

Cynanche laryngea sometimes creates a ne- 
cessity for the operation, and this is particularly 
the case, when the disease is situated in the edges 
of the rima glottidis, which opening becomes so 
contracted as scarcely to leave the smallest space. 
For this reason, and on account of the tension of 
the ligaments of the glottis, the voice is rendered 
excessively acute, and hissing as it were. The 
suffocation is imminent; the lungs not being ex- 
panded, the blood accumulates, in these organs, 
and more or less impediment prevails to the re- 
turn of the blood from the head. ‘There can be 
little doubt, that many patients who have perished 
under these circumstances, might have been saved 
by a timely incision in the trachea. The majority 
of writers, who have treated of bronchotomy, as 
a means of preventing suffocation in inflamma- 
tory diseases of the larynx, have regarded this 
operation as the ultimate resource. Both the 
Greeks and Arabians were of this sentiment ; 
and Avicenna only recommends bronchotomy in 
violent cases of cynanche, when medicines fail, 
and the patient must evidently die from the un- 
relieved state of the affection. Rhazes also ad- 
vised the operation only when the patient was 
threatened with death. ‘Thus in former times, 
though practitioners were aware of the principle, 
on which bronchotomy became necessary, they 
generally found the operation fail, because it was 
delayed too long, and rarely done, ere effusion 
had commenced in the lungs themselves. 

It was doubtless in consequence of the ill- 
success of the operation, that Paulus Aigineta 
observed: In cynanchicis quidem chirurgiam ini- 
‘probamus, cum trutilis sit precisio. Yroncho- 
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tomy, says Louis, will always be done too late, 
when only practised as an extreme measure. In 


cases of inflammation about the throat, the danger » 


of perishing by suffocation, as this author remarks, 
has been known from the very dawn of medicine. 
The advice of Hippocrates, to remedy this urgent 
symptom, is a proof of it, and, he observes, that 
the danger is evinced when the eyes are affected 
and prominent, as in persons who have been 
strangled, and when there is great heat about the 
face, the throat, and neck, without the appearance 
of any external defect. He recommends fistule 
in fauces ad mazilles intrudende, qué spiritus in 
pulmones trahalur. 


curable. 
This method,, defective as it was, continued 


till the time of Asclepiades, who, according to _ 


Galen, was the first proposer of bronchotomy. 
Since Asclepiades, this operation has always been 
recommended, and practised in cases of quinsy, 


threatening suffocation, notwithstanding the in-_ 


culeation of Celius Aurelianus, who treated it 
as fabulous. The mode of doing it, however, has 
not been well detailed by any body who put it in 


ractice, except Paulus A°gineta, who is precise - 
? p 


and clear.‘ We must (says he) make the in- 


cision in the trachea, under the larynx. about ~ 


the third or fourth ring. This situation is the 
10st eligible, because it*is not covered by any 


muscle, and no vessels are near it. The patient’s ~ 


head must be kept back, in order that the trachea 
may project mare forwarc. 
to be made between two of the rings, so as not to 
wound the cartilage, only the membrane.’’ The 
knowledge of this method, and its advantages in 
eases of the angina strongulans, when practised 


in time, ought, according to Louis, to have ren- 


dered its performance a general practice. 
The convulsive angina of Boerhaave, which 


particularly affects those, who can only breathe’ 


well in an upright posture, has also been ad- 
duced as a case demanding the prompt per- 
formance of bronchotomy. Mead, in his Pre- 
cepta et Monita Medica, mentions a case, in 
which the patient had been bled very copiously 
twice in the space of six hours, but he died not- 
withstanding this large evacuation. 
author took notice in Wales, especially, on the 
sea-coast, of an epidemic catarrhal quinsy, which 
carried the patients off in two or three days. 
these instances, bleeding was not of much use, 
and bronchotomy, which was not performed, was 
the only means by which the patients might have 
been saved. 


In cases of angina and croup, some modern ° 


practitioners have been Jess sanguine in their ex- 
pectation of benefit from bronchotomy than Louis 
was. From the observations of Dr. Cheyne, it 
would appear, that In croup, the operation can- 
not be necessary for the purpose of admitting air 
into the trachea; for, in those, who have died of 
the disease, he has found a pervious canal of two- 
eighths of an inch in diameter, and through a 


tube of such diameter, even an adult can sup-— 


port respiration for a considerable time. Accord- 
ing to the same writer, bronchotomy is equally 
unfitted for the removal of the membrane formed 
by the effusion of lymph; for, from its extent, 


A transverse cut is ~ 


The same _ 


In 


No doubt, he would have | 
advised more, had it not been for the doctrine of © 
his time, that wounds of cartilages were in-_ 
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yariable tenacity, and adhesions, this is, in almost 
every case, totally impracticable ; and even could 
the whole membrane be removed, still the function 
of respiration would be but little improved, the 
yamifications of the trachea and bronchial cells 
remaining obstructed. (See Cheyne’s Pathology 
of the Larynx and Bronchia.) 
No doubt, Dr. Cheyne s statement of what i is 
found in the dead subject is correct; and, yet, the 
_ operation may be necessary to prevent suffocation, 
which might otherwise be induced partly by the 
Doniaution of the natural passage for the air by 
disease, and partly by the action of the muscles 
of the glottis; a circumstance, to which Dr. 
Cheyne has not assigned sufficient importance. 
On this point, the Secu of Mr. C. Bell 
are more correct: speaking of the membrane of 
croup, formed by the effusion of coagulable lymph, 
and of the cause of death in these cases, he says, 
« It has not appeared to me, that it was the 
yiolence of the inflammation, which destroyed 
the patient, nor the irritation directly from ‘the 
inflamed membrane ; but that the presence of this 
secreted membrane, acting like a foreign body, at 
- the same time occasions spasms in the glottis, 
obstructs the passage, and confines the mucus. 
But, Iam bound to state, in the strongest terms, 
that death is ultimately a consequence of effusion 
in the Jungs, occasioned by the continued struggle 
and difficulty ; ; for, on opening the chest, I have 
uniformly found, that the lungs did not collapse, 
and that the bronchize were full of mucus. This 
corresponds with the sy mptoms 5 ; for, before 
death, the violence of the cough and struggle 
has given place to coldness and insensibility, 
with a pale swelling of the face and neck, and 
when the child has fallen into this stote, giving 
freedom to the trachea will be of no avail”? (Surg. 
Obs. p. 16.) 

In the cases of croup, which: Mr. Chevalier 
has examined after death, he has found the 
trachea obstructed with mucus, and he thinks, 
that it is more by this secretion, than by that of 
coagulable ly mph, that suffocation is finally pro- 
duced. At all events, he succeeded in saving a 
boy on the point of suffocation, by making an 
incision in the trachea, and letting out an ounce, 
or an ounce and a half of reddish, brown, frothy 
mucus, And a case, of a very similar description, 
in which the same practice answered, I attended, 
about two years ago, with Mr. Lawrence, and 
Dr. Blicke. This case, however, was different 
from Mr. Chevalier’s in the circumstance of a 
tube being required for a couple of days after the 
operation, when the removal of the instrument 
was followed by no inconvenience. 

Pelletan joins several modern writers, in re- 
presenting bronchotomy, as generally useless in 
cases of croup; the only example, in which he 
thinks the operation might be serviceable, is 
where the disease is confined to the larynx, a 
ease, which he sets down as uncommon, and 
difficult to be distinguished. “ in suppesant enji ne 
Vangine avec concrétion bien caractérisée, on se 
trouvera encore entre la crainte de pratiquer une 
operation inutile, si les coner étions se prolongent 
Jusque dans les bronches, et Vimpossibilité de juger 
st ces concrétions sunt bornées au lar: ange CPs 
en effet dans ce seul cas que Vopération peut etre 
fructueuse ; elle Sacilitera la respiration pendant 
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que la nature, aidée de Part, travaillera & dis- 
suudre, détacher, et faire expectorer les fausses 
membranes qui obliterent la glotte et le larynx.” 
(Ciinique Chirurgicale, Tom. 1, p. 28.) 

Of course, the degree of success, which will 
attend the practice of bronchotomy in cases of 
this nature, must always mainly depend upon the 
operation being done early enough, and in cases, 
where the. lungs are not too seriously affected ; 
for, if the effects of pneumonia are far advanced, 
the patient’s chance of recovery will be hopeless, 
whether the trachea be opened or not. In order, 
also, to have a reasonable chance of success, in 
cases, threatening suffocation, from inflammation 
of the parts about the fauces, as sometimes hap- 
pens, the operation must not be deferred too 
long. We see this fact exemplified in two cases 
recorded by Flajani; in one, where the operation 
had “not been allowed till a late period of the 
disease, the patient died; in the other, where 
the practice was adopted earlier, life was pre- 
served. (Collezione d’? Osservaxioni, &c. 7. 3, 
p. 230—233.) 

A few years ago, Dr. Baillie published three 
cases, in which death was produced in the adult 
subject, and, in a very few days, by a violent in- 
flammation of the larynx and trachea. The 
disease had a strong resemblance to croup; but, 
yet was different from it. There was not the 
same kind of ringing sound of the voice as in 
croup, and no layer of coagulable lymph was 
formed upon the surface of the inner membrane 
of the larynx and trachea, which, according to 
Dr. Baillie, uniformly attends the latter disease. 
In one of these cases, the cavity of the glottis 
was found to be aimost obliterated, by the thicken- 
ing of the inner membrane of the larynx at that 
part. The inner membrane of the trachea was 
likewise inflamed; but, in a less degree. The 
lungs were sound. If, in thirty hours, no relief 
should be derived from bleeding ad deligaium,; 
and the exhibition of opiates, Dr Baillie con- 
ceives, that, in this sort of case, it might be ad- 
visable to perform the operation of bronchotomy 
at the upper part of the trachea, just under the 


thyroid gland. This operation, he thinks, would 


probably enable the patient’ to breathe, till the 
inflammation in the larynx, more especially, at 
the aperture of the glottis, had time to subside. 
(See Trans. of a Sociery for the Improvement of 
Med. and Chir. Knowledge, Vol. 3, D- 275, 289.) 

An acute affection of the membrane of the 
glottis, proceeding rapidly to a fatal termination 
by suffocation, has also been ‘lately particularly 
described by Drs. Farre and Percival. (See 
Bled. Chir. Trans. Vols. 3, and 4.) In some 
bodies, which Mr. Lawrence examined after 
death, he found appearances analogous to those, 
mentioned by the above physicians. ‘ The pa- 
tients died of suffocation: but the progress of the 
complaint was much slower, than in those cases ; 
the symptoms were not acute, nor did the in- 
spection of the parts, disclose any evidences of 
active inflammation. ‘The membrane, covering 
the chordz vocales, was thickened, so as to close 
the glottis, and a similar thickening extended to 
a small distance from these parts, accompanied 
with an cedematous effusion into the cellular sub- 
stance under the membrane. ‘The epiglottis did 
not partake of the disorder. In one or two in- 
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stances, this thickened state of the membrane 
was the only change of structure observed ; but 
in others it was attended either with ulceration 
of the surface near the glottis, appearing as if it 
had been formed by an abscess, which had burst ; 
or with a partial death of one or more of the 
cartilages of the larynx, viz. the arytenoid, thy- 
roid, or cricoid. ‘The rest of the air passages 
and the lungs were healthy.” (Med. Chir. Trans. 
Vol. 6. p. 222.) 

In such examples, this gentleman is a zealous 
advocate for the early performance of broncho- 
tomy, and he has cited several instances, in which 
this operation was successfully performed, both 
for the relief of quinsy and extraction of foreign 
bodies from the trachea. 

The affections of the laryax, requiring bron- 
chotomy, would seem, indeed, to be more nu- 
merous and diversified, than is usually supposed: 
thus, Mr. C. Bell mentions the case of a medical 
student, who was attacked with shivering, fever, 
and sore throat, and in three days died of suf- 
foeation. On dissection, no obstruction in the 
larynx was observed, but only an inflammation 
of its membrane, and a spot like a small pox 
pustu’e, upon the margin of the glottis. (Surgical 
Obs. Part 1, p. 14.) 

2. The compression of the trachea by foreign 
bodies, lodged in the pharynx, or by tumors, 
formed outwardly, and of sufficient size to com- 
press the windpipe, is an equal reason for opera- 
ting, more or less expeditiously, according to the 
symptoms. Mr. B. Bell mentions two instances 
of suffocation from bodies falling into the pharynx. 
Respiration was only stopped for a few minutes ; 
but, the cases were equally fatal, notwithstanding 
the employment of all the usual means. This 
author thinks, there was every reason to believe, 
that bronchotomy would have been attended with 
the greatest success, if it had been performed in 
time, before the effects of the suffocation had be- 
come mortal. The operation should also be done, 
when the trachea is compressed by tumors. The 
author of the article Bronchatomie, in ? Encyclo- 
pedie Méihodique, says, that about twenty years 
. ago, he opened a man, who had died of an em- 
physema, which came on instantaneously. He 
had had, for a long while, a bronchocele, which 
was of an enormous magnitude towards the end 
of his lffe. ‘The cavity of the trachea: was so 
obliterated, that there was scarcely room enough 
to admit the thickness of a small piece of money. 
Doubtless, bronchotomy, performed before the 
emphysema made its appearance, would have 
prolonged this man’s days. 

In cases of this last description, Desault would 
have advised the introduction of an elastic gum 
catheter into the trachea from the nose, in order 
to facilitate respiration. ‘This practice,’ I believe, 
has not hitherto been attempted by English sur- 
geons, thoughithas beenrepeatedlytriedin France. 
(See Guvrea Chir. de Desuuit, T. 2, p. 236, &c.) 

Habicot successfully performed this operation 
on a Jad fourteen years old, who, having heard, 
that gold, when swallowed, did no harm, at- 
tempted to swallow nine pistoles, wrapped up in 
a piece of cloth, in order to chide them from 
thieves. The packet, which was very large, 
could not pass the narrow part of the pharynx ; 
and here it lodged, so that it could neither be 


; -BRONCHOTOMY.. 


extracted, nor forced down into the stomach. 
The boy was on the point of being suffocated by 


the pressure, which the foreign body made on } 


the trachea; and his neck and face were so 
swollen and black, that he could not have been 
known. Habicot, to whose house the patient 
was brought, attempted in vain, by diflerent 
means, to dislodge the foreign body. At length, 
perceiving the patient in evident danger of being ~ 
suffocated, he resolved to perform bronchotomy, 
This operation was no sooner done, than the 
swelling and lividity of the face and neck disap- 
peared. Habicot pushed the pieces of gold down 
into the stomach with a leaden probe, and the 
pistoles were, at different times, discharged from 
the anus, eight or ten days afterwards. The | 


wound of the trachea very soon got quite well, | 


(See Mem. de VAcud. de Chirurgie, Tom. 12, 
p. 248, Edit. ik 12me.) 

In such a case, Desault would have introduced 
an elastic gum catheter into the larynx, instead 
of performing bronchotomy, which could not — 
answer, were the foreign body low down. (See 
Cuvres Chirurg. de Desault, Tom. 2, y. 247.) 

3. Foreign bodies in the trachea, may render 
it necessary to practise bronchotomy. Here 1 
ought rather to say, perhaps, laryngotomy, which 
by several modern surgeons is in these cases | 
deemed most applicable. (Desuult; C. Beil, Surg, 
Ob;. Purt 1, 7. 47, &e.) 


Louis, in an excellent memoir, on extraneous | 


substances in the trachea, has proved, more con- — 
vincingly than all other preceding’ writers, the 
necessity of the operation in circumstances of 
this kind. ‘The following case fell under his 
observation. 

On Monday, the 19th of March, 1759, a little 
girl, seven years old, playing with some dried | 
kidney-beans, threw one into her mouth, and 
thought she had swallowed it. She was im- 
mediately attacked with a difficulty of breathing, 
and a severe convulsive cough. The little girl 
said, she had swallowed a bean, and such as- 
sistance as was thought proper, was given. 
her. Want of success was the cause of several 
surgeons being succéssively sent for, who vainly — 
employed the different means, prescribed by — 
art, or extracting foreign bodies from the ceso- 
phagus, or forcing them into the stomach. A 


fine sponge, cautiously fastened to the end of 


a whalebone probang, was repeatedly introduced 
through the whole extent of the cesophagus. ‘The 
little girl, who -made a sign with her finger, that 
the foreign body was situated in the middle of 


the neck, thought that she felt some relief, when — 


the sponge was conveyed below the place which 
she pointed out.. She had, every now and then, 
a violent cough, the efforts attending which pro- 
duced convulsions in all her limbs. Deglutition 
was unobstructed; and warm water and oil of 
sweet almonds had been swallowed without dif- 
ficulty. Two whole days had been passed in 
sufferings, when the relations called in Louis. 
The little girl, with all possible fortitude and 
sence, was several times held in her friends’ 
arms, ready to die of suffocation. Louis, well 
aware of what had happened, came into the room, 
where the patient was. She was sitting up in 
her bed, suffering no other symptom, than a 
very great difficulty of breathing. Louis en- 
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quired where she felt pain, and she made such a 
sign in reply, as left no doubt concerning the 
nature of the accident. She put the index finger 
of her left hand on the trachea, between the 
larynx and sternum. The fruitless attempts 
which had been made in the cesophagus, with a 
view of dislodging the foreign body; the nature 
and the smallness of this body, which was not 
such as would be stopped in the passage for the 
the food; and the facility of swallowing, were 
negative proofs, that the bean was not in the 
gesophagus. Respiration was the only function 
disturbed ; it was attended with difficulty, and 
a rattling in the throat. The little girl ex- 
pectorated a frothy fluid, and she pointed out so 
accurately the painful point where the object pro- 
ducing all her sufferings was situated, that Louis 
did not hesitate to declare to the relations, from 
this single inspection, that the bean was in the 
windpipe, and that there was only one way of 
saving the child’s life, which was to make an,in- 
cision, for the purpose of extracting the foreign 
body. He apprised them, that the operation was 
neither difficult nor dangerous, that it had suc- 
ceeded as often as it had been practised, and that 
the very pressing danger of the case only just 
allowed time to take the opinion of some other 
well-informed surgeons, respecting the indis- 
pensable necessity for such an operation. Louis 
thought this precaution necessary, in order to 
acquire the confidence of the parents, and to 
shelter himself from all reproach, in case the 
event of the case should not correspond with his 
hopes. Louis went home to prepare all the re- 
- quisites for bronchotomy, and, in two hours, he 
was informed the surgeons, who were consulted, 
waited for him. Since Louis went away, the 
child had become quiet, and was lying on its 
side asleep. The opinion he had delivered, had 
been ill-explained by the friends and attendants, 
and had been discussed, before his return. They, 
who had been rendering their assistance, on the 
Supposition, that the foreign body was in the 
gesophagus, evinced surprise at the proposal of 
extracting, by an operation, a substance, the pre- 
sence of which, in any part of this tube, was not 
obvious. Louis explained his advice, in regard 
to bronchotomy, and he did not expect a doubt 
to be set up against so positive a fact. The in- 
vestigation of truth may authorize objections, to 
which those who make them, only give the value 
which is due; but Louis was asked concerning 
the possibility of the case. It was objected, that 
a substance as large as a bean could not insinuate 
itself into the trachea. He brought every one 
into his sentiment, by a short explanation of cases 
of this sort, with which he himself was acquainted. 
The little girl was examined; she was better, than 
when Louis saw her before, and a very palpable 
emphysema was seen above the clavicle, on each 
side of the neck, a symptom which did not exist 
two hours previously. This swelling made Louis 
conclude, that the urgency for the operation was 
still greater. The friends, whose confidence had 
been shaken by the opposition he had experienced 
in bringing about unanimity, were in the greatest 
embarrassment, when they were: told, that the 
child might die of an operation, which he had re- 
presented as only a simple incision, free from all 
danger. Louis was repeatedly asked, if he would 
be responsible for the child’s life during the ope- 
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ration, and he in vain replied, that if there were 
any thing to fear during the operation, it would 
be from the accident itself, and not from the as- 
sistance rendered. This distinction was not per- 
ceived, and Louis withdrew, at the same time re- 
fusing his consent to the exhibition of two grains 
of emetic tartar, the effect’ of which would be use- 
less, and might be dangerous. The medicine was 
given in the night: the child was fatigued with 
its operation, and quite unbenefited. On Tuesday 
morning, Louis found the little girl very quiet, 
and they who had paid their visits earlier, 
found her wonderfully well, The respiration, 
however, continued to be still attended with a 
rattling noise, which Louis had observed in the 
evening, when the breathing was much more la- 
borious. ‘The child was nearly suffocated several 
times in the course of the day, and died in the 
evening, three days after the accident, 

ordenave, who had seen the patient, informed 


"Louis of the child’s death on Friday. The body 


was opened, before a numerous assembly of per- 
sons. After making a longitudinal incision through 
the skin and fat, along the trachea, between the 
sterno-hyoidei muscles, Bordenave slit open the 
trachea, cutting three of its cartilages. ‘This very 
instant, every one could see the bean, and Louis 
took it out with a small pair of forceps. It was 
manifest, from the ease, with which this foreign 
body was extracted, that the operation would 
have had, on the living subject, the most salutary 
efiect. The relations had to regret having sacri- 
ficed a child, which was dear-to them, to an irre- 
solution and a timidity, which the most persuasive 
arguments could not remove. (Mcm. de l’ Acad. 
Royale de Chirurgie, Tom. 12, p. 293, gc. Edit. 
in 12m.) 

This case evinces, in the most decided manner, 
the symptoms, which result from the presence of 
foreign bodies in the trachea, and shews the only 
one surgical proceeding, which can be of use. 
But, among the phenomena, apparently difficult 
of explanation, is the calm, which, at different in- 
tervals, followed the afilicting cough. Anatomy, 
however, has dispelled much of the doubt on this 
matter. It is known, that the whole canal of the 
trachea is much less sensible, than the rima glot- 
tidis. A foreign body, like a bean, may remain 
a certain time in that canal without mueh incon- 
veniencé, the passage being only somewhat ob- 
structed, according to the position of the sub- 
stance. It may even remain several days, months, 
or years, without producing any symptom of 
its presence, except a trivial sensation of ob- 
struction, and this is what happens, when the 
body lodges in one of the ventricles of the Jarynx. 
Facts of this kind are to be found in Tulpius, 
Bartholine, and many other observers. But, 
when the extraneou's substance quits its situation, 
and is carried into the trachea, the irritation, . 
which it produces there, and, particularly, about 
the larynx, occasions coughing, and if, in the fits, 
the foreign body should become fixed between 
the lips of the glottis, it may cause instanta- 
neous death, as probably has happened in many 
of the cases of suffocation from extraneous sub- 
stances. 

Another remarkable circumstance which de- 
serves more attention, as it confirms the pre- 
sence of a foreign body in the trachea, is the 
emphysema, which appeared about the clavicle, 
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towards the termination of the case. Louis did 
not believe, that any of the persons, who saw the 
patient, could entertain a just idea of the origin 
of this symptom. The supposition, that the 
obstruction, which ‘the foreign body caused, for 
two days, to the free passage of the air, might 
have occasioned a forcible distention of the tra- 
chea, and a rupture of the membrane, which 
connects together the cartilaginous rings of 
this tube, was dispelled by the examination after 


death. The windy tumor had not originated , 


in the circumference of the trachea: here its 
limits were only seen. The very substance of 
the lungs, and the mediastinum, were emphy- 
sematous. ‘The air, confined by the foreign 
body, had ruptured the air-cells, during the 
violent fits of coughing, and thus insinuated 
itself into the interlobular cellular substance of 
the lungs. . Thence it had passed into the cel- 
lular substance of the lungs; and afterwards 
into that connecting the pleura pulmonalis with 
the outer’ surface of these organs; and by the 
communication of the cells with each other, it 
had produced a prodigious swelling of the cel- 
lular substance, between the two layers of the 
mediastinum. The emphysema, in its pro- 
gress, at length made its appearance above the 
clavicles. ‘The swelling of the lungs, and the 

' cireumjacent parts, in ‘consequence of the in- 
sinuation of air into the cellular substance, is a 
manifest cause of suffocation. The tumefaction 
appears to be so natural an effect of the presence 
of a foreign body in the trachea, that one can 
hardly believe it is not an essential symptom, 
though, before Louis, no author has made men- 
tion of it. 

Foreign bodies in the trachea, however, do not 
always cause death so suddenly, which may be 
owing to their smallness, their smoothness, or 
the situation in which they are fixed. An example 
is related in les Ephémérides des Curieux de la 
Nature, Decad. 2. Ann. 10. Asa monk was 
swallowing a cherry, preeipitately, the stone of the 
fruit passed into the trachea. A violent cough, 
and excessive efforts, as it were, to vomit, were 
the first symptoms of the accident, and of these 
the patient thought he should have died. A sleep 
of some hours followed this terrible agitation, 
and the patient afterwards did not feel the least 
inconvenience during a whole year. At the end 
of this time, he was attacked by a cough, at- 
tended with fever. These symptoms became 
worse and worse, every day. At length the pa- 
tient evacuated a stone as large as a nutmeg. It 
was externally composed of tartareous matter, to 
which the cherry-stone had served as a nucleus. 
A copious purulent expectoration followed the 
discharge of the foreign body, and the patient 
died consumptive some time afterwards. No 
mention is made of the body being opened ; but, 
from the symptoms, there is every reason to be- 
lieve, that an abscess must have arisen in the 
substance of the lungs, from the presence of the 
foreign body. That foreign bodies in the tra- 
chea, even when they do not induce pressing 
symptoms of suffocation, may ultimately kill 
the patient by inducing disease of the lungs, is 
proved by seyeral cases on record, and, par- 
ticularly by one, which occurred to Desault; a 
cherry-stone was lodged in one of the ventricles 
of the larynx; the patient would not consent to 
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an operation, and died after two years d'une 
phthisie laryngée. (See Giuvres Chir. de Desault, 
P.2,p. 258.) 

Some valuable observations, confirming the 
necessity of an early recourse to bronchotomy, 
in cases, where foreign bodies are lodged in the 
trachea, have been published by Pelletan, now 
one of the surgeons of the Hotel Dieu, and a 
practitioner of vast experience. In one case, in 
which a bean had fallen into a child’s trachea, 
and in which the most urgent symptoms of suf- 
focation had prevailed for four days, and con- 
vulsions during the last thirty-six hours of this 
space of time, M. Pelletan performed the: ope- 
ration, which a timid practitioner, under whose 
management the young patient was first placed, 
had neglected to do at an earlier period. Upon 
the incision being made into the trachea, the 
bean was immediately thrown out to the distance 
of two feet, and the child for a time was relieved, 
The little boy was so extremely weak, that it was 
at one time supposed he was dead. 
with some assistance, he gradually revived, even 
regained his senses, called his parents, and asked 
for such things as he wanted. 

This hopeful state lasted eight or ten hours, 


after which, convulsions came on again, and the — 


child died fourteen hours after the operation. 
Notwithstanding the turgid appearance of all 
the bloud-vessels of the brain, as detected after 


death, the little boy had yet received a degree — 


of relief at the instant of the foreign body being 
extracted. Pelletan deems it unnecessary to in- 
sist on the great probability of success, that would 
have attended the operation, had it been per- 
formed at an earlier period. 


Of such success, Pelletan gives us the follow. 


ing example. 
In the month of May, 1798, a child, about 


three years old, was brought to the Hotel Dieu, 


who, in playing with some French beans, and 
putting them into its mouth, let one of them 
slip into the trachea. For three days, the 
child was afflicted with a continual cough, and 
sometimes the symptoms of suffocation were 


most pressing. ‘This time had been spent in ad- 


ministering emetics, introducing instruments into 
the cesophagus with the design of forcing the 
foreign body into the stomach, and in inspiring 
the relations, with a pernicious confidence, arising 
from the very long intervals of repose, which the 
child experienced, during which, however, a rat= 


tling in the throat continued, a characteristic — 


mark of the accident. Pelletan immediately de- 
cided to perform the operation. The child was 


very fat, and this circumstance, together with 


the small diameter of the trachea at this age, 


rendered the exposure of the anterior portion of 
Pelletan was at this moment. 


this tube difficult. 
struck with the reflection, that bronchotomy 
should never be attempted except by men of 
science, coolness, and experience in operations. 
The rings of the trachea, however, were at length 
cut, and there was no sensible interval, between 
the incision and the expulsion of the foreign 
body. The bean had swelled considerably 
with the moisture. The child seemed restored 
to life; it spoke freely; it was only troubled 


with coughing, the effect of a small quantity of 


blood. insinuating itself into the trachea, which 
fluid was instantly rejected again. This event 


However, — 
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has the appearance of convulsions, and may 
alarm those, who do not understand it; but ac- 
cording to Pelletan, it is the guarantee of the 
patient’s life by expelling, incessantly, and with- 
out difficulty, whatever happens to get into the 
trachea. The wound was healed in twenty days, 
and the child’s voice was not perceptibly altered. 

In another interesting case, recorded by the 
same writer, a pebble was lodged in the windpipe, 
and the case, not being understood, was treated, 
for about three weeks, as a simple inflammation 
of the lungs. At last, bronchotomy was per- 
formed, and, by placing the child in a horizontal 
position, the stone was soon discharged through 
the incision. The patient was immediately re- 
lieved ; but, the effects of the inflammation of 
the lungs, and injury which these organs had 
sustained, could never be entirely cured, and the 
child died phthisical eight months afterwards. 

_ Pelletan details other cases, in which the 
foreign body, being fixed in the trachea, could 
not be forced out by the breath, as soon as the 
incision was made, but, required further means 
to disengage it. In one instance, Pelletan made 
a long cut in the windpipe of a child; but, no- 
thing made its appearance. A probe, wrapped 
_ round with some oiled linen, was then introduced 
several times up and down the larynx, without 
creating a great deal of uneasiness, and the child 
continued to respire very well through the open- 
ing in the trachea. The foreign substance was 
presently brought to the wound and extracted: 
it proved to be part of the jaw of a mackarel, 
with many sharp teeth in it. This child soon 
experienced a perfect recovery. 

In another instance, a young man came to 
the Hotel Dieu, in consequence of being afflicted, 
for six weeks, with a severe cough, frequently 
accompanied with a sense of suffocation. These 
complaints, on inquiry, were ascertained to arise 
from a button-mould having fallen into the tra- 
chea. An opening was, therefore, made in this 
tube; but, though the button could be felt, it 
could not be extracted with the finger. The 
cricoid cartilage was now divided, and the foreign 
body was then taken out of the left ventricle of 
the larynx. The man recovered. 

In one ease, related by Pelletan, a piece of 
tendon of veal got down the glottis, and gave 
rise to most dangerous symptoms. The foreign 
body was described as being so large, that this 
surgeon couid not but suppose, that the com- 
plaints were owing to its lodgment in the ceso- 
phagus, as it seemed to be incapable of entering 
the glottis. The introduction of instruments 
down the pharynx, however, produced no relief; 
but, on dividing the thyroid cartilage, Pelletan 
- passed his finger within the larynx, and, without 
knowing it, pushed the piece of tendon towards 
the glottis, when, with the aid of a probang, it 
was forced into the pharynx and swallowed. The 
patient experienced immediate relief, and got 
quite well. (See Pelletan’s Clinique Chir. T. 1.) 

With respect to bronchotomy, or laryngotomy, 
for cases in which extraneous substances are sup- 
posed to be lodged in the trachea, one important 
caution seems necessary, viz. whenever the foreign 
body is above a certain size, a probang should 
always be passed down the cesophagus before cut- 
ting into the windpipe; for, very similar sym- 
ptonis to those, which proceed from extraneous 
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substances in the trachea, may be caused by the 
lodgment of foreign bodies in the cesophagus. 
In fact, bronchotomy has actually been performed, 
while the extraneous substance was in the cesopha- 
gus, from which last situation no attempt was 
made to displace it, and the patient lost his life. 
(See Guvres Chir. de Desault, T. 2, p. 261.) 
Examples, in which various extraneous bodies 
have been successfully extracted by means of 
bronchotomy, are recorded by Engel.  (Send- 
schreiben an Schmid, &e. Augsp. 1750; Guin- 
court, Journ. de Méd. Vol. 12, p. 44; Heister, 
Wahrnehmungen, 1, p. 1026; Wendt. Hist. 
Tracheotomie, &c. Uratisl. 1774.) 

4. Bronchotomy has been proposed in cases, 
in which the tongue is so enlarged, as totally to 
shut up the passage through the fauces. Richter 
mentions an inflammation of the tongue, in which 
this part became four times larger than in the 
natural state. Valescus had made the same ob- 
servation: go aliquando vidi itd. magnificatam 
linguam propter humores, ad ejus substantiam veni- 
entes, et ipsam imbibentes, quod quasi totum os re- 
plebat, et aliquando ex oreexibat. Lib. 2, cop. 66. 
Such prodigious swellings of the tongue are said 
sometimes to occur in malignant fevers, and the 
small-pox. They are also sometimes quite acci- 
dental, as, for instance, the cases which happen 
from the stings of insects, or the unskilful em- 
ployment of mercury. Mr. B. Bell gives an 
example of the latter sort. He says, that the 
patient had taken, in a very short time, so large 
a quantity of mercury, that the part became alarm- 
ingly swollen in a few hours, and, though all the 
usual remedies were tried, none had the least 
effect. Bronchotomy was delayed till the patient 
was nearly suffocated; but he was restored as 
soon as an opening was made in the trachea, 
Some have objected to this practice, alleging, 
that scarifying the tongue will bring relief in time. 
(Eneyclopédie Méthodique ; Partie Chirurgicale, 
Ait. Bronchotomie.) Malle’s observations on the 
swelling of the tongue, and the most effectual 
means of relieving it, seem to confirm the latter 
sentiment. (Mém. de Acad. de Chirurgie, 
Tom. 14, ». 408, Xe. Edit. in 12me.) 

In cases of the preceding description, Desault 
would have advised the introduction of an elastic 
gum catheter, from the nose into the trachea, in 
order to enable the patient to breathe, until the 
swelling of the tongue had subsided. (See Zuvres 
Chir. de Desault, 1. 2, p. 246.) 

5. Bronchotomy has been proposed, when 
both the tonsils are so enlarged that they quite 
impede respiration. Here, the inflammatory 
swelling is not meant ; this commonly soon sup- 
purates, and the spontaneous bursting of the tu- 
mor, or the opening of it with a pharyngotomus, 
generally removes all necessity for so extreme a 
measure. But, even in acute inflammation and 
great enlargement of the palate, tonsils, &c. at- 
tended with imminent danger of suffocation, the 
practice has been sometimes deemed necessary, 
as the cases, cited from Flajani, in the preceding 
columns, are suflicient to prove. The disease, 
however, which I here wish particularly to specify, 
as sometimes rendering bronchotomy indispen~ 
sable, is a chronic enlargement.of the tonsils, the 
case mentioned in the article Tonsils, From the 
remarks on the disease, however, it will be seen, 
that more is to be expected from ine excision of 
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the tonsils, than from the operation now in ques- 
tion. Besides, before the glands are so large as 
to threaten suffocation, they should be cut away, 
in preference to performing bronchotomy, which 
might relieve the urgency, but could not the cause 
of the difficulty of breathing. In general, there 
is no urgent danger of suffocation, till the swell- 
ing is such as not only to shut up the posterior 
aperture of the mouth, but also the posterior 
openings of the nostrils, which is exceedingly 
rare. In cases of obstructed respiration from 
enlargement of the tonsils, Desault preferred the 
introduction of the elastic catheter, from the nose 
into the larynx, to the operation of broncho- 
tomy. It is not common for a polypus to make 
this operation necessary. Boerhaave, however, 
fnentions a case, in which the patient was suffo- 
cated, as the surgeon was going to extirpate a 
tumor of this kind: no doubt, this patient might 
have been saved, if bronchotomy had been pre- 
viously performed. Polypi, growing in the 
larynx itself, are very rare; but examples are 
recorded, and, if such tumors happen to ob- 
struct the glottis, the patients are instantly suf- 
focated. Some instances of this kind are related 
by Bichat. The only mode of getting at such 
swellings, so as to extirpate them, is by perform - 
ing bronchotomy.. (See Cuvres Chir. de De- 
suult, T. 2, p. 254, 255.) 

6. Lastly, bronchotomy has been recommended 
to be done on persons recently suffocated or 
drowned. Detharding is the first author, who 
has treated of the necessity of this operation, in 
the latter case, in a letter addressed to Schroeck, 
intitled, De Methodo subveniendi submersis per 
laryngotomiam. Hactenus recté, says Haller, sz 
spuma quad pulme in swhmersis offercitur ea ad- 
ministratione repelli quiret. ‘This writer main- 
tains, that drowned persons have no water in their 
chests, or air-vessels of the lungs, and that they 
perish suffocated, for want of air and respiration, 
and that, while the person is under water, the 
epiglottis applies itself so closely over the glottis, 
that not one drop of water can pass. But, these 
asseftions are quite contrary to the numerous ex- 
periments made by Louis, who drowned animals 
in coloured fluids, and proved that they who are 
drowned, inspire water, with which the air-vessels 
and cells are quite filled. Louis has also opened 
men; who have perished under water, but, in them, 
he never found the epigilottis applied to the glot- 
tis, as Detharding says it is; indeed, anatomy 
proves the impossibility of its being so. Dethar- 
ding’s theories were wrong, and, as he did not 
use any power to distend the lungs with air, his 
mere practice of bronchotomy must have been 
useless. When there is a free communication 
between the cells of the lungs and the atmosphere, 
the-air will not expand these organs, if the inspira- 
tory muscles can no longer act. Hence, after 
opening the trachea, and letting as much water 
run out of this tube as possible, the pipe of a pair 
of bellows should be intfoduced, and the air for- 
cibly introduced into the lungs. 

Detharding was right in his opinion, that drown- 
ing is a species of suffocation, and that the priva- 
tion of oxygen gas is the cause of death. Hence, 
the propriety of introducing this air into the lungs, 
as speedily as possible, whenever animation has 
not been so longs suspended, that every hope of 
restoration is over. Indeed, it is proper to dis- 
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tend the lungs with air, in all cases in which ani- 
mation has been recently suspended by suffoca- 
tion, immersion under water, or by noxious va- 
pours and gases. ‘This measure is highly proper, 
in conjunction with electricity, the communica- 
tion of warmth to the body, the application of 
strong volatiles to the nostrils, rubbing the body 
with warm flannels, and the injection of any fluid, 
like warm wine and water, into the stomach, 
through a hollow bougie. However, tobacco 
clysters, which have had the sanction of the 
Royal Humane Society, should be reprobated, 
as the qualities of this plant are peculiarly destruc- 


tive of the vital principle, and not simply stimu- 


lating. Iam sorry to find this last means com~- 
mended by so respectable a surgeon as Baron 


Larrey, who joins the rest of the French surgeons | 
in condemning electricity and bronchotomy. He _ 
speaks in favour of opening the jugular vein, ex= | 
posing the body to the fire, friction, &c.. One 
dissecting the bodies of some drowned persons, vy 
Larrey found, as Louis had done long since, that 


the air tubes of the lungs were filled with water, 


instead of air, and that the epiglottis was raised | 
(See Mémoires 


and applied to the os hyoides. 
de Chir. Militaire, T..1, p. 83-85.) 
There are many modern practitioners, who 


consider bronchotomy, as needless in cases of sus~ 
pended animation, because, it is contended, that, — 
as the patient is always destitute of sensation, a ~ 
tube may easily be passed into the trachea from. ‘ 
the nose. or mouth, for the purpose of inflating — 
the lungs. Either the curved pipe of a pair of — 


bellows may be introduced into the glottis through 
the mouth, or an elastic gum catheter may be 


passed into the trachea from the nose. ‘¢ On peut — 
mettre ce moyen & eaécution (says Pelletan) ches 


les asphiviés, ow les enfans nouveaun nés, gui ne 
respirent pas; parsque, dans ces differens cas, non 


seulement il wy @ pas V inflammation, mais méme — 
toute sensibilité est suspendue, et la canule est com= — 
mode pour souffier de Vair dans les poumons, en 


méme temps qwelle peut causer une irritation salu- - 


taire. M. Baudelocque, mon célébre confrére, m’a 


temoigné se servir habituellement, et avec succes” 
de ce moyen pour appeler dla vie les nowveaur nés 


dont la respiration ne s’établit pas.” (Clinique 


Chirurgicale, Tom. 1, p.29.) Desault likewise 


conceived, that the lungs might be easily inflated, _ 
without performing bronchotomy. (Hwvres Chir. 


Tom. 2, p. 239.) Mr. A. Burns adopts the same 
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duced; will you now be able to distend the lungs 
with air, in an adequate degree, an object of the 
‘highest moment? A pair of bellows seems to me 
almost essential to this purpose. I shall say 
nothing on the probability of many practitioners 
coming to the patient unprovided with the requi- 
‘site sort of tube. 

Ifa pair of bellows, with a curved pipe, be em- 
ployed, many surgeons would be a considerable 
time in getting the muzzle into the glottis, and, 
in the mean while every spark of life might be 
extinguished. On the other hand, bronchotomy 
(performed by a man of ordinary care and skill) 
is an operation free from danger. It may be exe- 
cuted with a penknife, if no better instrument 
be at hand; and, when the incision has been 
made, a pair of common bellows will suffice for 
the inflation of the lungs. Did I coneeive, 
that bronchotomy were a perilous operation; that 
the lungs could be effectually distended without 
the employment of bellows; that the object could 
generally be accomplished as expeditiously with- 
out cutting into the trachea; 1 should be as ready 
to join in the condemnation of this last proceed- 
ing, as any contemporary writer. Greatly, 
however, as I respect most of the authors, who 

_ differ from me on this point, the reasons I have 
assigned, prevent me from subscribing to their 
sentiment. Desault, who may be regarded as the 

founder of the doctrine, concerning the inutility 
of bronchotomy, it is.also to be observed, spoke 
only from theory, and not actual practice, in 
these cases. 

With respect to the performance of the opera- 
tion, no preparation is necessary, as delay only in- 
creases the danger. The patient being seated in 
an arm-chair, or, what is better, laid on a bed 
with his head hanging backward, an incision is to 
be made, which is to begin below the cricoid car- 

tilage, and to be continued downward, about two 
inches, along the space between the sterno-thy- 

-roidei muscles. Care should be taken not to cut 

the lobes of the thyroid gland, lest a troublesome 
and dangerous bleeding be occasioned, and, as 
the left subclavian vein lies alittle below the 
upper part of the first bone of the sternum, the 
incision should never extend so low as this point, 

The knife must not be carried either to the right 

_ or left, in order to avoid all risk of injuring the 
large blood vessels situated at the sides of the 
trachea. The incision in the integuments having 
been made, the sternothyroidei muscles are to be 
pushed a little towards the side of the neck, so as 
to bring the trachea fairly into view. Most 
authors recommend the point of the knife to be 
then introduced between the third and fourth car 
tilage of the trachea, and the opening to be en- 
larged transversely. It is true, that, in this way, 
an opening may be safely made, large enough to 
allow a small cannula to be introduced. It is 
safer, however, in all cases, to enlarge the open- 
ing in the perpendicular direction, by cutting from 
within outward. here is no advantage in avoid- 
ing a wound of the cartilages of the trachea, the 
only reason assigned for cutting the membrane 
between them, in a transverse direction; while 
a sufficiently large opening cannot be thus safely 
obtained, in cases in which it is necessary to intro- 
duce the muzzle of a pair of bellows, in order to 
inflate the lungs. In short, it is safer and better, 

“in every instance, to make the wound in the tras 
chea in a perpendicular manner. | 
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I have stated, that bronchotomy may be per~ 
formed by a man of ordinary skill, without hazard. 
It is far otherwise with a careless practitioner. 
We read in Desault’s work, that in one instance, 
the carotid artery was wounded. . The following 
cautions, given by Mr. A. Burns, seem entitled 
to notice. The arteria innominata is in risk in 
some subjects. I have seen it mounting so high 
on the forepart of the trachea, as to reach the 
lower border of the thyroid gland, Even the right 
carotid artery is not always safe. Iam in pos- 
session of a cast, taken from a boy of twelve 
years of age, which shews the right carotid artery 
crossing the trachea in an oblique direction. In 
this subject, that vessel did not reach the lateral 
part of the trachea till it had ascended two inches 
und a quarter above the top of the sternum. 

“‘ Where both carotid arteries originate from 
the arteria innominata, there is considerable dan- 
ger in performing the operation of tracheotomy, 
for, in such cases, the left carotid crosses the tra- 
chea pretty high in the neck. Professor Scarpa 
has seen a specimen of this distribution in a male 
subject, and I have met with five. 

‘« These varieties in the course of the arteries 
are worthy of being known, and remembered ; 
they will teach the operator to be on his guard, 
since he can never, a priori, ascertain the arrange- 
ment of the vessels with any degree of certainty. 
It will impress on his mind the impropriety of 
using the knife further, than merely to divide the 
integuments and faseiz. If he then clear the 
trachea with the fingers, he will never injure any 
of the large arteries. When, with the finger, he 
has fairly brought the trachea into:view, he ought 
to examine carefully, whether any of the large 
arteries lie in front of it, and if he find one, he 
ought to depress it toward the chest, before he 
penetrates into the windpipe. — 

‘¢ In cutting into the trachea, the preferable 
plan is to cut the rings from below upward, avoid- 
ing injury of the thyroid gland.”” (See A. Burns » 
on the Surgical dnatomy of the Head and Neck, 
p- 393, 394.) 

When bronchotomy is performed for the pur- 
pose of inflating the lungs, the cut in the wind- 
pipe must be made somewhat larger, than when an 
opening is required merely to enable the patient to 
breathe through a small cannula. The larger 
size of the pipe of the bellows, is the reason of 
this circumstance. 

When a eannula is introduced, care must be 
taken not to passit too far into the wound, lest it 
should injure the opposite side of the trachea. 
This is a caution, on which Fabricius ab Aquapen- 
dente dwells very strongly, and with good reason. 

Small as the vessels may be, which are divided 
in bronchotomy, they occasionally bleed so much, 
as to create apprehension, and even prevent the 
continuance of the operation. There is a case in 
Van Swieten’s Commentaries, confirming this 
remark. A Spanish soldier, aged twenty-three, 
was in the most urgent danger from an inflam- 
mation of his throat. It was thought nothing 
could save him, except bronchotomy. After the 
longitudinal cut in the skin, and the separation 
of the muscles, the trachea was opened betweén 
two of the cartilages; but the blood insinuated 
itself into this canal, and excited so violent a 
cough, that the cannula could not be kept in by 
any means, though it was replaced several times. 
Louis remarks, that, in this instance, the patient’s 
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head should have been turned downward, in order 
to keep the blood from flowing backward into the 
trachea. It is asserted, that the opening of this 
tube was not always opposite the external wound, 
in consequence of the conyulsive ,action of the 
muscles, and that the patient on this account 
could hardly breathe. Hence, Vigili was induced 
to slit open the trachea, down to the sixth cartila- 
ginous ring; and it was only then that he inclined 
the patient’s head forward. The bleeding now 
ceased, the patient breathed with ease, and, on 
the second day, the inflammation was so much 
better, that respiration went on without the aid 
of the opening in the trachea. 

In order to obyiate the preceding accident, a 
proposal has-been made to adapt a cutting blade 
to a cannula, of a suitable size, calculated for re- 
maining in the wound, and sufficiently compress- 
ing the orifices of such vessels as may be opened. 
In Richter’s Observationes Chirurgiccee, a descrip= 
tion of some instruments of this kind may be 
seen. Mr. B. Bell has described one, somewhat 
like a flattened trocar, only not quite so long. 
The patient’s head being inclined backward, as 
far as possible, the point of the instrument is to 
be introduced between two of the cartilages: be- 
tween the lower margin of the thyroid, and the 
upper edge of the cricoid, is said to be the best 
situation, being more extensive, less vascular, 
and, after the division of the skin, only the 
crico-thyroid ligament requires to be divided. 
When the instrument has entered, the lancet is to 
be withdrawn, and the cannula fixed, by means of 
a ribbon, which is tied to each of the wings of the 
instrument, and must be fastened at the back of 
the patient’s neck. Should the instrument be 
too long. it must be passed through two or three 
little compresses, before being put into the wind- 
pipe, which artifice will make it answer as well as 
if it were shorter. A piece of gauze is then to 
be tied over the orifice of the cannula, 

A more simple and natural mode, however, of 
obviating all trouble from the entrance of blood 
into the trachea, is to tie any bleeding branch of 
the thyroid artery, or vein, before the windpipe 
is opened. 

Sometimes, though very seldom, the cannula 
becomes obstructed with mucus, or clots of blood. 
Such an accident nearly suffocated a patient at 
Edinburgh. An ingenious person happening to 
be at hand, suggested the introduction of a second 
cannula into the first ; the second one being taken 
out, and cleaned, as often as necessary, and then 
replaced. 

The use of the cannula must be continued as 
long as the causes, obstructing respiration, re- 
main. ‘Thus, in one very interesting case of 
cynanche, detailed in a modern publication, the 
patient, thirteen months after the operation, had 
not been able to discontinue the tube. (See 
Med, Chir. Journ, Vol. 5, p. 7.) This example 
was attended in its progress with a singular cir- 
cumstance, viz, the expulsion through the can 
nula of several portions of calcareous matter, 
or bone. 

When respiration is suspended by the presence 
of a foreign body in the trachea, and the extrane- 
ous substance does not make itsappearance at the 
opening, a trial may be made to discover its 
situation by means of a bent probe. When it 
lies downward, which it hardly ever does, the 
wound in the trachea may be enlarged it this 


‘slits the thyroid cartilage upwards. 
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direction, and the body extracted with a pair 
of curved forceps. The extraneous substance 
is mostly forced out by the air, as soon as the 
incision in the trachea is opened. When it can- 
not be immediately found, some practitioners 
(Heister and Raw) have succeeded by keeping 
the lips of the wound asunder with a leaden 
cannula, by which means, the force of the air in 
expiration has, in a few hours, expelled the foreign 
body. 

Richter gave the preference to a curved can- 
nula; and since his time many surgeons have 
chosen to use such an instrument, though if it be 


double, the inner tube cannot be so easily intro= ~ 


duced as that of a straight cannula, and, no doubt, 
the chief disadvantage of the latter has often 
proceeded from its having been made of too 
great length. 

In some instances, like that referred to above, 


a cannula has been borne quietly in the trachea, — 4 
while in others, it has produced so much irrita- 


tion, cough, and sense of choking, as to render 
its immediate removal necessary. Mr. Lawrence, 
in speaking of the obstruction of the glottis from 
the disease already adverted to in this article, ob- 
serves, that, when the cannula causes inconveni- 


ence, he should advise a longitudinal incision, of — | 


about half an inch, in the middle of the trachea, 
and the removal of a thin slip of the tube, which 
would leave an artificia opening for respiration 
equal in size to the natural one. 
Chir. Trans. Vol. 6, p. 249.) 


On the continent, the operation of laryngoto- ~ 


my, which was first advised, by Vieq d’Azyr, 
and was recommended by Desault, is frequently 
preferred to tracheotomy. ‘The surgeon makes an 
incision over the anterior part of the thyroid car- 
tilage, punctures the crico-thyroid membrane, 
and, if it be necessary, introduces a director, and 
A single: 
opening in the crico-thyroid membrane, would 
suffice for the introduction of a cannula for the 
purpose of enabling the patient to breathe; but 
for the extraction of foreign bodies, it would be 
necessary also to cut the thyroid cartilage. The 
fact, that extraneous substances, when they are 
loose, are almost always lodged at the upper part 
of the larynx, proves, that laryngotomy, in such 
cases, must commonly be most advantageous 5 
and, according to Desault, even when the foreign 
bodies are lower down in the trachea, they may in 
general be most easily extracted with the aid of 
a pair of curved forceps. In this country, laryn- 
gotomy has been less commonly practised, though 
commended a few years since, by Mr. Coleman, 
and more recently by Mr. C. Bell. 


‘‘ Of the three situations (says Mr. Lawrence,) 


in which it has been proposed to make the open- 


ing, viz. inthe thyroid cartilage, between that 


and the cricoid, or in the trachea, I consider the 
first as the least eligible. Besides the objections 


from the ossification of the cartilage, and the — 


danger of wounding, or otherwise injuring, the 
chord vocales, there is the inconvenience in the 
case of angina laryngea, arising from the swoln 


and thickened state of the membrane, which may 


actually impede the passage of the air. I am 
not aware of any objection to a transverse open- 


ing between the thyroid and cricoid cartilages. . 


The prominence of the former in the neck, serves 
as a guide to the part, which should be opened. 


Whether bronchotemy, or laryngotomy, ought to — 


(See Med. 


BUBO. 


be selected, must of course depend upon the nature 
_ of the ease: in cases of cynanche, the proximity of 
the inflamed parts would be an objection to laryn- 
gotomy; while, in examples of foreign bodies 
within the glottis, this operation may generally 
be most advisable, for reasons already explained. 
It is absurd to think of confining one mode, of 
operating to different cases.’” (See Medico*Chir. 
Trans. Vol. 6, p. 248.) 
Of the operation, performed in the membra- 
nous space, Mr. C, Bell entertains a favourable 
opinion. He directs us to slit up the membrane, 
and open the incision with the handle of the knife, 
when the patient will immediately breathe with 
ease. Here, says he, there is nothing to alarm 
the most timid operator. No great turgid veins 
are opened; the cut is made above the thyroid 
gland; and above the anastomosing branch of 
the thyroid arteries. The part isstrongly marked 
by the prominence of the thyroid cartilage above, 
and the ring of the cricoid cartilage below. ‘If 
the occasion be temporary, a simple slit of the 
membrane will be found sufficient. If necessary, a 
_ transverse cut will afford any degree of opening. 
Ifa round hole be desired, the four corners, left by 
the incisions, may be snipped off,”” or the edges of 
the opening may be kept asunder by means of 
the doubled wire of a catheter, the middle part of 
which lies on the wound, while the ends are bent 
round the neck, and tied by a ligature behind. 
In Mr. C. Bell’s cases, less annoyance was caused 
-by this contrivance, than by a tube. 
The reader may collect the most valuable in- 
formation on the foregoing subject from the fol- 
lowing sources: Hevin sur les corps Etrangers 
qui sont arrétés dans les premieres Voies, et qu’il 
faut tirer par incision, in Mém. de ? Acad. Royale 
dé Chirurgie, Tom. 3, p.131, &c. edit. 12mo. 
Louis, Memoire sur une question Anatomique re- 
lative a la jurisprudence, ov Von etadblit les prin- 
cipes pour distinguer, & VPinspection aun corps 
trouvé pendu, les signes du swicide d’avec ceux dé 
Vassassinat. Van Swieten’s Commentaries, Habi- 
cot, Question Chirurgicale, par laquelle il est de- 
montré que le Chirurgien doit asswrément prati- 
quer Vopration dela Bronchotomie, &c. 12mo. 
Paris, 1620. Mémoire sur la Bronchotomie par 
M. Louis, in Mem. de ? Acad, de Chirurgie, Tom, 
12, Edit. 12m0. Second Mémoire on this sub- 
ject, mserted by the same writer in the said volume. 
De la rescission des Amygdales, Tom. 14, p. 283, 
&c. Precis d’Observations sur le Gonflement de la 
Langue, &c. par M. de la Malle, Tom: 14, ». 408. 
Lescure, sur un portion a’ Amande de noyaw 
@ Abricot, dans la Trachée Artére, Tom. 14, p. 
427. Suite d?Observations sur les Corps Etran- 
gers dans la Trachée Artére, Tom. 14, p. 432. 
Erpériences sur ces Cas par M. Favier, Tom. 14, 
p- 445. Bertrandi, Traité des Operations de 
Chirurgie, p. 402, &c. Edit. 1784. Sabatier, de 
la Médécine Opératoire, Tom. 2, p. 283, Edit. 1. 
Guvres Chir. de Desault par Bichat, T. 2, 
p. 236, &c, Pelletan, Clinique Chirurgicale, 
T. 1, first Memoir. Cheyne, Pathology of the 
Larynx-and Bronchia, Edinb. 1809. A. Burns, 
Surgical Anatomy of the Head and Neck, p. 377, 
to 401. J. F. Double Traité dw Croup, 80vo. 
Paris, 1811. Richter’s Anfangsgrunde der Wun- 
darzneykunst, Band 4, p. 225, &c., Gottingen, 
1800. Lawrence on some affections of the laryna, 
which require the operation of bronchotumy, in 
Medico.Chirurgical Trans. Vol. G, p. 221, &e. 
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Baillie in Trans. of a Society for the Improw-. 
ment of Med. and Chir. Knowledge, Vol.3. .T'rous- 
sel-Drelincourt Corps étrangers, arré.és dans les 
Voies aeriennes, Nowveau Journ. de Med. par 
Beclard, &c. T. 7. p. 1Ol. Philos. Trans. 
1730, No. 416, Art. 5, Journal de Médecine, 
LT. 38, p. 358. J. A. Albers Comm, de Tra- 
chitide seep vulgo Croup vocata, Alo. Lips. 
1816. Case of Chronic Infl. of the Laryna, 
in which laryngotomy was performed ; See Med. 
Chir, Journ. Apr. 1820. F. J. Baurlant de 
Bronchotomia Diss. in Coll. Diss. Lovan. 2,175. 
G. Detharding Epist. Med. de Methodo sulveni- 
endi submersis per laryngotomiam, Rostochii,17 14. 
Flajuni Osservaziont, &c. di Chirurgia, T.3, Roma, 
1802. Rh. Collard, Abhandlung iiber den Croup, 
8v0. Hannov. 1814, T. Chevalier’s Cuse of Croup, 
in Med. Chir. Trans. Vol. 6, p. 151, &c. Andree’s 
Case, in Vol, 3, same work, p. 335, with the Obs. 
of Dr. Farre on Cynanche in the same part of the 
work ; and those of Dr, Percival on the same sub- 
ject, in Vol. 4, p. 29%. C. W. Eberhard, De 
Musculis Bronchialibus in Statu et Morbosa 
Actione, 8vo, Marpurg. 1817. R. Sprengel, Geschi- 
chie der Chirurgie. Th. 1. p.177,8ve. Halle, 1805. 
Dict. des Sciences Med. Art. Bronchotomie, T. 3, 
1812. Surgical Observations by C. Bell, Part.1, 
p. 14, &e. Bve. Lond. 1816. Case of Cynanche 
Laryngea, requiring Tracheotomy, and the con- 
tinued use of a Cunnula, ever since the Operation, 
in Med. Chir. Journ, Vol. 5, pel, 8r0. Lond. 1818. 

BUBO. (x6uy, the groin.) Modern sur- 
geons mean, by this term, a swelling of the 
lymphatic glands, particularly of those in the 
groin, and axilla. 

The disease may arise from the mere irritation 
of a local disorder ; from the ahsorption of some 
irritating matter, such as the venereal poison ; 
or from constitutional causes. 

Of the first kind of bubo, that, which is named 
the sympathetic, is an instance. Of the second, 
the veuereal bubo isa remarkable specimen. (See 
Venereal Disease.) 

The pestilential bulo, which is a symptom of 
the plague, and scrofulows swellings of the in- 
guinal and axillary glands; may be regarded, 
as examples of buboes from constitutional causes. 
(See Scrofula.) 

The inguinal glands often become affected with 
simple phlegmonous inflammation, in consequence 
of irritation in parts, from which the absorbent 
vessels, passing to such glands, proceed. These 
swellings ought to be carefully discriminated 
from others, which arise from the absorption of 
venereal matter. The first cases are simple in- 
flammations, and only demand the application of 
leeches, the cold saturnine lotion, and the exhibi- 
tion of a few saline purges ; but the latter diseases 
render the administration of mercury indispensable. 

Sympathetic is the epithet usually given to 
inflammation of glands from mere irritation ; and, 
we shall adopt it, without entering into the ques- 
tion of its propriety. 

The sympathetic bubo is mostly occasioned by 
the irritation of a virulent gonorrhea. The 
pain, which such a swelling gives, is trifling, 
compared with that of a true venereal bubo, aris- 
ing from the absorption of matter, and it seldom 
suppurates. However, it has been contended, 
that the glands in the groin do sometimes swell 
and inflame from the actual absorption of vene- 
real matter from the urethra, in cases of gonor- 
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rhoea, and which swellings must consequently oe 
venereal. (Henter‘on the Venereal, p. 57.) 

The manuer, in which buboes form from mere 
irritation, will be better understood by referring 
to the occasional consequences of venesection, in 
the article Bleeaing. ‘The distinguishing cha- 
racters of the venereal bubo are noticed in the 
article Venereal Disease. 

BUBONOCELE. (from fSwy. the groin, and 
xk, 2tumor.) A species of hernia, in which the 
bowels protrude at the abdominal ring. ‘The case 
is often called an inguinul hernia, because the 
tumor takes place in the groin. (See Hernia.) 

BURNS are usually divided into three kinds. 
Ist. Into such as produce an inflammation of 
the cutaneous texture, but an inflammation, 
which, if it be not improperly treated, almost 
always manifests a tendency to resolution. 2dly. 
Into burns, which injure the vital powers of the. 
cutis, occasion the separation of the cuticle, and 
produce suppuration on the surface of the cuta- 
neous texture. Sdly. Into burns, in which the 
vitality and organization of*a greater or less por- 
tion of the cutis are either immediately or sub- 
sequently destroyed, and a soft slough or hard 
eschar produced, (See T'homson’s Lectures on 
Inflammation, p. 585, 586.) 

Suppuration is not always an unavoidable con- 
sequence of the vesications in burns; but it is 
a common and a troublesome one. ‘In severe 
cases, it may take place by the second, or third 
day; often not till a later period. It often 
occurs without any appearance of ulceration ; 
continues for a longer, or shorter time; and is 
at last stopped by the formation of a new cuticle. 
{n other instances, small ulcerations appear on 
the surface or edges of the burn. These spread- 
ing form extensive sores, which are in general 
long in healing, even where the granulations, 
which form upon them, have a healthy appear- 
ance.’ (Op. cit. p. 595.) 

Burns present different appearances, according 
to the degree of violence, with which the causes 
producing them have operated, and according to 
the kind of cause, of which they are the effect. 
Burns, which only irritate the surface of the 
skin, are essentially different from those, which 
destroy it ; and these latter have a very different 
aspect from what others present, which have 
attacked parts more deeply situated, such as the 
muscles, tendons, ligaments, &c. Scalds, 
which are the effect of heated fluids, do not 
exactly resemble burns, occasioned by the direct 
contact of very hot metallic bodies, or some 
combustible substance on fire. As fluids are not 
capable of acquiring so high a temperature, as 
many solid things, scalds are generally less vio- 
lent than burns, in the injury which they pro- 
duce; but, in consequence of liquids often 
flowing about with great rapidity, and being sud- 
denly thrown in large quantities over the patient, 
scalds are frequently dangerous on account of 
their extent. It is well worthy of remark, that 
the danger of the effects of fire is not less pro- 
portioned to the size, than the degree and depth 
of the injury. A burn, that is so violent, as to 
kill parts at once, may not be in the least dan- 
gerous, if not extensive; while, a scald, which 
perhaps only raises the cuticle, may prove fatal, 
if very large. The degree of danger, however, 
is to be rated from a consideration both of the 
size and violence of the injury. The worst 
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burns, which occur in practice, arise from ex« 
plosions of gunpowder, or inflammable gases, 
from ladies’ dresses catching fite and from the 
boiling over of hot fluids, in laboratories, manu- 
factories, &c. 

Burns, which only destroy the cuticle, and 
irritate the skin, are very similar to the effects, 
produced by cantharides and rubefacients. The 
irritation, which such injuries excite, increases 
the action of the arteries of the part affected, and 
they effuse a fluid under the cuticle, which be- 
comes elevated and detached. Hence, the skin 
becomes covered with vesicles, or bladders, 


which are more or less numerous, and large, ac- 


cording to the manner, in which the cause has 


operated. But, when the skin, or subjacent parts, —_ 


are destroyed, no vesicles make their appearance. 
In this circumstance, a black eschar is seen; and 


when the dead parts are detached, there remains 


a sore, more or less deep, according to the depth, 
to which the destructive effects of the fire have 
extended. 

The parts may either be killed, at the moment 
of the injury, by the immediate effect of the fire, 
or they may first inflame, and then mortify. 

In all cases of burns, the quantity of injury 
depends on the degree of heat in the burning 
substance ; on the duration, and extent of its ap- 
plication ; and on the sensibility of the burnt part. 

When a large surface is burnt, mortification 


sometimes makes its appearance with great vio- - 


lence, and very quickly after the accident ; 
but, in general, the symptom, the most to be 


dreaded, in such cases, is inflammation. The pain 


aud irritation often run to such a pitch, that, 
notwithstanding every means, there is fre- 
quently immense trouble in keeping down the in- 
flammation. When the burnt surface is very 
large, the effects of the inflammation are not 


confined to the part, which was first injured ;. 


but, even cause a great deal of fever; and, in 


certain cases, a comatose state, which may end - 


in death. 

It has been observed, that persons, who 
die of severe burns, seem to experience a re- 
markable difficulty of breathing, and oppression 
of the lungs. These organs, and the skin, are 
both concerned in separating a large quantity of 
water from the circulation, and their participa- 
ting in this function may, perhaps, afford a reason 
for respiration being often much affected, when a 
large surface of skin is burnt. However, the 
kidneys perform the same office, and they are 
not particularly affected in burnt patients; so 
that the asthmatic symptoms, frequently noticed 
in cases of burns, are probably owing to a sym- 
pathy between the lungs and skin, or else to 
causes Not at present understood. 


TREATMENT OF BURNS. 


“Two general methods of treating burns have 
at all times been followed. One consists in the 
application of substances, which produce a cool- 
ing, or refrigerant effect; the other in the em- 
ployment of calefacient,- or stimulating sub- 
stances. Dr. Thomson is satisfied, that each of 
these different modes may have its advantages im 
particular cases. (Lect. on Inflammation, p. 588.) 

The practice mostly resorted to in this country 
some years since, is explained by Mr. B. Bell. 
When the skin is not destroyed, but seems te 
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suffer merely from irritation, relief may be ob- 
tained by dipping the part affected in very cold 
water, and keeping it for some time immersed. 
This author states, that plunging the injured 
part suddenly into boiling water would also prce- 
cure ease; an assertion, however, much to be 
doubted, and a practice not likely to be imitated. 
In some cases, emollients afford immediate re- 
lief; but, in general, astringent applications are 
best. Strong brandy, or alcohol, is particularly 
praised. At first the pain is increased by this 
remedy; but an agreeable soothing sensation 
soon follows. ‘The parts should be immersed in 
the spirit, and, when this cannot be done, soft 
old Jinen, soaked in the application, should be 
kept constantly on the burn. The liquor plumbi 
superacetatis dilutus is recommended. It is 
said to prove useful, however, only by being 
astringent, as equal benefit may be derived from 
a strong solution of alum, &c. Such applica- 
tions were frequently made with the view of pre- 
venting the formation of vesicles; but, Mr. B. 
Bell always remarked, that there was less pain, 
when the blisters had already appeared, than 
when prevented from rising, by remedies applied 
immediately after the occurrence of the injury. 

The applications should be continued, as long 
as the pain remains; and in extensive burns, 
creating great irritation, opium should be pre- 
scribed. The stupor, with which patients, so 
situated, are often attacked, receives more relief 
from opium, than any thing else. 

Some recommend opening the vesications im- 
mediately ; others assert, that they should not 
be meddled with. Mr. B. Bell thinks, they 
should not be opened till the pain arising from 
‘the burn, is entirely gone. At this period, he 
says, they should always be punctured; for, 
when the serum is allowed to rest long upon the 
skin beneath, it has a bad effect, and even in- 
duces some degree of ulceration. Small punc- 
tures, not large incisions, should be made. All 
the fluid having been discharged, a liniment of 
wax and oil, with a small proportion of the super- 
acetate of lead, is to be applied. 

On the subject of opening the vesications in 


“ burns, Dr. Thomson believes, that the diversity 


_ of opinion arises from the different effects result- 
ing from the particular manner, in which the 
opening is made. “If a portion of the cuticle 
be removed, so as to permit the air to come into 
contact with the inflamed surface of the cutis, 
* pain and a considerable degree of general irrita- 
tion will necessarily be induced; but if the vesi- 
cations be opened cautiously with the point of a 
needle, so as to allow the serum to drain off 
slowly, without at the same time allowing the air 
to euter between the cuticle and cutis, the early 


opening of the vesications will not only not occa- _ 


sion pain, but will give considerable relief, by 
diminishing the state of tension, with which the 
vesications are ahmost always, in a greater of less 
degree, accompanied. When opened in this 
manner, the vesications often fill again with 
serum; but, the punctures may be repeated as 
often as is necessary, without any hazard of ag- 
gravating the inflammation. Great care should 
be taken, in every instance, to preserve the 
raised portion of cuticle as entire as possib‘e,”’ 
&e. (See Lectures on Inflammation, p. 595.) 
When there is much irritation and fever, 
blodd-letting, and such remedies, as the parti- 
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cular symptoms demand, must be advised. On 
account of the pulse being frequently small, 
quick, and vibratory, bleeding is at present not 
often employed. As Dr. Thomson remarks, 
however, it may become necessary in patients of . 
a strong robust constitution, in whom the sym- 
ptomaticfever assumes an inflammatory type. He 
has often seen a single bleeding procure great 
relief in these cases; and he does not remember 
a case where bleeding was followed by injurious 
effects. (P. 594.) When the skin ulcerates, 
the treatment does not differ from what will 
be described, in speaking of Ulcers, 

When burns are produced by gunpowder, 
or less destroyed, cooling emollient applications 
wereformerly thought most effectual, and a lini- 
ment, composed of equal proportions of lime- 
water and linseed oil, gained the greatest cele- 
brity. Even at this day, the application is very 
often employed. Mr. B. Bell advises it to be 
put on the parts, by means of a soft hair pencil, 
as the application and removal of the softest 
covering, are often* productive of much pain. 
The same author admits, however, that there 
are some cases, in which Goulard’s cerate, and 
a weak solution of the superacetate of lead, more 
quickly procure ease, than the above liniment. 

The sloughs having come away, the sores are 
to be dressed according to common principles.- 
(See Ulcers.) 

When burns are produced by gunpowder, 
some of the grains may be forced into the skin: 
these should be picked out with the point of 
needle, and an emollient poultice applied, which 
will dissolve and bring away any particles of gun- 
powder, yet remaining. 

Burnt parts, which are contiguous, frequently 
grow together in the progress of the cure. The 
fingers, toes, sides of the nostrils, and the eye- 
lids are particularly liable to this occurrence 
which is to be prevented by keeping dressings al- 
ways interposed between the parts likely to be- 


. come adherent, until they are perfectly healed. 


The sores, resulting from burns, are, perhaps, 
more disposed, than any other ulcers, to form 
large granulations, which rise considerably 
above the level of the surrounding skin. No 
poultices should now be used. The sores should 
be dressed with any moderately stimulating, 
astringent ointment: the ung. lapid. calaminaris, 
or the unguentum resinze with the puly. hydrarg. 
nitrat. rub. is now generally preferred: and, if 
the part will allow of the application of a roller, 
the pressure of this will be of immense service in 
keeping down the granulations, and rendering 
them more healthy. When these methods fail, 
the sores should be gently rubbed with the argen- 
tum nitratum. 

In the dry and hot state of the skin, Dr. 
Thomson is an advocate for diaphoretics. 
‘« Laxatives (says he) are often necessary ; but, 
it is in general best to employ only the gentler 
sort, on account of the trouble and pain, which 
moving always gives the patient. Anodynes 
are often required, not only to procure sleep, 
but even a temporary alleviation of the pungency 
of the pain, which the burn occasions. A mild 
vegetable and farinaceous diet should be used 
during the period of the symptomatic fever. 
Animal food, wine, and other cordials, may be 
required in the progress of a suppurating burn ; 
but, they are not necessary at first, and when 
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given in this stage, are almost always injurious.”’ 
(See Lectures on [nflammatien, p. 594 ) 

With respect to the topical applications re- 
commended by this gentleman, he generally pre- 
fers in cases of superficial burns cooling and re- 
frigerant remedies, When there are vesications, 
and suppuration takes place without ulceration, 
he advises us, after refrigerants have ceased to 
produce beneficial effects, to use the linimentum 
aqua calcis. However, where the progress of 
cieatrization is slow, hei\recommends, instead of 
this liniment, ointments containing lead, or 
zine, particularly, the unguentum lapid. cala- 
minaris. 

In the ulcerating state of suppurating burns, 
he prefers emollient cataplasms. But, when 
the discharge continues, or becomes more pro- 
fuse under the use of- poultices, they are to be 
left off, and astringent washes employed, such as 
lime-water, the compound decoction of oak 
bark 3; a weak solution of sulphate cf copper; &c. 

Where the parts are destroyed and converted 
into sloughs, Dr. Thomson does not think it 
matters much whether vinegar, oily liniments, 
turpentine, spirits of wine, or emollient poul- 
tices, be at first employed. He acknowledges, 
however, that the poultice is the remedy. under 
the application of which, the separation of the 
dead parts is most easily and agreeably accom- 
plished. ‘¢The question (says he) at present 
most deserving the attention of medical practi- 
tioners, with regard to the use of the warm emol- 
lient poultice in burns, is, whether we should 
apply it immediately after the burn has been re- 
ceived, or interpose for some hours, as has been so 
strongly recommended, dressings with vinegar, 
spirits of wine, or oil of turpentine, My own 
experience has not been sufficient to enable me 
to determine this point to my entire satisfaction. 
Yet, I think it right to state to you, that, in a 
number of trials made at different times, I have 
had oceasion to sée burns, to which common 
emollient poultices had been from the first ap- 
plied, slough and granulate faster, and in a 
more kindly manner, than similar burns in the 
same persons, to which in some instances the 
Carron oil (lin. aq. calcis.) and, in others again 
oil of turpentine, were applied at the same time 
with the poultices.” (See Lectures on Inflam- 
mation, p. 609.) 


MR. CLEGHORN’S PLAN. 


This gentleman, who was a brewer at Edin- 
burgh, was induced to pay great attention to the 
eflects of various modes of treating burns, on 
account of the frequency of these accidents 
amongst his own workmen. His observations led 
him to prefer the immediate application of vine- 
gar, which was to be continued for some hours, 
by any of the most convenient means, until the 
pain abated; and when this returned, the vine- 
gar was repeated, If the burn had been so 
severe as to have produced a destruction of 
parts, these, as soon as the pain had ceased, 
- were covered with a poultice, the application 
of which was continued about six, or, at most, 
eight hours, and after its removal the parts were 
entirely covered with very finely powdered chalk, 
so as to take away every appearance of moisture 
on the surface of the sore. This being done, 
the whole burnt surface was again covered with 
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the poultice. The same mode was pursued every 
night and morning, until the cure was complete. 
If the use of poultices relaxed the ulcers too 
much, a plaster, or ointment, containing sub- 
carbonate of lead, was applied; but the chalk 
was still sprinkled upon the sore. 


With respect to general remedies, Mr. Cleg- 


horn allowed his patients to eat boiled, orroasted 
fowl, or, in short, any plainly dressed meat, which 
they liked. He did not object to their taking 
moderate quantities of wine, spirits and water, 
ale, or porter. He never had occasion to order 
bark, or any internal medicines whatever, and he 
only once thought it necessary to let blood. 
When the patient was costive, Mr. Cleghorn or- 
dered boiled pot-barley and prunes, or some other 
laxative nourishing food, and sometimes an in- 
jection, but never any purgative, ashe remarked 
that the disturbance of frequently going to stool 
was distressing to a patient with bad sores. Be- 
sides, he thought that a hurtful weakness and 
languor were always (more or less) brought on 
by purgatives.. From the effects, too, which he 
felt them have upon himself, and observed 
them to have upon others, they did not seem 
to have so much tendency to remove heat and 
feverish symptoms as is generally supposed, and 
he believed, that they more frequently carried 
off useful humours, than hurtful ones. 

Diluted sulphuric acid was not found to answer 


so wellas vinegar, and the latter produced most — 


benefit, when it was fresh and lively to the taste. 

In cold weather, Mr. Cleghorn sometimes 
warmed the vinegar a little, placed the patients 
near the fire, gave them something warm inter- 


nally, and kept them, in every respect, in a- 


comfortable situation. His object, in so doing, 
was to prevent the occurrence of tremblings, and 
chilness, which, in two instances, after employ-~ 
ing cold vinegar, took place in an alarming degree. 

The account of Mr. Cleghorn’s plan was pub-. 
lished by Mr. Hunter. (See Med. ucts anu 
Observations, Vol. 2.) 


SIR JAMES EARLE’S PLAN. 


This gentleman was an advocate for the use 
of cold water, or rather ice; and published 
several cases of extensive burns, in which this 
method was employed with the best effect. Cold 
water was enumerated by Mr. B. Bell, amongst 
the applications to burns, and it was not uncom- 
monly used long before Sir James Earle com- 
municated the result of his experience to the. 
public. The method, indeed, is very ancient. 
“Cold is a remedy (says Dr. J. Thomson) 
which has long been employed to diminish the 
inflammation of superficial burns. Rhazes 
directs, that, in recent burns, eloths dipt in 
cold water, or in rose-water cooled with snow, 
be applied as soon as possible to the parts which 
have been injured, and that these cloths be re- 
newed from time to time; and Avicenna says, 
that this practice often prevents the formation of 
blisters.” (Lectures on Inflammation, p. 589.) 
Sir James Earle’s publication, however, had the 
good effect of drawing considerable attention to 


the subject, and of leading surgeons to try the ~ 


method ina great number of instances, in which 
other more hurtful modes of treatment might 
otherwise have been employed. . The burnt parts 
may either be plunged in cold water, or they may 


- medies. 
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be covered with linen dipped in the same, and 
renewed as often as it acquires warmth from the 
part. The application should be continued as 
long as the heat and pain remain, which they 
will often do, for a great many hours. (See 
Essay on the Means of lessening the Effects of 
Fire on the Human Body. 8vo. Lond. 1803.) 

Some caution, however, in the application of 
cold becomes necessary, when a scald is of very 
large size, or situated upon the trunk of the 
body. In extensive burns, superficial as they 
may be, the patient is liable to be affected with 
cold shiverings; and these shiverings may 
be greatly aggravated by exposure, and by the 
application of cold. Perhaps, therefore, in 
these examples, warm applications ought to be 
preferred. (Dr. J. Thomsons Lectures on In- 
flammation, p. 591.) 


BARON LARREY’S PLAN. 


It seems to me, that, on the subject of burns, 
there is, even at the present day, as much con- 
trariety of sentiment, as in any part of surgery 
whatsoever. After all the praises, which we 
have of late years heard of vinegar, cold applica- 
tions, oil of turpentme, &c. a French surgeon, 
whose talents, and opportunities of observation, 
entitle his opinion to the highest attention, has 
recently censured the employment of all such re- 
Larrey, though a military surgeon, 
has had occasion to see numerous burns, in con- 
- sequence of explosions. He declares, that he 
_ has been long struck with the bad effects of repel- 
lents, such as fresh water with the muriate of 
ammonia, oxycrate, the aqua vegeto-mineralis, 
and the solution of opium in ice-water, applica- 
tions, which are extolled in some modern books, 
and used in cases ofdeep burns, by a great number 
of practitioners ; and he expresses his belief, 
that such injuries frequently prove mortal, for 
want of more judicious treatment. He recom- 
mends dressing all deep burns, with fine old 
linen, spread with saffron ointment, which, he 
says, has the quality of diminishing the pain, 
and preventing irritation by keeping the nervous 
papillze from coming into contact with the air, or 
being pressed by the linen and clothes. The em- 
ployment of this ointment, (or, in case good oil 
cannot be procured for its composition, honey, 
instead of it) is to be continued till suppuration 
takes place. When this is established, Larrey 
employs the ointment of styrax, for the purpose 
of supporting the systaltic power of the subjacent 
vessels, promoting the detachment of the eschars, 
and checking the extension of the sloughing. 
As soon as the dead parts have separated, Larrey 
again has recourse to the saffron ointment, for 
which he gradually substitutes dry lint, with 
strips of linen spread with cerate. When the 
vessels exceed the level of the edge of the sore, 

‘touches them with the argentum nitratum, 
and he occasionally applies a weak solution of 
the oxy-muriate of mercury, or of the sulphate 
of copper. 

Larrey prescribes emollient and antispasmodic 
beverages, which are to be taken warm, such as 
milk of almonds, containing nitre, and properly 
sweetened; hydromel; rice ptisan, &c. His 
patients were never deprived of light nourish- 
ment, such as broths, jellies, eggs, soups, &c. 


° . . cd . 
His experience had taught him, that soldiers 
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(who it is to be observed were his patients) can- 
not bear low diet, so well as persons leading an 
inactive life. Besides, he remarks, that as these 
injuries, with loss of substance, are a long time 
in healing, it would be acting contrary to the 
precept of Hippocrates to put burnt patients on 
low diet. Larrey assures us, that he has found 
this simple treatment, which he calls soothing 
and gently tonic, almost always successful. (See 
Mémoises de Chirurgie Militaire, Tom, 1, p. 93.) 


DR. KENTISH’S PLAN. 


From what has been stated, it appears, thnt in 
cases of burns, cold and hot, irritating and sooth- 
ing, astringent and emollient applications, have all 
been outwardly employed without much discrimi- 
nation. But, the internal treatment has always 
been of one kind, and both the ancients and 
moderns agree in advising blood-letting, cooling 
purges, and, in short, the whole of the antiphlo- 
gistic plan. If we except Mr. Cleghorn, who con- 
demned purges, and allowed stimulants inter- 
nally, Dr. Kentish has been almost the only 
advocate for the latter means, ; 

The fanciful theories, advanced by Dr. Kentish, 
lead him to believe, that as burns are injuries, at- 
tended with increased action, there are two indi- 
cations, for restoring what he terms the wnity of 
action; viz. the excitement, or. action, of the 
part, is first tobe gradually diminished ; secondly, 
the action of the system is to be increased to 
meet the increased, action of the part, holding 
this law as the system in view: That any part of 
the system, having tts action increased to a very 
high degree, must continue to be excited, though 
in a less degree, either by the stimulus, which 
caused the increased action, or some other having 
the nearest similarity to it, wntil by degrees the 
extraordinary action subsides tnto the healthy ac- 
tion of the part. : 

With this view, holding tke part to the fire 
seems, to Dr. Kentish, the best mode of relief; 
but, as parts of the body are injured, to which 
this cannot be done, the most stimulant applica- 
tions must be used; for, in this class, there is 
little fear of any of them being greater, than that 
which originally caused the accident. .The 
strongest rectified spirits, made still stronger by 
essential oils, are proper, and may also be heated 
as much as the sound parts can bear. ‘These, 
and many more applications of the same class, 
says Dr. Kentish, will give the most speedy 
and effectual relief. These are to be continued 
only for a certain time, lest they cause the very 
ill which they are given to cure. They are then 
to be succeeded by less stimulant applications, 
until the parts act by common natural stimuli. 

The internal mode of relief .is to give those 
substances, which soonest excite the system to 
great action, such as «ther, ardent. spirits, 
opium, wine, &e. by which means, the solution 
of continuity of action is allowed to last the 
shortest time possible, and the unity of action is 


‘restored, which constitutes the cure. 


Suppose, for instance, as a local application, 
we at first apply the strongest aleohol, heated to 
the degree, which the sound part would bear 
without injury: it should afterwards be gradually 
diluted until it becomes proof spirit, and the heat 
should be diminished, although gradually, as 
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cold is always pernicious, bringing on that tend- 
ency to shiver, which should ever be continually 
guarded against, as being a most hurtful sym- 
ptom, and the forerunner of a violent sympathetic 
fever. Too prevent this, the external heat should 
be kept at a high temperature, and the action of 
the whole system raised in as great a degree, as 
may be safe. By this means, the action of the 
whole is made to meet the increased action of the 
part, by which, the lessening of the increased 
action of the part to join the action of the whole, 
is rendered more easy. Thus, there is, says 
Dr. Kentish, au unity of intention by both the 
external and internal means, leading to the re- 
storation of the unity of action, and the cure is 
performed. 

It may be said, these circumstances can only 
take place when there is an increased action, and, 
when the parts are destroyed, other means should 
be used, such as emollients, &c. In replying to 
this remark, Dr. Kentish distinguishes burns into 
two kinds; one. in which the action of the part 
is only increased; and, another, in which some 
parts have increased action, while other parts are 
destroyed. It is of little consequence, says Dr. 
Kentish, what is applied to the dead part, as the 
detachment of an eschar depends upon the ac- 
tion of parts, which remain alive, and not upon 
what is applied to those, which are dead. Dr. 
Kentish remarks, however, that he never saw an 
instance of a burn, in which, though some parts 
were totally destroyed, there were not always 
other parts, in which there was only increased 
action. Nowas our duty is always to save living 
parts, our mode of cure in the first instance, will 
always be the same, viz. to cure the parts, which 
have only an increased action, in the doing of 
which the dead parts will not be the worse, as 
their separation is a process of the system, which 
requires time, and, if the injury is to any extent, 
draws forth the joint efforts of the system, and, 
even, says Dr. Kentish, calls up all the energy of 
its powers, to violent fever. This state should be 
supported by every artificial aid, in order to bring 
the parts to suppuration, otherwise the subject 
falls in the contest: for, if the living parts have 
not the power to throw off the dead, the dead will 
assimilate the living to themselves, and a morti- 
fication ensue. 

When the living parts have been preserved, 
(continues Dr. Kentish,) which according to this 
treatment, will be in the course of two or three 
days, the dead parts will be more plainly observed, 
and the beginning of the process to throw them 
off will be commencing. This process must be 
assisted by keeping up the powers of the system, 
by stimulant medicines and a generous diet. The 
separation of the eschars will be greatly promoted 
by the application of the stimulus of heat, by 
means of cataplasms frequently renewed. ‘These 
may be made of milk and bread, and some cam- 
phorated spirit, or any essential oils, sprinkled 
upon the surface. Such means need only be 
continued, until the suppuration is established, as 
then a different mode must be pursued. 

After Dr. Kentish had supported this system 
to a suppuration, he then found that, gradually 
desisting from his stimulant plan, diminished the 
secretion of pus, and wonderfully quickened the 
healing process. 

Thus we see, observes Dr. Kentish, the whole 
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BURNS. 


of the former treatment inverted. The most 
gentle soothing means were used externally and 
internally ; these were continued until suppura- 
tion took place ; and then the system was excited 
under an idea of supporting it, which not unfre- 
quently so fatigued the constitution, as _to induce 
a hectic feyer. ‘The present mode is the reverse 
of this. When a part of the frame has been much 
excited, this part is not allowed to cease to act 
for want of stimulus, but, is kept in action by an 
adequate stimulus, which is gradually diminished, 
until the ordinary action returns. With the same 
view, the internal means are highly stimulant to 
the whole system, which must be supposed to — 
be in a natural state at the time of the accident. 

Thus increasing the action of the whole by 
strong stimuli, and decreasing the action of the 
part, by lessening the stimuli, the desired end 
will be more readily obtained: that is, an equi- 
librium of action will be restored. 

When some parts are destroyed, there must be 
others with increased action; and, in this case, 
according to Dr. Kentish, the foregoing mode 
will be the best for restoring the living parts, and 
promoting the separation of the dead ones. Sup- 
puration having taken place, the exciting of the 
system by any thing stimulant, either by food, or 
medicine, should be cautiously avoided. Should 
the secretion of pus continue too great, gentle — 
laxatives, and a spare diet, areindicated. If any 
part, as the eyes, for instance, remain weak, with _ 


a tendeney to inflammation, topical bleedings, or 


small quantities of blood taken from the arm, are 
useful. For the purpose of defending the new 
skin, camphorated oil, or camphorated oil and 
lime water in equal parts, are good applications. 
Wounds of this kind heal very fast, when the di- 
minution of pus is prevented, by attention to diet: 
~if necessary to keep up the patients’ strength, 
small doses of bark, taken two or three times a 
day, in some milk, will answer that purpose, and 
will not excite a quickening circulation, as wine, 
ale, or spirits, are apt to do. By attention to 
these principles, (continues Dr. Kentish,) I can 
truly assert, that [ have cured very many exten- 
sive and dangerous burns and scakds, in one, two, — 
three, and four weeks, which in the former method 
would have taken as many months; and some, 
which I believe to have been incurable by the 
former method. 

After explaining his principles, Dr. Kentish 
takes notice of the several substances, which have 
commonly been employed. Of these he would 
chiefly rely on alcohol, liquor ammoniz subcarbo- 
natis, ether, (so applied as to avoid the cooling 
process of evaporation,) and spirit of turpen- 
tine. 

In applying these, we are directed to proceed, 
as follows: the injured parts are to be bathed, 
two, or three times over, with spirits of wine, 
spirits of wine with camphor, or spirit of turpen-_ 
tine, heated by standing in hot water. After this, 
a liniment, composed of the common yellow 
basilicon, ‘softened with spirit of turpentine, is to — 
be spread on soft cloth, and applied. This lini- 
ment is to be renewed onl once in twenty-four 
hours, and, at the second dressing, the parts are 
to be washed with proof spirit, or laudanum, made 
warm. When a secretion of pus takes place, 
milder applications must be made, till the cure is 
effected. 


BURNS. 


The yellow ointment stops the pores of the 
cloth, impedes evaporation, and thus confines the 
effect of the alcohol to the burnt surface. The 
first dressings are to remain on four and twenty 
hours. Dr. Kentish thinks it of importance, 
that the injured surface should be left uncovered, 
as little as possible. It is, therefore, reecommend- 
ed, to have plasters, ready spread, before remo- 
ving the old ones, and then only to take off one 
piece at a time. 

It will seldom be necessary to repeat the ap- 
plication of alcohol a second time, or that of 
oleum terebinthine. The inflammatory action 
will be found diminished, and according to Dr. 
Kentish’s principles, the exciting means should 
therefore be diminished. Warm proof-spirits, or 
laudanum, may be substituted for the alcohol, 
and the unguentum resinze flave is to be mixed 
with oleum camph. instead of turpentine. If this 
should be found too irritating, Dr. Kentish -re- 

_commends ung. saturn. or cer. lap. calaminaris. 
Powdered chalk is to be used to repress the 
growth of exuberant granulations, and to absorb 
the pus. In the cavities of separated eschars, 
and in the furrows, between sloughs, and living 
parts, he introduces powdered chalk. Then a 
plaster is applied, and, in tedious cases, a poul- 


' tice over the plaster. 


With respect to the internal treatment, the 
author observes, that great derangement of the 
system arises in certain persons, from causes, 
_ which, in others, produce no effect; and that 
this depends on a difference in the degree of 
strength. Hence, he concludes, that as strength 
resists the sympathetic irritative actions of parts, 
and weakness induces them, we should, in all 
cases, make the system as strong as we can, im- 
mediately upon the receipt of the injury. In 
considerable burns, he supposes a disproportion of 
action to take place, between the injured parts, 
and the system at large, or what, he styles, a 
solution of the continuity of action; and, that 
by a law of the system, a considerable commotion 
arises, for the purpose of restoring the equili- 
brium, or enabling the constitution to take on the 
action of the part. Hence, Dr. Kentish is of 
opinion, that the indication is to restore the unity 
of action of the whole system, as soon as possible, 
by throwing it into such a state as to absorb the 
diseased action, and then gradually bring down 
the whole to the natural standard of action by 
nicely diminishing the exciting powers. A®ther 
and alcohol, or other stimulants, are to be imme- 
diately given in proportion to the degree of in- 
jury; and repeated, once or twice, within the 
first twelve hours, and, afterwards, wine or ale 
is to be ordered, till suppuration takes place, 
when it will be no longer necessary to excite the 
system. 

In asecond essay, Dr. Kentish remarks, that, 
in the first species of burns, in which the action 
of the part is only increased, he has not found any 
thing better for the first application, than the 
heated oleum terebinthinz and the basilicon oint- 
ment, thinned with the same. In superficial 
burns, when the pain has ceased, he considers it 
advisable to desist from this application in about 
four and twenty hours, and use at the second 
dressing, a digestive, sufficiently thinned with 
common oil, beginning on the third day, with 
the ceratum lap. calaminaris. This author has 
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frequently seen secondary inflammation excited 
by the remedy. ‘The most certain remedy, for 
this unpleasant symptom, is a digestive ointment, 
thinned with oil, or a plaster of cerate, and over 
that a large warm poultice. The cerate will finish 
the cure. Should there be much uneasiness of 
the system, an anodyne, proportioned to the age 
of the patient, should be given. 

The growth of fungus, and the profuse dis- 
charge of matter, are to be repressed, as already 
mentioned, by sprinkling powdered chalk on the 
surface, and by the use of purgatives, in the 
latter stages. ‘The chalk must be very finely 
levigated. | 

Dr. Kentish’s theories are, as far as I can 
judge, visionary : they may amuse the fancy, 
but, can never improve the judgment. They are 
nearly unintelligible; they are unsupported by any 
sort of rational evidence; and, as being only the 
dreams of a credulous, sportive imagination, they 
must soon decline into neglect, if not oblivion. 
However, in making these remarks, it is far from 
my intention to extend the same animadversion 
to the mode of treatment, insisted upon by Dr. 
Kentish, which forms a question, which cannot 
be determined by reason, but by experience. He 
is a man, who has had superior opportunities of 
observing this part of practice, and the alleged 
success of his plan of treatment has acquired ex- 
tensive approbation, although there are still many 
practitioners, who prefer common methods, and 
the antiphlogistic principles. The cicatrix of a 
burn is often of great extent, and, on this ac- 
count, the subsequent absorption of the granula- 
tions on which the new skin is formed, (a process 
by which the magnitude of the scar is afterwards 
lessened,) is so considerable, as to draw the 
neighbouring parts out of their natural position, 
and occasion the most unpleasant kinds of defor- 
mity. ‘Thus, burns on the neck are apt to cause 
a distortion of the head, or even draw down the 
chin to the breast bone; and in the limbs suclr 
contractions as fix the joints in one immoveable 
position. Simply dividing these contractions 
again mostly fails altogether, or only produces 
very partial and temporary relief, as after the 
cicatrization is completed, the new formed parts 
are absorbed, and the contraction recurs. A pro- 
posal has been lately made by my friend Mr. 
Earle, to cut away the whole of the cicatrix, and 
then bring the edges of the skin as much towards 
each other as possible, in the transverse direction, 
with strips of adhesive plaster. In one case, in 
which ‘ from the forepart of the upper arm, to 
within about two inches of the wrist, a firm tense 
cicatrix, of analmost horny consistence, extended, 
which kept the elbow immoveably bent to a right 
angle,” this gentleman performed such an opera- 
tion. After removing the cicatrix, the flexor 
muscles at first made some resistance to the ex- 
tension of the limb ; but by degrees they yielded, 
and the arm was brought nearly to a right line. 
The whole limb was kept in this position by means 
of a splint and bandage. In the end, the con- 
traction was cured, and the use of the limb re- 
stored. (See Med. Chir. Trans. Vol. 5, p. 96, 
Sc.) 

Probably, as this patient was ayoung growing 
subject, only six years of age, the operation would 
have proved equally successful, if a simple divi- 
sion of the contracted skin had been made, and 
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the arm kept extended for a length of time by the 
use of a splint. It is hardly necessary to observe, 
that, cutting a large cicatrix entirely away, must 
always be a severe, and sometimes a dangerous 
operation : therefore, the avoidance of it, if pos- 
sible, cannot but be desirable. (See &. Beli’s 
System of Surgery ; Medical Facts and Observa- 
tions, Vol. 2; J. Sedillot, de Ambustione Theses, 
Ato, Parisiis, 1781. ichter’s Anfangsgrunde 
der Wundarzneykunst, Band 1. Earle’s Essay 
on the Means of lessening the Ejfects of Fire on the 
Human Body, 8vo. Lond. 1799. Kentish’s Two 
Essays on Burns, the first of which was published 
in 1798. Hedin, Diss. sistens Observationes circa 
vulnera ex combustione, &c. 4to. Upsali@, 1804. 
Larrey, Mémoires de Chirurgie Militai-e, Tom, 
1, p- 93—96. Boyer’s Traité des Maladies Chir. 
T. 1, p. 160. . Nodes Dickinson, Remarks on 
Burns and Sealds, chiefly in reference to the prin- 
ciple of treatment at the time of their infliction, 
suggested by aperusal of the last edition of an Essay 
on Burns, by E. Kentish, M.D. 8v0. Lond. 1818. 
Lectures on Inflammation, by John Thomson, p. 
585, Kc. Edin. 1813. Lassus Pathologie Chir. 
T. 2, p. 391. Léveitle, Nouvelle Doctrine Chir. 
T. 4, p. 355. Pearson’s Principles of Surgery, 
p. 171. Edit. 1808.) 

BURSZ MUCOSZ. These are small 
membranous sacs, situated about the joints, par- 
ticularly the large ones of the upper and lower 
extremities. For the most part, they lie under 
tendons. The celebrated Ur. A. Monro, of 
Edinburgh, published a very full account of the 
bursze mucosz, and also of their diseases. These 
parts are naturally filled with an oily kind of fluid, 
the use of which is to lubricate surfaces, upon 
which the tendons play, in their passage over 
joints. In the healthy state, this fluid is so small 
in quantity, that it cannotbe seen without open- 
ing the membrane containing it; but, occasion- 
ally, such an accumulation takes place, that very 
considerable swellings are the consequence. Tu- 
mors of this sort are often produced by bruises 
and sprains, and, now and then, by rheumatic 
affections. These swellings are not often attend- 
ed with much pain, though, in some cases, it is 
very acute, when pressure is made with the fin- 
gers. -The tumors yield, in a certain degree, to 
pressure; but, they rise again, with an appear- 
ance of elasticity, not remarked in other sorts of 
swellings. At first, they appear to be circum- 
scribed, and confined to a small extent of the 
joint ; but, sometimes, the fluid, forming them, 
is so abundant, that they extend over a great 
part of the circumference of the limb. The 
skin, unless inflamed, retains its usual colour. 


CASAREAN OPERATION. 


In this morbid state of the bursze mucose, 
they contain different kinds of fluids, according to 
the cause of the disease. When the tumor de- 
pends on a rheumatic affection, the contents are 
ordinarily very-fluid. They are thicker, when 
the cause is of a scrophulous nature. When the 
disease is the consequence of a bruise, or sprain, 
the effused fluid often contains hard concretions, 
and, as it were, cartilaginous ones, which are 
sometimes quite loose, and, more or less, nu- 
merous. Such substances may frequently be 
felt, when the tumor is examined with the fin- 
gers. 

In practice, such distinctions are not of much 
consequence. 


by warm applications, friction, ‘particularly, with 
camphorated mercurial ointment,) or blisters, 
kept open with the savin cerate. But, if these 
tumors should become very painful, and not yield 


to the above methods, Dr. Monro recommends 
opening them ; a practice, however, which can — 


seldom be really necessary, or proper. This au- 
thor was continually alarmed at the idea of the 
bad effects of air admitted into cavities of the 
body, and, hence, in the operation, even of open- 


ing the bursz mucosz, he is very particular in” 


directing the incision in the skin, not to be made 
immediately opposite that made in the sac. Care 


must also be taken to avoid cutting the tendons, 


near the swelling. 

Dr. Monro had seen cases, in which amputa- 
tion became indispensable, in consequence of the 
terrible symptoms following the opening of bursz 
mucosee. 

On account of such evil consequences, which 
are imputed to the air, though they would as of- 
ten arise, were the same practice pursued in a 
situation, in which no air could have access at 
all, it has been recommended to pass a seton 
through the swelling, and to remove the silk, 
after it has remained just long enough to excite 
inflammation of the cyst, when an attempt is to 


‘be made to unite the opposite sides of the cavity 


by pressure. 

I have never seen any swelling of this kind, 
which could not be discussed, by the means 
usually employed for promoting the absorption 
of other tumors. Indeed, the treatment should 
be very like that of Hydrops articuli. 


_ Jains.) 


Consult Monro’s Description of all the Bursa 
Mucosa, &c. with remarks on their accidents and 
diseases, &c. fol. Edin. 1788. 
Morbis Bursarum tendinum mucosarum. 


C. 


Gyre OPERATION. Called also 
Hysterotomia, from verepx, wierus, and 
Town, sectio. Pliny, book 7, chap. 9, of his Na- 
tural History, gives us the etymology of this 
operation. Auspicatidis (says he) enecté parente 
gignuntur, sicut Scipio Africanus prior natus, pri- 
musque Cesar a caso matris utero dictus ; qué 
de causi cesones appellati. Simili modo natus 


est Manlius qui Carthaginem cum exercit intra- 
vit. 

From this passage, we are to infer, that the 
Czesarean operation is extremely ancient, though 


no description of itis to be found in the works of — 


Hippocrates, Celsus, Paulus fEigineta, or Albu- 
casis. The earliest account of it in any medical 
work, is that in the Chirurgia Guidonis de Cau- 


While the swellings are not very | 
painful, an attempt may be made to disperse them, — 


(See — 


C. M. Koch, de 
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liaco, published about the middle of the four- 
teenth century. Here, however, the practice is 
only spoken of, as proper after the death of the 
mother, and is alleged to have been adopted only 
at sueh a conjuncture in the case of Julius 
Cxsar. (See Cap. de LEvxtractione Fetus.) 
Vigo, who was born towards the close of the 
fifteenth century, takes no notice of the Czsa~ 
rean Operation; and Paré, who greatly improved 
the practice of midwifery, thinks this measure 
only allowable on women, who die undelivered. 
(De Hominis Generatione, cap. 31.) Rousset, 
who was contemporary with Paré, collected the 
histories of several cases, in which the operation 
is said to have been successfully performed, 
and, after the publication of these, the subject 
excited more general interest. 

By the Cewurean Operation, is commonly un- 
derstood that, in which the foetus is taken out of 
the uterus, by making an incision into the abdo- 
men, and through the parietes of the womb. 
The term, however, in its most comprehensive 
sense, is applied to three different proceedings, 
_ It is sometimes employed to denote the incision, 
which is occasionally practised in the cervix uteri,, 
in order to facilitate delivery ; but, this particular 
method is named the Vaginal Caesarean Opera- 
’ tion, for the purpose of distinguishing it from the 
former, which is frequently called, by way of 
contrast, the Abdominal Cesarean Operation. 
_ With these cases, we have also to class the inci- 
sion, which is made in the parietes of the abdo- 
’ men, for the extraction of the foetus, when, in- 
“stead of being situated in the uterus, it lies in the 
cavity of the peritoneum, in consequence of the 
rupture of the womb, or in the ovary, or Fallo- 
pian tube, in consequence of an extra-uterine 
conception. This last operation, as Sabatier has 
remarked, is a species of gastrotomy. How- 
ever, as it is analogous to the abdominal and 
vaginal Cesarean Operations, it can be most 
conveniently treated of in the present article. 


VAGINAL CAESAREAN OPERATION. ps 


Disease, malformation, or a preternatural po- 
sition of the cervix uteri, may render this practice 
indispensable. A scirrhous hardness of the neck 
of the uterus is the most frequent. When the 
induration is such, that the cervix cannot become 
dilated, and the patient is exhausting herself with 
unavailing efforts, the parts should be. divided in 
several directions. This has been successfully 
done under various circumstances. Cases have 
been met with, in which the cervix uteri pre- 
sented no opening at all, and yet the preceding 
operation proved quite effectual. Suchis the ex- 
ample, which Dr. Simson has inserted in the third 
volume of the Edinburgh Essays. A woman, 
forty years of age, became pregnant, after reco- 
vering from a difficult labour, in which the child 
had remained several days in the passage. She 
had been in labour sixty hours; but the neck of 
the womb had no tendency to dilate. Dr. Sim- 
son, perceiving that its edges were adherent, and 
left no opening betwixt them, determined to 
practise an incision, with the aid of a speculum 
uteri. The bistoury penetrated to the depth of 
half an inch, before it got quite through the sub- 
Stance, which it had to divide, and which seemed 
as hard as cartilage. As the opening did not 


dilate, in the efforts which the woman made, it 
became necessary to introduce a narrow bistoury 
on the finger, in order to cut this kind of ring in 
various directions. There was no hemorrhage ; 
and the only additional suffering, which the pa- 
tient encountered, arose from the distention of 
the vagina. As the child was dead, Dr. Simson 
perforated the head, in order to render the deli- 
very more easy. | 

Strong convulsions, at the moment of ‘partu- 
rition, may create a necessity for the vaginal 


‘Cesarean Operation. These sometimes subside, 


as soon as the membranes are ruptured, and the 
waters discharged, so as to lessen the distention 
of the womb. However, if the convulsions were’ 
to continue, and the cervix uteri were sufficiently 
dilated, the child should be extracted with the 
forceps, or by the feet, according to the kind of 
presentation, On this subject, Baudeloque has 
recorded a fact, which was communicated to 
the Academy of Surgery, by Dubocgq, professor 
of surgery at Toulouse. The woman was forty 
years of age, and had been in convulsions two 
days. She was so alarmingly pale, that she 
could scarcely be known. ‘Her pulse was feeble, 
and almost extinct, and her extremities were 
cold, and covered with a clammy perspiration. 
The edges of the opening, which was about 
as large as a crown piece, felt, as it were, 
callous, and hardly had this aperture been dila- 
ted, when delivery took place spontaneously, 
The child was dead. The symptoms were ap- - 
peased, and the woman experienced a perfect re- 
covery. Another case, in which the indurated 
cervix uteri was successfully divided, is recorded 
by Lambron, a surgeon at Orleans. (See Dict. 
des Sciences Med. T, 23, p. 297.) 

A considerable obliquity of the neck of the 
womb, combined with a pelvis, of small dimen- 
sions, may also be a reason for the performance 
of the vaginal Czesarean Operation. Not that 


. such obliquity always occasions tliat of the rest of 


the uterus ; nor is the neck of this viscus invari- 
ably directed towards that side of the pelvis, which 
is opposite to its fundus, although this is some- 
times the case. In the latter circumstance, as 
the contractions of the uterus do not produce a 
dilatation of its cervix, which rests upon the bones 
of the pelvis, the adjacent part of that organ is 
dilated and pushed from above downwards, so as 
to present itselfin the form ofa round smooth tu- 
mor, without any appearance of an aperture. Such 
a case may have fatal consequences. Baudeloque 
furnishes us with aninstance. A woman, in her 
first pregnancy, not being able to have the at- 
tendance of the accoucheur, whom she wished, put 
herself under the care of a midwife, who let her 
continue in labour pains during three days. 
When the accoucheur came, on being sent tor 
again, the child’s head presented itself in the va- 
gina, covered with the womb. ‘The portion of the 
uterus, which included the foetus, was in a state 
of inflammation. ‘The os tincze was situated back- 
ward, toward the sacrum, hardly dilated to the 
breadth of a penny piece, and the waters had 
been discharged a long time. ‘The patient was 
bled, and emollient clysters were administered. 
All sorts of fomentations were employed. She 
was laid upon her back, with her pelvis consider- 
ably raised. The accoucheur had much difficulty 
in supporting the head of the child, and keeping 
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it from protruding at the vulva, enveloped, as it 
was, in the uterus. Notwithstanding such assist- 
ance, the patient died. 

So fatal an event, says Sabatier, might have 
been prevented, by making the woman lie upon 
the side, opposite the deviation of the uterus, and 
employing pressure from above. If these pro- 
ceedings had failed in bringing the os tincze toward 
the centre of the pelvis, this opening might have 
been brought into such position, by means of the 
finger, in the interval of the pains, and kept so, 
until it were sufficiently dilated for the membranes 
to protrude. : 

This is what was done by Baudeloque in one 
case, where the womb inclined forward and to the 
right. The os tincee was situated backward. 
The waters escaped, and the head advanced to- 
wards the bottom of the pelvis, included im a 
portion of the uterus. The whole of the sphe- 
tical tumor, which presented itself, could be felt 
with the finger ; but, no opening was distinguish- 
able ; and the swelling might also be seen, on 
separating the labia from each. other, and open- 
ing the entrance of the vagina. It became ne- 
cessary to keep the patient continually in bed, 
and to have the finger incessantly introduced ; 
but, she was not sufficiently docile to. submit to 
such treatment. Fortunately, the unexpected 
appearance of two officers of justice, forty-eight 
hours after the commencement of the labour, 
had the effect of making her more manageable. 
It was time for her to become so; for, the ute- 
rus had now become tense, red, and painful. The 
abdomen was also so tender, that it could scarcely 
bear the contact of the clothes. Febrile sym- 
ptoms had begun, and the ideas were beginning to 
be confused. Baudeloque made her lie down ; 
and he pressed, with one hand, on the abdomen, 
for the purpose of raising the uterus, while, with 
the other, he pushed the head a little way back, 
in order that he might reach the os tincae, which 
he now brought with his finger toward the centre 
of the pelvis, and kept therefor some time. The 
efforts of the patient being thus encouraged, 
she was delivered in about a quarter of an 
hour. ~The infant was of a thriving descrip- 
tion, and the case had a most favourable termi- 
nation. 

When the obliquity of the uterus is such, that 
the os tincz cannot be found, and the mother 
and foetus are both in danger of perishing, it is 
the duty of the practitioner to open the portion of 
the womb, that projects towards the vulva. Lau- 
verjat met with a case of this description in his 
practice. A woman, pregnant with her first child, 
suffered such extreme pain in her labour, that 
Lauverjat was solicitous to ascertain the real 
state of things. He was surprised to find the 
vulva completely occupied by a body, which even 
protruded externally, and yielded to the pressure 
of the fingers, except during the labour pains. 
In examining this tumor, he could only find at 
its circumference a cul-de-sac, half an inch deep, 
without any aperture, through which the child 
could pass. Other practitioners, who were con- 
sulted about this extraordinary case, were also 
anxious to learn what had happened. They found 
in the tumor a laceration, which only affected a 
part of the thickness of its parietes. This lace- 
ration was deemed the proper place for making an 
incision. ‘The operation having been done, the 
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finger was passed into the cavity, in which the 4 


child was contained. A large quantity of turbid 
fluid was discharged. 
passed through the opening, with a_ trivial 
laceration on the right side. Lauverjat, having 
passed his hand into the uterus, was unable 
to find either the os tince, or the cervix. No 


particular indisposition ensued, and the lochia 


were discharged through the wound, which — 
gradually closed. In the course of two months, — 


the os tincee and neck. of the uterus, were in 
their natural position again. (Lauverjat Nou- 
velle Méthode de pratiquer U Operation Cesar= 
ienne, Paris, 1728.) 

When the:case is a scirrhous induration of the” 
cervix uteri, or a laceration of the parietes of this 


viscus, at the place, where it projects into the va= | 


gina, the vaginal Czesarean Operation is attended 
with no difficulty. It is performed with a blunt- 


pointed bistoury, the blade of which is wrap- ~ 
ped round with lint, to within an inch of the — 
The instrument is to be introduced, — 


point. 
under the guidance of the index finger, into the 


opening presented by the uterus, and the aper- _ 
ture isto be properly enlarged, from within out- 


wards, in various directions. But, when the scir- 


hous hardness of the cervix presents no opening — 
at all, or when the part of the uterus projecting | 
in the vagina is entire, the incision should be - 
made from without inwards, with the same kind ~ 
Too much caution cannot be used in 
introducing the instrument, in order that no in-_ 


of knife. 


jury may be done to the child, whieh lies directly 


beyond the substance, which isto be divided. No | 


general direction can here be offered, except that 
of proceeding slowly, and of keeping the index 


finger extended along the back of the knife, so 


that it may be immediately known, when the 


substance of the womb is cut through, into ~ 
the cavity of which the finger ought to pass — 


as soon as the knife. If it should be necessary 


to extend, or multiply the incisions, the cut-— | 


ting instrument should be regulated in a simi- 
lar manner, with the same finger. The cervix 
uteri having been divided, the expulsion of the 


child is either to be left to nature, or to be pro- | 
moted by the ordinary means. ‘The operation _ 


that has been described, requires no dressings. If. 
the bleeding should prove troublesome, we are 
recommended to apply to the incision a dossil of 
lint, wet with vinegar, or spirit of wine. (See 
Subatier’s Médecine Operatoire, T. 1.) The chief 
object would here be to prevent adhesions between 
the cervix of the uterus and the upper part of the 
vagina. (Diction. des Sciences Med. T. 23, p. 
298.) 


ABDOMINAL CAESAREAN OPERATION. 


This is a far more serious operation, than that 


of which we have just now been treating, 
and it is the proceeding, to which the term 
Cesarean Operation is more particularly ap= 
plied. 

There are three cases, in which this operation 
may be necessary. i. When the foetus is alive, 
and the mother dead, either in labour, or the last 
two months of pregnancy. 2. When the foetus 
is dead, but cannot be delivered in the usual way 
on account of the deformity of the mother, or the 
disproportionate size of the child. 3. When both 


The child presented, and . 


ages 
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the mother and child are living, but delivery can- 
not take place from the same causes, as in the 
second example. 

In many instances, both mother and child 
have lived after the Caesarean Operation, and 
the mother even borne children afterwards. (See 
Heister’s Institutes of Surgery, chap.113. Mem. 
de l’ Acad. de Chirurgie, Tom. 1, p. 623, Tom. 2, 
p- 308, in 4to. Edinb. Med. Essays, Vol. 5, art. 
37, 38. Edinb. Med. and Surgical Journal, 
Vol. 4, p. 179. Med. Chir. Trans. Vol. 9, and 
11, &c.) : 

In England, the operation has been attended 
with remarkable ill success ; and perhaps there 
is not one unequivocal example, in which the 
mother has here survived the true Cesarean 
Operation. In the last edition of this work, in- 
deed, I referred to the case, recorded by Mr. 
James Barlow, of Chorley, Lancashire, who 
made an incision into the abdomen, extracted ‘a 
dead child, and saved the mother’s life. (See 
Medical Records and Researches, p. 154, 1798.) 
My friend Dr. Gooch, however, having obli- 
gingly communicated to me his doubts, and those 
of Dr. Hull, respecting the reality of an incision 
having been made in this instance into the uterus, 
I am glad to have the opportunity of expressing 
my perfect conviction of the more correct view 
of the case, taken by these physicians. ‘I sus- 
pected, from the first, (says Dr. Hull) that Mr. 
Barlow was deceived in this case, from the ac- 
_ count he gave of the remarkable thinness of’ the 
wlerus. And I had formed an opinion, that the 
_ child had escaped through « laceration of the uterus 
into the abdomen, enveloped in the secundines, 
and that he had merely divided the membranes, 
when he fancied he had divided the uterus.” 
Dr. Huil then proceeds to explain the confirma- 
tion of his own sentiments by, those of Mr. 
Howarden, a very intelligent practitioner at 
Blackrod, who assisted at the operation. In fact, 
the particulars stated by this gentleman, leave 
no doubt, that the foetus had escaped through a 
Jaceration of the uterus into the cavity of the 
abdomen. (See Hull’s Defence of the Cesarean 
Operation, &. p. 72.) The case also referred to by 
Mr. D. Stewart, (see Edin. Med. Essays, Vol. 5, ) 
where the labour had endured twelve days, and 
the life of the mother was saved, after the dead 
foetus had been extracted by a midwife, was also 
probably of the same nature: at all events, the 
want ofauthentic particulars, and the circumstance 
of the operation having been done by a woman, 
leave the true nature of the case questionable. 

If therefore, when we speak of the Casarean 
Operation, we mean that, in which the parietes of 
the abdomen and those of the uterus are divided 
by the surgeon, and the foetus extracted, I be- 
lieve, that, as far as the history of the practice 
extends in this country, it cannot be said, that 
the mother has ever recovered after such a pro- 
ceeding ; though, some years ago, a calculation 
was made, that the operation had been done not 
less than eighteen times in Great Britain. Ten of 
the children, however, are stated to have been 
saved. On the continent, the practice has proved 
infinitely more successful; for, of 231 cases of 
this operation, to be found in the records of me- 
dicine, 139 are said to have terminated success- 
fully. (Kellie, in Edin. Med. and Surgical Journ. 
Vol. 8, p.17.) No doubt, the ill success of the, 
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Czesarean Operation in England was’ correctly 
explained by Di. Hull: «In. France, and some 
other nations upon the the European Continent, 
the Czsarean Operation has been, and continues 
to be performed, where British practitioners do 
not think it indicated; it is also had recourse 
to early, before the strength of the mother has 
been exhausted by the long continuance and fre- 
quent repetition of tormenting, though unavail- 
ing pains, and before her life is endangered by 
the accession of inflammation of the abdominal 
cavity. From this view of the matter, we may 
reasonably expect, that recoveries will be more 
frequent in France, than in England and Scot- 
land, where ‘the reverse practice obtains. And, 
it is from such cases as these, in which it is em- 
ployed in France, that the value of the operation 
ought to be appreciated. Who would be san- 
guine in his expectation of arecovery under such 
circumstances, as it has generally been resorted 
to in this country, namely, where the female has 
laboured for years under malacosteon, (mollities 
ossium) a disease hitherto in itself incurable ; 
where she has been brought into imminent dan- 
ger by previous inflammation of the intestines ; 
or other contents of the abdéminal cavity; or 


. been exhausted by a labour of a week’s continu- 


ance, or even longer.’ Dr. Hull thus refutes 
the opinion of Mr. W. Simmons, that our ill 
success was owing to climate, or some peculiarity 
in the constitutions of the females of this island. 
(See Hull’s Defence of’ the Cesarean Operation, 
p» 10.) 

When the foetus is contained in the womb, 
and cannot be expelled, by reason of the inyin- 
cible obstacles, to which I have already referred, 
the Czsarean Operation should be practised, be- 
fore the mother, and foetus, both perish from the 
violence of the pains, hemorrhage, convulsions, 
&e. 

For this purpose, it is necessary to make an ex- 
tensive incision in theinteguments of the abdomen, 
and in the uterus. Some have thought, that cut- 
ting the parietes of the belly would be mortal, while 
others have believed a wound of the uterus equally 
dangerous. Henee, such persons have condemned 
the operation on the principle, that religious rea- 
sons do not authorize taking one life to save an- 
other. All the opponents of the Cesarean Ope- 
ration fear the hemorrhage, which, they say, 
must follow. Indeed, if the uterus were not to 
contract sufficiently, when the foetus and after 
birth had come away, the bleeding would really 
be perilous. But when, by means of the Czsa- 
rean Operation, the foetus is extracted, together 
with the placenta and membranes, the uterus 
contracts, just as it does after a natural labour. 
Besides, even when the mother is alive, the ope- 
ration is not commonly done, till the uterus 
evinces a propensity to deliver itself, and begins 
to contract. The womb being delivered of its 
contents, the incision becomes closed, the vessels 
obliterated, and there is no fear of hemorrhage. 
The wound must also make so irritable an organ 
more disposed to contract ; but, whatever argu- 
ments may be adduced, it is enough to say in 
this case: Ariem experientia fecit, exemplo mon- - 
strante viam.. Rousset, in 1581, published a 
work, in French, entitled, Hystérotomie, ow 
P Accouchement Césarien. ‘This book, in 1601, 
was translated into Latin, and enlarged with an 

Ss 
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appendix by the celebrated Bawhin, Even then, 
the practice of the Cesarean Operation on the 
living mother had its defenders. Bauhin relates 
that, in the year 1500, a sow-gelder performed 
the Cresarean Operation on his wife, tam feliciter, 
ut ew posted gemellos ef quataor adhuc infantes 
eniva fueril. This is said to be the first instance, 
in which the operation was ever done on the 
living mother with success, Many other cases 
were afterwards collected, and published. 

The possibility of operating successfully on 
the living mother, was proved with great perspi- 
euity and accuracy, by Simon, in the Memoires 
de | Acad. de Chirurgie, T. 1, 4to. Here we are 
presented with a collection of sixty-four Czsa- 
rean Operations, more than a half of which had 
been done on thirteen women. Some of these 
had undergone the operation once, or twice ; 
others five or six times. ‘There was one woman 
in particular, who had undergone it seven times, 
and always with success. This seems to prove, 
notwithstanding all assertions to the contrary, 
that the operation for the most part succeeds. 
But, if the life of the mother should not invari- 
ably be preserved, the Ceesarean Operation ought 
not to be rejected on thisaccount itoughtalways 
to be done, when relief cannot be obtained by 
other means ; just as amputation and lithotomy 
are practised, though they are not constantly fol- 
lowed by success. Would any thing be more 
cruel, than to abandon a mother and her child, 
and leave them to perish, while there is any hope 
of saving them both? It is true, that when a 
pregnant woman dies of any inward disorder, and 
not from the pains, and efforts of labour, the 
foetus is sometimes still alive in the uterus; but, 
in cases of death, after difficult labours, and the 
great efforts, made by the uterus to overcome 
the obstacles to parturition, the foetus is ge- 
nerally dead ; and the operation therefore is less 
likely to be availing. (Sce Bertranadi Traité des 
Opérations de Chirurgie, chap. 5.) 

It is the opinion of the best writers upon this 
subject, that whenever a woman dies, at all ad- 
vanced in pregnancy, the performance of the 
Cresarean Operation is highly proper. ‘The pro- 
priety of this practice, in such cireumstances, was 
known to the ancient Romans; for, by a decree 
of Numa Pompilius, no woman, who died preg- 
nant, was suffered to be buried, ere her body had 
been opened, with the view of preserving the in- 
fant for the use of the state. (Sprengel Geschichte 
der Chir. Th. 1, p. 871.) Experience has proved, 
that when the foetus has not attained the period, 
at which parturition commonly happens, it will 
sometimes survive the operation a considerable 
iime, and that, when it is full grown, its life may 
be most happily preserved. Although imstances 
are cited, in which the foetus in utero has been 
found alive upwards of four and twenty hours after 
the death of the mother, little stress should be 
* Jaid on such prodigies. The operation ought to 
be done without any delay. Even then, we are 
not certain of saving the infant’s life. In the 
greater number of instances, the foetus perishes, 
at the same time with the mother, and from the 
same causes. The cases, which arerecorded, of 
the foetus being extracted alive, after the death 
of the mother, are numerous: I shall here only 
refer to three, two of which rest on the unim- 
‘peachable authority of Flajani, who was himself 
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the operator. (Collexione di Osservasioni, &c. di 
Chirurgia, I’. 3, p. 144—146.) In one of these 
instances, the operation was done on a woman, 
killed by violence, in the ninth month of preg- 
nancy: the child lived six hours; in the other, 


a foctus was extracted from a woman who had 


died of typhus fever, in the seventh month, and 
though the operation was not done till she had 
been dead about an hour, the child-was taken out 
alive, and continued to live full ten minutes. A 
living child was also taken out of its mother by 
Vesling, after her death fromtyphus. (Welsch. 
Obs. Med. Episagm. No. 74, p. 47: Sprengel 
Geschichte der Chir. Th. 1, p. 374 ) With respect 
to the statements of Cangiamila, a Sicilian prac- 
titioner, I join Sprengel in considering them as 


incredible exagyerations ; five instances are given, | 
in which the foetus was taken out of the mother 


from fifteen to twenty-four hours after her death, 
and yet it continued to live, Cangiamila says, 
that at Syracuse, in the course of eighteen years, 
the operation had been practised twenty times 
under the same circumstances; that at Girgenti, 
thirteen children were saved out of twenty-two 
women, who had died pregnant; and that, in 


twenty-four years, at Montereali, twenty-one 


children were preserved in the same manner. 
(Embryologta Sacre. Venet. 1763. fol.) As Spren- 


gel remarks, one might almost suppose, from this | 
account, that in Sicily pregnancy was generally — 
If the mother should happen to die in la-_ 


fatal. 
bour, and the neck of the uterus were sufficiently 


dilated, or disposed to be so, an attempt should — 


be made to accomplish delivery in the ordinary 
way; for, examples have oceurred, in which, 
women, supposed to be dead in this circumstance, 
were in reality alive. 
senate of Venice in 1608 enacted a law, by which 
practitioners were liable to punishment, in case 
they neglected to operate with as much caution 


on a pregnant woman, supposed to be dead, as — 


on the living subject; and rules to be observed 
were again issued by the same government, in 
1720. (Seb. Melii La Commare levatrice, p. 108, 
Ato. Venez. 1721; Personé Diss. sopra? Operac. 


Cesar. p. 15, 800. Venez. 1778.) ~A law to the ~ 


same effect was likewise made in 1749, by the 
king of Sicily, who decreed the punishment of 
death to those medical men, who omitted to per- 
form the Czesarean Operation on such women as 
died in the advanced stages of pregnancy. In 
the Journal de Savans de Janvier, 1749, the fol- 


lowing case, confirming the propriety of such _ 


caution, was inserted by Rigaudeaux, surgeon to 
the Military Hospital at Douay. This practi- 


tioner, having been sent for to a woman, to_ 


whose residence he was unable to proceed, till 
two hours after her apparent death, he had the 


_sheet, with which she was covered, removed, and 


perceiving that the body retained its suppleness 
and warmth, he tried whether the foetus could 
not be extracted in the ordinary way, which was 
easily effected as soon as the feet were got hold 
of. The first endeavours to save the child, were 
very unpromising ; but, after a few hours, they 
had the desired effect. As the woman continued 
in the same state, five hours afterwaids, Rigat- 
deaux recommended that she might not be bu- 
ried, efore her limbs were quite cold and stiff. . 
He afterwards had the satisfaction to learn, that 
she was also restored to life. This remarkable 


Hence, we find, that the — 
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ease happened on the Sth of June, 1745, and 
both the mother and child were living at the 
period, when Rigaudeaux published the observa- 
tion. 

Supposing, however, delivery in the ordinary 
manner to be impracticable, at all events, the 
Cesarean Operation ought to be performed, with 
the same cautions, as if the mother were alive, 
only one incision being made for the purpose of 
opening the uterus. 

Almost all the insurmountable obstacles to 
delivery originate from the bad conformation of 
the pelvis, depending upon rachitis ; though they 
are not an invariable consequence of it, since 
there are women, extremely deformed, in whom 
no imperfection of the pelvis exists, while it pre- 
vails in others, whose shape is but trivially dis- 
figured. An examination of the dimensions of 
the pelvis is the right mode of ascertaining, whe- 
ther there is really such an impediment to partu- 
tition. In order that the dimensions may not be 
an obstacle to delivery, the distance, between the 
upper edge of the sacrum and the os pubis, ought 
_ to be three inches and a half; and the distances, 
between the tuberosities of the ischium, and be- 
tween each of these protuberances and the point 
of the os'coecygis, three inches. Women have 

indeed been known to be delivered, without assist- 
ance, although the first of the above distances, 
was only two inches and a half; but, then the 
heads of the children were so elongated, that the 
- great diameter was nearly eight inches, while that 
which extends from one parietal protuberance to 
the other, was reduced to two inches five or six 
lines, and the infants were lifeless. If they are 
to be born alive, they must be taken out of the 
womb by the Cesarean Operation ; but, the latter 
proceeding should never be adopted, without a 
certainty, that they are actually living; for 
when dead, they may be extracted in a way, 
that is attended with much less risk to the 
mother. 

It is not always an easy matter to ascertain 
with certainty, whether a foetus in utero, be liv- 
ing, or dead. . If it has entirely ceased to move, 
after being affected with a violent motion, the 
probability is, thatit is no longer alive. But, to 
be certain, manual examination is necessary, 
which may be practised in two ways. One con- 
sists in pressing upon the uterus, through the 
parietes of the abdomen. If the child lives, such 
pressure makes it move, and the motion can be 
plainly felt, and distinguished. In the other 
method, one hand is employed in pressing upon 
the uterus externally, while, with the fingers of 
the other hand, passed up the vagina, corre- 
sponding pressure is also to be made. The uterus 
is likewise to be allowed to descend as far as pos- 
sible, in order to induce the foetus to move. 
When no decisive indications can be thus obtain- 
ed, it becomes necessary to rupture the mem- 
branes, if they have not already given way, intro- 
duce the hand into the uterus, and put a finger 
into the child’s mouth. for the purpose of making 
itmoveits tongue. ‘The finger may also be ap- 
plied to the region cf the heart, so as to examine, 
whether this organ is beating ; and the umbilical 
cord may be touched, in order to ascertain, whe- 
ther there is still a pulsation in it. When none 
of these proceedings furnish unequivocal informa- 
tion, the conclusion is, that the child is dead. 
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and its extraction is indicated, unless the narrow- 
ness of the parts be such, that the hand cannot 
be passed into the uterus, in which case, the 
Cesarean Operation is indispensable. 

But, how are we to form a judgment respect- 
ing the dimensions of the pelvis? And how can 
we know, whether that diameter, which extends 
from the upper edge of the sacrum to the os 
pubis, is long enough to allow the passage of the 
child? ‘Lhe proper confirmation of this part is 
known, by the roundness and equality of the 
hips, both in the transverse and perpendicular 
direction; by the projection of the pubes ; by the 
moderate depression of the sacrum ; by an extent 
of four or five inches from the middle of this de- 
pression to the bottom of the os coccygis ; by an 
extent of seven or eight inches from the spinous 
process of the last lumbar vertebra to the highest 
part of the mons veneris, in a woman moderately 
fat ; and by there being an interspace of eight or 
nine inches, between the two anterior superior 
spinous processes of the ossa ilium. 

These general calculations, however, are insuf- 
ficient. In order to acquire more correct opinions, 
double compasses have been employed. The 
branches of the first being applied to the top of 
the sacrum, and middle of the mons veneris, three 
inches are to be deducted from the dimensions, 
indicated by the instrument; viz. two inches and 
a half for the thickness of the upper part of the 
sacrum, (which is said to be constant in subjects 
of every size,) and half an inch for that. of. the 
os pubis. In women, who are exceedingly fat, 
some lines must also be deducted on this account. 
Hence, when the total thickness of the pelvis, 
measured in this direction, is seven inches, there 
will remain four for the distance from the upper 
part of the sacrum to the os pubis, or for the 
extent of the lesser diameter of the upper aper- 
ture of the pelvis. 

For taking the measurement internally, a kind 
of sector was invented by Coutouly It bears a 
considerable resemblance to the instruments, 
employed by shoemakers for measuring the feet. 
It is passed into the vagina, with its two branches 
approximated, until one arrives opposite the an. 
terior and upper part of the sacrum, when the 
other is to be drawn outward, so as to be applied 
to the pubes. ‘The distance, between the branches, 
is judged of by the graduations on the instrument. 
This was named by its inventor a pelvimeter. 
According to Sabatier, it is not always easy to 
place it with accuracy ; its employment is attend- 
ed with some pain; and there are particular 
cases, In which it cannot be used. 

Instead of this contrivance, the celebrated Bau- 
delogue recommended a means, which seems to 
be very safe and simple. The index finger of one 
hand is to be introduced into the vagina to the 
upper part of the projection of the sacrum. The 
finger, having the radial edge turned forwards, 
is then to be inclined anteriorly till it touches the 
arch of the pubes. ‘The point of contact being 
then marked with the opposite hand, the length 
from the point in question to the end of the fin- 
ger is to bemeasured. ‘This length, which indi- 
cates the distance between the sacrum and the 
bottom of the symphysis pubis, usuaily exceeds 
that of the lesser diameter of the pelvis by about six 
lines. Baudeloque acknowledges, thet this mea- 
surement is not exactiy accurate ; but, he believes, 
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it will do very well, because, unless the narrow- 
ness of the pelvis be extreme, two, or three lines 
hardly make any difference in the facility of par- 
turition. 

The following is the deseription of the pelvis 
of the woman, twice operated upon by Dr. 
Locher: the ossa pubis, which should be on the 
same level with the promontory of the sacrum, 
were found perpendicularly under it ; so that the 
child necessarily extended the abdominal integu- 
ments by its own weight, into’ a pendulous bag 
overhanging the thighs, For the same reason, 
nothing could be felt of the child by examination 
per vaginam. The sacrum, instead of closing 
the pelvis behind, by a- semicircular curve, which 
forms a kind of conductor for the child in partu- 
rition, stretched nearly horizontally backwards. 
A representation of this pelvis, with a few other 
particulars, may be seen in a modern publication, 
(Med, Chir. Trans. Vol. 11, p. 199.) ’ 

The pelvis may be everywhere well formed, 
and yet present an insurmountable obstacle to 
delivery, in case an exostosis, lessening its di- 
mensions, should exist on one of the bones, 
which compose this patt of the skeleton. Pineau 
met with a case of this description in a woman, 
who died undelivered: The tumor originated 
from one of the ossa pubis. A steatomatous 
swelling, situated with the head of the child in 
the upper aperture of the pelvis, might produce 
the same effect, unless it were detected, and 
could be pushed out-of the way, so as to make 
room for the foetus to pass. Baudeloque men* 
tions a swelling of this kind. It was six or seven 
inches long, and an inch and a half in width. 
The extremity of it, which was aslarge as half an 
hen’s egg, had a bony feel, and contained nine 
well-formed teeth, the rest of the mass being 
steatomatous, It had descended into the lesser 
pelvis, below the projection of the sacrum, and a 
little to one side It might have been taken for 
an exostosis of this last bone. The labour pains 
continued sixty hours, and the propriety of per- 
forming the Cesarean Operation was under con- 


sideration. Baudeloque was averse to this pro- 
ceeding. He recommended turning the child, 


and extracting it by the feet, because he thought, 
that the pelvis was sufficiently capacious to admit 
of delivery. ‘The eyent proved, that it was three 
inches nine lines, from before backward, and four 
inches nine lines transversely. The foetus was 
soon easily extracted. ‘The assistance of the 
forceps was necessary to get out the head. The 
child was stilf-born. The mother, exhausted with 
numerous unavailing efforts, only survived be- 
tween fifty and sixty hours. Baudeloque was of 
opinion, that a defective regimen also tended to 
occasion her death. 


Among the insurmountable obstacles to de- 


livery may be reckoned such a displacement of 
the uterus, that this viscus protrudes from the 
abdomen, and forms a hernia. The records of 
surgery have preserved some examples of this 
extraordinary oceurrence. ‘Twice has the Czesa- 
rean Operation been performed, and, in one of the 
cases, the woman survived so long, that hopes 
were entertained of her recovery. Indeed, as 
Sabatier observes, why should not the operation 
succeed in such a case, where the uterus is only 
covered by the integuments, and there is no oc- 
casion to cut into the abdomen, just as well as 
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other instances, in which it is indispensable to di- 
vide the muscles, and open the cavity of the 
belly? In the other case on record, delivery wag 
effected in the ordinary way, either by raising the 
abdomen, and keeping it in this position with 
towels skilfully placed, or by making pressure on 
the uterus, which had the beneficial effect of mak- 
ing this organ resume its proper situation. 
Having shewn the absolute necessity for the 
Czesarean Operation, under certain circumstances, 
it remains to consider the proper time for per- 
forming it, the requisite preparatory means, and 
the method of operating. . 
With regard to the time of operating, practi- 
tioners do not agree upon this point; some ad- 
vising the operation to be done, before the mem-_ 
branes have burst, and the waters been discharged ; 
others, not till afterwards. ‘The arguments, in | 
favour of the first plan, are, the facility with which | 
the uterus may be opened without any risk of in- 


juring the foetus, and the hope that the viscus | 


will contract with sufficient force to prevent he- 
morrhage. The advocates for the second mode 


believe, that, in operating after the discharge of a 


the waters, there is less danger of the uterus fall- — 
ing into a state of relaxation, in consequence of — 


becoming suddenly empty after being fully dis- | 


tended, and that this method does not demand | 
so extensive an incision. Hence, they recom- | 
mend, as a preliminary step, to open the mem- | 
branes. Whatever conduct be adopted, it is es- _ | 
sential, that the labour should be urgent and un- 

equivocal, that-the cervix uteri should be eflaced, 

and that the os tincz should be sufficiently dilated 

to allow the léchia to be discharged; but, at the 

same time, says Sabatier, if the operation is not 

to be done till after the escape of the waters, — 
there ought not to be too much delay, lest the 

patient’s strength should be exhausted, and the 

violent efforts of labour’should brmg on an in- 
flammatory state of the parietes of the uterus. 

The propriety of emptying the rectum and 
bladder isso evident, that it is unnecessary to in- 
sist upon it. This precaution is more particularly 
requisite in regard to the latter of these viscera, 
which has been known to rise so much over the 
uterus, as to conceal the greater part of it. Bau-_ 
deloque had occasion to remark this cireumstanee, 
in a woman, upon whom he was operating. ‘The: 
bladder ascended above the navel, and presented 
itself through the whole extent of the opening 
made in the parietes of the abdomen. 

The instruments, dressings, &c. which may 
be wanted, are two bistouries, one with a convex 
edge, the other having a probe-point 5 sponges, 
basins’ of cold water acidulated with a little vine- 
gar ; long strips of adhesive plaster ; needles and — 
ligatures; lint; long and square compresses; a 
bandage to be applied round the body, with a sca- 
pulary, &e. ' 

For the purpose of undergoing the operation, 
the patient should be placed at the edge of her 
bed, well supported; her chest and head should 
be moderately raised ; her knees should be some- 
what bent, and held by assistants, one of whom 
ought to be expressly appointed to fix the uterus 
by making pressure laterally, and from above 
downward, so as to circumscribe, in some degree, 
the swelling of the uterus, and prevent the pro-_ 
trusion of the bowels. These things being at- 
tended to, the interuments are to be divided with 
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the convex-edged bistoury to the extent of at 
least six inches. ‘The place, and direction of this 
incision, differ with different operators. 

In the most ancient method, it was customary 
to make the incision between the outer edge of 
the rectus muscle, anda line, drawn from the an- 
terior superior spinous process of the ilium, to 
the junction of the bone of the first rib with its 
cartilage. This cut was begun a little below the 
umbilicus, and was continued downward as far as 
an inch above the pubes. After the integuments 
had been divided, the muscles, aponeuroses, and 
_ peritoneum were cut, and the uterus cautiously 
opened. The left index finger was then in- 
troduced into this viscus, the wound of which 
was dilated by means of the probe-pointed bis- 
toury- 

This manner of operating is subject to great 
inconveniences. ‘The place, where the incision 
is made, is the situation of muscles, the fibres of 
which have a different direction, and, on con- 
tracting, separate the edges of the wound, and 
make it gape. The considerable blood vessels, 
which ramify there, may be the source of peril- 
ous bleeding. The bowels can protrude in that 
situation more readily, than anywhere else. 
_ When the position of the uterus is oblique, and 
when, consequently, the edges of this viscus are 
‘turned forward and backward, and its surfaces to 
the right and left, the incision will be made in 
one of the lateral portions of the uterus, where the 
_ trunks of its blood-vessels are known to be si- 
tuated, and sometimes even the Fallopian tube 
-and ovary may be cut. ‘The fibres of the uterus 
are cut transversely, so that the edges of the in- 
cision are apt to gape, instead of being in con- 
tact. This last circumstance may the more rea- 
dily permit the lochia to escape into the abdomen, 
inasmuch as the uterus is cut nearly through its 
whole length, and there is no cavity, in which they 
can accumulate, in order to be discharged through 
the cervix of that organ. 

The linea alba has been frequently considered 
the most eligible place for making the incision. 
As Sabatier informs us, it was the method adopt- 
ed by Soleyras and Deleurye, and it has the re- 
eommendation of Baudeloque, because there are 
fewer parts to be cut, and, when the uterus is ex- 
posed, an incision, parallel to its principal fibres, 
may be made in its middle part. Soleyrés thought 
that this plan of operating originated with Plat- 
ner and Guérin, a surgeon at Crepi en Valois. 
Platner says; Inciduniur jurta lineam album, 

plag& majore queé ab umbilico ad ossa pubis feré 
descendit, iim abdominis musculi, tum peritoneum, 
ubi tandem vitandum ne violetur arteria epigas- 
trica. Guérin, in his case, made ant incision, six 
inches long, which began a little above the um- 
bilicus, and extended to within an inch and a half 
of the pubes. He afterwards divided the fat, 
muscles, and peritoneum, in order to get at the 
uterus, the anterior part of which was opened, 
the wound being made rather in the body, than 
the fundus of that viscus. Deleurye will not ad- 
mit, that these writers actually divided the linea 
_ alba, because they speak of having cut muscles, 
which in reality do not exist in that situation ; 
and he attributes the honour of the invention to 
Varoquier, a surgeon of Lisle, in Flanders; but, 
the method was known to Mauriceau, as we may 
be convinced of by the following passage, ex- 
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tracted from the chapter, in which he treats of 
the Caesarean Operation, * La plupart veutcut 
qw’on incise au colé gauche du ventre ; mais Vou- 
verture sera mieux au miliew entre les muscles 
droits, car il n’y a en ce liew, que les (ézumens et 
Jes muscles & couper.”’? Lauverjat, who has made 
this remark, and cited the Latin edition of Mau- 
riceau, page 247, also observes, that the incision 
in the linea alba was practised by a contemporary 
of La Motte, a circumstance which Sabatier has 
not been able to ascertain. (Medecine Opéatoire, 
Tom. 1.) The following would be the proper 
manner of operating in the linea alba. The ope- 
rator should first divide the integuments perpen- 
dicularly, so as to expose the linea alba, making 
the wound about six inches long. An opening 
should then be carefully made through the apo- 
neurosis, into the abdomen, either at the upper, or 
lower part, of the linea alba in view. A curved 
bistoury is then to be introduced into the open- 
ing, and the tendon and peritoneum cut from 
within outward, as far as the extent of the wound 
in the integuments. The latter cut should be 
cautiously made, with the crooked bistoury, guid- 
ed by the forefinger of the left hand, lest any 
of the intestines be accidentally injured. The 
uterus must next be carefully opened, making an 
incision in it, of the same length, as the prece- 
ding wound. The foetus is to be taken out through 
the wound, and then the placenta and membranes. 
In this way, M. Artiste lately operated, so as to 
save both mother and child. (See Edinl. Med. & 
Surg. Journ. Vol. 4, p. 178.) 

This mode of operating, as Sabatier observes, 
gives more hopes of success, than the plan first 
described ; but he argues, that such hopes have 
not been realized by experience. Thorgh the 
operation may have been more easy, he contends, 
that the edges of the wound in the skin, and those 
of the incision in the uterus, have had no tend- 
ency to remain in a state of, proximity to each 
other, because the linea alba is the point, on 
which ail the large muscles of the abdomen prin- 
cipally act, and because the contraction of the 
uterus invariably takes place from above down- 
wards. Sabatier alleges, that the wound in this 
viscus has been found to incline to one of its sides, 
for the same reasons, as occur, in operating at 
one of the sides of the abdomen. He also states, 
that the incision has been concealed under the 
integuments of the upper part of the pubes, and 
that the presence of the bladder hinders the 
wound from being carried sufliciently far down, 
Perhaps, says he, a part of these inconveniences, 
which depend upon the contraction of the uterus, 
and the return of this organ to its natural state, 
might be avoided, by extending the incision to 
its highest part. Baudeloque has advised this 
plan, with a view of preventing the fatal extra- 
vasations in the abdomen, which frequently fol- 
low this operation. Sabatier, however, has doubts, 
whether, in operating in the linea alba, the wound 
ean be carried high enough. Besides, he main- 
tains, that this precaution would not prevent the 
wound from gaping, nor the greater tendency of 
the lochia to be extravasated in the abdomen, than 
to accumulate in the uterus, and be discharged 
through the os tincee. (Médecine Opératvire, 
Tom. 1, p. 274-275.) 

In this country, (where, indeed, the Caesarean 
Operation has proved most unsuccessful) the 
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linea alba is preferred, I believe, by the majority 
of practitioners. That the method is not al- 
ways attended with the formidable objections, 
urged against it by Sabatier, is quite certain: the 
case, lately published by Dr. Chisholm, is a de- 
cisive proof of this assertion, (See Edinb. Med. 
and Surgical Journ. Vol. 4, pe 178, 179.) 

There is a third method of performing the ab- 
dominal Czesarean Operation.. It consists in ma~- 
king a transverse incision, five inches in length, 
through the parietes of the abdomen, between the 
rectus muscle and the spine, and in a situation 
more or less high, according to the more or less 
elevated position of the uterus. ‘This plan was 
recommended by Lauverjat, in a publication en- 
titled, «* Nowvelle Méthode de Pratiquer ? Opera- 
tion Césarienne, Paris, 8vo. 1788."’ Lauverjat 
acknowledges, that the method had been success- 
fully practised by different persons before himself, 
and, especially, in one instance, which was parti- 
cularly remarkable, as, in consequence of the first 
incision having been made too high up, it became 
necessary to make a second one, which extended 
obliquely from the other. However, according to 
Sabatier, Lauverjat has as much merit, as if he 
had invented the plan, since he has given a bet- 
ter explanation of its advantages, than any of his 
predecessors. 

The side, on which the operation is to be 
done, is in itself a matter of indifference. But, 
if the liver or spleen were to project, one ought 
to avoid it. Also, if the uterus were to incline 
more towards one side, than the other, it would 
be proper to operate on that side, where this vis- 
cus could be most conveniently exposed. The pa- 
tient being put in a proper position, and held by 
assistants, and her abdomen kept steady by an 
attendant, who must apply the palms of his hands 
to the sides of the uterus, the integuments, mus- 
cles, and peritoneum are to be divided, with the 
usual precautions. The uterus is then to be 
opened, and the wound in it enlarged in the re- 
quisite degree, by means of a probe-pointed bis- 
toury. Should the placenta present itself, care 
must be taken not to injure it, for fear of open- 
ing one of the arteries of this mass, which com- 
municate with the umbilical arteries of the child, 
or of leaving a portion of it in the uterus; but, 
it should be separated, in order to facilitate break- 
ing the membranes at its circumference. The 
child is next to be extracted. This part of the 
operation is subject to no general rule. Delivery 
being accomplished, we are recommended to in- 
troduce through the vagina anodyne injections, 
in order to lessen spasm, and wash out the coa- 
gula. ‘This method is preferable to that of clear- 
ing qut the uterus with the hand. Sabatier most 
properly condemns the plan, formerly advised by 
Rousset and Ruleau, of passing up the neck of 
this viscusa catheter for the purpose of washing 
out the lochia, as well as the absurd proposal of 
employing a seton to promote their escape. 
Should the lochia not pass readily outward, we 
are recommended to introduce the finger occa- 
sionally into the cervix uteri, so as to free it 
from the coagula, which may obstruct it. 

Sabatier observes, that nearly all authors, who 
have spoken of the Caesarean Operation, whether 
performed at the sides of the abdomen, or in the 
linea alba, have advised keeping the edges of the 
wound in the skin, muscles, and peritoneum to- 
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gether, by means of the interrupted; or twisted 
suture, care being taken to place at the lower 
part of the incision a tent, in order to prevent 
adhesion, and leave a free issue for whatever dis- 
charge may take place from the abdomen. Others 
have been content with recommending the use of 
adhesive plaisters and the uniting bandage. 
Sabatier condemns sutures as painful and irri- 
tating, and he states, that the other means only 
act upon the skin, without fulfilling the object in 
view, because the integuments have no fixed 
point, and the divided muscles tend to contract. 
He assures us, that, in the last mode of operating, 


the edges of the wound may be brought into con- _ 


tact by merely laying the patient upon her side. 
Besides, he remarks, that there are not many 
rouscular fibres cut, those of the transversalis 
being only separated from each other. He affirms, 
that this manner of operating also favours the 


approximation of the edges of the wound in the ~ | 


uterus, in consequence of this organ contracting © 


most extensively in the perpendicular direction. 
It is likewise asserted, that, as the uterus has only 
been opened at its upper part, it affords in its 
middle and lower portions a large cavity, which 
does not communicate with the abdomen, and in 


which the lochia may easily accumulate, and after- 


wards be discharged by the uatural way. ‘The 
only dressings, advised by Sabatier, are a large 


pledget, compresses, and a moderately tight ban-_ 
dage round the body. ‘These are to be changed, © | 


when soiled with the matter or discharge. In 
this country, practitioners would not neglect to 
bring the edges of the wound, as much as pos- 
sible together, by means of strips of adhesive 


plaster; for, though they may not act with so. 


much effect in this situation as many others, they 
undoubtedly assist in promoting the main aim of 
the surgeon, which is to heal at least all the up- 
per part of the incision, if possible, by the first 
intention. Ihave no doubt, there are many, 
who would be advocates for sutures. In this 
country, the last method of operating has also 
been tried. 

Mr. Wood, of Manchester, performed the Ca- 
sarean Operation, in a case, in which parturition 
was prevented by deformity of the pelvis. The 
incision was made nearly in a transverse direc- 
tion, on the left side of the abdomen, about five 
inches in length, beginning at the umbilicus, 
This part was fixed upon, because the nates of 
the child could be felt there, and it was evi- 
dent, that no intestine was interposed betwixt the 
abdominal parietes and the uterus. ‘There was 
scarcely any effusion of blood, either from the 
external wound, or from that of the uterus, 
though the latter was made directly upon the 
placenta. Instead of diyiding the placenta. Mr. 


W ood introduced his hand betwixt it and the ute+— 


rus, and, laying hold of one of the child’s knees, 
extracted the foetus with ease. His hand readily 
passed betwixt the placenta and uterus; this pro- 
duced a hemorrhage, but, not in any considerable 
degree; for, the whole quantity of blood lost did 
not exceed seven, or eight ounces. 
uterus was emptied, the intestines and omentum 


After the” 


; 


protruded atthe wound. ‘These having been re- — 


duced, the integuments were brought into con-— 
tact with sutures and adhesive plaster. This 
operation, however, did not save the woman's 


life; she died on the fourth day after its perform=- 
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ance. (See Med. and Physical Journ, Vol. 6.) 
As I have already explained, the ill success of 
the Cesarean Operation in England has been 
such, that not a single case has yet happened, in 
which the life of the mother has been preserved 
after the child was truly extracted from the womb 
* by incision. ‘The probable reason of this cir- 
ewmstance I have also noticed. Abroad, how- 
ever, the suecess of the practice forms quite a 
contrast, to what has occurred in this country, 
the operation having been often done so as to save 
the lives both of the mother and child, of which 
an interesting example was recently published by 
Dr. Locher, of Zurich. (See Med. Chir. Trans. 
Vol. 9, » 11.) And, in Vol. 11 of the same 
work, may be read a case, in which Dr. Meyer, 
of Minden, lately saved a woman by the opera- 
tion, but the foetus was dead. Likewise an ex- 
ample, in which Dr. Spitzbarth, in 1819, pre- 
served the lives both of the infant and mother ; 
and another interesting relation of two Czesarean 
Operations performed by Lorinser, on a woman 
still living at Nimes, in Bohemia. (See also Sie- 
bold’s Journ. fiir Geburtshulfe, &es Vol, 3. Part 
1, Frankf. 1819.) In 1801, Dr. Schlegel, of 
Merseburg, likewise operated on a woman, who 
recovered, notwithstanding the bowels became 
strangulated, and she is still living, with a hernia 
in the situation of the wound. (Schweighiuser 
Archiv. des Accouchemens, p. 135, 8vo. Paris, 


1797.) 


OF OPERATING, WHEN THE FQO:TUS IS EXTRA= 
DTERINE. 


Deliyery cannot possibly happen in the ordi- 
nary way, when the foetus is situated in the ova- 
ries, or Fallopian tube, or in the cavity of the pe- 
ritoneum. However, there ure many instances 
recorded of ventral pregnancies, which the mo- 
thers survived, the dead putrified foctus having 
been discharged, either out of an abscess, or 
through the rectum. 

Practitioners are occasionally called upon to do 
avery similar operation to the Czesarean, when 
the child has passed into the cavity of the perito- 
neum, in consequence of the rupture of the ute- 
rus. Unfortunately, such an accident is not un- 
common, and though the causes of it may not be 
obvious, nothing is more certain, than that the 
foetus itself is entirely passive, and has no share 
in producing the misfortune. ‘The symptoms, by 
which the event can be known, are not always 
easy of comprehension. When, however, the 
pains have been violent; when the last, after 
being excessively severe, has been followed by a 
kind of calm; when the countenance loses its co- 
lour, the pulse grows weak, and the extremities 
become cold and covered with a cold sweat; 
when the abdomen is generally flat and only 
partially affected with a swelling, occasioned by 
the foetus, which either continues to moye, or is 
dead and motionless; when the patient com- 
plains of a moderate degree of heat about the 
belly ; and, lastly, when the child shrinks from the 
touch of the accoucheur; it is manifest that the 
uterusis lacerated. If the child has passed com~ 
pletely into the abdomen, gastrotomy is the only 
resource. Should a part of it, however, yet re- 
main in the uterus, it may be extracted, with the 
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aid of the forceps, if the head presents, or by 
the feet, provided only the upper part of the body 
be in the abdomen. 

Baudeloque quotes three instances of gastro- 
tomy, performed on account of the rupture of the 
uterus. The first is that inserted by Thibaud 
Dubois in the Journal de Médecine for May, 
1760. Every preparation was made for a natu- 
ral labour, when, after excessively violent pains 
about the upper and left part of the uterus, the 
child disappeared. ‘[hibaud opened the abdo- 
men, though not till some hours after the acci- 
dent. ‘The infant was dead; but, the mother 
experienced no ill effects after the operation, ex~ 
cept such as are usual after ordinary labours. 

The second and third cases were communi- 
cated to the French Academy of Surgery in 1775, 
by Lambron, a surgeon of Orleans. He prac~ 
tised the operation twice, on the same woman, 
with success. In the first instance, he operated 
eighteen hours after the rupture of the uterus. 
The child was dead. An ill-conditioned abscess 
formed near the wound; but, the patient got 
quite well in the course of six wecks She was 
pregnant again the following year, and the ute- 
rus was once more ruptured. Lambron new had 
recourse to the operation without delay. The 
child betrayed some signs of life; but, soon 
died. The mother not only survived ; but, after- 
wards became pregnant again, and had a favour- 
able delivery. 

In a foregoing column, J have adverted to the 
ease, in which Dr. Locher, of Zurich, saved both 
the mother and child by the Cxesarean Opera- 
tion, performed in the linea alba. After her re- 
covery, a small point of the wound, nat exceed- 
ing two or three lines in length and breadth, re- 
quired a long time to be quite healed, though no 
particular’ inconvenience was experienced from 
it. Some time afterwards, the cicatrix gave way 
again, anda portion of omentum protruded, which 
was reduced, when a piece of bowel came out, 
and was also returned, The edges of the wound 
were then brought together; but a small super- 
ficial ulcer continued open, in spite of every ef- 
fort to close it. In 1818, the year following that, 
in which the Caesarean Operation had been per- 
formed upon her, she became pregnant again, 
and the chief particularity, which happened dur- 
ing gestation, was an increase in the size of the 
preceding ulcer, which became three inches in 
width. ‘The sore, however, was covered with 
charpie, and the integuments well supported with 
adhesive plaster. On the 23d of May, she was 
seized with labour-pains ; and about seven in the 
evening, she complained all at once of a very 
acute pain, and at the same moment voided a 
considerable quantity of blood from the vagina. 
On examining by this passage, nothing was dis- 
covered ; but, when the hand was applied below 
the navel, in the line of the old wound, and under 
the u'cer, a cireumscribed firm swelling was felt, 
eaused by the child’s head, of which the sutures 
were plainly discernible. Dr. Locher naturally 
concluded, that the uterus had burst, so as to al- 
low the child to escape, and the hemorrhage was 
thus easily explained. A repetition of the Ca- 
sarean Operation was deemed indispensable. ‘The 
place of the incision was determined by the round 
swelling, caused by the child’s head, An inci- 
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sion, six inches in length, was made into the 
abdomen, where a quantity of coagulated blood 
was found. When this had been removed, the 
membranes presented themselves, exhibiting a 
bluish hue, and, after they had been opened, the 
head of the child immediately appeared. The 
navel string passed round the neck, which was 
algo compressed in the opening of the uterus. 
The child evinced no signs of life. The placenta 
came away during the attempts to reanimate the 
child. The uterus contracted, and there was little 
bleeding. This patient, after a good deal of in- 
disposition, and occasional approaches to a per- 
fect recovery, was at length attacked with inflam- 
mation of the stomach and bowels, and died on 
the 9th of July. The uterus was found contracted 
to a small size, with an opening, of about the size 
of an almond on its anterior surface, with a round- 
ed callous edge. This aperture, Dr. Locher 
thinks, had remained ever since the first opera- 
tion, and had allowed the escape of the child in 
the second labour ; a circumstance, which may be 
doubted, as the hemorrhage indicated the period, 
when the uterus had been lacerated, as this gen- 
tleman indeed has in one place particularly no- 
ticed himself. (See Med. Chir. Trans. Vol. 11, 
p. 182, dc.) An almost incredible case is re- 
lated of, what may be called, a Czesarean birth, ef- 
fected solely by the powers of nature, and, as would 
appear, by a sudden rupture of the uterus and 
parietes of the abdomen, after the patient had 
been in labour three days. (See Essays and Obs. 
Physical and Literary, Vol. 2.) 

A laceration in the uterus, or the wound, made 
in this viseus in the Cesarean Operation, may 
give rise to dangerous and even fatal symptoms 
of strangulation, if any of the intestines insinuate 
themselves into the preternatural opening. When 
such an occurrence happens in the performance 
of the preceding operation, the’intestine must be 
directly withdrawn and replaced. If the accident 
were to happen, when the child is extracted in the 
natural way, the bowel is to be pushed back into 
the abdomen from the uterus. Were the occur- 
rence to take place several days after the opera- 
tion, Sabatier inquires, what ought to be done? 
A surgeon is said to have pushed back the ‘in- 
testine from the uterus as late as the third day. 
Sabatier thinks, that later it could not be done, 
In this circumstance, Baudeloque advises the ope- 
ration, suggested by Pigrai, namely, that of 
opening the abdomen and withdrawing the bowel 
from the place, in which it is incarcerated. But} 
there are serious objections to this proceeding. 
There is no certainty that the intestine is stran- 
gulated, and, if it were so, the adhesions, which 
are soon formed, would frustrate the design of the 
operator. 

Gastrotomy has not only been recommended 
for cases, where the child has passed into the 
abdomen through a rupture of the uterus; it has 
likewise been advised for instances, in which the 
foetus has grown in the Fallopian tube, ovary, 
or cavity of the abdomen. Here, indeed, the 
operation deserves to be called Cesarean ; for, 
in addition to the incision in the skin and muscles 
of the abdomen, it is necessary to open the 
pouch, in which the child is contained. The in- 
stances of conceptions in the Fallopian tube are 
not uncommon. ‘Those in the ovary, and 
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cavity of the peritoneum, are more rare. Saba- 
tier conjectures, that most of the cases, reported 
to be of the latter kind, if attentively examined, 
would have been found to be in reality concep- 
tions in the Fallopian tube. : 

Extra-uterine conceptions hardly ever arrive 
However, the foetus, formed in 
the Fallopian tube, has sometimes been known 
to attain the term of nine months, and then die, 
either from the impossibility of its expulsion, or 
from the insufficiency of the nourishment afforded 
it. ‘The pouch, in which it was contained, and 
the neighbouring parts, have then inflamed, and, 
after becoming connected together by numerous 
adhesions, have suppurated. The abscess has 
burst, partly at some point of the circumference 
of the belly, and, partly, into the rectum; and 
the dead foetus has been discharged piecemeal 
with the matter. 

In other examples, the foetus, instead of giv- 
ing rise to abscesses, has become ossified, with 


the enveloping membranes, and continued in — 


this state many years, without any other incon- 
venience to the patient, than what depended on 
the size and weight of the tumor within the 
abdomen. 

Most frequently, however, the pouch, con- 
taining the foetus, bursts, about the middle of 
the ordinary period of gestation, and the child 
passes into the cavity of the peritoneum, At 


the same moment, the blood-vessels, ramifying - 


on the parietes of the containing parts, usually 


pour forth into the abdomen so much blood, that — 


the patients generally die in the space of a few 
hours. (See a case by Dr. Clarke in Trans. of a 


Society for the Improvement of Medical and Chi-_ 


rurgical Knowledge. Also another adveried to by 
Mr. C. Bell, in Medico-Chirurg. Trans. Vol. 4, 
p- 340.) . 

Sabatier acquaints us, that two facts of this 
kind fell under his observation. ‘The women 
were in the end of the fourth month of preg- 
nancy. Excepting a swelling, which affected 
only one side of the abdomen, and frequent 
dragging pains in this cavity, there was no indi- 
cation of any thing extraordinary. In other re- 
spects, the patients were well. ‘They were both, 
all on a sudden, attacked with extremely acute 
pains, which lasted two or three hours. A more 
violent suffering, than the rest, was followed by 
entire ease. The abdomen subsided, and be- 
came as it were flat. An equal moderate warmth 
diffused itself over this part of the body. The 
skin lost its colour. Almost continual syncopes 
occurred. The pulse was feeble and concen- 
trated. The whole body was covered with a 
cold sweat, and the women died. The rapid 
course of these symptoms rendered it impossible 
for Sabatier to be of any assistance. ‘The pa- 
tients were actually dying, when he was called to 
them. ‘The examination of their bodies evinced, 
that the abdomen contained a large quantity of 
blood; that the children lay on the intestines, 
connected with the lacerated Fallopian tube by 
means of the umbilical cord; and that the tube 
itself, which was strongly eontracted, presented 
no other tumor, except that which depended ou 
the after-birth, 

There is nothing, that announces an extra- 
uterine pregnancy, with suflicient certainty, te 
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justify any positive conclusion, respecting the 
nature of the case, before the ordinary time of 
parturition. In many women, the gravid uterusin- 
clines to one side, and numerous pregnant females 
have dragging pains, which may depend ypon 
other causes. Things, however, are different 
when the foetus has lived to the ordinary period 
of parturition, and the woman is attacked with 
labour-pains ; because, besides the unequivocal 
signs of the presence of a child in the abdomen, 
the womb is empty, and is little changed from 
its common state. Should we now, asks Saba- 
tier, have recourse to the Caesarean Operation, 
just as if the foctus were in the womb? Can we 
be sure, that the pouch, which contains the child, 
will contract itself, like the uterus, and that the 
incision, which is in contemplation, will not give 
rise to a fatal hemorrhage? Would it be easy 
to separate, and remove the whole of the pla- 
centa? How could the discharge, analogous to 
the lochia, find an outlet, and would not its ex- 
travasation in the abdomen, be likely to prove 
fatal? Sabatier thinks, that the risk, which is 
to be encountered, is much less, when things 
are left to nature. The child, indeed, must 
inevitably perish. It will either give rise to ab- 
_ scesses, with which it will be discharged in 
_ fragments, or it will remain for a length of time 
in the abdomen, without any urgent symptoms. 
‘Sabatier also calls our attention to the great pre- 
cariousness of an infant’s life, and expresses his 
opinion, that, there can be no difficulty in de- 
ciding what conduct ought to be adopted. 
Happily, practitioners are not often placed in 
cireumstances so delicate, and extra-uterine con- 
ceptions mostly perish, before the end of the 
common period of gestation. We have then 
only to second the efforts of nature; either by 
promoting suppuration, if it should seem likely 
to occur; by making a suitable opening, or en- 
larging one that may have formed spontaneously ; 
by extracting such fragments of the foetus as pre- 
sent themselves ; by breaking the bones, when their 
large size confines them in the abscess, as Littre 
did in an instance, where the abscess burst into 
the rectum; and, lastly, by employing suitable 
injections. (See Sabatier’s Medecine Opératoire, 
Tom. 1.) 

An extremely uncommon case of extra-uterine 
conception, was related a few years ago by 
Josephi: the foetus having at length passed into 
the bladder by ulceration, and caused such af- 
fliction, as renderedan incision into that receptacle 
indispensable, with the view of extracting the 
parts of the foetus lodged in it. The operation 
was done above the pubes; but, the internal mis- 
chief already existing was so great, that the 
patient did not recover. (Ueber die Schwanger- 
schaft ausserhalb der Cebaérmutter; Rostock, 
1803. 8vo.) 

Govei, p. 401, relates a case of ventral con- 
ception, in which instance the Czsarean Opera- 
tion was done, and the child preserved. A lady, 
aged 21, had a tumor in the groin, which, was 
at first supposed to be an epiplocele, but an 
arterial pulsation was perceptible in it. In about 
ten weeks, the swelling had become as Jarge as 
a pound of bread. Govei, solicited by the lady, 
opened the tumor. He first discovered a “sort 
ef membranous sac, whence issued a gallon of 
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a limpid fluid, The sae was dilated, and a male 
foetus found, about half a foot long, and large in 
proportion. It was perfectly alive, and was 
baptized. After tying the umbilical cord, the 
placenta was found to be attached to the parts 
just behind, and near, the abdominal ring; but 
it was easily separated. Govei does not mention 
whether the mother survived; but the thing 
would not be very astonishing, considering the 
situation of the foetus. Bertrandi says, he was 
unacquainted with any other example of the 
Cesarean Operation being done, in cases of 
extra-uterine foetuses, so as to save both the 
mother and infant. This eminent man con- 
demned operating, in ventral cases, on the 
ground that the placenta could not be separated 
from the viscera, to which it might adhere, or, 
if left-behind, it could not be detached, without 
such inflammation and suppuration, as would be 
mortal. But if, in addition to such objections, 
says Bertrandi, the operation has been proposed 
by many, and practised by none, we may con- 
clude, that this depends on the difficulty of judg- 
ing of such pregnancies, and of the time when 
the operation should be attempted. He puts out 
of the question the dilatations, which have been 
indicated for extracting dead portions of the 
foetus, and also Govei’s case, who operated 
without expecting to meet with a foetus at all. 
(Bertrandi Traité des Opérations de Chirurgie, 
Chap. 5.) 

Whenever the Caesarean Operation, or gas- 
trotomy, has been performed, the practitioner is 
not merely to endeavour to prevent inflamma- 
tion, heal the wound, and appease any untoward 
symptoms, which may arise; he should also pre- 
vail upon the mother to suckle the child, in 
order that the lochia may not be too copious, 
and, after the wound is healed, she should be 
advised to wear a bandage, for the purpose of 
hindering the formation of a ventral hernia, of 
which, according to surgical writers, there is a 
considerable risk. 

Fr, Roussetus ; Cesarei Partus Assertio Histo. 
riologica, &c. Svo. Paris, 1590. Fr. Roussetus, 
Fetus vivi ex maitre viva sine alterutrius periculo 
Casura, 12mo. Basil. 1591. Theoph. Raynaud, 
De Ortu Infantium contra Naturam per Sectionem 
Cesaream, &c. 12mo. Lugd. 1637. 4. Cypria- 
nus, Epistola Historiam exhibens Foetus humani 
post 21 menses ew uteri tuba, matre salva, ac 
superstite, excist. 8vo. Lugd. Bat. 1700. This 
is the celebrated case, related by Albosius at the 
end of Bauhin’s Transl. of Rousset. J. B. Verduc, 
Traité des Opérations de Chirurgie; nouvelle 
Edit. 12mo. Par. 1721. Sabatier’s Médecine 
Operatoire, T. 1, Ed. 2. Récherches sur 
V Operation Cé&arienne par M. Simon, in Mém. 
de V Acad. Royale de Chirurgie, Tom. 3, p. 210, 
&e. and Tum. 5, p. 317, &c. Edit. in 12mo. 
Bertrandi Traité des Opérations de Chirurgie, 
Chap, 5. Baudelocque’s Traité des Accouchemens, 
Paris, 1807. Denman’s Introduction to Mid- 
wifery, 4to, 1805. Also Obs. on the Rupture of 
the Uterus, &c. @vo. 1810. Hull’s Defence of the 
Cesarean Operation, 8ve. Manchester, 1798. 
Also his Letters to Mr. W. Simmons. Haighton’s 
Enquiry concerning the true and spurious Cesarean 
Operation. P. Berten, De Sectione Sigaultiana 
et Casarea, harumque Sectionum inter se Comiras 
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yatione : (Coll. Diss. Lovain. 4,321.) G. Ruellan, 
Questio, &c. Anad servandam pro fwtw matrem, 
obstetricum hamatile minus anceps et @que 
insons, quam ad servandum cum matre feetum 
seclio Caesarea. (Haller, Disp. Chir. 3, 525. 
Paris, 1744.) A. Lindemann, De Partu Pre- 
ternaturali quem sine Matris aut Foetus Sectione 
absolvere non licet. 4to. Gott. 1755. Med. Obs. 
and Enquiries, Vol. 4,p.274, &c. J. Vaughan, 


Cases, &c. to which is annexed an Account of 


the Cesarean Section, &c. 8vo. Lond. 1778. 
P. J. F. Walckiers, de Husterotomotocia, sine 
Sectione Cesarea, Lovan. 1785. Edinb. Med. 
and Surgical Journ, Vol. 4, p. 178, Vol. 8, p. 11. 
Garthshore’s Obs. on Extra-uterine Cases, ine 
serted in the 8th Vol. Lond. Med. Journ. Richter’s 
Anfangsgr. der Wundaraneykunst, B. 7, Kap. 5; 
Gott. 1804. C. Bell in Medico-Chirurg. Trans. 
Vol. 4, p. 347, &c. ; J.J. Locher, Vol. 93 and 
J. J, Locher, N. Meyer, F. Spitsbarth, & 
J. Lorinser, in Vol. 11 of the same work, J. F, 
Freymonn, De Partu Cesarco. 12mo, Marb, 
Catt. 1797. G. Josephi, tiber die Schwanger- 


schaft ausserhalb der Gebéirmutter, Se. 8v0.’ 


Rostock, 1803. Flajani Osservasioni, &e. di 
Chirurgia, T, p, 3,144, &c. Roma, 1202. Rhode, 
Relatio de Sectione Caesarea feliciler peracta. 4to. 
Dorpati, 1803. K. Sprengel, Geschichte der 
Chir, Th. 1, p. 369, &c. 8vo. Halle, 1805. 
M. Baudeloque, Two Memoirs on the Cesarean 
Operation. Transl. with notes, &e. by John Hull. 
8vo. Manchester, 1811. E. L. Heim, Erfah- 
rungen, &c. wher Schwangerschaften ausserhalb 
der Gebirmutter, 8vo. Berlin, 1812. A. J. Ae 
Stevens, De Conditionibus que apud parturien- 
tem Sectionem Cesarcam, vel potius illam Syn- 
chondroneos ossium Pubis, postulant. 4to. Lugd, 
1817. Dictionnaire des Sciences Med. T, 17, 
p. 419, Paris; 1816, and T. 23, ». 293, &e.; 
1818. KE. Von Siebold, Journal jiir Geburts- 
hitife, Frauensimmer und Kinderkrankheiten. 3 B, 
80. Francof. 1819. 

CALCULUS. Calculi form in the ducts of 
the salivary glands; in the kidneys, bladder, 
urethra, gall-bladder, &c. A paper on calculi 
formed in the lachrymal sac, has just been pub- 
lished in Graefe’s new Journal. (Journ. fier 
die Chir, No, 1, Berlin, 1820.) For an account 
of, what are commonly called, stones in the blad- 
der, refer to Urinary Calculi. 

CALCULUS IN THE INTERIOR OF 
THE EYE. See Eye, &c, 

CALLUS, New bone, or the substance, 
which serves to join together the ends of afracture, 
and for the restoration of destroyed portions of 
bone, 

1. The old surgeons believed callus to be a 
mere inorganic concrete, a fluid poured out from 
the extremities of the ruptured vessels, which 
was soon hardened into bone, ‘They always de- 
scribed it, as an “¢exadation of the bony juice,”’ 
and imagined that it oozed from the ends of 
broken bones, as gum from trees, sometimes too 
profusely, sometimes too sparingly. The re- 
union of broken bones, and the hardening of 
callus, they compared with the glueing together 
of two pieces of wood, or the soldering of a 
broken pot. (A. Paré.) The old surgeons also 
conceived, that callus sometimes flowed into the 
joints, so asto form a clumsy, prominent protube- 
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rance. They imagined, that callus was a juice, 
which congealed at a determinate period of time, 
and they therefore had fixed days for undoing 
the bandages of each particular fracture. They 
supposed, that its exuberance might be suppressed 
by a firm and well rolled bandage, and its knobby 
deformities corrected by pillows and compresses; 
that it might be softened by frictions and oils, so 
as to allow the bone to be set anew. All their 
notions were mechanical; and their absurd doc- 
trines have been the apology for all the contrivers 
of machines, from Hildanus down to Dr. Aitken 
and Mr. Gooch. 

2. By Galen and Duhamel, however, a se- 
eond doctrine was entertained, which imputed — 
the formation of callus altogether to the perios- 
teum and medullary texture, which were supposed 
to produce two solid rings round the fracture, the _ 
interspace between them being afterwards effaced, — 

3. A third opinion, maintained by Bordenaye, 
and the best modern observers, is that the pro- 
cess of nature, in the production of callus, bears — 
a great resemblance to the changes, which take 
place for the reunion of wounds of the soft 
parts. 

A bone is a well organized part of the living 


body; that matter, which keeps its earthy parts 


together, is of a gelatinous nature. The phos- 
phata of lime, to which a bone owes its firmness, 
is deposited in the interstices of the gluten, under- 
going a continual change and renovation. Itis | 
incessantly taken up by the absorbents, and ~ 
secreted again by the arteries. It is this con- 
tinual absorption and deposition of earthy matter, 
which forms the bone at first, and enables it to 
grow with the growth of the body, Itis this un- 


ceasing activity of the vessels of a bone, which 


enables it to renew itself, when it is broken or 
diseased. In short, it is by various forms of 
one secreting process, that bone is formed at 
first, is supported during health, and is renewed 
on all necessary occasions. Bone is a secretion, 
originally deposited by the arteries of the bone, 
which arteries are continually employed in re- 
newing it. 


fractured bones, but it is a regeneration of new 
and perfect bone, furnished with arteries, veins, 
and absorbents, by which its earthy matter is 
continually changed, like that of the contiguous 
bone. Indeed, there could be no connexion, 
between the original bone and callus, were the 
latter only the inorganic concrete, which it was 
formerly supposed to be. ; 

Notwithstanding the more accurate opinions 
now entertained, concerning callus, the supposi- 
tion is still very common, that the slightest mo= | 
tion will destroy a callus, which is about to form, — 
But, says Mr. Johu Bell, it is an ignorant fear, 
proceeding merely from the state of the parts not 
having been observed; for, when callus forms, 
the perfect constitution of the bone is restored; 
the arteries pour out from each end of a broken 
bone a gelatinous matter; the vessels, by which 
that gluten is secreted, expand and multiply in it, 


_till they form, betwixt the broken ends, a well 


organized, and animated mass, ready to begin 
anew the secretion of bone. ‘Thus, the ends of 
the bone, when the bony secretion commences, 
are nearly in the same condition, as soft parts 


Callus is not a concrete juice, depo- 
sited merely for filling up the interstices betwixt 
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which have recently adhered; and it is only, 


when there is a want of continuity in the vessels, 

or when a want of energetic action incapacitates 
them from renewitig their secretion, that callus 
is imperfectly formed. ‘This is the reason, why 
in scorbutic constitutions, in patients infected 
with syphilis, in pregnancy, in fever, or in any 
great disorder of the system, or while the wound 
of a compound fracture is open, no callus is 
generated. (John Bells Principles of Surgery, 

Vel. 1, p. 500, 501. How far some of the 

latter statement is correct, or not, will be see 

in the article Fractures. 
For some time, the secretion of earthy matter 
is imperfect ; the young bone is soft, flexible, 
and of an organization suited for all the pur- 
poses of bone; but, hitherto delicate and uncon- 
firmed; not a mere concrete, like a crystalliza- 
tion of a salt, which, if interrupted in the 
moment of forming, will never form ; not liable 
tobe discomposed by a slight accident, nor to 
be entirely destroyed by being even roughly 
moved, or shaken. Incipient callus is soft, 
fleshy, and yielding; it is ligamentous in its 
‘consistence, so that it is not very easily injured; 
and, in its organization, it is so perfect, that 
when it is hurt, or the bony*secretion inter- 
rupted, the breach soon heals, just as soft parts 
adhere, and thus the callus becomes again entire, 
and the process is immediately renewed. 

In consequence of the above circumstances, 
if a limb be broken a second time, when the first 
fracture is nearly cured, the bone unites more 
easily, than after the first accident ; and Mr. J. 
Bell even asserts, that when it is broken a third, 
anda fourth time, the union is still quicker. In 
these cases, the limb yields, it bends under the 
weight of the body, which it cannot support ; 
but, without any snapping or splintering of the 
bone, and, generally, without any over-shooting 
of the ends of the part, and without any crepita- 
tion. 

- Callus is found to be more vascular, than the 
old bone. Mr. John Bell mentions an instance 
of a bone, which had been broken twelve years, 
before he injected it, yet the callus was rendered 
singularly red. When a recently formed callus 
isbroken, many of its vessels are ruptured, but 
some are only elongated, and it rarely happens, 
that its whole substance is torn. It is easy to 
conceive, how readily the continuity of the ves- 
sels will be renewed in a broken callus, when we 
reflect on its great vascularity ; and the vigorous 
-eireulation, excited by the accident in vessels 
already accustomed to the secretion of bone. 
These reasons shew, why a broken, or bent 
callus, is more speedily united, than a fractured 
bone. 

_ When bones granulate, says Mr. Wilson, the 
granulations at first appear exactly similar to 
those of the soft parts, and, as in the soft parts, 
take place to restore any loss, which the bones 
may have suffered. ‘This process is very similar 
to that of the first formation of bone. In the 
skull, membrane was first formed; and here also, 


in the process of restoration, the granulationis - 


change into membrane, and then into bone. In 
eylindrical bones, the granulations first produce a 
species of cartilage, and this is afterwards con- 
_ Yerted into bone. ‘Thus, in the restoration of 
bone, nature is guided by the same Jaws, which 
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prevail in its first formation. If the granulations, 
thrown out on the surface of a bone, be viewed 
in a microseope, they appear to form a number 
of small points, like villi, the bases of which first 
become. similar to cartilage, and then to bone. 
« The preparations from the surface of granula- 
ting stumps, shew the extreme delicacy of the 


first bony threads, and also their mode of 
uniting laterally with each other.” (J. Wil- 


sow’s Leetures on the Structure, Physiology, and 
Diseases of the Bones, Sc. p. 197, 8vo. Lond. 
1820.) 

And, in another place, he repeats, “ I have 
examined several skulls on the death of the per- 
sons. at different periods, from days to years 
after pieces of bone had been removed, and be- 
fore the vacancies had been completely filled 
up; but, I never could in any of them discover 
the least appearance of cartilage.’’ A membrane 
here always precedes the formation of bone. 
(p. 210.) For additional observations on callus, 
see Fracture. N.M. Muller, De Callo Ossium ; 
4to. Norimb. 1707 ; Duhamel in Mém. de P Acad. 
Royale des Sciences an. 1741, p. 92, et 222; 
Boehmer, De Cullo Ossitum é rubia tinctorum 
radicis pastu infectorum, 4to. Lips. 1752; Deth- 
leef, Diss. exhibens Ossium Calli generationem ct 
naturam per fracta in animalthbus rubie radice 
pastis ossa demonstratam, 4to, Goett. 1753; A. 
Marvrigwes, sur la Formation du Cal. Paris, 1783. 
A.M‘ Donald, De Necrosi, &c. Edin. 1799. The 
works of Troja, David, Blumenbach, and Koehler, 
as specified at the conclusion of the article Necrosis. 
J. Wilson, Lectures on the Structure, Physiology, 
and Diseases of the Bones, p. 208, 8vo. &c. Lond. 
1820. 

CALOMEL. (Submuriate of mercury ; 
hydrargyri submurias, L. P.) Its extensive 
utility, in numerous surgical diseases, will be 
conspicuous in a large proportion of the articles 
in this work. When prescribed, as an alterative, 
the common dose is a grain once or twice a day ; 
when ordered as a purgative, from three to eight 
grains may be given; and when directed, with 
the view of exciting salivation, one or two grains, | 
conjoined with opium, are usually administered 
night and morning. This medicine, combined 
with opium, is frequently given, for the relief of 
what is usually termed spasmodic stricture, which 
is an attendant on severe cases of gonorrhea. 

CALX CUM POTASSA. This is a strong 
kind of caustic, chiefly used for making the 
eschars, when issues are formed in cases of dis- 
eased vertebrz, white swellings, morbid hip-joints, 
&e. (See Vertebre.) ‘This caustic is also some- 
times used, though not so often as it was former- 
ly, for opening buboes and other abscesses. Some 
are in the habit of making it into a paste with 
soft soap; they cover the part aflected with ad- 
hesive plaster, in which there is a hole of the size 
of the eschar intended to be made; an¢ into this 
aperture they press the paste till it touches the 
skin. A bandage is then applied to secure the 
caustic substance in its situation, till the in- 
tended effect is produced. 

The action of calx cum potassa, in this way, 
however, is more inert and tedious, and, perhaps, 
on this account, more painful. Hence, many of 
the best modern surgeons never adopt this me- 
thod; but, after covering the surrounding paris 
with sticking plaster, rub the caustic on the 
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situation, where itis desired to produce an eschar, 
till the skin turns brown. The end of the caustic 
must first be a little moistened. 

The calx cum potassa, is sometimes employed 
also for destroying fungous excrescences. 

Before the port-wine injection was found to 
answer best for the radical cure of hydrocele, 
this caustic was often used as a means of cure. 
(See Hydrocele.) Mr. Else, a chief advocate 
for the latter method, used to mix the caustic 
with powdered opium, by which contrivance, 
it is said, though not with much appearance of 
truth, that the sloughs were made with little, or 
no pain to the patient. 

Some assert that the potassa alone, acts more 
quickly, than when mixed with quicklime. I have 
not found this to be the fact, and, after trying 
both, give the preference to the calx cum potassa. 

CAMPHOR, is used externally, chietly as a 
means of exciting the action of the absorbents, 
and thus dispersing many kinds of swellings, ex- 
travasations, indurations, &c.. Hence, it isu 
common ingredient in liniments. It has also the 


property of rousing the action of the nerves, and : 


quickening the circulation in parts, on which it 
isrubbed. For this reason, in paralytic affections, 
it is sometimes employed. Perhaps, there is no 
composition, that has greater power in exciting 
the absorption of any tumor, or hardness, than 
camphorated mercurial ointment. 

In cases of delirium, depending on the irrita- 
tion of local surgical diseases, and in some de- 
_ scriptions of mortification, camphor is occasionally 
prescribed. It has also been recommended, as sin- 
gularly useful for the relief of stranguries, even 
those depending on the operation of cantharides. 
But, although it may occasionally have suc- 
ceeded, when given with this view, it not only 
does not always do so, but, it has been known to 
cause an opposite effect, sometimes producing 
great scalding in voiding the urine, and some- 
times pains like those of labour. (Medical Trans. 
actions, Vol. 1, p. 470.) In chordee, its utility 
is generally acknowledged. 
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rounded with varicose veins, was ancientiy thought 
to have some resemblance.) Carcinoma. 

The disease has two principal forms; onenamed 
scirrhus, or occult cancer ; the other, ulcerated, 
or open cancer. According to the usual de- 
finition, as Mr. Pearson observes, an indolent 
sehirrus is a hard and almost insensible tumor, 
commonly situated in a glandular part, and ac- 
companied with little, or no discolouration of 
the surface of the skin. But, when the disease 
has proceeded from the indolent to the malignant 
state, the tumor is unequal in its figure, it be- 
comes painful, the skin acquires a purple, or livid 
hue, and the cutaneous veins are often varicose. 
(Principles of Surgery, § 331, 343.) The pain 
is remarked to be acute and lancinating, and 
its attacks recur with more or less frequency. 
At length, the tumor breaks, and is converted 
into cancer, strictly so called, or the disease in 
the state of ulceration, 

The female breast, and the uterus, are par- 
ticularly subject to the disease. The breasts of men 
are but rarely affected. The testes, lips, (espe- 
cially the lower one of male subjects), the penis, 
the lachrymal gland and eye, the tongue, the 


(derived from cancer, a crab, - 
to which, a part, afiected with cancer, and sur- 
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skin, (particularly that of the face), the tonsils, 
the pylorus, the bladder, rectum, prostate, and a 
variety of other parts, are recorded by surgical 
writers as having frequently been the seat of 
scirrhus and cancer. ‘They seem, however, to 
have comprehended an immense number of dif- 
ferent malignant diseases under one common 


name, and, in many of the cases called can- | 


cerous, there are no vestiges of the true scir- 
rhous structure. 


OF SCIRRHUS, OR CANCER, NOTIN THE ULCER- 
ATED STATE, 


Mr. Abernethy has given a matchless history | 
of this affection, as it appears in the female 


breast, where it most frequently occurs, and can 
be best investigated. Sometimes, says this valu- 
able writer, it condenses the surrounding sub- 
stance, so as to acquire a capsule; and then it 
appears, like many sarcomatous tumors, to be a 
part of new formation. 
mammary gland seems to be the nidus for the 
diseased action. In the latter case, the boun- 
daries of the disease cannot be accurately ascer- 
tained, as the carcinomatous structure, having 


no distinguishable investment, is confused with 


the rest of the gland. Sir Everard Home also 
remarks, that when the disease originates by a 
small portion of the glandular structure of the 
breast becoming hard, which is very commonly 


the case, it is readily distinguished by the hard — 


part never having been perfectly circumscribed, 
and giving more the feel of a knot in the 
gland itself, than of a substance distinct from it. 
in each of these instances, carcinoma begins at 


a small spot, and extends from it in all directions, 


like rays from a centre. ‘This is one feature 
distinguishing this disease from many others, 
which, at their first attack, involve a consider- 
able portion, if not the whole, of the part, in 
which they occur. ‘The progress of carcinoma 
is more or less quick in different instances. When 
slow, it is in general unremitting. Mr. Abernethy 
thinks, that though the disease may be checked, 


it cannot be made to recede by the treatment, — 
which lessens other swellings. ~On this point, — 
however, he is not positive; for, surgeons have 


informed him, that diseases, which eventually 
proved to be carcinomatous, have been consider- 
ably diminished by local treatment. With great 
deference to Mr. Abernethy, we may be allowed 
to remark in this place, that every tumor, which 


ends in cancer, is not from the first of this na-. 
ture, though it has in the end become so; con- 
sequently, it may at first yield to local applica-” 
tions, but will not do so, after the cancerous 


action has commenced. Hence, Mr. Aber- 
nethy’s opinion, that a true carcinomatous tumor 
cannot be partially dispersed, at least, remains 
unweakened by the fact, that some tumors have 
at first been lessened by remedies, though they 


at last ended in cancer. Sir E. Home’s observa- 


tions tend to prove, that any sort of tumor may 
ultimately become cancerous. 

Without risk of inaccuracy, we may set down 
the backwardness of a scirrhous. swelling to be 


dispersed, or diminished, as one.of its most con- 


firmed features. This obdurate and destructive 


disease excites the contiguous paris, whatever 
their nature may be, to.enter into the same qis- 


Tn other cases, the 
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eased action. ‘The skin, the cellular: substance, 
the muscles, and the periosteum, all become 
affected, if they are in the vicinity of cancer. 
This very striking circumstance distinguishes 
earcinoma, says Mr. Abernethy, from several 
other diseases. In what this author calls meduliary 
sarcoma, the disease is propagated along the ab- 
sorbing system; but the parts immediately in 
contact with the enlarged glands do not assume 
the same diseased actions. Neither in the tuber- 
culated species does the ulceration spread along 
the skin, but destroys that part only which covers 
the diseased glands. According to Mr. Aber- 
nethy, a disposition to cancer existing in the 
surrounding parts, before the actual occurrence 
of the diseased action, was a circumstance noticed 
by Mr. Hunter. Hence arose the following rule 
in practice: That a surgeon ought not to be cun- 
tented with removing merely the indurated, or 
actually diseased part, but that he should also take 
away some portion of the surrounding substance, 
in which a diseased dispusition may probably have 
heen excited. In consequence of this communica- 
tion of disease to the contiguous parts, the skin 
soon becomes indurated, and attached to a car- 
_ cinomatous tumor, which, in like manner, is fixed 
_ to the muscles, or other part, over which it was 
formed. 

As a carcinomatous tumor increases, it gene- 
rally, though not constantly, becomes unequal 
upon its surface, so that this inequality has been 
_ considered as characteristic of the disease. A 
-Jancinating pain is common ; but it is not ex- 
_ perienced in every case, without exception. It 
is also a symptom, attending other tumors, which 
are unlike carcinoma in structure, and it cannot, 
therefore, be deemed an infallible criterion of the 
nature of the disease. (Abernethy’s Surgical 
Works, Vol. 2, p. 69, &c.) 

A hard and painful glandular swelling, having 
a disposition to become cancer, says Richter, is 
the common, but, inadequate and erroneous de- 
finition of scirrhus. ‘The disease is net regularly 
attended with swelling ; sometimes scirrhous parts 
diminish in size, and shrink. Hardness is not a 
characteristic property ; for, many tumors, which 
are not scirrhous, are exceedingly indurated. ey 
disease is not always situated in the gland: 
frequently attacks structures, which cannot is 
ealled glandular; and hard glandular swellings 
are often seen, which do not partake of scirrhus. 
The disposition to cancer cannot be enumerated 
among the marks of scirrhus, since it is not dis- 
~ coverable, till carcinoma has actually commenced. 
Its termination in open, cancer, is not an in- 
variable occurrence; and other tumors become 
cancerous, to which no one would apply the 
term scirrhus. (Anfangsgr. der Wundarsn. B, 
1.) 

Scientific surgeons ought undoubtedly to have 
a definite meaning, when they employ the term 
scirrhus; the word is generally used most vaguely ; 
and, perhaps, influenced by its etymology, sur- 
geons call an immense number of various morbid 
indurations scirrhous, which are not at all of a 
malignant, or dangerous character. 

I have always considered scirrhus, as a dis- 
eased hardness, in which there is a propensity to 
cancerous ulceration, and a greater backwardness 
to recede, than exists in any other Ind of dis- 
eased hardness, although the skin may occasionally 
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not break during life, and a few scirrhous indura- 
tions may have been lessened. 

Though Richter states, that this disposition 
cannot be discovered, till carcinoma has actually 
taken place; though Mr. J. Burns and Sir E, 
Home confirm, that other indurations and tumors 
may terminate in cancer; though Mr. Abernethy 
shews, that. sarcomatous, and encysted tumors 
may end in most malignant diseases, and such’ 
as from their severity merit the name of cancer ; 
(Chir. Works, p. 83.) yet, it is now well as- 
certained, that, in all these instances, the changes, 
which precede cancerous ulceration, bear no 
resemblance to those of a true malignant scir- 
rhus. 

The puckering of the skin, the dull leaden 
colour of the integuments, the knotted and un- 
even feel of the disease, the occasional darting © 
pains in the part, its fixed attachment to the skin 
above, and muscles beneath, form so striking an 
assemblage of symptoms, that, when they are all 
present, there cannot be the smallest doubt, that 
the tumor is a scirrhus, and that the disease is 
about to acquire, if it have not already acquired, 
the power of contaminating the surrounding 
parts, and the lymphatic glands, to- which the 
absorbents of the diseased part tend. 

As Sir Everard Home has observed, the truly 
scirrhous tumor, which is known to be capable of 
changing into the true open cancer, when allowed 
to increase in size is known to be hard, heavy, and 
connected with the gland of the breast; and, when 
moved, the whole gland moves along with it. ‘The 
structure of a scirrhous tumor in the breast, is 
different in the various stages of the disease ; and 
a description of the appearances, exhibited in the 
three principal ones, may give a tolerable idea of 
what the changes are, which it goes through, pre- 
vious to its breaking, or becoming, what is termed, 
an open cancer. 

When a section is made of such a tumor, in 
an early stage, provided the structure can be seen 
to advantage, it puts on the following appearaiice: 
the centre is more compact, harder to the feel, and 


has a more uniform texture, than the rest of the 


tumor; and is nearly of the consistence of carti- 
lage. This middle part does not exceed the size 
of a silver penny; and, from this, in every di- 
rection, like rays, are seen ligamentous bands, 
of a‘ white colour, and very narrow, looking, 
in the section, like so many extremely irregular 
lines, passing: to the circumference of the tnmor, 
which is blended with the substance of the sur- 
rounding gland. In the interstices, between these 
bands, the substance is different, and becomes 
less compact towards the outer edge. On a 
more minute examination, transverse ligament- 
ous bands, of a fainter appearance, form a kind 
of net-work, in the meshes of which the new- 
formed substance is inclosed. This structure 
accords with what Dr. Baillie describes to be the 
case, in cancerous diseases of the stomach and 
uterus. 

In a more advanced stage of the tumor, the 
whole of the diseased part has a more uniform 


structure ; no central point can be distinguished ; 


the* external edge is more defined, and distinct 
from the surrounding g gland; and the ligament- 
ous bands, in Hivterenit, directions, are very ap- 
parent, but do not follow any’ course, that can 
be traced. 
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When the tumor has advanced to what may 
be called cancerous suppuration, which, however, 
does not always happen in the centre, before it 
has approached the skin, and formed an external 
sore ; it then exhibits an appearance totally dif- 
ferent from what has been described. In the 
centre is a small irregular cavity, filled with a 
bloody fluid, the edges of which are ulcerated, 
jagged, and spongy. Beyond these, thereis aradi- 
ated appearance of ligamentous bands, diverging 
towards the circumference ; but, the tumor, near 
the circumference, is more compact, and is made 
up of distinct portions, each of which has a centre, 
surrounded by ligamentous bands, in concentric 
circles. 

In some instances, scirrhus has no appearance 
of suppuration, or ulceration, in the centre, ‘but 
consists of a cyst, filled with a transparent fluid, 
and a fungous excrescence, projecting into this 
cavity, the lining of which is smooth and po- 
lished. When a large hydatid of this kind occurs, 
a number of very small ones have been found, in 
different parts of the same tumor ; and, in other 
cases, there are many very small ones, of the 
size of pins’ heads, without a large one, These 
hydatids are, by no means, sufficiently frequent in 
their occurrence to admit of their forming any part 
of the character of acancerous tumor. (Home's Ob- 
servations on Cancer, p. 156, &c. Gv. Lond. 1805.) 

In the fourth chapter of this work, the author 
relates two cases of hydatids found in the breast. 
In the first, the contents of the cyst were bloody 
serum; in the second, a clear fluid. ‘These two 
cases of simple hydatids in the breast, unconnected 
with any other diseased alteration of structure, led 
Sir E. Home to consider more particularly the 
nature of such hydatids, as are sometimes found 
in cancerous breasts; and, he believes, that they 
form no real part of the cancerous disease, but 
are accidental complaints superadded to it; and, 
itis this gentleman’s belief, that, as they occur in 
the natural state of the gland, they are much 
more likely to do so in disease. (Op. cit. p. 108, 
159.) 

Sir E. Home defines what he means by cancer, 
as follows: “¢ As cancer is a term, too indis- 
criminately applied to many local diseases for 
which we have no remedy, though they differ 
very much among themselves, it becomes ne- 
cessary to state what the complaints are, which I 
include under this denomination. The present ob- 
servations, respecting cancer, apply only to those 
diseased appearances, which are capable of con- 
taminating other parts, either by direct com- 
munication, or through the medium of the absorb- 
ents; and when they approach the skin, produce 
in it small tumors of their own nature, by a mode 
of contamination, with which we are at present 
unacquainted. 

‘« There isa disease, by which parts of a glandu- 
lar structure are very frequently attacked, parti- 
cularly the os tincze, the alee of the nose, the lips, 
and the glans penis. ‘This has been called can- 
cer, but differs from the species, of which we are 
now treating, in not contaminating the neigh- 
bouring parts, with which it is in contact ; and 
neither affecting the absorbent glands, nor the 
skin at a distance from it. It is, properly speak- 
ing, an eating sore, which is uniformly progress- 
ive; whereas, in cancer, after the sore has made 
some progress, a ridge is formed upon the mar- 
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gin, and the ulceration no longer takes that 
direction. It also differs from a cancer, in ad- 
mitting of a cure in many instances, and under 
different modes of treatment. 

“ Fyrom the facts which have been stated, (See 
the cases detailed in this gentleman’s work,) it 
appears, that cancer is a disease, which is local in 
its origin. In this respect, the cases (alluded to) 
only confirm an opinion very generally received 
amongst medical practitioners; but, in favour ot 
which, no series of facts had been laid before the 
public, of sufficient force entirely to establish the 
opinion.’ (P. 145, &c.) 


Sir E. Home endeavours to establish a second - 
point, that cancer is not a disease, which imme-_ 
diately takes place in a healthy part of the body ; 


but one, for the production of which it is necessary, 
that the part should have wndergone some previous 
change, cornected with the disease. 
this, Sir E. Home adduces the two first cases in 
his work, and the innumerable instances, in which 
a pimple, small tumor, or wart upon the nose, 
cheek, or prepuce, may remain for ten, fifteen, 
or thirty years, without producing the smallest 
inconvenience ; but, at the age of sixty or seventy, 
upon being cut in shaving, bruised by any acci- 
dental violence, or otherwise injured, assumes a 
cancerous disposition. 

All the cases ef induration of the gland of the 


breast, or of indolent tumors in it, which have — 


continued for years, without, producing any sym- 
ptom, and, after being irritated by accidental vio- 
lence, have assumed a new disposition, and become 
cancerous, admit of the same explanation ; and 
are adduced as so many proofs of the truth of this 
latter position. (P. 147, &c.) 

However, the doctrine, that certain tumors may 
change their nature, and change into cancer, is 
one, which is sometimes looked upon with suspi- 
cion. ‘Improper treatment may without doubt 
exasperate diseases, and render a complaint, which 


appeared to be mild and tractable, dangerous, or 


destructive; but, to aggravate the symptoms, and 
to change the form of the disease, are things, that 
ought not to be confounded. Ido not affirm (says 
Mr. Pearson) that a breast, which has been the seat 
of a mammary abscess, or a gland that has been 


afiected by scrofula, may not become cancerous 3: 


for they might have suffered from this disease, 
had no previous complaint existed; but, these 
morbid alterations generate no greater propen- 


sity to cancer, than if the parts had always re-— 


tained their natural condition. Thereis no neces- 
sary connexion between cancer and any other 
disease; nor has it ever been clearly proved, 
that one is convertible into the other.” 
Obs. on Cancerous Complaints, p. 8.) To the 
latter way of thinking, Mr. Abernethy also in- 


clines ; for, in speaking of the occurrence of can- 


cer in parts previously diseased in another man- 
ner, he confesses, that his own observations have 
not led him to believe, that this change is com~ 
mon. ‘Cases of tumors, which have remained 
indolent for twenty or more years, becoming 
cancerous at an advanced period of life, are not un- 
frequently met with;” but, (says Mr. Abernethy, ) 
the patients “ might have been liable to the for- 


mation of a cancerous disease, even if no diseased 


structure had previously existed.” A degree of in= 
decision, however, appears to be thrown upon this 


statement by the admission, that cancer is more 


In proof of 4 


(Pract. 
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likely to begin in parts previously diseased. 
(Surg. Works, Vol. 2, on Tumors, p, 87.) 

The following are some of the most distin- 
guishing characters of scirrhus. A scirrhous 
induration seldom acquires the magnitude, to 
which almost all other tumors are liable to grow, 
when no steps are taken to retard their growth. 
Many scirrhi are attended even with a diminu- 
tion, or shrunk state, of the part affected. 

Scirrhi are generally more fixed, and less move- 
able, than other sorts of tumors ; especially, when 
the latter have never been in a state of inflam- 
mation. 

With the exception of the fungus hzematoides, 
other diseases do not involve in their ravages in- 
diseriminately every kind of structure, skin, mus- 
ele, cellular substance, &c. and the integuments 
_geldom become affected, before the distention, 
prodiced by the size of such swellings, becomes 
very considerable. In scirrhous cases, the skin 
soon becomes contaminated, discoloured, and 
puckered. 

Some few tumors may be harder, and heavier, 
than a few scirrhi; but, the reverse, is commonly 
the case. 

As other indurations, and tumors, may assume 
_the cancerous action, and even end in cancer- 
ous ulceration; and, as some true scirrhi, when 
- not irritated by improper treatment, may continue 

stationary for years; the occurrence of actual 
carcinoma cannot prove, that the preceding state 
was that of scirrhus. ‘The only criterion of the 
latter disease is deduced from the assemblage of 
characters already specified ; for, except the pecu- 
liar puckering, and speedy leaden discolouration 
of the skin, no other appearances, considered sepa- 
rately, form any line of discrimination. 

The white ligamentous bands, around ascirrhus, 
form a very characteristic mark of the complaint, 

at least as it presents itself in the female breast ; 
but, these cannot be detected, till the disease has 
been removed. Hence, how manifestly prudent 
it must be to take away a considerable portion of 
the substance surrounding a scirrhous tumor! 
Were any of these white bands left, the disease 
would inevitably recur. 

Mr. Pearson has never yet met with an un- 
equivocal proof of a primary scirrhus in an absorb- 
ent gland, and, (says he) “ ifa larger experi- 
ence shall confirm this observation, and establish 
it, as a general rule, it will afford materiallassistance 
in forming the diagnosis of this disease, (Pract. 
Obs. on -Cancerous Complaints, p. 5.) Sir E. 
Home, however, has given the particulars of one 
ease, which seemed to him to have commenced in 
one of the lymphatic glands, situated between the 
nipple and the axilla. (Obs. on Cancer, p. 161.) 
The position laid down by Mr. Pearson, that 
when the disease originates in those glands, it will 
rarely be found to be of a cancerous nature, may 
yet be very generally correct. 


OF CANCER IN THE STATE OF ULCERATION, 


_, According to theobservations of Mr. Abernethy, 
thediseased skin, covering a carcinomatous tumor 
of the breast, generally ulcerates, before the swell- 
ing has attained any great magnitude; a large 
chasm is then produced in its substance, partly by 
asloughing, and partly by an ulcerating process. 
Sometimes, when cells, contained in the tumor, 
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are by this means laid open, their contents, which 
are a pulpy matter of different degrees of consis- 
tence, and various colours, fall out, and an ex- 
coriating ichor issues from their sides. This dis- 
charge takes place with a celerity, which would 
almost induce belief, that it can hardly result from 
the process of secretion. When the diseased ac- 
tions have, as it were, exhausted themselves, an 
attempt at reparation appears to take place, similar 
to that which occurs in healthy parts. New flesh is 
formed, constituting afungus of peculiar hardness, 
as it partakes of the diseased actions, by which it 
was produced. This diseased fungus occasionally 
even cicatrizes. But, though the actions of the 
disease are thus mitigated; though they may be 
for some time indolent and stationary; they 
never cease, nor does the part ever become 
healthy. 


In the mean while, the disease extends through 
the medium of the absorbing vessels. Their 


glands become affected, at a considerablé distance 
from the original tumor. ‘The progress of car- 
cinoma, in an absorbent gland, is the same as that, 
which has been already described. ‘The disease 
is communicated ‘from one gland to another, so 
that after all the axillary glandsare affected, those 
which lie under the collar bone, at the lower part 
of the neck, and upper part of the chest, become 
disordered. Occasionally, a gland, or two, become 
diseased higher up in the neck, and apparently out 
of the course which the absorbed fiuids would 
take. As the disease continues, the absorbent 
glands, in the course of the internal mammary 
vessels, become affected. In the advanced stage 
of carcinoma, a number of small tumors, similar 
in structure to the original disease, form at some 
distance, so as to make a kind of irregular circle 
round it. 

The strongest constitutions now sink under the 
pain andirritation, which the disease creates, ag- 
gravated by the obstruction, which it occasions to 
the function of absorption, in those parts, to which 
the vessels leading to the diseased glands belong. 
Towards the conclusion of the disease, the pa- 
tient is generally affected with difficulty of breath- 
ing, and a couch. (See Abernethy’s Surgical 
Works, Vol. 2, p. 72, ®c.) 

In the above species ‘of: carcinoma, described 
by Mr. Abernethy, the part is peculiarly hard, 
and rarely attains considerable magnitude. He 
admits, however, that there are varieties, and 
speaks of another case, in which the integuments 
sometimes’ remain pale and pliant; “ and a 
surgeon, who first sees the breast in this state, 
may doubt, whether the disease be actual cancer, 
or common sarcoma. The substance of the tumor 
is also much less hard, than in the specimen first 
described ; yet, it is more compact and weighty, 
than most other diseases of the same bulk, which 
are not carcinomatous. If the history of the dis- 
ease accords with that of carcinoma; that is to 
say, ifit began in a small district, and regularly 
and unabatingly attained its present magnitude ; 
if the surface of the tumor be unequal, having 
produced in various parts roundish projecting 
knebs, the disease ‘will almost invariably be found 
to be carcinoma. ‘The skin will soon adhere to 
ene, cr more of these prominences ; it will ulcer- 
ate and expose the subjacent parts; and the 
future progress of the disease will accord to that 
of the harder and smaller specimen,”’ except that 
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the absorbents ‘are much less liable to be affected. 
(Fal. cit. 85.) 

The edges of a cancerous ulcer are hard, rag- 
ged, and unequal, very painful, and reversed in 
different ways, being sometimes turned upwards 
and backwards, and, on other occasions, inwards. 
The whole surface of the sore is commonly un- 
equal: in some parts, there are considerable 
risings, whilst, in others, there are deep excava- 
tions. The discharge, for the most part, is a thin, 
dark coloured, fetid ichor ; and is often possessed 
of such a degree of acrimony, as to excoriate, 
and even destroy, the neighbouring parts. 
the more advanced stages of the disease, a good 
deal of blood is often lost from the ulcerated ves- 
sels, A burning heat is universally felt over the 
ulcerated surface; and, this is the most torment- 
ing symptom, that attends the disorder. Those 
shooting, lancinating pains, which are generally 
very distressing in the occult state of the com- 
plaint, became now a great deal more so. _Not- 
withstanding cancerous diseases are not always 
situated in glandular parts, the situation of such 
sores affords some assistance in the diagnosis ; 
for, six times as many cancerous afiections oc~- 
cur in the lips, and female breasts, as in all the 
rest of the body together. (5. Bell.) 

By some of the old writers, the causes of can- 
cer were referred to the presence of worms, which 
destroyed the parts, and produced all the local 
mischief. Strange as this doctrine may appear, 
one very analogous to it was adopted by the late 
Dr. Adams. (Observations on Morbid Poisons.) 
When hydatids found their way into a solid sub- 
stance, he supposed, that the effect would be can- 
cer; and he conjectured, that the success of an 
operation would depend, in a great measure, upon 
these animals being confined in a common cyst, 
for then they could be entirely removed; where- 
as, if they were unconnected, some of the smaller 
ones would be likely to remain. The absurdity 
of this doctrine, and the eccentric reasoning, by 
which it is supported, make it quite unnecessary 
here to fatigue the reader with an explanation of 
it. Concerning the manner, in which these ani- 
mals produce the symptoms of cancer, we are 
told, that “ this enlargement of a foreign body in 
4 solid substance, and so extremely sensible, as 
the breast, cannot but be attended with intense 
pain, and frequent inflammation :”’ a doctrine not 
far removed, says Mr. J. Burns, from that taught 
in the humoral schools, which maintained, that the 
coagulation, and inspissation of the fluids, distend- 
ed the follicles of the glands, producing many ca- 
vities; and much pain. (J. Burns on Influmma- 
tion, Vol. 2.) Though hydatids are occasionally 


found in cancerous tumors, they are not found - 


often enough to make any part of the character 
of the disease;. and they are met with, in cases, 
in which there is not the least vestige of such dis- 
order. 

After cancer had continued some time, it was 
believed, that the matter was absorbed into the 
blood, and that all the humours were speedily as- 
similated. Hence, was explained the fatal and 
rapid progress of relapses, after an apparent cure. 
The only effect of absorption, however, is on the 
lymphatic glands, which intervene betwixt the 
sore and the heart; for, beyond these, the ab- 
sorbed matter is changed in its nature and proper 
ties. (Burns.) 
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In many instances, cancer is evidently produs 
ced by the same causes, which are capable of pro- 
ducing simple inflammation. It is, however, a” 
general opinion, that cancer arises frequently from 
some unknown and mysterious cause, which we 
cannot detect, and which, therefore, has been re- 
solved into a constitutional taint. But, as far as 
we know, the constitution is perfectly healthy — 
in the commencement of this disease; nor is 


there the smallest proof, that it resembles serofula, 


in depending on any peculiarity of constitution, 
before the causes operate. Blows, bruises, &e. 
may give rise to cancer; but, in many instances, 


there is no evident local cause acting directly on _ 


the part. In the breast, cancer frequently com- 
mences, without the interference of any topical 
agent. In these cases, however, there is always 


an irregularity, or disappearance of the menses; — 
and the affection of the mamma may be supposed — | 


to depend on sympathy between it and the uterus. 
Certain it is, that cancer is very frequent about the 
time of life, when the menstrual discharge ceases. 


It is a commonly received opinion, that cancer _ 


is an hereditary disease, or observed to prevail a 
good deal in particular families. Sir Everard Home 
has endeavoured to reconcile this sentiment to the 


doctrine of the disease being at first entirely of a 


local nature; circumstances, which seem incom- 


patible: ‘It is now universally admitted (says — 


he) that children take after their parents in the 


general structure of their bodies, and therefore i 
will be more or less liable to have the different ~ 


solids, of which they are composed, disturbed by 


the same causes; and when a violence of any | 


kind is committed upon them, it may be product- 
ive of the same diseases.—In some families, the 
venereal disease shall always appear in the form 
of gonorrhoea [?]3 in others again, rarely or never 
in that form, but, in that of chancre.[?] Stric+ 
tures in the urethra are commonin some families : 
they have taken place in a father, and all his sons — 
from very slight causes; such indeed as would 
not have produced the disease in others. Yet, 
stricture cannot be called hereditary, because it is 
a local complaint, arising from a loeal inflamma- 
tion differing in different people, according to the 
natural irritability of the parts, which are affected, 
In this way, and this only, can cancer run in fami- 
lies, and be an hereditary disease, &c.”’ 
Cancer, p. 150.) The observations, which this 
gentleman has published respecting cancer, are 


_ unquestionably some of the most valuable, which 


have yet been collected; but, 1 am doubtful about 


the correctness of oné term, which is frequently’ 


met with in his work, viz. cancerous poison. At 
all events, I am not at present acquainted with any 
facts, which satisfactorily demonstrate the exist- 
ence of such virus; and, from some circumstan- 


ces briefly mentioned in vol. ] of the 4th edition 


of the First Lines of the Piactice of Surgery, the 
reality of a poison of this nature would seem at 
least questionable. In support of the belief in the — 
existence of a cancerous virus, it has been ob- 
served, however, ‘that we scarcely ever see 
glands diseased out of the course, which the ab-. 
sorbed matter would naturally take, though they 
are affected in this manner in diseases, which can 
be propagated by irritation.” (Abernethy’s Surg. 
Works, Vol. 2, on Tumors, p. 75.) ; 
Undoubtedly, cancer is most common in elderly 
persons; but no age is exempt from the disease. 


(Obs. on 


i} 


CANCER. 


- Mr. J. Burns has seen it distinctly marked, and 
attended with a fatal event, in children of five 
years old: he mentions two instances of the eye 
being affected in such subjects, though from the 
late observations of Mr. Wardrop, we may now 
reasonably suspect, that these examples : were 
really cases of the fungus hematodes. An in- 
stance, in which a cancerous disease of the breast 
began at the age of fifteen, is related by Sir E. 

Home. (Obs. vn Cancer, &c. p. 50.) 


TREATMENT OF CANCER. 


Cancers have sometimes been supposed to be 
-a general disorder of the system; sometimes 
merely local affections. This isa point of much 
importance in practice ; for, if cancers are origin- 
ally only local affections, no objection can be 
made to extirpating them, They who think, 
that cancer is a constitutional disease, regard the 
operation as useless, perhaps hurtful, inasmuch as 
it may convert a scirrhus into an open cancer, 
or make the affection occur in some other part. 

Some of the best practitioners of the present day, 

however, reject the doctrine of cancer depend- 
ing on constitutional causes ; and, we have stated 
Sir E. Home’s sentiments, in opposition to the 
opinion. When cancer breaks out again, in the 
same part, after the performance of an operation, 
it is often owing to some portion of the disease 
having been blameably left behind, or to the 
gperation having been put off too long. How 
likely it is, that some of the cancerous disease 
- may be left unremoved by the operator, is obvious 
“on considering the manner, in which the white 
bands, resembling ligament, shoot into the sur- 
rounding fat; and that, even the fibres of the 
muscles, beneath a cancerous disease, are fre- 
quently affected. At the same time, it must be 
allowed, that the disease is sometimes, to all ap- 
earances, so freely and completely removed, that 
its recurrence may be imputed, perhaps with equal 
probability, to the continued operation of the 
same unknown cause, which originally produced 
the first cancerous mischief. 

Until late years, the accounts given of the 
results of operations. for cancers were so unpro- 
mising, that they deterred many patients from 
undergoing a timely operation; which. for can- 
cerous complaints, is the only remedy to be de- 
pended on, with which we are as yet acquainted. 
As Mr. B. Bell remarks, the great authority of 
Dr. Alexander Monro must have had no incon- 
siderable influence even with practitioners, in 
making them much more backward in undertaking 
the extirpation of cancers, than they otherwise 
would have been. “Ofnearsixtycancers, ® says he, 
“which I have been present at the extirpation of, 
only four patients remained free of the disease, 
at the end of two years: three of these lucky 
people had occult cancers in the breast, and the 
fourth had an ulcerated cancer on the lip.”? 
(Bind. Med. Essays, Vol. 5.) Dr. Monro also 
abserves, that, in those, in whom he saw the dis- 
ease relapse, it was always more violent, and 
made a quicker progress, than it commonly did 
in others, on whom no operation had been per- 
formed.. Hence, he questions, “ whether ought 
cancerous tumors to be extirpated, or ought the 
palliative method only to be followed?” and, 
upon the whole, he concludes against their extir- 
pation, except in such as are of the occult kind, 
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mm young healthy ‘people, and have been. occa- 
sioned by bruises, or other external causes. 

More modern experience, however, has afforded 
a very different result, and given ample encour- 
agement to the early performance of an opera- 
tion, and even to making an attempt to cut away 
the disease, in every instance, both of the occult, 
and ulcerated kind, when such a measure can be 
so executed, as. not to leave a particle of the can- 
cerous mischief behind. 

Mr. Hill, in 1772, published some valuable 
remarks on the present subject. At this period, 
he had extirpated from different parts of the body 
eighty-eight genuine cancers, which were all ul- 
cerated, except four; and all the patients, except 
two, recovered of the operation. Of the first 
forty-five cases, only one proved unsuccessful; 
in three more, the cancer broke out again in dif- 
ferent parts ; and, in a fifth, there were threaten- 
ings of some tumors, at a distance from the ori- 
ginal disease. ‘These tumors, however, did not 
appear, till three years after the operation; and 
the woman was carried off by a fever, before they 
had made any progress. All the rest of the forty-” 
five continued well, as long as they lived; or are 
so, says Mr. Hill, at this day. One of them sur- 
vived the operation above thirty years; and, 
fifteen were then alive, although the last of them 
was cured in March, 1761. 

Of the next thirty-three, one Jived only four 
months ; and; in five more, the disease broke out 
afresh, after having been once healed. The rea- 
son, why, out of forty-five cases, only four or 
five proved unsuccessful, and six, out of thirty- 
three, was as follows: ‘The extraordinary suc- 
cess, I met with, (says Mr. Hill,) made cancer- 
ous patients resort to me from all corners of the 
country, several of whom, after delaying till there 
was little probability of a cure by extirpation, or 
any other means, forced me to perform the opera- 
tion, contrary both to my judgment and incli- 
nation.” 

Upon a survey in April, 1764, made with a 
view to publication, the numbers stood thus: 
Total cured, of different ages from eighty down- 
wards, sixty-three;. of whom there were then 
living thirty-nine. In twenty-eight of that num- 
ber, the operation had been performed more than 
two years before; and, in eleven, it had been 
done in the course of the-last two years.. So 
that, upon the whole, after thirty years’ practice, 
thirty-nine, of sixty-three patients, were alive and 
sound; which gives Mr. Hill occasion to observe, 
that the different patients lived as long after the 
extirpation of the cancers, as according to: the bills 
of mortality, they would have done, had they never 
had any cancers, or undergone any operation, 

The remaining twenty-five, which complete 
the eighty-eight, were.cured since the year 1764. 
‘Twenty-two of these had been cured, at least; 
two years; and some of them, it may be re- 
marked, were seventy, and one ninety years old. 

In the year 1770, the sum of the whole stood 
thus: Of eighty-eight cancers, extirpated. at 
least two years before; not cured, two; broke 
out afresh, nine; threatened with a relapse, one ; 
in all, twelve, which is less than a seventh part 
of the whole number. At that time, there were 
about forty patients alive and: sound, whose can- ° 
cers had been extirpated. above two years before. 

Mr. B. Bell, who was:present at many of these 
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cases, bears witness to Mr. Hill’s accuracy; and, 
the former very judiciously states. that, ‘‘from 
these and many other authenticated facts, which, 
if necessary, might be adduced of the success, 
attending the extirpation of cancers, there is, it 
is presumed, very great reason, for considering 
the disease, in general, as a local complaint, not 
originally connected with any disorder of the sy- 
stem.’? With respect to Mr. Bell’s opinion, that 
ageneral cancerous taint seldom, or perhaps never, 
oceurs, but, in consequence of the cancerous virus 
being absorbed into the constitution from some 
local affection, much doubt attends even this sup- 
position, though the practical inference from it is 
what cannot be found fault with: viz. in every 
case of real cancer, or rather in such scirrhosities, 
as, from their nature, are known generally to ter- 
minate in cancer, we should have recourse to ex~ 
tirpation as early as possible; “ and, if this were 
done soon after the appearance of such affections, 
or before the formation of matter takes place, 
their return would probably be a very rare occur- 
rence.” (System of Surgery, Vol. 72) 

After comparing the different accounts of suc- 
cess given by Monro and Hill, well might Richter 
say: “ Jure sane dixeris, de uno eodemque morbo 
hos viros loqui, dubitari fere potest.’ (Obs. Chir. 
Fasc. 3.) 


MEDICINES AND PLANS, WHICH HAVE BEEN 
TRIED, FOR THE CURE OF SCIRRHUS AND 
CANCERe 


It: is a contested point, whether a truly can- 
cerous disease is susceptible of any process, by 
which a spontaneous cure can be effected. It 
appears’ certain, however, that a violent inflam- 
mation, ending in sloughing, may sometimes 
accomplish an entire separation of a cancerous 
affection, and that the sore, left behind, may then 
heal. Facts, confirming this observation, are 
occasionally exemplified in cases, where caustic 
is used, and accidental inflammations have led to 
the same fortunate result, as we may be convineed 
of by examples recorded by Sir Everard Horre, 
Richerand, &c. The latter writer, adverting to 
the effort, which nature sometimes makes to rid 


herself of the. disease, on the inflammation and. 


bursting of the tumor, takes the opportunity to 
relate the following case. A woman, aged forty- 
eight, of a strong constitution, was adinitted into 
the hospital of St. Louis, with a cancerous tumor 
ofthe right breast. Theswelling, after becoming 
softer, and affected with. lancinating pains, was 
attacked with an inflammation, which extended 
to the skin of the part, and all the adjacent cel- 
Jular membrane. The whole of the swelling mor- 
tified, and’ was detached. A large sore, of healthy 
appearance, remained after this loss of substance, 
and healed intwo months. (Nosographie Chir. 
T..1, p. 381, Edit. 2.) : 

In. general, however, it must be confessed, 
that inflammation, attacking a cancerous disease, 
renders things worse instead of better, and by 
converting occult cancers into ulcerated ones, 
hastens the patient’s death, or, at all events, 
renders his cure more difficult, and forbids any 


attempts, which, on such a principle, might be. 


made for his. relief. 

Of the general remedies, narcotics, such as 
cicuta, opium, nightshade, &c. have been em- 
ployed with most confidence, 
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Cicuta owed its reputation to the experiment= 
ing talent of Storck, who has written several 
libelli on this plant. According to him, cicuta 
possesses very evident powers over cancer, and 
has cured a great many cases; but, in less pre- 
judiced hands, it has been found much less suc- 
cessful; and even in many of the instances, 
adduced by Baron Storck, of its utility, it is by 
no means proved, that the disease was really 
cancer. The public have now, with great reason, 
very little reliance on this medicine. Mr. J. 
Burns declares, that, in cancerous ulceration, he 
never knew cicuta produce even temporary me- 


lioration, - 


The common way of exhibiting hemlock is 
to begin with small doses, and increase them 
gradually, until they produce vertigo. We may. 
begin with two grains of the extract, or four of 
the powder, recently prepared, twice, or thrice % 
day, and the quantity is to be gradually increased. 
In this way, some patients have at last been able 


to take an ounce of the extract daily; but, says | 


Mr. Burns, if a much less quantity, than this, 
produce no good effect, we may consider it as 


useless to continue a remedy, which, in this dose, 


must injure the constitution every day that it is 


continued. On the continent, hemlock has been’ 


used in the form of a bath ; but, this method is so 
disagreeable, that few will submit to it. 
Belladonna was highly recommended by Lam- 


bergen. During its use, he kept the bowels open’ 


with clysters, administered every second day. 


The dose should be, at first, a grain of the dried 
leaves, made into a pill. This, in the beginning, — 


is to be given in the morning and evening, and 
afterwards more frequently. The reputation of 
belladonna has not been supported by much 
success. 
Hyosciamus has often been tried in cancerous 
cases, and was held in great estimation by the 
ancients. Mr. J. Burns says, he has employed 
it occasionally, but with little effect. ‘The com-= 
mon dose at first is three grains of the extract. 
Aconitum has also been given; and, as it is @ 
very powerful and dangerous narcotic, a patient 
usually begins with only half of a grain of the ex- 
tract night and morning. Solanum dulcamara, 
Paris quadrifolia, phytolacea, &c. have been re- 


commended; but, they are now hardly ever em= 


ployed;. which is:a sufficient proof of their ineffi- 
cacy. Mr. J. Burns tried the hydro-sulphuret of 
ammonia, without any benefit. Richter prescribed 


the laurus cerasus, but with very little success. 


The dose of the distilled water being uncertain, 
four, or five grains of the fresh leaves may be 


infused in a little water, as a dose. 4. 


The digitalis diminishes vascular action, and 
may act on scirrhi, like abstinence, bleeding, &es 
It has, however, no specific virtue in curing cane 
cerous diseases. 

Opium is seldom employed, with an intention 


of curing cancer, although it probably has just as, | 


much power of this kind, as other narcotics, which 
have been more frequently used. For the pur- 


pose of lessening the pain of cancerous diseases, 


opium is very freely employed. 
Tonics may sometimes improve’ the 
health. but, as they never produce any estect on 


the local disease, they are now seldom exhibited. | 
Justamond thought arsenic ‘a specific for can= 
Future experience has not, however, con= 


cers. 


reneral | 
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firmed the truth of this opinion, though there are 
many practitioners, who continue to think highly 
of the efficacy of this mineral in certain forms of 
disease, which have sometimes been classed with 
cancer, and in many cases of lupus, and malignant 
ulcers of the tongue, and other parts, it: may 
really possess greater claims to further trial, than 
perhaps any other medicine, yet suggested It 
unquestionably cures numerous ill-looking sores, 
on the face, lips, and tongue, and is one of the 
best remedies for lupus. Mr. Hill observes; 
«« Experience has furnished me with some sub- 
stantial reasons for considering arsenic as a me- 
dicine of considerable merit, both with regard to 
actual cancer and scirrhus, which may one day 
terminate in that horrible species of ulcer; and 
although I cannot as yet say it will remove the 
oné, or cure the other, as certainly and safely as 
mercury commonly does a syphilitic swelling, or 
open sore, yet, it will, ina great majority of cases, 
retard the progress of the true scirrhous tumor, 
and often prevent its becoming cancer. In some, 
it ‘has appeared to dissipate such swellings com- 
pletely.” (See Edinb. Med, and Surgicat Journ. 
Val. 6, p. 58.) 

Mercury, in conjunction with decoctions of 
guaiacum, sarsaparilla, &c. has been recom- 
- mended; but, as Mr. J. Burns remarks, no fact 
is more certainly ascertained, than that mercury 
always exasperates the disease, especially, when 
in the ulcerated state. 

Sulphate of copper has been tried; but, at 
“present, it retains no character, as a remedy 
‘for cancer. ‘The same may be said of muriated. 
- barytes. 

The carbonate (rust) of iron was particularly 
recommended by Mr. Carmichael. Besides the 
carbonate of iron, he sometimes prescribed the 
tartrate of iron and potass, and the phosphate, 
oxyphosphate, and suboxyphosphate of the metal. 
Some constitutions can bear these preparations 
only in small quantities ; they affect most patients 
with constipation, and many with headach and 
dyspnea. These circumstances, therefore, must 
be attended to in regulating the dose. The above 
gentleman has seldom given less than thirty 
grains, in divided doses, in a day, or exceeded 
sixty. He prefers the suboxyphosphate for in- 
ternal use, and states, that it answers best in 
small doses, frequently repeated. It should be 
blended with white of egg, have a little pure fixed 
alkali added, and then be made into’ pills with 
powdered liquorice. Aloes is recommended for 
the removal of costiveness.. When half a grain 
is combined with a pill, containing four grains 
of carbonate of iron, and taken thrice a day, the 
constipation will be obviated. When the internal 
use of iron brings on headach, difficult respiration, 
a quick, sometimes full pulse, which is also gener- 
ally, hard and wiry, excessive languor, lassitude, 
&e. and such symptoms become alarming, the 
iron is to be left off, and four grains of camphor 
given every fifth hour. 

At the same time, that preparations of iron 
were internally administered, Mr. Carmichael 
employed externally, for ulcerated cancers, the 
carbonate, phosphate, oxyphosphate, and arseni- 
ate of iron, blended with water, to the consistence 
of athin paste, which was applied once every 
twenty-four hours. To occult cancers, the same 
gentleman applied a solution of the sulphate of 
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iron, 23 to Ibj of water. The acetate of iron, dis 
luted with eight or ten times its weight of water, 
was also used. These lotions were put on the 
part affected by means of folded linen, wet in 
them, and covered with a piece of oiled silk to 
prevent injury of the clothes.. (See An Essay on 
the effects of the Carhonute and other preparations af 
iron upon Cuncer, &c, by R. Carmichael, 2d Ed, | 
Sve. Dublin, 1808.) 

Many remedies have acquired celebrity in 
eases of cancer, because very bad and malignant 
diseases, only supposed to be cancers, have got 
well, under their use. Such is probably the case 
with the carbonate of iron. , 

The only mode of treatment, which Mr. Pear- 
son has ever seen do any particular benefit to 
cancer, is that of keeping the patient on a diet, 
barely sufficient for the support of life, such as 
barley-water alone, tea, &c. Patients, with can- 
cers, receive considerable benefitfrom being kept 
strictly on a milk diet. 

The old surgeons commonly dressed cancerous 
sores, with narcotic applications. Yesalius used 
cloths, dipped in the juice of the solanum ; whilst 
others employed it mixed with oil of roses, and 
preparations of lead, and antimony. Others had 
recourse to the hyosciamus; but, of late, cicuta 
poultices have superseded most other narcotie 
applications; and, in many cases, as Mr. J. Burns 
observes, they have undoubtedly abated pain, and 
diminished fetor; but this is all which can rea- 
sonably be expected; and even this expectation 
will not always be realized. ‘This gentleman 
thinks carrot poultices better, than those of hem- 
lock, as they produce as much ease, and more 
powerfully diminish the fetor. 

The fetor of cancers having been thought to 
resemble that of the sulphuret of potash, (liver 
of sulphur) and the oxygenated muriatic acid 
being the best agent for decomposing, and 
destroying such smell, it has been recom: 
mended, as an application to cancerous sores. 
It may correct the fetor ; but, it will never ac- 
complish a cure. Carbonic acid has been said 
not only to correct the fetor, but, in some 
instances, completely to curé the disease. It 
was long ago proposed, says Mr. J. Burns, 
by Peyrille, and was again brought forward by 
Dr. Ewart. Hxperience, however, has not shewn, 
that the efficacy of catbonic acid, in cases of can 
cer, is very great. Fourcroy remarks: <« After 
the first applications, the cancerous sore appears 
to assume a more favourable aspect ; the sanies, 
which flows from it, becomes whiter, thicker, and 
purer, andthe flesh has a redder and fresher colour; 
but, these flattering appearances are deceitful, 
nor do they continue long, for the sore spéedily 
returns to its former state, and its progress goes 
on, as before the application.”? The best method 
of applying carbonic acid is, by means of a blade 
der, the mouth of which: is fastened round the 
sore, with adhesive plaster. *The air is introduced 
by a pipe, inserted at the other end, pis: 

Sometimes the fermenting poultice is employed. 

Digitalis, as a local application, is entitled to 
about as much confidence as cicuta. 

Tar ointment, gastric juice, absorbent powders, 
&e. have been tried; but, without any evident 
good. (See J. Burns on Inflammation, Vol. 2.) 

Mr. Fearon rejected all internal remedies, as 
inefficient in the treatment of cancer, and, in the 
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early stages of the complaint, recommended a 
method of practice, founded on his idea of the 
inflammatory nature of the disease. ‘In the 
beginning of scirrhous affections of the breast 
and testis, the mode I have adopted of taking 
away blood, is by leeches repeatedly applied to 
the parts. In this course, however, I have often 
been interrupted by the topical inflammation, pro- 
duced by these animals, around the parts where 
they fastened. In delicate female habits, I have 
often lost a week, before I could proceed to the 
re-application of them. When the symptoms 
lead me to suspect the stomach, uterus, or any 
of the viscera, to be so affected, that the com- 
plaint either is, or, most probably, soon will be- 
come cancerous, I then have recourse to general 
bleedings. But, whether topical, or general, 
perseverance for a sufficient length of time, is 
necessary. Though the pulse never indicated 
such practice, yet the patients have not suffered 
by repeated bleedings; on the contrary, when 
they passed a certain time without losing blood, 
they felt a return of their symptoms, and of their 
own accord, desired to be bled again. ‘To this 
plan of repeated bleedings, I joined a milk and 
vegetable diet, avoiding wine, spirits, and fer- 
mented liquors.”? Mr. Fearon used also to keep 
the belly open, and employ saturnine applications. 

Of the method of treating cancer by pressure, 
I haye spoken in another work, (First Lixes of 
the Practice of Surgery, Vol. 1), and therefore, 
in this place, I need merely repeat, that it isa 
practice, which none of the best modern surgeons 
think entitled to approbation. 

From the preceding accounts, we may infer, 
that scarcely any reliance is to be placed on any 
known remedy, or plan, in cases of real scirrhi, 
and ulcerated cancers. The operation is the only 
rational means of getting rid of the disease; and, 
to waste time, so as to allow the disorder to 
increase in a serious degree, merely for the sake 
of trying a train of unpromising medicines, is 
conduct, which is unworthy of a wise surgeon’s 
imitation. 

Perhaps, in early cases, it may be right to 
make trial of arsenic, cicuta, or preparations of 
iron. But, the practitioner should beware of 
devoting too much time to medicines, which will 
in all prebability prove inadequate to the object, 
for which they are exhibited. Mr. Fearon’s 
method seems also warrantable, together with 
diet merely enough to support life; but the 
punishment, attending a resignation to this last 
regimen, would be greater, than that of having 
the disease cut away, while the chance of efficacy 
would be much less. Upon the whole, therefore, 
the operation is what we should generally adopt, 
as the surest, and the safest means of getting rid 
of cancerous diseases. As I have before re- 
marked, the operation is always admissible, when 
every particle of the disease can be removed by 
it. Even large open cancers, if they can be en- 
tirely cut away, are often capable of being effectu- 
ally cured. 


The removal of cancerous disorders even in 


the slightest and most trivial cases, should always - 


be effected with the scalpel, in preference to cau- 
stic; the use of which, though sometimes it may 
succeed by producing a complete destruction of 
. the diseased parts, causes severe agony,’ and, 
jn the event of its not acting sufficiently on all 
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the diseased parts, often renders the complaint 
more aggravated, and kills the patient, and this 
in a very short space of time. : 
In cases of cancer, the irritation generally 
occasioned by every application of the caustic 
kind, together with the pain and inflammation, 
which commonly ensue, are strong objections. 
Plunket’s remedy, which is chiefly arsenic, is 
equally objectionable. Nor can you, at once, so 
certainly extirpate every atom of caneerous mis- 
chief with any caustic, as you can with the knife: 
for, with this, you immediately gain an ocular 
inspection of the surface surrounding the disease, 
so as to see and feel whether the disordered parts 


are completely removed, or whether any portion | 


of the disorder requires a further employment of 
the instrument. With respect to the pain, that 
of caustics is infinitely greater, more intolerable, 
and more tedious, than that occasioned by the 
knife. When caustic also fails in destroying 
every particle of the disease at once, it almost 


always tends to enlarge, in a very rapid way, the — 


original boundaries of ihe mischief. For an 
account of the method of removing scirrhi and 


ulcerated cancers, see Mamma, Removal of. 


Much additional information, respecting cancers, 


is contained’in the 4th Ed. of the First Lines of — | 


the Practice of Surgery, Vol. 1, 8vo. 1819. Le 
Dran’s Operations in Surgery, p. 87, &c. Edit. 2. 
B. Beli’s Surgery, Vol. 2. Justamond’s Account 


of the Methods pursued in the Treatment of Can= 
cerous and Scirrhous Disorders, 8vo. Lond. 17803 — 


also his Surgical Tracts, &c. 8vo0. Lond. 1789. 
James Hill, Caves in Surgery, 8vo. Edinb. 1772. 
Vindungus ab Harting, De Optima Canerum 
Mammarum extirpandi ratione,  Alsdorf, 1720. 


(Haller, Disp. Chir. 2, 509.) L. Rouppe, De Mors 


bis Navigantium liber, accedit Obs. de Effectu Ex- 
tracticicute Storkianoin Cancro, @vd. Lugd.1764, 
G. Dowman, on the Nature, &c., of a Scirrhus, 8v0. 
Lond. A. Storck, An Essay on the Medical Nature 


of Hemlock, &c. 8v0. Lond. 1760. C.Molinarius — 
Historia Mulieris ascirrho curate, 8v0. Vindol. 


1761.. G. Tabor, De Cancro Mammarum, cum 
que nova eaxtirpandi Methodo, Trajecti, 1721. 
C. Perry, Mechanical Account of the Hysterie 
Passion, §c. with an Appendix on Cancer, 8v0, 
Lond. 1755. Sir John Hill, plain and useful 
Directions for those who are afflicted with Can- 
cers, 2d Ed. 8v0. Lond. G. A. Langguth, Pro- 
gramma de potissimis Cancri Mammarum Causis 
prudenter occupandis, Wittemb. 1752. Ph. Fr. 
Gmelin et Achat. Gertner, Specifica Methodus 
recentior cancrum sanandi, &c., Tubinga, 1757. 
N. Zaffarini, Storia di. due Mammelle Demolite 
nella di cui scirrosa sostanza sono stati trovati nove 
Aghi. 8vo. Venez. 1761. C. Petrus, Diss. sistens 
historiam rarivrem mamme cancros@, sanguinem 


menstruum fundentis, methodo simpliciore sanatas 


(Frank. Del. Op. 10.) | W. Beckett, New Dis- 
coveries, relating to the Cure of Cancers, wherein 
a method of dissolving cancerous substance is re- 
commended, &c. 8vo. Lond. 1711. W. Norford, 
Essay on the general Method of treating Cancer- 
ous Tumors, &c. 12mo. Lond. 1753. R. Guy, 
An Essay on Scirrhous Tumors and Cancers, 8v0. 
Lond. 1759; also Practical Obs. on Cancers, &c- 
8vo. J. Burrows, Practical Essay on Cancers, 
8v0. Lond. 1767. Chr. C. Lerche, Obs.de Cancro 


-Mammarum, 4to. Gott. 1777. F. Hopkins, De 


Scirrho et Carcinomate, 8vo, Edinb. 1777. 8, 
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Peyrithe, Diss. on Cancerous Diseases, translated 
from the Latin, with Notes; 8vo. Lond. 1777. J. 
Andree, Observations upon a Treatise on the Virtues 
of Hemlock, in the Cure of Cancers, written by Dr. 
Storck, of Vienna, wherein the Docter’s Cases in fa- 
vor of thit vegetable are candidly examined, and 
proved insufficient in divers instances; with some 
practical remarks on Cancer in general, &c. 8vo. 
Lund. 1761. P. J. F. De Rameur de Scirrho 
et Cancro, Oeuderyhern, 1788. TT. Clerke, 
Diss. de Cancro, 8vo. Edinb. 1784. R. Hamilton, 
on Scrophulous Affections, with Remarks on Scir- 


thus, &e.5 8v0, Lond.1791.  E. Kentish, Cases of 


Cancer ; with Obs. on the Use of Carbonate of Lime, 
8vo. Newcastle, 1802. C. T. Johnson, a Prac- 
tical Essay on Cancer, 8vo. Lond. 1810. Fearon 
on Cancers, with an Account of anew and suc= 
cessful method of operating, particularly in Cancers 
of the Breast, or Testicle, 8vn Lond, 1786. B, 
Bell on Ulcers. Adams on Cancerous Breasts, 8vos 
Lond. 1801; and on Morbid Poisons, 2d Ed 
1807. Medica! Museum, Vol. 12 Med. Trans. 
Vo’. 1. Gooch’s Med, Observations, Vol. 3. L? En- 
cyclopédie Mé:hodique, Partie Chirurgicale. Arti- 
ele Cancer, in Rees’s Cyclopedia. Practical Obser- 
vations on Cancer, byJ. Howard, 8vo. Lond. 1811. 
Memoire renfermant queiques Vues Générales sur le 
Cancer, in Ciwores Chirurgicales de Desauit par 
Bichat, Tom. 3, p. 406, &ce Richerand’s Noso- 
graphie Chirurgicale, Tum.1, p.377, &c. Edit. 2. 
Lambe’s Inquiry into the origin and cure of 
Constitutional Diseases, 3v0. Lond, 1805, and 
_ Reports of the Effects of a peculiar Regimen in 
- Cancerous Complaints, 8v0. Lund. 1815. Baillie’s 
' Morbid Anatomy of some of the most important 
Parts of the Human Body. The Queries of the 
Society for investigating the Nature and Cure of 
Cuncer may be seen in the Edinb. Med. and Sur- 
gieal Journal, Vol. 2, p. 382, &c. Dict. des 
Sciences Med. art. Cancer. Alibert, Nosol. Na- 
turelle, T. 1, fol. Puris, 1817. Consult also 
Wardrop on Fungus Hematodes, in which may be 
seen an interesting comparative view of this last 
affection and Cancer. Denman’s Observations on 
the Cure of Cancer, 8vo, Lond. 18103 and Car- 
michiel’s Essay on the Effects of Carbonate and 
other preparations of Iron upon Cancers ; with an 
Inquiry into the Nature of that und other Diseases, 
to which it bears a relation, 2a Ed. 8v0e. Dublin; 
1809. W. Thomas, Commentaries on the Treat- 
ment of Scirrhi and Cancer, 8vo. Lond. 1805, 
1817. S. Young, Inquiry into the Nature, &c. 
of Cancer, 8vo. Lond. 1805. Minutes of Cuses 
of Cancer and Cancerous tendency, 8v0. Lond. 
1816; also further Reports of Cuses treated by the 
new mode of pressure, 8vo0. Lond. 1818. J. Pear- 
son, Practical Obs. on Cancerous Complaints ; with 
an Account of some Diseases, which have been con- 
founded with Cancer; also Critical Remarks on 
some of the Operations performed in Cancerous 
Cuses, 8vo. Lond. 1793. Abernethy's Surgical 
Works, Vol. 2, Lond. 1811. J. Rodman, A Prec- 
tical Explanation of Cancer in the Breast, 8vo. 
Lond. 1815. Sir E. Home, Obs. on Cancer, 8v0. 
Lond. 1805. 
CANCER SCROTI. CHIMNEY- 
SWEEPER’S CANCER. (See Scrotum.) 
CA NCRUM ORIS. A deep, foul, irregu- 
lar, fetid ulcer, with jagged edges, which appears 
upon the inside of the lips and cheeks, and is 
‘attended with a copious:flow of offensive saliva. 
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According to Mr. Pearson, this disease is seldom ’ 


seen in adults; but, most commonly, in children 
from the age of eighteen months to that of six, 
or seven years. ‘The gums, as well as the lips 
and cheeks, are sometimes affected, in which cir- 
cumstance, the teeth are generally carious and 
loose. The ulceration is occasionally attended 
with abscesses, which’ burst either through the 
cheek, lip, or just below the jaw. Exfoliations 
are not unfrequent, and, when the disease is neg- 
lected, extensive sloughing sometimes happens. 

Living in a marshy situation; unwholesome 
food; and inattention to cleanliness; are sus- 
pected to be conducive to this disorder. The 
causes of ‘the affliction seem not to be under- 
stood; but it is remarked, that the disease pre- 
vails most in housés, where children are crowded 
together. Itis uncertain, whether the complaint 
is contagious, 

Though children are the usual subjects of this 
disease, grown-up persons do not always escape 
its attacks. 

The treatment recommended consists, if éx- 
tracting diseased teeth and loose pieces of bone; di- 
recting a milk vegetable diet, with a prudent quan- 
tity of fermented liquors; and prescribing bark, 
sarsaparilla, and elm bark, with sulphuric acid. 

The best external applications are, diluted 
mineral acids ; burnt alum; the decoctum cin- 
chone, with sulphate of zine; tincture of myrrh 3 
lime-water, with spirit of wine, &c. (See Pear- 
son’s Principles of Surgery, Edit. 2. p. 287.) 

CANTHA’RIDES. ( Lytte.) Spanish, or 
French flies, with which the common blister- 
ing plaster is made. In surgery, they are also 
prescribed in incontinence oi urine, gleets, &c. 


‘The tincture is sometimes used as a liniment for 


stimulating parts. 

CAPELINA. (from capeline, a woman’s 
hat, or bandage, French) A double-headed 
roller, above twenty-four feet long, and four 
inches broad. The middle is applied to the oc- 
ciput, and, after two or three circular rounds, the 
rollers intersect each other upon the forehead and 
occiput; then one roller being reflected over the 
vertex to the forehead, the other is continued in 
a circular track. ‘They next cross each other 
upon the forehead, after which the first head 
is carried back obliquely towards the occiput, 
and reitected by the side of the other. 

The last is continued in a circular direction ; 
but the first is brought again over the sagittal 
suture, backward and forward, and so continued 
till the whole head is covered. 

By the ancients, this bandage was sometimes 
applied in cases of hydrocephalus: it has no ad- 
vantage, however, and is now hardly ever used. 

CAPILLARY FISSURE. A very minute 
crack in the skull. ‘The term came into use 
from the resemblance of such a fracture to a hair. 

CAPISTRUM,. (See Bandage.) 

CARBUNCLE. (from carbo, a burning 
coal.) Anthraa. This is a very common sym 
ptom in the plague ; but comes on also sometimes 
as a primary disease. The first symptoms are 
great heat and violent pain in’ some part of the 
body, on which arises a kind of pimple, attended 
with great itching; below which a circumscribec, 
but very deep-seated, and extremely hard tumor 
may be felt with the fingers. This tumor soon 


assumes a dark red, or purple colour, about the 


~ 
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centre, but is considerably paler towards the edges. 
A blister frequently appears on the apex, which; 
ds it occasions an intolerable itching, is often 
scratched by the patient. The blister being thus 
broken, a brown sanies is discharged, and an es- 
char makes its appearance. Many such pimples 
are sometimes produced upon one tumor, in con- 
sequence of the patient's scratching the part.— 
(Bromfield’s Obs. Vols 1.) 

Carbuneles have been distinguished into the 
benign and malignant kinds; but, as fat as the dis- 
ease can be judged of at present in this country, 
the distinctions are only fonnded upon the diff-rent 
degrees of violence, with which the disease makes 
its attack. . Some carbuncles are szid to be pesti- 
lential; while others are not at all infectious. 
Fortunately, all cases, which are met with in this 
island, are of the last sort; for, no opportunities 
of remarking the pestilential anthrax have occut- 
redin England since the deplorable periods of 
1665, and 1666. 

The carbuncle sometimes appears in persons 
affected with typhoid fevers, in which case, it is 
attended with great weight and stiffness of the 
adjacent parts; the patient is restless and pale, 
the tongue white, or ofa deep red, and moist ; the 
pulse low, urine sometimes pale, sometimes very 
turbid, with all the other symptoms, in an exag- 
gerated degree, which attend typhoid fevers. 
The patient often complains much of his head, 
either from pain, or giddiness. Sometimes, he 
is drowsy; at other times, he cannot get the least 
sleép. Occasionally, he is delirious. Thecaseis also 
apt.to be attended with chilliness, or rigors, and 
profuse perspirations. The patient is sometimes 
costive, sometimes afflicted with a profusion of 
stools; he generally complains of loss of appe- 
tite, nausea, and vomiting, takes but little nourish- 
ment, complains of difficulty of breathing, and is 
extremely low, with palpitations of the heart, and 
sometimes faintings. (See Bromfield’s Observa- 
tions, Vol. 1, p. 1223) 

Sometimes a little slough, of a black colour, 
appears in the middle of the tumor. This was 
supposed by the ancients to be a part of the body 
burnt to a cinder, or hard crust, by the violence 
of the disease. By some authors, the carbuncle 
is considered ds a sort of gangrenous affection of 
the cellular substance. (Latta.) ‘The progress of 
carbuncles to the gangrenous state is generally 
quick. Their size is very various; they have 
been known to be as large as a plate. Con- 
siderable local pain and induration always attend 
the disease. ‘The skin, indeed, has a peculiar 
feel, like that of brawn. As the complaint ad- 
vances, several apertures generally form in the 
tumor. Through these openings, there is dis- 
charged a greenish, bloody, fetid, irritating mat- 
ter. The internal sloughing is often very exten- 
sive, even when no sign of mortificatida can be 
outwardly discovered. 

If attention is paid to the skin in this case, we 
shall frequently find some miliary eruptions about 
the clavicles, the breasts, or other parts of the 
body; and, towards the latter end of the dis- 
-order, a differen: collection of large pimples will 
sometimes be thrown out, like the small-pox, and 
suppurate. Some of these, indeed, are occasion 
ally converted into actual carbuncles. It was 
this species of anthrax, which was called malig- 


nant, and, certainly, if any cases, seen in this 
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country, demand this epithet more strongly, that 
others, it is the instance, the description of whick 
we have just quitted. 

The constitution is often so low and exhausted; 
that death follows. The carbuncle, indeed is 
most frequent in old persons, whose constitutions 
have been injured by voluptuous living, and, 
hence, we cannot be surprised, that the local dis- 
ease, influenced by the general disorder of. the 
system, should assume a dangerous aspect. 

The degree of peril may generally be estimated 
by the magnitude and situation of the tumor, the 
number of such swellings at the same time, the 
age of the patient, and the state of his constitu- 
tion. 

In cases of anthrax, the duty of a surgeoi may 
be described in a few words. With regard to the 
local treatment, the grand thing is to make an 
early, arid free incision into the tumor, so as to 


allow the sloughs and matter to escape readily. — 


As much of the contents as possible is to be at 
once pressed out, and then the part is to be 
covered with an emollient poultice. Indeed, un- 
til the tumor is opened, no applications are more 
proper than emollient poultices, and, when an 
incision. has been made, they are far preferable 
to any detersive antiseptic injections, made with 
bark, tincture of myrrh, &c. or to any lotions 
made with the sulphates of copper, and. zinc; 
nitrate ot silver, &c.; fomentations will also be 


found to afford considerable relief, both before. and _ 


after an opening has been made. -As the discharge 
is exceedingly fetid and irritating, it will be neces- 
sary to put on afresh poultice two or three times 
aday. The use of the poultice is to be con- 
tinued, till all the sloughs have separated, and 


the surface of the cavity appears red, and in a 


granulating state, when soft lint and a pledget of 
some uflirritating ointment should be applied; 
together with a compress and bandage. The 
manner in which the disease is protracted, by not 
making a proper opening in due time, cannot be 
too strongly impressed upon the mind of every 
practitioner, and it may justly be regarded as a 
frequent reason of the fatal terminations of nu- 
merous cases. Mr. Bromfield forcibly inculcates 
the necessity of making a timely opening for the 
discharge of the sloughs; for, says he, in casé 
you rely on the opening, made by nature, the 
thin matter only will be discharged; the sloughy 
membranes will remain, and the orifice close up. 
(See Vols 1, p. 1283) - 

It was formerly not an uncommon custom td 
extirpate carbuncles with the knife, or to destroy 
them with the actual and potential cauteries. 


The French were very fond of burning the swell- — 


ing with a hot iron, the employment of which is 
sanctioned by Pouteau. (See his Huvrey Pasi- 
humes). ‘these methods, having been found 
cruelly painful, and, in no manner advantageous, 
have long been branded with the reproaches of 
all English surgeons.. With respect to the consti- 
tutional treatment, we should remember, that the 
disease is for the most part met with in bad con- 
stitutions, and in persons who are weak and ir+ 
ritable. Hence, it is only when there is a full 
strong pulse, and the complaint is just beginning, 
that bleeding is allowable. Bark and camphor 


are the internal medicines most commonly need- . 


ed. ‘The diluted sulphuric acid is also highly 
proper, as well as-wine and aromatics, As the 
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jain is very severe, opium is generally an essen- 
tial remedy. The constitutional treatment is 
very analogous to that of mortification, and, for 
‘this reason, I do not deem it necessary to en= 
large the present article, by expatiating on this 
part of the subject. (See Mortéfication.) | 
_ In many of the southern parts of Europe, a 
malignant species of carbuncle, appears to be en- 
demic, contagious, and very often fatal. For an 
_account of this form of the disease, I would par- 
ticularly advise the reader to consult Richerand’s 
Nosogr. Chir. T.1, p. cex, &c. Edit 4, and 
_ Larrey’s Mémoires de Chirurgie Militaire, Tom. 
1, p. 104, &c. A description of it was likewise 
introduced into the 4th edition of the Iirst 
Lines of Surgery. Bromfield’s Chirurgical 
Cases and Observations, Vol. 1. L’ Encyclopédie 
Méthodique, Partie Chirury. art. Anthrax. 
Pearson’s Principles. Richter’s Anfangsgr. der 
Wundarzn. B. 1. Boyer’s Traité des Maladies 
Chirurgicales, T'. 2. p. 50, &c- 

~ CARCINOMA. (from xcpusveg, a crab. ) See 
Cancer. 
_ CARIES. (from xet;w, to abrade.) Caries 

is adisease of the bones, supposed to be very ana- 
logous to ulceration of the soft parts; and this 
_ comparison is one of great antiquity, having been 
made by Galen. However, by the generality of 
the ancients, caries was not discriminated from 
necrosis. 

It was from the surgeons of the eighteenth cen- 
tury, that more correct opinions were derived re- 
specting caries. Until this period, writers had 
done little more, than mention the complaint and 
the methods of treating it. Some new light was 
thrown upon the subject by J. L. Petit, in his re- 
marks upon exostosis and caries. (Mal. aes Os, 
T. 2. Chap. 16, p. 27.) But, as he only spoke of 
the disorder, as one of the terminations of exos- 
tosis, he has not entered far into the considera- 
tion of it. The best observations on caries were 
first made by Dr. A. Monro, primus. (Edinb. 
Med. Essays, T. 5, art. 25.) This memoir con- 
tains the earliest correct ideas of dry curies, or 
necrosis, which is rightly compared to mortifica- 
tion of the soft parts, and named gangrenous ca~ 
ries. 

The bones, like other parts of the body, are 
composed of arteries, veins, absorbent vessels, 
nerves, and a cellular texture; they are endued 
with vitality; they are nourished, grow, waste, are 
repaired, and undergo various mutations, accord- 
ing to the age of the individual; and they are 
subject to diseases analogous to those of the 
soft parts. To the phosphate of lime, which is 
more or less abundantly distributed in their tex- 
ture, they owe all their solidity, and, perhaps, it 
is to the same earthy substance, that the differ- 
ence in their vital properties, and in their dis- 
eases, from those of the rest of the body, is to be 
referred. In fact, this particular organization, 
_ and inferior vitality of the bones, are generally 
supposed to account for the small number, pecu- 
liar character, and slow progress of their diseases. 
(Dict. des Sciences Med. T. 4, p, 80.) 

All the bones are liable to caries; but those of 
a spongy texture are more frequently attacked, 
than such as are compact. Hence, the vertebra; 
astragalus, and other bones of the tarsus; those 
of the carpus; the sternum; the bones of the 


pelvis, and the heads of the long bones, are often 
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affected; and the bones of young persons are 
unquestionably more frequently the seat of ca- 
ries, than those of old subjects. 

In necrosis, the bone is entirely deprived of 
life; in caries, the vital principle exists, but a 
morbid action is going on, whereby the texture 
of the bone is altered, and rendered softer and 
lighter than natural. 

In the most common species of caries, a loose, 
fungous flesh grows out of the interstices, formed 
on the surface of the diseased bone, and bleeds 
from the slightest causes. There is generally a 
sinus in the soft parts, which leads down to the 
caries, and emits a very fetid, dark-coloured sa- 
nies. These symptoms, however, as well as the 
tendency in the accompanying ulcer or sinus, to 
produce large fungous granulations, are more 
constant in cases of necrosis, than in those of 
caries, some of which may remain a very consi- 
derable time unattended with any outward sore, 
abscess, or sinus, as we see illustrated in the ca- 
ries produced by various diseases of the joints. 
And, indeed, particular forms of caries, (if they 
deserve that name) are rarely accompanied with 
suppuration: a fact, to which 1 shall again'ad- 
vert. 

‘‘ The absorption of bone, like that of soft 
parts (says Dr. Thomson,) may be distinguished 
into interstitial, progressive, and ulcerative. We 
have ample proofs of the interstitial absorp- 
tion, or that which is daily, hourly, and unceas- 
ingly taking place from every part of the sub- 
stance of bone, in the deposition and removal of 
phosphat of lime, that has been tinged with mad- 
der. If too much earth be removed, the quan- 
tity of animal matter will be relatively increased, 
and a disposition given to softness of the bones— 
a state, which exists in the bones of children in 
the disease called the rickets, and in the bones of 
older people in that denominated mollities ossium, 
or the rickets of grown people. 

‘« T have already had occasion to mention the 
effects of the progressive absorption of bone, as 
manifested in the progress of aneurisms and other 
tumors to the skin; but, the formation of pus is 
by no mearis a necessary, constant, or even fre- 
quent attendant on the progress of progressive 
absorption in bone. Hydatids in the brains of 
sheep, tumors growing from the pia or dura mater 
in the human body (see Dura Mater,) or aneu- 
rism seated over the cranium, or within the cavity 
of the chest, are often the cause of the whole 
substance of a bone being removed, layer after 
layer, by progressive absorption, without the 
formation of a single particle of pus. (See Aneu- 
rism.) This state of the bone has often been 
confounded, but improperly, with that state of 
the bone, which arises from ulcerative absorption, 
the state, which is properly denominated caries, 
and in which, one or more solutions of conti- 
nuity may be produced upon the surface, or in 
the substance of the bones. The ulcerations oc- 
casioned in bones by the venereal disease, afford 
by far the best marked examples of the effects 
and appearances of ulcerative absorption, or cae 
ries in bones, &c.” (See Thomson’s Lectures on 
Inflummation, p. 389.) 

Caries has been divided into three kinds, ac- 
cording to the nature of its causes: 1. Caries 
from external causes; 2. from an internal local 
cause, where no outward injury of the bone, and 
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ho internal constitutional disease, can be sus~ 
pected to”have produced the disorder, and where 
the affection can be removed by local means, 
The caries of the finger bones from whitlows, is 
quoted as a specimen of this form of the dis- 
ease. Perhaps, however, the case is general- 
ly rather an instance of necrosis; 3. from a 
general internal cause, or constitutional disease, 
in which cases, besides local remedies, it is ne- 
cessary to employ such medicines, as are cal- 
culated to obviate the particular affection of the 
system, whence the diseased state of the bone has 
originated. 

But, in addition to these general divisions cf 
the subject, there are many circumstances, in re- 
lation to the varieties of caries, which may be 
said yet to lie in obscurity. If, as a modern 
writer remarks, the situation of the bones, the 
nature of their organization, and the slowness of 
their diseases, would let an attentive observer 
trace the formation, developement, and progress 
‘of caries, no doubt, there would be noticed a di- 
versity in its symptoms, corresponding to its dif- 
ferent species; and, probably, it would be found, 
that a venereal, or scrophulous caries would vary 
in its origin and progress, as much from a caries, 
from a purely local cause, as a venereal, or scro- 
phulous ulcer differs from the kind of ulceration, 
which follows a common abscess. (Dict. des 
Sciences Méd. T. 4, p.84.) The worm. eaten caries, 
as it has been termed, which penetrates the whole 
substance of a bone, and gives it an appearance 
as if it had been bored in hundreds of places, is 
avery different affection from some other forms 
‘of the disease, whether superficial, or extended to 
the deeper texture of the bone.affected. 

Abscesses situated in the vicinity of bones, 
are frequently thought to be the cause both of 
necrosis and caries. Hence, the rule, to open 
such abscesses at an early period, in order to 
prevent the bone from being affected. If some 
abscesses, like those which form over the ante- 
tiot surface of the tibia, and mastoid process of 
the temporal bone, be frequently attended either 
with caries, or necrosis, the latter is mostly the 
cause, and not the effect; of the suppuration. 
Pus, which is a bland, unctuous, inodorous fluid, 
never attacks the soft parts, with which it is in 
contact, until its qualities are changed by ex: 
posure to the air. When an abscess forms in the 
anterior part of the parietes of the abdomen, the 
peritoneum of that part, naturally a thin mem- 
brane, instead of being destroyed, becomes 
thick and strong enough to resist the extension 
of the abscess towards the cavity of the abdo- 
men. So also, when an abscess is formed over 
a bone, not’ originally diseased, or hurt by the 
same causes, which produced the abscess, and not 
injured by being kept exposed, or by astringent 
escharotic applications, neither caries, nor hecro- 
sis, is likely to happen. On the contrary, the 
periosteum, like the peritoneum, becomes thick: 
ened, and granulations are formed over it. — 

The venereal disease is sometimes a cause of 
caries; sometimes of necrosis; and in other in- 
stances, of exostosis. When it attacks the bones 
of the nose, it generally renders them carious, 
and the face sadly disfigured. The bones of the 
palate are sometimes altered in the same man- 
ner ; but, on other occasions, the effect is ne- 
erosiss 


CARIES. 
In cases of cancet of the breast, the sternuth — 


and ribs are sometimes found carious: I believe, 
that, in such cases, the disease of the bones has 
nothing in its own nature, entitling it to be re- 
garded as cancerous. It is a mere effect of the 
original disorder, and if the carious bone could 
be removed together with every particle of the dis- 
ease of the soft parts, a cure would probably fol- 
low. Or. supposing the carious bone were the 
only portion of the disease left, it is conceivable; 
that the case might yet end in a cure. 

Caries, arising from syphilis, most commonly 
affeets the tibia, cranium, ossa nasi, ossa palati, 
and sternum. | 

A caries of the vertebrae is known by peculiar 


symptoms, among which a paralysis of the infe- — 


rior extremities, and lumbar abscesses, are the 
most remarkable. 
Caries from an external, or from a local mter- 


nal cause, is less dangerous than that, which pro-_ 
ceeds from a constitutional disease, particularly, 


when the latter is diffieult of cure. 

A caries of the spongy part of bones is more 
difficult to cure, than a similar affection of their 
compact parts. Caries of the carpal and tarsal 
bones is particularly obstinate. ‘These bones being 
in close contact, the affection cannot easily be 
prevented from spreading from one to the other. 
Amputation is often the only means of cure. 
The same is frequently the case, when the spongy 


heads of the long bones forming the large joints, — 


become carious. Even this mode of relief is not 
practicable when the head of the bone lies very 
deeply, like that of the os femoris. 

Caries of the ossa ilium, is also observed to be 
particularly difficult of removal. 


Caries from scrophula is more difficult of cure, 


than that from syphilis, and scurvy; for, some 
efficacious remedies against the latter diseases are 
known; but scrophula cannot be said to be with- 
in the reach of medicine. The prognosis ts less 
favourable in old, than young subjects, and much 
depends on the extent of the disease, the patient’s 
strength, and the state of the soft parts. 

When caries arises from constitutional disease, 
internal remedies are of course indicated. ‘Thus 
mercurial and sudorific medicines put a stop to 
caries froth syphilis; while, vegetable diet, and 
acids, cure both the scurvy, and the caries de= 
pendent on it. : 

According to writers, the indications in the 
treatment of caries are; either to produce a 


change in the action of the diseased portion of — | 


bone, whereby it may regain a healthy state; or 
to destroy it altogether: 

In the caries from constitutional causes, the 
first object seems to be brought about by the ope- 
ration of such remedies as remove the original 
disease; and, I should much doubt, whether, in 
these cases, any very active local treatment is 
necessary, or free from objection. Of course, this 
remark is meant to apply only to examples, in 
which we possess some medicine, or plan, which 
is known to be a tolerably sure remedy for the 
general disease. This is not the case in caries 
from scrophula, and here issues, blisters, and 
other local means are unquestionably advan+ 
tageous. (See Joints and Vertebre.) But, sur- 
geons have proceeded further, and, not content 
with issues, blisters, fomentations, &c. as means 
for quickening the action of the diseased bone, 
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they havé commorily recommerided applying di- 
rectly upoi it the strongest stimulants, as the 
tincture of aloes or myrrh, a solution of the ar- 
gentum nitratum, or diluted muriatic acid. 

For the destruction of caries, the actual and 
potential cauteries, and cutting instruments, have 
been employed. 

On the continent, and particularly in France, 
they still adhere to the plan of touching carious 
parts of bones with the actual cautery, after bring- 
ing them fairly into view by the previous use of 
the knife. It is thought, that the burning iron acts 
by changing the caries into a necrosis, irritating 
the subjacent sound parts, and exciting that action 
of the vessels, by which the dead or diseased part 
of the bones must be thrown off. Such is the 
doctrine inculeated by Boyer. 

Mr. Hey succeeded in cutting away a carious 
part of the tibia. He began the operation by dis- 
secting off the granulations of flesh, which had 
arisen from the bone, and then sawed out, by 
imeans of a circular headed saw, a wedge of the 
tibia, two inches in length, The removal of this 
portion brought into view a caries of the cancelli, 
almost as extensive as the piece already removed. 
With different trephines, suited to the breadth of 
the caries, Mr. Hey removed the diseased cancelli 
of the bone, quite through’to the opposite la- 
mella. As the caries extended in various direc- 
tions, it was not possible to remove the whole of 
it with a trephine, without removing also a large 
portion of the sound part of the bone, which Mr. 
Hey wished to avoid. By the assistance, there- 
fore, of a strong sharp-pointed knife, he pursued 
the caries in every direction, until every part was 
taken away, which had an unsound appearance. 
The wound was simply dressed with dry lint; the 
whole surface was speedily covered with good 
granulations ; and a complete cure was obtained, 
without any exfoliation. 

Mr. Hey concludes this subject, as follows: 
«‘] have treated some other cases of caries of 
the tibia in the same manner, and with equal suc- 
cess. Where the extent of the caries is not so 
preat as to prevent a complete removal of the 
morbid part, this method is extremely useful, 
and far superior to the use of the potential of 
actual cautery. 

“ The trephine is not wanted, where the can- 
celli of the bone are not affected with the caries. 
The diseased parts of the lamella may be removed 
with gouges or small chisels. Granulations of 
flesh will then arise from the sound parts of the 
bone, and become united with the integuments, 
which ought to be preserved as far as is possible.” 
(Pract. Obs. on Surgery.) 

If surgeons are often censurable for inert mea- 
sures in a variety of diseases, I believe, they can- 
not be blamed for the same kind of inactivity in 
the treatment of caries, where they run, perhaps, 
into the opposite extreme, and, too confident in 
their knowledge of the causes and nature of the 
disease, they often make themselves too officious, 
and rather disturb, than promote the salutary 
processes of nature. (See J. L. Petit, Traité des 
Mal. desOs, Paris,1741. A. Monro, inEdinb. Med. 
Essays, Vol. 5. Weidmann de Necrosi Ossium, 
Francof. 1793.  Callisen’s Systema Chirurgie 
fsdierne, Vol. 1, p. 493. Boyer’s Traité des 
Maladies Chir. T. 3, p. 453, et seq. Paris, 1814. 
Richerand’s Nosogr. Chir, T.3, pe 134, edit. 4s 
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Paris, 1815. © Dict: des Sciences Med. T. 4, p. 
78, &c. J. Wilson on the Structure, Physiology, 
and Diseases of the Bones, &c. ps 263, 8v0. Lond. 
1820. A good description of the different kinds 
of caries is yet a desideratum.) 

CASTRATION. The operation of removing 
a testicle. For an account of the cases rendering 
this measure necessary, see Testicle, Diseases of. 
The manner of operating is as follows: The pa- 
tient being laid on a table of convenient height, 
the integuments covering the spermatic vessels 
in the groin, are to be divided. This incision 
should begin as nearly as possible, opposite to the 
opening in the abdominal muscle, and should be 
continued a good way down the scrotum. — 

The manner of beginning this incision is dif- 
ferently described by writers; some of them ad- 
vising that the skin be held up by an assistant ; 
others that the knife be used perpendicularly in 
this as in other parts. The latter mode is gene- 
rally preferred by English surgeons. The length 
of the division is a more important consideration. 
A small wound will indeed serve to lay bare the 
spermatic chord ; but it will not permit the ope- 
rator to do what is necessary afterwards with dex- 
terity, or facility; and as the scrotum must, first 
or last, be divided nearly to the bottom, it had 
better be done at first. The spermatic chord, thus 
laid bare, is to be freed from its surrounding 
membranous connexions; and then the operator, 
with his finger and thumb, separating the blood- 
vessels from the vas deferens, must pass a liga- 
ture between them, and having tied the former — 
only, must cut through the whole chord, at 4 
quarter or half an inch distance from the said li- 
gature, according as the state of the process and 
testicle will admit. ‘This done; he is then, with 
the same knife, with which he has performed the 
former part of the operation, to dissect the tes- 
ticle out from its connexion with the scrotum: 
the loose texture of the connecting cellular sub- 
stance, the previous separation of the testicle 
from the spermatic chord, and the help of an as- 
sistant to hold up the lips of ‘the wound, will 
enable him to do this with very little pain to the 
patient, and great facility to himself. If any con- 
siderable artery bleeds in the scrotum, it is to be 
tied. (Pott.) 

Mr. S. Sharp once castrated a man, whose 
testicle weighed above three pounds, and some of 
the vessels were so exceedingly varicous and di- 
lated, as nearly to equal the size of the humeral 
artery. (Operations of Surgery, chap. 10.) 

Desault first divides the chord, and, holding its 
upper end between the index finger and thumb of 
his left hand, he then takes up the arteries with a 
pair of forceps, and they are immediately tied, 
by an assistant. (Gucres' Chir. par Bichat, 
ay 

The spermatic artery, and any scrotal vessels, 
which. require to be taken up, should be tied with 
fine silk ligatures, as recommended by my friend 
Mr. Lawrence. (See Med. Chir. Trans. Vol. 6, 
p- 197.) 

Pott used to fill the cavity of the wound with 
lint; but Desault, and all the modern surgeons 
of this country, bring the edges of the wound tc= 
gether, and endeavour to heal as much of it a8 
sont by the first intention. Some, with this 

iew, use sutures and sticking plaster; others, 
only the latter, aided with compresses and a T 
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bandage; which means, in my humble opinion, 
are quite enough. , 
The operation of the compresses and bandages 
cannot be too carefully attended to, as it is the 
surest means of preventing hemorrhage from any 
small arteries in the scrotum, while it conduces to 
the union of the parts. Care must be taken, how- 
ever, not to let the pressure hurt the sound testicle. 
The plan of dressing adopted by Mr. Law- 
rence, consists in retaining the edges of the skin 
in apposition with two or three sutures, and then 
applying a narrow strip of simple dressing. A 
folded cloth, kept constantly damp, is also laid 
over the wound. (Med. Chir. Trans. Vol. 6, luc. 
cit.) With respect to sutures, some doubt may 
be entertained of their utility after this operation, 
and [have remarked, that considerable irritation 
and an extensive erysipelas sometimes follow their 
employment. Roux also noticed their bad ef= 
fects in a case, which occurred during his visit to 
this country. (See Purailéle de la Chirurgie 
Angloise avec la Chirurgie Francaise, p. 121;) 
It is somewhat extraordinary, that Larrey 
should condemn the plan of uniting the wound, 
though, indeed, we cannot be surprised at hts de- 
livering this advice, when we recollect, that he 
disapproves of healing the stump, after amputa- 
tion, by the first intention. The passage, relative 
to dressing the wound after castration, seems to 
be a contrast to the sensible observations which 
generally prevail in this author’s publication : 
“Tl ne fuut pas, réunir les bords de la plaie, 
comme Vont conseillé quelques praticiens, parce 
gwils doivent suppurer, et que la suppuration est 
nécessaire |”? (Mem. de Chirurgie Militaire, Tum. 
3, p. 426.) 
_ Larrey is joined by Roux and the rest of the 
French surgeons on this point. The main rea- 
‘sons, stated by the latter writer, for not bringing 
the wound together, are, that secondary hemor- 
rhage cannot be well guarded against,.except by 
filling the part with charpie; that the redundance 
and looseness of the skin render it difficult to 
keep its edges in exact contact, without removing 
a portion of it, and using sutures, which are ob- 
jectionable; and that suppuration cannot com- 
monly be prevented, because there is a large 
quantity of loose cellular substance in the wound, 
which substance readily suppurates. (Purulicle 
de la Chirurgie Angloise avec.la Chirurgie Fran- 
caise, &c. p. 119, &c.) By applying cold water, 
and gentle compression to the part, I believe, 
however, such hemorrhage may generally be 
averted, and the union of the wound materially 
expedited. As a judicious writer observes: ‘ In 
the London hospitals, complete union by the first 
intention is seldom, or never accomplished; yet, 
by attempting it, the wound is much diminished, 
and the cure of it rarely delayed later, than three 
or four weeks; whereas the wound, when stuffed 
with lint, is usually not healed in less than seven, 
‘or eight weeks.” (See Sketches of the Medical 
Schools of Paris by J. Cross, p. 144.) 
Sometimes, one or more vessels begin to 
bleed soon after the patient is in bed, although 
they effused no blood just after the removal of 
the testicle. Keeping the dressings and scrotum 
continually wet with the cold saturnine lotion 
very often suffices for the prevention and sup- 
pression of such hemorrhage: if not, the wound 
must be opened again, and the vessels tied. 


CASTRATION. 


J. L. Petit made soine useful remarks on this 
operation. The vessels of the scrotum, says he; 
are not the only ones, which may be the source 
of hemorrhage. Anatomists know, that the sep- 
tum, which divides this part into two cavities, is 
furnished with an artery, that is not considerable, 
but, which becomes materially enlarged, in the 
case of a sarcocele, or other tumor. It is some- 
times so considerable, that it causes a bleeding, 
which makes a surgeon, who has had no previous 
opportunity of seeing the occurrence, exceed- 
ingly uneasy. Such hemorrhage, says Petit, may 
be easily suppressed with a ligature; and, he as- 
sures us, that he has seen a surgeon dress the 
patient three times, without ever suspecting, that 
the bleeding, for which the applications were a 
third time removed, proceeded from this artery. 
(Petit, Traité des Maladies Chir, T. 2, p. 524-— 
525.) 

The same experienced and able surgeon also 
acquaints us, that he has more than once extri- 


cated from trouble persons, who knew not how | 


to stop the bleeding after the operation. He has 
seen some of them take off the dressings several 


times, without discovering the wounded vessel. _ 


As they imagined, that the only hemorrhage, which 
could follow castration, must be from the sperma- 
tic artery, they contented themselves with ex- 
amining the ligature on the cord, and increasing 
the compression, in order to stop the bleeding ; 


but, finding their attempts fail, they were com- _ 


pelled to seek assistance. On being sent for, 
M. Petit found, that the blood did not issue from 
the cord, but from a small artery, under the skin, 
at the inferior angle of the wound. He easily 
stopped the hemorrhage, and explained, not only; 


that the cord had no share in the accident, but, 


that it is generally suspected without foundations 
Indeed; says he; the least constriction will stop 
the bleeding from the spermatic artery ; it is not 
essential to tie it ;—‘* I myself am content with 
cutting the cord, so as to leave it rather longer 
than usual, and apply no ligature; I press it 
against the os pubis, near the ring of the external 
oblique; I lay over it a linen compress, half as 
thick as the finger, two inches in length, suffi- 
ciently broad to cover the part, and yet narrow 
enough to be placed entirely within the wound. 
Over this compress, I put dossils of lint ; I fill 
the scrotum with plain lint, and then cover the 
whole with compresses, observing te put one, 
which is thicker, than the rest, above the pubes, 
immediately over that, which I have laid upon the 
cord, so that the bandage may make moderate 
pressure on this last part, yet sufficient to pre- 
vent bleeding.” (Op cit. p. 526—527.) 

This quotation is not made with a view of in 
ducing any modern operator to imitate the pre- 
ceding practice, which, indeed, the advantages of 
the present mode of dressing the wound entirely 
forbid, as well as the greater security of the liga- 
ture; but, the passage is cited, for the express 
purpose of impressing on the mind of the young 
surgeon, that, in general, after the removal of a 
diseased testis, there is more risk of bleeding from 
the vessels of the scrotum, than those of the 
cord. I have never seen hemorrhage from the 
spermatic artery give trouble after the operation, 
but, have often known surgeons obliged to take 
off the dressings on account of bleeding in the 
scrotum. 


CASTRATION: 


In every operatiori, in which a considerable 

rtion of skin is to be divided, and particularly 
_ in this, and in the amputation of women’s breasts, 

it should always be remembered, that, as the di- 
vision of the skin (the general organ of sensa- 
tion) is the most acute and painful part of what 
is done by the knife, it cannot be done too quick- 
ly, and should always be done at once: the scro- 
tum should constantly be divided to the bottom, 
and the circular incision in the skin of a breast 
always made quite round, before any thing else be 
thought of. If this be not executed properly, 
and perfectly, the operation will be attended with 
a great deal of pain which might be avoided, and 
the operator will be justly blameable.  (Putt.) 

When the diseased testicle is exceedingly large, 
or a part of the scrotuin is diseased, the surgeon 
should take care to remove the redundant, or 
morbid portion of the skin, by including the 
piece, which he designs to take away, within two 
long elliptical incisions, which are to meet at the 
upper and lower part of the swelling. In this 
manner, as Mr. Samuel Sharp has observed, the 
hemorrhage will be much less, the operation 
greatly shortened, the sloughing of the distended 
skin prevented, and the recurrence of cancerous 
disease rendered less likely. (See T'reatise of the 
Operation:, chap. 10.) 

Mr. Lawrence concurs with M. de la Faye in 
thinking it best in this operation always to remove 
a large piece of the scrotum with the testicle, by 
which means the surface of the wound is lessen- 
ed. (See Med. Ciur. Trans. Vol. 6, p. 196.) 
Ifthe tumor be of a pyriform figure, perfectly 
smooth, and equal in its surface, and free from 
pain, notwithstanding the degree of hardness may 
be great, and the surgeon may, in his own opi- 


nion, be clear that the tumor is not produced by’ 


water, but is a true scirrhus, let him, immediate- 
_ly previous to the operation, pierce the anterior 
part with a trocar, in order to be certain. ‘ My 
reason for giving this advice is, that £ was once 
so deceived by every apparent circumstance of a 
true, equal, indolent scirrhus, that I removed a 
testicle, which proved upon examination to be so 
little diseased, that, had I pierced it with a trocar 
previous to the operation, I could, and certainly 
should have preserved it.””  (Pott.) 

Itis well known, that the agony of tying the 
cord is immensely increased by including the vas 
deferens, and, as no good results from so doing, 
the practice deserves the severest reprobation, 
notwithstanding the opposite opinion of Mr, Pear- 
son, (Pract. Obs. on Cancer, p. 74.) and the 
writer of the article Custration in Rees’s Cyclo- 
peedia. 

Cases are even recorded, in which the inclusion 
of the whole of the spermatic cord appears to 
have occasioned severe and perilous consequences, 
and these im so great a degree, that it has been 
found necessary to cut and remove the ligature. 
Sometimes, says Petit, patients, on whom castra- 
tion has been performed, suffer more or less 
acute pain in the kidneys. The suffering often be- 
comes insuppurtable and highly dangerous, the 
belly being swelled, tense, and painful; the pa- 
tient being affected with syncopes, and affections 
of the heart, sometimes with vomiting, and a re- 
tention of urine; lastly, an universal inflamma- 
tion of the belly, and a violent fever, accom- 
panied with delirium, are occasionally the fatal 
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consequences of this operation. Petit was re- 
quired to visit a patient, who had been in this de- 
plorable state for twenty-four hours, after having 
suffered castration, and this distinguished sur- 
geon could impute the sudden and violent sym- 
ptoms to nothing, except the ligature on the sper- 
matic cord; consequently, he advised, the liga- 
ture to be removed. The patient received some 
slight relieffrom this step, and, after having been 
bled twice within a short space of time, he found 
himself a great deal better ; but, as the dressings 
became wet witn blood, apprehension of bleeding 
began to be entertained. Petit, therefore, had 
recourse to moderate compression of the cord, in 
the manner above related. No hemorrhage en- 
sued ; the case afterwards went on well; and the 
patient recovered sooner, than was expected. 
(Lraité des Muli:dies Clur. Tom. 2, p. 527, 528.) 

In the operation of removing a testicle, one 
caution seems particularly necessary, viz. if the 
cord should be at all enlarged, the surgeon ought 
carefully to examine, whether the augmentation 
of its size may not be owing to a portion of in- 
testine, or omentum, that is contained within it. 
(See Subatier’s Médecine Upérawire, Tom. |, p. 332, 
Edit. 1.) .In one case of extirpation of the tes- 
ticle,‘¢ after the operation was completed, and the 
wound dressed, the patient being seized with a fit 
of coughing, to the astonishment and dismay of 
the surgeon, the dressings were forced off by a 
protrusion of several convolutions of small in- . 
testines ; from this, it was proved, that the pa- 
tient had had a hernia; but, the diseased en- 
largement of the testicle had acted as a truss, and 
prevented the rupture from coming down.”’ (Seé 
Operative Surgery, by C. Bell, Vol. 1, p. 226, also 
‘p. 224.) 

There is another circumstance, which merits 
attention in the performance of this operation : 
when there are reasons, which oblige us to divide 
the cord high up, and this part has not been tied 
before such division is made, it may be drawn up 
by the cremaster within the abdominal ring, and 
some difficulty may be experienced in securing 
the spermatic arteries. Mr. B. Bell saw this 
happen twice, and the patients lost their lives 
from hemorrhage. Hence, when it is necessary 
to cut through the cord near the ring; perhaps, 
it may be best always to apply the ligature first; 
observing not to include the vas deferens. How- 
ever, were the cord, previously to the application 
of ligatures to its arteries, to happen in any in- 
stance to be drawn up within the ring, a surgeon 
would be guilty of most supine neglect to let the 
patient die of bleeding; for, as Mr. C. Bell has 
remarked, we may follow ‘the cord with perfect 
safety, even to the origin of the cremaster, which 
pulls it up, if attention be paid to the course of 
the cord, obliquely upward and outward, within 
the inguinal canal. \ 

It sometimes happens, that abscesses form in 
the remains of the spermatic cord, after the opé= 
ration of castration. Such suppuration may fre- 
quently be prevented by the employment of 
bleeding directly after the operation, and repeat- 
ing the evacuation on the first access of the in- 
flammation of the part-concerned. Besides ve- 
nesection, low diet, neutral salts, diluents, &c. are 
indicated, and the part should be covered with an 
emollient poultice. When pus is completely 
formed, the abscess should be opened. 
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When the syniptoms subside, says Petit, they, 
who are litile versed in practice, are apt to fancy 
‘the abscess cured; but, they are sometimes mis- 
taken. The matter is not always sufficiently near 
the surface to be felt, and, in this circumstance, 
the aponeurosis of the external oblique muscle is 
so tense, that it hinders the fluctuation from 
being distinctly felt. Indeed as the matter finds 
a lodgment under this aponeurosis, following the 
course of the sheath of the vessels, there is rea~ 
son to fear, that it may lead to additional inflam- 
mation and suppuration, and extend up the du- 
plicature of the peritoneum to the loins. In 
these cases, the abscess occasionally makes its 
way outward, and the dressings are inundated 
with matter; but, if this should not happen 
quickly, the sooner the tumor is opened the bet- 
ter. The opening ought unquestionably to be 
made wherever thé fluctuation is plainly dis- 
tinguishable; but, as Petit has remarked, the 
tension of the aponéurosis of the external oblique 
muscle makes the undulation of the matter less 
readily and plainly perceptible, than if the ab- 
scess were only in the fat. Therefore, in order 
to avoid mistake, this surgeon advises us to feel 
at the abdominal ring, as, in general, the pus 
can be more readily felt here, than in other si- 
tuations. If matter is felt, and no resistance is 
experienced, Petit advises the finger to be passed 
into this opening, and in case the seat of the ab- 
‘ scess should be found to be under the aponeu- 
rosis, we are recommended to divide, with a 
probe pointed bistoury, the skin and fat imme- 
diately covering the ring, then to separate the 
fibres of this aperture, as it were, without cutting 
them. (See Traité des Maladies Chirurgicales, 
Tom. 2, p. 529—530.) No doubt, this surgeon 
meant, that the division of the tendon ought to 
be made in the direction of its fibres. 

Consult Le Dran’s Operations. Sharp's Ope- 
rations of Surgery, chap. 10. Pott on the Hy:tro- 
cele, &c. Sabatier, de la Med. Oper. Tom. 1. 
Bertrandi Traité des Opér. de Chirurgie, chap. 
11. Guvres Chirurgicales de Désault par Bichat, 
Tom. 2, p. 449. Larrey Mémoires de Chirurgie 
Militaire, Tom. 3, p. 423, &c. Pearson on Can- 
cerous Complaints. J. L. Petit, Traité des Ma- 
‘ladies Chirurgicales, Tom, 2, p. 519, &c. C. 
Bell’s Operative Surgery, Vol. 1.  Richerand’s 
Nosographie Chirurgicale, Tom. 4, p. 281, &c. 
Edit. 2, &c. A long account of the particular 
sentiments of several eminent surgeonsis tobe found 
‘in Rees’s Cyclopedia, art. Castration. Roux, Pa- 
ralléle de la Chirurgie Angloise avec la Chirurgie 
Francaise, p. 119, &c.. Lawrence in Med. Chir. 
Trans. Vol.6, p. 196—197. Sketches of the Me- 
dical Schools of Paris, by J. Cross, p. 139, &c. 

CATAPLASMA ACETI. Made by mix- 
‘ing a sufficient quantity of vinegar with either 
oatmeal, linseed meal, or bread-crum. When 
Yinseed is employed, it is best to add a little oat- 
meal, or bread-crum, in order to keep the poul- 
_tice from becoming hard. The vinegar poultice 
‘is generally applied cold, and is principally used 
“gn cases of bruises and sprains. 

CATAPLASMA ACETOS. Sorrel Poul- 
tice. [, Acetose lbj. To be beaten in a mor- 
tar into a pulp. 

CATAPLASMA ALUMINIS. Made by 
stirring the whites of two eggs with a bit of alum, 
till they are coagulated. In cases of chronic 
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and purulent ophthalmy, it has been applied to 
the eye, between two bits of rag, and it has been 
praised as a good application to chilblains, which 
are not broken. 

CATAPLASMA BYNES. (Malt.) 
Faring Bynes, Spume Cerevisie, q. This is 
applied to cases of gangrene and ill-conditioned 
extending sores. It is used in instances similar 
to those, in which the cataplasma fermenti is em- 
ploved, and, by giving out carbonic acid gas, is 
supposed to operate as a gentle stimulus, and as 
a corrector of fetid effluvia. . 

CATAPLASMA CARBONIS. Made by 
mixing powdered charcoal with linseed meal and 
warm water, andis applied to improve the condi- 
tion of several kinds of unhealthy sores. 


CATAPLASMA CEREVISIA. Made 


by ‘stirring some oatmeal, or linseed meal, in - 


strong beer grounds. It is used in the same 
cases, as the Cataplasma Fermenti, and Cataplas- 
ma Bynes. 


CATAPLASMACICUTZE. Hemlock Poul= 


tice. KY Herber cicut@e exfoliate Zi). Aqua 
fintane Thij. To be boiled, till only a pint re- 
mains, when as much linseed meal as necessary 
is to be added. 


This is an excellent application to many can- 
cerous and scrofulous ulcers, and other malignant’ _ 


sores; frequently producing a great diminution 
of the pain of such diseases, and improving their 


appearance. Justamond preferred the fresh herb, _ : 


bruised. 

CATAPLASMA DAUCI. Carrot Pvaltice. 
R, Radicis Dauci recentis Thj. Bruise it ina 
mortar into a pulp. Some, perhaps, with reason 
recommend the carrots to be first boiled. ‘The 
carrot poultice is employed, as an application to 
ulcerated cancers, scrofulous sores of an irrita- 
ble kind, and various inveterate malignant ulcers. 

CATAPLASMA DIGITALIS. Made by 
mixing linseed meal with a decoction of the 
leaves of the plant. Itis said to have great se- 
dative virtues, to be adapted to the same cases, 


as the cicuta poultice, and even to be more bene-. ~ 


ficial. 

CATAPLASMA FARINACEUM. The 
bread and milk poultice, made by putting some 
slices of bread crum in milk, and letting them 
gently simmer over the fire in a saucepan, till 
they are properly softened. ‘The mass is then to 
be mixed and stirred about with a spoon, and 
spread on linen, in order to be applied. This 
poultice, which is of the emollient kind, is with 
many persons the common one for all ordinary 
purposes. Most surgeons, however, employ, in- 
stead of it, the linseed poultice, which is cheaper, 
more readily made, not apt to turn sour, and in 
all common cases, quite as advantageous in every 
respect. 


CATAPLASMA FERMENTI. Fermente 


ing Poultice.” R, Farine Tritict. bj. Cerevi- 
sie Spume, Yesi dicte ; tpss. These are to be 
mixed together and exposed to a moderate heat, 
till the effervescence begins. In cases of slough- 
ing, and many ill-conditioned ulcers, this is an 
application of great repute. 

CATAPLASMA LINI. Linseed Poullice. 

Faurine Lini }pss. Aq. ferventis Thiss. The 
powder is to be gradually sprinkled into the hot 
water, while they are quickly blended together 
with a spoon. One 
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This is the best, and ‘most convenient of all 
the emollient poultices for common cases, and it 
has nearly superseded that of bread and milk, 
which was formerly much more frequently em~ 
ployed. 

Mr. Hunter speaks, in the following terms, of 
the linseed poultice, and its uses. 

« Poultices are commonly made too thin; by 

which means, the least pressure, or their own 
gravity, removes them from the part ; they should 
be thick enough to support a certain form when 
applied. 
_ «They are generally made of stale bread, and 
milk. This composition, in general, makes too 
britile an application ; it breaks easily into dif- 
ferent portions, from the least motion, and often 
leaves some part of the wound uncovered, which 
is frustrating the. first intention. 

“The poultice, which makes the best applica- 
tion, and continues most nearly the same between 
each dressing, is that formed of the meal of lin- 
seed; it is made at once, and when applied, it 
keeps always in one mass. 

« The kind of wound, to. which the above ap- 


plication is best adapted, is a wound made in a . 
sound part, which we intend shall heal by granu- 


lation. The same application is equally proper 
when parts are deprived of life, and consequently 
will slough. It is therefore the very best dress- 
ing for agunshot wound, and probably for most 
lacerated wounds; for lint, applied to a part that 
is to throw off a slough, will often be retained till 
that slough is separated, which will be for eight, 
ten, or more days.” 

CATAPLASMA MALI MATURI. This 
is made by roasting a ripe apple, removing the 
peel and core, and beating the pulp into a soft 
mass. It is sometimes applied to inflamed eyes, 
by means of a little muslin bag. 

CATAPLASMA MURIATIS SOD. 
BR, Pulveris Lini, Mice Panis d. a..partes @qua- 
les, Aq. Sode Muriate q. s. This is used for di- 
minishing scrofulous tumors and glands. When 
it excites too much irritation in the skin, a linseed 
poultice may be substituted for it, until this state 
has subsided. 
lace PLUMBI SUBACETA- 

S. 
~ By Liquoris Plumbi Subacetatis drach. j. 

Aquez distillate lib. }. 

‘Micz panis q. s.—Misce. 

Practitioners, who place much confidence in 
the virtues of lead, externally applied, often use 
this poultice in cases of inflammation. 

CATAPLASMA QUERCUS MARINI. 

This is prepared by bruising a quantity of the 
marine plant commonly called sea tang, which 
is afterwards to be applied by way of a poultice. 

Its chief use is in cases of scrofula, white 
swellings, and glandular tumors, 

‘When this vegetable could not be obtained in 
its recent state, a common poultice of sea-water 
* and oatmeal was substituted by the late Mr. Hun- 
ter and other surgeons of eminence. 

CATARACT. (From xotaozccw, to con- 
found or disturb; because the disease confounds 
or destroys vision.) yAowyuwpx, Uatyuue Cutta 
opuca. Suffusio. Der giave Staar. 

A cataract is usually defined to be a weak- 
hess, or impediment to sight, produced by opa- 
gity of the crystalline lens, or its capsule, 
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Professor Beer applies the term to every percep- 
tible obstacle to vision, situated in the posterior 
chamber, between the vitreous humour and the 
uvea. (Lehre von den Augenkrankieiten, B. 2, 
p. 279, 8vv. Wien. 1817.) 

Hippocrates and the ancient Greeks described 
the cataract, as a disease of the crystalline lens 
under the name of yrwvywue; but, no sooner 
had Galen promulgated the doctrine of the lens 
being the immediate organ of sight, than the cor- 
rect opinion of the ancient founder of medicine 
began to decline, and for many ages afterwards, 
had no influence in practice. Infact, the seat of 
the cataract was entirely forgotten, till about 
1656, when first Lasnier, and, afterwards, Borel, 
Bonnetus, Blegny, Geoffroi, &c. revived the truth 
which had been so long extinct ; and they, anda 
few others, believed that the disease was situated 
in the crystalline lens. ‘The bulk of practitioners, 
however, remained ignorant of this fact even as 
late as 1713, or, in other words, until the several 
publications of Mery, Maitre-Jan, Brisseau, and 
Heister, combined to render the truth universally 
known. 

A. cataract, even in its highest degree, does 
not always produce complete blindness. For the 
most part, its formation takes place slowly; the 
cases, in which it originates very quickly, being but 
few, and those in which it is suddenly produced in 
acomplete form, still more unusual. ; 

The characteristic symptoms, commonly re- 
marked when a cataract is slowly formed, are the 
following: 1. All objects, especially white ones, 
seem to the patient to be covered by a thin smutty 
or dusty cloud, which as the late Mr. Ware observ- 
ed, is generally perceptible by the patient before any 
opacity is visiblein the pupil. 2. The decline of vision 
bears an exact proportion to the increasing opa- 
city distinguishable behind the pupil. 3. In most 
cases, the opacity is first discerned behind the 
pupil, most plainly also at the central point, the 
instances, in which it first presents itself at the 
edge of the pupil, being less frequent. 4. In eyes 
with a light coloured iris, the more progress 
a cataract makes the more clearly can one per- 
ceive at the edge of the pupil a blackish ring, 
which partly arises from the shadow of the iris 
falling on the cataract, but chiefly from the dark 
coloured pupillary edge of the iris, which, in a 
clear pupil cannot be seen, but now that a greyish 
surface lies behind it, is rendered very manifest. 
5, As a cataract generally begins at the central 
point behind the pupil, such objects as are placed 
directly in front of the eye, are most difficultly 
seen even in the early ‘stage of the disease, but 
those which are laterally placed, especially when . 
the light is not too strong, and of course the pu- 
pil a good deal dilated, can yet be seen tolerably 
well. 6. Hence, when the opacity, at the cen- 
tral point behind the pupil, is at all considerable, 
the patient is completely blind in a strong light, 
while on the contrary, in a moderately dark room, 
a degree of vision is yet enjoyed. When the 
opacity is not far advanced, the eyesight may be 
improved for a short time by the patient’s turning 
bis back to thelight. 7. Persons with incipient 
cataracts derive the greatest palliative aid from 
the use of convex glasses, because objects are 
magnified by them ; but, they only answer, while 
the opacity is inconsiderable. 8. To such pa- 
tients, the flame of a candle seems to be enve- 
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loped in a whitish misty halo, which always be- 
comes broader, the further the patient is from the 
light. When the cataract is far advanced, the 
flame of the candle cannot be seen, and the pa- 
tient can only indicate the place, near which , the 
light is, or say whether it is close or at a distance. 
9. Lastly, a cataract, which forms slowly, pro- 
duces in the course of its progress, no change in 
the mobility of the iris; and, if this effect some- 
times takes place where the disease is very com- 
pletely developed the nature of the case is now 
so manifest, that no surgeon is in any danger of 
mistaking the complaint for amaurosis. 

The characteristic appearances of amaurosis 
are entirely different. 1. The opacity, percepti- 
ble behind the pupil, is at a considerable distance 
from this opening, as may be best seen when the 
eye is viewed sideways. 2. The opacity is some- 
what concave. 3. Its colour inclines rather to a 
greenish, or reddish cast, than to grey. 4. The 
decline of the eyesight is not at all in a ratio to 
the degree of opacity, the patient being almost 
blind. 5. The pupil is more or less dilated ; the 
iris nearly or quite motionless, its pupillary edge 
being here and there thrown into an angle, and ef 
course it is not exactly circular. 6. Even the 
cornea itself is not quite so clear and transparent 
as in the natural state. 7. The temporary in- 
crease, or diminution* of blindness, so common 
in patients with incomplete amaurosis, never 
depends, as in those with cataracts, upon the de- 
gree of dilatation of the pupil, or the degree of 
light, but upon causes, which tend either to de- 
press, or excite the system. 8. The misty halo, 
which such amaurotic patients perceive around 
the flame of a candle, is not like a whitish cloud, 
but has all the hues of the rainbow: indeed, the 
flame itself presents these colours, and when the 
patient goes to some distance from it, it generally 
seems split. 9. At no period of the complaint 
are spectacles of any service in enabling the pa- 
tient to see better. 10. Lastly, such objects as. 
are situated to one side, cannot be seen more 
plainly, than those which are directly in front of 
the eye. (See Beers Lehre von den Augenkr. 
B. 2. p. 281 —284.) 

According to this author, the first and most 
important division of cataract is into the yenuine 
and spurious; for the obstacle to vision, situated 
in the posterior chamber, between the vitreous 


humor and the uvea, and making what is termed 


a cataract, may be either within the limit of the 
capsule of the lens, or between the anterior layer 
of that capsule and-the uvea. The first case is 
the genuine s the second, the spurious cataract. 

A genuine cataract, when a primary disease, 
and unattended from the first with other morbid 
effects in the eye, is mostly a single independent 
affection; on the contrary, as the spurious cata- 
ract is generally the consequence of internal 
ophthalmy, it is almost always more or less com- 
bined with a partial opacity of the anterior layer 
of the capsule, and, of course, with a genuine ca- 
taract- 

The first variety of genuine cataract, noticed 
by Beer, is that which he calls lenticular; it al- 


ways begins in the centre, or very nucleus of the 


lens, mostly presenting avery dull yellowish-grey 
colour, which is somewhat deeper at the centre, 
than at the margin of the pupil; a character re- 
tained even when the disease is in its most com- 
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plete stage. The lenticular cataract is always 
formed very slowly, and except when the iris is toa 
dark coloured, it is more or less attended with a 
blackish ring at the edge of the pupil, which ring 


becomes plainer as the disease advances. A ge+ — 


nuine lenticular cataract never causes any altera- 
tion in the expansion or contraction of the iris; 
nor does it even in its highest degree deprive the 
patient of all power of vision, the patient in shady 
places, or when the pupil is artificially dilated 
with hyosciamus, being often capable of distin- 
guishing pretty well many objects, which are 
placed laterally with respect to the eye. A len- 
ticular cataract also is usually at some distance 
from the uyea, so that the extent of the posterior 
chamber is manifest, while the opacity presents 
more or less of a convex appearance, and never 
that of very white cloudy specks. Frequently, as 


Beer observes, the lenticular cataractis unattend- 


ed with any change in the capsule, or the liquor 
of Morgagni. In most cases of senile cataract, 
not preceded by inflammation, the capsule is said 
to remain transparent. (T'ravers, Synopsis of the 
Diseases of the Eye, p. 207, 8vv. Lond. 1820.) 
The second species of genuine cataract, noticed 
‘by Beer, is the capsular, which he thinks should 
not be called membranous, as the expression may 
lead to mistake. The disease seldom commences 
inthe centre of the pupil, and usually arises at its 


margin in the form of distinct, very white, shining: — 
points, streaks, or specks 5 its colour, therefore, . 


is always very light, and never altogether uniform, 
even when the disease is completely formed. ‘The 
dotted, or mottled appearance of this cataract, is 
also particularly noticed by Mr. Travers. (Sy- 
nopsis of the Diseases of the Eye, p. 207.) ‘The 
blackish ring, which when the iris is light co- 
loured, is even more evident in this, than the 
lenticular cataract, is here not owing to the sha- 
dow of the iris, but to its dark border; for this 
cataract is too near the iris for any shadow to be 


formed. This observation, however, is somewhat. 


at variance with what Mr. Travers has remarked; 
for, when a transparent circumference can be seen 
on dilating the pupil with belladonna, Mr. Tra- 
vers has never found the capsule opaque; and he 
believes, that the black rim may be considered as 
the diagnostic mark of the transparency of the 
capsule. But, where the opacity of the lens is 
diffused, this sign is of course absent. (Med. 
Chir. Trans. Vol. 4, p. 288.) The disease also 
has some effect on the motions of the iris, at least, 
their quickness. A capsular cataract never: re= 
mains long the only affection, but is followed by 
disease of the lens itself; a fact, says Beer, 
which cannot surprize us, when we consider, that 
it is through the medium of the capsule, that the 


particles of the lens are incessantly undergoing. 


the changes of removal and reproduction. 

The capsular cataract is subdivided by Beer 
into the anterior capsular cataract ; the posterior 
capsular cataract ; and the complete capsular ca- 
taract, in which both the front and back portions: 
of this membrane are opaque. . 

The anterior capsular ca‘aract, which is not at 
all unfrequent, does not continue long in this 
form after it has attained a high degree, but, ac- 
cording to Beer, becomes combined with an opa- 
city, and, according to Mr. Travers, with a slow 
absorption of the lens itself. (Sunopsis, &-. ps» 


207.) ‘* When the capsule is completely opaquey 
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(says Mr. Travers) we can hardly judge of the 
texture of the lens.” But, in such examples, 
* the lens is commonly diminished in bulk; it 
undergoes a waste after the opacity of the cap- 
sule, so as in process of time to become a mem- 
pranous cataract. This I conceive to be owing 
to the obliteration of the vessels of the capsule, 
from which those of the lens are derived. When 
the capsular opacity is congenital, it is either 
rely capsular, or only a very small piece of 
feos remains. When the capsule turns opaque 
from injury, the lens is soon greatly reduced in 
bulk, as appears from the fallingin, or concavity 
of the iris, which loses its support, and is demon- 
strated in the operation. This observation ren- 
ders the operation with the needle appropriate to 
the cataract, in which the capsule is opaque, in 
cases which are not very recent.” (Med. Chir. 
Frans, Vol. 4, p. 286.) The anterior capsular 
cataract, may be known by its light grey, and in 
some places, completely chalk-white colour, in- 
tersected by shining, mother-of-pearl-like streaks 
and spots. As the capsule is at the same time 
thicker, than natural, the posterior chamber is 
lessened, and the cataract is not unfrequently 
lose to the uvea, especially when the lens has also 
completely lost its transparency. In this stage, 
the movements of the iris are likewise rendered 
less quick, and the shadow at the margin of the 
pupil is entirely absent. Hence, vision is not 
only hurt, but quite impeded, in regard to any 
correct sensation of light, whether the patient be 
in a light, or shady situation; and frequently a 
faint light is completely invisible to him. 

The posterior capsular cataract belongs to the 
rarer forms of the disease of the eye, but, says 
Beer, when it happens, the lens always partici- 
pates in the opacity much more quickly, than oc- 
curs in the anterior capsular cataract. Hence, 
the disease cau never be observed up to its per- 
fect developement. Respecting the state of the 
lens, some difference prevails between the state- 
ment of Beer and that of Mr. Travers: the lat- 
ter gentleman informs us, that where the opacity 
of the posterior capsule is met with, which he 
agrees with Beer in considering as very rare, the 
lens and anterior capsule are usually transparent ; 
“and when this is not the case, and the cataract 
escapes with a posterior fold of opaque capsule, 
it is always accompanied with a considerable dis- 
charge of vitreous humour.’ (Synopsis of the 
Diceases of the Eye, p. 209.) And, in speaking 
of the opacity of the posterior capsule, in another 
work, he informs us, that he has not observed, 
that, in this case, the lens undergoes any dimi- 
nution. (Med. Chir. Trans. Vol. 4, p. 286.) 
Like the anterior capsular cataract, it is denoted 
by a whitish-grey, unequal variegated colour; 
but no light coloured, chalk-white spots and 
streaks are ever discernible, which while the lens 
retains its transparency, may be owing to the di- 
stance of the cataract from the pupil. However, 
the opacity situated behind the pupil, always 
seems concave, when the eye is inspected, not 
from before, but from every side of it. While 
the posterior half of the capsule is not completely 
Opaque, the lens is not materially affected; the 
eyesight is only more or less weakened; and 
sometimes, especially with the aid ofa magnifying 
glass, a tolerable degree of vision is enjoyed, not- 


withstanding the considerable opacity behind the” 


287 
pupil. This species of cataract has not itself any 
influence over the motions of the iris, and after 
the lens becomes opaque, it is not softened, 

Though the complete cupsular cataract is not 
the rarest species of genuine cataract, it cannot 
be said to be very common. In addition to the 
symptoms of the anterior capsular cataract, it 
presents few, yet decided characters, which indi- 
cate it previously to an operation: viz, the iris 
is nearly motionless, the cataract lying close to 
that organ; the posterior chamber for the same 
reason is effaced ; and an inexperienced surgeon 
might really suppose the anterior portion of the 
capsule were adherent to the uvea, unless he con- 
vinced himself of the contrary by producing an 
artificial dilatation of the pupil with hyosciamus, 
or belladonna. Sometimes, the iris even seems 
thrust out, by this large cataract, towards the cor- 
nea in a convex form; .and the patient can only 
perceive the strongest kinds of light. 

The third species of genuine cataract is the 
cataracta Morgagniana, which some term the 
milk cataract, and others confound with the puru- 
lent cataract. It is one of the rarest forms of 
the disease; so rare indeed, that Mr. Travers 
regards the case as purely hypothetical. (Synopsis 
of Diseases of the Eye, p. 208.) ‘The following 
is the form of disease, described by Beer, 
under this name ; it proceeds from a total con~ 
version of the lens into a milky fluid, or thin 
jelly, frequently attended with a complete capsu- 
lar cataract. Its origin is said to be always quick, 
and an immediate effect of chemical injuries of 
the eye, especially, those produced by the gases 
formed when a metal is oxydated by a mineral 
acid. The following are the symptoms of the 
case, while it is uncomplicated with disease of 
the lens and capsule; a state, which can never 
continue long. Though the colour is milk- 
white, it is delicate and thin, like that of diluted 
milk. 

The whole pupil seems cloudy, but whenever 
the eye-ball moves suddenly and violently, or the 
eye lid is rubbed over the eye, the opaque sub- 
stances change their shape and position. The. 
posterior chamber is nearly annihilated, which 
may be owing to the quantity of fluid, or gelati- 
nous substance collected. While the lens and‘cap- 


_ sule are not materially changed, the sight suffers 


only a diminution, though it is very cloudy, and 
small objects cannot be distinguished at all. 
When, however, the lens and capsule become 
opaque, vision is quite abolished, a certain power 
of knowing light from darkness only remaining 
Not unfrequently, says Beer, when the lens itself 
is in a dissolved state, the capsule is partially 
opaque, the eye is kept quiet for a few minutes, 
and the patient stands or sits in an upright pos- 
ture, two rows of opaque matter can be plainly 
seen; the upper being the least white of the two; 
the lower presenting a chalky whiteness. How- 
ever, as soon as the patient. suddenly or violently 
moves his eye, or head, or the eye lid is rubbed 
over the eye, both these rows of opaque matter 
disappear, and the colour of the opacity behind 
the pupil again seems uniform. 

The fourth species of genuine cataract, de-=- 
scribed by Beer, is the capsulo-lentienlar cataract, 
to which he conceives the liquor of Morgagni in 
an altered state may iikewise often contribute, as 
may be inferred from the prodigious size of this 
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cataract. It is by no means uncommon, and is 
attended with the following characteristic sym- 
ptoms. The colour of the opacity close to the 
uvea, is partly chalk-white, partly like that of 
mother-of-pearl, and, in many places, both these 
colours can be evidently seen disposed one over 
the other, that of mother-of-pearl, however, being 
always most superficial Exposure of the eye 
to the most vivid light scarcely causes any motion 
of the iris, but the pupil is circular, without any 
angles in it. After the application of the extract 
of henbane, the iris contracts again exceedingly 
slowly, and the pupil is long in returning to its 
former diameter. Besides the obliteration of the 
posterior chamber, the anterior one itself is mostly 
diminished, in consequence. of the iris being 
pushed towards the cornea by the very large size 
of the cataract, and hence, the sensation of light 
is very indistinct. ; 

The capsulo-lenticular cataract is not unfre- 
quently the consequence of a slow inflammatory 
process in the iris, the lens and its capsule; and 
hence, several varieties of this case, and its not 
unfrequent combination with a spurious cataract ; 
all which different modifications, says Beer, should 
be correctly understood previously to an opera- 
tion, in order to form a just prognosis of its event, 
and to know what method of operating ought to 
be adopted. 

Of these varieties the first is the capswlo-lenti- 
cular cataract, conjoined with slight depositions of 
new matter upon the anterior capsule of the lens. 
These after-formations upon the front layer of the 
capsule, as Beer calls them, put on very different 
appearances, and accordingly receive various ap- 
pellations. For instance, the marbled capsulo- 
lenticular cataract, when the chalk-white new 
formed substances upon the anterior layer of the 
capsule are so arranged as to resemble the varie- 
gated appearance of marble. The window, or lat- 
tice capsulo-lenticular cataract, when the new de- 
posited substances cross each other, leaving darker 
coloured interspaces. The stellated capsulo-len- 
ticular cataract, when the new matter runs in 
concentric streaks towards the middle of the pupil. 
The central-capsulo-lenticular cataract, when a 
single, elevated, white, shining point is formed on 
the anterior capsule, while the rest of this mem- 
brane is tolerably clear, and the lens not com- 
pletely opaque. The dotted capsulo-lenticular 


cataruct, when the front layer of the capsule | 


presents several distinct unconnected depositions 
on its surface. The half-cataract, or cataracta 
capsulo-lenticularis dimidiata, when one half of the 
front layer of the capsule is covered with a white 
deposit. In all these, and some other examples, 
says Beer, the lens is found to be converted 
to its very nucleus into a gelatinous, or milky 
substance. 

The second variety of the capsulo-lenticular 
cataract, pointed out by Beer, is the encysted, 
indicated by its snow-white colour; sometimes 
lying so close to the uvea, as to push the iris 
forward towards the cornea; and, at other times, 
appearing to be at a distance from the uvea. 
These circumstances, as Beer remarks, almost 
always depend upon the position of the head; 
for, when this is inclined forwards, the cataract 
readily assumes a globular form,. and projects 
considerably towards the anterior chamber. Fre- 
quently, this variety of the capsulo-lenticular 
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cataract constitutes the kind of case, to which 
the epithets, tremulous or shaking and swimming, or 
flocting, are applied. According to Beer, the 
reason of such unsteadiness in the cataract is 
owing to the broken, or very slight connexion of 
the capsule of the lens with the neighbouring 
textures. The same author has never seen any 
case of this kind, which had not been preceded by 
a violent concussion of the eye, or adjacent part 
of the head. Both layers of the capsule are 
opaque, and sometimes considerably thickened, 
The third variety of the capsulo-lenticular cata- 
ract, described by Beer, is the pyramidal, or 
conical, which is one of the rarer forms of the 
disease, and always brought on by violent internal 
inflammation of the eye, especially affecting the 
lens, its capsule, and the iris. It may be known 
by a white, almost shining, conical, more or less, 
projecting new-formed substance, which grows 
from the centre of the anterior layer of the cap- 
sule, and is almost in close contact with the pu- 
pillary margin of the iris. Hence, the iris is 
always quite motionless, and the pupil angular. 
Sometimes, this growth from the capsule extends 
itself so far into the anterior chamber, as nearly 
to touch the inner surface of the cornea, and some- 
times actually to adhere firmly to it: a circum- 
stance, says Beer, which is yery constant in the ~ 
conical staphyloma of the cornea, though not dis- 
coverable till the operation is performed. The 
power of discerning light is feeble and indistinct, — 
and sometimes entirely abolished. 
The fourth variety of the capsulo-lenticular 
cataract is that which is covered with a dry shell, 
or husk. Though principally met with in young 
children, it is not one of the most uncommon af- 
fections in adults, and in the former, it is often 
falsely regarded as a congenital complaint. When 
this cataract is extracted either from children, 
or grown-up persons, Beer says, that the dried 
shrivelled capsule is always found round the 
equally dry nucleus of the lens, like a husk, or 
shell. In children, however, he says, that the 
nucleus of the lens is often scarcely perceptible, 
while, in adults, it is always of considerable size, 
and this may be the reason, why this cataract in 
children does not present so bright a yellow- 
white colour, as it does in grown-up persons. 
In infants, in which it is frequently seen in the 
first weeks of their existence, it is manifestly 
produced by a slow and neglected inflammation 
of the lens and its capsule, arising from too strong 
light. In adults, the inflammation, exciting this 
form of cataract, is always owing to external 
violence; yet Beer supposes, that a considerable 
diminution of cohesion between the capsule and 
the adjacent textures must likewise have a prin- 
cipal share in bringing on the disease, which, in 
grown-up persons, is constantly preceded by a 
concussion of the eye-ball, from the cut of a 
whip, the lash of a horse’s tail, &c. Professor 
Schmidt had never seen this kind of cataract, ex= 
cept in boys and girls, who in their early child- 
hood had been afflicted with convulsions; and 
hence, he thought, that the cause of the disease 
was owing to a partial loosening of the capsule 
from its natural connexions by the violence of 
the convulsive paroxysms (Abhandautg wher 
Nachstaar und Ivi:is nach S:aar. perationen, Wien, 
1801, 4tc.) However, Beer assures us, that he 
has seen infants, scarcely two months old, affected 
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with this cataract, which had not been preceded, 
or followed by any convulsions; while a much 
arger number of children with the same kind of 
cataract had fallen under his notice, where more 
or less severe blows on‘ the head had been re- 
ceived, With respect to the convulsions, spoken 
of by Schmidt, he also questions, whether they 
and the cataraet might not be owing to the same 


cause, viz. the precediny inflammation within the 


eye? In children, says Beer, this form of cata- 
yact may be known by its light grey, whitish, 
though seldom very white, colour, its diminutive 
size, and considerable distance from the uvea, 
and by the freedom, with which the iris moves, 
when no adhesions exist. at any points between 
this organ and the cataract, as occasionally hap- 
pens; a proof of the previous inflammation of 
the capsule, lens, and neighbouring textures. 
The eye-sight is never quite impeded, hut only 
much diminished. On the contrary, in adults, as 
Beer has remarked, this cataract invariably pre- 
sents a dazzling white hue, and only a few points 
of it are of a smutty yellowish white colour, 
whence the case has been sometimes termed the 
gypsum cataract. It is not convex, but rather 
flat; it does not approach the iris; and, when 
free from adhesions to the uvea, which are more 
~ likely to happen in adults, it has no effect on the 
motion of the iris. Vision-is generally entirely 
lost, with the exception of the power of discern- 
ing the light, and, even ‘this faculty is some- 
times destroyed, in consequence of the previous 
violence done to the eye, whereby not merely 
the lens and its capsule, but also the retina, 
have suffered. 
According to Beer, one of the rarest varieties 
of the capsulo-lenticular cataract is that accom- 
panied with a cyst of purulent matter. It is 
indicated by a deep lemion-colour, very slow 
motion of the iris, manifest abolition of the pos- 
terior chamber, slight convexity of the iris, tri- 
vial perception of light, and the weak, unhealthy 
constitution of the patient. The purulent cyst, 
which sometimes contains a very fetid matter, 
and was therefore called by Schiferli the puérid 
cataract. (Theoretisch-Praktische Abhandlung 
wiber den Grauen Staar, @vo. Jena. and Leipz. 
1797,) may sometimes be taken out, without 
being broken, together with the whole capsule of 
the lens, with the aid of the forceps, or cata- 
_ ract-tenaculum, as was first correctly remarked 
by Professor Schmidt. . In one single example, 
Beer found the cyst of matter between the lens 
and the anterior portion of its capsule. Mr. 
Travers has likewise seen an example of sup- 
puration within the capsule, which projected 
through the pupil in a globular form, and was 
filled with pus. The case happened in a lad, 
and had been preceded by a severe blow on the 
eye. (Synopsis of the Diseases of the Eye, p. 206.) 
~ The sixth, and Jast variety of the capsulo-len- 
ticular cataract, mentioned by Beer, is the well- 
known case, described by the French under the 
_ name of eataracte barrée, the bar-cataract, and 
by Schmidt under the appellation of the cataract 
_ with a girth or zone. The case, says Beer, is one 
of the least frequent. The diagnosis is easy ; 
for, behind the diminished, more or-less angular 
pupil, the cataract can be plainly seen, to which 
is attached, either in a more or less perpendicu- 
lar, or horizontal direction, a chalk-white, ge- 
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nerally very shining, and thickish kind of bar, 
or girth, which is closely adherent at both its 
extremities to the pupillary margin of the uvea, 
and sometimes reaches, but often only on one 
side, more or less towards the ciliary processes. 
The iris is therefore completely motionless, the 
uvea not being merely adherent to the substance 
forming what is termed the bar, or girth, but 
also closely connected with the whole front por- 
tion of the capsule. The perception of light is 
either very indistinct, or quite lost, and, not un- 
frequently, the globe of the eye is somewhat 
smaller, than natural. Beer says, that he has 
never met with this variety of cataract, except 
after violent internal inflammation of the eye. 
He describes the substance, composing the dur, 
or girth, as being of various consistence, and 
sometimes firm and almost cartilaginous. In 
two cataracts of this sort, which he extracted from 
a boy twelve years of age, he found the Lar, 
strictly speaking, ossified, and the capsule, which 
was nearly cartilaginous, was adherent to a very 
small, firm nucleus of the Jens, though they were 
yet capable of separation. In a dead subject, 
Beer also examined such a cataract, in which 
the outer end of the bar scarcely extended to the 
greater ring of the uvea, but the inner end reached 
over the ciliary processes to the ciliary ligament, 
from which latter part it was inseparable. (Lehre 
von den Augenkr. B. 2, p. 302.) 


OF SPURIOUS CATARACTS. 


‘The most frequent, according to Beer, is what 
he names the lymph-cataract. It is, without ex+ 
ception, the effect of an inflammation, which is 
chiefly situated in the iris, the lens, and its cap- 
sule. Hence, it is frequently combined with a 
genuine cataract. The nature of the disease 
may be known from the patient’s account, that 
the present blindness has been preceded by a 
painful tedious affection of his eye and head: and 
from an examination of the eye itself, in which 
the pupil will be found more or less diminished 
and angular; theiris either perfectly motionless, or 
nearly so; the eyesight, and even sometimes the 
perception of light, more or less impeded, or lost, 
and this not merely in proportion to the quantity 
of lymph observable immediately behind the pupil, 
but also in proportion to other morbid effects 
produced in the organ by inflammation. Lastly, 
the surgeon may notice directly behind the pupil 
a plastic lymph, either in the form of a delicate . 
kind of net-work, or of a thick web of a snow- 
white colour. Sometimes, in this variety of 
spurious cataract, though very little coagulating 
lymph appears upon the anterior portion of the 
capsule of the lens, and what is effused, as well as 
the lens itself, is almost clear and transparent, 
yet, the eyesight is considerably impaired ; and, 
on more careful examination of the pupil, some- 
thing of a dark-brown colqur is perceived, which 
often projects, at several points behind the pupil- 
lary edge of the iris, a good way towards the 
centre of the pupil. In this substance, one may 
discern, with a good magnifying glass, new 
vessels extending from those of the uvea, and 
formed by the previous inflammation, by means of 
which vessels, this mass, and the delicate layer of 
lymph, are connected with the capsule of the lens. 
According to Beer’s sentiments, it is only the 
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yeal lymph-cataract, which rightly deserves 
the: epithet membranous, which is sometimes 
wrongly applied to the capsuiar cataract ; for, 
says he, the lymph-cutaract alone consists of an 
adventitious membrane, formed by inflammation, 
of a web of plastic lymph, which may be very 
thin, and. semitransparent, while the lens and its 
capsule are nearly quite clear, though the patient 
may be almost or completely blind, when the 
effects of the inflammation have extended to the 
choroides and retina. 

The spurious purulent cataract is much less 
frequent, than the lymph-cataract, In neglected 
cases of hypopium (see -this word,) where the 
pupil is already quite covered with pus, the 
greater part of the effused matter is sometimes 
absorbed, and the pupil can be seen again, but, 
immediately behind it, a quantity of coagulating 
lymph can be discerned as in the lymph cata- 
ract, sometimes even projecting partly into the 
anterior chamber, but blended with particles of 
purulent matter, so as to give it a light yel- 
lowish tinge, and a clustered appearance. The 
pupil is always diminished, adherent to the mor- 
bid substance, and angular; the motionless iris 
projects towards the cornea ; and not only the 
eye-sight, but even the perception of light are 
completely lost, or the latter at least much 
diminished. 

A rare variety of spurious cataract, described 
by Beer, is the blood-cataract. Either from 
some considerable injury of the eye, a large 
quantity of blood is extrayasated in the cham- 
bers, and, slowly absorbed during the ophthalmy 
caused by the violence, a part of it, however, 
remaining in the posterior chamber in the form 
of small clots, encysted in the lymph, which was 
effused during the inflammation; or else in the 
course of a more tedious and neglected case of 
hypopium, blood is effused in the chambers of 
the eye, and, not mixing with the pus, still con- 
tinues jn the same form behind the pupil, after 
the matter has been absorbed. In the first ex- 
ample, this cataract looks like a reddish web, 
interwoven with silvery streaks, or threads; the 
pupil, though angular, is seldom. contracted ; 
the iris nearly, or quite motionless; and, not 
only is the light clearly distinguished, but a 
partial degree of vision sometimes retained. 
On the contrary, inthe second instance, the 
opacity behind the pupil is very dense, white, 
studded with reddish, or brownish points, or 
specks, having a clustered appearance, and fre- 
quently projecting through the pupil into the 
anterior chamber; while the pupil itself is very 
small, and angular, the iris: quite incapable of 
motion, and generally either no perception of 
light remains, or only a very confined indeter- 
minate sensation of it. Beer, says, that this 
cataract may easily be mistaken for lymph, and 
that its differences can only be made out with a 
good magnifying glass. 

The den:tritic cataract of Schmidt, the ardor- 
escent cataract of Richter, or the choroid cataract ; 
as Beer observes, is not one of the least frequent 
of the spurious cataracts, and is invariably the 
consequence of a violent concussion of the globe 
of the eye, with, or without a‘vound, whereby a 
portion of the tapetum of the uvea’is-loosened, 
and becomes placed upon the anterior layer of 
the capsule, more or less resembling in its appear- 
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ance the arborescent form of the stone termed a 

dendritis. Immediately after such a concussion 

of the eye-ball, the patient complains of a serious 

diminution and confusion of vision. Whoever 

examines the eye only superficially, will certainly 

not discern the pieces of the tapetum lying upon 

the yet perfectly transparent capsule of the lens, 

for the most careful inspection will be necessary 
for the purpose, and sometimes the aid of a 
magnifying glass will be requisite. But, as the 
lens and its capsule are mostly at the same time 
loosened from their connexions, they likewise 
generally become deprived of their transparency, 
and, as soon as this has happened, the displaced 
portion of the tapetum can be readily seen. 
When inflammation ensues, the flakes of the 
tapetum become closely adherent to the front 
layer of the capsule of the lens, and even the 
pupillary edge of the uvea acquires the same kind 
of connexion, so that the perception of light 
is diminished. But, says Beer, when inflam- 
mation follows, the pupillary margin of the uvea 
remains free, the iris is perfectly moveable, the 
light clearly distinguishable, though the lens and 
its capsule be entirely opaque, and sometimes the 
flakes of the tapetum resembling the arborescent 
streaks of the dendritis alter‘in shape, size, and 


position, but never completely disappear, though » 


they may not closely adhere to the capsule. 
(Lehre von den Augenkr. B..25. Pe, 8085308) 


Another classification of cataracts, which is of 


great importance to an operator, is that which is 
founded upon their consistence ; for, as Beer 
remarks, this makes not only a great difference in 
the prognosis, but also in the choice of a method 
of operating. 


When the opaque lens is either more indus 


rated, than in the natural state, or retains a tole- 
rable degree of firmness, the case is termed, a 
firm, or hard cataract. When the substance of 
the lens seems to be converted into a whitish, or 
other kind of fluid, lodged in the capsule, the case 
is denominated a milky, or fluid cataract. When 
the opaque lens is of a middling consistence, 
neither hard, nor fluid, but, about as consistent, 
as a thick jelly, or curds, the case is named a 
soft, or casevus cataract. When the anterior, or 
posterior, layer of the crystalline capsule be- 
comes opaque, aiter the lens itself has been re- 
moved from this little membranous sac, by a pre= 
vious operation, the affection is named a secend= 
ary Cxluract. 

The harder the cataract is, the thinner and 
smaller it becomes. In this case, the disease pre= 
sents either an ash-coloured, a yellow, or a 
brownish appearance: According to Beer, its 
colour is very dark. ‘The interspace, betwixt the 
cataract and pupil, is considerable. ‘The patient 
distinctly discerns light from darkness, and when 
the pupil is dilated, can even plainly perceive 
large bright objects. In the dilated state of the 
pupil, a black circle surrounding the lens is very 
perceptible. The motions of the iris are free 
and prompt; and the anterior su: face of the cata- 
ract appears flat, without any degree of con- 


vexity. (Richter’s Anfangsgr. der Wundaran. p» 


177.3 B. Beer, Vol. cit. p. 309.) 

Beer says, that it is only the genuine lenticu- 
lar cataract, which can be hard, and it is chiefly 
met with in thin, elderly persons; but, with re- 
spect to the opinion, that all cataracts in old per- 
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sons are firm, he says, this is frequently contra- 
dicted by experience. In cataracts, extracted 
from thin, aged ‘individuals, the lens is some- 
times found dwindled, as hard as wood, nearly of 
a chesnut-brown colour, and with its two surfaces 
as flat as if they had been compressed. This case 
has sometimes been denominated the durk-grey 
cataract, and, is very difficult to make“out pre- 
viously to an operation, being liable to be mis- 
taken for an incipient amaurosis. Hence, in or- 
der to judge of it effectually, the pupil should al- 
‘ways be dilated with hyosciamus. 

To the firmish, consistent kind, Beer refers 
several capsulo-lenticular cataracts, namely, the 
éncysted, and conical, or pyramidal cataracts, that 
to which he applies the epithet dry husked, the 
gypsum-cataraci, in particular, and the bar-cata- 
ract, which at least is always partly firm, as well 
as all the varieties of spurtous cataruct. (Beir, 
B, 2. p. 309.) : 

The fluid, or milky cataract, has usually a 
white appearance; and irregular spots and streaks, 
differeat in colour from the rest of the cataract, 
are often observable on it. ‘These are apt to 
change their figure and situation, when frequent 
and sudden motions of the eyes occur, or- when 
the eyes are rubbed and pressed ; sometimes, 
also, these spots and streaks vanish, and then re- 
appear. The lower portion of the pupil seems 
more opaque than the upper, probably, because 
the untransparent and heavy parts of the milky 
fluid, sink downward to the bottom of the cap- 
sule. The crystalline lens, as it loses its firm- 
ness, commonly acquires an augmented size. 
Hence, the fluid cataract is thick, and the opa- 
city close behind the pupil. Sometimes, one can 
perceive no space between the cataract and mar- 
gin of the pupil. In advanced cases, this: aper- 
ture is usually very much dilated, and the iris 
moves slowly and inertly. This happens because 
the cataract touches the iris,-and impedes its 
action. ‘The fluid cataract is sometimes of such 
athickness, that it protrudes into the pupil, and 
presses the iris so much forward, as to make it 
assume a convex appearance. Patients, who have 
milky cataracts, generally distinguish light from 
darkness very indistinctly, and sometimes not at 
all; partly, because the cataract, when it is 
thick, lies so close to the iris, that few or no rays 
of light can enter between them into the eye; 
partly, because the fluid cataract always assumes, 
more or Jess, a globular form, and therefore has 
no, thin edge, through which the rays of light 
can penetrate. (Richter’s Anfangsgr. der Wun- 
darz. 8 B.174, 175.) Mr. Travers. believes, that 
- fluid cataracts are rarely containedin a transparent 
capsule, and his experience has taught him, that 
this membrane is partially opaque, presenting a 
dotted, or mottled surface. The opaque spots are 
most distinguishable when viewed laterally. (See 
Med. Chir. I'rans. Vol. 4, p. 284.) 

According to Beer, a fluid cataract is mostly 
conjoined with a complete opacity of the capsule : 
its diagnosis therefore is commonly very difficult, 
and sometimes its nature cannot be known with 
certainty, until an operation is undertaken. When 
the capsule is opaque only in some places, he 

states, that the following circumstances may be 
noticed. The cataract lies close to the uvea, and 
_ when the patient inclines his head forwards, the 
-eataract presses the iris towards the cornea, and 
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the anterior chamber becomes evidently smaller ; 
but, when he lies upon his back, the cataract red 
cedes in some degree from the uvea. The power 
of distinguishing the light is decided. When the 
head is kept quiet for a long time, a thick sedis 
ment, and athinner part can be plainly remarked 
in the cataract; during which state, that is, while 
the two substances are undisturbed, the patient 
can sometimes distinguish large well lighted ob- 

jects, as through a dense mist; but, when the 
head, or eye, is quickly moved, these two subs 
stances become confused together again, and 
the cataract again presents an uniform white co- 
lour. (Vol. cit.p. 312.) Itcannot be denied, says 

Beer, that what is called the congenital cataract; 
and which presents itself in infants soon after 
birth, when their eyes have been exposed to im- 
moderate light, is not unfrequently fluid; but in 
such cases, it must not be presumed, that the lens 
is always in this state; for, in fact, the cataract is 
often of that sort, which Beer describes under 
the name of dry-2usked. 

Sometimes the opaque lens is of a middling 
consistence,. neither hard, nor fluid, but about as 
consistent as thick jelly, curds, or new cheeses 
Cases of this description are termed soft or case- 
ous cataracts.. The consistence, here spoken of; 
may be confined to the two surfaces of the lens, 
or may exist in its very centre. ‘The first case is 
the mastfrequent. The diagnosis is not difficult ; 
for, it always has a light grey, greyish white, ot 
seagreen colour. When it is far advanced, it 
quite impedes the eyesight, and sometimes con- 
siderably interferes with the perception of light. 
(Beer, B. 2; p. 310.) As the lens softens in this 
manner, it commonly grows thicker and larger, 
even acquiring a much greater size than the 
fluid. It is not unfrequent to meet with caseous . 
cataracts of twice the ordinary size of a healthy 
crystalline lens. The motions of the iris are very 
sluggish. (Richter’s Anfangagr. der Wundarsn. 
p- 178.3 B.) Indeed, Beer says, that it is some- 


times requisite to use the hyosciamus, in order 


to ascertain that no adhesions exist between the 
uvea and the cataract, for, in such cases, the 
posterior chamber is very often completely abo- 
lished, as the more caseous the lens is, the larger 
it is ;.and hence likewise the black ring at the 
edge of the pupil is not at all owing to the sha- 
dow of the iris, but entirely to the dark border of 
the iris at the margin of that opening. Accord- 
ing to Beer, the colour of such cataracts is never 
uniform, butmoreor less speckled; the spots, how- 
ever, either have no determinate outline, or they 
seem like mother-of-pearl fragments, into which 
the cataract crumbles when extracted, or couched, 
or else they assume the appearance of clouds, 
(Beer, B. 2, p.311.) According to Mr. Tra- 
vers) the caseous cataract has a heavy dense ap- 
pearance, uniformly opaque, a clouded, not a 
fleecy, whiteness, and sometimes a greenish, or 
dirty white tinge. (Med. Chir. Trans. Vol. 4, p. 
285.) He further states, that what he’ terms the 
fiocculent or ficecy, and the caseous, or doughy 
cataracts, are most frequently met with; the fluid; 


~ or milky cases, and those called hard, being come 


paratively rares (Op. et loc, cit.) 
As Beer observes, a cataract, which is recent, 
and has originated suddenly, especially in young 
subjects, requires much more circumspection, ere 
an operation is determined upon, than a cataract; 
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which has already existed a long while, and the 
formation of which has been only gradual, par- 

ticularly, in an old subject: for, the first case is 
more frequently owing to a concealed slow kind 
of inflammation, than is generally supposed. 
(Vol. cit. p. 314.) 

Cataracts are also denominated ripe, or wn- 
ripe; terms, which have often led to the error of 
supposing, that every cataract must ripen in time. 
A cataract is called ripe, as soon as it is in a state, 
which will admit of no increase, whether the eye- 
sight be completely lost, or only diminished, and 
whether the pupil be entirely oceupied by it, or 
not. Thus, says Beer, the dry-husked cataract, 
in its most advanced siage, never totally fills the 
pupil, and the patient can sometimes even dis- 
cern colours; nor does the flnating capsular- 
lenticular cataract fill the pup] in a greater de- 
gree; and yet both these cases are completely 
ripe for an operation. On the other hand, to the 
unripe cataracts belong the eentrul cataract of the 
capsule und lens, the posterior copsular cataract, 
and the slight degree of lymph-cataract. Most of 
these unripe cataracts, after, perhaps, remaining 
for years in this state, not unfrequently all on a 
sudden become complete, upon an accidental and 
slight attack of ophthalmy; but, sometimes, they 
remain unchanged during life. (Beer, B. 2, 
p. 316.) ; 

Another very useful and practical division of 
cataracts is into those which are called simp/e 
lecal, and into others, which receive the name of 
complicated.. A simple local cataract is so de- 
nominated by Beer, when the patient is in every 
other respect perfectly healthy, and no disease 
prevails in any other part, however distant from 
the eye. A cataract may be complicated in three 
ways; for, it may ‘be attended either with other 
simultaneous disease in the eye itself, or its ap- 
pendages, when the case is termed a Jocal com- 
plicated cataract ; or there is some other disease 
prevailing in the system, either unconnected, or 
connected, with the production of the cataract, 
which then has the epithets general complicated 
applied to it; or, lastly, both descriptions of 
complication exist together, the comp/ete com- 
plicated cataract. 

Amongst the local complicated cases is the 
adherent cataract. The preternatural cohesion 
may be one of the anterior layer of the capsule 
with the uvea, produced by effused lymph; it 
may consist in a very firm connexion of the 
posterior layer of the capsule with the membrana 
hyaloidea; or it may be an unusually close co- 
hesion of the whole of the capsule with the lens; 
or, says Beer, all the three species of adhesion 
may exist together. (p. 318.) 

The adhesion of the capsule of the lens to the 
uvea (synechia posterior) is generally obvious 
enough; for, as Beer has observed, the pu- 
pillary margin of the iris is not completely cir- 
cular, and is more angular the stronger the light 
sis. The’ cataract lies close to the uvea, and is 
very white.. ‘The motions of the iris are more or 
Jess obstructed, and, when the adhesion is ex- 
tensive, are quite prevented. The perception of 
light is indistinct, often very faint, and sometimes 
entirely lost, for the preternatural adhesion is 
always the consequence of previous internal 
ophthalmy, which, besides occasioning opacity of 

.the lens and its capsule, readily produces other 


1s amaurosis. 
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serious effects upon the retina, the choroid coat, 
and vitreous humour, quite adequate to account 
for the loss of sight, and the incapacity of dis- 
tinguishing the rays of light. When the an- 
terior layer of the capsule is adherent only at a 
single point to the uvea, the extent of the ad- 
hesion may be readily ascertained by artificially 
dilating the pupil with hyosciamus, or belladonna; 
and the information, thus obtained, will have great 
weight in the selection of a method of operating. 
(Beer, loco cit.) 

Some other local complications of cataract are 


so obvious, that they cannot fail to be understood; | 


as, for instance, its combination with an adhesion 
of the iris to the cornea (synechia anterior) ; with 
closure of the pupil, unattended by any adhesion 
of the uvea to the anterior capsule of the lens 
(synechia posterior); as in watchmakers, and 


hysterical, or hypochondriacal subjects, the com-. 


plications with atrophy, hydrophthalmia,  cir- 
sophthalmia, specks and scars upon the cornea, 
pterygium, and various forms of ophthalmy. 
According to Beer, the combination of cataract 
with glaueoma is alse readily made out by any- 
body who has once seen the case; for the cataract 
always presents a greenish, and sometimes quite 
a sea-green colour; it is of prodigious size, so 
as to project through the pupil towards the cor- 


nea; the colour of the iris is more or less changed, 


nearly in the same manner as after iritis; the 


iris is perfectly motionless; the pupil very much © 
expanded. and drawn into angles, for the most. 
part, towards the canthi; the lesser circle of the 


iris is nowhere visible, because it lies concealed 
under the far-projecting soft cataract; the light 


carinot be perceived, though the blinded patient - 


is frequently conscious of false luminous appear- 
ances within the eye (photopsia); and, lastly, the 
case is invariably accompanied with more or less 
of a varicose state of the blood vessels of the eye. 
The origin of this sort of cataract is constantly 
attended with severe, obstinate headach. 

There are, says Beer, two other local com- 
plications, which are much more difficult to learn 
before an operation.. The first is a cataract com- 
bined with a dissolution of the vitreous humor 
(synchysis), the diagnosis of which, indeed, when 
the affection prevails in a considerable degree, is 
tolerably easy, as the cataract trembles, and the 
iris always swings backwards and forwards upon 
the slightest motion of the eye-ball; the globe 
itself is somewhat affected with atrophy ; the eye 
is quite spoiled, and feels flaccid and unresisting; 
the sclerotica, immediately around the cornea, is 
bluish, .as in infants; and, the perception of light 
is uncertain. On the other hand, when the 
‘synchysis ‘is not far advanced, the only sym- 


_ptoms are a suspieious softness of the eye-ball, 
-and a swinging of the iris, when the eye is sud- 


denly, or violently moved. 

The other complication of cataract, sometimes 
very difficult to detect previously to an operation, 
When, indeed, the pupil is ex- 
traordinarily large, the iris nearly, or quite mo- 
tionless, and the patient cannot distinguish day 
from night, and, of course, not the least glimmer 
of light, no great powers of divination are re= 
quired to predict with certainty, that no ope- 
ration wiil restore the eyesight, which is abolished 
not by the. cataract, but by the existing amau- 
rosis. On the other hand, when the motions of 
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the iris are nearly as free as in the natural state, 

the pupil as small as it usually is in a given de- 
gree of light, the patient capable of judging ac- 
curately of the strength of the light, and yet the 
cataract conjoined with amaurosis, which, with the 
exception of the faculty of perceiving the light, 
completely impedes vision, it is then only by a 
careful inquiry into the history of the disease, 
that certain circumstances, attending the origin 
of the cataract, and indicating in some measure 
the prevalence of amaurosis, can be traced: somes 
times in consequence of one eye being affected 
with amaurosis} and not with cataract, a reasonable 
suspicion may be deduced, that the eye with cata- 
ract is also amaurotic; yet, says Beer, in such a 
ease, nothing certain can be known before an 
operation is done. 

As the same author observes, the general com- 
plications of cataract are as numerous as the dis- 
eases of the constitution itself, or as the affections 
of other organs, besides the eye; but the most 
common are serophula, gout, syphilis, psora, old 
ulcers of the leg, and an unhealthy constitution. 


CAUSES $ PROGNOSIS; &c. 


_ Persons, who are much exposed to strong 
fires, as blacksmiths, locksmiths, glassmen, and 
_ those, who are engaged in similar employments, 
“are deemed to be more subject to the cataract, 
than others. Persons, above the age of forty, are 
_ reckoned more liable to cataracts, than younger 
subjects. (Wense/.) The disease, however, is, 
by no means, unfrequent in the latter; even 
ehildren are often seen affected with this kind of 
blindness, and some are born with it. Beer 
assents to the general correctness of the opi- 
nion, that old age is conducive to cataracts, 
since the disease is most frequently observed in 
old persons. Yet, says he, that age, nay a very 
great age, cannot be deemed a regular cause of 
cataract, is clear from the circumstance of many 
very old, and even decrepit, individuals being 
able, with the aid of spectacles, to read the 
smallest print; and it would seem, that other 
* causes, besides old age, are essential to the pro- 
duction of cataracts; as, for instance, immoderate 
exertion of the eye during youth, particularly, in 
such employments as expose the organ to a strong 
reflected light. (Lehre von der Augenkr. B, 2, 
S28.) : 
Amongst the circumstances, which promote 
the formation of cataracts, Beer enumerates 
- rooms illuminated only by reflected light; and 
all kinds of work, in which the eyes are employed 
upon shining, small, microscopic objects, espe- 
eially when, during such labour, a determination 
of blood to the head and eyes is kept up by the 
compressed state of the abdomen, the cataract 
often seeming to come on more or less quickly 
with inflammation of the capsule, and lens. And, 
according to the manifold experience of the same 
author, one of the most important, though least 
noticed, causes promoting the formation of cata- 
raet, is allowing very strong light suddenly to 
enter the eyes of a new born, or vety young de- 
licate infant, the consequence of which is, that 
cataracts form more or less quickly with in- 
flammation of the capsule and lens, or remain 
for life ineomplete, as is the case in the central 
capsular-lenticular cataract. The habitual vision 


-¢ommencement of the complaint. 
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of minute objects, in a depending position of the 
head, by which an undue proportion of blood is said 
to be thrown upon the organ, frequently brings 
on cataracts. (See Medico-Chir. Trans. Vol. 4, 
p. 279.) Inthe majority of instances, a cataract 
seems to arise spontaneously, Without any assign- 
able cause. Sometimes the opacity of the lens is 
the consequence of external violence; a case, 
which, more frequently, than any other, gets well 
without an operation. 

Frequently (says a modern writer) the cataract 
“ proceeds from an hereditary disposition, which 
has existed for several successive generations ; 
while, in other cases, it attacks several members 
of the same family, without any disposition of 
this kind being recognizable in their progenitors, 
Among others, Janin mentions a whole family of 
six persons, who laboured under this disease. 
(Obs. sur (Oei/,; p. 149.) Richter extracted the 
cataract from a patient, whose father and grand- 
father had been affected with the same malady, 
and in whose son, at that period, it had begun to 
manifest.itself. He adds, that he had seen three 
children, all born of the same parents, who ac- 
quired cataracts at the age of three years. (On 
the different kinds of Cataract, p. 3.) “ During 
my apprenticeship with the late Mr. Hill, of- 
Barnstaple, I was present, when he operated on 
two brothers, and a sister, all of whom were 
adults, and who stated, that three or four others 
of their family were affected with symptoms not 
unlike those, which they had experienced at the 
I myself re- 
cently operated on two gentlemen advanced in 
years, who informed me, that they had a brother, 
on his return from India, who was similarly af- 
fected.’’ (See Adums’s Pract. Observations on 
Ectropium, Artificin! Pupil, and Cataract, p. 101. 
London, 1812.) Beer also speaks of families, 
in which the children all became afflicted with 
cataracts at a certain age; cases, says he, 
where an operation, though done by the most 
skilful practitioner, hardly ever succeeds. (Lehre 
vin der Augenkr. B. 2, p. 331.) 

Long exposure of the head and eyes to the 
rays of the sun, together with a bent position of 
the body, as in some kinds of field labour, and 
the drinking of new acid wines, are reckoned 
by Beer, as causes promoting the formation of 
cataracts on the approach of age: also hard la- 
bour near strong fires, as near ovens and forges, 
in glass houses, &c.; and hence, it is not unfre- 
quent for smiths, cooks, &c. when they are ad- 
vanced in years, to be afflicted with cataracts. 

Beer says, that he has, also, learned from re- 
peated observation, that exposing the eye to the 
vapour of concentrated acids, naptha, and alcohol, 
will sometimes bring on a cataract; a state- 
ment, which will be received in this country with 
some hesitation, where the vapour of ether has 
been occasionally recommended for the dispersion 
of opacities of the lens and its capsule. The dust 
of lime is also supposed to be conducive to the 
disease, cataracts being said to be frequent 
amongst the workmen in lime pits and kilns, 

Wounils of the eye, where the weapon has 
pierced the capsule and the lens, and especially 
violent concussions of the forepart of the globe 
of the eye, though no wound may exist, are in 
general followed by a cataract, as an immediate 
consequence. ‘This is the case, says Beer, eveu 
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when no inflammation arises from the injury, the 
cataract often occurring in a few hours, and in so 
considerable a degree as not to admit of being 
mistaken. 

The cause of cataract, thus rapidly pro- 
duced, must depend, in Beer’s opinion, upon the 
complete separation of the lens, from its connex- 
ions with the capsule, and not unfrequently in 
yart upon the detachment of the capsule itself 
from the neighbouring textures; for, in such 
cases, this membrane also gradually becomes 
opaque. 

According to Beer, cataracts frequently arise 
from a slow, insidious, inflammation of the lens 
and its capsule. 

With respect to the prognosis, it must be evi- 
dent from what has been premised, that there are 
many cataracts, in which the cure is highly pro- 
blematical, and others, in which the impossibility 
of restoring vision, even in the slightest degree, 
may be predicted with absolute certainty. 

With the little positive information, which sur- 
geons possess concerning the causes of cata- 
racts, scarcely any expectation can ever be en- 
tertained of curing opacities of the lens and its 
capsule, by means of medicine, so as to super- 
sede all occasion for an operation. A possibility 
of success, as Beer remarks, can exist, only when 
the cause of the cataract is ascertained, admits of 
complete removal, and the disease is in an early 
stage. And, he has learned from manifold and 
repeated trials, that the atternpt to cure an in- 
cipient cataract will never succeed, except when 
some determinate and obvious general of local 
affection of a curable nature has had a chief share 
in the production of the disease of the eye; as, 
for instance, scrophula in a mildish form, syphilis 

?) and the sudden cure of eruptions, or old ulcers 
of the legs, (?) or a slow insidious inflammation 
of the iris and capsule of the lens. In some ex- 
amples of this kind, Beer could only check the 
further progress of the cataract, and, even when 
the eye sight was improved, it was never ren- 
dered perfectly clear. And, when the cataract 
was far advanced, and quite developed, with the 

exception of the general melioration of the health, 
and an improved state of the eye, whereby it was 
put in a better condition for the operation; not 
the slightest benefit was derived from medicine. 

(Lehre, dc. BY 2, p. 333, ) 

‘ The principal external remedies that have been 
tried for the cure of the cataract. are, bleeding, 
cupping, scarifying, setons, issues, blisters, and 
fumigations; and the chief internal remedies 
are aperients, emetics, cathartics, sudorifics, 
cephalics, and sternutatories. Preparations of 
eye bright, millepedes, wild peppy, henbane, and 


hemlock, were some years ago credulously com- 


mended, as specifics for the disorder. 

Scultetus asserts, that he checked the progress 
of a cataract, by applying to the eye the gall of 
a pike, mixed with sugar; and Spigelius boasted 
of having successfully used, for this purpose, the 
oil of the eelpout (mustela fluviatilis.) 

Cataracts are said to have been cured in vene-~ 
real patients, while under a course of mercury. 
Probably, however, many such cases might have 
been mere opacities of the cornea, which had been 
mistaken for cataracts. Wenzel placed no re- 
liance whatever on the power of any remedies to 
dissipate a cataract, and, as he had remarked 


> 
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their inefficacy in numerous instances, he felt au- 
thorized in declaring, that internal remedies, 
either of the mercurial, or any other kind, are 
inadequate to the cure of this disorder; and 
equally so, whether the opacity be in the erys- 


‘talline, or in the capsule, whether incipient, or 


advanced. 

Although the late Mr. Ware coincided with 
Wenzel, and Beer, in regard to the uncertainty of 
all known medicines to dissipate an opacity, 
either in the lens, or its capsule, or even 
to prevent the progress of such opacity, when 
once begun, yet according to his observations, 
many cases prove, that the powers of nature are 
often sufficient to accomplish these purposes. 
The opacities, in particular, which are produced 
by external violence, Mr. Ware had repeatedly 
seen dissipated in a short space of time, when no 
other parts of the eye had been hurt. In such 
cases, the crystalline lens is generally absorbed, 
as is proved by the benefit, which is afterwards 


derived from very convex glasses. In some of | 


these cases, though the crystalline had been dis- 
solved, the greater part of the capsule remained 
opaque, and the light was transmitted to the re- 
tina only through a small aperture, which had 
become transparent in its centre. Instances are 
also not wanting, in which cataracts, formed with- 
out any violence, have been suddenly dissipated 
in consequence of an accidental blow on the eye. 


The remedies, which Mr. Ware found more ef=. | 
fectual, than others, were the application to the © 


eye itself of one, or two drops of ether, once, or 


twice, in the course of the day, and occasionally 4 


rubbing the eye, over the lid, with the point of 
the finger, first moistened with a weak volatile, or 
mercurial liniment. Hut, as Beer observes, the 
operation is now regarded almost as the only 
means, affording any rational hope of restoring 
the eye-sight of patients afflicted with cataracts. 
Notwithstanding also the perfection, to which 
the operation, with all its diflerent modifications, 
is really brought, its performance will not always 
re-establish vision; nay, says Heer, it is fre- 


quently counterindicated ; and, even in favour- ~ 


able cases, the result of the operation is exposed 
to so many contingencies, that it is rather a mat- 
ter of surprise, that, on the whole, so much suc- 
cess should attend it, as is found to happen. 


When an operation for a cataract is done ap-~ 


parently under favourable circumstances, and its 
event is unexpectedly very incomplete, or quite 
unsuccessful, surgeons in vain ascribe the failure 
to the method of operating, which they have 
hitherto adopted, and uselessly abandon it for 
another; because, none of these methods, includ= 
ing that which is preferred, brought to the highest 
state of perfection possible, can be applicable to 
all cataracts. But, says Beer, the reason of the 
ill success is generally rather owing to the opera- 
tion not having been indicated, or to a mode of 
operating, not well calculated for the particular 
case, having been selected. He ridicules the idea 
of adhering exclusively to any one plan of operat- 
ing; and, whenever the question is put to him, 
what is his own plan? he answers, that his cus- 
tom is to operate in the manner, which appears to 
him to be best adapted to each particular case, 
about which he is consulted. A surgeon should 


be able to distinguish, first, the cases of cataract, - 


in which an operation may be done with the best 
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chance of success; secondly, the examples, in. 
which the prognosis is more or less doubtful ; 
and, lastly, the cases, in which there is a great 
probability, or an absolute certainty of the opera= 
tion failing, in which last circumstance the prac- 
tice is prohibited. 

According to Beer, the result of an operation 
will probably be favourable; 1. When the cata- 
ract is a genuine local complaint, perfectly free 
from every species of complication. 2. When 
the conformation of the eye and surrounding parts 
is such, as to aliow whatever method of operating 
may be most ddvantageousfor the particular case, 
to be done without difficulty. 3. When the 
patient is intelligent enough to behave himself, 
in a manner, which will not disturb the precision 
and safety of the requisite proceedings in the 
operation, or the subsequent treatment. 4. When 
the operator, not only possesses all requisite 
medical and surgical knowledge in general, but 
is capable of judging correctly, what method of 
operating suits the particular case; and when 
besides he has derived from nature and acquire- 
ments such mental and corporeal qualities, as are 
essential to a skilful operator on the eye; viz. 
an acute eye-sight, a steady, but light, skilful 
_ hand, excellently qualified for mechanical artifice 

_ in general; long, pliant fingers; a delicate touch ; 
a certain tenderness, in the scientific treatment 
of this particular organ; complete fearlessness ; 
invincible presence of mind ; and proper circum- 
spection. 5. When the requisite instruments are 
not too complicated; but well adapted to the 
purpose, and in right order. 6. When the do- 
mestic condition of the patient is such as not to 
occasion any particular disadvantages during, or 
after the operation. Yet, says Beer, even with 
this fortunate combination of circumstances, uni- 
form success must not be expected after opera- 
tions for cataracts; for a patient, whose sight is 
quite prevented by this disease, and who previ- 
ously to its origin, was already far-sighted, will 
be still more so after the removal of the diseased - 
Jens, and in order to see distinctly, the most com- 
mon objects, which are near, he will be obliged 
constantly to employ suitable glasses, An indi- 
vidual of this description, though the operation be 
done with great success, is apt not to be satisfied. 
But, such patients, as were short-sighted previ- 
ously to the formation of their cataracts, are more 
pleased with the restoration of vision ; as, before 
the operation, their eye-sight was much less, than 
what it is now, and in general they can Jay aside, 
the glasses, which they formerly made use of, 
without having occasion for any others. Lastly, 
as Beer remarks, although patients, who, before 
the origin of their cataracts, were neither far nor 
short-sighted, are sensible of the important bene- 
fit of an operation, inasmuch as they now plainly 
discern all objects again, yet, they are usually 
obliged to employ spectacles in reading, writing, 
or doing any kind of fine work. 

On the other hand, the result of an operation 
Beer considers always more or less doubtful; 1. 
When the cataract is only locally complicated, as, 

for instance, with pterygium, which may not form 
any absolute reason against the experiment. 2. 
When the conformation of the eye and surround- 
ing parts, causes several hinderances to the opera- 
tor; as is the case, when the eye is small, and 
deep in the orbit, and the fissure of the eye-lids 
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very narrow. 3. When the patient is either very 
stupid, and obstinate ; rough mannered; particu- 
larly timid ; or badly fed. 4, When the surgeon 
knows how to operate only in one way, in which,’ 
perhaps, he has also not had sufficient experience, 
andwhen possibly he is also deficient in the quali- 
ties specified above, as essential to a good-opera- 
tor on the eyes. 5. When the instruments are 
bad. 6. When in the patient’s domestic affairs, 
there are any circumstances, which cannot be 
removed, and are likely to have a bad effect upon 
the operation, as an unwholesome, damp room, 
great uncleanliness, &c. 7. When the origin of 
the cataract was attended with repeated, or tedi-. 
ous head-ach, though this may have subsided a 
long while. 98. When the patient is particularly 
subject to catarrhal and rheumatic complaints, 
especially affecting theeyes. 9. When the patient 
has often had, or still labours under an attack: of 
erysipelas, notwithstanding the parts inflamed be 
remote from the eye. 10. When the patient’s 
skin is peculiarly irritable. 11. When in his 
childhood, or youth, he has been frequently af- 
flicted with convulsions, or epileptic fits, though 
these complaints may have ceased many years. 
12. When there is the least tendency to certain 
constitutional diseases, scrophula, gout, syphilis, 
&e. Gout, however, does not always make an 
operation fail, as we learn from Mr. Travers, 
who, in three cases, extracted the cataract from 
gouty subjects, and, though a smart attack of the 
disease followed the operation, the eyes were un- 
affected, and the sight was well recovered. (Sy- 
nopsis of the Diseases of the Eye, p. 297.) 18. 
When the patient’s habit is bad, though not af- 
fected with any definite disorder. 14. When the 
patient in his youth has often been troubled with 
attacks of ophthalmy. 15. When he cannot per- 
ceive the different degrees of light, and correctly 
describe them, while nothing to account for this 
state can be detected in the eye itself. 16. The 
result of an operation is always very doubtful, | 
when there is the slightest tendency to hysteria, 
or hypochondriasis. 17. When the patient is 
subject to violent mental emotions, mania, &c. 
18. When the eye to be operated upon can still 
discern things, however feebly, a state, which 
generally produces an involuntary resistance to 
the necessary measures in the operation. 19. 
When the cataract is the consequence of a wound, 
though free from complication. 20. When the © 
patient is in the state of pregnancy. 21. When 
one eye has been already destroyed by suppura- 
tion. 22. And lastly, when one eye has already 
been operated upon without success by a man, 
whose professional judgment, skill, and caution, 
are unquestionable. 

According to Beer, the result of the operation 
will be more or less unfavourable; 1. When the 
patient is affected with gutta, or acne rosacea, not 
the effect of hard drinking, but rather of scurvy. 
2. When evident traces of some general disease 
of the constitution are present. 3. When the 
patient has been ill, and is only yet convalescent. 
4. When any other disease, though not consti- 
tutional, is present. 5. When the cataract is ad- 
herent for a considerable extent to the uvea, or 
an incurable, though not very severe chronic in- 
flammatory affection of the cye-lids, or eye-ball, 
prevails, as, for instance, an habitual inflamma- 
tion of the Meibomian glands; ectropium of the 
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lower eye-lid; the remains of a pannus; or, a 
strong aversion to light. 

Lastly, as Beer observes, every operation must 
fail, when the cataract is manifestly joined with 
complete amaurosis, a dissolution of the vitreous 
humor, dropsy, or atrophy of the eye, some spé- 
cies of ophthalmy, glaucoma, or a general vari- 
cose affection of the blood-vessels of the eye. 

The capacity of distinguishing light from dark- 
ness, and, in a shady placé, where the pupil is not 
too much contracted, of perceiving bright colours 
and the shadows of objects, is, as Scarpa has par- 
ticularly noticed, a very important desideratum 
in every case, se'ected for opération. 

The power of distinguishing light from dark- 
ness, is even more satisfactory, than motion of 
the iris. I saw many years ago, in St. Bartho- 
lomew’s and the York hospitals, several cases of 
complete gutta serena in both eyes, in which there 
was the freest contraction and dilatation of the 
pupils. Had such patients been also afflicted 
with cataract (a complication by no means un- 
frequent), and a surgeon, induced by the move- 
able state of the iris, had undertaken an opera- 
tion, it must of course have proved unavailing, 
since the rays of light could only have been trans- 
mitted to an insensible retina. Richter, and 
Wenzel, make mention of these peculiarities, and 
the latter refers the phenomenon to the iris de- 
riving its nerves wholly from the lenticular gan- 
glion, while the immediate organ of sight, is con- 
stituted entirely by another distinct nerve. Hence, 
motion of the iris is not an infallible criterion, 
according to several authors, (Wathen) that 
the retina is endued with sensibility. Relat- 
ing to this subject, Mr. Lucas has made a curi- 
ous remark: he attended, in conjunction with 
Hey and Jones, five children of a clergyman at 
Leaven, near Beverley, who were all born blind. 
He writes, ‘‘ None of them can distinguish light 
from darkness, and, although the pupil is, in com- 
mon, neither too much dilated nor contracted, 
and has motions, yet these do not seem to de- 
pend upon the usual causes, but are irregular.” 
(Med, Obs: and Ing. Vol. 6.) 

The reciprocal’ sympathy between the two 
organs of sight, is so active, that no one, solici- 


tous to acquire either physiological or pathologi- 


cal knowledge respecting them, ought, for a mo- 
ment, to forget it. Hence, in the examination 
of cataracts, it is of the highest importance to 
keep one eye entirely secluded from the light, 
while the surgeon is investigating the state of the 
iris in the other; for, the impression of the rays 
of light upon one eye, sensible to this stimulus, 
is known to be often sufficient to produce corre~ 
sponding motions of the iris in the opposite one, 
although in the state of perfect amaurosis. In 
other examples of cataract, the pupil may be quite 
motionless, and yet sight shall be restored after 
the performance of an operation. (Wenzel) 
There are two circumstances, however, which 
may pfevent us from. ascertaining, whether the 
retina is sensible to light or not: the first is, a 
circular adhesion of the crystalline capsule to 
theiris. Here Richter thought, that some opi- 
nion might be formed of the nature of this case, 
by observing the distance between the cataract 
and pupil: inferring, that when the space, be- 
‘tween the pupil and opaque lens, was ineonsider- 
able, such an adhesion had happened; and, when 
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the cataract did not seem particularly close to the 
pupil, and yet the patient could not discern light 
from darkness, that it was complicated with amau- 
rosis, ‘The second circumstance, sometimes ut- 


téerly preventing the ingress of any light to the. 


healthy retina, is the round bulky form of the 
cataract. 

But, although the power of distinguishing light 
from darkness is more satisfa¢tory, than motion 
of the iris, itis not an unequivocal test of the 
retina being perfectly free from diséase. While 
the gutta serena is incomplete, the patient can 
yet distinguish light, and the shadows of objects. 
Dilatation of the pupil is, also, a deceitful crite- 
rion of the complication of gutta serena with the 
cataract. When the cataract is large, or adhe- 
retit to the iris, the pupil is frequently much di- 
lated, however natural and sound the state of the 
optic nerve may be: the pupil often continues 
quite undilated in a perfect gutta serena. (Richter) 

From all this it must be manifest, 1st, that the 
irregularity, and incotistancy of tle symptoms of 
gutta serena, together with the possibility of par- 
ticular states of the cataract rendering the patient 
utterly unconscious of the stimulus of light, make 
it necessary for the surgeon to be particularly at- 
tentive to the appearance, and to the history of 
the origin and progress of the disease, in order to 
understand the real condition of certain cases. 
2d, That, when the patient can distinguish light 


from darkness, though the iris may be motionless, —_ 
there is good ground for trying an operation. — 
Possibly, in this-circumstance, en incipient amau= _ 


rosis may exist, but, the chance of the defect of 
the iris arising from other causes; the certainty, 


that the opaque body must be removed from the- 


axis of sight, (even if the disease of the retina be 
cured, ) ere sight can be restored ; and the tmpro- 
babiliry, that an operation to cure the cataract, 
will render the other complaint at all less reme- 
diable; fully justify the attempt. Frequently, 
the patient has a full formed cataract in one eye, 
which presents the signs of amaurosis, while an 
incipient cataract, or one as much advanced, exists 
in the other, whith, at present, is free from these 
symptoms : in this case (says Mr. Travers,) the 
cataract of the latter should be removed, without 
delay. (Synopsis, &c. p. 314.) 

The concurrent testimony of almost all writers 
upon the subject tends to prove that the restora- 
tion of sight has sometimes been effected in the 
most hopeless cases, and I am, therefore, of opi- 
nion with Mr. Lucas, that in all doubtful cases, 
an operation should be tried as a remedy, by no 
means violent or hazardous. (Med. Obs. and En- 
quiries, Vol 6 ps 257.) 

I shall conclude this part ‘of the subject, with 
annexing the sentiment of Mr. Travers, viz. that 
it would te incorrect to say, that the operation is 
unadvisable in all cases of cataract, in which the 
patient has no sense of light; for, it is possible, 
that the density of the lens may be such as abso+ 


lutely to exclude the light, and that the motions 


of the iris may be therefore suspended ; or from 
some degree of pressure of the lens, or adhesion 
of the uvea to the capsule, that the pupil may be 
undilated, and the circumference of the Jens per- 
manently covered. But, undoubtedly, says Mr. 
Travers, a case of this description is unpromising. 
‘ A strong sense of light, by which at least to 


know the direction, in which it enters the apart? _ 
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* ment, to be sensible of its falling on the eye, and 
of a shade, as the hand for example, intercept- 

» ing it, with acorresponding freedom of motion 
of the pupil, is the most favourable state for the 
operation.”” (Synopsis of the Diseases of the Eye, 
p. 315.) 

As it not unfrequently happens; that cataracts, 
produced by external violence, spontaneously dis- 
appear, (Poit, Hey, &c.) the operation should 

never be too hastily recommended for such. in- 
' stances. ~ 

Respecting the question, whether an operation 
ought to be done, when only one eye is affected 
with cataract, and the other is sound, I find some 
difference of opinion prevails. 

One reason assigned by the condemners of this 
practice, viz. that one eye is sufficient for the 
necessities of life, is but of a frivolous description ; 
and, another, that the patient would never be able 
to see distinctly after the operation, by reason of 
the difference of the focus in the eyes, is, (I have 

' grounds for believing) only a gratuitous supposi- 
tion, inconsiderately transmitted from one writer 
to another. In support of what I have here ad- 

vanced; and to prove that success does sometimes, 
probably in general, (if no other causes of failure 
exist, ) attend the practice of couching, and ex- 
traction, when only one eye is affected with a 
cataract, I shall first adduce a fact from Maitre 
Jan. (Traité des Maladies de Oeil, Edit. 
Paris, 1741, 12mo. Obs. sur une Cataracte lai- 
teuse, p. 196.) 

“Le 17 Octobre de Pannée 1785. Jvallaia 
Saviere pour abaiser une cataracte dans l'oeil 
gauche d’un jeune garcon appellé Nicolas Very, 
valet de Sebastien Coutan, laboureur. Cette 
cataracte me paroissoit d’une bonne couleur, la 
pupille se dilatoit lentement, et beaucoup, et se 
resserroit de méme, quand je passois la main entre 
Poeil et le grand jour, le sutn éant jermé,” &c. 

After describing the operation, he continues, 
«‘ Quelques jours aprés je retournai le voir, et je 
trouvai que ’humeur aqueuse étoit fort éclaircie, 
et qu'il distinguoit toutes sortes dubjets: je le 
vis encore sept ou huit jours aprés en passant par 
‘son village, et je le rencontrai faisant son ouvrage, 
et entiérement guéri, sans qu'il part qu’il ett 

jamais été incommodé de cataracte.”’ 

_ Baron Wenzel was in the habit of extracting 
cataracts with the most successful result, when 
only one eye was affected with the disease, as 
may be learnt by referring to the cases here spe- 
cified. (Cases 6, 13; 16, 19, 22, 25, 29, 30, 31, 
34, &c. Treatiseonthe Cataract.) Itwill be neces- 
sary to quote here only two cases, related by this 
eminent oculist. “ Madame Harvey, a tobac- 
conist, at Chalons sur Marne, presented a com- 
plicated case similar to the preceding. She had 

’acataract in the right eye, combined with an 
opacity in the anterior portion of the capsule, as 
appeared by the white spots and inequalities, of 
which I have spoken above, in the surface of the 
erystalline. Her left eye was sound. I operated 
on the right eye in the year 1782, &c. The 
patient suffered some pain in consequence of the 
operation, but was soon removed by bleeding her 

in the foot; and notwithstanding this obstacle, the 
sight was soon recovered to as great a degree of 
perfection as was possible after such an operation.” 

( Wenzel on the Cataract, p. 138, Case i6. ) 
The following case is as explicit as possible on 
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the point under consideration. “ A poor woman, 
de la Ferté sous Jouarre, who had a cataract in 
the right eye upwards of ten years, came to con- 
sult me in the year 1780. I found all the sym- 
ptoms of the case favourable to an operation,” 
&c. (after describing the manner of doing it, he 
continues); ‘I immediately bound up, not only 
the eye that had undergone the operation, but the 
sownd one also; a precaution, which it is neces- 
sary to use after all operations on the eye, even 
the most simple; it being almost impossible, that 
one eye should not follow the motions of the 
other, &c. Ina fortnight she was perfectly cured ; 
and, though the pupil remained larger than it was 
before the operation, or than that in the left eye, 
and had much less motion, yet this eye, as well 
as the other, perceived objects very distinctly.” 
(Case 22, . 166.) In the Medical and Physical 
Journal for May 1808, I have read an ingenious 
paper, defending the practice of operating, when 
only one eye is affected. 

I next proceed to notice what Richter has 
remarked upon this head. He was formerly con- 
vinced, that the advice not to operate, when there 
is a cataract only in one eye, ought, for several 
reasons, to be disregarded ; he reminds us of the 
wonderful consent between the eyes, so that one 
is seldom diseased without the other, sooner or 
later, falling into the same state; and hence he 
questions, whether it may not be possible to pre- 
vent the loss of the sound eye by a timely opera- 
tion? An non caveri possit jactura integri oculi 
tempestive extrahendo cataractum prioris? (Obs. 
Chir. Fascic. I.) He adverts to the remarkable 
case related by St. Ives, where 2 man was wounded 
in the right eye by a small shot, and, shortly 
afterwards, had a cataract in it; he then gradually 
became blind in the left, but soon recovered his 
sight in it, after the cataract had been extracted 
from the right one. Here let us notice, that St. 
Ives (Maladies des Yeux, Chap. 15, Ait. 3.) 
makes no mention of any confusion in vision, in 
consequence of the different refracting powers of 
the two eyes in question. Another reason, judi- 
ciously assigned by Richter, (Obs. Chirurg. 
Fuscic, 1.) for disregarding the above precept, 
is, that in waiting- until a cataract forms in the 
other eye, the existing one, which is at this mo- 
ment, perhaps, in the most favourable state for 
the operation, may soon change so much for the 
worse (for instance it may contract such adhe- 
sions to the iris), as either to destroy all pro- 
spect of relief, or, at most, afford but a very pre- 
carious and discouraging one. The length of 


' time necessary to wait is also uncertain and tedi- 


ous. I once saw a man in St. Bartholomew’s 
Hospital, who had had a cataract in one eye fif- 
teen years, during all which time the other con- 
tinued quite sound; and another case of twenty 
years standing has lately been communicated to 
me. It is right to state, that. Richter latterly 
inculcated a contrary opinion to what he formerly 
espoused, yet, without specifying the particular 


facts which induced him to revoke his former 


sentiments. The principal reason stated by him 
is, that the patient, not only does not see much 
more acutely with the two eyes after the opera- 
tion, than with one before it, but, he frequently 
sees more confusedly, because the eye that has 
been operated on, cannot see well without the aid 
of a glass, which, perhaps, the sound one.does 
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not require. (Anfangsgrinde der Wundarzn. 
Dritter B p. 199.) 

When I remember, that no cases are adduced 
by this author to contradict the rationality of his 
former sentiments; when I also reflect upon the 
facts recorded by Maitre-Jan, St. Ives, and Wen- 
zel; when I contemplate, that Callisen mentions, 
as the feeble ground of his adopting the common 
‘opinion, that, in one single instance of this de- 
scription, he was unsuccessful, without particu~ 
Jarizing from what immediate cause the failure 
arose; there appears to my mind strong cause 
to believe, that the advice, not to operate, when 
there is only one cataract, and the other eye is 
perfect, is.at least a subject which merits further 
investigation. Warner’s objection is similar to 
that specified by Richter: he writes, ‘* the eye, 
from which the crystalline Jens is removed, can- 

‘not be restored to a degree of perfection at all 
equal to that of the sound eye, without the assis- 
tance of a convex glass: (Description ef the 
Human Eye and its Diseases, p. 85.) but, is not 
the power of using both.eyes at the same time, 
even with the inconvenience of being necessitated 
to employ a glass for the purpose, preferable to 
being blind of one? The cases quoted, at all 
events prove, that confusion in vision, is not al- 
ways the result of the practice: whether the 
fact is concordant with the modern theory of 
vision, is entirely another consideration ; if it 
should be found incompatible with it, we must 
infer, that our knowledge of optics still continues 
imperfect ; not that such well attested examples 
as some alluded to, are unworthy of belief. 

When there is a full-formed cataract in one 
eye, and vision is retained in the other, Mr. 
Travers thinks the postponement of the operation 
wrong. ‘I am satisfied (says he) that the cata- 
ractous eye, if it becomes the subject of an acci- 
dental inflammation, is strongly disposed to go 
into amaurosis; and, further, that the retina 
loses its vigor by the permanent exclusion of light, 
I speak from repeated observation of the fact. 
The objection to the operation on the ground of 
inconvenience, arising from the difference of focus 
of the two eyes, when one only is the subject of 
disease, is trivial, and a consideration altogether 
subordinate :, such a defect may always be remes 
died by glasses properly adjusted. In several 
cases of amaurosis, ensuing upon cataract, I have 
been disposed to regard the change in consistence 
and volume of the lens, as productive of a de- 
stroying inflammation; in others, of a partial 
absorption of the vitreous humor.” 
Diseases of the Eye, p. 313.) 

For some decided information on the foregoing 
interesting question, I have referred to Beer ; but 
he seems not to have entered into its considera- 
tion at all. The only instance, in which he 
approaches the subject, is, when he notices the 
custom of covering the eye, which yet possesses 
more or less vision, when the other alone hasa 
cataract in a fit state for an operation. (Lehre 
von den Augenukr, B 2, p. 351.) 

The reason, which has induced me to allot so 
much space for the consideration of the question, 
whether an operation should be undertaken, when 
only one eye is affected, is a conviction of the 
importance of the decision made about it. Were 
I to judge only from what has been said by wri- 
ters, I should be confident, that a determination 
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in the negative must be erroneous ; but, when I 
know, that my experienced and judicious friend 
Mr. Lawrence joins in the belief, that the prac- 
tice is not productive of advantage, the only in- 
ference, which I venture to make, is, that the 
subject deserves further experiment. 

When there are cataracts in both eyes, most 
authors are of opinion, that there fs no reason, why 
one should not be operated upon immediately 
after the other. As, however, the ophthalmy is 
likely to be more severe, c« teris puribus, when 
both eyes are operated upon at the same time, 
Scarpa, who gives the preference to the needle, 
disapproves of this mode of proceeding, aud as- 
sures us, that, in patients with eataracts in both 
eyes, his experience has taught him, that it is by 
no means advantageous to operate upon one im- 
mediately after the other; but that it is better to 
wait till one eye is well, before any attempt is 
made upon the other. (Suggio ai Osservasioni, 
&eop. 255.) bo 

On this point, the following is Beer’s senti- 
ment:—When cataracts are completely formed 
in both eyes, the patient willing, and every thing 
promises a favourable result, both eyes may be 
operated upon at the same time. On the con- 
trary, when any circumstances are present, which 
render the event of the operation very doubtful, 
it is most advisable to make the attempt only on 
one eye, even though the patient absolutely wish 
more to be done, so that if the first operation © 
should fail, but the complication of this cataract 
afterwards change considerably to the advantage 
of the patient, one eye would still be left for a 
second more favourable attempt. (Lehre von den 
Augenkr. B. 2, p. 350.) 

Some years ago, it was the common doctrine, 
that no operation should be undertaken for a ca- 
taract, before the patient had attained the age of 
docility and reason, and, in a point of view, abs- 
tractedly surgical, there can be no doubt of the 
rectitude of such advice; but, when it is further 
considered, how essential sight is to the acquire- 
ment of education; that youth is the condition 
best adapted for this indispensable pursuit ; that 
when the child’s head is steadily fixed, the needle 
admits of being employed; that, with the aid of 
an assistant, this object can most effectually be 
accomplished ; that, when the operation is delayed, 
the cataract may acquire adhesions; that, persons 
have not only had cataracts successfully depressed 
or broken, at a very early age, but with the assist- 
ance of aspeculum eculi, have even had them ex~- 
tracted, (See Ware's Note, p. 90, of MWenzel’s 


’ Treatise,) which is universally acknowledged to 


be afar more difficult process; and that the pupil 
of the eye, in a young subject, is nearly as large 


as is an adult; (Warner’s Discription of the — 


Human Eye and its Diseases, p. 34.) I cannot 
help thinking with Mr. Lucas, that after a child is 
old enough to bear an operation, the attempt to 
cure a cataract with the needle may be proper at 
any age. Surgeons do not refuse to operate for 
the hare lip, as early as two years of age; they do 
not wait for docility and reason in the patient, 
to make him manageable, and sensible of the pro- 
priety of submitting quietly to the> performance 
of the operation; they render him tractaile by 
force, and thus they wisely succeed in making per- 
haps, with more certainty, than reliance upon the © 
fortitude of any human being would afford, avery 
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- precise incision, such as the nature of the opera- 
tion demands; and, why should they refuse to 
attempt the cure of cataracts, in children, when 
the motives are more urgent, and it is equally 
in the power of art to substitute means, quite as 
effectual as docility and reason in surgical pa- 

_ tients? What experienced operator would trust 
to these qualities, when he undertakes any grand 
operation, even on the most rational and firm 

adult? (Critica: Reflections onthe Cutaract, 1805.) 

Of late years, the attention of surgeons has 
been much drawn to the subject of operating on 
the cataracts of children, and the propriety of the 
practice seems to be now firmly fixed on the basis 
of experience. It is even ascertained, that the 

needle may be successfully employed on children 

_of the most tender age. The late Mr. Saunders, 
surgeon to the London Infirmary for curing dis- 

eases of the eye, may be said to have had the prin- 

cipal share in promoting the adoption of this im- 

portant improvement. His practice confirmed, 

what reason had long ago made probable, and the 

_ judgment, tenderness, and skill, with which he 
operated, on the eyes of infants, as well as those 
of adults, were followed by a degree ci success, 
which had never been previously witnessed, and 
which infused quite a new spirit into this most 
interesting branch of surgery. Subjects from 
eighteea months to four years old, receiyed most 
benefit from Mr. Saunders’s operations; and, if 
any intermediate time be selected, Dr. Farre (the 

editor of this gentleman’s publication) is inclined 
to recommend the age of two years. ‘The parts 
have then attained a degree of resistance, which 
enables the surgeon to operate with greater pre- 
cision, than at an earlier period; yet, the capsule 
has not become so tough and flexible, as it does 
at a later period, after the lens has been more 
completely absorbed. 

_“ But, this is not the greatest, although a con- 
siderable advantage of an early operation; for, 
in cases, in which the patient has no perception of 
external objects, the muscles acquire such an inve- 
terate habit of rolling the eye, that, fora very long 
time after the pupil has been cleared by an opera- 
tion, no voluntary effort can control this irregular 
motion, nor direct the eye to objects with suffi- 
cient precision for the purpose of distinct and use- 
ful vision. The retina too, by a law, common to 
all the structures of an animal body, for want of 
being exercised, fades in power. Its sensibility, 
in many of the cases, cured at the ages of four 
years, and under, could not be surpassed in child- 
ren, who had enjoyed vision from birth; but, at 
eight years, or even earlier, the sense was evi- 
dently less active; at twelve, it was still more 
duil; and from the age of fifteen and upwards, it 
was generally very imperfect, and sometimes the 
mere perception of light remained. But, these 

_ observations do not apply to those congenital ca- 
taracts, in which only the centre of the lens and 
capsule is opaque, the circumference being trans- 
parent, for, in those, the retina is exercised by a 
perception, although an imperfect one, of exter- 
nal objects,. the motions of the muscles, which 
direct the globe, are associated, and an absorption 
of the lens does not take place: therefore, in this 
variety of the disease, the argument in favour of 
an early operation, is not so much a medical, as 
a moral one—it is preferable for the purposes of 
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education and enjoyment.” (Saunders on Dis- 
eases of the ye, p. 153, 155.) 

Besides Mr. Saunders, several other surgeons 
of the present day have become zealous advocates 
for operating upon the cataracts of children. Even 
Mr. Ware, before his death, strongly recom- 
mended the use of the needle in the congenital 
cataract of infants and children. His mode of 
operating, I shall hereafter notice. The late Mr. 
Gibson, of Manchester, likewise urged the pro- 
priety of couching young subjects, and fixed on 
the age of six months, as preferable to that of 
two years. ‘ Whatever objections (says he) have 
been urged against the safe and effectual use of 
the couching needle in infants, have always ap- 
peared to me so slight, and so easily surmountable, 
that, without inquiring particularly into the real 
state of the question, 1 have long concluded, that 
the same motives, which would induce an opera- 
tor to couch a cataract at any period of adult life, 
would equally !ead him to perform that op: ration 
at any earlier period, when a cataract existed. 
Acting upon this presumption, I have operated 
upon children of. all ages, for ten years past.” 
(See Edin. Med. and Surgical Journal, Vol. 7, 
p. 394.) 

Mr. Gibson’s paper being dated June, 1811, 
we are of course given to understand, that he 
pursued this practice from the year 1601, and he 
asserts, that his experience had embraced a con- 
siderable number of cases. 

‘In performing the operation of couching. 
infants, it has always appeared to me, (says this 
gentleman,) that the advantages to be gained 
by restoring vision at so early a period, are so 
important, as to bear down any obstacles which 
may occasionally be opposed to the safe use of 
the needle. Even the risk of derangi'g the 
figure of the pupil forms no solid objection to its 
use; and may always be avoided by steadiness 
and good management. Should even a slight 
change in its figure be pro:'uced, it is seldom in 
the least detrimental to distinct vision, and can 
scarcely be considered a blemish in the eye of 
any one; except, perhaps, in that of a geome- 
trician; who may easily reconcile to himself the 
presence of an oval opening, where one of a cire 
cular form should exist. It may farther be ob- 
served, that, if an operator cannot depend upon 
his management of the éye, so as to render it 
steady by the introduction of the couching needle, 
he can avail himself of the assistance of a specu- 
lum to restrain its motions. 

“The following observations will apply prin- 
cipally to infanis under twenty months old. The 
advantages, which an operator possesses, in opera= 
ting upon a child of this age, as compared with a 
child of three years old, or upwards, are import- 
ant. An infant is net conscious of the operation 


intended: it is free from the fears created by 


imagination, and can opp»se very feeble resistance 
to the means employed to secure it with steadi- 
ness. Atan early age, it has not acquired the 
power of retracting the eye deep in the socket, 
so that the operator has always a good prospect 
of introducing the couching needle with ease by 
watching a proper opportunity. The eye has 
not, at this time, acquired the unsteady rolling 
motion, which, after a few years, is so common 
and remarkable in children born blind, or reduced 
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tc hat state soon after birth. So that this im- 
peuiment to the easy introduction of the needle 
does not exist in infants a few months old. The 
operator also has it in his power to administer a 
dose of opium, sufficient to render the steps ne- 
cessury to expose the eye, almost entirely dis- 
regarded by his patient. With respect to the 
state of the eye itself, but, particularly, that of 
the cataract, this is more favourable for the opera- 
tion, than any future period of life. In infants, 
the caturact is generally fluid, and merely requires 
the free rupture of its containing capsule, which 
is in that case generally opaque. ‘The capsule, 
however, is tender, and easily removed by the 
needle, so as to leave an aperture sufficiently 
large for the admission of light. The milky fluid, 
which escapes from the capsule, is soon removed 
by absorption. If, on the other hand, (says Mr. 
Gibson) the cataract. should be soft, it is gener- 
ally of so pulpy a softness, that the free laceration 
of the anterior part of its capsule, and the conse- 
quent admission of the aqueous humor, ensure 
its speedy dissolution, and disappearance, without 
the necessity of a second operation. Should the 
cataract happen to be hard, there will be no more 
difficulty in depressing it, than in an adult. So 
uniformly favourable is the state of the cataract 
to the success of the operation, that I may ven- 
ture to pronounce, that an operator of common 
experience and experiness, will seldom fail of suc- 
cess, if he can, in an adult, depress a hard cata- 
ract, or rupture the containing capsule, and break 
down the substance of a soft, or fluid cataract 
when it occurs. 

«« Such (continues Mr. Gibson) are the advan- 
tages, derived from the age of the patient, and 
state of the eye, which would induce an operator 
to use the couching needle a few months after 
birth. If, however, a surgeon had even difficul- 
ties to encounter, which do not occur in adults, 
surely the invaluable benefit, conferred by ena- 
biing an infant to become an intelligent being, 
like other children, instead of remaining in a state 
approaching to idiotism, would incline him to run 
some risk of failure, and to make more than com- 
mon exertions, especially as there is little chance 
ef injuring the eye, when proper cautions are used. 
Yet so important a consideration appears to have 
had little influence upon oculists, and hence, 
many children have been doomed to years of 
darkness, happy in the estimation of their parents 
and friends, if they couid distinguish black from 
white; or discern any perceptible difference be- 
tween the brightness of the sun, and the glim- 
mering of a tallow candle. 

«'These advantages, which an operator will pos- 
sess, when he attempts the removal of a cataract 
in a child of a few months old, are peculiar to 
that period. In proportion as the age of the 
patient advances, until he arrives at the age of 
discretion, and can estimate, in some measure, 
the value of sight, by feeling its loss, the diffi- 
culties, opposed to the use of the couching needle, 
increase. His fears of the operation, the un- 
steadiness of the eye, and his power of retract~ 
ing it within the orbit, present considerable, but 
not insuperable obstacles; such, however, as 
every surgeon would willingly dispense with, if 
he had it in his power. 

“‘ Before an operation, at an early age is re- 


commended, the practitioner ought (as at any 
other age) to ascertain, that the cataract is not 
complicated with a defective state of the retina, 
or with a complete amaurosis. Such cases are 
by no means uncommon. Some years ago, I 
recollect to have seen five or six children, the 
families of two sisters, who were all totally blind, 
and in an idiotic state, with cataracts accom- 
panied by amaurosis.” (Gilson Op. et loco cit.) 

I find also in this gentleman’s paper, some 
arguments, which have been repeated in Mr. 
Saunders’s work. ‘‘ Few practitioners, at all con- 
versant with cases with blindness from birth, will 
deny, that, it is highly probable, that the eye may 
lose a considerable part of its original powers, 
from the mere circumstance of its having so long 
remained a passive organ. Hence, probably it 
happens, that, in some cases of congenital cata~ 
ract, the only benefit conferred on the patient, by 
an operation, is that of enabling him to find his 
way in an awkward manner, and to discriminate 
the more vivid colours. Such patients have never 
been able to discern small objects, or to judge, in 
any useful degree, of figure or magnitude; I am 
well aware, however, says Mr. Gibson, that, in 
some rare instances, such a defective state of the 
eye exists from birth. 

‘¢ Another circumstance, which must have at- 
tracted the attention of oculists, is, that, in a few 
years, the eye of a patient born blind, acquires a 
restless and rolling motion, which is at length so 
firmly established by habit, that he has little con- 
trol over it. This motion unfortunately con- 
tinues, for a considerable time, after sight has been 
restored to such a person, and is a very material 


obstacle to the early attainment of a knowledge . 


of the objects of vision. He cannot fix his eye 
steadily upon one point for a moment, and the in- 
convenience, which arises from this unsteadiness, 
is, to such a person, occasionall; as great a bar to 
the distinct view of an object, as the unsteady 
motion of the same object would be to one, whose 
vision is perfect. ‘This inconvenience any one can 


appreciate, and, as far as I know, it is completely. 


avoided by restoring sight at an early age.” 

As a motive for operating on infants, Mr. Gib- 
son also comments on the loss of those years; 
which ought to be spent in education. (See Edint. 
Med. ana Surgical Journal, Vol. 7, p.394, 400.) 

When once it is decided to operate upon a 
cataract, the sooner the operation is generally 
done, the better, because the anxiety of the patient 
increases, as Beer says, with every day, nay, with 
every hour. Just before the operation, care must 


be taken not to let the patient eat a great deal, 


nor load his stomach with substances difficult of 
digestion ; and, if the stomach and bowels should 
already be disordered by what they contain, their 
contents ought to be carefully removed previously 
to the operation. In the same manner, if the sur- 
geon wish to keep off much inflammation, and the 
patient should be constipated, this state must be 
obviated by suitable medicines. And, lastly, 
when, at the request of the patient himself, the 
operation is deferred for a few days, the greatest 
caution must be used ‘not to let him expose him- 
self to any causes, likely to bring on catarrhal, 
or rheumatic complaints. (Beer, B. 2, p. $44.) 
The following advice, delivered by Scarpa, with 


respect to the preparation of patients for operas 
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tions on the eye with the needle, is valuable: In 
ordinary cases, there is not the least occasion 
for any preparatory treatment previous to the 
operation; all that prudence requires is, that the 
patient should abstain from animal food, and fer- 
mented liquors, for a few days, before submitting 
to it, and should take one dose of a gentle pur- 
gative. But this, like every other general ob- 
servation, is liable to particular exceptions. Hy- 
pochondriacal men, hysterical women, and patients 
subject to affections of the stomach and nervous 
system, should take, for two or three weeks be- 
fore the operation, tonic bitter medicines, particu- 
larly the infusion of quassia, either with, or with- 
out a few drops of the zther vitriolicum to each 
dose; or, in other cases, 3j of Peruvian berk, 
with $j of valerian, may be administered two or 
three times a day with particular benefit. It is ob- 
served by the most accurate writers upon this sub- 
ject, that, in such persons, the symptoms conse- 
quent to operations upon the eyes, are often much 
more violent than in common cases; and it there- 
fore seems proper to endeavour, previously, to 
meliorate their constitutions, When the patient 
is mid, it is very advisable to give him, half an 
hour before the time of operating, about tifteen 
_ drops of the tinctura ofii, with a little wine. 
__, Some patients, besides being afflicted with 
cataracts, have the edges of the eye-lids swollen 
and gummy, with re!axation, and chronic redness 
of the conjunctiva. In this case, before under- 
taking to couch, it is advisable to apply a blister 
to the nape of the neck, and to keep it open for 
two or three weeks, by means of the savin cerate, 
and to insinuate every morning and evening, 
between the palpebrze and globe of the eye, a 
small quantity of the unguentum hydrarg, nitrat. 
mitius, prepared according to the pharmacopeia 
of St. Bartholomew’s Hospital, increasing -its 
strength gradually. (R- Unguenti hydrargyri 
nitrati, Ziv. Adipis Suillee Zviij. Olei Olive, 
Zij.) In obstinate cases, when this ointment does 
not produce the desired efiect, a1 ointment re- 
commended by Janin, (Memoires sur ]’Oeil,) 
_should be substituted : it consists of Zss of hog’s 
dard, %ij of prepared tutty, 3ij of armenian bole, 
and 3j of the white calx of quicksilver. At first, 
are should be taken to use it lowered, with twice 
or thrice its quantity of lard. In the day time, a 
collyrium, composed of Ziv of rosewater, Zss of 
- the mucilage of quince seeds, and gr. v. of the 
sulphate of zinc, may also be frequently used with 
considerable advantage. By such means, the 
morbid secretion from the Meibomian glands, and 
membranous lining of the eye-lids, will be checked, 
and the due action of the vessels, and natural flexi- 
bility of the eye-lids, will be restored. (Saggio di 
Osservazioni, gc. sulle principali malattie degle 
occhi, Venez. 1802.) 

There are three different operations practised 
for the cure of cataracts, viz. one termed couch- 
ing, or depression, of which the method, called 
reclination, is a modification, as will be hereafter 
explained; another, named eatraction; and a 
third denominated keratonymis, which consists in 
puncturing the cornea with a needle, the point of 
which is to be conveyed through the pupil, so as 
-to reach: the cataract, which is to be gently broken 
into fragments. As Beer observes, each of these 
modes has, in particular cases, manifest advan- 
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tages over the other two; but, no single method 
will ever be exclusively preferred, and invariably 
followed, by any man of experience and judgment. 
In every operation for a cataract, the position of 
the patient, assistants, and surgeon, is of great 
importance. In order to enable the assistant, 
who stands behind the patient, to be conveniently 
near the head of the latter, Beer prefers letting 
the patient sit on a stool, which has no back. 
However as I shall presently notice, some emi- 
nent surgeons have urged good reasons in favour 
of employing a chair, which is completely perpen- 
dicular. When the left eye is to be operated upon, 
the same assistant is to apply his right-hand under 
the patient’s chin, and press the head of the latter 
against his breast, at the same time that he inclines 
it and himself more or less forwards towards the 
operator, who sits upon rather a high stool, in front 
of the patient. In this country, a music-stool 
is commonly preferred, the height of which can 
be regulated in a moment, by simply turning the 
seat round to the right, or left, whereby the screw, 
with which it is connected, is made to rise, or 
descend, as may be-found most desirable. The 
same assistant then places his left-hand flat upon 
the left side of the patient’s forehead, with the 
points of the fore and middle fingers, somewhat 
under the edge of the upper eyc-lid; and, with 
the fore-finger, he is now to raise the edge of this 
eye-lid, as much as possible, following that finger 
immediately with the middle one, so as to fix the 
eye-lid with greater certainty. The ends of these 
fingers, however, must be so applied, as not to 
touch the globe of the eye in the slightest man- 
ner, much less make any pressure upon it, yet, 
so that the upper part of the eye-ball and cornea 
may be gently resisted by them, when the eye 
rolls upwards away from the instrument about to 
be introduced, whereby this position, which is ex- 
tremely inconvenient to the operator, may be im- 
mediately rectified. [he patient should also sit — 
obliquely opposite a clear window, so that.a suf- 
ficient light may fall obliquely upon the eyes, 
without any rays being reflected to the cornea, 
and becoming a hinderance to the operator. Nor 
should light from any other quarter be ever - 
allowed to fall upon the eyes. The surgeon 
should sit in front of the patient, whose head 
ought to be directly opposite the operator’s 
breast, whereby the latter will be enabled to see 
from above, with the greatest correctness, every 
thing in the eye during the operation, and will not 
be under the necessity of raising his arms too 
considerably. Supposing it to be the left eye, 
which is to be operated upon, he next effectually 
draws down the lower eye-lid with the left fore- 
finger, the end of which must be placed over the 
edge of the eye-lid, towards the globe of the eye, 
just like those’of the assistant, who supports the 
upper eye-lid. The middle finger is then to be 
applied in a similar way over the caruncula la- 
chrymalis, The operator now takes in his right- 
hand the requisite instrument for the operation, 
viz. the needle, or knife, which is to be held, like 
a pen, between the thumb and the fore and mid- 
dle fingers. By this particular arrangement of 
the fingers of the assistant and operator, which, 
indeed, is partly ineffectual where the fissure of 
the eye-lids is yery narrow, and the eye-ball is 
diminutive and sunk in the orbit, the restless eye 


$02 
of the timid patient is fixed; for a point of the 
finger is disposed on every side, to which the eye 
can possibly turn away from the instrument about 
to be introduced, and when the cornea is gently 
touched with the extremity of the finger, the 
wrong position, which the eye is about to take, is 
immediately prevented. This method of fixing the 
‘eye, says Beer, is not merely indispensable for 
young operators, but jis the only perfectly un- 
objectionable one, which can be employed on this 
delicate organ, since all mechanical inventions for 
this purpose, like the speculum oculi, which keeps 
the eye steady, by considerable pressure, or other 
contrivances, like Rumpelt’s instrument, which 
does the same thing by means of a short pointed 
instrument attached to a kind of thimble, and 
with which the sclerotica is pierced and held 
motionless, are found by experience to be worse 
than useless. And, as a proof of this fact, Beer 
adverts to the numerous patients, who come out 
of the hands of such operators as employ these 
snstruments, with a more or less hurtful loss of 
the vitreous humour, and other ill consequences : 
a statement, which nearly agrees with the obser- 
vations of Wenzel and Ware. 

Baron Wenzel considers all instruments, for 
fixing the eye, quite unnecessary + they render the 
operation more complicated, more dreadful to the 
patient, more embarrassing to the operator, and 
are very liable to irritate and wound the eye. If 
he could approve of any kind of speculum, he 
should give the preference to Rumpelt’s thimble, 
at the end of which is a sharp pointed instrument, 
like the pique of Pamard. The thimble is placed 
on the middle finger of the operator, and it has 
the advantage of not obstructing the use of the 
fore-finger, but leaves it at liberty to keep-down 
the lower eye-lid. ‘ 

The pressure, occasioned by all contrivances 
for fixing the eye, is a serious objection to their 
employment, as it is apt to cause a sudden pro- 
trusion of great part of-the vitreous humor. 
( Wenzel.) 

The late Mr. Ware coincided with Wenzel, re- 
specting the general objections to specula. At 
the same time, he remarks, that, in some instances 
of children born with cataracts, he had been obliged 
to fix the eye with a speculum; without the aid 
of which, he found it totally impracticable to make 
the incision through the cornea, with any degree 
of precision, or safety. His speculum is an oval 
ring, the longest diameter of which is about twice 
as long as the diameter of the cornea, and the 
shortest about half as long again as this tunic. 
Annexed to the upper rim of the speculum is a 
rest, or shoulder, to support the upper eye-lid, 
and, by its lower rim, it is fixed to a handle of 
such a length, and bent in such a way, as may 
render it convenient to be held. (Ware.) , 

Nor does Beer entertain a higher opinion of 
other inventions, made for the purpose of enabling 
surgeons to operate on both eyes with the right 
hand; for, says he, the right eye should always 
be operated upon with the left-hand, and the left 
with the right, and he who cannot learn to be 
equally skilful with both his hands, must always 
remain abungler. (Lehre vonden Augenkr. B. 2, 
‘p. 347—350. ) - 

Mr. Alexander, whose great skill in operations 
on the eye is universally acknowledged, employs 
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no assistant for raising the upper eye-lid, or fix- 
ing the eye, which objects he accomplishes him-~ 
self; and, in Germany, this independent mode 
of proceeding has been particularly commended 
by Barth. (Etwas wher die Ausztehung des grau- 
en Staure, fiir den gettbten Operateur, Svo. Wien. 
1797.) 

The preceding directions, respecting the posi- 
tion of the assistant, the seats for the patient and 
surgeon, and the mode of fixing the eye, are 
chiefly those of Professor Beer. Whether these 


instructions are in every respect better than the | 


following, which combine the sentiments of some 
other writers of experience, the impartial reader 
must judge for himself. The patient should be 
seated rather low, opposite a window where the 
light is not vivid, and in such a manner, that the 
rays may fall laterally upon the eye about to be 
couched. The other eye, whether in a healthy | 
or diseased state, ought always to be closed, and _ 

covered with a handkerchief, or any thing 
convenient for the purpose; for, so strong is the 
sympathy between the two organs, that the motions 
of the one constantly produce a disturbance of the 
other.. The surgeon should sit upon a seat, rather 
higher than that upon which the patient is placed; | 
and, in order to give his hand a greater degree of | 
steadiness in the various manoeuvres of the opera- | 
tion, he will find it useful, to place his elbow upon 
his knee, which must be sufficiently raised for this | 
purpose, by a stool placed under the foot. The | 
chair, on which the patient sits, ought to havea | 
high back, against which his head may be so firmly — 
supported, that he cannot draw it backward during | 
the operation. ‘The back of the chair must not — 
slope backward, as that of a common one, but be 
quite perpendicular, in order that the patient’s | 
head may not be too distant from the surgeon’s ~ 
breast. (Richter’s Anfangsgr. der Wundarzn. . 

p- 2075 3 B.) ‘ 

The propriety of supporting the patient’s head — 
rather upon the back of the chair, on which he | 
sits, than upon an assistant’s breast, as Bischoff ~ 
has observed, is founded upon a consideration, that 
the least motion of the assistant, even that neces- 
sarily occasioned by respiration, causes, also, a 
syrichronous motion of the part, supported on his 
breast, ‘which cannot fail to be disadvantageous, 
both in the operation of extraction, and of couch- 
ing. - Hence, Callisen and Richter, both recom- 
mended the method of supporting the patient’s 
head against the perpendicular back of the ehair. 
But, as this is not at present the common prac- 
tice, possibly, the inconvenience of having the 
back of the chair between the assistant and 
the patient, may more than counterbalance 
the circumstance, in which it seems to be ad- 
vantageous. 

In certain cases, where the muscles of the 
eye, and eye-lids, are incessantly affected with } 
spasm; or, where the eye is peculiarly diminu- | 
tive, and sunk as it were, in the orbit, the ele=_ 
vator for the upper eye-lid, invented by Pellier, | 
and approved by Scarpa, may possibly prove | 
serviceable: in young subjects, I think it might | 
contribute much to facilitate the operation. . 

The particular sentiments of Wenzel and Ware, | 
concerning the mode of fixing the eye, will be fur- 
ther explained in the description of the extraction 
of the cataract. 49 : 
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OF COUCHING, OR DEPRESSION OF THE CATARACT, 
a. AND RECLINATION, 

- The operation of couching was once supposed 
to consist altogether in removing the opaque lens 
out of the axis of vision, by means of a needle, 
constructed for the purpose; but, it is well 
known to be frequently effectual on another prin- 
ciple, even when the nature and consistence of 
the cataract do not admit of the depression of the 
opaque body. \ In short, experience fully proves, 
that the diseased lens, when broken and disturbed 
with the needle, and especially when freely ex- 
posed to the contact of the aqueous humor by a 
proper laceration of its capsule, is gradually dis- 

solved and removed by the action of the absorbents. 
However, when a surgeon speaks of depression, 

he always means the operation of pushing the 

cataract nearly perpendicularly, and to a sufficient 

depth below the pupil into the vitreous humor, 

so as to prevent the opaque substance from 

being an impediment to vision. Writers of the 

highest reputation and greatest experience differ 

so widely about the merits of this operation, that, 

I think it fair to conclude, that, on each side, 
strong prejudices and exaggerations have been 
suffered to enter the question. In general, it 
_will be observed, that oculists, and others, who 
seek for a name in this branch of surgery, decry 
‘the operation of depression; and, if it were de- 
signed to make the use of the needle an exclu- 
sive practice, then I believe the results of mo- 

-dern experience would compel every impartial 
surgeon to enter a protest against the decision. 
-In this respect, the doctrines of Pott, Cal- 
lisen, Hey, and Scarpa, are undoubtedly wrong, 

though their sentiments are blended with many 
valuable and important truths. Beer, who is by 
no means a great advocate for depression, admits 
its utility in particular cases. It is easily com- 

prehensible, says he, that, in this way, a firm and 
_ large cataract, either cannot be removed without 
injuring the retina, and the attachment of the cor- 
pus ciliare to the vitreous humor,. or not far 
enough to prevent the opaque body from rising 
again at the first opportunity. Hence, the former 
complaints about the frequent return of the cata- 

ract, and other ill consequences, vnappeasable 

vomiting, suddenly produced amaurosis, and se- 
vere inflammation, &. But, while Beer acknow- 
ledges the frequency of these ill effects of depres- 
sion, he condemns the universal rejection of it, 

attempted at the present day, and the unlimited 
‘substitution for it of reclinucion, which consists in 
applying the needle in a certain manner to the 
anterior surface of the cataract, and depressing the 
opaque body into the vitreous humor, in such a 

way, that the front surface of the cataract is now 

the upper one, its back surface the lower one, its 
upper edge backwards, and its lower edge for- 

wards; a change, which Beer says, cannot be 
made without an exten~ive destruction of the cells 

of the vitreous humor. Hence, with few excep- 

tions, this author thinks the common mode of 

depression should be preferred. (Lehre von den 
Augenkr, B. 2, p. 352.) And, in this sentiment, 
he is joined by Mr. Travers, who remarks, that 
the real objection to couching is the breaking up 
of the fire texture of the globe of the eye, by the 


forcible depression of the lens. « Whether it be’ 
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depressed edgeways, or breadthways, makes no 
difference in the result; it must still occupy a 
breach in the cells of the vitreous humor, and 
must derange and disorder that delicate texture, 
and those -connected with it. A slow insidious 
inflammation marked by a gradual developement 
of the symptoms of disorganization, viz. conges- 
tion of vessels, turbid humors, flaccid tunics, and . 
palsied iris, is too often the consequence. The 
sight, instead of improving, when the immediate 
effects of the injury are passed away, remains 
habitually weak and dim, or declines and fades 
altogether. The advocates for reclination seem 
to forget, that the principle, which is the same in 
both operations, is the real ground of objection, 
As to the position of the lens, 1 suspect less mis- 
chief is done by the old methed of depression, as 
less force is required to break a space for the ver- 
tical, than the horizontal lens, provided the de- 
pression be carried to no greater extent, than is 
necessary to clear the inferior border of the pu- 
pil.” (Synopsis of the Diseases of the Eye, 
p. 318.) 

Beer divides both the operations of couching 
and reclination into three stages: the first is that 
in which the needle is introduced into the eye; 
the second that, in which it is passed into the 
posterior chamber and placed across the anterior 
surface of the cataract ; the third is that, in which 
the operator accomplishes the act of depression, 
or reciination. 

There are two couching needles, which now 
seem to be generally preferred; namely, that 
which was used by the late Mr. Hey; and that 
recommended by Scarpa. : 

The length of Mr. Hey’s needle is somewhat 
less than an inch. It would be sufficiently long if 
it did not exceed seven-eighths of an inch. It is 
round, except near the point, where it is made 
flat by grinding two opposite sides. The flat 
part is ground gradually thinner to the extremity 
of the needle, which is semi-circular, and ought 
to be made as sharp asa lancet. The flat part 
extends in length, about an eighth of an inch, 
and its sides are parallel. From the part where 
the needle ceases to be flat, its diameter gradually 
increases towards the handle. ‘The flat part is 
one-fortieth of an inch in diameter. The part 
which is nearest the handle, is one-twentieth 
of aninch. The handle, which is three inches 
and a half in length, is made of light wood, 
stained black., It is octagonal, and has a little 
ivory inlaid in the two sides, which correspond 
with the edge of the needle. 

Mr. Hey describes the recommendations of 
this instrument in the following terms: 

1. “ It is only half the length of the common 
needle; and this gives the operator a greater 
command over the motions of its point, in re- 
moving the crystalline from its bed, and tearing 
its capsule. It is also of some consequence, that 
the operator should know how far the point of 
his needle has penetrated the globe of the eye, 
before he has an opportunity of seeing it through 
the pupil; as it ought to be brought forwards 
when it has reached the axis of the pupil. Now 
he may undoubtedly form a better judgment re- 
specting this circumstance, when the length of 
his needle does not much exceed the diameter of. 
the eye, than when he uses one of the ordinary: 
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length, which is nearly two inches. The short- 
ness of the needle is peculiarly useful, when the 
capsule is so opaque that the point cannot be seen 
through the pupil. 

2.‘* As this needle becomes gradually thicker 
towards the handle, it will remain fixed in that 
part of the sclerotis, to which the operator has 
pushed it, while he employs its point in depress- 
ing and removing the cataract. But the spear- 
shaped needle, by making a wound larger in 
diameter, than that part of the instrument, which 
remains in the sclerotis, becomes unsteady, and 
is with difficulty prevented from sliding forwards 
against the ciliary processes, while the operator is 
' giving it those motions which are necessary for 
depressing the cataract. 

“On the same account the common spear- 
shaped needle may suffer some of the vitreous 
humor to escape during the operation, whereby 
the iris and ciliary processes would be somewhat 
displaced, and rendered flaccid; whereas the 
needle which I use, making but a small aperture 
in the selerotis, and filling up that aperture com- 
pletely during the operation, no portion of the 
vitreous humor can flow out so as to render the 
iris and ciliary processes flaccid. 

3. * This needle hag no projecting edges ; but 
the spear-shaped needle, having two sharp edges, 
which grow gradually broader to a certain di- 
stance from its point, will be liable to wound the 
iris, if it be introduced too near the ciliary liga- 
ment, with its edges in a horizontal position. I 
have been informed, that, in an operation per- 
formed by one of the most eminent surgeons in 
the metropolis, now deceased, the iris was di- 
vided as far as the pupil. If the operator, in or- 
der to avoid this danger, introduces his needle 
with its edges in a vertical position, he will di- 
vide the fibres of the sclerotis transversely, and, 
by thus enlarging the wound, will increase the 
unsteadiness of the instrument. Besides, how- 
ever, the needle be introduced, one of its sharp 
edges must be turned toward the iris in the act 
of depressing the cataract ; and, in the various 
motions which are often necessary in this opera- 
tion, the ciliary processes are certainly exposed 
to more danger, than when a needle is used which 
has no projecting edge. 

4. * It has no projecting point. Inthe use of 
the spear-shaped needle, the operator’s intention 
is to bring its broadest part over the centre of the 
crystalline. In attempting to do this, there is 
great danger of carrying the point beyond the 
circumference of the crystalline, and catching 
hold of the ciliary processes, or their investing 
membrane, the membrana nigra. This accident 
is the more probable, as the point of the needle 
must unavoidably be directed obliquely forwards, 
and this motion, if carried too far, brings the 
point into contact with the ciliary processes, as 
they surround the capsule of the crystalline. 

‘« A needle, (recommended by Mr. Hey) will 
pass through the sclerotis with ease. It will de- 
press a firm cataract readily, and break down the 
texture of one that is soft. If the operator finds 
it of use to bring the point of the needle into the 
anterior chamber of the eye (which is often the 
case), he may do this with the greatest safety, 
for the edges of the needle will not wound the 
iris, In short, if the operator, in the use of this 
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needle, does but attend properly to the motion of 
its point, he will do no avoidable injury totheeye, — 
sg this caution becomes the less embarrassing, . ) 
as the point does not project beyond that part of 
the needle by which the depression is made, the 
extreme part of the needle being used for this 
purpose.” (Hey.) . 
Scarpa employs a very slender needle, poss — 
sessing sufficient firmness to enter the eye with- 
out hazard of breaking, and having a point, which 
is slightly curved. The curved extremity of the 
needle is flat upon its dorsum, or convexity, sharp 
at its edges, and has a concavity, constructed 
with two oblique surfaces, forming in the middle _ 
a gentle eminence, that is continued along to the, 
very point of the instrument; there isa markon | 
the side of the handle, which corresponds to the — 
convexity of the point. The surgeons of the — 
Leeds Infirmary have had one advantage in the | 
needle, which they have used in imitation of Ba- || 
ron Hilmer; I mean, having it made of no | 
greater length, than the purposes of the operation | 
demand. A couching needle is sufficiently long | 
when it does not exceed, at most, an inch in 
length: this affords the operator a greater com- | 
mand over the motions of the point, and enables | 
him to judge more accurately, how far it has pe= _ 


netrated the globe of the eye, before he has an | 


opportunity of seeing it through the pupil. To — 
the needle, therefore, so much recommended by ~ 
Scarpa, and so successfully used by him, and 
Doctor Morigi, principal surgeon of the hospitak ~ 
at Piacenza, and one of the most expert opera- 
tors of the present day in Italy, it seems proper 
to unite the improvement of having it made no 
longer than is necessary. ‘The needle, here de- 
scribed, will penetrate the sclerotic coat as rea- 
dily as any straight one, of the same diameter, 
and, by reason of its slenderness, will impair the 
internal structure of the eye Jess in its move- | 
ments, than common couching needles. When 
cautiously pushed in a transverse direction, till 
its point has reached the upper part of the opaque — | 
lens, it becomes situated with its convexity to- 
wards the iris, and its point in an opposite direc 
tion ; and, upon the least pressute being made 
by its convex surface, it removes the cataract a 
little downward, by which a space is afforded at 
the upper part of the pupil, between the cataract 
and ciliary processes, through which the instru- 
ment may be safely conveyed in front of the 
opaque body and its capsule, which it is prudent 
to lacerate in the operation. In cases of caseous, 
milky, and membranous cataracts, the soft pulp 
of the crystalline may be most readily divided, 
and broken piece-meal by the edges of its curved 
extremity ; and the front layer of the capsule la- | 
cerated into numerous membranous flakes, which, 
by turning the point of the instrument towards 
the pupil, may be as easily pushed through this 
aperture ipto the anterior chamber, where Scarpa 
finds absorption takes place more quickly, than 
behind the pupil. A 
I ought to mention, however, that Beer, and 
a few other skilful operators, still give the pre- 
ference to a straight spear-pointed needle; and, — 
if such an instrument be selected, I do not think 
a better one can be devised, than that described — 
by Scarpa, but made quite straight. 4 
As Mr. Travers has obseryed, in all cases of — 
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operation with the needle, the employment of a 
solution of the extract of belladonna in an equal 
part of distilled water, is a point of the first im- 
portance, ‘‘ The space, included between the 
eyebrow and lash, should be thickly painted with 
the solution once, or oftener, in the twenty-four 
hours, and this varnish should be preserved moist 
for a period of half an hour, in order to admit of 
its absorption. The frequency of the application 
must be determined by its effect upon the pupil. 
The preternatural dilatation should not be per- 
manently maintained ; for, if it be, the pupil will 
in all probability be mis-shapen,”’ when the use of 
the belladonna is suspended, and the iris recovers 
its power. (Synopsis of the Diseases of the Eye, 
p. 322.) 


The couching needle (if the curved one be. 


used) is to be held with its convexity forward ; 
its point backward; and its handle parallel to the 
patient’s temple. The surgeon, having directed 
the patient to turn the eye towards the nose, 
is to introduce the instrument boldly through 
the sclerotic coat, at the distance of at least 
one line and a half from the margin of 
the cornea, for fear of injuring the ciliary pro- 
cesses. Most authors advise the puncture to be 
made at about one line, and some even at the 
minute distance of 1-16th of an inch (Hey) from 
the union of the cornea with the sclerotica; but, 
as the ciliary processes ought invariably to be 
avoided, and there is no real cause “to dread 
wounding the aponeurosis of the abductor muscle, 
-as some have conceived, the propriety of punc- 
turing the globe of the eye, at the distance of 
one line and a half, or two, from the margin of 
the cornea, as advised by Petit, Platner, Ber- 
trandi, Beer, &c. must be sufficiently manifest. 

Nor is it a matter of indifference, at what 
height the needle is introduced, if it be desirable 
to avoid, as much as possible, effusion of blood 
in the operation. Anatomy reveals to us, that 
the long ciliary artery pursues its course to the 
iris, along the middle of the external convexity 
of the eyeball, between the sclerotic and choroid 
coats; and hence, in order to avoid this vessel, 
it is prudent to introduce the instrument a full 
line below the transverse diameter of the pupil, 
as Dudell, Guntz, Bertrandi, Beer, Scarpa, &c. 
have directed. If the couching needle were in- 
troduced higher, than the track of the long ciliary 
artery, it would be inconvenient for the depres- 
sion of the cataract. 

The exact place, where the point of the needle 
should next be guided, is, no doubt, between the 
cataract and ciliary processes, in front of the 
opaque lens, and’its capsule:. but, as I conceive, 
the attempt to hit this delicate invisible mark, 
borders upon impossibility, and, with a straight 
pointed needle, might even endanger the iris, I 
cannot refrain from expressing my dissent to the 
common method of passing a couching needle 
at once in front of the cataract. On the con- 
trary, it seems safer to direct the extremity 
of the instrument immediately over the opaque 
lens, and, in the first instance, to depress it a 
little downward, by means of the convex flat sur- 
face of ‘the end of the needle, in order to make 
room for the safe conveyance of the instrument, 
between the cataract, and corpus ciliare, in front 
of the diseased crystalline and its capsule; tak- 
ing care, in this latter step of the operation, to 


keep the marked side of the handle forward, by 
which means the point of the needle‘Will be in an 
opposite direction to the iris, and will come into 
contact with the diseased body, and the mem- 
brane binding it down in the fossula of the vi- 
treous humor. When this has beend one, and 
the case is a firm cataract, the instrument will 
be visible through the pupil; and now we are to 
push its point transversely, as near as possible 
the margin of the lens, on the side next the in- 
ternal angle of the eye, taking strict care to keep 
it continually turned backward. The operator 
is then to incline the handle of the instrument to- 
wards himself, whereby its point will be directed 
through the eapsule, into the substance of the 
opaque lens; and, on making a movement of the 
needle, describing the segment of a circle, at the 
same instant inclining it downward and backward, 
he will lacerate the former, and convey it, in the 
generality of cases, with the latter, deeply into 
the vitreous humor. 

Beer, as I have explained, gives the preference 
to a spear-pointed straight needle, one flat sur- 
face of which, at the period of its first introduc- 
tion into the eye, is turned upwards ; the other, 
downwards ; one edge, directed towards the nasal, 
the other, towards the temporal canthus; and 
the point towards the centre of the eyeball. Beer 
prefers this mode of proceeding, in order to avoid 
moving the lens too soon out of its natural situa- 
tion, whereby the subsequent manceuvres of de- 
pression or reclination, he thinks, would be ren- 
dered very uncertain and incomplete. He also 
recommends the surgeon to support his hand in 
some measure on the patient’s cheek, by means of 
the little finger, so as to have it in his power 
to check the too sudden and deep entrance of the 
instrument into the eye, liable to happen when 
the broadest part of the spear-point has passed 
through the sclerotica. .(Lihre, &c. B. 2, p. 
354.) 

It happened, unfortunately for the credit of 
the operation of depression, that Petit admonish- 
ed surgeons to beware of wounding the anterior 
layer of the crystalline capsule: he had an idea, 
that, when this caution was observed, the vi- 
treous humor would afterwards fill up the space, 
previously occupied by the lens, and that thus the 
refracting powers of the eye might become as 
strong as in the natural state, and the neces- 
sity for using spectacles be considerably ob- 
viated. But, we are now apprized, that leaving 
this very membrane, from which Petit antici- 
pated such great utility, even were it practica- 
ble to leave it constantly uninjured in its na- 
tural situation, would be one of the worst incul- 
cations that could possibly be established ; for, in 
many cases, where extraction proves fruitless, in 
some, where depression fails, the want of success 
is owing to a subsequent opacity of the crystal- 
line capsule; in short, blindness is reproduced by 
the secondary membranous cataract. It seems 
more than probable, that, in some of the in- 
stances, where the opaque lens has been said to 
have risen again, nothing more has happened, 
than the disease in question. ‘Therefore, not- 
withstanding the whole capsule in the majority 
of cases may be depressed with the lens out of 
the axis of vision, as it is not a constant occur- 
rence, I cannot too strongly. enforce the pro- 
priety of extirpating, as it were, every source and 
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seat of the cataract in the same operation, and, 
in imitation of the celebrated Scarpa, who is en- 
titled to the honor of having first pointed out the 
great importance of this practice, I shall pre- 
sume to recommend, as a general rule in couch- 
ing, always to lacerate the front layer of the 
capsule, whether in an opaque or transparent 
state. 

The capsule of the crystalline lens may retain 
its usual transparency, while the lens itself is “in 
an opaque state. In this case, an inexperienced 
operator might, from the blackness of the pupil, 
suppose, not only that he had removed the lens, 
but also the capsule from the axis of sight; and, 
having depressed the cataract, he might unin- 
tentionally leave this membrane entire in its na- 
tural situation. Therefore, if there should be any 
reason for suspecting, that the anterior layer of 
the capsule has escaped laceration ; if, in other 
words, the resistance made to moving the con- 
vexity of the instrument forward, ‘towards the 
pupil, should give rise to such a suspicion ; for 
the sake of removing all doubt, it is proper to 
communicate to the needle a gentle rotatory mo- 
tion, by which its point will be turned forward, 
and disengaged, through the transparent capsule, 
opposite the pupil: then, by repeating a few 
movements downward and backward, it will be 
so freely rent with the needle, as to occasion no 
future trouble. 

If a straight, slender, spear-pointed needle be 
used, like that of Beer, and the second stage 
of the operation be completed by the intro- 
duction of the extremity of the instrument into 
the posterior chamber, then, according to the di- 
rections given by the same writer, when depres- 
sion is indicated, the needle is to be immediately 
carried to the uppermost part of the cataract, with 
its point directed somewhat obliquely downwards ; 
and with that surface, which, in the first instance, 
was applied to the front of the lens, now placed 
upon its superior edge; then the opaque body is 
to be pushed rather obliquely, downwards and 
outwards, so far below the pupil, that it can no 
longer be distinguished. After this has been 
done, the needle is to be gently raised, in order 
to see whether the cataract will continue depress- 
ed, and, if it be found to do so, the needle is to 
be withdrawn in the same direction, in which it 
was introduced. 

On the other hand, says Beer, when reclina- 
tion is to be practised, the needle after being ap- 
plied to the front surface of the cataract, is not 
to be moved further out of the position of the 
second stage of the operation, but its handle is 
merely to be raised diagonally forwards, whereby 
the cataract will be pressed downwards and out- 
wards to the bottom of the vitreous humor, and 
turned in the manner already specified. Beer has 
delivered what appears to me one valuable piece 
of advice for operators on the eye with the 
needle: whether depression, or reclination, is to 
be done, says he, a surgeon can only use this in- 
strument without injurious consequences on the 
principle of a lever; and every attempt to press 
with the whole length of the instrument is not 
only ineffectual, with respect to the progress of 
the operation, but so hurtful to the eye, that bad 
effects must follow, as may be readily conceived, 
when it is recollected how violently the ciliary 
nerves must be stretched. 
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As for the modifications of the manoeuvres, 
rendered necessary by the varieties of cataracts, 
they are (says Beer) so unimportant in all cases 
of depression, that a young operator will easily 
understand them himself. But, things are far 
otherwise in the practice of reclination; for, 
when the case is a completely formed capsular- 
lenticular cataract, and the opaque capsule is so 
thin, as to be torn during the turning of the lens, 
the latter body will indeed be placed in the in- 
tended position at the bottom of the eye, but the 
capsule itself, which has merely been lacerated, 
must form a secondary cataract, unless the sur- 
geon, with a sharp double-edged needle, im- 
mediately divide it in every direction, and 
remove it as far as possible from the pupil. 
When, during reclination, a softish. lens, or one 
which is pulpy to its very nucleus, breaks into 


several pieces, it is necessary, in order not to . . 


have afterwards a considerable secondary lenticu~ 
lar cataract, to put the larger fragments sepa- 

ratély in a state of reclination, while the smaller 
ones may either be depressed, or (if the pupil be 
not too much contracted) they may be pushed 
into the anterior chamber, where they will soon 
be absorbed. When the cataract is partially 
adherent to the wvea, Beer recommends an . 
endeavour to be first made, with the edge of 

the needle, (which is to be introduced fiat be= 
tween the cataract and the uvea, above or below 


the adhesion) to separate the adherent parts be= 
Should 
it be a cataract, which always rises again as soon 
as the needle is taken from it, though the instru- 


fore the attempt at reclination is made. 


ment has not pierced it at all, the case is termed: 
the elustic cataract, in which the lens is not only 
firmly adherent to its own capsule, but this also 
to the membrana hyaloidea. Here Beer thinks, 
that the best plan is first to carry the needle to 
the uppermost point.of the posterior surface of the 
lens, and by means of perpendicular movements 
of the cutting part of the instrument, to endeavour 
completely to loosen this preternatural adhesion 
of the cataract to the vitreous humor, when re- 
clination may be tried again, and will perhaps 
succeed. But, says Beer, when the continual 
rising of the cataract is caused by the operator’s 
running the needle into it, the instrument must 
either be withdrawn far enough out of the eye to 
let it be again properly brought into the posterior 
chamber, when reclination may be effectually re- 
peated; or, if the cataract be firmly fixed on the 
needle at the bottom of the eye, the instrument 
should not be raised again, but previously to 
being withdrawn, it should be rotated a couple of 
times on its axis, whereby the pierced lens wili 
be more easily disengaged from the needle, and 
at last continue depressed. (Lehre von den 
Augenkr. B. 2, pe 356—358. 

In addition to Beer’s directions for couching 
and reclination, the following observations seem 
to me to merit attention. 

When the case is a fluid or milky cataract, 
the operator frequently finds, that, on passing the 
point of the couching needle through the ante- 
rior layer of the capsule, its white milky con- 
tents instantly flow out, and, spreading like a 
cloud over the two chambers of the aqueous hu- 
mor, completely conceal the pupil, the iris, and 
the instrument, from his view; who, however; 
ought never to be discouraged at this events 
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Although it seems to me most prudent, to post- 
pone the completion of operations with the needle, 
in the example of blood concealing the pupil, in 
the first step of couching, and not to renew any 
attempt before the aqueous humor has recovered 
its transparency; I am inclined to adopt this 
sentiment, chiefly because the species of cataract 
is, in this circumstance, generally unknown to the 
operator, consequently he must be absolutely in- 
capable of employing that method of couching, 
which the peculiarities of the case may demand. 
Speaking of this case, however, Beer says, ‘ the 
surgeon must hasten the completion of extraction, 
or reclination, though possibly the operation may 
not always admit of being continued, or, if gone 
on with, it must be done, as it were blindfold.” 
(Lehre, &c. B. 2. p. 361.) When a milky fluid 
blends itself with the aqueous humor, and pre- 
vents the surgeon from seeing the iris and pupil: 
this event is itself a source of information to 
him; inasmuch as it gives him a perfect in- 
‘sight into the nature of the cataract, which he 
is treating; and instructs him what method of 
operating it is his duty to adopt. The surgeon, 
guided by his anatomical knowledge of the eye, 
should make the curved point of the needle de- 
_ scribe the segment of a circle, from the inner, 
toward the outer canthus, and in a direction back- 
_ward, as if he had to depress a firm cataract. 
(Scarpa). Thus he will succeed in lacerating, 
as much as is necessary, the anterior layer of the 
capsule, upon which, in a great measure, the per- 
fect success of the operation depends; and, not 
only in the milky, but almost every other species 
of cataract. ae 
In regard to the extravasation of the milky 
fluid in the chambers of the aqueous humor, 
numerous observations, from the most creditable 
authorities, prove, that it spontaneously disap- 
pears, very soon after the operation, and leaves 
the pupil of its accustomed transparency. “ In 
twelve cases of a dissolved lens, on which I have 
operated,” says Latta, ‘‘ the dissolution was so 
complete, that, on entering the needle into the 
capsule of the lens, the whole was mixed with the 
aqueous humor, and all that could be done, was 
to destroy the capsule as completely as possible, 
that all the milky matter might be evacuated. In 
ten of these cases, vision was almost completely 
restored in four weeks from the operation. Mr. 
Pott, in treating of this circumstance, viz. the 
effusion of the fluid contents of the capsule into the 
aqueous humor, observes, that so far from being 
an unlucky one, and preventive of success, it 
proves on the contrary, productive of all the be- 
nefit which can be derived from the most success- 
ful depression or extraction, as he has often and 
often seen. 

When the cataract is of a soft, or caseous de- 
scription, the particles of which it is composed, 
will frequently elude all efforts made with the 
needle to depress them, and will continue behind 
the pupil in the axis of vision. This has been 
adduced as one instance that baffles the efficacy 
of couching, and may really seem, to the inex- 
perienced, an unfortunate circumstance. It often 
happens in the operation of extraction, that frag- 


ments of opaque matter are unavoidably over- 


looked and left behind; yet Richter confesses, 
that such matter is frequently removed by the 
absorbents. Supposing a caseous cataract were 
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not sufficiently broken, and disturbed in the first 
operation, and that, consequently, the absorbents 
did not completely remove it, such a state might 
possibly require a reapplication of the instrument ; 
but this does not generally occur, and is the 
worst that can happen. It is quite impossible 
to determine a prior?, what effect will result from 
the most trivial disturbance of a cataract ; its en- 
tire absorption may, in some instances, follow, 
while in others, a repetition of the operation be- 
comes necessary for the restoration of sight. 
Even where the whole firm lens has re-ascended 
behind the pupil, as Latta and Hey contirm, the 
absorbents: have superseded the necessity for 
couching again. The disappearance of the opaque 
particles of cataracts was, in all times, and in all 
ages, a fact of such conspicuousness, that, as ap= 
pears from the authority of Barbette and others, it 
was recorded, even previous to the discovery of the 
system of lvmphatic vessels in the body. Indeed 
the modern observations of Scarpa and others, so 
strongly corroborate the account which I have 
given, of the vigorous action of the absorbents, 
in the two chambers of the aqueous humor ; 
and, particularly, in the anterior one, that, from 
the moment the case is discovered to be a soft, 
or caseous cataract, it seems quite unnecessary to 
make any further attempt to depress it into the 
vitreous humor. Mr. Pott sometimes, in this 
circumstance, made no attempt of this. kind, but 
contented himself with a free laceration of the cap- 
sule, and, after turning the needle round and round, 
between his finger and thumb, within the body of 
the crystalline, left all the parts in their natural 
situation, where he hardly ever knew them fail 
of dissolving so entirely, as not to leave the 
smallest vestige of a cataract. This eminent 
surgeon even practised occasionally what Beer 
sanctions, and Scarpa so strongly recommends 
at this day; for he sometimes pushed the firm 
part of such cataracts through the pupil into the 
anterior chamber, where it always disappeared, 
without producing the least inconvenience: we 
must, at the same time add, that he thought this 
method wrong, not on account of its inefficacy, 
but an apprehension that it would be apt to pro- 
duce an irregularity of the pupil, one of the worst 
inconveniencies attending the operation of ex- 
traction. But the deformity of the pupil, after 
extraction, seems'to proceed either from an actual 
laceration of the iris, or a forcible distention of 
the pupil, by the passage of large cataracts 
through it, a kind of cause that would not be 
present in pushing the broken pertions of a ca~ 
seous lens into the anterior chamber. Hence, 
it does not seem warrantable to reject this very 
efficacious plan of treatment. Itis well deserving 
of notice, that Mr. Hey,who has several times seen 
thewhole opaque nucleus and very frequently small 
opaque portions fall into the anterior chamber, 
makes this remark: ‘ Indeed, if the cataract 
could, in all cases, be brought into the anterior 
chamber of the eye, without injury to the iris, i¢ 
would be the best method of performing the ope- 
yation.”” What the same author also observes in 
the subsequent part of his work, is strikingly cor- 
roborative of the efficacy of Scarpa’s practice. 
The practice of the Italian professor consists, in 
lacerating the anterior portion of the crystalline 
capsule, to the extent of the diameter of the pu- 
pil, in a moderately dilated state ; in breaking the 
3) 
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pappy substance of the diseased lens piecemeal ; 
and in pushing the fragments through the pupil, 
into the anterior chamber, where they are gra- 
dually absorbed. 

One great advantage of couching, insisted upon 
by Scarpa, depends upenits generally removing the 
capsule, at the same time with the lens, from the 
passage of the rays of light to the retina. Some- 
times, however, this desirable event, by whieh the 
patient is extricated from the danger of a second. 
ary membranous catar sct, does not take place even 
in the operation of depression ; and, when the 
lens included in its capsule is extracted from the 
eye, by the other method, it may always be con- 
sidered as rather an uncommon. circumstance. 
What most frequently constitutes the secondary 
membranous cataract, is the anterior half of the 
capsule; which not having been removed, or suf- 
ficiently broken, in a previous operation, conti- 
nues more or less entire in its natural situation, 
afterwards becomes opaque, and thus impedes the 
free transmission of the rays of light to the seat 
of vision. Sometimes the secondary membran- 
ous cataract presents itself beyond the pupil, in 
the form of membranous flakes, apparently float- 
ing in the aqueous humor, and shutting up the 
pupil: at other times it appears in the form of 
triangular membranes, with their bases affixed to 
the Memhrana Hualoideo, and their points direct= 

“ed towards the centre of the pupil. When there 
is only a minute membranous flake suspended in 
the posterior chamber, Scarpa thinks it by no 
means necessary for the patient to submit to another 
operation ; vision is tolerably perfect,and the smalk 
particle ofopaque matter will, in time, spontaneous- 
ly disappears But when the secondary m embranous 
cataract consists of a collection of opaque frag- 
ments of the capsule, accumulated so as ‘either in 
a great degree or entirely to close the pupil; or 
when the disease consists of the whole anterior 
half of the opaque capsule, neglected in a prior 
operation, and continuing adherent in its natural 
situation, it is indispensable to operate again ; 
for, although in the first case, there may be good 
reason to hope, that the collection of membran- 
ous fragments might, in time, disappear, yet it 
would be unjustifiable to detain the patient for 
weeks and months ina state of anxiety and blind- 
ness, when a safe and simple operation would 
restore him, in a very short. space of time, to the 
enjoyment of this most useful of the senses. In 
the second case, says Scarpa, it is absolutely in- 
dispensable: for while the capsule remains ad- 
herent to its natural connexions, the opacity sel- 
dom disappears, and may even expand itself over 
a larger portion of the pupil. He advises the 
operation to be performed as follows: when the 
aperture in the iris is obstructed by a collection 
of membranous flakes, detached from the mem- 

' brana hyaloidea, the curved needle should be in- 
troduced, with the usual precaution of keeping 
its convexity forward, its point backward, until 
arrived behind the mass of opaque matter; the 
surgeon is then to turn the point of the needle 
towards the pupil, and is to push through this 
opening, regularly one after another, all the 
opaque particles into the anterior chamber, where, 
as we have before noticed, absorption seems to be 
carried on more vigorously than behind the pupil. 
All endeavours to depress them into the vitreous 

humor, Scarpa has found it to be in vain; for 
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scarecly is the couching needle withdrawn when 
they all re-appear at the pupil, as if, (to use his 
own phrase) carried thither by a current: but 
when forced into the anterior chamber, besides 
being imcapable of blocking up the pupil, they 


lie, without inconvenience, at the bottom of | 


that cavity, and in a few weeks are entirely ab- 
sorbed. 

When the secondary membranous cataract con=» 
sists of the whole anterior layer of the ery- 
stalline capsule, or of several portions of it con- 
nected with the membrana hyaloidea, Scarpa, after 
cautiously turning the point of the needle to- 


wards the pupil, pierces the opaque capsule: or, — 


if there be any interspace, he passes the point of 
the instrument through it; then, having turned 
it again backward, he conveys it, as near as pos=_ 
sible, to the attachment of the membranous cata- 
ract, and after piercing the capsule, or each por- 
tion of it successively, and sometimes carefully 


rolling the handle of the instrument between his_ 4 
finger and thumb, so as to twist the capsule © 


round its extremity, he thus breaks the cataract, 
as far as it is practicable, at every point of its 
circumference. The portions of membrane, by 
this means separated from their adhesions, are 


next cautiously pushed, with the point of the — 


couching needle turned forward, through the % 


pupil, into the anterior chamber. In these ma- 
nceuvres the operator must use the utmost cau- 


tion not to injure the iris, and ciliary processes, _ 
for, upon this circumstance depends the avoid- 
ance of bad symptoms after the operation, not- 
withstanding its duration may be long, and the 


necessary movements of the needle frequently 
repeated. If apart of the membranous. cataract 


be found adherent to the iris, (a complication, — 


that will be indicated when, upon moving it: 
backward, or downward with the needle, the pupil 
alters its shape, and, from being circular be-. 
comes of an oval, or irregular figure), even more 
caution is required than in the foregoing ease, so” 
as to make repeated, but delicate movements of, 
the needle, to separate the membranous opacity, . 
without injuring the iris. Beer’s mode of pro- 


ceeding in such a case, I have already described. 


Scarpa does not deem it necessary to vary theplan 
of operating above explained, if occasionally the 


cataract be formed of the posterior layer of the 


capsule. And according to this author, the same 
plan also succeeds in those rare instances where 
the substance itself of the crystalline wastes, andis. 
almost completely absorbed, leaving the capsule 
opaque, and including, at most, only a small 


nucleus, not larger than a pin’s head. Scarpa — 
terms it the Primary Membranous Cataract, and — 


describes it as being met with in children. or 
young people under the age of twenty; as being 
characterized by a certain transparency, and 


similitude to a cobweb; by a whitish opaque- 


point, either at its centre or circumference; and, 
by a streaked and reticulated appearance: he 
adds, that whosoever attempts to depress such @ 


cataract, is baffled, as it re-appears behind the 


pupil, soon after the operation: be recommends 
breaking it freely with the curved extremity of 
the couching needle, and pushing its fragments 
into. the anterior chamber, where they are gra- 
dase absorbed in the .course of about three 
weeks. rly 


No other topical application is generally requi= 
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site, after the operation, but a small compress ‘of 
fine linen; and the patient ought to be kept in a 
quiet, moderately darkened room. On the follow- 
ing morning, a dose of some mild purgative salt, 
such as the sulphate of soda, or magnesia, may 
usually be administered, with advantage. I shall 
not enlarge upon the method of treatment, when 
the inflammation, subsequent to couching, ex- 
ceeds the ordinary bounds; in hypochondriacal, 
hysterical, and irritable constitutions, this is more 
frequently met with, and I have already touched 
upon the propriety of some preparatory mea- 
sures before operating upon these unfavourable 
subjects. 

Beer remarks, that, although after extraction, 
very cautious trials of the sight are indispensa- 
ble, they are by no means proper after the de- 
pression, or reclination of a cataract; for, the 
action of the muscles of the eye in the inspec- 
tion of objects at various distances, is very liable 
to make the opaque body rise again. Hence, as 
soon as the pupil is clear, Beer recommends 
covering both eyes (even when one only has 

been operated upon) with a plaster, and simple 


_. linen compress, which last is to be fastened on 


the forehead with a common bandage.. The same 
_ experienced operator also enjoins perfect quie- 
tude of the body and head for some days. The 
patient, he says, may either lie in bed, or sit in 
an arm-chair, as may be most agreeable, care 
being taken to avoid all sudden motions. The 
_ most proper food for the patient is such as is 
- easily digested, not too nutritious, and does not 
require much mastication. Every thing must be 
avoided, which has a tendency to excite inflam- 
mation in the eye. On the third, or fourth day, 
the eye should be opened, and afterwards be 
merely protected by a green silk eye screen, which 
should also be gradually dispensed with. ‘The 
patient should be careful to do whatever is agree- 
able to the eye, which has been operated upon, 
and, as carefully avoid every thing, which irri- 
tates it, or causes a disagreeable sensation in it, 
a difficulty of opening the eyelids, or keeping 
them open, a discharge of tears, or a reduess of 
the white of the eye, &c. 

Of the thrombus under the conjunctiva, some- 
times caused by the prick of the needle, and of 
the readily bleeding granulations which occasion- 
ally shoot up at the puncture, I need not here 
particularly speak. For relieving the obstinate 
vomiting, sometimes excited by injury of the ci- 
liary nerves, or that of the retina, Beer recom- 
mends castor, musk, and opium, except when the 
eye isin a state of inflammation, in which cir- 
cumstance, the antiphlogistic treatment is pre- 
ferable. Such vomiting, Beer joins other writers 

in believing, is often produced by a firm lens 
being depressed too far, so as to injure the re- 
tina; a case, however, which is usually: com- 
bined with a suddenly produced, complete, or in- 
complete amaurosis. Here, unless the position of 
the lens can be changed by a sudden movement 
of the head, the above class of medicines wil! be 
of no use. This kind of amaurosis may also take 
place, without any vomiting, and, as Beer has 
had opportunities of remarking, it will not al- 
ways subside, even though the cataract be made 
to rise again. The same amaurotic affection may 
also result from the surgeon hurting the retina by 
pushing the needle too deeply against this mem- 
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brane. According to Beer, the ophthalmy, liable 
to happen in these cases, as well as after extrac- 
tion and kexatonyxis, is always most severe in 
the iris and neighbouring textures. (Von den 
Augenir. B. 2, p. 361—63. 

I cannot help remarking how judicious it is 
never to attempt too much at one time in any 
mode of couching. It happens in this, as in most 
other branches of operative surgery, that celerity 
is too often mistaken for skill: the operator 
should not only be slow and deliberate in achiey- 
ing his purpose ; he should be taught to consider, 
that a repetition of couching may, like the punc- 
ture of a vein, be safely and advantageously put 
in practice again and again; and with far greater 
security, than if, for the sake of appearing expe- 
ditious, or avoiding the temporary semblance of 
failure, a bolder use of the couching needle should 
be made, than the delicate structure of the eve 
warrants. We read, in Mr. Hey’s Practical Ot- 
servations on Surgery, that he couched one eye 
seven times, before perfect success was obtained ; 
had he been less patient, and endeavoured to ef- 
fect by one or two rough applications of the in- 
strument, what he achieved by seven efforts of a 
gentler description, it is highly probable, that the 
structure of the eye would have been so impaired, 
as well as the consequent ophthalmy so violent, 
as to have utterly prevented the restoration of 
sight. 

Allthe various methods of couching having now 
been described, I subjoin the sentiments of Beer, 
respecting the circumstances, by which the choice 
of depression, or reclination, ought to be regulated. 
According to this author, when the cataract is very 
firm, or moderately so, with a scabrous surface, or 
the case-is what has been already described under 
the name of encysted cataract, or when the cataract 
consists of any tough membrane, both depression 
and reclination can only be a palliative remedy, 
for, says he, none of these cataracts after the 
operation can be dissolved and absorbed, but must 
remain in the eye, as a foreign unorganized body, 
ready at every opportunity to rise again, and’ 
partially or completely blind the patient anew. 
Beer assures us, that he has carefully examined 
the eyes of persons after death, on whom depres- 
sion or reclination had been practised, in some 
instances, twenty or more years previously ; but, 
in almost all the examples, the lens was found 
firm and undissolved, or at most only diminished, 
with, or without its capsule. Membranous cata- 
racts were very trivially lessened; though they 
had quite lost their tough consistence, and were 
changed into a firmish white mass. In a living 
person, Beer says, he saw an instance, in which 
a cataract rose again after it had been depressed 
by Hilmer thirty years previously : it was small, 
angular, and, when the pupi! was dilated, it floated 
from one chamber of the eye into the other. 
When extracted, which was done with complete 
success, it was found to be almost ossified. In 
1805, Beer extracted from a woman, forty years 
of age, a very large, hard, yellowish white lenti- 
cular-cataract, which had been in the anterior 
chamber twenty-six years. The lens had been 
thus displaced by a blow received on the eye from 
the branch of a tree. Nor has Beer ever yet seen 
a case, in which a eataract o fa semi-firm consist- 
ence was dissolved and absorbed. (Von den 
Augenkr. B, 2, p. 363.) Had Beer confined his 
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statements to what happens to certain cataracts, 
on which depression, or reclination, strictly so 
called, had been practised, I should have been 
disposed to accede to the general assertion, re- 
specting the great length of time, which a firm, 
or tough capsular cataract remains in the vitre- 
ous humor undissolved, and unabsorbed. But, 
if he mean, that the same thing is generally the 
case with cataracts broken piecemeal, and placed 
in the aqueous humor, we know, that such a 
representation is contradicted by the experience 
of an infinite number of the highest authorities 
in surgery. Nay, notwithstanding the case ad- 
duced of a bony lens having remained in the 
aqueous humor twenty-six years, I am disposed 
to think, that Beer himself does not intend to 
question the absorption of the fragments of cata- 
racts in the aqueous humor, particularly as at 
p- 357, B. 2, he sanctions pushing the fragments 
of semi-firm cataracts through the pupil into the 
anterior chamber, where, he confesses, that they 
are soon absorbed. 

Beer thinks, that, in general, depression and 
reclination are indicated only in cases, in which 
extraction is absolutely impracticable, or attended 
with too great difficulty, as will be better under- 
stood when this operation is considered. As 
examples of this kind, Beer specifies an extensive 
adhesion of the iris to the cornea; a very flat 
cornea, and, of course; so small an anterior cham- 
ber, that an incision of proper size in the cornea 
cannot be made; a broad arcus senilis; an ha- 
bitually contracted pupil (incapable of being arti- 
ficially dilated;) an eye much sunk in the orbit, 
with a small fissure between the eye-lids; eyes 
affected with incessant convulsive motions; a 
partial adhesion of the cataract to the uvea; un- 
appeasable timidity in the patient; and an im- 
possibility of managing him during and after the 
operation, in consequence of his childhood or 
stupidity. 

With regard to the question, whether depres- 
sion, or reclination, should be preferred, Beer is 
of opinion, that the first method is indicated only 
when the dimensions of the cataract are small, 
and consequently, when there is room enough for 
it to be placed below the pupil, without the ciliary 
processes being torn from the annulus ciliaris, 
Such cases are the dry-husked, capsulo-lenticular 
cataract, (the primary membranous cataract, of 
Scarpa,) when perfectly free from adhesions to 
the uve.; the true lenticular seco dary cataraci, 
produced by the small but firm fragments of the 
lens having been left, or risen again; and the 
genuine secondary membranous, or capsular cata~ 
ract. On the other hand, reclination is to be 
preferred, when, together with the above objec- 
tions to extraction, the surgeon has to deal with 
a fully formed, very hard lenticular, or capsulo- 
lenticular cataract ; or with a case of the latter 
kind, complicated with partial adhesions to the 
uvea; or when the case is a secondary capsular 
cituract, similarly circumstanced; a secondary 
cataract of lympk; a gypsum-cataract ; or there 
is reason to apprehend a considerable tendency in 
the blood-vessels of the interior of the eye to 
become varicose. (Lehre von den Augenkr. B. 2, 
p. 365.) 

The manner of operating with the needle upon 
the congenital cataracts of children, will be here- 
after explained. 
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EXTRACTION OF THE CATARACT. 


As soon as it was fully proved, that the true 
cataract was an opacity of the crystalline lens; 
that the loss of sight would not be occasioned by 
the removal of this kody; that the cornea might 
be divided without danger; and that when the 
aqueous humor had been discharged, it would be 
quickly regenerated; the mode of cure, by ex- 
tracting the cataract out of the eye, naturally 
presented itself. ( Wenzel.) 

Freytag first made an attempt to extract the 
cataract, about the close of the 17th century. 
After him, Lotterius of Turin performed this 
operation, a good description of which was first 
given by Daviel; and the ingenuity and industry 
of Wenzel afterwards brought this mode of ope- 


rating considerably nearer to perfection. (Bram- 
billa, Instrumentarium Chir. Austriacum, 1782, 
p. 71.) 


With the valuable instructions, which Ware 
and Beer have still more recently furnished, the 
extraction of the cataract may now be regarded 
as brought to the highest state of improvement. 
According to Beer, the extraction of the cata- 
ract usually admits of division into three stages, 
the first of which, as in depression and reclina- 
tion, is the most important, because, unless it be 
performed exactly as it ought to be, the opera- 
tion will be very liable to fail, and it is exceed- 
ingly difficult to make amends for any fault com- 
mitted in this early part of the proceedings. The 
first stage consists in making an effectual open- 
ing in the cornea with a suitable knife. The 
second, in dividing the anterior layer of the cap- 


sule, which, says Beer, should not be merely 


punctured, or jtorn with a bluntish instrument, 
but cut with a sharp two-edged lance-pointed 
needle, and, as much as possible, annihilated. 
In the third stage, the expulsion of the cataract 
from the eye is effected either by the well regu- 
lated action of the eye-ball itself, or by the 
assistance of art. . But, as Beer remarks, they 
who have learned the manner of effectually and 
skilfully cutting the cornea, will frequently have 
the pleasure to find the two last stages bene- 
ficially converted into one, and the operation in 
general soon and expeditiously completed.) Von 
den Augenkr. B. 2, p. 366.) 

The knives, used by Richter, Wenzel, Ware, 
and Beer, are all of them more or less different ; 
but, they agree in the common quality of com- 
pletely filling up the wound, as it is extended, so 
that none of the vitreous humor can escape be- 
fore the division of the cornea is finished. 

Wenzel’s knife resembles the common lancet 
employed in bleeding, excepting that its blade is 
alittle longer, and not quite so broad. Its edges 
are straight, and the blade is an inch and a half 
(eighteen lines) long, and a quarter of an inch 
(three lines) broad, in the widest part of it, which 
is at the base. From this part it gradually be- 
comes narrower towards the.point; so that this 
breadth of a quarter of an inch extends only to 
the space of about one-third of an inch from the 
the bases and, for the space of half an inch from 
the point, it is no more than one-eighth of an 
inch broad. 

The knife, employed by the late Mr. Ware, is, 


in regard to its dimensions, not unlike the in-. 


strument employed by Wenzel. The principal 
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difference is, that Mr. Ware’s knife is less spear- 
pointed; in consequence of which, when this 
latter instrument has pierced through the cor- 
nea, its lower, or cutting edge will sooner pass 
below the inferior margin of the pupil, than the 
knife used by Wenzel. On this account, Mr. 
Ware believed, that the iris would be less likely 
to be entangled under the knife, which he re- 
commended, than under Weunzel’s, when the in- 
strument begins to cut its way downwards, and 
the aqueous humor is discharged. Mr. Ware 
particularly advises great care to be taken to let 
the knife increase gradually in thickness from the 
point to the handle; by which means, if it be 
conducted steadily through the cornea, it will be 
next to an impossibility, that any part of the 
aqueous humor can escape, before the section 
is begun downwards; and, consequently, during 
this time, the cornea will preserve its due con- 
vexity. But, if the blade should not increase in 
thickness from the point; or if it be incurvated 
much in its back, or edge, the aqueous humor 
will unavoidably escape, before the puncture is 
completed ; and the iris, being brought under 
the edge of the knife, will be in great danger of 
being wounded by it. But, a better knife, than 
any other which has yet been proposed, is that 
employed by Beer, a representation of which I 
have given in Vol. 1, of the First Lines of Sur- 
gery, plate 7, fig. 3, The sentiments of Richter, 
Scarpa, Beer, and others, about the position of 
the patient in the operation and the mode of fix 
ing the eye, have been already noticed in a fore- 
going section. 

Baron Wenzel, determined to run no risk of 
bad consequences from undue pressure on the 
eye, made no endeavour to fix this organ at all 
at the period of cutting the cornea. , 

The late Mr. Ware did not approve of this 
plan of leaving the eye unfixed, The danger 
likely to arise from undue pressure, he observes, 
can only take place, after the instrument has made 
an opening into the eye: but, the pressure, which 
Mr. Ware advises, in order to fix the eye, is to 
be removed the instant the knife is carried through 
the cornea, and before any attempt is made to 
divide this tunic downwards, To understand this 
subject better, however, the reader should know, 
that Mr. Ware divided the incision of the cornea 
into two distinct processes; the first of which 
may be called punctuation, and the second section. 
So long, says Mr. Ware, as the knife fills up the 
aperture, in which it is inserted, that is, until it 
has passed through both sides of the cornea, and 
its extremity has advanced some way beyond this 
tunic, the aqueous humor cannot be discharged, 
and pressure may be continued with safety. The 
punctuation of the cornea being completed, the 
purpose of pressure is fully answered; and, if 
such pressure be continued, when the section of 
the cornea begins, instead of being useful, it will 
be hurtful. ‘T'o avoid all bad effects, Mr. Ware 
recommends the cornea to be cut in the follow- 
ing way. 

The operator is to place the fore and middle 
finger of the left hand, upon the tunica conjunc- 
tiva, just below, and a little on the inside of the 
cornea: At the same time, the assistant, who 
supports the head, is to apply one, or, if the eye 
projects sufficiently, two of his fingers, upon the 
conjunctiya, a little on the inside and above the 
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cornea. ‘The fingers of the operator and assist- 
ant, thus opposed to each other, will fix the eye, 
and prevent the lids-from closing. The point of 
the knife is to io the outside of the cornea, a 
little above its transverse diameter, and just before 
its connexion with the sclerotica. ‘Thus intro- 
duced, it is to be pushed on slowly, but steadily, 
without the least intermission, and in a straight 
direction, with its blade parallel to the iris, so as 
to pierce the cornea towards the inner angle of 
the eye, on the side, opposite to that, which it 
first entered, and till about one-third part of it is 
seen to emerge beyond the inner margin of the 
corneas When the knife has reached so far, the 
punctuation is completed. The broad part of the 
blade is now between the cornea and the iris, and 
its cutting edge below the pupil, which of course 
is out of all danger of being wounded, As every 
degree of pressure must now be taken off the eye- 
ball, the fingers, both of the operator and his 
assistant, are instantly to be removed from this 
part, and shifted to the eyelids. These are to be 
kept asunder by gently pressing them against the 
edges of the orbit; and the eye is to be left en- 
tirely to the guidance of the knife, by which, says 
Mr. Ware, it may be raised, depressed, or drawn 
to either side, as may be found necessary. ‘The 
aqueous humor being now partly, if not entirely 
evacuated, and the cornea of course rendered flac- 
cid, the edge of the blade is to be pressed slowly 
downward, till it has cut its way out, and sepa- 
rated a little more, than half the cornea from the 
sclerotica, following the semicircular direction, 
marked out by the attachment of the one to the 
cther, ( Ware.) . 

As soon as the point of the knife had arrived 
opposite the pupil, Wenzel used to incline it 
gently backward, and thus puncture the capsule 
of the crystalline. But, Mr. Ware very properly 
objects to this method of opening» the capsule 
with the instrument used for cutting the cornea, 
and at the same time. The plan may exhibit 
dexterity; but, is of no use, and is often at- 
tended with considerable danger of wounding 
the iris. 

In the eyes of some persons, the iris is con- 
vex, and it is almost impossible to complete the 
section of the cornea, without entangling the iris 
under the edge of the knife, unless a particular 
artifice be adopted. Wenzel, in this circum- 
stance, recommends gently rubbing the cornea 
downward with the finger; one of the most im- 
portant directions, according to Mr. Ware, in the 
Baron’s whole book. 

Wenzel imputed several advantages to the 
oblique manner, in which he used to divide the 
commeae The best modern oculists, however, do 
not imitate this method. 

If the edge of the knife should incline too much 
forward, and its direction be not altered, the in- 
cision in the cornea will be too small, and ter- 
minate almost opposite the pupil. In this case, 
there will be great difficulty in extracting the 
eataract, and the cicatrix afterwards will often 
obstruct sight. If, on the contrary, the edge of 
the instrument be inclined too much backward, 
and its direction be not changed, the incision will 
approach too near the part where the iris and 
sclerotica unite, and, there will be great danger 
of wounding them. These accidents may be pre- 
vented by gently rolling the instrument betweew 
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the fingers, until the blade takes the proper di- 
rection. (Wensze'.) 


Mr. Ware has seen operators, through a fear 
of wounding the iris, introduce and bring out the 
instrument at a considerable distance before the 
union of the cornea and sclerotica; in conse- 
quence of which, the incision from one side of the 
cornea to the other has been made too small to 
allow the easy extraction of the cataract, although 
from above downward, it was fully large enough 
for this purpose. Mr. Ware has also sometimes 
observed, that though the punctuation of the cor- 
nea, from side to side, has been properly con- 
ducted, and its section, afterwards, to all appear- 
ance, effectually completed, yet, on account of 
the frictions, employed to disengage the iris from 
the edge of the instrument, the knife, in cutting 
downward, has been carried between the layers of 
the cornea, and, consequently, though the inci- 
sion has appeared externally, to be of its proper 
size; internally, it has been much too small for 
allowing the cataract to be easily extracted. In 

this case, the incision must be enlarged, by means 

of a pair of curved blunt-pointed scissars, which 
should be introduced at the part, where the knife 
first entered the cornea. (Ware.) 

Beer subdivides the first stage of this opera- 
tion into four, each of which, he says, claims the 


utmost attention, if it be wished to make the in-. 


cision in the cornea in every respect proper : the 
first is the introduction of the knife through the 
cornea into the anterior chamber ; the second is 
directing the knife towards the place where its 
point is to be brought out again; the third is 
bringing out the point, and guiding the knife ih 
continuing the incision in the cornea; and the 
fourth is the finishing of thatincision. As Beer 
states, a completely well made incision in the 
cornea, must, in the first place, be of sufficient 
size, to let the cataract escape from the eye 
without the slightest impediment; and it will 
be large enough, if care be taken to open one 
half of the cornea near its edge: Secondly, it 
must be of a proper shape, its margin not being 
triangular, nor notched, but evenly rounded. In 
general, says Beer, no greater disadvantage can 
happen than that of having too small an incision 
in the cornea; for, even when the cataract is 
pressed out of such an opening, portions of it are 
always left behind, which afterwards cannot be 
extracted without trouble ; and though the sight 
may be at the moment restored, it will be for- 
tunate, if the eye be not afterwards spoiled by 
the effects of inflammation. When the incision 
is triangular, or notched, its edges cannot be put 
smoothly together so as to be healed by the first 
intention, which, however, is highly necessary, 
and the consequence is a white, ugly scar, which 
is slowly produced with inflammation, and forms 
a greater or lesser ' permanent: impediment to 
vision downwards, though the patient be capable 
of seeing the smallest objects, which are straight 
before him. ath ee 
According to Beer, when the knife is to be 
introduced, its point should enter the cornea, 
about one-eighth of a line from its edge, and one- 
fourth of a line above its transverse diameter, 
directed obliquely towards the iris, with its edge 
turned downwards, by which means, the point 
will pass immediately into the anterior chamber. 
As soon as it has arrived there, which is indicated 
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partly by the bright extremity of the knife being 
seen within the space in question, and partly by 
the tactus eruditus, such a direction is tobe given 
to the instrument, that its point may project from 
the place of its entrance nearly in a direct line 
towards the intended place of its exit out of the 
cornea, but a little higher; while the posterior 
surface of the blade is to be conveyed across the 
anterior chamber exactly parallel to the iris. 
The knife is to be cautiously pushed on, neither 
too quickly, nor tco slowly, with its point con- 
tinually directed somewhat upwards above the 
part, where it isto pass out again, until the point 
arrives near the inner edge of the cornea ;° but, 
in the transverse passage of the knife, its edge 
should not be suffered either to go nearer to, ‘or 
further from, the iris, as every turn of the blade 
backwards, or forwards, opens the upper angle of 
the wound, when the aqueous humor immediately 
escapes, and the iris not only falls close against 
the posterior surface of the blade, but, sometimes 


even under the edge, so as to throw the young" 


operator into the greatest embarrassment. If 
the point of the knife has now been favourably 
brought out, the surgeon is to continue to push 
it on, without pressing it downwards, or making 
a sawing motion with it, until the last stage of 
the operation, viz. that in which the incision is 
finished. However, as soon as the point of the 
knife has passed out of the cornea, and reached 
the inner canthus, attention must be paid, first, 
to that part of the blade, which is yet in the an- 
terior chamber, ‘so that the iris may not fall un- 
der its edge, and the knife may not take an 
erroneous ‘direction ; secondly, to the point of 
the knife, which continually projects more and 
more, so that thé inner canthus may ‘not be 
wounded, which accident, though trivial in itself, 
would make the unprepared patient suddenly’ and 
involuntarily draw back his head. The only way 
of preventing this injury, says Beer, is regularly 
to incline the handle more backwards and down 
wards, in proportion as the point passes further 
out of the anterior chamber. Thirdly, at the 
period, when the last piece of the cornea is to be 
cut, the knife should be pushed on very slowly, 
for otherwise the lens, and with it a part of the 
vitreous humor may be discharged, as now the 
muscles of the eye are acting, and compressing 
this ‘organ, with the greatest force, and in old 


“persons especially, the loose conjunctiva, after - 


the cornea is cut through, comes against the knife, 
and is' apt to be wounded. ' At the time, when tke 
operator finishes the incision in the cornea, the 
assistant is to let the upper eyelid cover the eye, 
and a few seconds are to be allowed for the patient 
to recover from his fright. 

In the second stage of the operation, Beer 
directs the assistant again steadily to hold the 
patient’s head in the same manner, as during the 
cutting of the cornea ; but, “the upper eyelid, he 
says, must be carefully and ‘effectually raised, 
without ‘touching the eye-ball in the least, or let- 
ting the ends of the fingers project beyond the 
edge of the tarsus. The operator is to depress 
the lower eyelid with his fore-finger, which is not 
to be removed away from the eye, but gently 
applied to the lower ‘part of it with the inter- 
vention of the eyelid, by which means, the cata- 
ract-lance, or capsule-needle, may be more readily 
and easilyintroduced under the flap of the cornea 
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into the pupil, while the gentle pressure, and the 
projection of the cataract thereby produced, con- 
siderably enlarge the pupil, and facilitate the pro- 
er division of the capsule. In order to com- 
plete the latter object, the surgeon introduces one 
of the sharp edges of the capsule-needie, with 
the point directed towards the inner canthus, be- 
tween the cornea and the iris, the wound in the 
former of these membranes being opened as little 
as possible, lest the atmospheric air enter the eye, 
a circumstance, of which Beer entertains great 
apprehension. After the capsule-needle has been 
cautiously passed to the inferior margin of the 
pupil, its lower sharp edge is to be applied to the 
‘eapsule of the lens with its point direetly upwards, 
and one of its flat surfaces towards the inner ; and 
the other, towards the outer.canthus. ‘The opera- 
tor is now strictly to cut through the capsule, by 
making at small distances from one another re- 
peated perpendicular strokes with the edge of the 
needle, » hen the handle of the instrument is to 
be half turned round on its axis, and similar 
strokes are to be made with its edge in a some- 
what oblique direction, by which means, the an- 
terior layer of the capsule will be cut into many 
squarish fragments, some of which, in the third 
stage of the operation, are taken out of the eye 
together with the cataract, and the risk of a 
secondary cataract of the anterior layer of the 
capsule is in a great measure removed. When 
the capsule-needle has done its business, it is to 
_ ‘be withdrawn from the eye in the same position 
in which it was introducéd, and the second stage 
of the operation is thus finished. (Beer, B. 2, 
p. 369.) | 
‘. I believe no better instructions, than the fore- 
going, can be delivered, respecting the most ad- 
‘vantageous method of dividing the eapsule. ‘They 
are infinitely better, than those given by Wenzel 
and Ware. As soon as the point of the cornea 
knife had arrived opposite the pupil, Wenzel used 
to incline it gently backward, and thus puncture 
the capsule; but, Mr. Ware very properly ob- 
jected ‘to this plan, which, however it might serve 
‘to exhibit the dexterity of the operator, was at- 
tended with no advantage to the patient, and could 
not be so efficient and safe as the mode of making 
the division of the capsule a distinct part of the 
- Operation. 

Indeed, Wenzel himself did not recommend 
opening the capsule of the crystalline, in every 
instance, at the time of cutting the cornea. In 
cases, where the pupil is much contracted, and 
where the muscles of: the eye and eyelids are 
easily thrown into convulsions, it is improper, 
‘says he, to puncture the capsule when the section 
of the cornea is making. ‘This is also improper 
‘when the space, between the crystalline, and the 
iris, termed the posterior chamber, is large. In 
all such cases, Wenzel acknowledged, that it is 
better simply to divide the cornea in the first in- 
‘stance, and then to puncture the capsule with a 
difierent instrument. 

Wenzel and his father used to employ, for this 
purpose, a flat needle, one line, that is, one-twelfth 
part of an inch, in diameter, having its cutting 
extremity a little incurvated. This needle, which 
they advised to be made of nealed gold, in order 
that its pliability may allow the operator to bend 
it in different directions, as occasion requires, 

is fixed in a handle, two inches and a half in 
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length, and similar to that of the cornea knife. 
At the other extremity of the same handle a small 
curette, or scoop, is fixed, made also of nealed 
gold, which is of use for extracting the cataract. . 

The late Mr. Ware’s method of opening the 
capsule will be hereafter noticed. 

When the incision in the cornea has been 
completed, and the capsule effectually divided, the 
cataract, as Beer observes, advances into the 
pupil immediately behind the capsule -needle, and, 
if there be the least action in the eye itself, it is 
generally at once discharged. Under these very 
favourable circumstances, however, it sometimes 
happens, that a portion of the gelatinous or scab- 
rous surface of the cataract is detached at the 
margin of the pupil, as the opaque body is pass- 
ing out, and, therefore, in the second stage of 
the operation, Beer recommends having Daviel’s 
scoop always ready, which is to be substituted for 
the capsule-needle, and employed for preventing 
the loose fragments from falling back into the 
posterior chamber in the following manner: as 
soon as the operator remarks, that, in the passage 
of the cataract out of the pupil, a portion of it 
wili be scraped off by the edge of. that opening, 
he should introduce the scoop at the lower 
and outer edge of the cataract upwards, between 
the cornea and the iris, so as to be able to keep 
the part of the cataract, which is ready to break 
off; close up behind the rest of it, and bring the 
whole out of the eye. . 

But, says Beer, when the third stage of the 
operation, viz. the removal of the cataract from 
the eye, cannot be so readily accomplished, a cir- 
cumstance, not always owing to an imperfection 
in the incision in the cornea, or in the division of 
the capsule, but sometimes proceeding from a 
want of proper action in the eye itself; the 
operator, if he feels convinced that the fault does 
not lie in the first or second stage of the opera- 
tion, (in which case, it would be necessary to 
endeavour to rectify what is wrong,) should as- 
sist in promoting the discharge.of the cataract. 
There are two manners of doing this, and it is 
not a matter of indifference, which is selected ; 
for, the second should be adopted only, when the 
first will not answer. Hence, says Beer, the 
operator, like a skilful accoucheur, must first 
trust to the action of the organ itself, which he 
should in a certain degree excite, and not pro- 
ceed immediately to the use of a scoop, hook, or 
forceps. The eye is to besuffered to turn quickly 
a few times upwards, and in general, during these 
movements, the surgeon will perceive, that the 
lower edge of the cataract advances further 
through the pupil, and at length, slips out of the 
eye, without the aid of instruments. If at this 
period, a portion of the cataract were found to be 
likely to break off}. the employment of Daviel’s 
scoep, in the way already explained, would be 
proper. Qn the other hand, if, during the pro- 
tracted movements ofthe eye upwards, this organ 
evince little energy of its own, the cataract. will 
not enter the pupil, or scarcely do so, much less 
pass out of the eye, and the operator is under 
the necessity of resorting to manual assistance, 
and with the end of the finger, used for keeping 
the lower eyelid depressed, he is gently to press 
the lid against the lower part of the eye-ball. 
Such pressure should be gradually increased, un- 
til the greatest diameter of the cataract has passed 
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into the pupil, at which moment, the pressure 
must not be discontinued, before the cataract is 
completely out of the eye, which object may be 
promoted by supporting the lower part of the 
lens with Daviel’s scoop, and then the pressure 
is to be diminished in the same gradual way, in 
which it has been previously augmented. Im- 
mediately the cataract is completely out of the 
eye, and the surgeon has paid due attention to 
the removal of any fragments left behind, the 
assistant is to let the upper eyelid descend, the 
patient is to be desired to keep both his eyes 
shut and perfectly still, and his head and eyes 
are to be covered with a clean white piece of linen, 
so that the effect of the light may be moderated. 

When the patient has recovered from the 
alarm, which, according to Beer, the passage of 
the cataract outwards, especially when it is large 
and firm, always produces in a greater or lesser 
degree, he is to be placed with his back towards 
the window, and the linen is to be raised a little 
from the eye, which is to be very slowly opened, 
while the other eye, which has not been operated 
upon, is to be kept well covered. Beer says, 
that the patient should then be shown some ob- 
jects, not ofa shining, or very bright description, 
at different distances; and, if he is able to see 
them plainly, the surgeon may proceed to apply 
the dressings without delay. 

Beer confesses, that, if possible, it would be 
better to dispense altogether with making any 
trials of the power of the eye, which has just been 
operated upon, because such attempts must tend 
to increase the subsequent inflanimation in the 
organ; yet, he is of opinion, that these trials of 
the eyesight are necessary after extraction of the 
cataract. First, because the capability of seeing 
immediately is a thing always expected by the 
patient and his friends, and leaving them in igno- 
rance on this point, would keep up an anxiety, 
likely to have a bad effect in rendering the oph- 
thalmy more severe. Secondly, Beer urges, as 
a stronger motive for the custom, the circum- 
stance of the patient seeing, when his eye is first 
opened, all, even the smallest objects, though he 
suddenly loses the faculty of distinguishing them 
at all, or sees them very obscurely ; and, now, if 
he be half turned with his face towards the win- 
dow, one will find in the pupil, which directly 
after the passage of the cataract was perfectly 
clear, some soft or firm fragments of the lens, 
which are first dislodged from within the cap- 
sule by the variations in the eye, produced by the 
inspection of different objects at different dis- 
tances, and which, without these trials of vision, 
would be long in being loosened by the aqueous 
humor, and might form a secondary lenticular 
cataract ; which will not now be the case, as the 
surgeon can and ought at once to remove them, 
(Lehre von den Augenkr, 2 B. p. 373.) 

The preceding mode of operating, as Beer 
observes, will not answer for every case of cata- 
ract, adapted to extraction; but, the plan some- 

‘times requires to be modified according to cir- 
cumstances. Thus, according to the same writer, 
when the eye is very prominent, and particularly 
when at the same time the fissure of the eyelids 
is extremely narrow, the incision in the cornea 
must not be made horizontally, but obliquely 
outwards; for otherwise the edge of the lower 
eyelid will retard the healing of the wound, and 
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an ugly cicatrix, more or less injurious to the 
eyesight, be the consequence. 

When the cataract is of middling consistence, — 
neither very hard, nor soft, Beer assures us, 
that the attempt ought to be made to extract the 
cataract and the capsule together at the same time, 
as formerly recommended by him, (Methede den 


grauen Staar sammt der Kapsel aussuxiehen, fc. _ 


Wien. 1799.) In such a case, he says, the ex- 
periment will mostly succeed, if properly con- 
ducted, and, if it should not, it causes not the 
slightest detriment to the eye, nor the least ob- 
stacle to the effectual completion of the operation. 


In order to accomplish what is desired, the cap- | 


sule-needle is to be introduced into the pupil, as 
in the second stage of the operation, and its 
point is then to be slowly pushed, as far as its 
greatest diameter, into the centre of the lens, so 


that one surface of the needle may be upwards, | 
the other downwards; one of its cutting edges . | 


turned towards the inner canthus, the other to- 
wards the outer one. And now the needle, with 
the impaled cataract, is to have sudden, but short 
perpendicular jerks communicated to it, by which 
means, the upper and lower connexions of the 
capsule with the neighbouring textures will be in 
part loosened. The needle is next to be suddenly 
rotated, without withdrawing it from the cataract, 
so that one of its flat surfaces may face the inner 
canthus, the other, the outer one; and one of its 
edges may be turned upwards, the other, down- _ 
wards; and then the short sudden jerks of the ~ 
needle in the horizontal direction may he re- 
peated, for the purpose of breaking, as much as — 
sien the lateral connexions of the capsule. — 

astly, the capsule-needle is to be quickly with- 
drawn from the eye, when it is mostly followed 
by the lens and the capsule, or the cataract comes. 
away fixed on the point of the instrument, at 
which moment the pupil becomes perfectly clear 
and black. When the cataract does not follow 
the withdrawing of the needle, the surgeon is to 
proceed with the usual cautions to the third stage 
of the operation. Great as the advantage would 
always be of extracting the cataract, together 
with its capsule, it is plain, that the attemptis _ 
not practicable when the case is a very hard len- 
ticular cataract, because the capsule-needle can- 
not be effectually introduced into the body of 
such a lens, situated upon the yielding vitreous 
humor. Nor would the plan answer, if the cata- 
ract were very soft, as the movements of the 
needle in it could have no effect in breaking the 
connexions of the capsule. 

In the case described by Beer under the name 
of encysted caturact, the capsule must not be 
opened; but after properly opening the cornea, 
if the cataract does not escape of itself at this 
moment from the eye, the operator must im- 
mediately introduce the small cataract-tenaculum, 
with its point turned downwards, between the cor- 
nea and the iris, into the pupil. 
should then be firmly taken hold of with the hook, 
and slowly and steadily drawn out of the eye with — 
its thick, tough capsule. Beer says, that ex- 
traction should be performed in the same way 
in the dry-husked capsulo-lenticular cataract. of 
children and adults, except that, in all these cases, 
a fine, elastic, sharp, silver, or golden spatula, 
fixed at. the lower part of Daviel’s curette or 
scoop, should be ready at hand to assist in se+ 
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parating the cataract from the vitreous humor, 
immediately the opaque substance is disposed to 
pass out of the eye. Also in the completely 
fluid cataract, when the capsule is partially opaque 
and thickened, a circumstance easily known by 
appearances, the same mode of extraction must 
be attempted. But, if the hook should tear its 
way out, and the capsule empty itself, the ex- 
traction raust be performed altogether with the 
forceps. The latter instrument is to be cau- 
tiously introduced in the same manner as the 
capsule-needle, into the pupil, one of the largest 
and thickest portions of the capsule are then to 
be taken hold of, and suddenly drawn out towards 
the opposite side, by which means, generally the 
whole anterior layer, and sometimes also the 
posterior layer of the capsule will be detached, 
and the pupil immediate'y cleared. On the con- 
trary, in what Beer has called the bar-cataract, 
which, he says, is seldom fit for an operation, as 
soon as the cornea has been opened, the bar must 
first be separated, by means of the capsule-needle, 
from the uvea, in whatever way is found most 
practicable, and then it is to be extracted with 
the small cataract-tenaculum, or teeth forceps; 
when this has been done, the cataract itself must 


_ be taken out of the eye in the same manner as 


the encysted cataract. (B. 2, p.377.) 

When extraction has been completed, the next 
object is to dress the eye: while the patient 
turns his eye upwards, the lower eyelid is to be 


_ drawn downwards from the eye with the fore- 


_ finger, and steadily held so, until the patient has 


_ shut his eye as much as possible. 


. 


At this mo- 
ment, Beer applies a small strip of adhesive plas- 
ter, perpendicularly over the fissure of the eyelid, 
a practice very properly not imitated in this coun- 
try; and then a doubled piece of fine linen, which 
is fastened on the forehead with a common band- 


age! Both eyes he dresses in the same manner, 


even when only one has been operated upon. 
Mr. Ware found, that a dossil of lint, steeped 
in plain water, or brandy and water, and covered 
with the spermaceti, or saturnine cerate, and re- 
moved once every day, is the most easy and con- 
venient dressing, that can be applied after the 
operation. . The cerate over the lint prevents the 
latter, when impregnated with the discharge, 
from becoming stiff, and irritating the lids. Mr. 
Ware thought the mode of applying the compress 
and bandage over the eye, a circumstance of no 
small importance, because, if too loose, the dress- 


_ ings are very apt to slip off; and, consequently, 


to press unequally and injuriously on the eye ; 
and, if too tight, the undue pressure will excite 
pain and inflammation, and even force out some 
of the vitreous humor. Mr. Ware’s compress 
is made of soft linen, folded, two or three times, 
wide enough to cover both eyes, and sufficiently 
long to extend from the upper part of the fore- 
head to the lower part of the nose. This he 
pins at the top of the patient’s night-cap; and 
its lower part, which is divided in the middle, 
to allow the nose to come through it, he lays 
loosely over the eyes. The bandage, also made 
of old linen, and as broad as six fingers, he car- 
ries round the head over the compress, and pins 
to the side of the night-cap moderately tight. A 
slip of linen is afterwards carried under the chin. 
and pinned at each end to the side of the bandage, 
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soas to prevent it from slipping upwards. ( Ware.) 
Beer recommends the patient to lie upon his back, 
with his head not too low, and in a chamber which 
is not too light, and to remain in this way at least 
until the wound in the cornea is closed. As, 
during the first two days after the operation, the 
doubled piece of linen, which Beer places over 
the eye, is repeatedly wet through with the dis- 
charged aqueous humor, it is to be changed 
several times a day, care being taken to let the 
fresh pieces of linen be well aired and warmed. 
With respect to the after treatment, Beer also en- 
joins the observance of every thing, which has been. 
already pointed out as proper after depression aud 
reclination; and, in particular, while the wound in 
the cornea is not firmly healed, and the eye cannot 
be kept open, the patient must refrain from taking 
snuff and smoking tobacco. According to the 
same author, no thoughts should be entertained 
of opening the eye again, till two, or three days 
after the discharge of the aqueous humor has 
completely ceased ; a circumstance always indi- 
cated by slight prickings in the eye itself, by a 
burning, though not very severe, pain, attending 
the escape of that fluid from the inner canthus, 
and in irritable, nervous, debilitated subjects, even 
by the sensation of transient luminous appear- 
ances. Therefore, Beer savs, the eye should sel- 
dom be opened beforethe 5th, or 6thday. When 
this is first done, the light should be very mode- 
rate, and the patient placed with his back towards 
it, all unnecessary lateral light being kept from the 
eye by the linen attached to the forehead, while 
the daily trials of the newly recovered powers of 
the eye should be made with the utmost precau- 
tion. On the 8th, 9th, or, at latest, on the 10th day, 
Beerrecommends leaving the eye open, but screen- 
ed above by a green eye-shade, in a half dark- 
ened chamber ; and he is afterwards to be treated, 
until his eye is perfectly well, according to the 
rules already laid down as proper to be observed 
after couching. And, especially when the patient 
has had cataracts in both eyes, Beer thinks it as 
well to apprize him, in order to prevent unneces- 
sary alarm, that, upon first going out into the 
open air, particularly in the evening, he will be . 
for some moments almost blinded, and then begin 
to see again, but every object will now appear co-' 
vered with a white, shining circle, which at length 
goes off; though, in the open air, it will some- 
times continue for several days. (B. 2, p. 380.) 

The late Mr. Ware published an inquiry into 
the causes preventing the success of extraction of 
the cataract. 

The first, which he considers, is making the 
incision through the cornea too small. In this: 
circumstance a degree of violence will be required 
to bring the cataract through the wound; and, if 
the cataract be not altered in its figure, the wound 
will be forcibly dilated, and the edge of the iris 
compressed between the cornea and the cataract. 
In this way, either some of its fibres may be 
ruptured, or it may be otherwise so much injured, | 
as to excite a considerable degree of inflammation, 
and even induce, in the end, a closure of the pupil. 

This accident may arise from the operator’s 
cutting the cornea, without being able to see ex- 
actly the position of this membrane, in conse- 
quence of the eye having turned inward, owing to 
its not being properly fixed. The fault may also 


616 


proceed from the incision having been begun 
below the transverse diameter of the cornea. In 
this manner, nine-sixteenths, or rather more than 
half of the circumference of this membrane, will 
not be. divided; which extent the incision ought 
always to occupy, in order to allow the cataract 
to be extracted with facility.’ 

When however the cornea is remarkably flat, 
and the iris projects unusually forward in the an- 
terior chamber, Mr. Ware recommends including 
only one-third of the cornea in thefirstincision, and 

afterwards enlarging the aperture, on the outer 
side, by means of curved scissars. 

Taking care to fix the eye in Mr. Ware’s way, 
is represented by this author as being of great 
consequence in hindering the wound in the cor- 
nea from being made too small, . 

Whenever the wound in the cornea is made too 
small, it should always be enlarged before pro- 
ceeding further in the operation; and, according 
to Mr. Ware, this can be best accomplished with 
a pair of curved blunt-pointed scissars, on the 
outer side of the cornea, where the knife first 
made its entrance. 

For doing this, Beer recommends the use of 
Daviel’s scissars, which are to be introduced with 
their concavity towards the operator, and their 
point directed towards the pupil. Beer also in- 
troduces the point of the inner blade into the mid- 
dle of the wound of the cornea, under tle flap 
already made, and passes it somewhat higher than 
the place to which it is necessary to enlarge the 
incision. Then he first conveys the instrument 
to the inner or outer angle of the wound, where 
the dilatation is to be made, keeping the blade, 
which is within the cornea, not parallel to the iris, 
but in an oblique position with respect to it, for 
otherwise. the best scissars will fail to make a 
clear division. ‘The scissars also must not be 
opened more, than is absolutely necessary, and 
they should be very quickly shut, and in such a 
manner, that the outer blade ought only to move 
towards that within the cornea, lest the eye suffer 
injury. Beer says, that it is hardly ever neces- 
sary to enlarge the incision in the cornea at both 
its angles ; and, in these cases, he confesses, that 
all idea of shaping the wound altogether as it 
ought to be, must be renounced. (Lehre von den 
Augenkr. B. 2, p. 382.) 

Wounding the iris with the cornea-knife, is 
the second accident, which Mr. Ware considers, 
The principal cause seems to him to be a dis- 
charge of the aqueous humor, before the knife 
has passed through the cornea low enough to 
hinder the lower part of the iris, which forms the 
inferior rim of the pupil, from getting beneath the 
edge of the instrument.’ According to Mr. Ware, 
the escape of the aqueous humor may be owing 
to some inaccuracy in the shape of the knife, or 
unsteadiness in introducing it. The falling of 
the lower part of the iris under the edge of the 
knife, Mr. Ware believes, cannot always be pre- 
vented by the utmost skill, or precaution of the 
operator. Happily, however, says he, we have 
been taught, that the iris may be reinstated, after 
it has been thus displaced, and without suffering 
any injury, by making gentle frictions on the 
cornea, with the point of the finger. 

By unsteadiness in passing the knife, Mr. Ware 
means, that the knife may not only be suflered to 
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make a punctuation through this tunic, but, that 
its edge may, at the same time, be unintentionally 
pressed downward, so as to make an incision 
likewise ; in consequence of which downward 
motion of the knife, an aperture must unavoid- 
ably be left in the cornea, through which the aque- 
ous humor will escape. If the cornea knife in- 
crease through its whole length, both in width and 
thickness, and if it be merely pushed through the 
cornea, no space will be left, through which any 
fluid can escape. 
According to Beer, the escape of the aqueous 
humor, as the knife passes across the anterior 
chamber, may happen with, or without any fault 
on the part of the operator, and the iris fall not 
merely against the posterior surface of the knife, 
but even project under its edge, and over its back. 
When this happens, Beer joins Ware in recom- — 
mending the end of the middle finger, situated at — . 
the inner canthus, to be gently pressed without ~ 
delay upon that part of the cornea, which is in 
front of the knife, and, at the moment, when this 
is done, the iris will recede from the edge of the 
instrument, and the operator, by being very quick, 
may proceed again without any risk of injuring 
that part of the eye. But, if the iris should be 
found to project again above and below the knife 
immediately the point of the finger is removed 
from the cornea, such removal should not be 
made, and the knife be boldly pushed on until its 
point pierces the other side of the cornea; or, if - 
the point has already passed some way out of the 
cornea towards.the inner canthus, the blade is to 
be pushed on so far, that no protrusion of the iris 
is possible. For, says Beer, while the finger 
continues to make gentle pressure upon the cor- 
nea, the iris will not fall under the knife. Should 
the eye chance to withdraw itself from the knife, 
after this has penetrated the anterior chamber ; 
a circumstance, which may easily happen in rest- 
less timid patients, the greater part or the whole 
of the aqueous humor is immediately discharged, _ 
and the iris comes in contact with the empty cor- .— 
neas In this case, Beer says, that the operator 
should find out the wound with another knife, and 
with a wriggling motion of the instrument, con- . 
duct it between the iris and the cornea, twist- 
ing and turning the point about until it has suc- 
cessfully passed beyond the external, then beyond 
the inner pupillary margin of the iris, fand has 
finally come out of the cornea again. Nowthe 
incision in the cornea may be properly finished, ~_ 
in doing which, it is always necessary to keep the 
middle finger applied to this membrane, in con- 
sequence of the disposition of the iris to fall against 
the knife. Beer mentions it as a curious fact, 
that most of the patients, who are restless and 
unmanageable at the first introduction of the 


knife, and who themselves cause that disagreeable ~~ 


occurrence now spoken of, are, on the contrary, 
very quiet during the foregoing manceuvres. 
(Lehre von den Augenkr. B. 2, p. 381.) 

The third accident, noticed by Mr. Ware, is the 
escape of the vitreous humor. ‘The common occa- 
sion of this occurrence is the undue application of 
pressure. It may take place, either when the inci= 
sion is made through the cornea, or at the time of 
extracting the cataract. Some eyes are subject to 
spasm, which renders them much more liable to 
this accident. To prevent it, Mr. Ware recom> 
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mends every kind and degree of pressure to be 
taken from the eye, before the knife has com- 
pletely cut its way through the cornea. And, as 
- goon as the knife has proceeded sufficiently low to 
secure the iris from being wounded, the operator 
should not only take heed, that his own fingers do 
not touch the eye, but should also direct the as- 
sistant, who supports the upper lid, to remove his 
fingers entirely from this part. ‘The assistant 
seldom need make any pressure on the globe of 
the eye; however, when there is room for one of 
his fingers to be placed on the inner and upper 
part ot the globe, without interfering with those 
of the operator, the method may be followed, in 
order to make the eye still more fixed. But im- 
mediately the punctuation of the cornea is com~ 
pleted, the assistant’s finger should always be 
entirely removed, both from the eyelids and: 
eye itself. 

Notwithstanding the upper lid is left thus free, 


there will be sufficient space between it and the’ 


lower lid, to allow the progress of the knife to be 
seen; and, in finishing the wound, the operator 
should depress the lower lid with great gentleness. 

The vitreous humor may also be lost, in con- 
sequence of opening the capsule of the lens nearer 
the circumference, than the centre of the pupil. 
As the crystalline is both thinner and softer at 
that part, the instrument will be liable to pass 
through both sides of the capsule, and enter the 
vitreoushumor. This humor having no longer any 
_ barrier to its escape, is liable to be forced out by: 
_ the action of the eyelids alone ; and, when pres- 
sure is afterwards made, to bring the cataract 
through, a much greater quantity will be lost, and 
the cataract, instead of coming forward, will re- 
cede from the pupil. The only way to extract 
it now, is, by letting the upper lid be gently raised 
by an assistant, (a rare instance, in which this is 
necessary after cutting the cornea) while the 
operator, either with the fore-finger of the left- 
hand, or with the blunt end of the curette, applied 
beneath the incision in the cornea, prevents the 
cataract from sinking further. Then, with his 
right-hand, let him introduce a hook under the 
flap of the cornea, and with its point carefully 
entangle the cataract, and bring it away. 

To prevent, however, such difficulties, Mr. 
Ware never attempted to puncture the capsule, 
until the whole pupil was in view. He was in the 
habit of opening the capsule with a gold-pointed 
needle, arched towards its extremity. Wenzel’s 
needle, for this purpose, was flat in its extremity: 
Mr. Ware’s pointed; and this is their only dif- 
ference. The latter introduced his instrument 
- under the flap of the cornea, with its arched part 
uppermost, until its point was on a level with the 
centre of the pupil. The end of the instrument 
was then turned inward, and gently rubbed on 
the capsule of the crystalline, until it pierced it. 
In a few instances, Mr. Ware found the capsule 
so tough, that the point of the gold needle would 
not enter it, and he was obliged to use a sharp 
steel instrument, of the same shape as that with a 
gold point. As already explained, Beer was 
much bolder with the capsule than Ware, and 
there can be little doubt, that both his capsule- 
needle and mode of using it are better, than those 
of Wenzel and Ware. 

. The vitreous humor may also be lost, at the 
time of extracting the cataract, and the usual 
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cause is an undue application of pressure. All: 
violent pressure is quite unnecessary for forcing 
out the cataract, when the wound in the cornea is 
sufficiently large. When the wound is too small, 
it should be enlarged as above directed. If pres- 
sure be continued at all after the cataract is ex- 
tracted, the capsule of the vitreous humor will 
certainly be ruptured, and some of this part of 
the eye protrude. Pressure may even rupture 
the capsule of the vitreous humor, before the cata- 
ract is brought through the incision in the cornea ; 
the same consequences will ensue; and the same 
practice be necessary; as in the case, in which the 
operator has unskilfully opened the capsule of 
the vitreous humor with the needle, in attempt- 
ing to open that of the lens. 

In taking away fragments of opaque mat- 
ter from the pupil, by means of the curette, 
great care is requisite to avoid wounding the 
posterior part of the capsule of the crystalline 
with the end of the instrument, so as to open a 
way for the escape of the vitreous humer. 

The vitreous humor may, indeed, be forced 
out, after the extraction of the cataract, merely 
by a spasmodic action of the eyelids. On. this 
subject, Mr. Ware, after hinting his suspicion, 
that, ina case of this kind, which he saw, the as- 
sistant’s keeping up the lid contributed to the 
event, repeats his advice, ‘‘ that the upper eyelid 
should be raised solely by the fingers of the left- 
hand of the operator,”’ after cutting the cornea. 

Mr. ‘Ware seems to think, that more evil has 
resulted from the operator’s being deterred, by 
the readiness, with which the vitreous humor con~ 
tinues to start out, from ascertaining, that all the 
fragments of the cataract are removed, and that 
the whole of the iris has resumed its position, 
than from the mere loss of the vitreous humor, 
which is quickly regenerated. 

When a portion of the vitreous humor pro- 
trudes, Beer thinks, that the safest praetice is not 
to meddle with it, though he owns, that, in this 
circumstance, the wound heals slowly, and is 
always followed by a more or less perceptible, 
whitish scar, the pupil being generally drawn 
towards it, and deformed, while the iris and 
the partly emptied membrana hyaloidea become 
adherent to the edges of the incision in the cor- 
nea. But, says Beer, the eye-sight will be but 
little, or not at all impaired, notwithstanding one- 
eighth or one-fourth of the vitreous humor may 
be lost. However, he observes, that when one- 
third or half of it has escaped, a good degree of 
vision. afterwards cannot be expected; and when: 
more than half has been lost, the operation will 
have a still less successful result. He states also, 
that, when two-thirds have been lost, though the 
eye may recover its natural form, the pupillary 
edge of the iris will remain centracted round the 
empty, light-grey membrana hyaloidea, which 
projects into the anterior chamber, consequently, 
the pupil will be closed, and that state of the iris 
ensue, which is aptly termed a sinking of the 
pupil, subsidentia puprl'e@ or synicesis. 

Mr. Ware notices the accident of extracting 
only a part of the cataract, and leaving the re- 
mainder behind. He is an advocate for removing 
all opaque substances from the pupil, except an 
extreme degree of irritability, to which some eyes- 
are subject, should render the introduction of 
every sort of instrument, after the cataract is ex- 
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tracted, difficult and dangerous. Mr. Ware 
usually removed opaque portions of the cataract 
by means of a curette; and, occasionally, when 
the opaque substance was large, and adherent to 
the capsule, he was obliged to extract it with 
small forceps. Before finishing the operation, 
Mr. Ware approves of always rubbing the end 
of the finger gently on the’ fore part of the eye, 
over the eyelids; which proceeding tends to 
bring into view any opaque matter, which may 
previously lie behind the iris. Mr. Ware relates 
a case, proving, that such opacities, as cannot be 
removed in the operation, are capable of being 
absorbed. 

When, notwithstanding the observance of the 
directions laid down-by Beer, as explained in the 
previous columns, some of the pultaceous, or scab- 
rous surface of the cataract is detached, and con- 
tinues behind in the posterior chamber, Beer says, 
that it ought to be immediately removed, lest the 
patient be left with a secondary lenticular cata- 
ract, which, he observes, is not always so certain 
of being dissolved and absorbed, as some imagine. 
The fragments may be removed in two ways; 
and, first, the experiment of rubbing the upper 
eyelid over the eye should be made, because it 
not unfrequently brings the remains, especially 
when they are gelatinous, completely through the 
pupil, and out of the incision in the cornea. But, 
if such manceuvre should not be effectual, Beer 
recommends cautiously introducing Daviel’s cu- 
rette to the outer pupillary edge of the iris, with 
its concavity towards the inner surface of the 
flap of the cornea, without raising this flap 
unnecessarily high, and then the operator is to 
endeavour te scoop out at once as much of the 
opaque matter as he can, and bring it to the 
inner surface of the cornea. He says, that it 
will rarely be necessary frequently to repeat the 
introduction of the curette. (B. 2, p. 387.) 

According to Mr. Ware, an opacity of the 
capsule can be the only reason for removing it. 
The anterior part, he says, can alone become the 
object of the operator’sattention: its posterior part 
is necessarily hidden, while the cataract remains in 
the eye, aud.afterwards, if discovered to be opaque, 
it is so closely connected with the capsule of the 
vitreous humor, that Mr. Ware believes it can- 
not be removed by any instrument, without hazard- 
ing a destructive effusion of this humor. 

When, however, the opaque lens is accom- 
panied with an opacity in the front part of the 
capsule, Mr. Ware recommends the following 
plan. After cutting the cornea, as usual, a fine 
pointed instrument, somewhat smaller in size 
than a round couching-needle, and a little bent 
towards the point, should be introduced under the 
flap of the cornea, with its bent part upward, 
until its point is parallel with the aperture of the 
pupil. The point should then be turned toward 
the opaque capsule, which is to be punctured by 
it, in a circular direction, as near to the rim of 
the pupil as the instrument can be applied, with- 
out hurting the iris. Sometimes, the part in- 
cluded within the punctures, may be extracted on 
the point of the instrument; and, if this cannot 
be done, it should be removed with a small pair 
of forceps. The lens, whether opaque, or trans- 
parent, should next be extracted, by making a 
slight pressure with the curette, either above, or 
below, the circumference of the cornea. 
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On the preceding subject, Beer remarks, that. 


when none of the lens itself is left behind, but 
there is a slight degree of opacity in the anterior 
layer of the capsule, easily distinguishable from 
the cut flakes, and producing the least obstacle 
to vision, the opaque membrane should be taken 
away with the forceps, in the manner described 
in the preceding pages; for, otherwise a second- 
ary capsular cataract will follow, which will be~ 
come of a snow-white colour, and if only a trivial 
degree of iritis take place after the operation, it 
will become adherent to the iris, and the pupil 
become contracted and disfigured. (B. 2, p. 388.) 

Beer, does not agree with Ware in condemn 
ing all attempts to remove the posterior layer of 
the capsule, when found opaque, after the ex- 
traction of the lens. The case, he says, is indi- 
cated by the light-grey speckled appearance of 
the whole pupil, and by the patient seeing nothing 
at all, or objects only indistinctly in a thick mist. 
Beer advises a cataract-tenaculum to be passed 
into the pupil, in the same way as the capsule- 
needle is introduced in the second stage of ex- 
traction, directing its point downwards as it enters, 
and upwards when it is brought out again. After 
it has entered the pupil, it is to be made to divide 
and annihilate, by repeated turns of the tenaculum, 
the back layer of the capsule, and also the mem- 
brana hyaloidea, directly behind it, which, in such 


a case, is always adherent, and opaque. Of these’ 
membranes a considerable part, closely wound » 


round the hook, may be taken out of the eye, 
though never without some slight loss of the 
vitreous humor. In cases of this kind, the patient 
ought to be informed, that, though his sight will 
be restored, a part of the cataract must be left, 
and will be visible behind the pupil, particularly 
when it is dilated ; for, otherwise, suspicions may 
arise, that the operation has been badly done, and 
a relapse apprehended. (B. 2, p. 388.) 

Mr. Ware has considered the bad consequences 


of allowing foreign bodies of any kind, after the 


operation, to press unequally on the globe of the 
eye; comprehending, under this head, the inter- 
vention of the edge of the lower eyelid between 
the sides of the divided cornea; the inversion 
of the edge of the lower eyelid; and the lodg- 
ment of one, or more, loose eyelashes on the 
globe of the eye. 

To prevent the first accident, every operator, 
before applying the dressings, should carefully 
depress the lower eyelid; and, before be suffers 
the lid to rise, should take care, that the flap of 
the cornea be accurately adjusted in its proper 
position ; and, that the upper lid be dropped, so 
as completely to cover it. After this, the evelids 
should not be opened again, for three or four days, 
that is, until there is a good reason to suppose 
the wound in the cornea closed. Ware.) 

The inversion of the lower eyelid is hurtful, 
in consequence of its making the eyelashes rub 
against the eye. ‘These should be extracted the 
day before the operation, For the mode of ef- 
fecting a permanent cure, see T'richiasis. 

Besides the danger, to which the eye is ex- 
posed, from the inversion of the edge of the 
lid, the eye may receive injury from the improper 
position of the eyelashes alone; one, or more of 
which, during the operation, may happen to bend 
inwards; or, becoming loose, may afterwards in- 
sinuate themselves between the inside of the lid 
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and the eye. An eyelash bent inward, should be 
rectified; if broken off and loose, it should be 
removed. 

Mr. Ware lastly considers prematurely expos- 
ing the eye to a strong light. He censures the 
plan of opening the eyelids, within the first two 
or three days after the operation, because the 
stimulus of the light increases the ophthalmy, and 
the method is apt to disturb the wound in the cor- 
nea, before it is closed. Mr. Ware, however, 
wishes it not to be inferred, that he is an advocate 
for long confinement after the operation. His 
mode is to keep the patient wholly in bed, and to 
direct him to move his head as little as possible, 
for the first three days after the operation. During 
this time, a dossil of wet lint is kept on his eyes, 
covered with a saturnine plaster, compress, and 
bandage, as already described. The dressing is 
renewed once every day, and the outsides of the 
eyelids washed with warm water in winter, and 
cold in summer. At each time of dressing, the 
skin of the lower lid is drawn gently down, to pre- 
vent any tendency to an inversion. Animal 
food is prohibited, and the patient enjoined not to 
talk much. On the fourth day, he is permitted 
to sit up, for two or three hours, and, if he has 
had no stool since the operation, a mild opening 
~ medicine is now administered. On the fifth, the 
time of his sitting up is lengthened, and, 
presuming that the wound in the cornea is now 
closed, Mr. Ware usually examines the state of 
the eye. After this, no dressings need be ap- 
" plied in the day-time, care being taken to defend 
_ it from a strong light, by a paste-board hood, or 

shade, and by darkening the room, so that no in- 
convenience is felt. The patient may now also 
look, for a short time, at large objects. The fol- 
lowing part of the treatment need interfere very 
little with the wishes of the patient, unless unex- 
pected accidents should occur. ( Ware.) 

As Beer observes, if the patient be very rest- 
less, make frequent attempts to open his eye in 
the least, and partly lie upon the eye, or if in 
changing the compresses the greatest caution be 
not used, the eye will perhaps be roughly pressed 
upon, and the iris protrude between the displaced 
and half-opened edges of the incision in the cor- 
nea, to which it will become adherent during a 
slow and very seldom violent inflammation. From 
the moment, when the iris thus interposes itself 
between the sides of the wound, the aqueous 
humor begins to collect, and at length pushes the 
iris considerably forwards. In this case, Beer 
recommends carefully opening the eye in a very 
moderate light, and adopting the expedients for- 
merly mentioned, for the purpose of making the 
iris recede. The dressings should be re-applied, 
and the eye kept closed and very quiet for at least 
eight or ten days, so as to hinder a recurrence 
of this disagreeable accident. But, if the iris 
should be already adherent to the edges of the 
wound in the cornea, the eye incapable of bear- 
ing light, and the aqueous humor more or less 
accumulated in the anterior chamber, Beer says, 

_ every thing must be left to time, while the eye is 
kept lightly covered for about a fortnight, and 
>the existing inflammation properly treated. Then, 
if the protrusion, or staphyloma of the iris should 
not be diminished, by the means calculated for 
lessening the inflammation, caustic, or the knife 
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must be employed. (Beer, B.2, p. 391.) The 
same causes, which have been above specified, as 
conducive to a protrusion of the iris, may also 
produce a discharge of the vitreous humor. 

The following observations by Beer are inte- 
resting : when the dressings have been unskilfully 
applied; when the incision in the cornea has been 
made horizontally upon a large prominent eye ; 
when the fissure of the eyelids is exceedingly 
narrow; or the patient is restless; a proper 
cicatrization of the wound in the cornea may not 
follow. ‘Though the aqueous humor may collect 
in the anterior chamber, the partially united 
lamelle of the cornea may be incapable of duly 
resisting the distention of that fluid, and conse- 
quently protrude in the form of a light-grey, 
semi-transparent, oval vesicle, extending nearly 
the whole length of the wound in the cornea, 
and being most prominent in the centre. The 
patient complains of an annoying sense of pres- 
sure in the eye, as in cases of protrusion of the 
iris; but the discharge of the aqueous humor 
has completely stopped, and therefore, the ante- 
rior chamber presents its natural appearance, and 
the pupil its regular round shape, though the 
edges of the wound in the cornea are whitish and 
swollen. This case was formerly regarded as a 
prolapsus of the membrane of the aqueous humor ; 
but, Beer considers it as a sort of hernia of the 
cornea, termed ceratocele. Merely puncturing, or 
cutting away the cyst is of no service; for, 
though the aqueous humor immediately flows out, 
the wound soon closes again, and the tumor re- 
appears, attended also with some risk of the iris 
falling into the cyst, and becoming adherent to 
it. EKffectual relief cannot be obtained, unless 
the tumor be removed with Daviel’s scissars, as 
close as possible to the wound; the dressings 
skilfully arranged ; and the.eye kept closed and 
quiet for eight days, or a fortnight. In sucha 
‘case, a whitish scar is always permanently left. 
(Beer, 1. 2, p. 393.) 

Beer observes, that when the pupil contracts 
very considerably after the incision in the cornea, 
is made, and the cataract at the same time re- 
mains at some distance from the uveay too small 
an opening has generally been made, and it ought’ 
to be enlarged. But, if the cataract cannot be 
forced through the pupil, without making pressure 
on the lower part of the eyeball, and the closure 
of the pupil should still continue, the circum- 
stance proceeds from the loss of the aqueous 
humor, and the second stage of extraction must 
be deferred a little while, until the pupil dilates 
again, and the operation must then be finished 
in a very moderate light. 

When in the second stage of the operation, the 
anterior layer of the capsule has been properly 
divided, and yet the cataract will not pass into 
the pupil, though the eye itself acts with energy, 
Beer says, that it is indispensably necessary to 
make pressure upon the lower part of the eyeball, 
as already advised, and to continue it, either until 
the cataract with its lowermost edge effectually 
projects through the pupil and out of the eye, 
or until it is moved so far directly upwards, (‘with- 
out entering the pupil) that its lower margin is 
brought into view, and quite a black semilunar 
interspace is seen between it and the inferior pu- 
pillary edge of the iris. At this moment the 
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operator, without inereasing the pressure of the 
finger on the eyeball, lest the vitreous humor 
burst, and a great part of it be lost, and without 
lessening the pressure, lest the cataract sink back 
into the eye, should introduce Daviel’s curette 
into the above interspace, with its hollow surface 
applied against the back surface of the cataract, 
which is to be gently pushed out of the eye. In 
doing this, Beer owns that a small part of the 
vitreous humor is almost always lost, but the 
quantity is not at all comparable to what is lost, 
when the hyaloid membrane gives way before 
Daviel’s curette is introduced, which can then 
only be passed into the eye through the protruded 
vitreous humor for the purpose of pushing out 
the cataract. 

Beer notices the occasional protrusion of the 
iris, in the third stage of the operation, more or 
less between the edges of the incision in the cor- 
nea, immediately after the exit of the cataract. 
Here, says Beer, the iris should be reduced with- 
out the least delay, and the pupil, which is com- 
pletely oval, made round again; a thing, which 
the operator may easily perform, by applying his 
hand flat upon the patient’s forehead, letting the 
latter shut his eye, rubbing the upper eyelid 
quickly, yet gently with the thumb, and then 
suddenly opening the eye, by which means, a 
moderate light will all at once strike it, and induce 
an expansion of the iris. 

In all patients, who have been operated upon 
for cataracts, the edges of the eyelids become 
glued together with mucus on the first night after 
the operation; yet, according to Beer, in indi- 
viduals particularly subject to copious secretions 
of mucus, itis not unusual for the puncta lachry- 
malia and lachrymal ducts to be blocked up with 
thickened mucus, whereby the tears are prevented 
from duly passing down into the nose, so that 
from time to time they are discharged from the 
inner angle of the eye, and collect under the eye- 
lids. In this case the patient soon begins to 
complain of a violent, continual, and increasing 
sense of pressure on the eye, and the upper eye- 
lid swells, unattended with any redness. Irritable 
persons also experience a stupefying dull head- 
ach. ‘These inconveniences may be immediately 
removed by clearing away the mucus with a little 
lukewarm milk from the inner canthus, and let- 
ting a stream of clean water fall over the cheek. 
Care must also be taken to hinder a recurrence 
of the circumstance again, and to remove it, if 
it should happen. 

The inflammation, consequent to extraction, 
chiefly affects the iris and neighbouring textures. 
Beer refers its origin principally to the entrance 
of air into the interior of the eye; which, owing 
to the size of the wound, he says, is not entirely 
to be prevented. 
troduction of different instruments into the eye, 
and hence, the inflammation is generally severe, 
when it has been necessary to remove fragments 
of the cataract with Daviel’s curette, or to take 
away the capsule with forceps, or destroy it with 
the tenaculum-needle. However, Beer is of 
opinion, that a surgeon, who knows how to ope- 
rate well in every mode, will not find the inflam- 
mation, under these circumstances, more violent 
after extraction, than other methods, and there- 
fore, he thinks, that, when no considerable im- 


But, another cause is the in. 
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pediment exists, it should be preferred. Beer, 


who considers extraction as a radical mode of re- 


moving a cataract, thinks, that when there are no- 


great and insurmountable obstacles to its perform= 
ance, and the operator can execute it as well as 
all other methods, and with the requisite skill, it 
ought to be preferred. But, when he is deficient 


in skill, he is himself the greatest impediment to | 


the success of the operation. The particular 
cases, in which the methods of depression and 
reclination are indicated, have been already spe- 
cified, and in these, of course, extraction is not 
advantageous. There arealso some examples, as 
Beer remarks, in which the latter operation must 
be hazardous for a beginner, and therefore, in re- 
spect to such an operator by no means eligible, 


as in cases of bur-cataract, and capsulo-lenticular — | 


cataracts with a cyst of purulent matter. (Beer, 
B. 2, p. 396.) , 


OF KERATONYKXIS. 


The etymology and meaning of this term will 
be found in its place in this dictionary. .This 
operation requires the pupil to be first artificially 
dilated. 1t admits of being divided into two 
stages; first, 
through the cornea and pupil as far as the cata- 


ract; and, secondly, the breaking of the lens to © 
pieces, and the division and laceration of its cap- — 
For these purposes, Beer prefers a com- | 


sule. 
mon, straight, spear-shaped, sharp-edged couch- 
ing-needle to any curved one, however fine it may 


be made; first, because it pierces the cornea with ~ 


greater facility ; secondly, because both a soft 
cataract and the capsule can be more effectually 
cut with it, a larger opening being made, through 
which the aqueous humor may flow over the frag 
ments of the lens, and the dissolution of the cata- 
ract be thus rendered more certain; whereas, with 
a curved needle, Beer says, the lens can only be 
disturbed, and the capsule torn, under which cir- 
cumstances, inflammation and asecondary capsular 
cataract is likely to be produced. He directs the 


instrument to be introduced either at the lower, or 


at the external part of the cornea, one line and a 
half from its margin, the point being directed 
obliquely towards the pupil, and the capsule is 
to be effectually cut by moving the extremity of 
the needle laterally in various ways; and, above 
all things, it is necessary at the time of breaking 
the lens piecemeal, not to let the instrument con- 
tinue always within this body, but, at every stroke, 
to lift it completely out of the lens and capsule, 
and then introduce it into them again in different 
directions. 


As Beer observes, this method of operating 


must soon have been found as little adapted to all 
cataracts, as any other mode ; for, otherwise, the 


suggestion would not have been made to practise ! 


reclmation through the cornea. To this form of 
reclination, however, Beer adduces great objec- 
tions ;. for, he says, that, in this manner, either 
the cataract cannot be properly turned, if the iris. 
be duly spared; but it will continue to lie obliquely, 
being always quite evident below the pupil, and 
very apt to rise again from the slightest cause 5 
or it is indeed dep.essed far enough towards the 
bottom of the.eye, but, however much the pupil 
may be artificially dilated, the pupillary edge of 


the introduction of the needle if 
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the iris is more of less injured, especially with 
the convexity of a curved needle. In addition 
to these considerations, Beer urges against this 
method all the sions which apply to the 
ractice of reclination through the sclerotica. 

After the lens and capsule have been effectually 
cut in pieces, the same light mode of dressing and 
the same after-treatment are proper, which are 
adopted in cases of depression and reclination. 
Beer also particularly objects to any trials being 
immediately made of the eyesight. At the same 
time, he assures us, tiat he has not met with any 
of the instances, so frequently mentioned in books, 
of persons, on whom keratonyxis has been ‘done, 
seeing perfectiy well, and having quite a clear 
pupil in a few days: under the most favourable 
circumstances, several weeks, and sometimes as 
many months, elapsed, before the pupil became 
quite transparent. 

According to Beer, keratonyxis is not liable to 
many accidents. Sometimes, says he, the arti- 
ficially dilated pupil contracts, as soon as the 
needle has pierced the cornea, and reached the 
cataract ; in this circumstance, the operator must 
wait quietly, until the pupil gradually expands 
again, a change, which may be promoted by 
screening the eye with the hand. If the opera- 
tion were to be continued without delay, either 
_ the pupillary edge of the iris would be seriously 
and dangerously hurt by the needle, or the cata- 
ract could not be effectually divided. When, 
contrary to expectation, the nucleus of the cata- 
ract is too hard to be broken piecemeal, reclina- 
~ tion and depression should be done through the 
cornea, as well as circumstances will allow, and 
these objects can be more easily effected with a 
part, than with the whole, of the lens. When 
the lens is found completely fluid, but the capsule 
opaque only at some points, Beer, with the view 
of preventing a secondary capsular cataract, re- 
commends cutting the membrane in all directions, 
and annihilating it as much as possible. Kera- 
tonyxis may be followed by the same evils, which 
occasionally take place after depression and re- 
clination, and which will require similar treat- 
ment. But, according to Beer’s experience, 
one of the most frequent consequences is a 


secondary capsular cataract, which often ensues. 


even though the pupil was quite clear at the time 
of the operation, and though it may not quite 
blind the patient, it considerably lessens his power 
of vision, and renders the operation very in- 
complete. 

When the sole object of keratonyxis is to break 
and cut the cataract and its capsule piecemeal, 
and the fragments are to be left to dissolve and 
be absorbed, the operation can be indicated only 
where this division, breaking, dissolution, and 
absorption of the cataract, can be successfully 
wrought. Hence, Beer sets down the method 
as not calculated for firm, hard, lenticular cata- 
racts; nor for those which are softish and sca- 
brous only upon their surface ; and, he says, that 
it is not suited for capsulo-lenticular cataracts, 
- nor for any cases, termed false cataracts, which 
are of a membranous nature. Keratonyxis, he 
observes, may be expected to answer only in fluid 
or gelatinous cataracts, when the capsuleis either 
little or not at all opaque and thickened, and of 
course can be easily opened and cut to pieces, as 
in the case described under the name of encysted 
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cataract. For the above reasons, the method is 
well adapted for children and young subjects, in 
whom the origin and general complications of a 
cataract involve the case in suspicious. cireum- 
stances. 

Langenbeck, who has practised keratonyxis to 
a considerable extent, thinks extraction preferable 
to it only when the whole cataract can be brought 
out at once, by means of gentle pressure on the 
eye, and with the aid of Daviel’s curette, as in 
the case of a firm cataract; while he represents 
keratonyxis as most advantageous, where, by the 
manceuvre of opening the capsule, the mass of 
the cataract would be so divided by the instru- 
ment as not to admit of being extracted altogether ; 
but, would require the use of a scoop, forceps, or 
hook for bringing out the fragments, as in exam- 
ples of soft, milky, and capsular cataracts. Lan- 
genbeck also urges, as a reason against extract- 
ing soft cataracts, their greater size, whereby in 
their passage through the pupil in an entire state, 
they may injure the iris. (Nene Bibliothek fur 
die Chir. 1.B. p. 461.) Valuable informa- 
tion on keratonyxis has been published by the 
same author in the 4th vol. of his first Bibliothek, 
in the Ist vol. of his new Bibl. p. 1, &c. 18155 
and in a tract entitled “ Priifung der Keratonyxis 
einer Methode den grauen Staar durch die Horn- 
haut zurccliniren, oder suszerstuckeln nebst erlau- 
ternden Operations geschichten. Gotlingen. 181}. 
See also G. H. Buchorn’s Diss. de Keratonyaide ; 
Hale. 


OF THE CONGENITAL CATARACT, AND OPERATING 
UPON CHILDREN.’ 


I shall not stop here to enquire, whether the 
expression congenital cataract is generally used 
with strict propriety ; but, it is worth noticing, 


‘that the term is reprobated by Beer as being in 


general incorrectly applied. 

So much has been already said in a preceding 
section of this article, concerning the propriety 
and striking advantages of operating for the cata- 
racts of children, that to expatiate further upon 
this point would be a mere waste of time. 

We have noticed the case, which Scarpa terms: 
the primary membranous cataract, and which is 
mentioned by that distinguished professor, as 
being met with in children, or young people, 
under the age of twenty, -the substance of the 
crystalline itself being almost entirely absorbed, 
while the capsule is left in an opaque state, in- 
cluding, at most, only a small nucleus, not larger 
than a pin’s head. This disease is described by. 
Scarpa as being exceedingly rare, and charac- 
terised by a certain transparency, and similitude 
to a cobweb; by a whitish opaque point, either 
at its centre, or circumference ; and by a streaked 
and reticulated appearance. . Now, this example, 
which is represented by Scarpa, as being rare, 
appears, from the experience of Mr. Saunders, to 
be by no means uncommon, since, at the London 
Infirmary for curing diseases of the eye, it has 
been found, that the majority of congenital cata- 
racts are capsular, or membranous. This last 
statement is also at variance with that of the late 
Mr. Gibson, who has asserted, that, in infants, 
the cataract is generally fluid. (Edinb. Med. 
and SurgicabJournal, Vol. 7, p- 397.) Mr. Ware; 
also asserts, that, in children, born with cataracts, 
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the erystalline humor has generally, if not always, 
been found either in a soft, or fluid state. (Obs. 
on the Cataract, and Gutta Serena, Vol. 2, p. 880.) 
However, as Mr. Saunders must have had the 
most experience in these particular cases, I be- 
lieve, we must consider his account as the most 
accurate. We learn from this last gentleman’s 
publication, that, in the congenital cataract, after 
the crystalline lens is converted into an opaque 
substance, it is gradually absorbed; and, in pro- 
portion to the progress of absorption, the anterior 
lamella of the capsule approaches the posterior, 
until they form one membrane, which is white, 
opaque, and very elastic. This process is com- 
monly completed long before the eighth year, 
and the operator will now find a substance, which 
he will in vain endeavour either to extract or 
depress, But, there is one form of the conge- 
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nital cataract, in which the absorption of the lens 
does not proceed, viz. when the centre of the 
crystalline is opaque, and its circumference is 
perfectly transparent. Should the capsule and 
lens be penetrated, however. with any instrument, 
the opacity soon becomes complete, and from this 
moment, the substance of the lens begins to be 
absorbed. 

The experience of Mr. Saunders proves, that, 
in the congenital cataract, the lens may be either 
solid, soft, or fluid, but, that more frequently it 
is partially, or completely absorbed, and the cata- 
ract is capsular. 


The following table of forty-four cases is given 
in Mr. Saunders’s work, for the purpose of shew- 


ing in what proportion, each species of cataract 


has been found to prevail im congenital cases, 


Solid opaque lens, with or without opacity of the capsule. Three single, two double cataracts 5 


Solid lens, opaque in the centre, transparent in the circumference, with capsule in the same 2 5 
state. Five double ees oe ee ees ee ees ee ee a9 ee ee se ,} 


Soft opaque lens, with, or without opacity of the capsule. Two single, two double .. 4 
Soft opaque lens, with solid nucleus. One single, two double .. .. 4. «2 «a 8 
Soft opaque lens, with dotted capsule, the spots white, the spaces transparent. Two double 2 
" Fluid cataract, with opacity of the capsule. ‘Two single .. .. 6. se ee be ae Q 
Fluid cataract, with opacity of the capsule, and closed pupil. Two double .. .. «. 2 


Opaque and thickened capsule, the lens being completely absorbed, or the remains of it 18 
being thin and squamose. Six single, twelve double ..  -. ws ee ewe 


Opaque and thickened capsule, with only a very small nucleus of the lens unabsorbed in 9 
el ches! wer simeee er a NE tare: PNR hE Nae ehRaNL sO alee 


Opaque and thickened capsule in the centre, remains of the lens in the Sianeli man 1 
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Here the corresponding character of congeni- 
tal cataracts in the eyes of each individual is 
exhibited by the number of double cases, and, 
we are informed, that the same character was 
preserved in the cataracts of several children of 
the same family. (Saunders on Diseases of the 
Lye, Edit. by Dr. Farre, p. 135, 136.) 

The congenital cataract appears frequently to 
afflict several children of the same parents. In 
the course of the present article, I have already 
had occasion to advert to two striking examples 
of this fact. The first is related by Mr. Lucas, 
who attended five children of a clergyman at 
Leaven, near Beverley, all born with cataracts. 
(See Med. Obs. and Inquiries, Vol. 6.) The 
second is mentioned by Mr. Gibson, who, some 
years ago, saw five, or six children, the families 
of two sisters, who were all totally blind, and in 
an idiotic state, having cataracts accompanied 
with amaurosis. (Edinb. Med. and Surgical 
Journal, Vol. 8, p. 398.) Several instances oc- 
curred to the late Mr. Saunders. In one family, 
two brothers were thus afflicted. In a second 
family, two brothers, twins, became blind with 
cataracts at the age of twenty-one months, each 
within a few days of the other. It is remark- 
able, that the four eataracts had precisely the 
same eharacter. In athird family, a brother and 
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two sisters were born with this disease. The 
eldest sister was effected with it only in one eye, 
the brother and youngest sister in both eyes. In 
a fourth family, three brothers and a sister had 
all congenital cataracts. (Saunders on the Dis- 
eases of the Eye, p. 134, 135.) 


Children with congenital cataracts possess va-_ 


rious degrees of vision; but, when they are to- 
tally blind, their eyes not being attracted by 
external objects, volition is not exercised over 
the muscles of these organs, which roll about 
wih an irregular, rapid, and’trembling motion. 
I shall now proceed to speak of the manner of 
operating upon children. Until the time of Mr. 
Pott, the intention of surgeons, in couching, or 
depressing the cataract, (as indeed the expression 
itself implies) was to push the opaque crystalline 


downward, away from the pupil. Mr. Pott, con" 


scious that the cataract often existed in a fluid, 
or soft state, was aware that it could not then be 
depressed ; and, therefore, in such cases, he re- 
commended using the couching needle for the 
express purpose of breaking down the cataract, 
and of making a large aperture in the capsule, 
so that the aqueous humor, which he believed to 
be a solvent for the opaque crystalline, might 
come into immediate contact with this body. 
This operation, subsequently to Mr. Pott, has 
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heen strongly and ably recommended by Mr. 

Hey, of Leeds, and Professor Scarpa, of Pavia. 
In the cases of children, it even received the 
approbation of the late Mr, Ware, who informs 
us, that he and his son had performed a similar 
operation on a considerable number of infants 
and young persons with uniform success. (On 
the Operation of Puncturing the Capsule of the 
Crystalline Humor, p. 9.) 

But, notwithstanding the utility and efficacy 
of lacerating the front layer of the crystalline 
capsule had been so much insisted upon by 
Scarpa and others, their observations were con- 
fined to the cataract in the adult subject, and, 
before the example set by the late Mr. Saunders, 
no one (excepting, perhaps, Mr. Gibson of 
Manchester) ventured to apply, as a regular and 
successful practice, such an operation to the eyes 
of infants and children. Indeed, it seems highly 
probable, that even Mr. Gibson himself would 
have remained silent upon the subject, had not 
his attention been roused by the reports of the 
London Institution for curing diseases of the eye, 
which reports, he says, were dispersed and ex- 
hibited in the public news rooms of Manchester. 
For the creation and perfection of this beneficial 
practice, therefore, I am disposed to give the 
memory of Mr. Saunders great honour. ‘The pro- 
priety of operating for the cataracts of children 
had long ago been insisted upon by a few writers, 
and the attempt even now and then made; but, 
the method never gained any ground, until Mr. 
Saunders led the way. 

It only remains for me to describe the plans 
of operating, as executed by Mr. Saunders, Mr. 
Gibson, and Mr. Ware. 

The principle, on which Mr. Saunders pro- 
ceeded in his operations on the congenital cata- 
ract, was founded on the opinion, that the only 
obstacle to the absorption of the opaque lens is 
the capsule; and that as the latter also is most 
generally opaque, “the business of artis to effect 
@ permanent aperture in the centre of this mem- 
brane. This applies to every case of congenital 
cataract, which can occur.” Mr. Saunders used 
to overcome the difficulty of operating upon 
children, by fixing the eyeball with Pellier’s ele- 
vator, having the patient held by four or five 
assistants, dilating~the pupil with belladonna, 
and employing a very slender needle, armed with 
a eutting edge from its shoulders to its point, 
and furnished with a very sharp point, calculated 
to penetrate with the utmost facility. 

Before the operation, the extract of belladonna, 
diluted with water to the consistence of cream, is 
to be dropped into the eye, or, to avoid irrita- 
tion, the extract itself may be smeared in con- 
siderable quantity, over the eyelid and brow. 
Tn less than an hour, if there be no adhesions, it 
produces a full dilatation of the pupil, exposing 
to view nearly the whole anterior surface of the 
eataract. The application should then be washed 
from the appendages of the ‘eye. 

In using the needle, Mr. Saunders most care- 
fully abstained from doing any injury to the vitre- 
ous humor, or its capsule, and it was an essential 
point with him to avoid displacing the lens. In 
directing the extremity of the instrument to the 
centre of the capsule, he passed it either through 

the cornea, near the edge of this membrane, (the 
operation now called keratonyais,) or through the 
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sclerotica, a little way behind the iris. By the 
first, which is called the anterior operation, Mr. 
Saunders conceived, that less injury would be 
inflicted, and less irritation excited, than by in- 
troducing the needle behind the iris, through all 
the tunics of the eye. In every case, the first 
thing aimed at was the permanent destruction of 
the central portion of the capsule to an extent 
equal to that of the natural size of the pupil. If 
the capsule contained an opaque lens, Mr. Saun- 
ders used next to sink the needle gently into the 
body of the crystalline, and moderately open its 
texture; cautiously observing not to move the 
lens at all out of its natural situation. 

When the case wasa fluid cataract, Mr. Saun- 
ders was content in the first operation with simply 
lacerating the centre of the capsule, being desirous 
of avoiding to increase the irritation following 
the diffusion of the matter of the cataract in the 
aqueous humor. 

When the cataract was entirely capsular, Mr. 
Saunders acted with rather more freedom, as he 
entertained in this case less fear of inflammation; 
but, in other respects, he proceeded with the same 
objects in view, which have been already related, 
and of which the principal consisted in effecting a 
permanent aperture in the centre of the capsule, 
without detaching this membrane at its circum- 
ference; for then the pupil would have been 
more or less covered by it, and the operation im- 
perfect, ‘because this thickened capsule is never 
absorbed, and the pendulous flap is incapable of 
presenting a sufficient resistance to the needle to 
admit of being removed by a second operation,”’ 
At shi Be Pot 

I have already explained, that Mr. Saunders 
found, that the greatest success attended the 
operation between the ages of eighteen months 
and four years. One operation frequently ac- 
complished a cure; as many as five were seldom 
requisite. 

The only particularity, ia Mr. Saunders’s 
treatment of the eye after the operation, was that 
of applying the belladonna externally, for the 
purpose of making the pupil remain dilated, till 
the inflammation had ceased, so as to keep the. 
edge of theiris from contracting adhesions with 
the margin of the torn capsule. In leaving this 
part of the subject, I must advise every surgeon 
to read the interesting account of Mr. Saunders’s 
practice, published by his friend and colleague, 
Dr.. Farre. Many minute particulars will be 
found in this work, highly worthy of the practi- 
tioner’s attention and imitation. 

Mr. Gibson appears to have been unacquainted 
with the usefulness of the extract of belladonna 
in preparing the eye for the operation. A few 
hours before operating, he was in the habit of 
ordering an opiate, sufficient to produce a con- 
siderable degree of drowsiness, so that the infant 
generally allowed its eyelids to be opened, and 
properly secured without resistance, and was lit- 
tle inclined to offer any impediment to the intre- 
duction of the couching needle; but, on the con- 
trary, presented the selerotica to view, naturally 
turning up the white of its eye. If the infant 
was more than a year old, and whenever it was 
necessary, Mr. Gibson used to introduce its bocy 
and arms into a kind of sack, open at both ends, 
and furnished with strings to draw round the 
neck, and tie sufficiently tight round the legs, so 
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that its hands were effectually secured, and the as- 
sistants had only to steady its body, and fix its 
head, whilst the child was laid on a table, upon a 
pillow. Mr. Gibson never found it necessary to 
use a speculum, having uniformly experienced, 
that, after the couching needle was introduced, 
he had no difficulty in commanding the eye, aided 
by a slight degree of pressure upon the eyeball 
with the index and middle fingers of his left-hand, 
which were employed in depressing the lower 
eyelid. He admits, however, that the speculum 
can easily be applied, if an operator prefer it. He 
generally used Searpa’s needle, because, in in- 
fants, the free rupture of the capsule of the lens 
ought commonly to be aimed at, in order that 
the milky cataract may escape, and mix with the 
aqueous humor; or, if the cataract be soft, that 
the aqueous humor may be freely admitted to its 
pulpy substance which has been previously broken 
down with the needle. He thinks, that no pecu- 
liarity is necessary in depressing the hard cata- 
ract of infants. Before Scarpa’s needle was 
known in this country, Mr. Gibson used Mr. 
Hey’s, which was generally effectual, and, as he 
conceives, possesses the recommendation of being 
less liable to have its point entangled in the iris. 
He says, that; when a milky cataract has been 
thus evacuated, it renders the aqueous humor 
turbid; but, that, within the space of two days, 
the eye generaily acquires its natural transpa- 
rency, and vision commences. When the cap- 
sule and substance of the soft cataract have been 
broken down, and the aqueous humor has come 
into contact with the lens, the solution and dis- 
appearance of the cataract, in all the cases, upon 
which Mr. Gibson has operated, have uniformly 
taken place, in a short time. ‘The experience of 
Mr. Gibson curiously differs from that of Mr. 
Saunders in one respect: he assures us, that 
although he has met with cataracts in infants hard 
enough to bear depression, yet, that he has never 
met with a simple membranous cataract; though 
this is no uncommon occurrence in patients at 
the age of eight, or ten, as well as in adults, who 
have been blind from birth. (See Edint. Med. 
and Surgieal Journal, Vol. 8, ps 398, 399.) 

For the purpose of fixing the eye, Mr. Ware 
considered Pellier’s elevator requisite in. ope- 
rating upon infants. When the patient, however, 
had advanced beyond the age of infancy, Mr. 
Ware sometimes fixed the eve by means of the 
fingers alone. For the purpose of puncturing 
the capsule, and breaking down the cataract, 
this gentleman gave the preference to an instru- 
ment, which resembles one recommended by 
Chelseden, for the purpose of making an arti- 
ficial pupil; but, it is somewhat narrower. Its 
blade indeed is so narrow, that it nearly resem- 
bles a needle. Its extremity is pointed, and it 
cuts on one side for the space of about the eighth 
of an inch, the other side being blunt. It is 
perfectly straight ; isan inch lung in the blade ; 
and forms a complete wedge through its whole 
length. Upon one side of the handle is a coloured 
spot, by attending to which, the operator may 
always ascertain the position of the instrument 
in the eye. 

Mr. Ware dilated the pupil with the extractum 
belladonne, softened with a little water, and ap- 
plied about half an hour before the time of ope- 
rating. This gentleman believed, that in ope- 
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rating upon infants, the surgeon might perform, 
the operation with more composure, if the patient 
were laid upon a table, with the head properly 
raised on a pillow. ‘The bent end of Pellier’s 
elevator should be introduced under the upper 
eyelid, and the instrument committed to the care 
of an assistant. If the right eye is to undergo 
the operation, and the surgeon operate with his 
right hand, he must of course sit or stand behind 
the patient; and, in this case, he will himself 
manage the speculum with his left hand. The 


eye being thus fixed, Mr. Ware passed the point — 


of the narrow-bladed knife above mentioned 
through the sclerotica, on the side next to the 
temple, about the eighth of an inch from the. 
union of that membrane to the cornea, the blunt 
edge being turned downwards. The instrument 


was pushed forwards in the same direction, until — 


its point had nearly reached the centre of the 
erystalline. The point was then brought for- 
wards, until it had passed through the opaque 


crystalline and its capsule, and was plainly visible — | 


in the anterior chamber. If the cataract was 
fluid, and the anterior chamber became imme- 
diately filled with the opaque matter, Mr. Ware 
deemed it advisable to withdraw the instrument, 
and defer further measures until the matter was 
absorbed, which absorption usually took place in 


the course of a few days, and sometimes of afew ~ 


hours. Ifno visible change were produced in the 


pupil, the point and cutting edge of the instru- 


ment were applied in different directions, so as 


to divide both the opaque crystalline and its - 


capsule into small portions, and, if possible, bring 
them forwards into the anterior chamber. This 


may require the instrament to be kept in the eye 
for a minute or two; but, if the operator pre- . 


serve his steadiness, he may continue it there a 


much longer time without doing the least injury. 


to the iris, or to any other part. If the cataract be 
found of a firm consistence, (though this rarely 
happens in young persons, ) it may be advisable 
to depress it below the pupil; and in such a case 
particular care should be taken to perforate largely 
the posterior part of the capsule, and to withdraw 
the instrument immediately after the cataract has 
been depressed, in order to hinder it from rising 
again. Ifthe opacity be in the capsule, the in- 
strument will not act so easily upon it as it does 
on the opaque crystalline; but, notwithstanding 
this, the capsule as well as the crystalline, may 
be divided by it into larger or smaller portions, 
which, when thus divided, will be softened by the 
action of the aqueous humor; and though in the 
first operation on such case, says Mr. Ware, it 
may not be possible to remove the opacity, yet, 
on the second or third attempt, the divided por- 
tions may be brought forwards into the anterior 
chamber, in which place, they will then be gra- 
dually absorbed, and soon disappear. After 
the operation, Mr. Ware seldom found it neces- 


sary to take away blood from children, or per- 


sons under the age of twenty. He continued a 
cooling antiphlogistic treatment a few days. 
After this, if any opaque matter remained, he 
expedited its absorption by dropping a small por- 
tion of powdered sugar into the eye once or twice 
a day. When, at the end of a week or ten days, 


the inflammation was over, and the pupil ob- | 


structed with opaque matter, Mr. Ware advised 
a repetition of the operation. After a similar 
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interval, the operation, he says, may be requisite 
again. In most cases, Mr. Ware was obliged to 
- operate twice; in a few instances, once proved 
sufficient ; and only in three, out of the last 
twenty, did he find it necessary to operate a 
fourth time. (On the Operatien of Puncturing 
the Capsule of the Crystalline Humor.) 
I think any impartial man, who considers the 
practice of the three preceding operators, will 
find great cause to admire the superior gentleness 
and skill, which predominate in the operations of 
the late Mr. Saunders. For my own part, Tam 
so fully convinced of the mischief, which has been 
done to the eyes, by the rash boldness, awkward- 
ness, and unsteadiness of numerous operators, 
that, it appears to me, the inculcation of gentle- 
mess and forbearance in all operations for the 
cataract, is the bounden duty of every man, who 
has occasion to write upor the subject. Great 
manual skill, and invariable gentleness, indeed, 
seem to me to have had more share in render- 
ing Mr. Saunders’s operations successful, than 
any particularity either in his method, or his in- 
strument. I have no hesitation in declaring 
my own partiality to the principles, on which his 
practice was founded, and my belief, that they 
are well calculated to improve most materially 
this interesting branch of surgery. Consult par- 
ticularly Celsus De Re Medica. J. H. Freytag, 
De Cataracta, Argent. 1721. J. B. Boyer, Ques- 
tio, &c. andeprimende Cataracte expectanda ma- 
~ turatio; Paris, 1728. A. Ferrein, Questio, &c. 
~ Quinam sint precipui, quomodo explicentur et 
_ curentur, lentis crystalline Morbi. Monsp. 1732. 
A. F. L. Col. de Villars Questio, &c. An Oculi 
Punctio Cataractam precaveat, Paris, 1740. J. 
F. Henckel. De cataracta Crystallina Vera, Fran- 
cof. ad Viadn. 1744, J. P. Schnitzlein, De Suf- 
- fusionis Natura et Curatione, Lips. 1750. J. B. 
Thurant, Questio, &c. An in Cataracta potior 
lentis Crystalline Extractio per Incisionem in 
Cornea, quam Depressio per Acum, Paris, 1752. 
(Haller, Disp. Chir. 2, 165.) Cl. Jos. Gentil, 
Questio, &c. An in deprimenda Cataracta ipsius 
Capsula inferne postice imprimum. secanda est, 
Paris, 1752. D. Mauchart, De Extractione 
Cataracte ultra perficienda, Tub. 1752. J. R. 
Tenon, De Cataracta Theses ex Anatomia et Chi- 
rurgia, 4t0. Puris, 1757. A. Petit, Lettre, dans 
laquelle il démonire que le Crystallin est fort prés 
de VUvée, et rapporte de nouvelles: Preuves, qui 
“ concernent l? Opération de la Cataracte. (Haller, 
_ Disp. Chir. 5, 570.) D. Colombier, Diss. de 
Suffusione, sew Cataracta Oculi. Paris, 1765. 
J. F. Reichenbach, Cautele et Observationes circa 
Extractionem Cataracte, novam methodwm Syni- 
zesin. operandi sistentes, Tub. 1767.  Chalibert, 
_ A Diss. upon the Gutta Serena, and the Progress 
of Cataracts, &c. 8vo. Lond. 1774. C.F. Lud- 
wig, De Suffusionis per acum curatione. L. 
Heister, De Cataracta, &c. tract. Alt. 1713; Vin- 
dici@ de Cataracta, &., Alt. 17133 and Apo- 
logia et Uberior illustratia Systematis sui de Cata- 
vacta, Glaucomate, et Amaurosi, 12mo. Altorf. 
1717. Potw’?s Remarks on the Cataract, Vol. 3, 
of his Chirurgical Works. Daviel sur une Nou- 
velle Methode de Guérir la Cataracte par ? Ex- 
traction du Crystallin, in Mém. de V’Acad. de 
Chirurgie, Tom. 5, p. 369, Edit. 12mo.. A. Bis- 
choff, A Treatise on the Extraction of the Cataract, 
- Bv0e Lund. 4793, Wensel’s Treatise on the Cata- 
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ract, by Ware, 8ve. Lond. 1791. W. H. J. 
Buchhorn, Die Keratonyais, Eine neue gefahrlosere 
Methode den grauen Staar zw operiren, Kc. 8vo. 
Hale, Magd. 1811. Richter’s Treatise on the 
Extraction of the Cataract, Transl. 8v0. Lond. 
1791; and Anfungsgr. der Wundarzneykunst, 
Band. 3. Jon. Wathen, A Diss. on the Theory 
and Cure of the Cataract, in which the Prac- 
tice of Extraction is supported, &c. 8vo. Lond. 
1785. R. Muter, Practical Observations on va- 
rious novel modes of operating on Cataract, &c. 
8v0. Wisbeach, 1811. Kupfer, Diss. de Utilitate 
Belladonne in sananda constrictione nimia iridis ; 
Erlange, 1803. Himlay, Ophthalmologische, Bibl. 
1, B.2, No. 3. the Use of Hyosciamus for dilating 
the Pupil proposed. J. Stevenson, Pract. Treatise 
on the Cataract, 8vo. Lond. 1213. J. Wathen, A 
New, &c. Method of Curing the Fistula Lachry- 
malis, Xc. with an Appendix on the Treatment 
after the operation for the Cataract, 8vo. Lond. 
1792. J. A. Schmidt, in Abhandiungen der K. 
K. Josephs Acad. 2. B. p. 209, 275, & Ueber 
Nachstaar und [ritis nach Staaroperationen, Ato. 
Wien. 1801; one of the most valuable Works ever 
published on Diseases of the Eye. Ware?s Chi- 
rurgical Observations on the Eye, 2 Vol. Edit. 3. 
Scarpa’s Observetions on the Principal Diseases of 
the Eyes, Edit. 2. Critical Reflections on several 
important Practical Points relative to the Cataract, 
by the Author of this Dictionary. Hey’s Practical 
Observations in Surgery, Edit. 2. G. Ch. Con- 
radi Bemerkungen tiber einige Gegenstainde des 
Grauen Staars, Leipz. 1791. Saunders on Dis- 
eases of the Eye, by Farre, Edit. 3. G.J. Beer’s 
Practische Beobachtungen uber den grauen Staar, 
Fc. Wien, 1791. Sir J. Earle, An Account of 
anew Mode of Operating for the removal of Cata- 
ract, 8vo. Lond. 180}. Beer, Methode den grawen 
Staar sammnt der Kapsel auszusiehen, Wien. 8v0- 
17993 and Lehré von Den Augenkr, B, 2, Wien. 
1817. Lassus, Puthulogie Chirurgicale, Tom. 2, 
p» 504, ¢c. Edit. 1809, Karl. Aug. Weinhola’s 
Anleitung sur Reclination des Grawen Staars mié 
der Kapsel, 1809; a Work of great merit. Gib- 
son’s Practica Observations on the Formation of 
an Artificial Pupit, and Kemarks.on the Extrac- 
tion of Soft Cataracts, &c. 8vo. Lond. 1811, Cede: 
M. Langenbeck, Priifung der Keratonyais, einer 
Methode den grauen Staar durch die Hornhaut zu 
recliniren oder zu zerstuckeln nebst erlduternden 
operation geschichten, 8vo. Gott. 1811; and several 
Papers in his Bibliothek of later date. Travers in 
Medico-Chirurgical Transactions, Vol. 4and 5. A 
Synopsis of the Diseascsof the Eye, 8vo. Lond. 1802. 
W. Adams’s Practicul. Observations on Ectropium, 
Artificial Pupil, and Cataract, 18125 and his later 
Work on Cataract. J. Wardrop, Essays on, the 
Morbid Anatomy of the Human Eye, 2 Vol. Bv0. 
Lond. 1818. J. Vetch, A Practical Treatise on the 
Diseases of the Eye, p. 109, &c. 80. Lond. 1820. 

CATHETER. (from x29:mx1, to thrust into.) 
A tube which is introduced through the urethra 
into the bladder, for the purpose of drawing off 
theurine. (See Urine, Retention of.) Of course, 
there are two kinds of catheters; one, intended 
for the male, the other, for the female urethra. 
With respect to catheters, three things are to be 
considered: 1st, the instrument itself; 2d, the 
manner of introducing it; and 3d, the conduct 
to be pursued after its introduction. 

Catheters were ancieatly composed of copper: 


326 


Celsus knew of no other kind. As these, how- 
ever, had the inconvenience ot becoming incrusted 
with verdigrise, they at length fell into disuse, 
and others, made of silver, were substituted for 
them. This change, which was made as early as 
the time of the Arabian practitioners, still receives 
the approbation of the best modern surgeons, 
Tie common catheter is a silver tube, of such a 
diameter as will allow it to be introduced with 
ease into the urethra, and of various figures and 
lengths, according as it is intended for the young 
or adult, the male or female, subject. For an 
adult female subject, it should be about six inches 
long; and, for young girls, four or five. For 
men, the length ought to be from ten inches and 
a half to eleven inches. But, as the instrument 
need not enter far into the bladder, Mr. John 
Bell’s advice to avoid too great a length, merits 
observance. (Principles of Surgery, Vol. 2, 
p. 193.) As the urethra in some instances is 
natrow, and, in others wide, surgeons should be 
furnished with catheters of different diameters. 
The choice of the instrument, in respect to its 
width, is likewise determined very much by the 
nature of the disease of the urethra. (Langenheck, 
Bibl. B. 1, p. 1177.) For a woman, the diameter 
ought to be at least two lines; and, for girls, a 
line and a half. For male adult subjects, Desault 
recommends the thickness of two lines and one- 
third; and, for boys, that of a line and a half. 
In general, whenever the urethra is pervious, it 
is better to follow the advice of Desault, and 
employ a largish catheter, which will enter the 
passage more easily, and not be entangled in the 
folds of the membranous lining of the canal, 
while it will afford a more ready outlet for the 
urine. On the other hand, small catheters should 
be preferred, when there are obstructions in the 
passage. Catheters also differ in shape: those 
which Desault used for male subjects, had only a 
slight curvature of one third of their length; a 
curvature, which began insensibly from their 
straight part, and was continued to the very end 
of their beaks. The curvature was also regular, 
so as to form the segment of a circle six French 
inches in diameter. As the course of the urethra 
in the male subject is regular, the caprice evinced 
by surgeons in the different curvatures of their 
catheters, cannot be founded on any correct ana- 
tomical principles, and the bend of the instru- 
ment, (at least for subjects of the same age and 
stature,) should generally not vary at all, but be 
strictly adapted, as Langenbeck remarks, to the 
natural track of the urethra. (Bibl.1, p. 1177.) 
The female catheter, however, has only a slight 
curvature towards its beak; a shape adapted to 
the direction of the meatus urinarius. Desault 
also improved silver catheters, by causing them 
to be made with elliptical openings, or eyes, at 
the sides of the beak, with rounded edges, instead 
of the longitudinal slits previously in use, in 
which the lining of the urethra was frequently 
entangled, pinched, and lacerated, so that acute 
pain and profuse hemorrhage were the ccnse~ 
quences. With the view of preventing these 
evils, he also filled up the openings with lard. 
(See CHuvres Chir. de Desault, T. 3, p. 118.) 
Besides silver, or inflexible catheters, surgeons 
now frequently employ flexible ones, made of 
elastic gum. These last, indeed, are of so much 
importanca, that they may be said to constitute 
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one of the greatest improvements in modern sur- 
gery. I shall not here inquire, whether they were 
first invented by Theden, Pickel of Wurzburg, 
or Bernard of Paris: this is a point, which the 
Germans and French must settle themselves, 
Imperfect attempts had been made by others at 
earlier periods to invent catheters, possessing 
the property of flexibility. Van Helmont pro- 
posed the use of catheters, made of horn; but. 
this substance was found to be too stiff, and to 
be very quickly coated with depositions from the 
urine. Fabricius ab Aquapendente employed 
leather catheters, which were objectionable, inas- 
much as they were soon softened by the urine 
and mucus of the urethra, when they shrivelled, 
and became impervious. Other flexible cathe~ 
ters were also formerly tried, composed of spiral 
springs of silver-wire, covered with the skins 
of particular animals. ‘These last, however, were 
very quickly spoiled by putrefaction; and when 
left in the urethra any considerable time, the 
beak sometimes entirely separated from the rest 
of the instrument, and was left behind in the 
bladder, 

The elastic gum-catheters, now in use, are 
liable to none of the preceding inconveniences ; 


they are formed of silk tubes, woven for the pur- ~_ 


pose, and covered with a coat of elastic gum; 
they are sufficientiy flexible to accommodate 
themselves to the different curvatures of the 


urethra; they are not softened by the urine >. 


and they constantly remain with their cavity un- 
obliterated. ‘Their smooth and polished surface 
makes them continue a long while free from 
incrustations deposited from the urine, Some- 
times, they are introduced with a stilet, or wire, 
avhich is passed into their canal, in order to give 
them a certain curvature, and a greater degree 


of firmness; but, in general, it is withdrawn as 


soon as the tube is in the bladder. 

Elastic catheters are less irritating to the ure- 
thra, and less apt to become covered with cal- 
culous incrustations, than silver tubes: they can 
also be frequently introduced, when a metallic one 
will not pass. 

The selection of good bougies and catheters, 
especially in operations upon the male subject, is 
a business of the first-rate importance, for, by 
employing such as are disposed to break, “many 


a practitioner has doomed his patient to years of — 


dreadful, and, perhaps, hopeless suffering, and 
brought down irreparable disgrace upon his own 
head.” (Med. Chir. Journ. Vol. 5,p. 75.) M. 
Nicod, in performing the operation of lithotomy 
upon a male, found the stone, which was very 
brittle, one inch and a half long, and eight or 
nine lines thick, traversed in the direction of its 
greater diameter, by a piece of elastic gum cathe- 
ter, which had acted as a nucleus for the deposi- 
tion of calcareous matter. (See Ubs. sur le 
danger Wemployer de mauvaises sondes de gomme 
elastique; Journ. de Médecine, par Leroux, 
Oct. 1816.) : 

The best elastic catheters used to be fabricated 
at Paris, by Bernard. At the present time, the 
best maker in France is Feburier, orfévre, in the 
Rue du Bac, No. 51, at Paris; -but the elastie 
gum catheters now made in London are in some 
respects better than French, being generally 
much smoother and more regular, though I be- 
lieve our smallest size is not yet so sinall, as 
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what Feburicr makes. The guin catheters are 
made at Paris of twelve diflerent sizes, which 
correspond to twelve holes in a plate of brass. 
“ Bach catheter, therefore, (says a late intelligent 
visitor to that capital) has its size designated by 
its number, which greatly facilitates the ascer- 
taining of the progress of the case towards a cure. 
Numbers 1 and 2 are smaller than can be pre- 
eured in England, and are so slender, that I 
thought there might be danger of their breaking, 
until I was convinced by seeing the method of 
making them, that there is no reason for fearing 
any such thing. A firm tissue of silk is woven 
upon a brass stilet, of the size of the cavity of 
the instrument to be made. In weaving this tis- 
sue, the orifice or eye is left, and the whole there- 
fore consists of one entire thread. ‘The succes- 
sive layers of varnish are deposited on the outer 
surface of the silken tissue, their number depend- 
ing on the size of the instrument; and each 
coating of varnishing undergoes a long process 
of scouring before the next is put on, for which 
purpose women are employed by Feburier.” (See 
Sketches of ihe Medical Schools of Paris, Ly J. 
Cross, 1815, p. 122-1423.) 
According to this gentleman, haween, the En- 
glish gumn-catheters possess advantages: ‘they 
~ retain shale curve better without dhs stilet, are 
less liable to crack, and have eyes more smooth 
and better formed.” (P. 124.) Bernstein, in 
his Dictionary of Surgery, gives the following 
account of this instrument, as it is fabricated in 
Germany: One of the most useful inventions 
‘which have been made, with respect to these in- 
struments, is to construct them of elastic gum, 
-and the merit of this invention is to be ascribed, 
without doubt, to Theden. (Neue Bemerkungen 
a, Erfahrungen, &c. Th. 2. Berlin, 1782, p. 145.) 
They were afterwards improved by a silversmith 
at Paris, of the name of Bernard, who did 
‘not apply the dissolved elastic gum to a wire 
cylinder, as Theden had done, but to one made 
of knitted silk; and these catheters certainly de- 
serve to be recommended in preference to all 
others. But, with respect to their price, the 
elastic catheters formerly prepared by Pickel, of 
Wurzburg, (Richter’s Chir. Biblothek, B. 6, pe 
512,) deserve particular recommendation. ‘These 
consist of silk cylinders, plaited, or worked upon 
a probe, and afterwards covered with the follow- 
ing varnish: three parts of white-lead, minium, 
or sugar of lead, with boiled linseed oil, which is 
the common varnish used by cabinet-makers, 
_mixed with one part of melted amber, and the 
same quantity of oil of turpentine. With this 
varnish the silk cylinders are covered, and the 
same thing is repeated three times, as soon as 
each coating has been dried in the open air. ‘The 
catheters are then put in a baker’s oven twenty- 
four hours, when bread has been baked in it the 
last time, and when it retains the temp. of 60. 
70. Reaum. Here they are to remain ten or 
twelve hours. When the catheter has been taken 
out of the oven, the inequalities are to be rubbed 
off with a little pumice-stone; the end is to be 
sewed up; the oblong lateral aperture is cut in its 
and it isto be coated twelve or fifteen times more 
“with varnish. The catheter must be always well 


dried in the open air, before the varnish is spread » 


upon it again, and after every third coating which it 
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has received, it must be put in the oven again, 
so that it must In all have received from fifteen 
to eighteen coatings with varnish, and have been 
laid five or six times in the oven. The end is 
smoothed off with oil. (Cyclopedia by Rees, 
Art, Catheter.) 

When the object of passing a catheter is merely 
to empty the bladder, without any design of leav- 
ing the instrument afterwards in the passage, 


~ Langenbeck always prefers an inflexible one, 


made of silver. 
p- 1176.) 

Sometimes spasm about the perinzeum rendegs 
the introduction of a catheter difficult. In this 
case, a dose of opium should be administered, 
before a second attempt is made. When in- 
flammation prevails in the passage, the in- 
troduction may often be facilitated by a previous 
bleeding. 

The operation of introducing the catheter may 
be performed, either when the patient is stand- 
ing up, sitting, or lying down, which last posture 
is the most favourable. In order to pass a cathe- 
ter with ease and dexterity, the following circum- 
stances must be observed: the instrument must 
be of suitable shape and size; a just idea of the 
perineum and curyature of the urethra must be 
entertained; the catheter must be introduced 
with the greatest care and delicacy; and the re- 
laxation of the abdominal muscles has been in-. 
sisted upon, (Langenbee k, Bibl. 1, p. 1177,) 
though, I confess, that it docs not appear to me, 
how this circumstance is of importance. 

One of the most important maxims is, never 
to force forward the instrument, when it is stop- 
ped by any obstacle. If there are no strictures, 
the stoppage of the catheter is always owing to 
one of the following circumstances. Its beak may 
be pushed against ‘the os pubis. This chiefly oc- 
curs when the handle of the instrument. is pre- 
maturely depressed. Here the employment of 
force can obviously do no good, and may be 
productive of serious mischief. The beak of the 
catheter may take a wrong direction, and push 
against the side of the urethra, especially at its 
nabnlincanus part, which it may dilate into a kind 
of pouch. In this circumstance, if force were 
exerted, it would certainly lacerate the urethra, 
and occasion a false passage. “The end of the 
catheter may be entangled in a fold of the lining 
of the urethra, and here force would be equally 
wrong. Lastly, the point of the instrument may 
be stopped by the prostate gland, in which case 
force can be of no service, and may do great 
harm. Hence, it is always proper to withdraw 
the instrument a little, and then push it on gently 
in a different position. 

There are two methods of introducing a male 
eatheter, viz. with the concavity turned towards 
the abdomen; or with the concavity directed 
downwards in the first stage of the operation. 
Of course, the latter plan requires the instrument 
to be turned, so as to place its concavity upwards, 
as soon as the beak has arrived in the perineum 5 
and hence, the French surgeons call this method 
the “tour de maitre.” 

The operation may be divided into three stages. 
In the first, the catheter passes, in the male 
subject, that portion of the urethra which is sur- 
rounded by the corpus spongiosum ; in the second, 
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it passes the membranous part of the canal, 
situated between the bulb and the prostate gland; 
and in the third, it enters this gland, and the neck 
of the bladier. 

In the first stage, little trouble is usually ex- 
perienced; for the canal is here so supported by 
the surrounding corpus spongiosum, that it can- 
not easily be pushed into the form of a pouch, 
in which the end of the instrument can be en- 
tangled. 

When the catheter is to be introduced with its 

concavity towards the abdomen, and the patient 
isin the recumbent posture, the thighs are to 
be separated, and the legs moderately bent. 
The surgecn is to draw back the prepuce, and to 
hold the penis between the thumb and fore-finger 
of his left-hand, which are to be applied on each 
side of the corona glandis, and not at all to the 
under surface of the penis, so as to avoid press- 
ing upon the commencement of the urethra. 
After the catheter has been well oiled, its handle 
is to be held between the thumb and fore-finger 
of the right band, and to rest with the back of the 
little finger upon the patient’s abdomen, in the 
vicinity of the navel. Now, while the handle is 
parallel to the axis of the body, the beak is to be 
introduced into the urethra; the penis being ex- 
tended, and drawn forwards, as it were, over the 
instrument, while the latter is gently pushed on, 
until its beak has reached the arch of the pubes. 
When the penis cannot be drawn further over the 
catheter, the beak has arrived in this situation, 
where it stops in front of the arch, and is press- 
ing against the posterior side of the urethra. 
At this particular moment, the handle is to be 
depressed towards the patient’s thighs, and the 
manceuvre well managed, generally directs the 
end of the catheter, at once through the pros- 
tatic portion of the urethra into the cavity of the 
bladder. In short, as soon as the beak of the 
instrument has passed under the arch of the pubes, 
and the surgeon very slowly brings the handle 
forwards, or downwards, the beak is elevated, and 
glides into the bladder. In this stage of the ope- 
ration, the penis must be allowed to sink down, 
and not be kept tense, as this would only render 
the passage of the instrument more difficult. 
. The operation, however, is not always suc- 
cessfully accomplished in this manner. The beak 
of the catheter may be stopped by the os pubis; 
it may take a wrong direction, so as to push the 
membranous part of the urethra to one side or 
the other; or it may be stopped by a fold of the 
lining of the passage. 


The first kind of impediment is best avoided, : 


by not depressing the handle of the catheter too 


soon; that is, before the point has passed beyond: 


the arch of the pubes. When the membranous 
part of the urethra is pushed to one side or the 
other, the instrument ought to be withdrawn a 
little, and then pushed gently on in a different 
direction ; but, if this expedient is unavailing, the 
index finger of the left hand may be introduced 
into the rectum, for the purpose of supporting 
the membranous part of the urethra, and guid- 
ing the extremity of the catheter. The passage 
of the catheter through the membranous part of 
the urethra, and especially the attempt to hit the 
entrance of the prostate, are the most difficult 
things in the operation, and also the only ones 
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attended with risk of mischief, which is frequently 
produced by rough, unskilful surgeons, when 
they use violence, and rupture this yielding weak 
portion of the canal. 

When the prostate gland is enlarged, the 
urethra makes a more sudden turn upwards, just 
as it approaches the bladder, than is natural. 
The end of the catheter, therefore, should be 
more bent upward, than in other cases. 

Tn the third stage of the operation, the beak 
of the instrument has to pass the prostate gland 
and neck of the bladder. The principal obsta- 
cles to its passage, in this situation, arise from 


spasm of the neck of the bladder, and muscles in 


the perineum, and from the instrument being 
pushed against the prostate gland, instead of 
into the continuation of the urethra through it. 
The first impediment may generally be obviated 
by waiting a few moments, and gently rubbing 


the perineum, before attempting to push the 
catheter further into the passage. ‘The hindrance, _ 


eaused by the prostate, is best eluded by using 
an instrument the point of which is more curved, 
than its other part. Sometimes the surgeon 
himself presses the prostate towards the os pubis, 
by means of his finger in the rectum, and thus 
prevents the passage of the catheter, by increas- 
ing the sudden curvature at this part of the ure- 
thra. Hence, as Richter observes, it is a very 
important maxim, never to introduce the finger 


so far into the rectum, as to press on the pros-. 


tate gland itself. 

When the catheter has turned round the pubes, 
and is just about to enter the neck of the bladder, 
is the critical moment, in which may be seen, 
whether a surgeon can or cannot in the 
operation with skill; for, if he knows 
pass the instrument, he suddenly, but not vio- 
lently, changes its direction. He depresses the 
handle with a particular kind of address, and raises 
the point, which, as ifit had suddenly surmounted 
some obstacle, starts into the neck of the blad- 


der, and the urine bursts out in a jet from the ~ 


mouth of the catheter. 


They, who are unskilful, press the tube for- 


ward, and persist, as they had begun, in drawing 
up the penis, on the supposition that by stretch- 
ing this part they lengthen the urethra, and make 
it straight, whereas they elongate only that part 
of the canal,-along which the catheter has already 
passed. (John Bell’s Principles of Surgery, Vol. 
2, p. 233.) 

When the catheter is to be introduced with its 
concavity downwards, or by the ‘‘tour de maitre,” 


the beak is to be passed into the urethra, andthe ~ | 


penis drawn over it, as it were, as in the fore- 
going method. In other words, the instrument 
well oiled, is to be introduced, with its convexity 
uppermost, as far as it can be, without using force. 
As soon, however, as the end of the catheter, has 
reached the point, at which the canal begins to 
form a curve under the pubes, the surgeon is to 
make the penis and the instrument’ perform a 
semicircular movement, by inclining them to- 
wards the right groin, and then towards the 
abdomen. In the execution of this manceuvre, 
care is to be taken to keep the beak of the cathe~ 
ter stationary, so that it may be the centre of 
the movement, and simply revolve upon itself. 
This part of the operation, the object of which is 


ow to | 
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to turn the concavity of the catheter upwards, 
ought to be done very slowly, a large sweep being 
made with the handle, while particular care is 
taken not to retract, nor move the beak from 
its position. The handle is then to be de- 
pressed, and the operation finished exactly in the 
same manner, as when the first plan is pursued. 
As. Desault properly observes, the only cir- 
eumstance, in which the two methods differ, is, 
that, in one, the same thing is performed by two 
movements, which is done in the other by one ; 
so that the operation is rendered more difficult 
and painful. 
surgeons never practise the “tour de maitre,”’ 
except when their patients are very corpulent, 
or placed in the position usually chosen for litho- 
tomy, when other modes of introducing the cathe- 
ter would be less convenient. 

_ The depth to which the catheter has entered, 
the cessation of any feeling of resistance to the 
motions of the beak, when revolved upon its 
axis, and the issue of the urine, are the circum- 
stances, by which the surgeon knows, that the in- 
strument has passed into the bladder. 

According to the experience of Desault, the 
practice of gradually letting out a part of the 
urine, after the catheter has been introduced, is 
by no means advantageous. He also disapproves 
of running into the opposite extreme, that is to 
say, of letting the urine flow out of the catheter, 
as fast as it is secreted; for, then,, the bladder 
is kept constantly relaxed, and the detrusor mus- 
cle will not be likely to recover its tone. When 


the bladder is continually empty, it is liable to 


come into contact with the end of the catheter ; 
a circumstance, which’has sometimes caused con- 
siderable irritatioa, pain, and even ulceration of 
that viscus. Besides these inconveniences, there 
are some others; thecatheter is sooner obstructed 
with mucus, and covered with incrustations, than 
when it is closed with the stilet. The patients 
are likewise obliged to remain in bed, where they 
are either wet with their urine, or compelled to 
have incessantly a pot for its reception. The 
best practice, therefore, seems to be that of let- 
ting out all the urine, as soon as the catheter is 
introduced, and then closing the instrument, 
until the bladder has become moderately dis- 
tended again; for, experience proves, that such 
moderate distention and relaxation of the mus- 
cular fibres of the bladder, alternately kept up, 
have the same good effects upon that organ, as 
moderate exercise has upon other parts of 
the body. When a catheter is to be left in the 
urethra, it should always be properly fixed with 
a narrow piece of tape, or else it is apt to slip 
out, or even pass too far into the passage. For 
this purpose, some surgeons use cotton-thread, 
which they fasten to the rings, or round the ex- 
ternal end of the catheter. ‘The two extremities 
of the thread are then carried some way along 
the dorsum of the penis, when they are tied 
together, and afterwards conveyed in opposite 
directions round the part, till they meet under- 
neath it, where they are tied in a bow. When 
a silver catheter is employed, a tape, or narrow 
riband is passed through each of the rings, and 
conveyed to each side of the pelvis, where it is 
fastened to a circular bandage... Mr. Hunter. re- 
marks,. that the common bag-truss for the scro- 
{um answers extremely well, when two or three 


Hence, many judicious modern: 
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tings are fixed on each side of it along the side 
of the scrotum, and the ring of the cannula is 
fastened to any of them with a piece of tape. 
(On the Venereal Disease, Ed. %, p. 159.) He 
also notices another method: when the catheter 
(says he) is fairly in the bladder, the outer end 
is rather inclined downwards, nearly in a line 
with the body. ‘To keep it in this position, we 
may take the common strap, or belt part of a 
bag-truss, with two thigh straps, either fixed to 
it, or hooked to it, and coming round each thigh 
forwards by the side of the scrotum, to be fastened 
to the belt, where the ears of the bag are usually 
fixed. A small ring, or two, may be fixed to 
each strap just’ where it passes the scrotum, or 
root of the penis; and witha piece of small tape, 
the ends of the catheter may be fixed to those 
rings, which will keep it in the bladder. It 
seems Mr. Hunter did not, like Desault, disap- 
prove of leaving the catheter unclosed, and he 
adds, therefore, ‘‘a bit of rag, about four or five 
inches long, with a hole at the end of it, passed 
over the exterior end of the catheter, and the 
loose end allowed to hang in a basin, placed be- 
tween the thighs, will catch the water, which 
cannot disengage itself from the catheter, and 
keep the patient dry; or, if another pipe is in- 
troduced into the catheter, it will answer the 
same purpose.” (Op. cit. p.191.) But, there 
are numerous modes of fixing a catheter, which 
need not be specified; for, although they are of 
importance, the principles, which should be ob- 
served in adopting them, are the main things to 
be understood. These are, first, never to fix a 
catheter in such a way, that too much of the 
instrument projects into the cavity of the blad- 
der ; and, secondly, to be careful, that the thread, 
or tape, which is applied, will not chafe and irri- 
tate the parts. 

Mr. Hey has offered some good practical re- 
marks on the introduction of the catheter. If, 
says he, the point of the catheter be less turned 
than the urethra, the point will be pushed against 
the posterior part of the passage, instead of fol- 
lowing the course of the canal. The posterior 
part of the urethra has nothing contiguous to it 
which can support it; and no considerable degree. 
of force will push the point of the catheter through 
that part between the bladder and the rectum. If 
this accident is avoided, still the point will be 
pushed against the prostate, and cannot enter 
the bladder. Mr. Hey tells us, that the truth of 
this is illustrated, by the assistance which is 
derived, whenever the catheter stops at the pros- 
tate, from elevating the point of the instrument 
with a finger introduced in the rectum. 

Mr. Hey takes notice of the impropriety of 
pushing forwards the point of the catheter, be- 
fore its handle is sufficiently depressed, as the 
point would move in a horizontal direction, and be 
likely to rupture the posterior side of the urethra. 

The difficulty arising from the inflamed and 
dry state of the passage, (which difficulties 1 
should conceive can never be great), Mr. Hey 
says, may be obviated by the previous introduc- 
tion of a bougie, well covered with lard. 

In order to pass the catheter, Mr. Hey places 
his patient on a bed, in a recumbent posture, his 
breech advancing to, or projecting a little beyond 
the edge of the bed. If the patient’s feet can- 
not rest upon the floor, Mr. Hey supports the 
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right leg by a stool, or by the hand of an assist- 
ant. The patient’s head and shoulders are ele- 
vated by pillows ; but the lower part of the abdo- 
men is left in a horizontal position. Mr. Hey 
commonly introduces the catheter with its con- 
vexity towards the abdomen, and having gently 
pushed down the point of the instrument, till it 
becomes stopped by the curvature of the urethra, 
under the symphysis pubis, he turns the handle 
towards the navel, pressing at the same time its 
point. In making the turn, he sometimes keeps 
the handle at the same distance from the patient’s 
abdomen, and sometimes makes it gradually re- 
cede; but, in either method, he avoids pushing 
forwards the point of the catheter any farther, 
than is necessary, to carry it just beyond the an- 
gle of the symphysis pubis. When he feels that 
the point is beyond that part, he pulls the cathe- 
ter gently towards him, hooking, as it were, the 
point of the instrument upon the pubes. He 
then depresses the handle, making it describe a 
portion of a circle, the centre of which is the 
angle of the pubis. When the handle of the 
catheter is brought into a horizontal position, 
with the concave side of the instrument upwards, 
he pushes forwards the point, keeping it close to 
the interior surface of the symphysis pubis; for 
when passing in this direction, it will not hitch 
upon the prostate gland, nor injure the mem- 
branous part of the urethra. 

If the surgeon uses a flexible catheter, covered 
with elastic gum, it is of great consequence to 
have the stilet made of some firm metallic sub- 
stance, and of aproper thickness. Mr. Hey always 
makes use of brass wire for the purpose. If the 
stiJet is too slender, the catheter will not preserve 
the same curvature during the operation; and 
it will be difficult to make the point pass upwards 
behind the symphysis pubis in a proper direction. 
¥f the stilet is too thick, it is withdrawn with 
difficulty. 

When the stilet is of a proper thickness, this 
instrument has one advantage over the silver 
catheter, which is, that its curvature may be in- 
creased while it is in the urethra, which is often 
of great use, when the point approaches the pro- 
state gland. In all cases, where an elastic gum- 
catheter is preferred, care must be taken, that it 
does not pass unnecessarily far into the bladder ; 
and, if it be too long, a part of it ought to be cut 
off, or a shorter one employed. 

When the proper manceuvres with a silver 
catheter do not succeed, the surgeon must change 
it, taking a bigger or more slender one, with a 
greater or less curve, according to such obser- 
vations as he may have made in his first attempt. 
But, if the catheter has been of a good form or 
commodious size, yet: has not passed easily, he 
should, instead of choosing a rigid catheter of 
another size or form, take a flexible one for his 
second attempt. The flexible catheter is generally 
slender, and of sufficient length, and its sha; e 
may be accommodated to all occasions, and to all 
forms of the urethra; for, having a stiff wire, we 
can give that wire either before or after it has 
passed into the catheter, whatever shape we 
please; and what is still of greater importance, 
we can introduce the instrument without, or with 
the wire, as Circumstances may require ; gr what 
is more advantageous, we can introduce a wire 
particularly so as not quite to reach the point of 
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the catheter, but only t6 within two inches or @ 
little more of this part, by which contrivance the 
point, if previously warmed, and wrought in the 
hand, has so much elasticity, that it follows the 
precise curve of the urethra, and yet has sufficient 
rigidity to surmount any slight resistance. If 
this too fail, and especially, if there be the slight- 
est reason to suspect, that the resistance is not 
merely spasmodic, but arises from stricture near 
the neck of the bladder in a young man, or swell- 
ing of the prostate in an old one, we may take a 
small bougie, turn up the extremity of it with 
the finger and thumb, so as to make it incline. 
towards the pubes, and allowing no time for the 
wax to be softened, pass it quickly down to the 
obstruction, turn it with a vertical or twisting 
motion, and make it enter the constricted part. 
On withdrawing it in about ten minutes or a 
quarter of an hour, the urine generally escapes, 
or the catheter may now be introduced. (John 
Beil’s Principles of Surgery, Vol. 2, p. 215.) 

Mr. Hey has found, that, in withdrawing the: 
stilet of an elastic gum catheter, the instrument 
becomes more curved; and he has availed him- 
self of this information, by withdrawing the stilet, 
as he is introducing the catheter beyond the arch 
of the pubes, by which artifice the point is raised 
in the due direction. 

Mr. Hey says, you may sometimes, though 
not always, succeed in introducing an elastic guns 
catheter, by using one which has acquired a con- 
siderable degree of curvature and firmness, by 
having had a curved stilet kept in it a long while. 
Introduce this without the stilet, with its con- 
cavity towardsthe abdomen, taking care not to 
push on the point of the instrument, after it has 


reached the symphysis pubis, until its handle is — 


depressed into a horizontal position. 

When it is necessary to draw off the urine 
frequently, and the surgeon cannot attend often 
enough for this purpose, a catheter must be left 
in the urethra, till an attendant, or the patient’ 
himself, has learnt the mode of introducing the 
instrument. ( Her.) 

Mr. Hey imputes the formation of a false 
passage, or the rupture of the membranous part of 
the urethra, generally to the method of pushing 
forwards the catheter, before its handle has been 
depressed. In this manner, the course of the 
instrument crosses that of the urethra, and 
the point of the catheter, pressing against the 
posterior side of the membranous part of the 
urethra, is easily forced through the coats of that 
canal. ‘The want of due curvature in the cathe- 


ter, and of sufficient bluntness in its point, greatly — 


contribute to facilitate this injury. In this case, 
the point of the instrument passes more readily 
into the wound, than onward along the urethra 
against the symphysis pubis. Without this pres- 
sure, the point is apt to recede, and not readily 
enter the membranous part of the urethra. 

Mr. Hey surmounted a difficulty of this kind, 
by bending upwards the point ofa silver catheter, 
so as to keep it more closely in contact with the 
anterior part of the urethra, and thereby pass 
over the wound made in the posterior side of the 
canal. In the instance alluded to, as it was ne= 
cessary to leave an elastic gum catheter in the 


urethra, Mr. Hey procured some brass wire of a 


proper thickness, with which he made a stilet, 
and, having given it the same curvature as that 
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of the silver catheter, he introduced it about 
four hours after the preceding operation, and 
fixed it by tying it to a bag truss. Mr. Hey 
sometimes succeeded by partly withdrawing the 
stilet, at the moment when he wished to increase 
the curvature of the catheter. 

In an instance, in which the urethra had suf- 
fered a violent contusion, Mr. Hey drew off 
the urine with a silver catheter of unusual thick- 
ness, after he had failed with instruments of a 
smaller bore. He suspected, that the urethra 
was ruptured, and was obliged to raise the point 
of the catheter by a finger introduced into the 
rectum, and to use bleeding, purgatives, the 
warm bath and opium, before it could be made 
to pass. The elastic gum catheter was afterwards 
employed. It is an unsettled point, whether it is 
best to leave the catheter in the urethra, until 
the power of expelling the urine is regained, or 
to draw off the urine twice a day, and withdraw 
the catheter after each operaticn. Mr. Hey 
thinks that no general rule can be laid down ; 
some patients cannot bear the catheter to remain 
introduced ; others seem to suffer no inconveni- 
ence fromit. On the whole, however, Mr. Hey 
commonly prefers removing the catheter. In this 
manner, he is of opinion, that the power of ex- 
_ pelling the urine again is soonest acquired. 

The preceding question is often determined 
by the nature of the disease, and, as Mr. Hunter 
observes, in cases of debiiity of the bladder, and 
- where a catheter passes with difficulty, or with 
great uncertainty, as well as in other instances, 


in which it must be used frequently, and for 


a length of time, it will be necessary to keep 
it introduced, so as to allow the water to pass 
freely through it. (On the Vinereal Disease, 
Edit. 2, p. 191.) 

‘In France, a conical silver catheter (sonde 
conique) is frequently employed in difficult cases 
by Boyer, Roux, &c» This instrument has a 
very slight curvature, and an extremity almost 
pointed. By force, regularly applied, it is in- 
troduced into the bladder in spite of all opposi- 
tion. Care is taken to keep it in the centre of 
the passage, and the direction of its point is 
judged of by the position of the lateral rings. 
The rule mentioned by Roux, for commencing 
the great depression of the outer extremity of 
the instrument, is, when, by the finger in the 
rectum, the point can be felt to have reached the 
apex of the prostate. (See Sketches of the Medi- 
cal Schools of Paris, by J. Cross, p. 112.) In 
bad cases, the conical catheter is usually allowed 
to remain introduced three or four days, and on 
being withdrawn, a small flexible gum catheter 
generally admits of bemg used. 

The forcible manner, in which the French 
surgeons employ the conical silver catheter, 
‘must often do great and dangerous mischief. 
Thus, in two examples, which were witnessed 
and examined by Roux himself after the decease 
of the patients, a false passage had been made, 
no flexible gum catheter could be passed, the 
urine was effused in the cellular membrane, and 
the parts were gangrenous. (See p. 116 ef the 
above Work.) According to the observaticn 
of Mr. Cross, the French surgeons employ the 
conical silver catheter with too little discrimina- 
tion, and “in their practice they seem to make 
no nice distinctions between impediments to the 
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flow of urine from spasm, irritable and inflamed 
state of the canal, disease of the prostate gland, 
and cartilaginous stricture of long duration, If 
the conical catheter be admissible at all, it is in 
the last of these cases, particularly, when com- 
bined with fistula in perino; and here all sur- 
geons, who are familiar with the treatment of 
diseases of the urethra, occasionally use means, 
which approach very closely to the forcing me- 
thod of the French. I have heard of instances, 
in which John Hunter employed great force with 
the silver catheter, and overcame the obstruction. 
I have seen Mr. Pearson, (who generally treats 
strictures as mildly, and, I need hardly say, as 
successfully as any man) take a steel sound, and 
pass it gradually and forcibly on into the bladder, 
at the same time feeling his way, as it were, by 
keeping one finger in the rectum: the relief of 
the patient, and the ultimate cure of the ‘disease, 
were the results of this practice.” (P. 118.) It 
appears further, that the conical silver catheter 
has been used by Mr. A. Cooper. Without alto- 
gether condemning the occasional employment 
of this instrument, I perfectly coincide with Mr. 
Cross, that it is one, with which young men, of 
little caution and no experience, may do more 
harm in the first few cases they meet with, than 
the rest of their life .will aflord them oppor- 
tunities of doing good. 

Mr. Hunter refers to instances, in which the 
common catheter had been pushed through the 
projecting part of the prostate gland into the 
bladder, and the water then drawn off; but, “in 
one patient, the blood from the wound passed 
into the bladder, and increased the quantity of 
matter in it. ‘he use of the catheter was at~ 
tempted a second time; but, not succeeding, { 
was sent for. I passed the catheter till it came 
to the stop, and then suspecting, that this part 
of the prostate projected forwards, I introduced 
my finger into the anus, and found that gland 
very much enlarged. By depressing the handle 
of the catheter, which of course raised the point, it 
passed over the projection; but, unfortunately 
the blood had coagulated in the bladder, which 
filled up the holes in the catheter, so that I was 
obliged to withdraw it, and clear it repeatedly. - 
This I practised several days; but, suspecting 
that the coagulum must in the end kill, I pro- 
posed cutting him (the patient) for the stone s 
but he died before it could be conveniently done, 
and the dissection, after death, explained the 
case, &c.”” (On the Venereal Diseasc, Ed. 2, 
p» 172.) ; 

To one acquainted with anatomy, the intro- 
duction of the female catheter is exceedingly 
simple. From motives of delicacy to the sex, 
the instrument should always be passed without 
any exposure, The surgeon should hold the 
catheter in his right hand, while he introduces 
the fore-finger of his left hand between the 
nymphz so as to feel upon the upper surface of 
the passage the little papilla, which surrounds, 
and denotes to the touch, the precise situation of 
the orifice of the meatus urinarius. Holding the 
concavity of the catheter forward, the surgeon, 
gulded by the fore-finger of his left hand, is then 
to introduce the instrument upward into the blad- 
der. A female catheter should always be fur- 
nished with some contrivance for preventing its 
slipping completely into the bladder: the fol- 
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‘lowing case, mentioned in a respectable periodi- 
.cal work, fully proves the truth of this remark. 
Some years ago, a surgeon, practising in the 
country, was required to introduce the catheter 
for a lady labouring under retention of urine. 
During the operation, he was observed to ex- 
hibit signs of confusion, and to quit his patient 
in considerable embarrassment. ‘The same day 
he abruptly left his home, and was never seen 
afterwards. The ,lady passed several years of 
dreadful suffering, attributed by herself and the 
professional gentleman, on whom the treatment 
of the case devolved, to aggravation of the ori- 
ginal complaint. At length, an abscess presented 
itself in the sacral region, and the surgeon 
punctured it, when his instrument came in con- 
tact with some unusually hard substance imbedded 
in the centre of the abscess. With a pair of for- 
ceps, he now extracted to his utter astonishment 
a blackened female catheter. From this period, 
the lady’s sufferings all terminated. A similar 
accident nearly happened in the practice of an- 
other gentleman. (See Medico-Chir. Journ. Vot. 
‘5, p- 75, Lond. 1818. (See Urine, Retention of,) 
J. Hunter, Treatise on the Venereal Disease, Ed. 2, 
in various places. Hevy’s Practical Observations 
in Surgery, Ed. 3. John Bell’s Principles, Vol. 
2. Ware on the Catheter. Sketches of the Medi- 
cal Schools of Paris, by J. Cross, p.111, &c. Jos. 
M‘Sweeny, Observations on the Cutheter, Edinb. 
Med. and Surgical Journ. No. 58,p.52. Richter’s 
Anfangsgr. der Wundarzneykunst. Rees’s Cyclo- 
pedia, Art. Catheter, Langenbeck, 1 Bibl. fiir die 
Chir. B.1, p. 1175, 12mo. Gott. 1806. Desault, 
(Euvres Chir. T.3. The Observations on the 
Catheter, by Desault, Richter, J. Hunter, and 
Hey, are the best, with which I am acquainted. 

CATLING, often spelt in surgical books, 
catlin, is along, narrow, double-edged, sharp- 
pointed, straight knife, which is chiefly used in 
amputations of the leg and fore-arm, for dividing 
the interosseous ligaments and the muscles, &c. 
situated between the two bones. ‘The catling is fre- 
quently made too wide and large, so that it cannot 
execute its office with the right degree of ease. 

CAUSTICS. (from xaiw,to burn.) Medi- 
eines, which destroy parts by burning, or chemi- 
cally decomposing them. 

The potassa fusa (kali purum,) the potassa 
cum calce (ealx cum kali puro,) the antimonium 
muriatum, the argenti nitras, the hydrargyri 
nitrico-oxydum, the acidum sulphuricum, and the 
cupri sulphas, are the caustics in most frequent 
use among surgeons. 

CAUTERIZATION. | (from neurnoiac, Lo 

eauterize.) The act of burning any part with a 
cautery. 
- CAUTERY. (from xa, to burn.) Cau- 
teries are of two kinds, viz. actual and potential. 
By the first term, is implied a heated iron ;- by 
the second, surgeons understand any caustic ap- 
plication. 

The high opinion, which the ancients enter- 
tained of the efficacy of the actual cautery, may 
‘be well conceived from the following passage. 
“ Quoscumque morbos medicamenta non sanant, 
ferrum sanat; quos ferrum non sanat ignis sanat ; 
quios vero ignis non sanat, insanabiles existimare 


opportet.” (Hipp. Sect. 8, Aph.6.) The actual’ 


cautery has been employed for the stoppage of 
bleeding, where the vessels could neither be tied, 
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nor compressed. It has been also employed for 
the destruction of carcinomatous tumors and 


ulcers ; fistulae; polypi, and a variety of fungous ~ 


diseases. Whoever looks over the writings of 
Hippocrates, will discover that the actual cau- 
tery was a principal means of relief in several 
chronic affections, as dropsies, diseased joints, &e, 


In modern times, the actual cautery has been — 


more and more relinquished, in proportion as 
surgery has attained a higher state of improve- 
ment. On the continent, however, it still retains 
advocates. In France, all the professors recom- 
mend and employ it in particular cases. The hos- 
pital gangrene, a peculiar disorder, which is much 
more frequently seen in foreign hospitals, is said 
to be little affected by any internal remedies. 
‘‘ Vegetable and diluted mineral acids are the 
local means employed with effect in mild cases. 


T have (says Mr. Cross) already alluded to a case 


of Pelletan’s, where carbon was applied, and the 
progress of the disease impeded. Rut, the actual 


cautery is the only means, that has been found 


effectual, in stopping the fatal progress of bad 
cases of hospital ulcer, and the iron is applied 
red hot, so as to produce an eschar on every 


point of the surface of the sore.” (See Sketches 


of the Medical Schools of Paris, by J. Cross, p. 84.) 

Desault often employed the actual cautery to 
destroy fungous tumors of the antrum. (See 
Antrum.) The same practice is still followed by 


Pelletan and other eminent surgeons in France. » 


Mr. Cross saw it adopted in one such case with 
good effect. (P. 86.) That part of the fungus, 
which can be cut away, is to be so removed, and 
the deeper portion, out of the reach of the knife, 
is to be cauterized. If there be any case in sur- 
gery, justifying the use of a red hot iron, it is 
a fungus of the antrum. But, even in this in-. 
stance, I should prefer any other certain mode 
of destroying the root of the disease. 

‘ CERATOTOME. (from xecos, a horn, and 
TeEpryw, tO cut, 
the knife, with which he divided the cornea, or 
horny coat of the eye. 

CERATUM CALAMINZ. (L.) A good 
simple dressing. 

CERATUM CETACEI. (L.) The sper- 
maceti cerate. A mild, unirritating salve, for 
common purposes. 

CERATUM CONII. RB. Unguenti Conii Ibj. 
(See Unguentwm.) Cetacei Zij. Cere Alba, Ziij. 
M. One of the formule at St. Bartholomew’s 
Hospital, occasionally applied to cancerous, scro- 
fulous, phagedenic, herpetic, and other invye- 
terate sores. 

CERATUM HYDRARGYRI SUBMU- 
RIATIS. 22. Hydrarg. Submuariatis, 3i. Cerati 
Lapid. Calamin, Zss. M. Some practitioners 
are partial to this as a dressing for chancres. 

CERATUM LYTT. (L.) This, which 
was lately called the cerate of cantharides, was 
once much used for stimulating blistered sur- 
faces, in order to maintain a discharge. The 
ceratum sabinze, however, which answers much 
better, and is not attended with danger of bring- 
ing on strangury, inflammation of the bladder, 
&c., has almost superseded the ceratum lytta. 

CERATUM PLUMBI SUPERACETA- 
TIS. (L.) An eligible, mildly astringent, un- 
irritating salve. . 


* CERATUM PLUMBI COMPOSITUM. 


‘The name given by Wenzel to | 
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(L.) An excellent, unirritating, gently astringent 
salve, for common purposes. 

CERATUM SABIN4ZS. R.- Subine Re- 
centis Conluse, Cer@ Flave, sing. \bj. Adipis 
Suille, Ibiv. Mix the savin with the melted wax 
and hog’s lard, and strain the composition. 

This is the common application for keeping 
open blisters, on the plan recommended by Mr. 
Crowther. (See Biliste:s.) 

CERATUM SAPONIS. (L.) R- Plumhi 
oxydi semivitrei lib. j. Aceti cong. j. Suponis unc. 
Vil}. Olei olive, Cera fiave, sing. lit. j. 

This is the soap cerate of St. Bartholomew’s 
Hospital. In preparing it, the utmost caution 
must be used. The three first ingredients are to be 
mixed together and boiled gently till all the mois- 
ture is evaporated ; after which, the wax and oil, 
previously melted together, must be added. The 
whole composition, from first to last, must be in- 
“ cessantly and effectually stirred, without: which 
the whole will be spoiled. This formula was in- 
troduced into practice by Mr. Pott, and is found 
to be a very convenient application for fractures, 
and also as an external dressing for ulcers; being: 
of a convenient degree of adhesiveness, and at 
the same time possessing the usual properties 
of a saturnine remedy. 

In applying this cerate, spread on linen, in 
_ fractures of the leg or arm, one caution is neces= 
“sary to be observed, namely, that it be in two 
distinct pieces; for if, in one piece, the limb be 
encircled by it, and the ends overlap each other, 
it will form a very inconvenient and partial con- 
‘striction of the fractured part, in consequence of 
the subsequent tumefaction. (Pharm. Chirurg.) 

CERU/MEN AURIS. A degree of deaf- 
ness is frequently produced by the lodgment of 
hard dry pellets of this substance in the meatus 
auditorius. The best plan, in such cases, is to 
syringe the ear with warm water, which should 
be injected with moderate force. 

In some instances, deafness seems to depend 
on a defective secretion of the cerumen, and a 
consequent dryness of the meatus. Here, a 
drop or two of sweet oil may now and then be 
introduced into the ear, and fomentations applied. 

CERUSSA ACETATA. Sugar of lead. 
Acetite of lead. This preparation, which is now 
named by the college plumbi superacetas, is well 
known as an ingredient in a variety of lotions 
and collyria. It has the qualities of preparations 
of lead in general, being highly useful for di- 
minishing inflammation. 

CHALAZIUM. (from yaAa&a, a hailstone.) 
A little tubercle on the eyelid, which has been 
whimsically supposed to resemble a hailstone. It 
is the same as the hordeolum or stye. (See 
Hordevlum.) 

_ CHAMOMILE. . The flowers, which are 
bitter and aromatic, are used in surgery, for 
making fomentations. 

CHANCRE. (from xapxivos, cancer venereus.) 
A sore which arises from the direct application 
of the venereal poison to any part of the body. 

Of course it almost always occurs on the genitals. 
Such venereal sores, as break out from a general 
contamination of the system, in consequence of 
absorption, never have the term chancre applied 
to them. (For an account of the nature and 
treatment of chancres, see Venereal Disease. ) 


_CHEMOSIS. (from y«iw, to gape.) When ” 


CHI 333 


ophthalmy or inflammation of the eye, is exceed- 
ingly violent, it frequently happens, that one or 
more vessels become ruptured on the side next the 
eyeball, and a quantity of blood is infused into the 
cellular membrane, which connects the conjunc~ 
tiva with the anterior hemisphere of the eye. 
Hence, the conjunctiva becomes gradually ele- 
vated upon the eyeball, and projects towards the 
eyelids, so as to conceal within it the cornea, 
which appears as if it were depressed. (Scarpa-) 
In this way, the middle of the eye assumes the 
appearance of a gap, or aperture. 

According to the late Mr. Ware, when blood 
1s extravasated under the tunica conjunctiva, 
there cannot be an easier or more effectual re- 
medy than ether. A few drops are to be poured 
into the palm of the hand, and diffused over 
it, which may be immediately done by press- 
ing the other hand againstit. The hand is then 
to be applied to the eye, and kept close to it, 
while the spirit is evaporatmg. By this means, 
the action of the absorbent vessels for the disper- 
sion of the blood is excited, and quickened. 

Tn a few instances of chemosis, in which the 
swelling and inflammation of the conjunctiva have 
been great, the same author found the following 
application particularly beneficial, after free eva- 
cuations: {%. Interiorium foliorum recentium 
Lactuca@ Sissilis, Zi}. Coque cum Aq. Pur. Zss. 
In balneo muria pro semihora ; tunc exprimatur. 
succus, et applicetur paululum ad oculos et ad 
palpebras, sepe in die. ( Ware.) 

Ophthalmy, attended with chemosis, demands 
the most rigorous employment of the antiphlo- 


gistic treatment. Both general and topical bleed- 


ing should be speedily and copiously put in prac- 
tice, with due regard, hcewever, to the age and 
strength ofthe patient. Leeches should be ap- 
plied to the vicinity of the eyelids, or, what is 
preferable, the temporal artery should be opened. 


* ‘When chemosis is very considerable, the disten- 


tion of the conjunctiva may be relieved by making 
an incision in it, near its junction with the cor- 
nea. (See Ophthalmy.) 

CHEVASTER or Cueva/srre. A double 
headed roller, the middle of which was applied to 
the chin; the bandage then crossed at the top 
of the head, and passed on each side to the nape 
of the neck, where it crossed again. It was next 
carried up to the top of the head, and so on, till 
all the roller was exhausted. 

CHIA/STRE.—A bandage for stopping 
hemorrhage from the temporal artery. It is 
double headed, about an inch and a half wide, 
and four ells long. The middle of the roller 
is applied to the unwounded side of the head: 
the bandage is carried round to the bleeding 
temple, and there made to cross over a com- 
press on the wound. The roller is then con- 
tinued over the coronal suture, and under the 
chin, care being taken to make the bandage cross 
upon the compress. In this way, the roller is 
applied round the head, till the whole is spent. 

CHILBLAINS are the effect of inflamma- 
tion, arising from cold. A chilblain, in its mildest 
form, is attended with a moderate redness of the 
skin, a sensation of heat and itching, and more 
or less swelling, which symptoms, after a time, 
spontaneously disappear. ‘The intolerable itching 
and sense of tingling, accompanying the inflam- 
mation of the milder description of chilblaius, 
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are observed to be seriously aggravated by ex- 
posure to heat. Ina more violent degree, the 
swelling is larger, redder, and sometimes of a 
dark blue colour; and the heat, itching, and 
pain, are so excessive, that the patient cannot 
use the part. In the third degree, small vesicles 
arise upon the tumor, which burst and leave ex- 
coriations. ‘These often change into ill-condi- 
tioned sores, which sometimes penetrate even as 
deeply as the bone, discharge a thin ichorous 
matter, and generally prove very obstinate. As 
Dr. John Thomson has remarked,. “ when the 
serum contained in the vesications is let out by 
a small opening, a portion of new cuticle is usu- 
ally formed to supply the place of that, which has 
been separated ; but, when the inflammation is 
severe, and the affection neglected, or improperly 
treated, the parts, which are the seat of vesication, 
are liable to pass into the state of vitiated ulcers. 
In this state, they yield a thin, ichorous, or 
sanious discharge, and are in general brought, 
only after a long time, and with much difficulty, 
to a healthy suppuration. In neglected cases, 
these ulcers not unfrequently become covered 
with foul sloughs. Ulceration often supervenes, 
and the soft parts, covering the bones, are de- 
stroyed.” (On Iaflammation, p. 638.) ‘The worst 
stage of chilblains is attended with sloughing. 

Chilblains are particularly apt to occur in per- 
sons, who are in the habit of going immediately 
to the fire, when they come home in winter with 
their fingers and toes very cold; they are also 
frequent in persons, who often go suddenly into 
the cold, while very warm. Hence, the disease 
most commonly affects parts of the body, which 
are peculiarly exposed to these sudden transitions ; 
for instance, the nose, ears, lips, toes, heels, and 
fingers. Richter remarks, that they are still 
more frequently occasioned, when the part, sud- 
denly exposed to cold, is in a moist perspiring 
state, as well as warm. Young subjects are much 
more liable to this troublesome complaint than 
adults; and females brought up in a delicate 
manner, are generally more afflicted, than the 
other sex. 

The most likely plan of preventing chilblains is 
to accustom the skin to moderate friction; to 
avoid hot rooms and making the parts too warm; 
to adapt the quantity and kind of clothing to the 
state of the constitution, so as to avoid extremes, 
both in s.mmer and winter; to wash the parts 
frequentiy with cold water; to take regular ex- 
ercise in the open air in all weathers ; and to 
take particular care not to go suddenly into a 
warm room, or very near the fire, out of the 
cold air. ; 

Although chilblains of the milder kinds are 
only local inflammations, yet they have some 
peculiarity in them; for they are not most be- 
nefited by the same antiphlogistic applications, 
which are most effectual in the relief of inflam- 
mation in general. 

One of the best modes of curing chilblains of 
the milder kind is to rub them with snow, or ice- 
cold water, or to bathe them in the latter, several 
times a day, keeping them immersed each time, 
till the pain and itching abate. After the parts 
have been rubbed or bathed in this way, they 
should be well dried with a towel, and covered 
with flannel or leather socks. 

‘ This plan is perhaps as good a one ag any; 
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but it is not that which is always congenial to the 
feelings and caprice of patients; and with the con« 
stitutions of some it may even disagree. In such ~ 
cases, the parts affected may be rubbed with spirit 
of wine, linimentum saponis, tinctura myrrhe, or 
a strong solution of alum, or vinegar. A mix- 
ture of oleum terebinthinze and balsamum cos 


paivee, in equal parts, is a celebrated application, 


A mixture of two parts of camphorated spirit of 
wine, and one of the liquor plumbi subacetatis 
has also been praised. Mr. Wardrop speaks 
highly of one part of the tincture of lytta, with 
six of the soap liniment. (Medico-Chir. Trans. 
Vol. 5, p. 142.) 


With respect to vesications, ‘their occurrence | 
is always hastened, and the inflammation, upon | 
which they depend, greatly aggravated by the | 


action of external heat; and, hence, the pro- 


priety of continuing cold applications to frost- 7 
bitten parts, so long as their temperature con- | 
tinues above the natural standard, or the inflam- | 


mation excited seems to retain an acute charac- 
ter. From the tendency, which the inflamma- 
tion excited, has to pass into gangrene, the more 
stimulating applications, such as spirit of wine, 
diluted ammonia, or oil of turpentine may be 


required. But, should these applications proye _ | 


too stimulating, their strength may be weakened 


be additions of greater or less portions of the — 
(Lhomson on In- 


linimentum ex aqua calcis,” 
flammation, p. 648.) 


When chilblains have suppurated andulcerated, 


the sores require stimulating dressings, such as 


lint dipped in a mixture of the liquor plumbi, ~ 


subacetatis dilutus, and liquor calcis; tinctura 
myrrhe, or warm vinegar. If a salve be em- 
ployed, one which contains the hydrargyri nitrico- 
oxydum is best. Ulcers of this kind frequently 
require to be touched with the nitrate of silyer, 
or dressed with a solution of it. 

Chilblains, attended with sloughing, should 
be poulticed, till the dead parts are detached. ‘The 


sores should then be first dressed with some mildly — 


stimulating ointment, such as the unguentum re-= 
sinz flavee. With this, in a day or two, a little 


of the hydrargyri nitrico-oxydum may be mixed; 


but the surgeon should not venture on the em- 
ployment of very irritating applications, till he 
sees what the parts will bear, and whether such 
will be requisite at all; for, were he too bold, 
immediately he leaves off the poultices, he might 
bring on sloughing again. . . 

The reader may jind a long list of applications 
for chilblains in Rees’s Cyclopedia, article Chil- 
blains. See also Richter’s Anfangser. der Wwi- 
darsn. Band. 1. Thomson’s Lectures on Inflam- 
mation, p. 637, &e. Lassus, Pathologie Chirurg. 
T. 2. p. 388, d&e. Léveiilé Nouvelle Doctrine 
Chir. T.4, p. 352, &c. Callisen’s Systema Chi- 
rurgie Hodierne, Vol.1, p.304, &c, Edit. 1798. 
Pearson’s Principles of Surgery, p. 153, &c- 
Edit. 1808. . 

CHIMNEY-SWEEPER’S CANCER.— 
See Scrotum. 

CHORDEE, (French, from yoody, acozd.) 
When inflammation is not confined merely to the 
surface of the urethra, but affects the corpus spon- 
giosum, it produces in it an extravasation of 
coagulable lymph, as in the adhesive inflamma- 
tion, which uniting the cells together, destroys. 


the power of distention of the corpus spongiosum 
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urethre, and makes it unequal in this respect to 
the corpora cavernosa penis, and therefore a cur- 
vature takes place at the tithe of'an erection, which 
is called a chordee. ‘The curvature is generally 
in the lower part of the penis. When the chordee 
is violent, the inner membrane of the urethra is 
so much upon the stretch, that it may be torn, 
and a profuse bleeding from the urethra excited, 
that often relieves the patient, and even some- 
times proves a cure. - 

This is the inflammatory chordee; ‘there is 
another kind, which has been named spasmodic. 
_ In the beginning of the inflammatory chordee, 
bleeding from the arm is often of service ; but it 
is more immediately useful to take blood from the 
part itself by leeches; for, we often find, thatwhen 
a vessel gives way, and bleeds a good deal, the pa- 
tient isgreatlyrelieved. Exposing the penis to the 
steam of hot water frequently gives great relief. 
Poultices have also beneficial effects; and both 
fomentations and poultices will often do most 
good when they contain camphor. Opium, given 
internally, is of singular service; and if it be 

joined with camphor, the effect will be still greater. 

When the chordee continues after all infamma- 
tion has terminated, no evacuations are required ; 

for, the consequences of the inflammation will cease 
gradually by the absorption of the extravasated 
eoagulating lymph. Mercurial ointment, rubbed 
‘on the part, will considerably promote this event. 
When the common methods of cure are unavail- 
ing, hemlock is sometimes very useful. Elec- 
tricity may be of service. A chordee is often 
longer in going off, than any other consequence 
of a gonorrhea, but, in the end, it disappears. 

For bringing about the removal of the extra- 
yasated lymph, camphorated mercurial ointment 
is better, than the simple unguentum hydrargyri. 
According to Mr. Hunter, the spasmodic chordee 
is much benefited by bark. (See his Treatise on 
the Venereal Disease, Ed. 2.) 

CICATRIX. A scar: the mark left after 
the healing of a wound, or ulcer. 
CICATRIZATION. ‘The process by which 
wounds and sores heal. Granulations having 
been formed, the next object of nature is to cover 
them with skin. The parts which had receded 
by their natural elasticity, in consequence of the 
breach made in them, now begin to be brought 
together by the contraction of the granulations. 
The contraction takes place at every point, but 
principally from edge to edge, which brings the 
circumference of the sore towards the centre, so 
that the sore becomes smaller and smaller, even 
although little, or no new skin is formed. 

~The contracting tendency is in some degree 
proportioned to the general healing disposition of 
the sore, and looseness of the parts. When 
granulations are formed upon a fixed surface, 
théir contraction is mechanically impeded ; as, 
for instance, on the skull, the shin, &c. Hence, 
in all operations on such parts, as much skin 
should be saved as possible. 

When there has been a loss of substance, 
making a hollow sore, and the contraction of the 
granulatious has begun, and made a good deal of 
progress, before they have had time to rise as 
high as the skin, then the edges of the skin are 
generally drawn down, and tucked in by it, in 
the hollow direction of the surface of the sore. 

The contraetion of the granulations continues, 
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till the healing is complete; but it is greatest at 
first. ‘That there isa mechanical resistance to such 
contraction, is proved by the assistance, which 
may be given to the process by the application of 
a bandage. 

Besides the contractile power of the granula- 
tions, there is also a similar power in the sur- 
rounding edge of the cicatrizing skin, which 
assists the contraction of the granulations, and is 
generally more considerable than that of the 
granulations themselves, drawing the mouth of 
the wound together, like apurse. The contractile 
power of the skin is confined principally to the 
very edge, where it is cicatrizing, and, as Hunter 
believed, to those very granulations, which have 
already cicatrized; for, the natural or original 
skin surrounding this edge does not contract, or 
at least not nearly so much, as appears by its 
having been thrown into folds and plaits, while 
the new skin is smooth and shining. 

The uses of the contraction of granulations 
are various. It facilitates the healing of a sore, 
as there are two operations going on at the same 
time, viz. contraction and skinning. 

It avoids the formation of much new skin, the 
advaniage of which is evident; for it is with the 
skin as with all other parts of the body, viz. that 
such as are originally formed are much fitter for 
the purposes of life, than those which are newly 
formed, and not nearly so liable as ulceration. 

When the whole surface of a sore has skin- 
ned over, the substance, the remains of the 
granulations, on which the new skin is formed, 
still continues to contract, til] hardly any thing 
more is left than what the new skin stands upon. 
This is a very small part, in comparison with the 
first formed granulations, and it in time loses 
most of its apparent vessels, becoming white and 
ligamentous. All newly healed sores are at first 
redder than the common skin, but in time they 
become much whiter. 

As the granulations contract, the surrounding 
old skin is stretched to cover the part, which had 
been deprived of skin. 

When a sore begins to heal, the surrounding 
old skin, close to the granulations, becomes 
smooth, and rounded with a whitish cast, as if 
covered with something white. ‘This, Mr. Hunter 
supposed to be a beginning cuticle, and it is as 
early and sure a symptom of healing as any. 
While the sore retains its red edge all round, for 
perhaps a quarter, or half an inch in breadth, we 
may be certain, that it is not in a healing state. 

Skin is a very different substance, with respect 
to texture, from the granulations upon which it is 
formed; but it is not known, whether it is a new 
substance formed by the granulations, or a change 
in the surface of the granulations themselves. 

The new skin most commonly takes its rise 
from the surrounding old skin, as if elongated 
from it; but not always. In very large sores, 
but principally old ulcers, in which the edges of 
the surrounding skin have but little tendency to 
contract, and the cellular membrane underneath 
to yield, or the old skin to become drawn over 


‘the ulcerated surface, the nearest granulations do 


not acquire a cicatrizing disposition. In such 
cases, new skin forms in different parts of the 
ulcer, standing on the surface of the granulations, - 
like little islands. 

Whatever change the granulations undergo to 
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form new skin, they are generally guided to it by 
the surrounding skin, which gives this disposition 
to the surface of the adjoining granulations, 

The new-formed skin is never so large as the 
sore was, on which it is formed, owing to the 
contraction of the granulations, and the yielding 
of the surrounding old skin. If the sore is situ- 
‘ated where the adjoining skin is loose, as in the 
scrotum, then the contractile power of the granu- 
lations being quite free from obstruction, a very 
little new skin is formed; but if the sore is situ- 
ated where the skin is fixed or tense, the new skin 
is nearly as large as the sore. 

The new skin is at first commonly on the same 
level with the old. This however is not the case 
with scalds and burns, which frequently heal with 
acicatrix, higher than the skin, although the granu- 
lations may have been kept, from rising higher 
than this part. 


The new-formed cutis is neither so yielding 


nor so elastic asthe original is; it isalso less move- 
able. It gradually becomes, however, more tlexi- 
ble and loose. At first it is very thin and tender, 
but it afterwards becomes firmer and thicker. It 
is a smooth continued skin, not formed with those 
insensible indentations, which are observed in the 
natural or original skin, and by which the latter 
admits of any distention, which the cellular mem- 
brane itself will allow of. 

’ This new cutis, and indeed all the substance 
which had formerly been granulations, is not 
nearly so strong, nor endowed with such lasting 
and proper actions, as the originally formed parts. 
The living principle itself is less active; for when 
an old sore breaks out, it continues to yield, till 
almost the whole of the new-formed matter has 
been absorbed, or has mortified. 

The young cutis is extremely full of vessels 
but these afterwards disappear, and the part be- 
comes white. 

The surrounding old skin, being drawn toward 
the centre by the contraction of the granulations, 
is thrown into loose folds, while the new skin 
itself seems to be upon the stretch, having a 
smooth shining appearance. 

The new cuticle is more easily formed from 
the cutis, than the cutis itself from granulations. 
Every point of the surface of the cutis is con- 
cerned in forming cuticle, so that this is form- 
ing equally every where at once ; but the forma. 
tion of the cutis is principally pioetyseive from 
the adjoining skin. 

The new cuticle is at first very thin, BS rather 
pulpy than horny. As it becomes stronger, it 
looks smooth and shining, and is more trans- 
parent than the old cuticle. 

The rete mucosum is later in forming than the 
cuticle, and in some cases never forms atall. In 
blacks who have been wounded, or blistered, the 
cicatrix is a considerable time before it becomes 
dark; and in one black, whom Mr. Hunter saw, 
the scar of a sore, which had been upon his leg 
when young, remained white when he was old. 

Many cicatrices of blacks, however, are even 
darker than any other parts of the skin. (Hunler 
on the Blood, Inflammation, &c. The reader may 
also consult Thomson’s Lectures on Inflammation, 
p. 399, &c.) 

CICUTA. See Conium Maculatum. 

CINCHONA. As one of the designs of this 
‘dictionary is to embrace the subjects of a surgical 
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; doubtedly the quality of increasing the tone i 


‘the patient is debilitated, and his stomach cannot 


pharmacopeeia, peruvian bark, which is adminiae 
stered in a multiplicity of surgical cases, cannot | 
be passed over in silence. 

Its great repute for its virtues in stopping 
mortifications, and accelerating the separation of — 
the sloughs, every person, whether of the medical 
profession or not, has frequently heard of. In- 
deed, so high is the character of the medicine, 
that many practitioners order it in some stage, 
or another, of almost every distemper, often pre-. 
seribe it when it is totally useless, give it when it | 
actually does harm,and make their patients swal- 
low such quantities as operate perniciously, whenl 
smaller doses would effect striking benefit. Some. 
men are credulous enough to think, that from | 
the peruvian bark vigor and str ength are directly 
extricated, and mitnaed into the constitution, in | 
exact proportion to the quantity of the medicine, 
which the stomach will keep down and digest. 

While a doctrine of this sort prevails, we must | 
expect to see indiscriminate and erroneous prac- | 
tice. The generality of diseases will always be | 
attended with an appearance of languor and weak- 
ness, and, certainly, while there exists a supposi- 
tion that a drug is at hand, possessing the quality’ _ 
of evolving and communicating strength, it would 
be absurd to fancy, that so important an article — 
will not be largely exhibited in a multiplicity of © 
surgical cases. “I shall not presume to hazard an : 
idea of the powers of the peruvian bark in the - 
practice of physic; but, I have not the least 
doubt, that they have been unwarrantably exag- — | 
gerated in surgery, so as to blind and prejudice — 1 
many a practitioner of good abilities, and lead — 
him to adopt injudicious and hurtful methods of 
treatment. : 

Under particular circumstances, bark has un=__ 


| 


the digestive organs; and, of course, whenever 
the indication is to strengthen the system by 
nourishing food, and the appetite fails, this medi- 
cine may prove of the highest utility, ieviieale 
it is given in moderate doses, and it appears to - 
agree with the stomach and bowels. But, the 
plan of making the patient swallow as much of 
the medicine as can be got into his stomach, 
must, in my opinion, be invariably followed by. 
bad, instead of good effects. How can it be 
reasonably expected, that the stomach, which i is | 
already out of order, can be set right by having | 
an immoderate quantity of any drug whatever 
forced into it? In fact, if the alimentary canal. 
were in a healthy state, must not such practice be 
likely to throw it into a disordered condition? 
Bark is an excellent medicine, when judiciously 
administered ; but, like every other good medi- | 
cine, in bad binds it may be the means of pro-— 
ducing the worst consequences, How much good — 
does mercury effect in an infinite number of sur-_ 
gical diseases, when prescribed by a surgeon Ca 
understanding ; what a poison it becomes under 
the direction of an ignorant practitioner! With 
respect to cases of mortification, bark is often 
most strongly indicated, when the sloughing is 
not surrounded with active inflammation, when . 


take nutritious food, I have always regarded the 
notion of giving bark, as a specific for gangrene, 
as totally unfounded and absurd. I have watched 
its effects in these cases, and could never dis-_ 
cern, that it had the least peculiar power of ope- 
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rating directly upon the parts, which are distem- 
ered. Whatever good it does, is by its improving 


_ the tone of the digestive organs, and making them 


more capable of conveying nourishment, and, of 


course, strength into the constitution. 


I should feel myself guilty of a degree of pre- 
sumption in speaking thus freely upon this sub- 
ject, were not my sentiments in some measure 
supported by those of certain surgical writers, 
the remembrance of whom will always be hailed 
with unfeigned veneration and esteem. Mr. 
Samuel Sharp was not bigoted to bark, and, 
while he allowed it to possess a share of efficacy, 
he would not admit, that it was capable of mira- 
culously accomplishing every thing, which the 
‘ignorant or prejudiced alledged. ‘I know,” 
says he, ‘it will be looked upon by many as a 
kind of scepticism, to doubt the efficacy of a re- 
medy, so well attested by such an infinity of, 
cases; and, yet, I shall frankly own, I have 
never clearly to my satisfaction, met with any 


evident proofs of its preference to the cordial 


medivines usually prescribed; though I have a 
Yong time made experiment of it with a view to 
search into the truth. 

‘¢ Perhaps, it may seem strange, thus to dis- 
pute a doctrine established on what is called 
matter of fact; but, I shall here observe, that 
in the practice of physic and surgery, it is often 
exceedingly difficult to ascertain a fact. Preju- 
dice, or want of abilities, sometimes misleads us 


in our judgment, where there is evidently a right 
anda wrong; but, in certain cases, to distin- 


' guish how far the remedy; and how far nature 
operate, is probably above our discernment. 


In 
gangrenes, particularly, there is frequently such 
a complication of unknown circumstances, as 
cannot but tend to deceive an unwary observer, 
Mortifications arising from mere cold, compres- 


_ sion, or stricture, generally cease upon removing 


the cause, and are, therefore, seldom proper cases 
for proving the power of the bark. However, 
there are two kinds of gangrene, where internals 
have a fairer trial; those are a spreading gan- 
grene from an internal cause, and a spreading 
gangrene from violent external accidents, such 
as gunshot wounds, compound fractures, &c. 
Yet, even here we cannot judge of their effect 


with absolute certainty ; for, sometimes, a mor- 


tification from internal causes is a kind of critical 
disorder. There seems to be a certain portion 


_of the body destined to perish, and no more; of 


this we have an infinity of examples brought into 


_ our hospitals, where the gangrene stops at a 


particular point, without the least assistance from 


art. ‘The same thing happens in the other species 


_of gangrene from violent accidents, where the 
‘injury appears to be communicated to a certain 


distance, and no farther; though by the way, I 
shall remark in this place, contrary to the re- 
ceived opinion, that gangrenes from these acci- 
dents, Sept there has been no previous strait- 
ness of bandage,) are as often fatal, as those 
from internal causes. 


“As I have here stated the fact, we see how: 


difficult it is to ascertain the real efficacy of this 
medicine ; but, had bark in any degree, those 
wonderful effects in gangrenes, which it has in 
periodical complaints, its pre-eminence would no 
more be doubted in the one case, than in the 
other. What; in my judgment, seems to’ have 


CIR 337 


raised its character so high, are the great num- 
bers of single observations published on this sub- 
ject, the authors of which not having frequent 
opportunities of seeing the issue of this disorder, 
under the use of cordials,.&c. and some of them, 
perhaps, prejudiced with the common supposition, 
that every gangrene is of itself mortal, have 
therefore ascribed a marvellous influence to the 
bark, when the event has proved successful.” 
(Sharp’s Crit. Eng. chap. 8, on Amputation.) 

Some further remarks on this subject will be 
reserved for the article Mortificurion. 

According to Mr. Bromfield, bark is a speci- 
fic for old ulcers, where the inflammation seems 
circumscribed at thé distance of an inch round 
the sore, the surface of the ulcer looks glossy, 
and the discharge is extremely thin and very of- 
fensive, with little or no sleep, from the violence 
of the pain. He further observes, that the addi- 
tion of opium, as circumstances may require, 
will often be found necessary. (Chirurgical Ob- 
servations and Cases, Vol. 1, p. 132.) 

Bark is given so extensively in the practice of 
surgery, that there are few important cases, in 
which in certain circumstances, and at some pe- 
riod or another, it is not indicated. When per- 
sons have been weakened by a course of mercury, 
or by the effects of any disease whatsoever, 
moderate doses. of bark will frequently be found 
of great service. But, it only becomes so on the. 
principles above suggested, and, as far as my 
judgment extends, this medicine should never be 
prescribed in any surgical cases in excessive and 
unreasonable quantities. 

The yellow bark, or the cortex cinchonze cor- 
difolize of the new pharmacopceia, is said to pos- 
sess more efficacy, than the other kinds. 

CINNABAR ARTIFICIAL. (Hydrargyri 
Sulphuretum rubrum.) Is chiefly employed by 
surgeons for fumigating venereal ulcers. An ap- 
paratus is sold in the shops for this purpose. The 
powder is thrown upon a heated iron, and the 
smoke is conducted by means of a tube to the 

part affected. 

-CIRCUMCISION. (from circumcido, to 
cut round.) The operation of cutting off a cir- 
cular piece of the prepuce, sometimes practised 
in cases of phymosis.. (See Phymovis.) 

CIRSOCELE. (from xpc0¢, a varix, and 
xydn, atumor.) Cirsocele is.a varicose disten- 
tion and enlargement of the spermatic vein; and 
whether considered on account of the pain, which 
it sometimes occasions, or on account of a wast- 
ing of the testicle, which now and then follows, 
it may truly be called adisease. It is frequently 
mistaken for a descent of a small portion of omen- 
tum. The uneasiness which it occasions, is a 
dull kind of pain in the back, generally relieved 
by suspension of the scrotum. It has been re- 
sembled to a collection of earth-worms; but 
whoever has an idea of a varicose vessel], will not 
stand in need of an illustration by comparison. 
It is most frequently confined to that part of the 
spermatic process, which is below the opening 
in the abdominal tendon; and the vessels gene- 
rally become rather larger, as they approach the 
testis.’ Mr. Pott never knew any good effect 
from external applications of any kind. 

In general the testicleis perfectly unconcerned 
in, and unaffected by, this disease; but it some- 
times happens, that it makes its ie very 
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suddenly, and with acute pain, requiring rest and 
ease ; and sometimes after such symptoms have 
‘been removed, Mr. Pott has seen the testicle so 
wasted as hardly to be discernible. He has also 


observed the same effect from the injudicious ap-, 


plication of a truss to a true cirsocele ; the ves- 
sels, by means of the pressure, became enlarged to 
a prodigious size, but the testicle shrunk to al- 
most nothing. (Pot?s Works, Vol. 2.) 

Morgagni has remarked, that the disease is 
more frequent in the left, than the right sperma- 
tie cord; a circumstance, which he refers to the 
left spermatic vein terminating in the renal. (De 
Sediies et Cavs. Morb. Epist. 43, art. 34.) 

Cirsocele is more frequently than any other 
disorder, mistaken for an omental hernia. As 
Mr. Astley Cooper remarks, when large it dilates 
upon cotighing ; and it swells in an erect, and 
retires in a recumbent posture of the body. 
There is only one sure method of distinguishing 
the two complaints: place the patient in a hori- 
zontal posture, and empty the swelling by pres- 
sure upon the scrotum; then put the fingers, 
firmly upon the upper part of the abdominal ring, 
and desire the patient to rise; if it is a hernia, 
the tumor cannot re-appear, as long as the pres- 
sure js continued at the ring’; but if a cirsocele, 
the swelling returns with increased size, on ac- 
count of the return of blood into the abdomen 
being prevented by the pressure. (4. Cooper on 
Tiguinat Hernia ): 

Cirsocele can for the most part only be pal- 
liated, and seldom. radically cured. When the 
complaint is attended with pain, cold saturnine, 
and alum, lotions may be applied to the testicle 
and spermatic cord. At the same time, blood 
should be repeatedly taken away by means of 
leeches ; the bowels should be kept gently open; 
the patient should be placed in a horizontal pos- 
ture; and the testicle should be supported in a 
bae-truss. 

In general, the patient only finds it necessary 
to keep up the testicle by this kind of suspensory 
bandage. 

Gooch, and other writers, have related cases 
of cirsocele, in which the pain was so intolerable 
and incurable, that nothing but castration could 
afford the patient any relief. (J. A. Murray de 
Cirsocele, Unsal, 1784. Pott on Hydrocele, &c. 
Richter in Nov. Comment. Goett. No. 4, and in 
Obs. Chir, Fasc. 2, p. 22. Gooch, Chir. Works. 
Most, Diss, dé Cirsocele, Hale, 1796.) 

CIRSOPHTHALMIA. (from yioc2-, a va- 
rix, and o¢@c«u0s, the eye.) A general varicose 
affection of the blood-vessels of the eye. 

CLAP. (See Gonorrhea. 

-COLLYRIUM ACIDI ACETICI. R. 
Aceti Distillati 2}. Spiritus Vini Tenuioris 2ss. 
Aq. Rose Zviij. Misce. The strength to be di- 
minished, or increased, as circumstances may re- 
quire. 
watery eyes, and sometimes for the scrofulous 
ophthalmy. (See Wilson’s Pharm. Chir. p. 66.) 

COLLYRIUM ALUMINIS. k.. Aluminis 

‘purif. Oj. Ag. rosze Zvj. This is a good astrin- 
gent collyrium, employed at Guy’s Hospital. 

COLLYRIUM AMMONIA ACETATZ:. 

. Liq. ammon, acet. Aq. rosx sing. 21. M. 

“ COLLYRIUM AMMONTA ACETATA 
CAMPHORATUM. ,. Collyriiammon. acet. 
Misturee camphorate sing. ij. M. 


This collyrium is recommended for weak 
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COLLYRIUM AMMONLE ACETAT AS 
OPIATUM. B. Collyrii ammon. acet. Ziv. 
Tinct. opii. gutt. xl. M. 

COLLYRIUM CUPRI SULPHATIS 
CAMPHORATUM. .. Aq. Cupri sulphatis 
camphorate 3ij. Aq. distillate Ziv. M. Re- 
commended by Mr. Ware, for the purulent oph- 
thalmy of children. . 

COLLYRIUM HYDRARGYRI OXY- 
MURIATIS. [). Hydrarg. oxy-muriatis grss. 
Aq. distillat. Ziv. M. This collyrium is fit to be 
employed, after the acute stage of the ophthalmy 
has for some time subsided, and it will disperse 
mary superficial opacities of the cornea. 

COLLYRIUM OPIATUM. k,. Opii Ex- 
tracti gr. x. Camphore gr. vj. Aquz distil- 
Jatee ferventis 2xii. Beat the two first ingre- 
dients together in a mortar, and mix the hot 
water gradually, and strain the fluid. | 

This collyrium is recommended in some oph- 
thalmies, attended with great pain and swelling. 
(See Wilson’s Pharm. Chir. p. 70.) 

COLLYRIUM PLUMBI ACETATIS.— 
R.. Aqua rose Zvj. Plumbi acetatis. 3ss. 
Misce. or, R,. Aq. distillate Ziv. Liq. plumbi 
acetatis, gutt. x. M. ‘This is a good applica- 
tion to the eyes, when one of a gently astringent, 
cooling quality is indicated. 

COLLYRIUM ZINCI SULPHATIS.— 
Zinci sulphatis gr.v. Aq. distillate Ziv. M. This 
is the most common collyrium of all: it may be 
made gradually stronger. ; 

COLLYRIUM ZINCL SULPHATIS 
CUM MUCILAGINE SEMINIS CYDO- 
NII MALI. |. Aq, plantaginis Ziv. zinci sul- 
phatis gr. v. et mucil. Sem. cydon. mal. 2ss. M. 

In order to check the morbid secretion from 
the eyelids, in cases of fistula lachrymalis, or 
what Scarpa calls il flusso pulpebrale puriforme, 
this celebrated Professor recommends a few drops 


of the above collyrium to be insinuated between 


the eyelids and the eye. 

COLPOCELE. (from xo,o:, the vagina, 
and zyav, atumor.) A tumor, or hernia, situated. 
in the vagina. 

COLPOPTOSIS. (from xox0;, the vagina, 
and winlw, to falidown.) A bearing or falling 
down of thevagina. (See Vagina, Prolapsus of.) 

COMA. (from xw or x*w, to lie down) An- 
ciently any total suppression of the powers of 
sense; bat now it means a lethargic drowsiness. 
It is a symptom of several surgical disorders. 

COMMINUTED. (from comminuo, to break 
in pieces.) A fracture is termed cumminuted, 
when the bone is broken into several pieces. 

COMPRESS. (from comprime, to press 
upon.) Folded linen, lint, or other materials, 
making a sort of pad, which surgeons place over 
those parts of the body on which they wish to 
make particular pressure, and for this purpose, a 


bandage is usually applied over the compress. fe. 


Compresses are also frequently applied to pre- 
vent the ill effects, which the pressure of hard 
bodies, or tight bandages, would otherwise oc- 
casion. A 


COMPRESSION OF THE BRAIN, (See- 


Head, Injuries of.) 


CONCUSSION OF THE BRAIN. (See 


Head, Injuries of.) 
CONDUCTOR. (from conduco, to guide. } 
A surgical instrument for directing the knife 


ee 
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fn certain operations. 
called a director. 

CONDYLOMA. (from xov8uro5, a tubercle, 
or knot.) A small, very hard tumor. The 
term is generally applied to excrescences of this 
description about the anus. The practitioner may 
either destroy them with the lapis infernalis, tie 
their base with a ligature, so as to kill them, or 
- remove them at once, with a knife: the first is 
generally the worst; the last the best and most 
speedy method. 

CONIUM MACULATUM. Hemlock.— 
Cicuta. This is a medicine to which my ob- 
servations in practice incline me to impute con- 
siderable efficacy in several surgical diseases. 
However, there is no doubt, that, when it is re- 
presented as a certain cure for cancer, and scro- 
fula, exaggeration is employed. It is an excel- 
lent remedy for irritable painful sores of the scro- 
fulous kind, and it will complete the cure of many 
ulcers, in which the venereal action has been de- 
stroyed by mercury, though the healing does 
not proceed in a favourable way. Hemlock is 
likewise beneficial to several inveterate malig- 
nant sores, particularly, some which are every 
now and then met with upon the tongue. It is 
an eligible alterative in cases of noli me tan- 
gere, porrigo, and various herpetic affections. I 
have seen several enlargements of the female 
breast give way to hemlock conjoined with calo- 
mel. Some swellings of the testes also yield to 
the same medicines. Hemlock certainly has not 
the power of curing cancer; but, its narcotic ano- 
dyne qualities tend to lessen the pain. of that 
distemper, so as to render it by no means a con- 
temptible remedy in that intractable kind of case. 

Respecting hemlock, Mr. Pearson observes, 
that the extract and powder may be sometimes 
given with evidently good effect in spreading ir- 
ritable sores; whether they are connected with 
the active state of the venereal virus, or whether 
they remain after the completion of the mercu-: 
rial course; and it would seem, that the benefit, 
conferred by this drug, ought not to be ascribed 
solely to its anodyne qualities, since the same 
advantages cannot always be obtained by the 
liberal exhibition of opium, even where it does 
not disagree with the stomach. He states, that 
cicuta is almost a specific for the venereal ulcers, 
which attack the toes at their line of junction 
with the foot, and which frequently become gran- 
grenous. Also in spreading sores, which are 
accompanied with great pain, and no appearance 
of remarkable debility, hemlock will often do 
more than bark, vitriol, or cordials. The com- 
mon mode of exhibiting hemlock is in the form 
of pills, made of the extractum conii, five grains 
to each. However, I have always thought three 
grains sufficient to begin with, the dose being 
afterwards gradually augmented. It is curious 
how large a quantity may at last be taken in this 
manner. Mr. J. Wilson, in his Pharmacopeia 
Chirurgica, informs us of a remarkable case of 
cancerous ulcer, for which the patient took a 
hundred and twenty pills, each consisting of five 
grains of the extractum conii, in twenty-four 
hours, and this without any benefit being pro- 
duced, or any inconvenience to the patient. 

The stomach being a little disordered, and the 
head somewhat giddy, is a sign of the dose being 
sufficiently strong. , 


It is more commonly 
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“ According to some writers, but more parti- 
cularly Dr. Withering, there are several ways, in 
which the views of a niedical practitioner, in pre- 
scribing this remedy, may be frustrated. The 

plant chosen for preparing the extract may not 
be the true coniwm maculitum, which is distin- 
guished by red spots along the stalk. It may not 
be gathered when in perfection, namely, when 
beginning to flower. The inspissation of the 
Juice may not have been performed in a water- 
bath. but, for the sake of dispatch, over a com- 
‘mon fire. The leaves, of which the powder is 
made, may not have been cautiously dried and 
preserved in a well stopped bottle; or if so, may 
still not have been guarded from the ill effects 
of exposure to light. Or, lastly, the whole me-. 
dicine may have suflered from the mere effects 
of long keeping. From any of these causes, it 
is evident, the powers of cicuta may have suf- 
fered ; and it happens, no doubt, very frequent'y, 
that the failure of it ought, in fact, to be attri- 
buted to one or other of them.” (Pharmaco- 
peu Chirurgica, published in 1802, ». 174.) 

Ihave sometimes prescribed as an alterative 

with manifest benefit in several surgical diseases, 
a pill containing three grains of extractum conii, 
one of hydrargyri submurias (calomel,) and one 


of antimonii sulphuretum preecipitatum. (TF. 
Hoffman, of Hemlock, 8v0. Lond. 1763. A. 


Storck, Libellus, guo demonstratur cicutam non 
solum usu interno tutissimée exhiberi, sed et esse 
simul remedium valdé utile, &e.;. Editio altera, 
8vo. Vindob. 1761. Also Suppiementum Ne- 
cessarium de Cicuta, 8v0. Vindob. 1761. J. 
Pearson, On various Articles of the Materia 
Meslica, &ce. 2d Edit. 8vo. Lond. 1807.) 

CONTUSED WOUNDS. (See Wounds.) 

CONTUSION. (from contundo, to bruise.) 
A bruise. 

Slight Eruises seldom meet with much atten- 
tion; but when they are severe, very bad conse- 
quences may ensue, and these are the more likely 
to occur, when such cases are not taken proper 
care of. 

In all severe bruises, basides the inflammation 
which the violence necessarily occasions, there is 
an instantaneous extravasation, in consequence of 
the rupture of many of the small vessels of the 
part. In no other way can we account for those 
very considerable tumors, which often rise im- 
mediately after injuries of this nature. The 
black and blue appearance, instantly following 
many bruises, can only be explained by there 
being an actual effusion of blood from the small 
arteries and veins, which have teen ruptured, 
Even largish vessels are frequently burst in this 
manner, and considerable collections of blood 
are the consequence. Blows on the head very 
often cause a large effusion of blood under the 
scalp. Ihave seen many ounces thus extravasated. 

Besides the rupture of an infinite number of 
small vessels and extravasation, which attend all 
bruises, in a greater or less degree, the tone of 
the fibres and vessels, which have suffered contu- 
sion, is considerably disordered. Nay, the violence 
may have been so great, that the parts are from 
the first deprived of vitality, and must slough. 

Parts at some distance from such as are actu- 
ally struck, may suffer greatly from the violence 
of the contusion. This effect is what the French 

have named a contrecoup. 
Lod 
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The bad consequences of bruises are not inva- 
‘riably proportioned to the force which has ope- 
rated; much depends on the nature and situa- 
tion of the part. When a contusion takes place 
on a bone, which is thinly covered with soft 
parts, the latter always suffer very severely, in 
consequence of being pressed, at the time of 
the accident, between two hard bodies. Hence, 
bruises of the shin so frequently cause sloughing 
and troublesome sores. Contusions affecting 
the large joints are always serious cases; the in- 
flammation occasioned is generally obstinate, and 
abscesses and other diseases, which may follow, 
are proper grounds for serious alarm. 

In the treatment of bruises, the practitioner 
has three indications, which ought successively 
to claim his attention. 

The first is to prevent and diminish the in- 
flammation, which, from the violence done, must 
be expected to arise. The bruised parts should 
be kept perfectly at rest, and be covered with 
linen, constantly wet with the liquor plumbi 
acetatis dilutus. When muscles are bruised, they 
are to be kept in a relaxed position, and never 
used. 

If the bruise should have been very violent, 
it will be proper to apply leeches, and this re- 
peatedly, and even in some cases, particularly, 
when the joints are contused, to take blood from 
ihe arm. In every instance, the bowels should 
be kept well open with saline purgatives. 

A second object in the cure of contusions, is 

to promote the absorption of the extravasated 
fluid by discutient applications. These may at 
once be employed in all ordinary contusions, not 
attended with too much violence; for then no- 
thing is so beneficial as maintaining a continual 
evaporation from the bruised part, by means of 
the cold saturnine lotien, and, at the same time, 
repeatedly applying leeches. In common bruises, 
however, the Lotio ammonie muriate (see this 
article,) is an excellent discutient application ; 
but most surgeons are in the habit of ordering 
liniments for all ordinary contusions, and cer- 
tainly they do so much good in accelerating the 
absorption of the extravasated blood, that the 
practice is highly praiseworthy. The linimentum 
saponis, or the linimentum camphorze, are as 
good as any that can be employed. (See 
Linimentum.) 
. In many cases, unattended with any threaten- 
ing appearances of inflammation, but in which 
there is a good deal of blood and fluid extrava- 
sated, bandages act very beneficially, by the re- 
markable power which they have of exciting the 
action of the lymphatics, by means of the pres- 
sure which they produce. 

A third object in the treatment of contusions, is 
to restore the tone of the parts. Rubbing the parts 
with liniments has a good deal of effect in this way. 
But, notwithstanding such applications, it is often 
observed, that bruised parts continue for a long 
while weak, and even swell, and become Sed 
matous, when the patient takes exercise, or al- 
lows them to hang down, as their functions in 
life may require. Pumping cold water two or 
three, times a day, on a part thus circumstanced, 
is the very best measure which can be adopted. 
A. bandage should also be worn, if the situa- 
tion of the part will permit. These steps, toge- 
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ther with perseverance in the use of liniments, 
and in exercise gradually increased, will soon 
bring every thing into its natural state again, 

CORNEA TUNICA. (from cornu, a horn.) 
The anterior transparent conyex part of the eye, 
which in texture is tough like horn. It has a 
structure peculiar to itself, being composed of a 
number of concentric cellular lamella, in the 
cells of which is deposited a particular sort of 
fluid. It is covered externally by a continuation 
of the conjunctiva, which belongs to the class of 
mucous membranes; and it is lined by a mem- 
brane, the tunica humoris aquei, which seems to 
belong to the serous class. 


FLESHY EXCRESCENCES OF THE CORNEA. 


Mr. Wardrop, in his Essays on the Morbid 
Anatomy of the Human Eye, has published an ex- 
cellent chapter on this subject. Besides pterygia, 
which axe treated of in another part of this dic- 
tionary, Mr. Wardrop states, that the cornea is 
subject to two kinds of caruncles, or fleshy ex- 
crescences. One appears at birth, or soon after 
it, and resembles the nevi materni so frequent 
on the skin of various parts of the body. The 
second is described, as having a greater analogy 
to the fungi, which grow from mucous surfaces, 
and being in general preceded by ulceration. 

Of the congenital excrescence of the cornea, 
Mr. Wardrop has seen two remarkable instances. 
The first was ina girl, eight, or ten years of 
age, on whose left eye, there was a conical 
mass, the base-of which grew from about two- 
thirds of the cornea, and a small portion of the 
adjoining sclerotic coat. 

The second example occurred in a patient 
upwards of fifty years old. ‘The tumor had been 
observed from birth, was about as large as a 
horse-bean, and only a small portion of it seemed 
to grow from the cornea. ‘The other part .was 
situated on the white of the eye, next the tem- 
poral angle of the orbit. From the middle of 
the excrescence, upwards of twelve long firm 
hairs grew, and hung over the cheek. 

Mr. Wardrop acquaints us, that a similar tu- 
mor, with two hairs growing out of it, was seen 
at Lisbon by Dr. Barron, of St. Andrews. Mr. 
Crampton also mentions, that he once saw a 
“tuft of very strong hairs proceeding from the 
sclerotica.’? (Essay on the Entropeon, p. (Si 
And De Gazelles met with an instance, in which 
a single hair grew from the cornea. (Journ. de 
Médecine, Tom. 24.) According to Mr. Ward- 
rop, this species of exerescence of the cornea 
greatly resembles the spots, covered with hair, 
which are frequent on various parts of the sur- 
face of the body. 

With regard to the second kind of tumor 
growing from the cornea, a fungus, proceeding 
from an ulcer of this part of the eye, is stated 
to be very uncommon. However, it is said, 
that, when a portion of the iris protrudes through 
an ulcer of the cornea, the growth of a large ex~ 
crescence from the projecting part is not so un- 
usual, Of such a disease, Mr. Wardrop has 
cited examples from Maitre Jean’s Traité des 
Maladies des yeux, Voigtel, Beer, and Plaichner. 


Excrescences, growing from the cornea, are also 


quoted from the following works ; Handbuch der 
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Pathologischen Anatomic, Von F. G. Voigtel, 
Halle, 1804. Praktische Beobachtungen iiber 
den grauen Staar und die Krankheiten der Horn- 
haut, von Joseph Beer, Wien, 1791. Plaichner’s 
Dissertatio, de Fungo Oculi. (See Wardrop’s 
Essays on the Morbid Anatomy of the Human 
Eye, Vol. 1, chap. 4.) Others are likewise de- 
scribed by Mery, in Mém. del’ Acad. des Sciences, 
1703 ; by Dupré in Phil. Trans. Vol. 19; and 
Home in the same Work, Vol. 81. 

The only treatment, which excrescences of the 
cornea admit of, is to remove them with a scalpel 


and a pair of forceps; or to destroy them with 
caustic. 


ABSCESSES OF THE CORNEA. 


The following description of abscesses of the 
cornea, is taken from Mr. Wardrop’s valuable 
work on the Morbid Anatomy of the Eye. 

When the matter is collected beween the la- 
mellze of the cornea, it first appears like a small 
spot; and, instead of resembling a speck in 
colour, it is of the yellow hue of common pus. 
As the quantity of the matter increases, this spot 
becomes broader, and it does not alter its situa- 
tion from the position of the head. If it be 
situated among the external layers of the cor- 
nea, or immediately below the corneal conjunc- 
tiva, a tumor is formed anteriorly, and, if touched 
with the point of a probe, the contained fluid can 
be felt fluctuating within, or if the eye be looked 
at sideways, an alteration in the form of the cor- 
nea may be readily perceived. 

When the matter collects between the interior 
lamellz, it does not produce any evident altera- 
tion, in the external form of the cornea; but, 
if it be touched with the point of a probe, a 
fluctuation can be more or less distinctly per- 
ceived, and the spot alters its form, and becomes 
somewhat broader. 

Such collections of matter appear on every 
part of the cornea. Sometimes they alter their 
situation by degrees, and sink downwards; and 
sometimes they change both their situation and 
form. They very seldom cover more than one- 
fourth, or one-third of the cornea. 

When the quantity of matter is small, it is 
often completely absorbed during the abatement 
of the inflammatory symptoms, and it generally 
leaves no vestige behind it. In other cases, the 
cornea is eroded externally, producing an ulcer, 
and subsequent opacity. In some few instances, 
the internal lamellz of the cornea give way, and 
the matter’ escapes into the anterior chamber. 
When an artificial opening is made, the matter 
often does not readily flow out; and it is some- 
times so tenacious, and contained in a cavity so 
irregular, that it neither escapes spontaneously, 
nor.can it be evacuated by art. , 

It is particularly to the cases, in which matter 
collects between the layers of the cornea, that 
the terms unguis, and onyx, are applied. (See 
Wardrop’s Essays on the Morbid Anatomy of the 
Human Eye, Vol. 1, chap. 6.) According to 
a late writer, these words should be restricted to 
what he names “ crescentic interlamellar deposi- 
' tions.’’ (Travers’s Synopsis of the Diseases of’ the 

Eye, p. 115.) Where the cornea is affected with 
onyx, this gentleman commends antiphlogistic 
treatment, (P.278.) And with respect toa 


341 
large collection of matter in the cornea, whether 
the puriform onyx, or. central abscess, he ob- 
serves, that it requires ‘‘a supporting constitu- 
tional treatment, miid cathartics, and the appli- 
cation of blisters :’’ calomel should be avoided, 
and the cornea can seldom be punctured with 
advantage. (P. 280.) 


OPACITIES OF THE CORNEA. 


Opacity of the cornea is one of the worst con- 
sequences of obstinate chronic ophthalmy. The 
term opacity is used, when the loss of transpa- 
rency extends over the whole, or the greater part 
of the cornea; while other cases of a more li- 
mited kind are named specks. The distinction, 
as Beer observes, is chiefly important in respect 
to the prognosis. (Lehre von den Augenkr. 
BQ ney ; 

Scarpa distinguishes the superficial and recent 
species of opacity from the albugo and leucoma, 
(see these words,) which are not in general at- 
tended with inflammation, assume a clear pearl 
colour, affect the very substance of the cornea, 
and form a dense speck upon this coat of the eye. 
The nebula, or slight opacity, here to be treated 
of, is preceded and accompanied by chronic oph- 
thalmy ; it allows the iris and pupil to be dis- 
cerned through a kind of cloudiness, and conse- 
quently does not entirely bereave the patient of 
vision, but permits him to distinguish objects, as 
it were, through a mist. ‘The nebula is an effect 
of protracted or ill treated chronic ophthalmy. 
The veins of the conjunctiva, much relaxed by 
the long continuance of the inflammation, be- 
come preternaturallyturgid and prominent; after- 
wards they begin to appear irregular and knotty, 
first in their trunks, then in their ramifica- 
tions, near the union of the cornea with the scle- 
rotica, and lastly, in their most minute ramifica~ 
tions, returning from the delicate layer of the 
conjunctiva, spread over the cornea. It is only, 
however, in extreme relaxation of the veins of 
the conjunctiva, that these very small branches 
of the cornea become enlarged. 

When this happens, some reddish streaks be- 
gin to be perceptible, in the interspaces of which, 
very soon afterwards, a thin milky albuminous 
fluid is effused, which dims the diaphanous state 
of the cornea. ‘The whitish, delicate, superficial 
speck, thence resulting, forms precisely what is 
termed, nebula, or the kind of opacity here to be 
considered. And since this extravasation may 
happen only at one point of the cornea, or in 
more places, the opacity may be in one speck, or 
in several distinct ones, but which altogether 
diminish, more or less, the transparency of this 
membrane. 

The cloudiness of the cornea, which some- 
times takes place in the inflammatory stage 
ef violent acute ophthalmy, especially differs 
from the species of opacity expressed by the 
term nebula. The first is a deep extravasation 
of coagulating lymph in the internal cellular 
texture of the cornea, or else the opacity pro- 
ceeds from an abscess between the layers of this 
membrane about to end in ulceration. On the 
other hand, the nebula forms slowly upon the 
superficies of the cornea, in long protracted chro- 
nic ophthalmy ; is preceded first by a varicose 
enlargement of the veins in the conjunctiva, next 
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of those in the delicate lamina of this tunic, con 
tinued over the front of the cornea; and finally 
it is followed by an effusion of albuminous lymph 
in the texture of this thin laver, expanded over 
the transparent part of the eye. This effusion 
never elevates itself in the shape of a pustule. 
Wherever the cornea is affected with nebula, the 
part of the conjunctiva, corresponding to it, is 
constantly occupied by a net-work of varicose 
veins, more knotty and prominent than other 
vessels of the same description, and though the 
cornea be clouded at more points than one, there 
are distinct corresponding fasciculi of varicose 
veins in the white of the eye. Scarpa injected an 
eye affected with chronic ophthalmy, and nebuia, 
and he found that the wax easily passed, both 
into the enlarged veins of the conjunctiva, and 
those of that part of the surface of the cornea 
where the «pacity existed; the inosculations all 
round the margin of the cornea were beautifully 
variegated, without trespassing that line, which 
buunds the sclerotica,. except on that side, where 
the cornea was affected with the species of opacity. 

Mr. Travers does not adopt precisely the same 
definition of nebula, as Scarpa; for, he describes 
it as a thickening of the conjunctiva, and an ef- 
fusion of adhesive matter between it and the 
cornea, or between the lamelle@ of the latter, com- 
monly: the product of acute strumous ophthalmy. 
(Synopsis, Ar. p. 118.) 

According to Scarpa, the superficial opacity, 
which alone he calls nebula, demands, from its 
very origin, active treatment; for, though at 
first it may only occupy a small portion of the 
cornea, when left to itself it advances towards the 
centre of this membrane, and the ramifications 
of the dilated veins upon this coat growing still 
larger, at length convert the delicate continua- 
tion of the conjunctiva upon the surface of the 
cornea, into a dense opaque membrane, obstruct- 
ing vision. 

The curative indication in this disease is to 
make the varicose vessels resume their natural 
diameters, or if that be impracticable, to cut off 
all communication between the trunk of the most 
prominent varicose veins of the conjunctiva, 
and the ramifications coming from the surface 
of the cornea, the seat of the opacity. The 
first mode of treatment is executed by means of 
topical astringents and corroborants, especially 
Janin’s ophthalmic ointment, and success attends 
it, when the opacity ts in an early state, and not 
extensive. But when advanced to the centre of 

he cornea, the must infallible treatment is the ex- 
cision of the fasciculus of varicose veins near their 
ramifications, that i, near the seat of the opacity. 
By means of this excision, the blood retarded 
in the dilated veins of the cornea is voided; the 
varicose veins of the conjunctiva have an oppor- 
tunity to contract and regain their tone, no longer 
having blood impelled into them ; and the turbid 
secretion effused in the texture of the layer of 
the conjunctiva continued over the cornea, or in 
the cellular substance, connecting these two mem- 
branes, becomes absorbed. The celerity, with 
which the nebula disappears, after this operation, 
is surprising, commonly in twenty-four hours. 
The extent, to which the excision of the varicose 
veins of the conjunctiva must be performed, de- 
pends upon the extent of the opacity of the cor- 
nea, ‘Thus, should there be only one set of 
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varicose vessels, corresponding to an opacity of 
moderate extent, it is sufficient to cut a portiors 
of them away. Should there appear several dim 
specks upon the cornea, with as many distinct 
sets of varicose vessels, arranged round upon the 
white of the eye, the surgeon must make a cir- 
cular incision into the conjunctiva, near the mar~- 
gin of the cornea, by which he will certainly divide 
every plexus of varicose vessels. But let it be 
observed, that a simple incision through the vari- 
cose vessels is not permanently effectual in de- 
stroying all direct communication between the 
trunks and ramifications of these vessels upon the 
cornea, after such an incision made, for instance, 
with a lancet; though it be true that a separa- 
tion of the mouths of the divided vessels follows 
in opposite directions, it is no less true, that in 
the course of a few days after the incision, the 
mouths of the same vessels approximate each 
other, and inosculate, so as to resume their former 
continuity. Hence, to derive from this opera- 
tion all possible advantaye, it is essential to ex- 
tirpate with the knife a small portion of the vari- 
cose plexus, together with the adherent particle 
of the tunica conjunctiva. 

The eyelids are to be separated from the af- 
fected eye by a skilful assistant, who is, at the 
same moment, to support the patient’s head upon 
his breast. ‘The surgeon is then to take hold of 
the varicose vessels, with a pair of small forceps, 
near the edge of the cornea, and to lift them a 
little up, which the lax state of the conjunctiva 
renders easy ; then, with a pair of small curved 
scissars, he is to cut away the plexus of varicose 
vessels, together with a small piece of the con- 


junctiva, making the wound of a semilunarform, | 


and, as near as possible to the cornea. If it 
should be necessary to operate upon more than 
one plexus of varicose vessels, situated at some 
distance apart, the surgeon must elevate them 
one after the other with the forceps and remove 
them. But, when they are very close together, 
and occupy every side of the eye, he must make an 
uninterrupted circular incision in the conjunc- 
tiva, guiding it closely to the margin of the cor- 
nea all round, so as to divide with the conjunc- 
tiva, all the varicose vessels. 

This being done, he may allow the cut vessels 
to bleed freely ; even promoting the hemor- 
rhage by fomenting the eyelids, until the blood 
discontinues to flow. Scarpa then covers the 
eye with an oval piece of the emplastrum saponis, 
and a retentive bandage. The eye ought not to 
be opened till twenty-four hours after the opera- 
tion, when, usually, the opacity of the cornea 
will be found completely dispersed; and, during 
the ensuing days, the patient is to be enjoined to 
keep the eye shut, and covered with a bit of fine 
rag. A collyrium of milk and rose-water warm, 
may be applied two or three times a day. When 
the inflammation of the conjunctiva happens, 
about the second or third day after the operation, 
particularly in cases in which the incision is 
made all round, while the greater part of the 
sphere of the eye reddens, a whitish circle, in 
the place of the incision, formsa line of boundary 
to the redness which does not extend further 
upon the cornea. This inflammation of the con- 
junctiva, with the aid of internal antiphlogistic 


remedies, and topical emollients, abates in a-few — 


days, and then pus is secreted along the track of 


a ee. 
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the incision in the conjunctiva. The wound con- 

tracts, and growing smaller and smaller, soon 
cicatrizes. Bathing the eye with warm milk and 
rose-water is the only local treatment necessary 
in this stage of the complaint. 

Thus, not only the transparency of the cornea 
is revived, but also the preternatural laxity of 
the conjunctiva is diminished, or even removed. 
When the conjunctiva subsequently appears yel- 
lowish and wrinkled, the use of topical astrin- 
gents and corroborants, and of Janin’s ophthal- 
mic ointment, may be highly beneficial, in pre- 
venting the recurrence of the varicose state of 
the vessels, (Scurpa sulle malatiie degli occhi, 
c. 8. 

hone to the experience of Dr. Vetch, 
Scarpa’s plan of removing the plexus of varicose 
vessels, together with a portion of the conjunc- 
tiva, produces no good effect, “ except in cases 
of great relaxation of the membrane covering the 
eye.” He asserts, that new vessels immediately 
appear in the room of those removed, and the 
good derived from the bleeding does not com- 
pensate for the irritation produced by the opera- 
tion, (A Practical Treatise on the Diseases of the 
Eye, p. 86.) However, when it is reflected, that 
Scarpa advises this practice only for advanced 
cases, and particularly recommends topical astrin- 
gents for the more recent stages of the disease, he 
nearly agrees with Dr. Vetch, as far as this point 
is concerned. But, Scarpa’s account of the dis- 
‘ease and its treatment is left imperfect by the 
omission of any notice of the connexion, fre- 
quently existing between opacity of the cornea, 
anda rough scabrous granulated state of the 
lining of the eyelids. Yet, perhaps, Scarpa was 
not to be expected 1o treat of this combination 
in his chapter on nebula, because his defini- 
tion of this superficial opacity will not altogether 
suit the affection of the same membrane, referred 
to in the following observations. It is remarked 
_by Dr. Vetch, that, after the complete cessation 
of conjunctival ophthalmia, as far as regards that 
portion of the membrane, which covers the eye, 
the villous elongation of the vessels of the lining 
of the eyelids, instead of recovering their natural 
state, acquire a further increase of size, so as to 
produce a rough, scabrous, or granulated surface, 
with a secretion of puriform matter. The irri- 
tation of this unequal surface gradually induces 
an inflammatory state of the sclerotic vessels, 
and, consequently, a greater flow of blood to- 
wards the cornea: the superficial vessels become 
varicose; the conjunctiva assumes a dusky and 
loaded appearance; and the cornea becomes 


opaque, not partially, but throughout the whole. 


extent of its structure. This affection, says 
Dr. Vetch, is essentially different from those 
nebulous, or partial opacities, which take place in 
primary sclerotic inflammation, and which con- 
sist in slight extravasations, accompanied by in- 
tolerance of light, and in which any affection of 
the palpebral linings isa secondary, instead of 
a primary circumstance. The cornea is of the 
green colour, presented by abroken gun-flint; and 
while it is sufficiently diaphanous to permit the 
perception of light, it is yet too opaque to allow 
the patient to discern external objects, except by 
their shades. Nor can the colour of. the iris, 
and limits of the pupil be seen. Dr. Vetch also 
deseribes the conjunctiva as being sometimes so 
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much relaxed, and its vessels so generally loaded, 
as to give it a dusky appearance similar to that 
of the cornea; and, in other instances, without 
much alteration of its thickness, or transparency, 
it is said to lose for a considerable extent its 
close attachment to the subjacent lamina of the 
cornea. Along with the opaque state of the cor- 
nea, there is more generaliy an enlargement of 
individual vessels, which penetrate almost to its 
centre, increase as they come outwards, and ter- 
minate in trunks, which run to the duplicature 
of: the conjunctiva. Dr. Vetch represents this 
disease of the palpebrze as consisting at first in a 
highly villous state of their membranous lining. 
This state, if not rectified by proper treatment, 
gives birth to granulations, which, in time, become 
more deeply sulcated, hard, or warty, accom- 
panied by an oozing of purulent matter. Dr. 
Vetch has explained, that the use of the actual 
cautery, excision, and friction, for the purpose 
of curing the diseased state of the eyelids, may 
be traced back to Hippocrates, who prefers escha- 
rotics, Dr. Vetch ascribes their first employ- 
ment in these cases to St. Ives. Mr. Saunders, 
he observes, took an early and a just view of the 
relations, existing between the diseased conditions 
of the palpebral linings, and the opaque state of 
the cornea; and he succeeded in establishing the 
cure of the latter by the removal of the former. 
In short, Dr. Vetch admits, that, in the case, 
which more especially formed the claim of Mr. 
Saunders to the discovery of the nature of the 
disease, the practice of excision was attended 
with complete success. Dr. Vetch contends, 
however, that, this method is for the most part 
inadequate to the cure of the disease ; and that 
there are very few cases, in which the more cer- 
tain and consistent process of gradually repress- 
ing the diseased surface by escharotic substances 
will not produce amore complete and permanent 
cure. After giving a fair trial to a great variety 
of escharotics, made into ointments, and applied 
to the inside of the upper eyelid, Dr. Vetch 
found the direct application of the escharotic sub- 
stances themselves was preferable. When there 
is to» much inerc ised action in the vessels of the 
sclerotic coat, Dr. Vetch recommends the use 
of escharotics to be preceded by cupping the 
temples ; or, where there is any risk of a slough, 
the application of a leech to the inside of the 
lower eyelid. Whatever will bring on a deter- 
mination of blood to the head is to be avoided, 
and a low regimen observed. 

The escharotics, preferred by Dr. Vetch, are 
the sulphate of copper and nitrate of silver, scraped 
in the form of a pencil, and fixed in a portcrayon. 
In this way, Dr. Vetch says, they should be ap- 
plied, not as some have conceived, with the view 
of producing a slough over the whole surface, 
but, with great delicacy, and in so many points 
only, as will produce a gradual change in the con- 
dition and disposition of the part. Aslong as there 
is any secretion of pus, the above application may 
be materially assisted by the daily use of the un- 
diluted liquor plumbi acetatis. When the disease 
resists these remedies, and its surface is hard and 
warty, Dr. Vetch applies to the everted surface 
powder of verdigris, or burnt alum, finely levi- 
gated; or even lightly touches the diseased sur- 
face with the kali purum. In employing these 
remedies, he enjoins confining their operation to 
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the point of contact, so as to prevent them from 
hurting the eye. Hence, they are to be applied 
in very minute quantities with a fine camel’s hair 
pencil, and to be washed off with an elastic gum 
syringe, before the eyelid is returned. Of the em- 
ployment of astringent collyria, in conjunction 
with escharotics, Dr. Vetch disapproves. (See 
A Practical Treatise on the Diseases of the Eye, 
p. 67, &ce) With respect to the treatment by 
excision, as first practised by Mr. Saunders with 
scissars, and afterwards by Sir W. Adams witha 
knife, the principle of cure does not appear to 
me different from that aimed at with escharotics, 
unless these latter be supposed not always to de- 
stroy, but sometimes to cause an absorption of 
the fungous granulations. For the purpose of 
cutting away the redundant diseased membrane, 
the eyelids should be everted over a probe. 

For the form of disease, termed by Mr. 
Travers ‘‘strumous nebula, with vessels over- 
shooting the cornea,” this gentleman recommends 
ptyalism. He says, that “the bydrargyrus cum 
creta, or oxy-muriate, in small, but frequent doses, 
will sometimes succeed better in this case, than 
the other forms of mercury, and the combination 
of calomel with antimony, better than that with 
opium.”? When the internal exhibition of mer- 
cury either disorders the bowels, or has no effect 
on the constitution, frictions are to be preferred. 
(Synopsis of the Diseases of’ the Eye, p. 282.) In 
the particular form of opacity, to which he 
alludes, he disapproves of dividing the vessels of 
the conjunctiva, before the inflammation has 
declined. (P. 285.) 

From some observations, published by Mr. 
Wardrop, it would appear, that certain opacities 
of the cornea are produced by an increase in the 
quantity of the contents of the eyeball, and not 
by the deposition of an albuminous fluid in the 
texture of the cornea, as takes place in the coms 
mon speck. He considers this fact proved by 
cases, in which the cornea regained its trans- 
parency the instant the aqueous humor was eva- 
cuated. Some cases are detailed by this gentle- 
man, with the view of recommending the prac- 
tice of puncturing the cornea, and discharging 
the aqueous humor, for the relief of the kind of 
opacity to which we have here alluded. (See 
Med. Chir. Trans. Vol. 4, p. 180, &c-) 

For other opacities of the cornea, refer to 
Albugo, Leucuma, and Staphyloma. 


ULCERS OF THE CORNEA, 


An ulcer is a common consequence of the 
bursting of a small abscess, which not unfre- 
quently forms beneath the delicate layer of the 
conjunctiva continued over the cornea, or in the 
very substance of the cornea itself, after violent 
ophthalmy. At other times, the ulcer is pro- 
duced by the contact of corroding matter, or 
sharp-pointed bodies insinuated into the eyes, 
such as quick lime, pieces of glass, or iron, 
thorns, &c. As Dr. Vetch has observed, ulcera- 
tion of the cornea is a very frequent consequence 
_of purulent ophthalmy. The little abscess of 
the cornea is attended with the same symptoms, 
as the severe acute ophthalmy ; especially with a 
troublesome sensation of tension in the eye, eye- 
brow, and nape of the neck; with ardent heat ; 
copious secretion of tears; aversion to light ; 


CORNEA. 


intense redness of the conjunctiva, particularly 
near the point of suppuration. The inflamma- 
tory pustule, compared with similar ones, in any 
other part of the body, is slow in bursting after 
matter is formed. Scarpa deems it improper, 
however, to puncture the small abscess; for, 
though it assumes the appearance of being per- 
fectly maturated, the matter contained in it is so 
tenacious, and adherent to the substance of the 
cornea, that not a particle issues out of the arti- 
ficial aperture, and the wound exasperates the dis- 
ease, increases the opacity of the cornea, and 
often occasions another small abscess to form in 
the vicinity of the first. Indeed, if the observa- 
tions of Mr. Travers be correct, “the ulcer of 
the cornea begins, not in abscess, but, in a cir- 
cumscribed deposit of lymph, or in pure ulcera- 
tive absorption without pus.” (Synopsis of the 
Diseases of the Eye, p. 106.) And, Dr. Vetch 
takes notice, that the observation, with respect 
to fluid matter never forming in the cornea, he 
invariably found true in several cases, where 
the whole of the eyeball had been destroyed by 
inflammation. (Practical Treatise on the Dis- 
eases of the Eye, p. 52.) This author differs 
from Scarpa, however, respecting the question 
of opening pustules, or abscesses of the cornea ; 
for, he remarks, that, whenever the matter, or 
slough is removed, the ulcer, however deep 
and extensive, will fill up without leucoma being 
the consequence. By a little address, he says, 
it may, in most instances, be removed in a mass 
upon the point of a lancet, or couching needle. 
(Op. cit. p. 50.) This remark applies both to 
cases, where lymph, or tenacious matter more 
or less protrudes, and to instances, in which it 
is quite confined between the lamellz of the 
cornea. Scarpa thinks that the safest plan is to 
temporize, until the pustule spontaneously bursts, 
promoting it by means of frequent fomentations, 
bathing the eye with warm milk and water, and 
applying emollient poultices. ‘The spontaneous 
bursting of the little abscess is usually denoted 
by a sudden increase of all the symptoms of oph- 
thalmy ; particularly by an intolerable burning 
pain at the point of the cornea, where the abscess 
first began, greatly increased by motion of the 
eye, or eyelid. The event is confirmed by ocular 
inspection, and at the spot where the white pus- 
tule existed, a cavity appears, as may best be 
seen, when the eye is viewed in the profile. Ex- 
traneous bodies in the eye, which have simply 
divided a part of the cornea, or lodged in it, 
when soon extracted, do not in general cause 
ulceration, as the injured part heals by the first 
intention. ‘Those which destroy, or burn the 
surface of this membrane, or which when lodged, 


are not soon extracted, excite acute ophthalmy, © 


suppuration at the injured part, and at length 
ulceration. 

As Dr. Vetch has observed, the appearance of 
ulceration varies according to the degree of 
apostemation, or tendency towards it, in the sur- 
rounding cornea: when this part is clear, the 
case is doing well, but when opacity comes on, 
the ulcer is increasing. ‘The soft middle lamina, 
he says, is destroyed with great rapidity, when 
the inflammation is violent, but us soon as the. 
ulcer reaches the internal coat, its progress often 
proceeds no further. (Practical Treatise on 
Diseases of the Lye, p. 52.) 
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_ The ulcer of the cornea, as Scarpa remarks, 
has this, in common with all solutions of con- 
- tinuity in the skin, where this is delicate, tense, 
and endowed with exquisite sensibility, that, at 
its first appearance, it is of a pale ash-colour ; 
has its edges high, and irregular ; creates sharp 
pain; discharges, instead of pus, an acrid serum, 
and tends to spread widely and deeply. Such is 
the precise character of ulcers upon the cornea, 
and such is the nature of those upon the nipples of 
the mammz; the glans penis; lips; apex of the 
tongue ; the tarsi; the entrance of the meatus 
auditorius externus; nostrils; &c. Ulcers of 
this description, neglected, or ill-treated, speedily 
enlarge, make their way deeply, and destroy the 
parts in which they are situated. If they spread 
superficially upon the cornea, the transparency 
of this membrane is destroyed ; if they proceed 
deeply, and penetrate the anterior chamber of the 
aqueous humor, this fluid escapes, and a fistula 
of the cornea may ensue; and if it should form 
a larger opening in it, besides the exit of the 
aqueous humor, it occasions another more griev- 
ous malady than the ulcer itself, namely, a pro- 
lapsus of a portion of the iris ; an escape of the 
crystalline lens and vitreous humor; in short, a 
total destruction of the whole organ of sight. It 
is therefore of the highest importance, as soon as 
an ulcer appears upon the cornea, to impede its 
growing larger, as much as the nature of it will 
permit; the morbid process should be converted 
into a healing one, and the surgeon must exert 
his skill with more attention, the more extensive 
and deep the ulceration has proceeded. Accord- 
ing to Scarpa, the cicatrix of a larger ulcer im- 
pairs the texture of the cornea so much, that the 
injury is irreparable. Yet, Dr. Vetch assures 
us, that when a slough covers an ulcer of con- 
siderable extent, and is taken off with great 
caution, so as not to wound the inner tunic of 
the cornea; or when it cannot be removed, if it 
be slightly scarified, and divided; the cornea 
may recover its transparency after two-thirds of 
it have been in this state. (Pruct. Treatise on 
the Diseases of the Eye, p. 51.) 

They, who inculcate, that no external appli- 
cation can be adopted with benefit, for the cure of 
this disease, before the acute ophthalmy has been 
subdued, or, at least, diminished, are, in Scarpa’s 
opinion, deceived. Experience teaches, that local 
remedies ought, in the very first mstance, to be 
applied to the ulcer, such as are appropriate to 
lessen the increased morbid irritability, and stop 
the destructive process going on; afterwards 
such means should be taken, as will cure the 
ophthalmy, if it does not subside gradually, as 
the ulcer heals. 1¢ is a fact, confirmed by repeated 
observation, that it is the ulcer which keeps up 
the ophthalmy, not the ophthalmy the ulcer. ‘The 
‘case, however, is to be excepted, in which the 
ulcer makes its appearance in the height of a 
severe ophthalmy. Here the first indication is 
to abate inflammation, before attempting to heal 
the sore. 

It is true, that when the little abscess of the 
cornea breaks, the symptoms of acute ophthal- 
my are aggravated; the redness of the con- 
junctiva is increased, as well as the turgid state 
of its vessels; but it is equally certain, that it 
happens from no other cause, than an increased 
inflammation in the part, in consequence of the 
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augmented sensibility in the ulcerated spot of 
the cornea. As soon as this increase of sensi- 
bility in the ulcer of the cornea ceases, or abates, 
in violence, the ophthalmy retreats with equal 
speed, and, finally, when the ulcer heals, the in- 
flammation. disappears gradually, or, at most, 
requires only the use of an astringent, and cor- 
roborant collyrium, for a few days. Analogous 
examples every day occur in practice, in ulcers 
of other parts, besides the cornea; particularly in 
little foul ulcers on the inside of the lips, on the 
apex of the tongue, on the nipples, on the glans 
penis, which, as was described above, at their 
first appearance, assume an ash-coloured surface, 
excite inflammation of the part in which they are 
seated, and cause a very troublesome itching and 
ardent heat in the part affected. ‘I’o subdue this 
inflammation, we do nothing more, and the vulgar 
do the same, than repel the excessive irritability 
in these ulcers, and convert the ulcerative pro- 
cess into cicatrization: this done, the.surround- 
ing inflammation immediately disappears of itself. 

Such speedy and good effects may be obtained 
by caustic. It immediately destroys the naked 
extremities of the nerves in the ulcerated part, 
and soon removes the diseased irritability in the 
part affected; it converts the ash-coloured sur- 
face of the ulcer, and the serous discharge upon 
it, into an eschar and scab, which, as a kind of 
epidermis, moderates the contact of the neigh- 
bouring parts upon the ulcer, and at length con- 
verts the process of ulceration into that of granu- 
lation and cicatrization. 

For cauterizing the ulcer of the cornea, the 
caustic, to which Scarpa gives the preference, is 
the argentum nitratum. It must be scraped to 
a point, like 4 crayon pencil, and the eyclids 
being opened perfectly, and the upper eyelid sus- 
pended, by means of Pellier’s elevator, the ulcer 
of the cornea is to be touched with the apex suf- 
ficiently to form an eschar. Should any of the 
caustic dissolve in the tears, the eye must be 
copiously bathed with warm milk. At the in- 
stant the caustic is applied, the patient complains 
of a most acute pain; but this aggravation is 
amply compensated, by the ease experienced a_ 
few minutes after the operation ; the burning heat 
in the eye ceases, as it were by a charm ; the eye 
and eyelids become capable of motion without 
pain; the flux of tears and the turgidity of the 
vessels of the conjunctiva decrease; the patient 
can bear a moderate light, and enjoys repose. 
These advantages last while the eschar adheres to 
the cornea. 

On the separation of the eschar, sometimes at 
the end of two, three, or four days after the ap- 
plication of the caustic, the primary symptoms of 
the disease recur, especially the smarting and 
burning pain at the ulcerated part of the cornea ; 
the effusion of tears; the restraint in moving 
the eye and eyelids; and the aversion to light ; 
but all these inconveniences are less in degree 
than before. At their recurrence, the surgeon, 
without delay, must renew the application of the 
argentum nitratum, making a good eschar, as at 
first, upon the whole surface of the ulcer, which 
will, as before, be followed by perfect ease in the 
eye. The application of the caustic is, if re- 
quired, to be repeated a third time, that is, if 
upon the separation of the eschar, the extreme 
irritability in the ulcer is not exhausted, and its 
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progressive mischief checked, When the case 
goes on favourably, it is a constant phenomenon 
in the cure of this disease, that, at every separa- 
tion of the eschar, the diseased sensibility of the 
eye is decreased ; the ulcer also, abandoning its 
pale ash-colaur, assumes a delicate fleshy tint, a 
certain sign that the destructive process which 
prevailed is turned into a healing one. The tur- 
gid state of the vessels of the conjunctiva, and 
the degree of ophthalmy, disappear, in propor- 
tion as the ulcer draws near to a cure. At this 
epech, when the formation of granulations has 
begun, the surgeon would act very wrongly, were 
he to continue the use of the argentum nitratum ; 
it would now re-produce pain, effusion of tears, 
and inflammation in the eye; and the ulcer would 
take on that foul ash-coloured aspect, with swelled 
and irregular edges, which it had in the begin- 
ning. Platner has noticed this fact. Necesse est, 
ut hoc temperaté manu, nec crebrius fial, ne nova 
tnflammatio, novaqgue lachryma hic acrioribus con- 
citetur. Inst. Chirurg. § 314, As’ soon as ease 
is felt in the eye, and granulations begin to rise, 
whether after the first, second, or third applica- 
tion of the caustic, the surgeon must refrain from 
the use of every strong caustic, and use only the 
following collyrium. PY Zinci Sulphati« gr. iv. 
Aq. Rose Ziv. mucil. Sem, Cydon. mali Zss. M. 
This to be used every two hours, the eye, in the 
intervals, being defended from the air and light, 
by means of a slight compress, and retentive 
bandage. When, besides the ulcer of the cornea, 
a slight relaxation of the conjunctiva remains, 
Janin’s ointment, towards the end of the treat- 
ment, introduced between the eye and eye- 
lids, morning and evening, proves serviceable. 
It must be adapted in strength and quantity to 
the particular sensibility of the patient. 

To cure those superficial excoriations of the 
cornea, which make no excavation in the sub- 
stance of this membrane, and which, in reality, 
are onlya detachment of the cuticle, covering 
the layer of the conjunctiva continued over the 
cornea, the use of caustic is not requisite. The 
same collyrium, combined with mucilage, is suf- 
ficient. The symptoms which accompany such 
slight excoriations, or detachments of the cuti- 
cle, are unimportant, and when the patient takes 
care to bathe his eye, every two or three hours, 
with the solution of sulphate of zinc, and to 
avoid too much light, and exposure to the air, 
they soon get well. 

According to Dr. Vetch, when the ulcerative 
process is likely to destroy the membrane, which 
lines the cornea, it can only be checked by 
measures, calculated to subdue the inflammation, 
upon which it depends. ‘As long, therefore, as 
there is an appearance of activity in the disease, 
or recurrence of pain, local blood-letting by cup- 
ping, or leeches, must be steadily adhered to. The 
indication of the ulcer healing is easily seen in 
the diminished activity of the inflammation, relief 
from pain, and the clean aspect of the ulcerated 
part. The injection of vegetable, tepid astringent 
infusions may be used, or milk and water only. 
When called upon in extreme cases, where the 
immediate perforation of the inner membrane is 
threatened, we may, with great propriety, resort 
to the operation of puncturing the cornea at a 
place as remote as possible from the ulcer. Next 
in importance to a diminution of the action, on 
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which the ulcer depends, is the removal by scari- _ 
fication of any slough thrown out from its sur=_ 


face, or imbedded in the adjoining part of the 
cornea. Sometimes, but always subordinate to 
these indications, we may add some topical ap- 
plications to the ulcer; a solution of nitrate of 
silver, the infusion of tobacco, or calomel, in 


‘powder, applied with a camel’s hair pencil? 
(Practical Treatise on Diseases of the Eye, 


p- 57.) In incipient protrusions of the inner 
membrane of the cornea, this author decidedly 
condemns the use of the argentum nitratum in 
the free manner proposed by Scarpa; observing, 
that, “if the caustic touches by accident the 
edge of the ulcer, ‘or any part but the apex of 
the projecting vesicle, it will often produce 
much mischief.”’ 

Thus far of ulcers of the cornea, and the best 
mode of curing them in ordinary cases. How- 
ever, sometimes, says Scarpa, in consequence of 
ill-treatment, the ulcer, already very extensive, 
assumes the form of a fungous excrescence upon 
the cornea, appearing to derive its nourishment 
from a band of blood-vessels of the conjunctiva ; 
and, on this account, it occasions, not unfre- 
quently, a serious mistake in being taken for 
a real pterygium. Left to itself, or treated 
with slight astringents, it produces, in general, 
a loss of the whole eye. It requires the speedy 
adoption of some active and efficacious plan, to 
destroy all the fungus upon the cornea, to anni- 
hilate the vessels of the conjunctiva tending to it, 
and to impede the progress of ulceration. This 
consists first in cutting away the fungus, with a 
pair of small scissars, to a level with the cornea, 


continuing the incision far enough upon the con- ‘ 


junctiva, to remove, with the excrescence, that 
string of blood. vessels, from which it seems to 
derive its supply. Having effected this, and 
allowed the blood to flow freely, Scarpa applies 
the argentum nitratum to all the space of the 
cornez, which appears to have been the seat of 
the fungus, so as to make a complete eschar; 
and if, upon its separation, the whole morbid 
surface should not be destroyed, he repeats the 
caustic until the ulcerative process changes into 
a healing one. 
a full application of the caustic, it is not in gene- 
ral enough to have the upper eyelid raised by an 
assistant, and the lower one depressed ; it is also 
further requisite, that the operator, by means of 


a spatula, introduced between the upper eyelid. 


and the eyeball, should hold the same elevated 
with his own left-hand, while, with the right, he 
applies the caustic, so as to form a strong deep 
eschar. 

The action of the caustic cannot always be 
calculated with precision, and therefore a portion 
of the whole thickness of the cornea may be 
destroyed with the fungus, which never fails to 
be followed by a prolapsus of part of the iris, 
through the aperture made in the cornea. This 
accident may seem grievous, yet it is not irre- 
parable, as will be shewn in the article Iris, Pro- 
lapsus of ; and when the surgeon can produce a 
firm cicatrix at the point, where the excrescence 
was situated, which prevents a re-production of 
the fungus, and a total destruction of the eye, he 
has fulfilled the indications required. (Scarpa 
sulle Malattie degli Occhi.) | As 

In a late publication, two cases of ulcer of the 


To execute commodiously such — 
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eomea are recorded, which were benefited by Mr. 
Wardrop’s operation of puncturing the cornea 
and discharging the aqueous humor. In the first 
example, there was an ulcer on the central part 
of the cornea, and a cluster of blood- vessels pass- 
ing towards it. The whole eyeball was also 
much inflamed. The puncture was made at the 
piace where the vessels passed. The patient’s 
severe head-ach was relieved, and under the use 
of fomentations, and the vinous tincture of opium, 
all the other symptoms rapidly subsided. In the 
second case, there were two or three erosions, 
with a good deal of muddiness of the cornea, 
head-ach, &c. The obscurity of this membrane 
instantly disappeared, and the head-ach subsided, 
upon the aqueous humor being discharged. With 


* the help of bleeding and fomentations, the ‘sym- 


ptoms abated, the ulcer healed in a few days, and 
the eye recovered. (See Med. Chir. Trans. 
Vol. 4, p. 186—187.) 

In superficial ulcers of the cornca, attended 
with much inflammation of the conjunctiva, Mr. 
‘Travers recommends opium, combined so as to 
operate upon the skin, and keeping the bowels 
well open. Here he differs from Scarpa, in spe- 
cifying the use of the nitrate of silver, as the 
best local treatment. Warm fomentations, he 
says, afford temporary relief, and where the in- 
flammation of the sclerotica is intense, he advises 


the exhibition of mercury. (Synopsis of the Dis- 


eases of the Hye, p. 278.) 


With regard to the treatment of indolent, and 


~ deep sloughing ulcers of the cornea, Mr. Travers 


praises, in addition to the employment of the 
nitrate of silver, the occasional use of leeches, 


and the administration of tonics and sedatives. 


The same author has also noticed chronic in- 
terstitial ulcers, where the cornea is transparent, 
« but indented, like a bonce, when struck upon 


a marble hearth, or pitted, according as the 


ulcers are diffused, or circumscribed.” ‘These 
are said to succeed acute inflammation, when 
large quantities of blood have been lost, and to 
occur frequently in children imperfectly nou- 
rished. or in adults, who are very debilitated. 
With the aid of good diet, tonics, and moderate 
topical stimulants, like the vinum opii, or the 
zine collyrium, they become hazy, which de- 
notes the commencement of the adhesive inflam- 
mation. (Op. cit. p. 117.) 


OSSIFICATION OF THE CORNEA. 


Mr. Wardrop has seen only one instance of 
ossification of the cornea; and, in that case, the 


‘whole eye was changed in its form, and the cor- 


nea had become opaque. On macerating the lat- 
ter part, a piece of bone, weighing two grains, 
oval-shaped, hard, and with a smooth surface, 
was found between its lamella. A piece of 
bone was also found between the choroid coat 
and retina. 

The same gentleman informs us, 
had, in his museum, a piece of cornea, taken 
from a man sixty years of age, containing a bony 
mass, which was three lines long, two broad, and 


_ weighed two grains. 


In Mr. Wardrop’s publication, there is also 
recorded a curious case, in which a portion of 
hone was formed, either in the substance of the 


that Walter - 
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cornea, or immediately behind it, and which was 
extracted from the eye by Mr, Anderson, sur- 
geon at Inverary. ‘The patient was a woman 
thirty-one years of age, and the formation of the 
bony substance, which was about half as large as 
a sixpence, is said to have been occasioned by a 
fall against the root of a tree, fifteen years before 
the operation, by which accident the eye was 
struck, though not cut. (See Wardrop’s Essays 
on the Morbid Anatomy of the Human Eye, Vol. 
1, chap. 10.) 


ALTERATION IN THE FORM OF THE CORNEA. 


This is the last subject which I shall take 
notice of in the present article. It is well known, 
that the convexity of the cornea varies in dif- 
ferent persons, and in the same individual at 
different periods of life, this part of the eye being 
naturally most convex in young subjects. It 
appears, also, from the experiments of the late 
Mr. Ramsden, and those of Sir E. Home, that the 
sphericity of the cornea is altered according to 
the distance, at which objects are viewed. 

Sometimes the cornea projects, or collapses, 
so considerably, without its transparency being 
affected, that sight is much impaired, or quite 
destroyed. The first case has been called by 
some authors, the Staphyloma pellucidum ; the 
second Rhytidosis. 

- Levéillé, the French translator of Scarpa’s 
book on the diseases of the eye, has described a 
case, in which the cornea of both eyes became of 
a conical form. Mr. Wardrop met with two 
examples of a similar disease; but only one eye 
was affected in each of them. In both cases, the 
conical figure of the cornea was very remarkable, 
and the apex in the cone was in the centre of 
the cornea. When the eye was viewed laterally, 
the apex resembled a piece of solid crystal, and 
when looked at directly opposite, it had a trans- 
parent sparkling appearance, which prevented the 
pupil and iris from being distinctly seen. 

One of these cases occurred in a lady upwards 
of thirty years of age, and the changes produeed 
in her vision were very remarkable. At the dis- 
tance of an inch, or an inch and a half, she could 
plainly distinguish small objects, when held to- 
wards the temporal angle of the eye, although it 
required considerable exertion; but, the sphere 
of vision was very limited. 

On looking through a small hole in a card, she 
could distinguish objects held very close to the 
eye, and could even read a book. 

At any distance greater than two inches, vision 
was very indistinct ; and, at a few feet, she could 
neither judge of the distance, nor the form of 
the object. 

When she looked at a distant luminous body, 
such as a candle, it was multiplied five or six 
times, and all the images were more or less in- 
distinct. She could never find any glass suf- 
ficiently concave to assist her vision, She did 
not remark this complaint in her eye, until she 
was about sixteen years:of age, and she does not 
think it has undergone any change since that 
time. 

In Mr. Wardrop’s publication may be read a 
letter from Dr. Brewster, giving an explanation 
of the phenomena of the foregoing case. 
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It appears, that Mr. Phipps has had opportu- 


nities of watching the progress of several cases, 
in which the cornea had become conical, and that 
he never saw the disease in persons under the 
age of fourteen or sixteen.’ The same gentle- 
man also observes, that when the cone is once 
complete, the disease seldom makes any further 
progress, except that the apex sometimes be- 
comes opaque. 

Burgman saw a remarkable case, where the 
cornea of both the eyes of a person, who had 
been hanged, were so prodigiously extended, 
that they reached down to the mouth, like two 
horns. (Haller, Disputationes Chirurg. Tom. 2.) 
The chapter by Mr. Wardrop on the preceding 
subject will be found highly interesting to such 
as are desirous of further information concerning 
this curious disease of the eye. (See Wardrop’s 
Essoys onthe Morbid Anatomy of the Eye, Vol. 1, 
chap. 13.) For information, relative to diseases 
of the cornea, see M. Geiger, De Fistula Cornea, 
Tub. 1742. C. F. Gifftheil, De Ulceribus Cor- 
nee, Tub. 1744, J. W. Baury, De Maculis Cor- 
nee, &c. Tub. 1743. G. H. Volger, De Maculis 
Cornea, Ato. Gott.1778. A. G. Richter, An- 
fansgr. der Wundarzn. B. 3, Kap. 4, 8vo. Giit. 
1795. Ant. Scarpa, Trattato delle Malattie degli 
occhi, 2 Ed. 8v0. Pavia, 1816, chap. 8,10. J. 
Beer, Praktische Beobacht. tiber den grauen Staar, 
und die Krankheiten, Der Hornhaut, Wien. 1799, 
und Lehre von den Augenkr. 2 B. Wien. 1817. 
M. J. Chelius, Veber die durchsichtige Hornhaut 
des Auges, ihre Function, und ihre Krankhaften 
Verinderungen. 8v0. Karsruhe, 1818. A. Clemens, 
Diss. sistens Tunica Cornea et Humoris Aquei Mo- 
nographiam Physiologico-pathologicam, 4to. Gott. 
1816. J. Wardrop’s Essays on the Morbid Anato- 
my of the Human Eye, Vol. 1, 8vo. Edit. 1808. 
B. Travers, Synopsis of the Diseases of the Eye, 8vo. 
Lond. 1820. J. Vetch, a Practical Treatise on 
the Diseases of the Eye, 8vo. Lond. 1820. The 
sections of this work on opaque cornea, and 
ulceration of the cornea, are highly interesting. | 

CORNS. (Clavi, Spine Pedum, Calli, Con- 
dylomata, &c.) A corn, technically called clavus, 
from its fancied resemblance to the head of a 
nail, is a brawn-like hardness of the skin, with a 
kind of root sometimes extending deeply into the 
subjacent cellular substance. When this is the 
ease, the indurated part is fixed; but while the 
hardness is more superficial, it is quite moveable. 
Some corns rise up above the level of the skin, 
in the manner of a flat wart. They are hard, 
dry, and insensible, just like the thickened cuticle, 
which forms on the soles of the feet, or on the 
hands of labouring people. 

Corns are entirely owing to repeated and long 
continued pressure. Hence, they are most fre- 
quent in such situations as are most exposed to 
pressure, and where the skin is near bones, as on 
the toes, soles of the feet, &c. However, corns 
have occasionally been seen over the crista of the 
ilium, from the pressure of stays, and even on 
the ears, from the pressure of heavy ear-rings. 

Corns of the feet are usually owing to tight 
shoes, and, consequently, they are more com- 
mon in the higher classes, and in women, than 
other’ subjects. In females, indeed, the ridiculous 
fashion of wearing high-heeled shoes, was very 
conducive to this affliction; for, certainly, it 
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merits the appellation. In shoes thus made, 
the whole weight of the body falls principally on — 
the toes, which become quite wedged, and dread 
fully compressed in the end of the shoe. 

Though some persons, who have corns, suffer 
very little, others occasionally endure such tor 
ture from them, that they are quite incapable of 
standing or walking. Doubtless the great pain 
proceeds from the irritation of the hard corn on 
the tender cutis beneath, which is frequently very 
much inflamed, in consequence of the pressure. 
It is observed, that every thing which accele- 
rates the motion of the blood, which heats the 
feet, which increases the pressure of the corn on — 
the subjacent parts, or the determination of blood 
to the feet, or which promotes its accumulation 
in them, exasperates the pain. Hence, the bad 
effects of warm stockings, tight shoes, exercise, 
long standing, drinking, &c. The pain in warm 
weather is always much more annoying, than in 
winter. 

If a person merely seeks temporary relief, it 
may be obtained by pulling off his tight shoes, 
sitting down, placing his feet in a horizontal 
posture, and becoming a little cool; the promi- 
nent portion of the corn should be cut off, as 
far as it can be done, without exciting pain, or 
bleeding, and the feet should be bathed in warm 
water. 

The radical cure essentially requires the avoid- 
ance of all the above causes, and, particularly, - 
of much walking, or standing. Wide, soft shoes, 
should be worn. Such means are not only re- 
quisite for a radical cure, but they alone very 
often effect it. How many women become 
spontaneously free from corns in child-bed, and 
other confinements! Though the radical cure 
is so easy, few obtain it, because their perse- 
verance ceases as soon as they experience the 
wished-for relief. : 

When business, or other circumstances, pre- 
vent the patient from adopting this plan, and 
oblige him to walk or stand a good deal, still, it 
is possible to remove all pressure from the corn. * 
For this purpose, from eight to twelve pieces of 
linen, smeared with an emollient ointment, and 
having an aperture cut in the middle, exactly 
adapted to the size of the corn, are to be laid 
over each other, and so applied to the foot, that 
the corn is to lie in the opening, in such a man- 
ner, that it cannot be touched by the shoe, or 
stocking. When the ‘plaster has been applied 
some weeks, the corn commonly disappears, 
without any other means. Should the corn be 
in the sole of the foot, it is only necessary to 
put in the shoe a felt-sole, wherein a hole has 
been cut, corresponding to the situation, size, 
and figure, of the induration. 

A corn may also be certainly, permanently, 
and speedily eradicated, by the following method, 
especially when the plaster, and felt-sole with a 
hole in it, are employed at the same time. 
corn is to be rubbed twice a day with an emollient 
ointment, such as that of marshmallows, or with 
the volatile liniment, which is still better; and in- 
the interim, is to be covered with a softening 
plaster. Every morning and evening, the foot 
is to be put for half an hour in warm water, and, 
whilst there, the corn is to be well rubbed with 
soap. Afterwards, all the soft, white, pulpy out- 
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side of the corn, is to be scraped off with a blunt 
knife; but, the scraping is to be left off, the 
moment the patient begins to complain of pain 
from it. The same treatment is to be persisted 
in, without interruption, until the corn is totally 
extirpated, which is generally effected in eight 
or twelve days. If left off sooner, the corn 
grows again. 

A multitude of other remedies for curing corns 
are recommended. They all possess, more or 
less, an emollient and discutient property. The 
principal are green wax, soap, mercurial, and 
hemlock plasters, a piece of green oil-skin, &c. 
They are to be applied io the corn, and renewed 
as often as necessary. An infallible composition 
consists of two ounces of gum ammoniacum, the 
same quantity of yellow wax, and six drams of 
verdigrease. In a fortnight, if the corn yet re- 
main, a fresh plaster is to be applied. 

It is frequently difficult, and hazardous to cut 
out a corn. The whole must be completely taken 
away, or else it grows again; and the more fre- 
quently it is partially cut away, the quicker is its 
growth rendered. When the skin is moveable, 
and, consequently, the corn not adherent to the 
subjacent parts, its excision may be performed 
with facility and safety, but not without pain. 
- But, in the opposite case, either leaving a piece 
of the corn behind, or wounding the parts beneath, 
can seldom be avoided. The latter circumstance 
may excite serious mischief. 

A person, entirely cured of corns, is sure to 
- be affected with them again, unless the above 
mentioned causes be carefully avoided. Some 
subjects are, indeed, particularly disposed to 
have the complaint. There are persons, who for 
life wear tight shoes, and take no care of their 
feet, and, yet, are never incommoded with corns. 
On the contrary, others are constantly troubled 
with them, though they pay attention to them- 
selves. Many are fora time vexed with corns, 
and then become quite free from them, though 
they continue to wear the ‘same kind of shoes 
and stockings. 

Mr. Wardrop recommends cutting, or tearing 
away, as much of the corn as can be done with 
safety; then keeping the toe for some time in 
warm water; and, after the adjacent skin has 
been well dried, rubbing the exposed surface of 
the corn with the argentum nitratum, or wetting 
it, by the means of a camel-hair pencil, with a 
solution of the oxy-muriate of mercury in spirit of 
wine. Hither of these applications, two or three 
times repeated, he says, will mostly effect a cure. 
(See Med. Chir. Trans. Vol. 5, p» 140.) How- 
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ever, the use of caustic for the cure of corns is 
not a new proposal. (See Cullisen’s Syst. Chir. 
Hodierne, Part. 2, 200.) 

The above account is chiefly taken from Rich- 
ter’s Anfangsgrunde der Wundarzneykunst. B. 1. 

COUCHING. ‘The depression of the cata- 
ract, or the introducing of an instrument into 
the eye, for the purpose of pressing the opaque 
crystalline lens downward, out of the axis of 
sight. (See Cataract.) pany 

COUVRE CHEF. The name of a bandage. 
(See Bandage. ) 

CRANIUM. For an account of its frac- 
tures, see Head, Injuries of. 

CREMOR LITHARGYRI ACETATI. 
Ri. Cremoris lactis 3). Liq. Plumbi. acet. 3}. 
M. Employed by Kirkland in ophthalmies, and 
other inflammations. 

CREPITATION. The crackling noise made 
in cases of emphysema, when the air is passing 
from one part of the cellular membrane into 
another. 

CREPITUS. (from crepo, to make a noise. ) 
This term is applied by surgeons to the grating 
sensation, occasioned by the ends of a fracture, 
when they are.moved, and rubbed against each 
other. A crepitus is one of the most positive 
symptoms of the existence of such an accident. 

CUPRI SULPHAS «(Sulphate of Copper.) 
Is an escharotic, and an ingredient in several 
astringent fluid applications, lotions for ulcers,. 
collyria for the eyes, and injections for the 
urethra. 

CURVATURE OF THE SPINE. (See 
Vertebre, Disease of.) 

CYSTITOME. (from xvas, and Tzprywy 
to cut.) An instrument made on the same prin- 
ciple as the pharyngotomus, and invented by M. 
de la Faye, for opening the capsule of the crys- 
talline lens. 

CYSTOCELE. (from zvars, the bladder, 
and xyay, a tumor.) , A hernia, formed by a 
protrusion of the bladder. (See Hernia.) 

CYSTOTOMIA. (from xvas, the bladder, 
and cejzyw, to cut.) Making an opening into the 
bladder, for the extraction of a stone or calculus. 

See Lithotomy.) 

CUPPING. (See Bleeding.) 

CURETTE. (French.) An_ instryment, 
shaped like a minute spoon, or scoop, invented 
by Daviel, and used in the extraction “of the 
cataract, for taking away any opaque matter, 
which may remain behind the pupil, immediately 
after the crystalline has been taken out. 
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|B Lp abies (from Sexovw, to weep.) 
An impervious state of one, or both the 
puncta lachrymalia, preventing the tears from 
passing into the lachrymal sac. 

DAUCUS. The carrot, when boiled and 
beaten to a pulp, is used in surgery as a poultice, 
which is often applied to malignant and pha- 
gedenic ulcers. (See Catuplasma Dauci.) 

DECOCTUM CHAMGMELI. ]y. Flo- 
rum Chamoemeli Zss. Aquze Distillate lbj. Boil 
ten minutes, and strain the liquor. A common 
decoction for fomentations. (See Fumentum.) 

DECOCTUM DULCAMAR. Rk. Dul- 
camarze Caulis Concisze unciam, Aquze Octarium 
cum Semisse. Decoque ad octarium, et cola. 

The decoction of bittersweet, or woody night- 
shade, is recommended for some cutaneous dis- 
eases, proceeding from scrofula, lepra, and lues 
venerea. ‘The dose is one or two, table spoonfuls, 
three times a day. An aromatic tincture slrould 
be added. 

DECOCTUM HELLEBORI ALBI— 
(Now the Decoctum Veratri.) {%. Pulveris 
Radicis Hellebori Albi 2). Aqua Distillate 
Ibij. Spiritus Vinosi Rectificati 3ij. Boil the 
water and powder, till only one half the fluid re- 
mains, and when cold, add the spirit. 

This is used as a lotion for curing psora, 
porrigo, and some herpetic affections. 

DECOCTUM LOBELIZ. (Blne Car- 
dinal Flower of Virginia.) RR. Radicis Lobeliz 
Syphiliticze Siccze Manip j. Aquz Distillatze lb. 
xii. This is to be boiled till only four quarts 
remain. ‘The lobelia once gained repute as an 
antivenereal, though little reliance is now put in 
it. The patient is at first to take half a pint 
twice, and afterwards four times a day. It ope- 
rates, however, as a purgative, and the doses must 
be regulated according as the bowels appear to 
bear them. 

DECOCTUM MEZEREI. Bf. Corticis 
Radicis Mezerei Recentis 3ij. Radicis Glycir- 
rhize Contuse 2). Aquee Distillatee Ibiij. Boil 
the mezereon in the water, till only two pints re- 
_ main; and, when the boiling is nearly finished, 
add the liquorice root. 

The decoction of mezereon has been much 
prescribed for venereal nodes and nocturnal pains 
in the bones, in doses of from four to eight ounces, 
three times a day. 

DECOCTUM PAPAVERIS. R. Papa- 
veris Somniferi Capsularum Concisarum “iy. 
Aque lbiv. Boil for a quarter of an hour, ‘and 
strain. In cases attended with great pain and 
inflammation, this decoction is used as a foment- 
ing fluid. 

DECOCTUM QUERCUS. R. Querciis 
Corticis 2). Aqua Ibij. Boil down to a pint, 
and strain the fluid. 

This decoction forms a very astringent injec- 
tion, which is sometimes used for stopping gleets 
from the vagina. It also makes a lotion, which 
is of considerable use in cases of prolapsus-ani. 
It may be applied to some slight rheumatic white 


swellings, which it will sometimes cure, par- 
ticularly, when a little alum is put into it. 


DECOCTUM SARSAPARILLA. RR. | 


Sarsaparilla Radicis Concisee Ziv. Aque Fer= 
ventis lbiv. The sarsaparillze is to be macerated 
for four hours, near the fire, in a vessel lightly 
closed. ‘The root is then to be taken out, 
bruised, and put into the fluid again. The ma~ 


ceration is to be continued two hours longer, 


after which the liquor is to be boiled till only two 
pints remain. Lastly, it is to be strained. 
DECOCTUM SARSAPARILL/A COM- 
POSITUM. Decocti Sarsaparille fer- 
ventis Ibiv. 


Sassafras Radicis Concise, Gua- © 


iaci Ligni Rasi, Glycyrrhize Radicis Contuse, — 


Singulorum %j. Mezerei Radicis Corticis 3iij. 
These are to be boiled together for a quarter of 
an hour, and then strained. 

This, and the preceding decoction of sarsapa- 
rillze, are much prescribed by surgeons in cases of 
venereal nodes and pains; but, while some sur- 


geons hold them in high repute, in suclr cases, — 


others entertain an opposite opinion of them. - 


They are also commonly given in several cuta- 
neous diseases, and in scrofula. 


The simple decoction is frequently directed for - 


the restoration of the constitution after a course 
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of mercury, sometimes mixed with an equal — 


quantity of milk. 

The common dose cf both the decoctions is 
from four to eight ounces, three times a day. 

The compound one possesses similar qualities 
to those of the famous Lisbon diet drink, for 
which it is now generally prescribed. 

DECOCTUM ULMI. kX. Ulmi Corticis 
Recentis Contus. Ziv. Aquz lbiv. Boil to two 
pints, and then strain the liquor. 

The decoction of elm bark is often prescribed 
in cutaneous diseases. Its operation is frequently 
promoted by giving with it the hydrargyri sub- 
murias. 

DECOCTUM VERATRI. 
tum Heliebori Albi.) 

DEPRESSION OF THE SKULL. (See 
Head, Injuries of.) 

DEPRESSION OF THE CATARACT. 
(See Cataruct.) 

DETERMINATION, When the blood 
flows into a part more rapidly and copiously 
than is natural, it is said, in the language of sur- 
gery, that there is a determination of blood to it. 


(See Decoc- 


DIARESIS. (from daioew, to divide.) A 


division of substance ; a solution of continuity. 
This was formerly a sort of generic term, applied 
to every part of surgery, by which the continuity 
of parts was divided, 

DIGESTION. (from digere, to dissolve.) 
By the digestion of a wound, or ulcer, the old 
surgeons meant bringing it into a state, in which 
it formed healthy pus. ~ 

DIGESTIVES. Applications which pro- 
mote this object. 

DIORTHROSIS. (from SogQpcw, to direct.) 
One of the ancient divisions of surgery: it sig- 
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wifies the restoration of parts to their proper 
situations. 

DIPLO’PIA. (from &7x¢, double, and wl, 
‘the eye, or omloua:, to see.) Visus dvplicutus. 
This is one of the most unusua] diseases of the 
eyes, and it is of two kinds. For instance, the 
patient either sees an object double, trebie, &c. 
only when he is looking at it with both his eyes, 
and, no sooner is one eye shut, than the object is 
seen single and right; or, else, he sees every ob- 
ject double, whether he surveys it with one, or 
both his eves. The disorder is observed to effect 
persons in different degrees. Patients seldom see 
the two appearances, which objects present with 
equal distinctness ; but, generally, discern one 
much more plainly and perfectly, than the other. 
The first distinct shape, which strikes the eye, 
is commonly that of the real object, while the 
second is indistinct, false, and visionary. There- 
fore, patients, labouring under this affection, sel- 

om make a mistake, but, almost always. know 

hich is the true and real object. However, 
there are cases, in which the patient sees with 
equal clearness, the two appearances which things 
assume, so that he is incapable’ of distinguish- 
ing the real object from what is false and only 
imaginary. 

The disorder is sometimes transitory and of 
short duration, and may be brought on in a 
healthy eye by some accidental cause, generally 
an irritation affecting the organ. Sometimes, 
the complaint is continual; sometimes, periodi- 
cal. In particular instances, the patient only 
sees objects double, when he has been straining 

his sight for a considerable time, as, for example, 
when he has been reading a small print for a long 
while by candle-light. In this case, the disorder 
becomes lessened by shutting the eyes for a few 
moments. There are also instances, in which the 
objects only have a double appearance at a par- 
ticular distance, and not, either when they are 
nearer, or further off. Sometimes the patient 
sees objects; double only upon one side ; as, for 
example, when he turns his eyes, to the right- 
hand, while nothing of this sort is experienced in 
looking in any other direction. In certain cases, 
objects appear double, in whatever way the eyes 
are turned and directed. 

The causes of double vision may be divided 
into four classes. Namely, the object, which the 
patient looks at, may be represented double upon 
the retina, which jis the effect of the first class of 
causes. Or, the object may be depicted in one 
eye differently from what it is in the other, in 
regard to size, position, distance, clearness, &c. ; 
this is the effect of the second class of causes. 
Or, the object may appear to one eye to be in a 
different place from that which it seems to the 
other to occupy: the effect of the third class of 
eauses. (ir, lastly, the sensibility of the optic 

“nerves is defective, so that the image of an ob- 
ject, though it may appear single to one eye as 
well as the other, yet, in one identical situation 
will seem double to both of them. When the 
complaint originates from causes of the first and 
fourth class, the patient sees things double, 
whether he is using only one, or both eyes; 
but, when it proceeds from the second and third 
elass of causes, the patient sees objects double 
only when he is looking at them with both eyes, 
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and, no sooner does he shut one, than objects 
put on their natural, single appearance. 

The following are the chief causes of the first 
class of a single object being depicted upon the 
retina as if double. 1. An unevenness of the 
cornea, which is divided into two, or inore con- 
vex surfaces. There are cases, which shew, 
that such an uneven shape may actually be the 
cause of double vision. (Haller Klement. Physiol. 
Ton. 5, p. 85.) According to’ Beer, this con- 
formation of the cornea is mostly a result of 
several preceding ulcers of that membrane, in 
which circumstance the patient sees with the 
affected eye not merely double, but treble, and 
quadruple, of which facts Beer has met with 
some examples. (Lehre von den Augenkr, B. 2, 
p. 31) However, it musé not be dissembled, 
that in a far greater number of instances, such 
unevenness of the cornea, though equally con- 
siderable, does not occasion this defect of sight, 
We have principally an opportunity of obser- 
ving cases of this sort after the operation of 
extracting the cataract. Hence, it would seem, 
that the inequalities must be ef very particu- 
Jar shape to produce double vision. ‘The diag- 
nosis of this cause is easy enovgh; but, the re- 
moval of it is impracticable ; for, how is.it pos- 
sible to restore the original shape of the cornea? 
On this case, however, Beer delivers a more 
favourable prognosis, than Richter, for he states, 
that, when the patient is not decrepit, the double 
vision, from altered shape of the cornea, will 
gradually disappear of itself, when proper care 
is taken of the constitution, and in particular 
of the eye. (B.2, p. 32.) 2, An inequality 
of the anterior surface of the crystalline lens, 
whereby the samc is divided into several distinct 
surfaces, it is suggested, may aiso be the occa- 
sion of diplopia. Such an inequality may pos- 
sibly produce the disorder ; but, it is exceedingly 
doubtful, whether any case of this sort has ever 
been met with, and, as Richter properly remarks, 
the investigation is not worth undertaking, as the 
diagnosis and cure would be equally impraeti- 
cable. The only possible-method of cure would 
be the extraction, or depression, of the crystal- 
line fers; yet, with the uncertainty respecting 
the nature of the cause, what man would be jus- 
tified in performing an operation, in which the 
patient is not wholly exempt from the danger of 
losing his sight altogether? A double aperture 
in the iris, or as the case is termed, a double 
pupil, and a deviation of the pupil from its na- 
tural position, have been enumerated as causes of 
diplopia. (Buumer in Act. Soc. Hassiae. 1, No. 
27.) However, Richter deems the reality of the 
first of these causes doubtful; for. cases have 
been noticed, where double vision was not the 
effect of there being two openings in the iris, 
(Junin Mem. sur (Ocil.) But, were the dis- 
order actually to originate in this way, it would 
not admit of a cure. 

The causes of the second class, by the effect 
of which the object is represented, in regard to 
its size, position, distance, &c. differently in one 
eye from what it is in the other, are for the most 
part rather possible, than such as have been ac= 
tually observed. The causes, which make ob- 
jects assume an appearance contrary to the real 
one, may sometimes be confined to one eye, ta 
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which, things are depicted diversely from what 
they are to the other healthy eye, so that the 
patient sees, as it were double. Thus, for ex- 
ample, there may be a stronger refraction of 
the rays of light in one eye, than the other ; 
the patient may be a myops with one eye, and a 
presbyops with the other; and then the object 
will seem to one eye large, to the other small; 
to one eye distant, to the other plainly near. 
This state of the sight, indeed, is said to have 
occurred after operating upon a cataract in one 
eye. (Heuermann.) However that this is not 
a common consequence of operating upon-a cata- 
ract in one eye, while the other is perfect, is 
sufficiently clear, from what has been said upon 
the subject, in a foregoing part of this work. (See 
Cataract.) In particular examples, objects which 
are perpendicular seem to the patient to have a 
sloping posture. ,When it is considered, that 
enly one eye is thus affected, and that to it things 
will appear sloping, and to the other straight, 
double vision must be the effect. A few remarks 
eonnected with this subject will be introduced 
hereafter. (See Sight, Defects of.) 

When both eyes are so directed to an object, 
that it becomes situated in the axis of vision of 
each of these organs, such object is represented in 
both at the same place, that is, it is depicted upon 
that part'of the retina, on which the axis of sight 
falls. ‘Thus the object seems to both eyes to be 
in the same place, and, though the two organs 
discern the thing, it only communicates a single 
appearance. But, when one eye is turned to any 
object in a different direction from that of the 
other; that is to say, when one eye is turned 
to an object in such a way, that the object is 
situated in the axis of vision of this eye, while the 
opposite eye is so turned, that the same object is 
placed on one side of its axis of vision; in other 
words, when a person squints; the object is 
depicted in one eye upon a different part of the 
retina from what it is in the other ; consequently, 
the object appears to the two respective organs 
to be differently situated, and the patient is af- 
fected with diplopia. This is the third species 
of this disorder, which arises from strabismus as 
a third kind of occasional cause. Such patients 
naturally see objects double only when they be- 
hold them with both eyes. 

A person, who squints, usually has one eye 
stronger than the other, and the weakness of one 
of these organs is the common cause of the stra- 
bismus. Such a person does not see objects 
double, because he only sees with one eye well, 
and with the other so faintly and imperfectly, that 
scarcely any impression is made. Hence, every 
case of strabismus is not necessarily combined 
with diplopia; indeed, the common kind of 
squinting is not joined with it. A person, af- 
fected with strabismus, only sees double, when 
the sight of each eye is equally strong, and when 
the squinting does not depend upon any weak- 
ness of one of the eyes, but, upon some other 
occasional causes. ‘The principal causes of the 
latter sort are of a spasmodic nature, viz.: an 
irritation affects some muscle of the eye in such 
a manner, that the patient is incapacitated from 
moving beth his eyes according to his will, and 
from directing them to any object, so that such ob- 
ject may be at once in the axis of vision of both. 


DIPLOPIA. 


On this case, the observations of Sir E. Home are 
interesting, who has made many accurate reflec- 
tions on the effect of an irregular action of the 


straight muscles of the eye in producing double — 


vision. (Phil. Trans. 1797.) 

Richter states, that, in the majority of cases, 
the irritation alluded to is seated in the gastric 
organs, though he thinks, that, any other species 


of irritation may operate upon the eyes in a simi- — 


lar manner. This kind of diplopia is frequently 
attendant on other spasmodic diseases as a sym- 
ptom. It often accompanies , hypochondriasis. 
Sometimes, it is the consequence of violent pain. 
Richter informs us, of a man, who saw double 
and squinted, during a severe head-ach. He 
states, that another was affected in the same way 
during a tooth-ach. Sometimes, the diplopia is 
owing to a paralysis of one of the muscles of the 
eye; (Morgagni de Sedibus et Causis Morborim, 
Epist. 13, art.203 a paralysis of the abductor mus- 


cle) sometimes, to a tumor in the orbit. The di- 


agnosis of this kind of diplopia is free from diffi- 
culty; the patient having been affected with squint- 
ing, ever since things appeared double to him. 
The views, which Sir E. Home took of di- 
plopia from irregular action, spasm, or weak- 
ness, of any particular muscle of the eye, led 
him to propose a plan of treatment, the prin- 
ciple of which is to keep the muscle affected for 
a time, perfectly at rest, which is easily done, 
by covering the eye with a bandage, and not 
allowing the organ to be at all employed. 


The fourth class of causes are such irritations — 


as act upon the optic nerves, changing their sen- — 


sibility in such a way, that objects do not make 
that sort of impression upon them, which they 
ought todo. ‘Thus, things sometimes have the 
appearance of being coloured, when they are 
really not so; immoveable objects seem in 
motion, straight objects appear oblique, and in 
the cases, which we are now treating of, single 
things seem to the eye double, treble, &c. This 
faulty kind of sensibility may also be pro- 
duced] by irritation in eyes, which are perfectly 
sound; but, it is most readily occasioned in eyes, 
which are preternaturally weak and irritable. In 
these, very trivial and inconsiderable irritations 
will often excite it. In the treatment, the com- 
mon indication is to discover and remove what- 
ever irritation conduces to this effect; but, the 
attempt frequently fails. In irritable eyes, the 
disorder is often brought on by very slight irri- 
tations, which cannot always be diminished, or 
removed. Here, the grand indication is to cure 
the weakness and irritability of the organs. 
According to Richter, the fourth class of 
causes of diplopia is the most frequent. The 
irritations are of various kinds, and generally 
seated in the abdominal viscera. Diplopia is 
sometimes the consequence of inebriety, foulness 


of the stomach, intermitting fevers, hypochondria- 


sis, worms, &c. However, the complaint is oc- 
casionally excited by other sorts of irritation. It 
has frequently followed a violent fright. It may 
be connected with spasmodic and painful diseases 
of several kinds. Severe head-achs and tooth- 
achs are sometimes joined with this affection of 
the sight. Richter mentions a boy, who, being 
in the woods, was struck by the bough’of a tree 
over the eye, and, in consequence of the acci- 
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dent, became affected with diplopia. He informs 
us of a man, who rode a journey on horseback, 
along a snowy road on a very sun-shiny day, and 
was affected in the same manner. © ‘This affection 
of the eyes is sometimes the effect of injuries of 
the head. (See Hill’s Cases in Surgery, p. 108. 
Schmucker, Med. Chir. Bemerk, 1 B. No. 26. 
Hennen’s Principles of Military Surgery, p. 345, 
Ed. 2.) Persons, who have weak eyes, are apt 
to be become double-sighted, whenever they look 
attentively for a long while at any light shining 
objects. Patients in fevers are also sometimes 
double-sighted. (Gooch’s Cases, &c. Vol. 2.) 

The irritation, productive of diplopia, may lead 
to other serious complaints of the eye, when it 
operates with great violence. Indeed, it fre- 
quently happens, that diplopia terminates in some 
other disorder of the eyes, and is often the fore- 
runner of the worst diseases of these organs, par- 
ticularly, the gutta serena. The difficulty, or 
ease of the cure partly depends upon the nature 
of the remote cause, and partly upon the con- 
diticn of the eye. Some of the causes are easy, 
others difficult, of removal. When the eye is 
very weak and irritable, the disorder frequently 
continues, notwithstanding the irritation has been 
removed. Also, when she complaint is relieved, 
it is exceedingly difficult to prevent a relapse, 
for on very irritable eyes, slight irritations, which 

_ ecannot-be hindered, are apt to produce a return 

of thevaffection. Therefore, the indication is to 
remove the existing defect of sight, and take 
means for the prevention of its return, or the 
commencement of any other. ‘The weakness 
‘and preternatural irritability of the eye should 
be removed, as well as every sort of irritation, 
things which are often difficult of accomplish- 
ment. 

The chief business of the surgeon, in the treat- 
ment of this kind of diplopia, consists in en- 
deavouring to find out and remove the irritation 
occasioning the disorder. ‘The majority of such 

- irritations are of the same nature as those, which 
give rise to the gutta serena. (See Amanrosis.) 
Indeed, both the complaints are often only dif- 
ferent effects of the same cause, and of course 
require a similar mode of treatment. The boy, 
whom Richter has mentioned, as having become 
double-sighted in consequence of being struck 
over the eye with the bough of a tree, was cured 
by the external use of the infusum radicis vale- 
-rianze and spiritus vini crocatus, with which the 
- eyelids and adjacent parts were rubbed several 
timesaday. A diplopia, which followed a violent 
fright, was cured by valerian, preceded by a few 
doses of cream of tartar. ‘The case recorded by 
Dr. pea as proceeding from a gunshot 
wound of the soft parts, covering the root of the 
nose and right eye-brow, yielded to abstinence, 
occasional emetics, and cold collyria. (Prin- 
ciples of Mil. Surgery, Ed. 2, p. 345.) A hy- 
pochondriacal patient got rid of the disorder by 
means of the warm bath. A diplopia, supposed 
to arise from disorder of the biliary secretion, was 
cured by means- of pills made of gum galbanum, 
guaiacum, rhubarb, and Venice soap, assisted 
with emetics and purgatives. 

When the irritation, exciting the disorder, is 
only of temporary duration, as, ae instance, look- 
ing at shining objects; when the disorder con- 
tinues after the removal of the irritation; or, 
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lastly, when the irritation cannot be weil detected; - 
the surgeon is to endeavour, by means of nervous 
and soothing medicines, either to remove the 
impression, which the irritation has left upon the 
nerves; or to render the nerves insensible to the 
continuing irritation According to Richter, the 
following remedies have proved useful in cases 
of diplopia: hartshorn, dropped into the hand, 
and held before the eyes; the external use of 
the spiritus vini crocatus; warm bathing of the 
eye, particularly, in a decoction of white poppy 
heads; bathing the eve in cold collyria; the 
iternel administration of bark, valerian, small: 
doses of ipecacuanha, flowers of zinc, and oleum 
cajeput. In one instance, in which it was im- 
possible to detect the cause, Richter states, that 
soluble tartar with oxe’s gall, and castoreum 
was found of service; that, in another similar 
case, rhubarb, oxe’s gall, and assa foetida; and, 
ina third, liquor ammoniz acetate with oxe’s 
gall, proved useful. This author further ob- 
serves, that, in all cases, in which the particular 
cause of the disorder cannot be precisely deter- 
mined, we may conjecture, that such cause has 
its seat in the abdominal viscera; and that much 
benefit may often be derived from mild resolvents, 
evacuants, and anodyne medicines. (Richter’s 
Anfangsgr. der Wundarsn. B. 3, Kan. 15.) 

According to Beer, the diplopia, which is not an 
effect of the continuance of another disease after in: 
flammation of the eye, but probably depends upon 
injury of the retina, caused by such inflammation, 
usually diminishes, without the assistance of art, 
if the eye be not abused. (Lehre von den Augenkr. 
B. 2, p. 32.) For the foregoing account of ‘diplo~ 
pia, I am chiefiy indebted to Richter. See also A. 
Vater et J. C. Heinicke, Visus Vitia duo rarissima ; 
alterum duplicati, alteraiin dimidiati, &c. Wittemb. 
(Haller Diss, ad Morb. 1,305.) J. J. 
Klauhold de Visw duplicato, 4to. Argent. 1746. 
Buchner de Visione simplici et duplici, 4 lo. 
Argent. 1753. Euler, Récherches Paysiques 
sur la tiered agfiangibilité des rayons de lu 
miere; Mém. de UAcad. des Sciences, &c. ; 
Berlin, p. 200, 1754. Klinke de Diplupia, 4to. 
Goett. 1774. Sir E. Homals Obs. on the straight 
Muscles of the Eye, and the structure of the Cr 
nea in Phil. Trans. for 17973 B. Gooch, Chir. 
Cases, &c. Vol. 2; ps 42, &c. Bvos Lond. 1792. 
Keghellini, Lettera supra Poffera della cista in una 
Donna, &c. 8vo. Venel. 17493 an instance of 
Diplopia from double pupil. Dict. des Sciences 
Med. T. 9, p. 497. J. Wardrop, Essaus on the 
Morbid Anatomy of the Human Eye, Vol. 2, \p. 
916. &c. Svo. Lend. 1818. 

DIRECTOR. (from dirzge, to direct.) One 
of the most common instruments of surgery; it 
is long, narrow, grooved, and made of silver, in 
order that it may be bent into any desirable 
shape. Its use is to direct the knife, and protect 
the parts underneath from the edge or point of 
the latter instrument. ‘The surgeon introduces 
the director under the parts, which he means to 
divide, and then either cuts down, along the 
groove of the instrument, with a common bis- 
toury, or cuts upward with a narrow, curved, point- 
ed bistoury, the point of which is neniee upwards, 
which he carefully introduces along the groove. 
This instrument and the crooked bistoury are 


-commonly employed for opening sinuses, for 


cutting fistule in ano, and fistulae in cther 
‘ AoA 
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situations, and, for dilating the stricture in cases 
of hernia. 

DISLOCATION. (from disloce, to ‘put out 
of place.) A Luxation, When the articular 
surfaces of the bones are forced out of their 
proper situation, the accident is termed, a dislo- 
cation or luxation. 

Mr. Astley Cooper has justly remarked, that, 
of the various accidents, which happen to the 
body, there are few, which require more prompt 
assistance, or in which the reputation of the sur- 
geon-is more at stake, than cases of luxation; 
for, if much time be lost prior to the attempt at 
reduction, there is great additional difficulty in 
accomplishing it, and it is often entirely ineapa- 
ble of being effected. If it remains unknown, 
and consequently unreduced, the patient becomes 
a living memorial of the surgeon’s ignorance, or 
inattention. Hence, this experienced surgeon 
forcibly inculeates the careful study of anatomy ; 
the want of an accurate knowledge of the structure 
of the joints being the chief cduse of the many 
errors, which happen in the diagnosis and treat- 
ment of dislocated bones. The following pas- 
sage cannot be too deeply impressed upon the 
surgeon’s mind: ‘A considerable share of ana- 
tomical knowledge is required to detect the nature 
of these accidents, as well as to suggest the best 
means of reduction; and, it is much to be 
lamented, that our students neglect to inform 
themselves sufficiently of the structure of the 
joints. They often dissect the muscles of a 
limb with great neatness and minuteness, and 
then throw it away, without any examination of 

the ligaments, the knowledge of which, in a sur- 
gical point of view, is of infinitely greater im- 
portance; and from hence arise the numerous 
errors of which they are guilty, when they em- 
bark in the practice of their profession; for, the 
injuries of the hip, elbow, and shoulder, are 
seareely to be detected, but by those who pos- 
sess accurate anatomical information, * Even our 
hospital surgeons, who have neglected anatomy, 
mistake these accidents; for, I have known the 
pulleys applied to an hospital patient, in a case of 
a fracture of&the neck of the thigh-bone, which 
had been mistaken for a dislocation, and the 
patient cruelly exposed, through the surgeon’s 
ignorance, to a violent and protracted extension. 
It is therefore proper, that the form of the ends 
of the bones, their mode of articulation, the 
ligaments by which they are connected, and the 
direction, in which the larger muscles act, should 
be well understood.’? (Surgical Essays, Part 
Ty pee) 

The most important differences of luxations 
are,—!. With respect to the articulation, in 
which these accidents take place ;—2. The ex- 
tent of the dislocation;—3. The direction in 
which the bone is displaced ;—4. The length of 
time the displacement has continued ;—5. The 
circumstances, which accompany it, and which 
make the injury simple, or compound ;——6. And 
lastly, with respect to the causes of the accident. 

1. Every kind of joint is not equally liable to 
dislocations. Experience proves, indeed, that, 
in the greater part of the vertebral column, luxa- 
tions are absolutely impossible, the pieces of bone 
being articulated by extensive, numerous sur- 
faces, varying in their form and direction, and 
so tied together by many powerful, elastic means, 
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that very little motion is allowed. Experience 
proves, also, that the strength of the articulations: 


of the pelvic bones ean ‘scarcely be affected by . 


enormous efforts, unless these bones ‘be simul-. 
taneously fractured. Boyer has therefore set down 
luxations of joints with continuous surfaces as 
impossible. (Traité des Maladies Chirurg. T.4, 
p. 17.) And, Mr. A. Cooper observes, that, in 
the spine, the motiou between any two bones is 
so small, that dislocations hardly ever occur, 
except between the first and second vertebra, 
although the bones are often displaced by frac- 
ture, (Surgical Essays, p. 14.) 

In the articulations with contiguous surfaces, 
the facility with which dislocations happen, de- 
pends upon the extent and variety of motion in 
such joints. Thus in the short bones of the car- 
pus, and particularly of the tarsus, and at the 
earpian and tarsian extremities of the metacar- 
pal and metatarsal bones, where flat broad sur- 
faces are held together by ligaments, strong, 
numerous, and partly interarticular, and where 
only an obscure degree of motion can take place; 
dislocations are very unfrequent, and can only 
be produced by uncommon violence. 

The loose joints, which admit of motion in 
every direction, are those, in which dislocations 
most frequently oceur ; such is that of the hu- 
merus with the scapula. On the contrary, the 
ginglymoid joints, which allow motion only in 


two directions, are, comparatively speaking, sele 


dom dislocated. The articular surfaces of the 
latter are of great extent, and, consequently, the 
heads of the bones must be pushed a great way 
in order to be completely dislocated; and the 
ligaments are numerous and strong. . 

2. With respect to the extent of the disloca- 
tion, luxations are either complete or incomplete. 
The latter term is applied, when the articular 
surfaces still remain partially in contact. In- 
complete dislocations only occur in ginglymoid 
articulations, as those of the foot, knee, and el- 
bow. In these, the luxation is almost always 
incomplete; and very great violence must have 
operated, when they are’ completely dislocated. 
In the elbow, the dislocation is partial, with re- 
spect both to the ulna and radius. In the or- 
bicular articulations, the luxations are almost 
invariably complete. However, ‘(the os humert 
sometimes rests upon the edge of the glenoid 
cavity, and readily returns into its socket.” (A. 
Cooper, Essays, Part. 1, p. 14.) ‘The lower jaw 
is sometimes partially dislocated ina manner dit- 
ferent from what is commonly meant by this ex- 
pression, viz. one of its condyles is luxated,. while 
the other remains in its natural situation. 

As Mr. A. Cooper has explained, a partial 
dislocation sometimes occurs at the ankle joint. 
« Anankle (says he) was dissected at Guy’s, and 
given to the collection of St. Thomas's, which 
was partially dislocated: the end of the tibia 


rested still in part upon the astragalus, but a_ 


large portion of its surface was seated om the 
os naviculare, and the tibia, altered by this change 
of place, had formed two new articular surfaces, 
with their faces turned in opposite directions to- 
wards the two bones. The dislocation had not 
been reduced.” ; 


3, In the orbicular joints, the head of the bone 


mav be dislocated at any point of their cireum= 


ference; and the luxations are named accordingly — 


- upward, downward, forward, and backward, 
the ginglymoid articulations, the bones may . 
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either be dislocated laterally, or forward or back- 
ward. 

4. The length of time, a dislocation has ex- 
isted, makes a material difference. In generai, 
recent dislocations may be easily reduced; but, 
when the heads of the bones have been out of 
their places, for several days, the reduction be- 
comes exceedingly difficult, and, in older cases, 
very often impossible. ‘The soft parts, and the bone 
itself, have acquired a certain position; the mus- 
eles have adapted themselves in length to the 
altered situation of the bone, to which they are 
attached, and, sometimes, cannot be lengthened 
sufficiently to allow the bone to be reduced. 
Desault and Boyer believe, that frequently the 
opening in the capsular ligament soon becomes 
closed, and hinders the return of the head of the 
bone into its original situation; a statement, 
which does not coincide with. the sentiments of 
Mr, A. Cooper. (Surgical Essays, Part}, p.18.) 
Lastly, the luxated bone may become adherent 
to the parts on which it has been forced. 

5. The difference is immense, in regard to 
the danger of the case, arising from the circum- 
stance of a dislocation being attended, or un- 
attended, with a wound, communicating, inter- 
nally with the joint, and externally with the air, 
When there is no wound of this kind, the danger 
is generally trivial, and the dislocation is termed 
a sumple one: when there is such a wound, to- 
gether with the dislocation, the case is denomi- 
nated compound, and is frequently accompanied 
with the most imminent peril. Indeed, the lat- 
ter kind of accident often renders amputation 
proper. 

6. The causes of dislocations are external and 
internal, A predisposition to such accidents may 
depend on circumstances natural, or accidental. 
The great latitude of motion, which the joint ad- 
mits of ; the little extent of the articular sur- 
faces; the looseness and fewness of the liga- 
ments; the’ lowness of one side of the articular 
cavity, as, at the antertor and inferior part of the 
acetabulum; and the shallowness of the cavity, 
as of that of the scapula; are natural predispo- 
sing causes of luxations. . 

A paralytic affection of the muscles of a 


joint, and a looseness of its ligaments, are also 
predisposing causes. 


When the deltoid muscle 
is paralytic, the mere weight of the arm has 
been known to cause such a lengthening of the 
eapsular ligament of the shoulder joint, that the 
head of the os brachii descended two or three 
inches from the glenoid cavity. 

_ Two cases, strikingly illustrative of the tend- 
ency to dislocation from a weakened, or paraly- 
tie state of the muscles, are recorded by Mr..A. 
Cooper. The first is that of a junior officer of 
an India ship, who, for some trifling offence, had 
been placed with his foot upon a small projection 
on the deck, while his arm was kept forcibly 
drawn up to the yard«arm for an hour. ‘* When 
he returned to England, he had the power of 
readily throwing that arm from its socket, merely 
by raising it towards his head; but, a very slight 
extension reduced it. The muscles were wasted, 
also, as in a ease of paralysis.’ The other ex- 
ample happened in a young gentleman, troubled 
with a paralytic affection of his right side from 
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dentition. ‘The muscles of the shoulder were 
wasted, and he_had the power of throwing his 
os humeri over the posterior edge of the glenoid 
cavity of the scapula, from whence it became 
easily reduced.’ In these cases, Mr. A. Cooper 
observes, that no Jaceration of the ligaments 
could have occurred, and they shew the influence 
of the muscles in preventing dislocation, and in 
impeding reduction. (Surgical Essays, Part 1, 
p» 10.) 

The looseness of the ligaments sometimes 
makes the occurrence of dislocations so easy, 
that the slightest causes producethem. Some per- 
sons cannot yawn, or laugh, without running the 
risk of having their lower juw luxated. On this. 
account, collections of fluid within the knee, 
causing a relaxation of the ligament of the pa- 
tella, are often followed by a dislocation of that 
bone. And, whenever a bone has been once dis- 
located, it ever afterwards has a tendency to be 
displaced again by a slighter cause, than what 
was first necessary to produce the accident. This 
tendency, indeed, increases with every new dis- 
placement. ; 

Such diseases, as destroy the cartilages, liga- 
ments, and articular cavities, of the bones, may 
give rise to a dislocation. The knee is some- 
times, but not frequently, partially luxated in 
consequence of a white swelling; the thigh is 
often dislocated in consequence of the acetabu- 
lum and ligamenis being destroyed by what is 
commonly named the disease of the hip-joint. 
Such dislocations are termed spontaneous. 

In the anatomical collection at St. ‘Thomas’s 
Hospital. there is a preparation of a knee, dis- 
lécated in consequence of ulceration, and anchy- 
Josed, the leg forming a right angle with the 
femur directly forwards. (See A. Cooper’s Surg. 
Essays, Part 1, p. 11.) 

An enarthrosis joint can. only be dislocated by 
external violence, a blow,’a fall, or the action of 
the muscles, when the axis of the bone is ina 
direction, more or less oblique, with respect to 
the surface, with which it is articulated. 

Any external force may occasion a dislocation 
(generally incomplete) in the ginglymoid joints ; 
but, in the ball and socket articulations, the action 
of the muscles constantly has a share in pro- 
ducing the accident. So, when a person falls on 
his elbow, while his arm is raised outwards from 
his side, the force, thus applied, will undoubtedly 
contribute very much to push the head of the 
os brachii out of the glenoid cavity, at the lower 
and internal part. Still, the sudden action of the 
pectoralis major, latissimus dorsi, and teres major, 
which always takes place from the alarm, will also 
aid in pulling downward and inward the head of 
the bone. Under certain circumstances, the vio- 
lent action of the muscles alone may produce a 
dislocation, without the conjoint operation of any 
outward force. But, when the patient is aware 
in time of the violence, which is about to operate, 
and his muscles are prepared for resistance, a dis- 
location cannot be produced without the greatest 
difficulty, (A. Cooper, op. cit. p. 15.) unless the 
posture of the member at the moment be such as 
to render the action of the strongest muscles con- 
ducive to the displacement, instead of preventive 
of it, as is frequently the case in luxations of 
the shoulder. 

Dislocations are constantly attended with more 
AA 
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or less laceration or elongation of the ligaments: 
And, in the shoulder and hip, the capsules are al- 
ways torn, when the accident has been produced 
by violence. Some instances, in which the liga- 


ments are only lengthened and relaxed, I have 
already quoted. 


SYMPTOMS OF DISLOCATIONS. 


As Boyer justly observes, there is not any dis- 
location, which does not produce pain and inca- 
pacity in the limb; but, these symptoms are 
only equivocal, and cannot distinguish the case 
from a fracture; nor even from a simple con- 
tusion. He divides the symptoms of dislocations 
into those which may be collected from the cir- 
cumstances attending the occurrence of the ac- 
cident; and into others, which he calls present, 
or positive. 

In order that a dislocation may happen, there 
must be a particular attitude of the limb during 
the action of the external violence. Indeed the 
displacement can hardly occur from the direct 
action of the cause on the articulation itself. ‘The 
action of the luxating cause isthe more efficient, 
the further it is from the joint, and the longer 
the lever is, which it affects. Thus, in a fall on 
the side, when the arm, raised considerably from 

“the trunk, has had ‘to sustain all the weight of 
the body on a point at its inner side, the proba- 
bility of a dislocation is evident, and even that 
the head of the bone has been forced through the 
lower portion of the capsular ligament. 

But, the symptoms, which Boyer terms posi- 
tive, or actually present, are numerous and clear: 

1. In dislocations of orl¥cular joints, and com- 
plete luxations of ginglymoid joints, the arti- 
cular surfaces are not at all in contact, and the 
point, where the dislocated bone is lodged, can- 
not be upon the same level with the centre of 
the cavity, from which it has been forced. Hence, 
a change in the length of the limb. In the gin- 
glymoid joints, such alteration can only be a 
shortening proportioned to the extent of the dis- 
placement ; for there is then an overlapping of the 
bones, similar to that of the fragments of a frac- 
ture, longitudinally displaced. But in the orbicu- 
lar joints, the bone may be displaced and carried 
above, or below, the articular cavity, so that, in 
the first event, a shortening, in the second, an 
elongation of the limb, will be produced. But, 
as the direction of the member is at the same 
time altered, it is not always practicable to place 
the limbs parallel together, nor to bring them 
near the trunk for the purpose of judging, whe- 
ther they are lengthened, or shortened. A com- 
parison, however, made without this advantage, 
will generally enable the surgeon to forma cor- 
rect opinion. The proper length of a dislocated 
limb cannot be restored, except by putting the 
bone back into the cavity, from which it has 
slipped. In general, this cannot be accomplished 
without considerable efforts, while a slight exer- 
tion is usually sufficient to obtain the same effect 
in cases, where the shortening of the limb de- 
pends upon afracture. It is also particularly 
worthy, of notice, that, when once the. natural 
length of the limb has been restored in disloca- 
tions, it remains, while there are a great many 
fractures, in which the shortening of the mem- 
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ber recurs after it has been made to disappear. 
The surgeon must also recollect, that an elonga- 
tion of the limb can never happen in cases of 
fracture, as it does in certain dislocations. 

2, In almost all complete luxations, the di- 
rection of the axis of the limb is unavoidably 
altered. This circumstance arises from the re- 
sistance of that portion of the articular ligaments, 
which has not been ruptured, as well as from 
the action of the muscles. In complete lateral 
dislocations of ginglymoid joints, the direction 
of the axis of the limb is not altered, on account 
of the total rupture of the ligaments, and even of 
a part of the surrounding muscles. Neither is 
this observable in incomplete dislocations of 
such’ articulations, on account of the extent of 
the articular surfaces. But, itis strongly marked 
in complete luxations of these joints, where the 
displacement has happened in the direction of the 
articular movements, although in cases of this 
description the ligaments must be totally rup- 
tured. The muscles, which have suffered less, 
are in a state of extreme tension, and must ne~ 
cessarily alter the axis of the limb. The ten- 
sion of certain muscles, and the preservation of 
some of the ligaments, especially in the orbicu- 
lar joints, are also a cause of a rotatory move- 
ment of the dislocated limb at the moment of the 
displacement, and which it afterwards retains. 
Thus, in luxations of the thigh, the tees, and 


knee, are turned outward, or inward, according — 


as the head of the thigh bene happens to be situa- 
ted at the inside, or outside of the joint. These 
two kinds of alteration in the direction of the 
limb are permanent when they depend upon a 
dislocation ; a circumstance quite different from 
what is observable in fractures, where the same: 


changes occur, but can be made to cease at once - 


without any particular effort. 

3. The absolute immobility of a limb, or, at 
least, the inability of performing certain motions, 
is amongst the most characteristic symptoms of 
a dislocation. In some complete luxations of 
particular ginglymoid joints, the dislocated limb is 
absolutely, or very nearly incapable of any motion. 


Thus, in the dislocation of the fore-arm backwards, ‘ 


the particular disposition of the bones, and the ex- 
treme tension of the extensor and flexor muscles, 
confine the limb in the half bent state, and at the 
same time resist every spontaneous motion, and 
likewise almost every motion, which is communi- 
cated. In the orbicular joints, the painful ten- 
sion of the muscles, which surround the luxated 
bone, nearly impedes all spontaneous move- 
ments, but, in general, analogous motions to 
that, by which the displacement was produced, 
can be communicated to the limb, though not 
without exciting pain. Thus, in the dislocation 
of the humerus downward, the elbow hardly ad- 
mits of being put near the side, nor of being 
carried forward, and backward; but it can be 
raised up with ease. In the dislocation of the 
acromial end of the clavicle, the patient can 
bring the arm towards the trunk, separate it a 
little from the side, or carry it forward or back- 
ward; but he cannot raise it in a direct way. 
Lastly, in complete lateral disloeations of such 
joints, as have alternate. motions, the patient has 
the power of performing no motion of the part; 
but, the complete destruction of all the means of 
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union allows the limb to obey every species of 


extraneous impulse, and this symptom, which is 
besides never single, makes the nature of the 
case sufficiently manifest. 

Sometimes, as Mr. A. Cooper has remarked, a 
considerable degree of motion continues for a 
short time after a dislocation: thus, in a man, 
brought into Guy’s Hospital, whose thigh bone 
had just been dislocated into the hysanien ovale, 
a great mobility of the femur still remained ; 
but, ‘‘in less than three hours, it became firmly 
fixed in its new situation by the contraction of 
the muscles.” (Surgical Essays, Part 1, p 3.) 

4, In dislocations with elongation of the dis- 
placed limb, the general and uniform tension of 
all the muscles arranged along it, gives to these 
organs an appearance as if they lay nearer the 
circumference of the bone, and the limb were 
smaller, than its fellow. .The muscles, how- 
ever, which belong to the side, from which 
the dislocated bone has become more distant, 
appear more tense than the others, and form 
externally a prominent line. This is very mani- 
festly the case with the deltoid muscle, when the 
arm is luxated downward. On the contrary, in 
dislocations, where the limb is shortened, the 
muscles’ are relaxed; but, being irritated, they 
contract and accommodate themselves to the 
shortened, state of the limb. Hence, the ex- 
traordinary swelling of their fleshy part, and the 
manifest tumefaction of the portion of the mem- 
ber, to which they belong. We have a striking 
example of this in the dislocation of the thigh 
upward and outward, where the muscles at the 
inside of the limb form a distinct oblong tumor. 

The parts, which surround the affected joint, 
also experience alterations in their form, when- 
ever muscles, connected with the dislocated 
bone, occupy that situation. Thus, in disloca- 
tions of the thigh, the buttock on the same 
side is flattened, if the bone is carried inward ; 
but, it is more prominent, when the thigh bone is 
carried outward; and its lower edge is situated 
higher, or lower, than in the natural state, ac- 
cording as the luxation may have taken place up- 
ward or downward. In the complete luxation of 
the fore-arm backward, the triceps is tense, and 
forms a cylindrical prominence, owing to the dis- 
placement of the olecranon backward, in which 
_ displacement it is obliged to participate. 

5. The circumference of the joint itself pre- 
sents alterations of shape well deserving atten- 
tion, and, in order to judge rightly of this sym- 
ptom, correct anatomical knowledge is of high 
Importance. : 

The form of the joints principally depends upon 
the shape of the heads of the bones. Hence, 
the natural relation of the bones to each other 
cannot be altered without a change being imme- 
diately produced in the external form of the 
joint. The changes, which the muscles, passing 

’ oyer the luxated joint, at the same time undergo 
in their situation and direction, contribute like- 
wise to the difference of shape, by destroying the 
harmony of what may be called the outlines of 

_ the limb.. 


When the head of a bone, Gutiemlaed by enar-_ 


throsis, has slipped out of the cavity, instead of 
the plumpness, which previously indicated the 
natural relation of parts, the head of, the dislo- 
cated: bone may be distinguished at some sur- 


jects more than usual. 
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rounding point of the articulation, while at. the: 
articulation itself may be remarked a flatness, 
caused by one of the neighbouring muscles 
stretched over the articular cavity, and more. 
deeply may be perceived the outline and depres- 

sion produced by this cavity itself. The bony 

eminences, situated near the joint, and whose 

outlines were gradually effaced in the general 

form of the member, are rendered much more 

apparent by the displacement, and project, in 

a stronger degree, than in the natural state. 

On this part of the subject, Mr. A. Cooper is 

particularly correct, when he observes, that the 

head of the bone can generally be felt in its 

new situation, excepting in some of the dislo- 

ctions of the hip, and its rotation is ‘often the 

best criterion of the accident. The natural pro- 

minences of bone near the juint, either disappear, 

or become less conspicuous, as the trochanter at 

the hip-joint. Sometimes the reverse occurs ; for 

in dislocations of the shoulder, the acer: omion. pro- 

(Surg. Essays, Part 1, 

p. 4) 

The lines, made by the contour of the limb 
and the natural relation of the bones, are so 
manifestly broken in dislocations of ginglymoid 
Joints, that, when there is no inflammatory swell- 
ing, the case is intelligible in an instant. More 
certain knowledge, However. and more correct 
information, respecting the kind of displacement, 
are to be obtained, by attentively examining the 
changes of position, which the bony prominences, 
forming the termination of the bones articulated 
together, have undergone, and which are the 
more obvious in these joints, inasmuch as they 
give attachment to the principal muscles. ‘The 

natural relations of these processes being known, 
the least error of situation ought to strike the 
well-informed attentive practitioner. Thus, in 
the elbow joint, a considerable difference in the 
respective height, and in the distances between 
the olecranon and internal and external condyles, 
can be easily distinguished. But, the thing is 
less easy, when the surrounding parts are so 
swelled and tense, as to make the bony pro- 
jections deeper from the surface, and less obvi- 
ous to examination. Even then, however, a 
good surgeon will at least find something to make 
him suspect the dislocation, and the suspicion 
will be confirmed when he again examines the 
pert on the swelling beginning to subside. It 
is of the utmost consequence to make out what 
the case is as early as possible; for, the un- 
natural state, in which the soft parts are placed, 
keeps up the swelling a long while; and if the 
surgeon wait till this has entirely subsided, be- 
fore he ascertains that the bones are luxated, he 
will have waited till it is too late to think of re- 
ducing them, and the patient must remain for 
ever afterwards deprived of the free use of his 
limb. (Boyer, Traité des Maladies Chir. T. 4, 
p- 45, &c-) It is not only the inflammatory 
swelling, which may tend to conceal the state 
of the ends of the bone; sometimes a quicker 
tumor arises from the effusion of blood in the 
cellular membrane, and causes an equal difficulty 
of feeling the exact position of the heads of the 
bones. 

Dislocations are also, sometimes, attended with 
particular symptoms, arising altogether from the 
pressure caused by the head of the Uae a bone 
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on certain parts. The sternal end of the clavi- 
ele has been known to compress the trachea, and 
impede respiration: the head of the humerus 
may press upon the axillary plexus of nerves, 
and produce a paralytic affection of the whole 
arm. “In one instance, cited by Mr. A. Cooper, 
a dislocated clavicle pressed upon the cesophagus, 
and endangered life. (Surg. Essays, Part 1, 


As Kirkland has observed, there are some 
juxations, which are far worse injuries, than frac- 
tures: of this description, are dislocations of the 
vertebrze, cases, which, indeed, can hardly happen 
without fracture, and are almost always fatal ; dis- 
location's of the long bones, with protrusion of 
their ends through the muscles and skin, and 
severe inflammation, extensive abscesses, attended 
with great risk of being followed by large and 
tedious exfoliations, and not unfrequently gan- 
grene,. 

According to Mr. A. Cooper, young subjects 
rarely experience dislocations; their bones break, 
or their epiphyses give way much more frequently 
than the articular surfaces are displaced. (Surg. 
Essays, Part\,p 16.) Suspected luxations of the 
hip in children commonly turn out to be disease 
of the joint, one instance of which is given by the 
preceding author, and an example of which I was 
lately consulted about myself. Also, when a dis- 
location of the elbow is suspected in a child, be- 
cause the bone appears readily to return into its 
place, but directly to slip out of it again, Mr. 
A. Cooper says, that the case is an oblique frac- 
ture of the condyles of the humerus, 
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In general, every unreduced dislocation, must 
deprive the patient more or less completely of 
the use of the limb; for, nature cannot in any of 
these cases re-establish the natural relations which 
are lost, There is indeed an effort made to re- 
store some of the motions, and the use of the limb 
in a certain degree ; but, it is always very im- 
perfectly accomplished, and in the best cases, 
only a confined degree of motion is re-established. 
Nature cannot in any way alter the lengthened, 
or shortened state of the limb; and she can only 
correct in a very imperfect manner its faulty 
direction. There are even some cases, in which 
nature can effect, no amendment, whatsoever ; as, 
for instance, complete dislocations of ginglymoid 
joints in the direction of the articular movements: 
here so great an alteration would be requisite in 
the surfaces in contact, and so extensive an elon- 
gation of the muscles, that the dislocated part 
must continue nearly motionless. 

There are, however, a few exceptions to this 
general rule. The arthrodia joints are seldom 
extensively displaced; and as, in the natural 
state, their motions are very limited, the loss of 
these motions, in consequence of the natural 
relations not having been restored, is of less im- 
portance. Thus, the bones of the carpus, those 
of the tarsus, and the acromial end of the clavi- 
cle, may be dislocated, and be reduced either im- 
perfectly, or not at all, without the functions of 

the limb, to which they belong, being materially 
impaired. (Boyer, Traité des Maladies Chir. T. 4, 
pe SEa ee reas 

Dislocations of enarthrosis are generally much 
Jess dangerous, than those of ginglymoid joints ; 


/ 
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for, the action of the muscles has a great share in 

producing the former ; the violence done to the 

external parts is less ; and the laceration of the» 
soft parts is not so considerable. Even, in the 

same kind of joints, the seriousness of the case 

depends on the largeness of the articular sur- 

faces, and the number and strength of the 

muscles and ligaments. 

Dislocations of ginglymoid joints, however, 
are more easily reduced, than those of enarthro- 
sis articulations, the muscles of which are fre- 
quently very powerful, and capable of making 
creat resistance to the efforts of the surgeon. 
This is frequently seen in fuxations of the 
shoulder and thigh. 

It may be said, however, of the luxations of 
enarthrosis joints, that, if they happen the most 
easily, they are attended with less injury ; and 
that, although their reduction may require con- 
siderable efforts, yet it can be accomplished, and 
the accident leaves no ill effects. On the con- 
trary, in dislocations of ginglymoid joints, the 
game reason, which renders them more unfre- 
quent, makes them also more serious. The so- 
lidity of these joints prevents the uniting means 
from being destroyed, except by great violence; 
and the extent of the articular surfaces does not 
permit a considerable displacement, especially, a 
complete one, without extensive injury of the 
ligaments, and surrounding soft parts. It is for 
these reasons, no doubt, that compound luxa- 
tions and protrusions of the heads of the bones, 
are most commonly seen in the ginglymoid arti- 
culations, 

Still it must be allowed, that the incomplete 
dislocations of these joints, unattended with much 
displacement, are not at all serious accidents. 

The more recent a luxation is, the more easy 
itis to reduce, and thercfore, ceteris paribus, the 
less grave is the injury. In this point of view, 
dislocations of ginglymoid joints are the most 
serious, because they soon become irreducible. 

Simple dislocations are much less dangerous, 
than those, which are complicated with contusion, 
the injury of a large nerve, or blood-vessel, intlawi- 
matory swelling, fracture, wound, and, especially, 
a protrusion of one of the articular surfaces, 
(Boyer, Traité des Maladies Chir, T.4, p. 55, 
56.) 

Dislocations from ulceration and suppuration 
in joints, termed spontaneous liwations, cannot 
admit of reduction: when they arise from the 
hip-disease, it is not merely in consequence of 
the ligaments being destroyed, the brim of the 
acetabulum itself is often annihilated. However, 
there are other spontaneous dislocations from pre- 
ternatural looseness of the ligaments, where re- 
duction may be accomplished with the greatest 


facility ; though in these instances, the displace- 


ment generally recurs from the slightest causes. 
TREATMENT OF DISLOCATIONS IN GENERAL. 


Mr. Pott observes :— By what our forefathers 
have said on the subject of luxations, and by the 


f 


descriptions and figures which they have left us — 


of the means they used, of what they call their 
organs and machinemata, it is plain, that force 
was their object, and that whatever purposes were 
aimed at or executed by these instruments or 


machines, were aimed at and executed principally 
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by violence. Many, or most of them, are much 
more calculated to pull a man’s joints asunder, 
than to set them to rights. Hardly any of them 
are so contrived as to execute the purpose for 
which they should be used, in a manner most 
adapted to the nature or mechanism of the parts 
on which they are to operate. The force or 
power of some of the instruments is not always 
determinable, as to degree, by the operator, and 
consequently may do too little or teo much, ac- 
cording to different circumstances in the case, or 
more or less-caution or rashness in the surgeon. 
If in the diagnosis of these accidents, an exact 
knowledge of the ligaments is of the highest im- 
portance, a familiar acquaintance with the mus- 
cles is not less essential in the treatment. 

In dislocations, as in fractures, says Poit, our 
great attention ought to be paid to the muscles 
belonging to the part aflected. ‘These are the 
moving powers, and by these the joints, as well as 
other moveable parts, are put into action; while 
the parts to be moved are in right order and dis- 
position, their actions will be regular and just, 
and generally determinable by the will of the 
agent, (at least in what are called voluntary mo- 
tions;) but when the said parts are disturbed 
from that order and disposition, the action or 
power of the muscles does not therefore cease ; 
far from it, they still continue to exert themselves 
occasionally, but instead of producing regular 
motions, at the will of the agent, they pull and 
distort the parts they are attached to, and which 
by being displaced, cannot perform the functions 
for which they were designed. 

“ Hence principally arise the trouble and dif- 
ficulty which attend the reduction of Juxated 
joints. ‘The mere bones composing the articu- 
lations, or the mere connecting ligaments, would 
in general afford very little opposition ; and the 
replacing the dislocation would require very little 
trouble or force, was it not for the resistance of 
the muscles and tendons attached to and con- 
nected with them: for by examining the fresh 
joints of the human body, we shall find, that they 
not only are all moved by muscles and tendons, 
but also, that although what are called the liga- 
ments of the joints do really confect and hold 
them together, in such manner as could not 
well be executed without them, yet in many in- 
stances, they are, when stript of all connection, 
so very weak and lax, and so dilatable and dis- 

-tractile, that they do little more than connect the 
bones and retain the synovia; and that the 
strength, as well as the motion of the joints, 
depends in great measure on the muscles and 
tendons connected with and passing over them ; 
and this in those articulations which are designed 
for the greatest quantity, as well as for cclerity, 
of motion. Hence, it must follow, that as the 
figure, mobility, action, and strength of the prin- 
cipal joints, depend so much more on the mus- 
cles and tendons in connection with them, than 
on their mere ligaments, that the former are 
the parts which require our first and greatest 
regard, these being the parts which will neces- 
sarily oppose us in our attempts for reduction, 
and whose resistance must be either eluded or 
overcome ; terms of very different import, and 
which every practitioner ought to be well apprised 
of,’ (See Pott’s Chir. Works, Vol. 1.) 

That the muscles are the chief cause of resist- 
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ance is strongly evinced by cases, in whieh the 
dislocation is accompanied with injury of any vital 
organ; for, then the bone may be reduced by a 
very slight force. ‘Thus, in a man, who had att 
injury of his jejunum, and a dislocation of his hip, 
the bone was most easily replaced. (A. Cooper, 
Surgical Essays, Part 1, p. 20.) In short, any 
thing, which produces faintness or weakness, 
facilitates the reduction of dislocated bones, as 
intoxication, nausea and sickness, paralysis, &c. 

The following, which are some of the principles 
laid down by Mr. Pott, merit attention.— 

1. Although a joint may have been luxated’ 
by means of considerable violence, it does by no 
means follow, that the same degree of violence is 
necessary for its reduction. 

2, When a joint has been luxated, at least 
one of the bones, of which it is composed, is de- 
tained in that unnatural situation by the action of 
some of the muscular parts in connection with it ; 
which action, by the immobility of the joint, be- 
comes as it were tonic, and is net under the 
direction of the will ofthe patient. 

3. That all the force used in reducing a 
luxated bone, be it more or less, be it by hands, 
towels, ligatures, or machines, ought always to 
be applied to the other extremity of the said 
bone, and as much as possible to that only. 
Mr. Pott argues, that if the extending force were 
applied to a distant part of the limb, or to the 
bone below or adjoining, it would necessarily be 
lost iu the articulation which is not luxated, 
owing to the yielding nature of the ligaments, 
and be of little or no service, in that which is 


“dislocated. This remark, though made by Pott, 


and generally received as true, is very incorrect ; 
for, it tends to state, that if you pull at the ankle, 
or wrist, the force does not operate on the hip, 
or shoulder. 

4. That in the reduction of such joints, as 
are composed of a round head, received into a 
socket, such as those of the shoulder and hip, the 
whole body should be kept as steady as possible. 

5, That in order to make use of an extending 
force with all possible advantage, and to excite 
thereby the least pain and inconvenience, it is 
necessary that all parts serving to the motion of 
the dislocated joint, or im any degree connected 
with it, be put into such a statdé as to give ihe 
smallest possible degree of resistance. 

6. That in the reduction of such joints as con- 
sist of a round head, moving in an aecetabuluin 
or socket, no attempt ought to be-made for re- 
placing the said head, until it has by extension 
been brought forth from the place where it is, 
and nearly to a level with the said socket. “This 
will shew us, says Mr. Pott, a fault i the com- 
mon’ ambi, and why that kind of ambi, which 
Mr. Freke called kis commander, is a much bet- 
ter instrument than anv of them, or indeed than 
all; because it is a lever joined to an extensor ; 
and that capable of being used with the arm, im 
such position as to require the least extension, 
and to admit the most; besides which it is gra- 
duated, and therefore perfectly under the domi- 
nion of the operator. It will shew us, why the 
old method by the doar or ladder, sometimes 
produced a fracture of the neck of the scapula ; 
as Mr. Pott saw it do himself. Why if a suffi- 
cient degree of extension be not made, the towel 
over the surgeon’s shoulder, and under the pa- 
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tient’s axilla, must prove an impediment rather 
than an assistance, by thrusting the head of the 
humerus under the neck of the scapula, instead 
of directing it into its socket. Why the bar, 
or rolling-pin, under the axilla produces the 
same effect. Why the common method of 


bending the arm (that is, the os humeri) , 


downward, before sufficient extension has been 
made, prevents the very thing aimed at, by 
pushing the head of the bone under the scapula, 
which the continuation of the extension for afew 
seconds only would have carried into its proper 
place. To the observation, that mere extension 
only draws the head of the bone out from the 
axilla, in which it is lodged, but does not re- 
place it in the acetabulum scapula, Mr. Pott re- 
plies, that, when the head of the os humeri is 
drawn forth from the axilla, and brought to a 
level with the cup of the scapula, it must be a 
very great and very unnecessary addition of ex- 
tending force, that will or can keep it from going 
into it. All that the surgeon has to do, is to 


bring it to such level; the muscles attached to~ 


the bone will do the rest for him, and that whether 
he will or not. 

7. Another of Pott’s principles is, that what- 
ever kind or degree of force may be found neces- 
sary for the reduction of a luxated joint, that such 
force be employed gradually; that the lesser de- 
gree be always first tried, and that it be increased 
gradatim. (See Pott’s Chir, Works, Vol. 1.) 

The supposition of the reduction being some- 
times prevented by the capsular ligaments, Mr. 
A. Cooper considers as quite erroneous: he as- 
sures us, that, in dislocations from violence, those 
ligaments are always extensively lacerated; and 
that the idea of the neck of the bone being 
girt, or confined, by them, is altogether untrue. 
(Surg: Essays, Purt 1, p. 18.) But, in addition 
to the resistance of the muscles, there are in old 
dislocations, three circumstances, pointed out by 
Mr. A. Cooper, as causes of the difficulty of 
reduction. 1. The extremity of the bone con- 
tracts adhesion to the surrounding parts, so that 
in dissection, even when the muscles are removed, 
the bone cannot be reduced. 2. The socket is 
sometimes filled up with adhesive matter. 3. A 
new bony sicket is sometimes formed, in which 
the head of the bone is so completely confined, 
that it could not be extricated, without breaking 
its new lodgement. (Surgical Essays, Part }, 
ps. 2%.) 

Dislocations in general cannot be reduced 
without trouble ; but, after the reduction is ac- 
complished, it is easily maintained. On the con- 
trary, fractures are for the most part easy of 
reduction ; but cannot be kept in this desirable 
state without difficulty. The moment extension 
is remitted, the muscles act, the ends of the broken 
bone slip out of their proper situation with re- 
spect to each other, and the distortion of the 
limb recurs. As amodern writer has observed, 
the reduction is only a small part of the treat- 
ment of fractures : the most essential point of it 
is the almost daily care, which a fracture demands 
during the whole time requisite for its consolida- 
tion. The contrary ig the case in luxations. 
Here, in fact, the reduction is every thing, if we 
put out of consideration the less frequent cases, 

-in which the dislocation is complicated, and 
attended with such grave circumstances, as 
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render it indispensably necessary to continue for 
a length of time the utmost surgical care. But, 
even then, the protracted treatment is less for 
the dislocationitself, than for the extraordinary 
circumstances, with which it is accompanied, 
(See Rowe, Purailéle de la Chirurgie Angloise 
avec la Chirurgie Frangoise, p. 207+) 

All the ancient writers recommend the ex- 
tending force to be applied to the luxated bone ; 
for instance, above the knee in dislocations of 
the thigh-bone, and above the elbow in those of 
the humerus. We have stated, that Pott ad- 
vised this plan, and the same practice, which 
is approved. by J. L. Petit, Duverney, and 
Callisen, is almost generally adopted in this 
country. 

However, many of the best modern surgeons 
in France, for instance, Fabre, D’Apouy, De- 
sault, Boyer, Richerand, and Levéillé, advise 
the extending force not to be applied on the 
luxated bone, but, on that, with which it is 
articulated, and as far as possible from it. It is. 
said, that this plan has two most important ad- 
vantages: first, the muscles, which surround the 
dislocated bone, are not compressed, nor stimu- 
lated to spasmodic contractions, which would re- 
sist the reduction; secondly, the extending force 
is much more considerable, than in the other 
mode; for, by using a long lever, we obtain a 
greater degree of power. 

In Pott’s remarks, we find even him, in- 
fluenced by the prevailing prejudice against the 
above practice, that part of the extending force 
is lost on the joint, intervening between the dis- 
location, and the part, at which the extension is 
made. This notion is quite unfounded, as every 
man, who reflects, for one moment, must soon 
perceive. When extension is made at the wrist, 
the ligaments, muscles, &c. which connect the 


bones of the fore-arm with the os brachii, have ~ 


the whole of the extending force operating on 
them, and they must obviously transmit the same 
degree of extension, which they receive, to the 
bone above, to which they are attached. Indeed, 
this matter seems so plain, that I think it would 
be an insult to the reader’s understanding to say 
any more about it, than that such eminent sur- 
geons, as have contrary sentiments, can never 
have taken the trouble to reflect for themselves 
on this particular subject. Whether the force, 
necessary to be exerted in some instances, would 
have a bad effect on the intervening joint, may 


yet be a question; but, as Desault’s practice © 


was very extensive, and he did not find any ob- 
jection of this kind, perhaps, we have no right to 
conclude, that such a one would exist. 

If, however, the common objection to De- 
sault’s plan of applying the extending force be 
unfounded, the question still remains to be set- 
tled, whether this practice is most advantageous 
on the grounds above specified ?. This is a point, 
which, perhaps, cannot be at once peremp- 
torily decided altogether in the negative, or the 
affirmative, since what may be best in one kind 
of dislocation, may not be so in another. Thus, 


Mr. A. Cooper states, that, as far as he has had 


an opportunity of observing, it is generally best 
to apply the extension to the bone, which is dis- 
located; but, that dislocations of the shoulder 
are exceptions, in which he mostly prefers to re- 
duce the head of the bone by placing his heel in the 
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axilla, and drawing the arm at the wrist, in a line 
with the side of the body, whereby the pectoralis 
major and latissimus dorsi are kept in a relaxed 
state. (Surgical Essays, Part 1, p. 25.) 
Extension may either be made by means of 
assistants, who are to take hold of napkins, or 
sheets, put round the part, at which it is judged 
proper to make the extension; or else a multi- 
plied pulley may be used. In cases of difficulty, 
Mr. A. Cooper thinks the pulley should always 
be preferred. ‘ When assistapts are employed, 
their exertions are sudden, violent, and often ill- 
directed, and the force is more likely to produce 
laceration of parts, than to restore the bone to its 
‘situation. ‘heir efforts are also often uncom- 
bined, and their muscles are necessarily fatigued, 
as those of the patient, whose resistance they are 
employed to overcome.” In dislocations of the 
hip joint, and in those of the shoulder which have 
been long unreduced, pulleys should always be 
employed. (A. Cooper, Surgical Essuys, Purt 1, 
p- 24.) But, whether pulleys be used, or not, 
nothing more need be added to what Mr. Pott 
has stated, concerning the propriety of using 
moderate force in the first instance, and increas- 
ing the extending power very gradually. 

The extension should always be first made in 
the same direction, in which the dislocated bone is 
thrown; but, in proportion as the muscles yield, 
the bone is to be gradually brought back into its 

natural position. ‘Thus the head of the bone be~ 
comes disengaged from the parts, among which 


it has been placed, and is brought back to the 


articular cavity again by being made te follow the 
same course, which it took in escaping from it. 

Extension will preve quite unavailing, unless 
the bone, with which the dislocated head is na- 
turally articulated, be kept motionless by counter- 
extension, or a force at least equal to the other, 
but made in a contrary direction. 

The mode of fixing the scapula and pelvis, in 
luxations of the shoulder and thigh, will be here- 
after described. 

In dislocations of ginglymoid joints, extension 
and counter-extension are only made, for the 
purpose of diminishing the friction of the sur- 
faces of the joints, so as to be enabled to put 
them in their natural situation. 

When the attempts at reduction fail, the want 
of success is sometimes owing to the extension 
not being powerful enough, and the great mus- 
cular strength of the patient, which counteracts 
all efforts to replace the bone. 

In the latter case, the patient may be freely 
bled, and put into a warm bath, so as to make 
him faint. ‘Ihe opening in the vein should be 
made large, because a sudden evacuation of blood 
is more likely to produce weakness and swooning, 
than a gradual discharge of it; and ‘the patient, 
for the same reason, may be bled as he stands up. 
In very difficult cases, the expedient of intoxi- 
cation has been recommended, as when the pa- 
tient is in this state, his muscles are incapable of 
making great resistance to reduction. Under 
' these circumstances, opium is also frequently 
-administered, with advantage. When the mus- 
cles make considerable opposition, Mr. A. Cooper, 
instead of bleeding and the warm bath, has some- 
times given nauseating doses of tartarized anti- 
mony; a practice, which has been occasionally 
adopted by others. The medicine should be ex= 
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hibited in repeated doses, until nausea is excited ; 
but, it ismot necessary to make the patient vomit 
for, as soon as the nauseating effect is produced, 
“the muscles lose their tone, and dislocations 
can be reduced with comparatively less effort, and 
at a more distant time trom the accident, than 
can be effected in any other way.” (4. Cooper, 
Surgical Essays, Part 1, p. 22.) In cases of 
unusual difficulty, this method, together with the 
warm bath and bleeding, seems rational and judi- 
cious : but, except in cases of that description, 
I should prefer long continued, unremitting, not 
too violent, extension, which will at last over- 
come the muscles of the most athletic man. 
Sometimes the resistance made to reduction by 
such muscles, as act in obedience to the will, 
may be eluded by the patient’s attention being 
suddenly taken from the injured part, at which 
moment theaction of those muscles is suspended, 
and a very little effort on the part of the surgeon 
will reduce the bone. A case, illustrating this 
circumstance, is recorded by Mr. A. Cooper. 
(Part 1, p. 25.) 

Dislocations of orbicular joimts can seldom be 
reduced, after a month, though Desault used to 
succeed, with great violence, at the end of three 
or four. Dislocations of ginglymoid articula- 
tions generally become irreducible in twenty, or 
twenty-four days, in consequence of anchylosis. 

The reduction of a dislocation is known by the 
limb recovering its natural length, shape, and 
direction, and being able to perform certain 
motions, not possible while the bone was out of 
its place. ‘The patient experiences a great and 
sudden diminution of pain; and, very often, the 
head of the bone makes a noise at the moment 
when it returns into the cavity of the joint. 

In order to keep the bone from slipping out 
of its place again, we have only to hinder the 
limb from moving. When splints can act power- 
fully in steadying the joint, they are very 
often used, as in dislocations*of the ankle, 
wrist, &c. As the humerus cannot be luxated, 
except when at some distance from the body, a 
return of its dislocation willbe prevented by con- 
fining the arm close to the sidgin a sling The 
spica bandage, applied after such an accident, is 
more satisfactory to the patient, than really ef- 
ficacious. Whatever bandage is used to keep the 
arm from moving, should be put on the lower 
end of the bone, as far as possible from the centre 
of motion. 


COMPOUND DISLOCATIONS. 


Compound Dislocations are those, which are 
attended with a wound communicating with the 
cavities of the injured joints. In most instances, 
this opening in the skin is caused by the pro- 
trusion of the bone, but sometimes by the part 
having struck against some hard, or irregular 
body. These accidents are frequently attended 
with great danger; and the same nicety of 
judgment is requisite in determining, whether 
amputation ought to be immediately performed, 
or an effort made to preserve the limb, as in 
cases of compound fractures, and bad gunshot 
injuries; and many of the observations which I 
shall to have offer upon the latter subjects, will, 
for the most part, be applicable to the pre- 
sent. 
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The luxation of a large joint, being conjoined 
with an external wound, leading into the capsu- 
lar ligament, is a circumstance, that has a par- 
ticular tendency to increase the danger of the 
aceident. In many cases, we see injuries of this 
description followed by violent aud extensive in- 
flammation, abscesses and mortification, fever, 
delirium, and death. Wheu the patient is much 
advanced in years, is much debilitated, or of an 
unhealthy irritable constitution, compound luxa- 
tions, especially, if attended with much contusion 
and other injury of the soft parts, and wrongly 
treated, very often have a fatal termination. 
This, however, is not the general event of com- 
pound dislocations, and whatever may have hap- 
pened in former times, we now know, that, in 
the present improved state of surgery, these ac- 
cidents mostly admit of cure. ‘This statement 
may be made, without any censure being cast 
upon every instance of amputation performed in 
such cases. I know, that this operation is some- 
times indispensable directly after the accident, and 
I am equally aware, that it may become neces- 
sary in a future stage, when extensive abscesses, 
or sloughing, joined with threatening constitu- 
tional symptoms, have taken place. My only 
design is to recommend the endeavour to cure 
‘the generality of compound luxations. But, if a 
case were to present itself, attended with serfous 
eontusion and laceration of the soft parts, I 
should be as earnest an advocate for amputation 
as any surgeon. 

Mr. Hammick, surgeon to the Royal Naval 
Hospital, Plymouth, in speaking of compound dis- 
locationsof the ankle, advises amputation, ‘‘ where 
the lower heads of the tibia and fibula are very 
much shattered; where, together with the com- 
pound dislocation of these bones, some of the tarsal 
bones are displaced and injured ; where any large 
vessels are divided, and cannot be secured with- 
out extensive enlargement of the wound, and dis- 
turbance of the soft parts; where the common in- 
teguments, with the neighbouring tendons and 
muscles are considerably torn; where the pro- 
truded tibia cannot by any means be reduced ; 
and where the cogstitution is enfeebled at the time 
of the accident, and not likely to endure pain, 
discharge, and length of confinement.” (A. 
Cooper’s Surg. Essays, Part 2, p. 146.) Per- 
haps, as general remarks, these may not be in- 
accurate; buf, there are exceptions to them. 
Thus, we find in Mr. A. Cooper's publication 
several cases, in which compound dislocations of 
the ankle terminated well, notwithstanding the 
displacement and removal of the astragalus, 
other instances of which kind of success are to be 
found in therecords of surgery. (See Lawinonier, in 
Fourcroy, Méd. eclairée ; Percy, in Journ. de Med. 
continué Nov. 1811, p. 348.) However, if the 
ends of the tibia and tarsal bones, especially the 
astragalus and os calcis are broken, the operation 
of amputation is recommended on high authority. 
(A. Cooper’s Surg. Essaus, Pot 2,p. tol.) But, 
with regard to the division of large blood-vessels, 
Mr. A. Cooper states, that he would not at once 
proceed to amputation on that account. ‘The 
ease from Mr. Sandford of Worcester, sent me 
by Mr. Carden, clearly shews, that the division 
of the anterior tibial artery does not, if it be well 
secured, prevent the patient’s recovery. . I also 
once saw acompound fracture, close to the ankle 


DISLOCATION. 


joint, accompanied by a division of that artery ; 
and, although the patient was in the hospital, and 
a brewer’s servant, who possessed the worst con- 
stitution to struggle against severe injuries, yet 
this man recovered without amputation.” Nor 
in Mr. A. Cooper’s opinion, would all hope be 
precluded, even if the posterior tibial artery were 


injured, (Voc. cit.p. 186.) For the method of —_ 


securing these vessels, see Arteries. 

The following are the circumstances, which 
Mr. A. Cooper has known give rise to the neces- 
sity for amputation in compound dislocations of 
the ankle) 1. The advanced age of the patient. 
2. A very extensive lacerated wound. 3. Dif- 
ficulty of reducing the ends of the bones he con- 


siders rather as a reason for sawing them off, 


than for amputation. 
tered state of the bones. 5. 


4. The extremely shat- 
Dislocations of the 


tibia outwards cause greater injury of the bones. 


and soft parts, than those inwards, and more fre- 
quently require amputation. 6. Sometimes the 
bone cannot be kept reduced, owing to the tibia 
in the dislocation outwards being obliquely frac- 
tured. 7. Division of a large blood-vessel, at- 
tended with extensive wound of the soft parts. 
&. Mortification. 9. Excessive contusion. 10. 
Extensive suppuration. 


the sequestra do not admit of removal. 12, 


Very great and permanent deformity of the foot. _ 


13. When tetanus comes on, Mr. A. Cooper 
does not approve of the operation. . 

The treatment of a compound dislocation re- 
quires the reduction to be effected without delay, 


and with as little violence and disturbance as pos-_ 


sible. If any difficulty of reduction should arise 
from the bone being girt by the integuments, 
the opening in them should be dilated with a 
scalpel. ‘The limb is then to be placed in splints, 
with the necessary pads, eighteen-tailed bandage, 
&e. Mr. A. Cooper judiciously recommends 
the portions of this bandage not to be sewed 


11. Necrosis, where | 


together, “but passed under the leg, so that one _ 


piece may be removed when it becomes stiffs’ 
and by fixing anotber to its end, before itis with- 
drawn, the fresh piece may be applied, without 
any disturbance of the limb. (Surg. Essuys, Part 
2, p. 120.) The wound is to be freed from any 
dirt, clots of blood, or other extraneous matter, 
and its lips are to be accurately brought together 
with strips of adhesive plaster. Mr. A. Cooper 
considers lint dipped in the blood, which oozes 
out, the best kind of first dressing. The joint 
is to be covered with linen kept constantly wet 


with the liquor pluinbi acetatis dilutus, or with 


what is better, spirit of wine and water ; the band- 
age is to be loosely laid down, and the splints 
fasteved on the limb with their proper straps, or 
pieces of tape, and the limb is to be kept per- 
fectly at rest in an eligible posture. The patient, 
if strong and young, is to be bled. ‘This last 
practice may be more freely adopted in the 
country, than in Lendon, or large hospitals. An 
anodyne, the first night, or two, will be highly 
proper. Saline draughts, antimonials, and 2 
low regirnen, are also indicated during the first 
few days of the symptomatic fever, which com- 
monly follows so serious an accident. 

According to Mr. A. Cooper, purgatives 
should be used with the utmost caution; “ for, 


(says he,) there cannot be a worse practice, when 


a limb has been placed in a good position, and 
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adhesion is proceeding, than to disturb the pro- 

- cesses of nature by the frequent changes of posi- 
tion, which purges produce; and I am quite sure, 
that, in cases of compound fracture, I have seen 

_ patients destroyed by their frequent administra- 
tion. That which is to be done by bleeding and 
emptying the bowels, should be effected within an 
hour, or two, after the accident, before the ad- 

- hesive inflammation arises.” (Surgical Essays, 
Part 2,. 121.) Here the fracture bed, invented 
by Mr. Earle, would allow purgatives to be used, 
without any disturbance of the limb. 

If the case takes afavourable course, the con- 
stitutional fever will not be excessive, nor will 
the pain and inflammation of the limb be im- 
moderate. Sometimes, the wound unites, more 
or less, without suppuration ; a circumstance 
particularly desirable, as tending more than any 
thing else to lessen the danger, by changing 
the case, as it were, from a compound into a 
simple one. In other cases, the wound is not 
united; but the inflammation and suppuration 
are not violent, nor extensive; the constitution 
is not dangerously disturbed; and hopes of ulti- 
mate success may be reasonably entertained. 
When the wound is disposed to heal favourably, 
adhesive plaster, with or without lint, or a pledget 
of soft soap cerate, isthe best dressing. In other 


instances, while the suppuration is copious, and: 


the parts are tense and painful, emollient poul- 
tices are the most eligible. 

When the symptomatic fever, and first inflam- 
matory symptoms, are over, and much discharge 
prevails, attended with marks of approaching 

weakiess, the patient is to be allowed more food, 
and directed to take bark, cordials, porter, wine, 
&c. If his nights are restless, he must have opi- 
ates; if he sweats profusely, sulphuric acid; and, 
in short, all such medicines, as his particular 
complaints may require, are to be prescribed. 

When the inflammation of a compound dislo- 

_ cation is violent, or extensive, general bleeding, 
the application of leeches, and the use of fomenta- 
tions, and poultices, are the most likely means of 
lessening the mischief. Yet, it is only in strong 

habits, that venesection to any extent can be 
prudently practised in large cities, or crowded 
hospitals. 

The following are the instructions, delivered by 
Mr. A. Cooper, on the subject of dressings. «If 
the patient complain of considerable pain, in the 
part, in four or five days, the bandage may be raised 
to examine the wound ; and, if there be much in- 

flammation, a corner of the lint (or other dress- 

ing) should be lifted from the wound, to give 
vent to any matter, which may have formed; 
but, this ought to be done with great circum- 
spection, as there is danger of disturbing the 
adhesive process, if that be proceeding without 
suppuration. By this local treatment, it will 
every now and then happen, that the wound will 
be closed by adhesion; but, if in a few days it 
be not, and suppuration take place, the matter 
should have an opportunity of escaping; and the 
lint being removed, simple dressings should be 
applied. After a week, or ten days, if there be 
suppuration, with much surrounding inflamma- 

‘tion, poultices should be applied-upon the wound, 
leeches in its neighbourhood, and upon the limb 
at a distance, the evaporating lotion should still be 
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employed ; but, as soon as the inflammation ig 
lessened, the poultices should be discontinued.” 
(Surgical Essays, Part 2, p. 121.)- 

In certain examples, the most skilful treatment 
is unavailing. The joint and limb become at- 
fected with considerable pain and swelling; the 
fever runs high; delirium comes on; and the 
patient may even perish from the violence of the 
first symptoms, the limb being generally at the 
same time attacked by gangrene. If these first 
dangers are avoided, the wound may yet not 
heal favourably ; the inflammation may be con- 
siderable, or of an erysipelateus nature; large 
abscesses under the fascize may be formed; the 
bones may be affected with necrosis; and the hec- 
tical symptoms, and sinking state of the patient, 
may make the only chance of recovery depend 
upon amputation. But, even this operation is 
sometimes deferred till too late, and the patient 
must be left to his miserable fate. 

Whoever gives the smallest reflection to the 
nature of compound fractures, will perceive, that 
it is often a matter ofthe highest importance, to 


make a right decision at the very beginning, 


whether amputation should be immediately done, 
or whether an attempt to save the limb ought to 
be made. In some instances, the patient’s sole 
chance depends upon the aperation being: per- 
formed at once, without the least delay, and the 
opportunity of doing it never returns. ‘The sur- 
geon should take off the limb as soon as he has 
seen the nature of the injury, and not wait till a 
general tendency to swelling and gangrene has 
spread through the member, and every action in 
the system is disturbed. Amputation, under 
these circumstances, is undoubtedly done with a 
very diminished chance of success ; and, until 
certain facts were adduced by Baron Larrey, Mr. 
Lawrence, Mr. A. C. Hutehison, and others, 
was of late years altogether prohibited. (Sce 
Amputation and Mortification.) 

But, besides this first critical period, the sur- 
geon often has to exercise a nice degree of judg- 
ment in a future stage of the case ; I mean, when 
the suppuration is copious, the wound open, the 
bones carious, and the health impaired. Here the 
practitioner may sometimes err, in taking off a 
limb, that might be saved; or, he may commit 
a worse fault, and make the patient lose his life, 
in a fruitless attempt to save the member. No 
precepts can form the right practitioner in this 
delicate part of surgery; genius alone cannot do 
it; the opportunity of making observations, and 
the talent of profiting by them, are here the things 
which make the consummate surgeon. 

It should ever be recollected, in regard to bad 
compound dislocations, that ia young subjects, 
and in-a salubrious air, many cases will do well, 
which in old persons, and in the polluted atmo- 
sphere of London, and crowded hospitals, would 
be fatal without-amputation. 

The constitutions of some individuals are so 
irritable, that whether an attempt be made to 
save the limb, or amputation be at once per- 
formed, the case has a rapid and fatal termina- 
tion. According to Mr. A. Cooper, persons 
who are much loaded with fat, ‘are generally 
very irritable, and bear important accidents very 
ill: indeed, says he, they generally die, which- 
ever plan of treatment be pursued.” However, 
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he adds, that such corpulent people as take a 
great deal of exercise, form exceptions to the fore- 
going remark.” (Surgical Essays, Part 2, p. 195.) 

There is a practice, in regard to compound 
dislocations, which, I think ought at all events 
to be adopted only in a very few cases: I mean 
the plan of sawing off the head of the luxated 
bone. According to Léveillé, this method is 
recommended by Hippocrates as a means of ac- 
celerating and perfectifg the cure. (Nouveile 
Doctrine Chirurgicale, Lom. 2, p. 44.) How- 
ever, it seems not to have done suflicient good, 
m ancient times, to obiain a lasting reputation. 
In fact, when it was mentioned by the late Mr. 
Gooch, it had sunk into such oblivion, that it 
was received as an entirely new proposal. ‘*Com- 
pound luxations (savs this author) are of a more 
dangerous nature, than compound fractures, for 
very plain reasons; but, if a surgeon should 
judge it advisable to attempt saving a limb under 
such threatening circumstances, I um inclined to 
think, from what T have observed, he will be more 
likely to succeed, by sawing off the head of the 
bone, especially if it has long been quite out and 
eaposed to the air.” 

Mr. Gooch afterwards takes notice of a case 
in which Mr. Cooper of Bungay, sawed off the 
heads of the tibia and fibula, and preserved the 
limb, the patient being able to walk and work for 
his bread for many years afterwards. Other ex- 
amples are also briefly mentioned, in which the 
lower head of the radius was sawn off, and the 
head of the second bone of the thumb. 

The late Mr. Hey of Leeds, was induced to 
make trial of this plan in a compound luxation 
of the ankle. The example, however, which he 
published, is decidedly highly unfavourable to the 
practice, as the following passage will shew : «I 
was in hopes, that this patient would have been 
able to walk stoutly; but, in this, I was dis- 
appointed. He walked indeed without a crutch; 
but, his gait was slow, his leg remaining weak, 
and his toes turning outwards, which rather sur- 
prised me, as his leg was very straight, when I 
ceased attending him.” 

Mr. Hey did nat recite this case, with the view 
of recommending a similar practice in all cases of 
this accident; for, he had not always adopted it, 
nor, was he of opinion, that the same mode of 
treatment, whether by replacing the bones, saw- 
ing off their extremities, or amputating the limb, 
ought to be universally practised. When the 
laceration of the capsular ligament and integu- 
ments is not greater, than is sufficient to permit 
the head of the tibia to pass through them; and 
when, at the same time, the joint, or contiguous 
parts, have suffered no other injury ; Mr. Hey 
recommends the replacing of the bone, and an 


union of the integuments by suture, with the. 


treatment adapted to wounds of the joints. (Prac- 
tical Observations in Surgery, Chap. 11, Edit. 2.) 

That in a few cases, recorded by Mr. Gooch, 
and Mr. Hey, the patients recovered with a new 
sort of joint, only proves to my mind, the great 
resources and activity of nature, and her occasional 
triumph over the opposition she meets with from 
bad and injudicious surgery. A limb so treated, 
must ever afterwards be shorter than its fellow, 
and consequently jhe patient be more er less a 
cripple. We have seen, that, in the only instance, 
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published by Mr. Hey, considerable deformity 
was the consequence of the practice. I cannot 
help adding my belief, that this gentleman would 
have experienced more success in the treatment 
of compound dislocations, had he relinquished 
the objectionable raethod of sewing up the wound. 
In such accidents, every kind of irritation should 
be avoided as much as possible, and that the wound 
may be conveniently closed with sticking plaster, © 
the observation of numerous cases in St. Bar- 
tholomew’s Hospital, has perfectly convinced 
me. In this munificent institution, under the 
disadvantage of the air of London, and an hos- 
pital, compound luxations used, at the period 
when I was an apprentice there, to be treated 
with marked suecess; and, I feel warranted in 
ascribing the circumstance to the mode of 
treatment, which was conducted on the principles 
explained in this section of tie dictionary. 

The most ingenious arguments, which have 
yet been urged in behalf of the practice of sawing 
off the ends of the bones, in compound disloca- 
tions of the ankle, are those recently published 
by Mr. A. Cooper. However, he does not ad- 
vise the plan, without restrictions. If the dis- 
Jocation (says he) can be easily reduced, without 
sawing off the end of the bone; if it be not too 
obliquely broken to remain firmly upon the as- 
tragalus after being reduced; if the end of the 
bone be not shattered, for then the small loose 
pieces of bone should be removed, and the sur- 
tace of the bone be smoothed by the saw; if the 
patient be not excessively irritable, and the mus- 
cles, affected with violent spasms, impeding re- 
duction, aud causing a displacement of the bones 
after they have been reduced; Mr. A. Cooper - 
advises the immediate reduction of the parts, 
and uniting the wound by adhesion. In the 
opposite circumstances, rather than amputate the 
limb, he would saw off the ends of the bones. 
(Surgicai Essays, Part 1, p. 154) 

The only case, in which the plan of sawing off 
the head of the bone can be at all proper, is when ~ 
a compound dislocation cannot be reduced, not- 
withstanding the enlargement of the wound in 
the skin, and every other possible means. There 
is no other mode of preventing the formidable 
symptoms, which would ensue; were the bone left 
in a’state of protrusion through the integuments; 
nor is there any better way of alleviating such 
symptoms after they have actually begun. M. 
Roux gives much praise to the English surgeons 
for the judicious boldness, which they have evinced 
in eases of this description. Although Fabricius - 
Hildanus, Ferrand, Desault, Laumonier, and 
several other French surgeons, have like many 
British practitioners, ventured to remove the 
whole of the astragalus, when this bone was 
totally separated from the scapho‘des, and pro- 
truded, in compound luxations, yet M. Roux 
acknowledges, that the bold practice, of sawing — 
off the lower end of the humerus, the lower end 
of the radius, the lower end of the tibia, and also 
of the fibula, at the same time, originated with, 
and was first executed by English surgeons. 
(Parailéle de la Chirurgie Angloise avec la Chi- 
rurgie Francoise, p. 208—209.) 


DISLOCATIONS OF THE LOWER JAW. 


The lower jaw can only be luxated forward, 
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.and either one, or both of its condyles may 
become displaced in this direction. Every dis- 
location, except that forward, is rendered im- 
possible by the formation of the parts. The 
lower jaw cannot even be dislocated forward, 
unless the mouth, just before the occurrence of 
the accident, be very much open. Whenever 
the chin is considerably depressed, the condyles 
slide from behind forward, under the transverse 
root of the zygomatic processes. The cartilagi- 
nous cap, which envelops the condyles, and follows 
them in all their motions, still affords them an 
articular cavity ; but, the depression of the bone. 
continuing, the ligaments give way, the condyles 
glide before the eminentie articulares, and slip 
under the zygomatic arches. Hence, a disloca- 
tion mostly happens, while the patient is laugh- 
ing, gaping, &c. A blow on the jaw, when the 
mouth is wide open, may easily cause the acci- 
dent. The case has occasionally arisen from the 
exercise of great force in drawing out the teeth. 
Whenever the jaw has once been dislocated, the 
same causes more easily reproduce the occur- 
rence. In certain individuals, the ligaments are 
so loose, and the muscles so weak, that a dislo- 
eation is produced by any slight attempt to 
_ yawn, laugh, or (as Lamotte has observed) to 
bite any substance, which is rather large. (Le- 
véillé, Nouvelle Doctrine Chirwrgicule, Tom. 2, 
p. 54.) There have been persons, who could 
searcely ever laugh heartily, without their lower 
_ jaws being luxated. But, of all the causes of this 
occurrence, yawning alone, even without the com- 
_ bination of any external force, is by far the most 
common. gaol ‘ 
When the jaw is depressed, and its angles, to 
‘the external sides of which the masseters are 
attached, are carried upwards and backwards, if 
these muscles contract, the greater part of their 
- force is employed to bring the condyles into the 
zygomatic depression. | ( Boyer.) 
Dislocations of the lower jaw are attended with 
a great deal of pain, which Boyer imputes to the 
pressure produced by the condyles on the deep 
seated temporal nerves, and those going to the 
masseters, which nerves pass before the roots of 
the zygomatic process. The mouth is wide 
open, and cannot be shut. It is more open in 
recent dislocations, than in those, which have 
continued for some time. An empty space is 
felt before the ear, in the natural situation of 
the condyles. The coronoid process forms under 
the cheek bone a prominence, which may be felt 
through the cheek, or from within the mouth. 
The cheeks and temples are flattened by the 
lengthening of the temporal, masseter, and buc- 
cinator muscles. The saliva flows in large 
quautities from the mouth, the secretion of which 
fluid is greatly increased by the irritation of the 
air. The arch, formed by the teeth of the lower 
jaw, is situated more forward than that formed by 
the teeth of the upper jaw. During the first five 
days after the accident, the patient can neither 
speak, nor swallow. ( Boyer.) When only one 
condyle is dislocated, the mouth is distorted, and 
turned towards the opposite side, while the fellow 
teeth of the jaws do not correspond. However, 
Mr. Hey asserts, that frequently the position of 
the chin is not perceptibly altered. (Practical 
Observations, p, 322.) , 
* When the accident has remained unreduced 
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for several days or weeks, the symptoms are not 
so well marked. In such instances, the chin 
becomes gradually approximated to the upper 
jaw; the patient recovers by degrees the faculty 
of speaking and swallowing; but, he stammers, 
and the saliva dribbles from his mouth. The 
sufferings, induced by a dislocated jaw, are cer- 
tainly great enough to be sometimes fatal, if the 
case continue unrectified; but, we are not to 
believe Hippocrates, when he positively declares 
the accident mortal, if not reduced before the 
tenth day. 

Monteggia attended a man, two months after 
such a luxation, which had not been understood, 
and Fabricius ab Aquapendente assures us that 

‘he had never seen the prognostic of Hippocrates 
verified, though he had had many patients of this 
sort under his care. (Levéillé, Nouvelle Doc- 
trine Chir. T. 2, 'p. 58.) ‘ 

Dislocations of the lower jaw are to be re- 
duced in the following manner: The surgeon 
is first to wrap some linen round his thumbs to 
keep them from being hurt by the patient’s teeth, 
and then introduce them into the mouth, as far 
as possible on the grinding teeth. At the same 
time, he is to place his fingers under the chin 
and base of the jaw, and while he depresses the 
molares with his thumbs,'he raises the chin with 
his tingers, by which means the condyles become 
disengaged from their situation under the zygo- 
mas; at which instant the muscles draw those 
parts so rapidly back into the articular cavities 
again, that the surgeon’s thumbs might some- 
times be hurt, did he not immediately move them 
outward between the cheek and the jaw. 

The reduction being accomplished, a fresh dis- 
placement is to be prevented by applying a four- 
tailed bandage, as recommended for the fractured 
jaw. The patient should for some time avoid 
eating food, which requires much mastication. 

The ancients used to place two pieces of stick 
between the grinding teeth, and, while they used 
these as levers to depress the back part of the 
bone, they raised the chin by means of a bandage. 
John de Vigo has described this method from 
Salicetus, Lanfranc, and Guido, di Cauliaco; but, 
it is not preferable to the modern plan, in regard 
to efficacy ; and it has the disadvantage of ex- 
posing the teeth to injury. 


DISLOGATIONS OF THE VERTEBRA. 


The large surfaces, with which these bones 
support each other; the number and thickness of 
their ligaments; the strength of their muscles ; 
the little degree of motion which each vertebra 
naturally has ; and the vertical direction of the ar- 
ticular processes ; make dislocations of the dorsal 
and lumbar vertebrze impossible, unless there be 
also a fracture of the above mentioned processes 
Of these cases I shall merely remark, that they can 
only result from immense violence; that the 
symptoms would be an irregularity in the dis- 
position of the spinous processes, retention or 
incontinence of the urine and feces, paralysis 
and a motionless state of the lower extremities, 
the effects of the pressure, or other injury, to 
which the spinal marrow would be subjected. 
Similar symptoms may also arise, when the spi- 
nal marrow has merely undergone a violent con- 
cussion, without any fracture or dislocation what- 
ever; and, it is certain, that most of the cases 
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mentioned by authors as dislocations of the lum- 
bar and dorsal vertebra, have only been concus- 
sions of the spinal marrow, or fractures of such 
bones. 

The cervical vertebrae, however, not having 
such extensive articular ‘surfaces, and having 
more motion, are occasionally luxated. The. 
dislocation of the head from the first vertebra, 
and of the first vertebrae from the second, par- 
ticularly the last accident, is the most common ; 
but luxations of the cervical vertebra lower 
down, though very rare, are possible. Indeed, 
according to Boyer, many examples have hap-- 
pened, in which one of the inferior oblique, or 
articular processes of a cervical vertebra has 
been dislocated, so as to cause a permanent in- 
clination of the neck towards the side opposite to 
ihat ofthe displacement. (Traité des Mal. Chir. 
Pidgps tvs.) ; 

Whether the case, published by Mr. C. Bell, 
under the name of a subluxation of the spine, 
ought to be received as an unequivocal specimen 
of a displacement of the Jast cervical from the 
first dorsal vertebra, I cannot pretend to deter- 
mine. This author speaks of an evident loosening 
between these two bones; of a considerable space 
between them; of the destruction of the interver- 
tebral substance; and of an immense quantity of 
pus around the injured part of the spine; as cir- 
cumstances seen in the dissection. “ On the back 
part, the pus had extended under the scapulee, 
and on-the fore part was bounded by the ceso- 
phagus,’’- and, in the spinal canal, it had de- 
scended through the whole length of the sheath 
to the cauda epuina. (C. Bell, Surg. Obs. Vol. 1, 
pi 148.) 


DISLOCATION OF THE HEAD FROM THE FIRST 
VERTEBRA, OR ATLAS. 


The os occipitis, and first cervical vertebra 
are so firmly connected by ligaments, that there 
is no instance of their being luxated from an ex- 
ternal cause, and, were the accident to happen, 
it would immediately prove fatal by the unavoid- 
able compression and injury of the spinal marrow. 

Five examples of displacement of the atlas 
by disease are in the Museum at Leyden, and 
are described by Sandifort. Boyer has seen one 
at la Charité; and a very interesting descrip- 
tion of a similar case, illustrated by engravings, 
has been recently published by Schupke. (De 
Luaatione Spontanea Atlantis et Epistrophei, 4to. 
Berol. 1816.) In this tract is collected from the 
writings of J. P. Frank, (Delect. Opuse. Vol. 5.) 
from those of Reil, (Feiberlehre, B. 2, § 1025) 
and of Rust, &c. an exact detail of the sym- 
ptoms of the disease; an important topic on 
which Boyer confesses his inability to give any 
information. ‘These spontaneous displacements 
of the atlas may depend upon caries and scro- 
phulous disease of its articular surfaces, or upon 
an exostosis of its transverse process, or a simi- 
lar tumor growing from the neiginbouring portion 
of the os oecipitis, or petrous portion of the tem 
poral bone. By these causes, the anterior, or 
posterior arch, or one of the sides of the atlas, 
has been made to intercept a third, the half, and 
even two-thirds of the diameter of the foramen 
magnum. Notwithstanding the very remarkable 
constriction of the medulla spinalis, thus occa- 
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sioned, it is noticed by Boyer, that life may be 
carried on, and the nutritive functions performed 
sufficiently well to afford time enough either for 
the exostoses to attain a large size, or for the 

the anchylosis, binding together the head and 
most of the cervical yertebrxe, to acquire great. 
solidity. According to the same author, the atlas 
is never found free and distinct, when thus dis- _ 
placed, but is confounded at least with the os 

occipitis, and mostly with five or six of the sub- 
jacent vertebrae. And, another interesting fact 

is, that, in cases of this description, the joint 

between the atlas and occiput is never the only. 
one, which is displaced and deformed, unless the _ 
disease be very slightly advanced; for, the arti- 

culation of the processus dentatus with the atlas, 

and sometimes that of the point of the same pro- 

cess with the occiput, are considerably affected. 
Sometimes, the processus dentatus and the occi- _ 
put retain their natural position with ‘respect to 
each other, and the atlas alone seems to be dis- | 
placed between them. Sometimes, the second | 
vertebra is out of its place with respect to the | 
os occipitis in the same direction as the atlas, | 


but not in quite so great adegree. Lastly,insome | 


other instances, the two vertebrze are twisted in | 
opposite directions, as, for instance, one to the — 
left, the other to the right; or vice versa. In | 
one of the cases, recorded by Sandifort, this kind — 
of lateral displacement in opposite directions was | 


so extensive, that an interspace, only six lines in | 


breadth, was left between their approximated an- 
nular margins. An instance was seen by Duver- 
ney, where the displacement of the two vertebrae ~ 
was from before backward, and where the pro- 
cessus dentatus was approximated to the poste- 


rior arch of the atlas to the extent of two-thirds | 


of the annular opening in this vertebra. In 
these cases, nothing can be more obvious, than 
that there must be a destruction, or atall events 
a thoroughly diseased state, of the ligaments 
between the atlas and -dentatus, and of those 
connecting the dental process to the occiput. 
(Boyer, Vol, cit. p. 105.) 

As for the treatment of the preceding forms of 


disease, experience has hitherto furnished little - 


satisfactory knowledge. But, as an analogy is 
seen between these cases, and the scrophulous — 
and carious affections of other joints, blisters, 
setons, and.issues have been proposed and tried, 
Rust found these remedies only capable of retard- 
ing the progress of the disease, and of producing 
an abatement of the symptoms. ‘The pain often 
reaching from the back of the head to the fore- 
head, was rendered less severe; and the difficulty | 
of swallowing was considerably lessened. But, 

the means here specified were not found adequate 
to arrest the morbid change in the bones. How- 
ever, Rust thinks, that greater benefit might be 
expected, if a case were to present itself arising 
altogether from a local cause, without its origin 
being connected with constitutional disease, 
(Sulzburger, Med. Chir, Zeitung Jalrgang. 1813, 
B.3, p. 108.) . 


PISLOCATIONS OF THE FIRST CERVICAL 
VERTEBRA FROM THE SECOND, 


The rotatory motion of the head is chiefly 
performed by the first vertebra moving on the 
second. When this motion is forced beyond its — 
proper limits, the ligaments which tie the pro-~ 
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cessus dentatus to the edge of the foramen mag- 
num are torn, and, supposing the head to be 
forced from the left to the right, the left side of 
the body of the vertebra is carried before its cor- 
résponding articulating surface, while the right 
side falls behind its corresponding surface. Some- 
times the processus dentatus, whose ligaments 
are ruptured, quits the foramen formed for it by 
the transverse ligament and the anterior arch of 
the first vertebra, and presses on the medulla 
oblongata. But, according to Boyer, the pro- 
‘eessus dentatus may be displaced in two ways: 
Ist, It may be carried directly backwards, the 
transverse and other ligaments being broken. 
This mode of displacement Boyer considers as 
the most difficult and uncommon, asit can hardly 
take place, except, from a fall from a great height 
upon the back of the head, while the spine is bent 
forwards. (Traité des Mal. Chir, I’. 4, p. 109.) 
However, the accident may happen in another 
manner, as was the case in Mr. C. Bell’s in- 
stance, where the misfortune occurred from a 
fall with the chin upon the curb-stone. (Surg. 
Obs. Vol. 1, p. 150.) 2dly, In a violent rota- 
tion, in which the face is carried sideways be- 
yond the proper limits, the lateral and accessory 
ligaments, of the processus dentatus may be 
stretched and twisted spirally round this process. 
The force operates entirely upon them, and not 
at all upon the transverse ligament. Now when 
the lateral and accessory ligaments of the pro- 
eessus dentatus have given way, and an effort to 
incline the head to one side is kept up, one of 
the sides of the space, bounded by the transverse 
ligament, may present itself near the point of the 
_ processus dentatus, which may then pass below 
the transverse ligament without rupturing it. 

In children, where the processus dentatus is 
not fully developed, and the ligaments are weaker 
‘thanjin the adult, a perpendicular impulse may 
break the lateral and accessory ligaments, and 
then force the processus dentatus under the trans- 
verse ligament, without rupturing this latter part; 
as Boyer conceives must have been the case in 
the child, which J. L. Petit mentions as having 
been instantaneously killed by being lifted up by 
the head. 

Lastly, it is asserted, that, when the transverse, 
lateral, and other ligaments are capable of making 
very great resistance to force, which tends to 
‘rupture them all, and to throw the processus 
dentatus directly backwards, this process, if at 
all more slender than common, may be broken 
“near its base, and the lateral articulations between 
the two first vertebrae be instantly destroyed. 
(Boyer, Vol. cit. p. 110.) 

Patients can hardly be expected to survive 
mischief of this kind in so high a situation; when 
the transverse ligament is broken, and the pro- 
cessus dentatus is thrown directly backward 
against the medulla oblongata, the effect must 
be instant death, as happened in the case lately 
recorded by Mr. C. Bell. (Surg. Od». Val. 1, 
p- 150.) 

According to surgical writers, the causes 
which may produce this formidable accident, 
are various: a fall on the head from a high 
place; the fall of a heavy body against the back 


of the neck ; a violent blow; a forcible twist of — 


the neck ; tumbling ; standing upon the head ; 
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the rash custom of lifting children up by the 
head, &c. Louis found that the first vertebra 
was dislocated from the second in the malefactors 
hanged at Lyons, at which place, the executioner 
used to give a sudden twist to the body, at the 
moment of its suspension, and then bear with all 
his weight upon it. Under such circumstances, 
Boyer conceives that the processus dentatus would 
pass under the transverse ligament, without this 
ligament being ruptured. > 

Dislocations of the cervical vertebrz are said 
not to be always fatal, as when they occur at the 
third, fourth, fifth, or sixth of these bones, and 
only one articular process is luxated. In these 
instanees, the vertebral canal is not so much 
lessened as to compress the spinal marrow, and 
occasion immediate death. 

With regard to the prognosis and treatment 
of all juxations in which the processus dentatus 
is displaced, the reader need only hear, that such 
cases are immediately fatal. Mistaken notions 
have been entertained upon this point, in conse- 
quence of particular dislocations of the neck ha- 
ving been successfully treated. ) 

A mother brought her child to Desault, with 
its neck bent, and its chin turned towards the 
right shoulder. .The accident had been a con- 
sequence of the head having been fixed on the. 
ground, while the feet. were up in the air. A 
surgeou happened to be with Desault at the 
time, and they agreed to make an attempt to 
reduce the luxation, and to apprise the mother, 
that though the child might be cured, there was 
a possibility of its perishing under their hands. 
Being permitted to do what they judged proper, 
they fixed the shoulders, and the head was gently © 
raised, and gradually turned into its natural posi- 
tion. The mother was rewarded for her-coura- 
geous resignation; the child could now move 
freely; the pain ceased, and a considerable swell- 
ing in the situation of the luxation alone re- 
mained, and it was dispersed by the application 
of emollient poultices. (Levétué, Nouvelle Doce 
trine Chir. T. 2, p. 62.) 

Another alleged instance of the reduction of — 
a dislocation of the neck is also recorded by Dr. 
Settin, in vol. 1 of Schmucker’s Vermischte 
Chirurgische Schriften. However, both in this 
case, and that related of Desault, there can now be 
little, or no doubt, that the accident was not a 
dislocation of the dentata from the atlas, but only 
a luxation of one of the oblique processes of one 
of the cervical vertebrae lower down. Whenever 
the processus dentatus is suddenly displaced, or 
fractured, the effects on the medulla spinalis are 
inevitably fatal. For more information respecting 
dislocations of the vertebra, consult 7. Ei. Sc hinidt, 
De Luxatione Nuche, Haller, Disp. Chir. 2, 351, 
Tub. 1747. S$. Ty soemmering, Bemerkungen 
uber Verrenkung und Bruch des Ruckgraths, 8va, 
Berlin, 1793. Boyer, Traité des Mal. Chir. T, 4, 
p. 100, &e. 8vo. Paris, 1814. A. E. Schupke, 
De Luxatione Spontanea Atlantis et Epistrophei, 
4to. Berol. 1816. C. Bell, Surgical Obs. Vol. 1, 
p. 145, 149, &c. 8re. Lond. 1816. 


DISLOCATIONS OF THE CLAVICLE. 


These are much less common, than fractures, 
which are said to occur six times more frequently. 
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The clavicle may be luxated at its sternal ex- 
tremily, forwards, backwards, and upwards, but 
never downwards, on account of the situation of 
the cartilage of the first rib. The luxation for- 
ward is the most frequent, and almost the only 
one ever met with. It may arise from the other 
end of the clavicle being forced very much back- 
ward. Dislocations backwards and upwards are 
very unusual. To cause the first sort of acci- 
dent, the shoulder must be violently driven for- 
wards, and at the same time depressed with great 
force. The dislocation backwards is more rare, 
than that upwards. 

If the dislocation be forwards, a hard circum- 
scribed tumor is felt, or even seen, on the front 
and upper part of the sternum. When the 
shoulder is carried forward and outward, this 
tumor disappears, and previously, there was a 
vacancy where the head of the clavicle ought to 
be. 

When the luxation is upwards, the distance 
between the sternal ends of the clavicles is 
diminished. : 

When the dislocation is backwards, there is a 
depression where the end of the clavicle ought 
to be, and the head of the bone forms a projec- 
tion at the front and lower part of the neck, 
which, as J. L. Petit remarks, may compress the 
trachea, cesophagus, jugular vein, carotid artery, 
and nerves.' The head is inclined towards the 
side, on which the accident itself is situated. 

In reducing these dislocations of the sternal 
end of the clavicle, we are to make a lever of the 
arm, by means of which the shoulder is brought 
outwards; and when thus brought outwards, it 
is to be pushed forwards, if the dislocation be in 
that direction; backwards, if the dislocation be 
behind; and upwards, if the dislocation be above. 

It is as difficult to keep the bone reduced, as 
ii is easy to reduce it, so smooth and oblique are 
the articular surfaces. 

The same position of the arm, and the same 
apparatus, as in fractures of the clavicle, are to be 
employed. The end of the clavicle, however, 
can never be kept from rising a little, and this 
would be the case even were the tourniquet used, 
which was proposed by Brasdor, for making pres- 
sure on the end of the bone. 

The dislocation of the capsular end of the clavicle 
from the acromion is much less common. The 
juxation upwards is almost the only one that-ever 
occurs, It is possible, however, for the accident 
to take place downwards, and for the end of the 
clavicle to glide under the acromion. ‘The rarity 
of dislocations of the capsular end of the cla- 
vicle, is owing to the strength of the ligaments 
tying the clavicle and acromion together. 

A fall on the top of the shoulder may cause 
the dislocation upwards. 
the clavicle then slides upwards on the acromion, 
and the shouJder is drawn inwards by the mus- 
cles which approximate the arm to the body, 
Nhe violent action of the trapezius muscle, in 
pulling upward the clavicle, may tend to produce 
the accident. Pain at the top of the shoulder, 
and a projection at the end of the clavicle, under 
the skin covering the acromion, are symptoms 
indicating what has happened. ‘The patient also 
inclines his head to the affected side, and avoids 
moving his arm or shoulder. , 
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The scapular end of 


This dislocation is reduced by carrying the 


shoulder outwards, putting a cushion in the axilla, 


and applying Desault’s bandage for fractures of 
the clavicle, (See Fractures, ) making the turns as- 
cend from the elbow to the shoulder, so as to press 
the luxated end of the bone downward, and keep: 
it in its due situation, at the same time that the 


elbow is confined close to the side, and supported 


in a sling, by which means the shoulder will be 
kept raised and inclined outwards. This plan, 
which is advised by Boyer, is more efficient than 
the common practice, which consists in applying” 
a compress, the figure of 8 bandage, and support- 
ing the arm in a sling. However, the exact’ 
maintenance of the reduction by any apparatus 


whatever, is found to be a matter of the greatest 


difficulty, though it is agreeable to know, that 


notwithstanding this disadvantage, the cases ale | 


ways have a favourable termination. In the. 


course of my time, I have seen several cases iit ~ 


proof of this statement, and one example was 
shewn me last summer by Mr. Vincent, in St. 
Bartholomew’s Hospital. 


DISLOCATIONS OF THE OS BRACHII. he 


Nature, which varies,according to the neces= 


i 


oy 
| 
BY 


| 


sities of different animals, the number of their | 


joints, has also been provident enough to vary 


the structure of these parts. according to the use 


of the different portions of their economy. Tee 
great moveableness some unite considerable so- 


lidity ; for instance, the vertebral column. Others. 


are very strong, but only admit ofa slight yield~_ 
ing motion, as we observe in the carpus, tarsus, 
&e. 
tude of motion; but their strength is easily over= 


powered by the action of external bodies. Such 


i 
| 


i 


Lastly, other joints admit of a great lati- 


are, in man, the shoulder-joint, and that between’ 


the sternum and clavicle. 

The last kinds of articulation are particularily 
subject to dislocation, and, of all, not one igs 
so often luxated as the shoulder-joint. Bichat 


mentions, that it appears, from a comparative ~ 


table, that, in some years, this accident at the 
Hotel-Dieu, has been as frequent, and even 


more so, than dislocations of all the other bones | 


taken collectively. . 


Here every thing seems to facilitate the es= — 


cape of the bone from its natural cavity. Ane 
oval shallow cavity, surrounded by a margin of 
little thickness, receives a semi-spherical head, 
which is twice as broad as the cavity in the per 
pendicular direction, and three times as exten= 
sive from before backward. With respect to the 
ligaments, the joint is only. strengthened by a 
mere capsule, which is thin below, where nothing 
opposes a dislocation; but thicker abo¥e, where 
the acromion, coracoid process, and triangular 
ligament, form an almost insurmountable eb: ta- 
cle to such an accident. With regard to the 
muscles, and motions of this joint, strong and 
numerous fasciculi surround the articular sure 
faces, make them easily move in all directions, 
and pushing the head of the os brachii against _ 
the different points of the capsule. distend this 
ligamentous bag, and when their power exceeds 
the resistance, actually lacerate it. As for ex- 
ternal bodies, what bone is more exposed tha _ 


the os brachii, to the effect of their force? 
‘ 
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_ This subjected to the influence of these pre. 
disposing causes, the os brachii would be in con- 
tinual danger of being dislocated, if the scapula, 
which is as moveable as itself, did not furnish a 
point of support for it, by accompanying all its 
motions. ‘This point of support accommodates 
itself to the variations in the position of the head 
of the os brachii, so that to the moveableness of 
the articular surfaces, their strength is, in a great 
measure, owing. 

The shoulder-joint, which is very liable to 
luxations in a general sense, is not equally so at 
all points. There are some, where a dislocation 
eannot occur; there are others, where, though 
possible, such an accident has never been ob- 
served. Hence, before examining the mecha- 
nism of dislocations of this joint, it is essential to 
determine with precision the directions, in which 
they may take place. Here, indeed, authors 
differ in a very singular manner. Sometimes, 
they employ different terms to express the same 
thing; and, sometimes, the same words to sig- 
nify different things. Invariably agreed about 
certain kinds of dislocations, they entertain op- 

“posite sentiments concerning others; and, in 
the midst of these ‘differences, the perplexed 
surgeon often cannot decide on what basis to 
found his practice. 

_ Several former writers speak of four kinds of 
dislocations of the shoulder; many of three; 
some acknowledge only two; while others allow 
the possibility of only one kind. 

By those, who enumerated the different direc- 
tions, in which the bone might be luxated, four 
cases were partieularly noticed. The disloca- 
tions were termed upward, downward, forward, 
and backwird. Such was the opinion of the pre- 
decessors of Hippocrates, who sufficiently de- 
monstrates its inaccuracy. Others divided dis- 
locations of the shoulder into such as take 
place downward, upward, outward, and forward. 
This division is adopted by Galen, who, how- 
ever, only cites an example of the luxation 
forward, and does not illustrate what he means 
by dislocations upward, and inward, 

- The second class of writers, amongst whom 
was Oribasius, distinguished dislocations into 
those which occur downward, forward, and baci- 
ward. Sometimes, they named the luxations 
downward, outward, and inward. Paul of ZEgi- 
na followed this plan, and, no doubt, his mean- 
ing is the same as that of Oribasius, only ex- 
pressed in different terms. Sometimes, they 
called the dislocations downward, forward, and 
upward. Albucasis did so, and thought the 
-latter case exceedingly uncommon. 

The third set believed, that when the head of 
the os brachii was displaced, it could be carried 
only downward into the armpit, a very common 
case; or forward, an accident less frequent. 
Celsus is almost the only one, who has esta- 
blished this difference: he remarks, Humerus 
modo in alam excidit, modo in partem priorem, 

Lastly, the fourth body of writers only believed 
in the dislocation downward ; which was the sen« 
timent of Hippocrates, who had seen no other 
sort of case in his practice. At verd humerus 
inferiorem in -partem excidit; aliam in purtem 
eacidere non audivi. 

_ The moderns borrowed from the ancients their 
divisions of dislocations of the shoulder-joint; 
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and, at first, like their predecessors. they only 
determined in a vague manner the precise situa- 
tions of the head of the bone. However, they 
afterwards fixed it with more determination, in 
proportion as they became enlightened by ana- 
tomy, and, in particular, took notice of the es- 
sential difference between primitive and conse- 
cutive luxations. 

Petit admits four kinds of dislocations. 1. 
Downward on the inferior costa of the scapula, 
very rarely met with. 2. Outward, under the 
spine of this bone; a case, which as a primitive 
one, can only occur with difficulty. 3. Inward, 
into the armpit. 4. Forward, between the cora- 
coid process and the clavicle. Heister, like this 
emineut praetitioner, acknowledged four disloca- 
tions ; but with a difference both of expression 
and meaning. One is downward, in the axilla ; 
one forward, under the great pectoral muscle; 
another backward, under the scapula; and a 
fourth outward, under the spine of this borie. 
According to Duverney, primitive luxations 
never occur in any direction but downward ; 
the others being all the effect of muscular 
action, 


DIVISION ADOPTED BY DESAULT, 


In the midst of these very confused ways of 
viewing a very simple subject, Desault judged it 
necessary, in order to acquire determinate ideas, 
to divide dislocations of the humerus into’ primi= 
tive, which are the sudden etfect of external vio= 
lence, and into consecutive, which follow the first, 
by the influence of causes presently to be ex- 
plained. 

Let the oval surface of the glenoid cavity be 
included within four lines; one representing its 
upper edge; another its lower; a third its inner 
edge; and a fourth its external one. 

It is manifest, that the head of the humerus 
cannot be displaced towards the upper edge. 
There, are situated the acromion and coracoid 
process, the triangular ligament stretched be- 
tween them, the tendons of the triceps, supra- 
spinatus, and the fleshy portion of the deltoid, 
insurmountable obstacles to the luxation of the 
head of the bone, propelled by any force upward. 
Besides, what power could this be? Supposing 
there were sucl: 4 force, the head of the bone 
must necessarily be driven outward as well as 
upward, ere its head would be displaced. ‘Fhis 
is impossible, because the trunk prevents the 
lower part of the arm from being directed suf- 
ficiently inward to produce this effect. 

On the contrary, at the other margins, there's 
little resistance. At the inferior one, the long 
portion of the triceps ; at the internal one, the 
tendon of the subscapularis; and at the exter- 
nal edge, those of the infra-spinatus, and teres 
minor, will readily yield to any power directed 
against them, and allow primitive Juxations to 
take place, downward, inward, or outward. 
Downward, between the tendon of the ldng por- 
tion of the triceps, and the tendon of the sub- 
seapularis, which last, according to Mr. Cooper, 
is ruptured; (Surg. Essays, Part 1, p. 7.) in- 
ward, between the fossa subscapularis, and mus-. 

cle of this name; outward, between the fossa 
infraspinata, and infraspinatus muscle. 
. After being pushed out of its pg EA first 
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placed in-one of these three directions, the head 
of the humerus often changes its position; and 
then, to a primitive luxation, downward, or in- 
ward, a consecutive one succeeds. But, a con- 
secutive could never follow a primitive disloca- 
tion outward, were this ever met with, as the 
spine of the scapula would form an obstacle. 

A consecutive luxation inward may succeed a 
primitive one downward : indeed, nothing resists 
the head of the humerus, in the course which 
it then follows to get between the fossa subscapu- 
laris and the muscle similarly named. On the 
contrary, should it tend outward, it is opposed 
by the tendon of the triceps, and notwithstand- 
‘ing what Petit has written, Desault believed that 
a consecutive dislocation in this direction never 
happens. 

Sometimes, after the head of the bone has es- 
eaped from the internal or inferior part of the 
eapsule, it is carried behind the clavicle, forming 
a case of consecutive dislocation upward; a 
specimen of which was preserved in Desault’s 
museum. But, here, the secondary displacement 
only takes place slowly, and, when it occurs, a 
reduction can rarely be effected, on account of 
. the strong adhesions, contracted by the surfaces 
of the bone. ‘Thus, in the specimen referred to, 
a new cavity was formed behind the clavicle, and 
the humerus adhered by new kinds of ligaments 
to the surrounding parts. 

The humerus then is subject to four kinds of dis- 
location. 1. Downward. 2. Outward. In these 
two directions the accident is always primitive. 
3. Inward, which is sometimes primitive, some- 
times consecutive. 4. Upward; a case which 
ean never occur, except as a consecutive one. 

The second and fourth cases are so very rare 
in comparison with the others, that they alone 
claim attention. 


CAUSES. 


The action of external bodies, directed against 
the arm; but, particularly, falls, in which this 
part is forced against a resisting body, gives rise 
to primitive dislocations, and then the different 
species of the accident are determined, by the 
particular position of the humerus at the instant, 
when.the injury takes place. 

Should this bone be raised from the side, with- 
out being carried either forward, or backward ; 
should the elbow be elevated, and the fall take place 
on the side, then the weight of the trunk, almost 
entirely supported by this bone, forces downward 
its upper part, which stretches and lacerates the 
lower part of the capsular ligament. Thus a luxa- 
tion downward is produced, and its occurrence 
may also be facilitated by the combined action 
of the latissimus dorsi, pectoralis major, and 
teres major, muscles, as Fabre has judiciously 
remarked ; for being at this period involuntarily 
contracted to support the trunk, they act with the 
power of a considerable lever ; the resistance being 
the head of the bone, which they draw down- 
ward, while the fixed point is the lower end of 
the bone, resting against the ground. Some 
authors also consider, as the immediate cause of 
@ dislocation downward, the strong action of the 
deltoid, which is supposed to depress the head 
of the bone, and push it dewnward through the 
capsular ligament, Certain observations seem 
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incontestably to establish this mode of disloca- 
tion. Bichat mentions the well-known case of 
a notary, who luxated his arm downward, in 
lifting up a register. 

The rationale of the primitive luxation inward 
differs very little from that of the preceding case. 
The elbow- is both separated from the side, and 
carried backward: in falling, the weight of the 
body acts on the humerus, the front part of the 
capsule is lacerated, and a luxation takes place 
in this direction. 

The dislocation outward is produced in the 
same sort of way. The elbow is carried forward, 


towards the opposite shoulder; the capsule is _ 


stretched outward, and if a sufficient force act 
on the limb, it is lacerated. But, how could 
such a force arise? In a fall, the arm being” 
pushed against the trunk, and kept there, cannot: 
move extensively enough to cause such a lacera- 
tion. Hence, a luxation outward must necessarily 


be exceedingly rare, and Desault, in all his ex-. | 


perience, never saw such an accident. Besides, 
when, in a fall, the arm is raised from the side, and 
inclined forward or backward, the weight of the 
body only operates upon it obliquely, and the 
limb is very little exposed to the action of the 
latissimus dorsi, pectoralis major, and teres major 
muscles. 


been recorded. In a dead subject, Boyer re- 


marked a singular inclination of the glenoid cavity _ 


backwards, its articular surface, also, presenting 

on this side an.extraordinary elongation, and the 

humerus readily slipping 

scapula. (Traité des Mal. Chir. T. 4, p. 176.) 
In the patient, whose history was published 

by M.-Fizeau, and in whom a dislocation of the» 


humerus outwards and backwards, was seen both — 


by that gentleman and Boyer, there was also 
the particularity, that the luxation was readily 
reproduced. (Journ. de Med. par Corvisurt, &c. 
T. 10. p. 386.) 

Hence, Boyer suspects, that this very rare 
kind of displacement must have been facilitated 
by some preternatural disposition of the articular 
surfaces, especially that of the glenoid cavity. 
No dislocation must occur more frequently, than 
that downward, in which the influence of the weight 
of the body, and of the action of the muscles, 
is direct. The luxation inward, however, is com- 


mon, and a multitude of cases, seen by Desault, . 


confirm the reality of this kind of primitive dis- 
location, though doubted by several modern 
authors, who are disposed to think with Hip- 
pocrates, that all dislocations at first take place 
downward. ‘ 

The capsule may only be stretehed in a primi- 
tive luxation, and then the’ articular surfaces. 
lose their relations but imperfectly ; though most: 
frequently, it is lacerated, and the head of the 
bone passes through the rupture. Indeed, in all 
primitive dislocations from violence, and not 
from paralysis of the deltoid, and a gradual. 
yielding of the capsule, I believe the latter part. 
is always extensively lacerated. In general, 
authors have paid too little attention to this cir-' 
cumstance, which dissections have repeatedly: 


demonstrated to practitioners, and to Desault in_ 


particular. This eminent surgeon had two speci=) 
mens made of wax; one, of a dislocation in- 
ward; the other of one downward ; both of which: 


A few instances of a dislocation of the 
head of the humerus outward, however, have | 


g under the spine of the — | 
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were met with in subjects, who died at the Hotel 
Dieu. Bell also makes mention of similar facts, 
and another English surgeon, says Bichat, has 
observed the same occurrence. I suppose Bichat 
here alludes to Mr. Thompson, who long ago 
noticed the laceration of the capsule, and par- 
ticularly called the attention of surgeons to the 
subject, in the Medical Observations and In- 
quiries. 

Desault conceives that the capsule may be suf- 
ficiently torn to let the head of the bone escape; 
but that the opening may afterwards form a 
kind of constriction round the neck of the hu- 
merus, so as to prevent the return of the head of 
the bone into the place, which it originally oc- 
cupied. The correctness of this statement, how- 
ever, is positively denied by Mr. A. Cooper, 
who remarks, that they who entertain this belief, 
must forget the inelastic structure of the capsular 
ligament, and never witnessed by dissection the 
extensive laceration which it suffers in disloca- 
tions from violence. (Surgical Essays, Part 1, 
p 18:) 

When a consecutive luxation follows a primi- 
_ tive one, several causes may concur in producing 
it. Ifa fresh fall should happen, while the arm 
_is separated from the trunk, the head of the 
humerus, which nothing confines, obeys, with 
the utmost facility, the power displacing it in 
this manner, and is again pushed out of the 
situation, which it accidentally occupies. 

_ A man in going down stairs, meets with a 
fall, and dislocates the humerus downward ; 
he immediately sends for Desault, who defers 
the reduction till the evening. In the mean 
time, the patient in getting upon a chair, slips 
and falls again. ‘The pain was more acute, than 
when the first accident occurred, and Desault, 
on his return, instead of finding the head of the 
‘humerus as it was in the morning, in the hollow 
of the axilla, finds it behind the pectoralis major 
muscle. 

The action of muscles is a permanent cause of 

a new dislocation. When the humerus is luxated 
downward, the pectoralis major, and the deltoid 
draw upward, and inward, the upper part of this 
bone, which, only making a weak resistance to 
their action, changes its position, and takes one 
in the above double direction. 
' The various motions imparted to the arm, 
may also produce the same effect, according to 
their direction. Thus, in consequence of un- 
skilful efforts to reduce the bone, a luxation in- 
ward frequently follows one downward. 


SYMPTOMS. 


In general, the diagnosis of dislocations of the 
- humerus is attended with no difficulties. 
Whatever may be the mode and situation of 
the dislocation, there always exists, as Hippo- 
crates has remarked, a manifest depression under 
the acromion, which forms a more evident projec- 
tion, than in the natural state. Almost all the 
motions of the arm are painful; some cannot be 
performed in any degree; and they are all very 
limited. The arm cannot move without the 
shoulder moving also, because the articulation be~ 
ing no longer able to execute its functions, both 
it and the shoulder form, as it were, one body. 
To these symptoms, generally characteristic 
of every sort of dislocation of the humerus, are 


ticular case. 


to be added such as are peculiar to each par- 
When the luxation is downward, 
the arm is a little longer, than in the natural 
state; it is capable of being moved a little out- 
ward: but, an acute pain is the inevitable con- 
sequence of moving it either forward, or back- 
ward. The elbow. is more or less removed from 
the axis of the body by the action of the deltoid, 
and the long head of the biceps, and supraspinatus 
muscles, are stretched, contract and tend to draw 
the bone outward. ‘The pain, which arises from 
this position, compels the patient to lean towards 
the dislocated limb, to keep the forearm half- 
bent, and the elbow supported on his hip, in such 
a way, that the arm, having a resting place, may 
be sheltered from all painful motion, and stretch- 
ing of the muscles. By this posture alone, De- 
sault was in the habit of detecting a luxation 
downward, and his diagnosis was seldom found 
to be erroneous. ‘Thus, in a fracture of the cla- 
vicle, the leaning posture of the patient is often, 
at. the first glimpse, characteristic of the accident. 
In the axilla, a prominence, formed by the head 
of the humerus, may constantly be felt. 

With the general symptoms of dislocations of 
the humerus, a luxation inward has the follow- 
ing: the elbow, separated from the axis of the 
body, is inclined a little backward; the humerus 
seems to be directed towards the middle of the 
clavicle; motion backward is not very painful, 
but that forward is infinitely so; there is a mani- 
fest prominence under the great pectoral muscle; 
the arm is very little longer than in the natural 
state; and the posture is the same, as in the 
foregoing case. 

Were a dislocation outward to present itself, 
it would be particularly characterized by a hard 
tumor under the spine of the scapula; by the 
direction of the elbow forward ; by its separation 
from the trunk; and by the somewhat increased 
length of the arm. 

A projection behind the clavicle; a manifest 
shortening of the arm ; and its direction; would 
clearly denote a dislocation upward. 

- Frequently, nothing is more difficult, than to 
determine, whether the case is a primitive dis- 
location inward, or a consecutive one; the sanie 
symptoms being observable in both cases. An 
accurate history of the case, by representing the 
order in which the symptoms occurred, can alone 
throw light on this point, which is the more in- 
teresting, as in the two cases, the means of re- 
duction should vary. In the first, the head of 
the bone returns, through a short track, into its 
natural cavity; in the second, it has to traverse 
a much greater distance to arrive there. 

If, as Petit has pretended, there are disloca- 
tions backward, sometimes primitive, some- 
times consecutive, this remark would be equally 
applicable to them. 

Some analogous symptoms between disloca- 
tions of the humerus, the fracture of its neck, 
and luxations of the scapular end of the clavicle, 
might here create an uncertainty, if, in the latter 
case, the absence of a tumor in the arm-pit, and 
of a depression under the acromion, did not pre- 
vent an error, Uncertainty might arise, if in 
the fracture of the neck of the humerus, the pro- 
per symptoms of a fracture did not prevent a 
most detrimental mistake, which the occasional 


direction of the humerus, and a kind of pro- » 
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‘tninenee, formed by the lower end of the frac- 
ture in the axilla, might otherwise cause. (See 
Fracture of the Neck of the Humerus. ) 

Inflammatory symptoms seldom follow dis- 
locations of the humerus. Many authors, par- 
ticularly B. Bell, speak of an oedematous swell- 
ing of the whole upper extremity, as a frequent 
consequence of a dislocation inward, and it is re- 
ferred to the compression of the axillary glands. 
Experience has not often demonstrated this oc- 
currence at the Hotel Dieu, except in very old 
luxations ; and when the thing has occurred, 
very beneficial effects have been obtained, in 
certain instances, by applying, for a few days, a 
moderately tight bandage from the fingers up to 
the axilla, after the reduction has been accom- 
plished. Bichat relates a case, in which the 
cedema did not disappear with the cause, but 
even rather increased ; but the day after a bans 
dage had been applied, the swelling was found 
diminished by one half. . 

There is another consequence, to which au- 
thors have paid but little attention ; though it was 
known to Avicenna, and was several times ob- 
‘served by Desault. This is a palsy of the upper 
extremity, arising from the pressure, made by 
the head of the bone, when dislocated inward, 
upon the axillary plexus of nerves. This conse- 
quence sometimes resists every means of relief. 

Indeed, when the nerves have been a long time 
compressed, the affection is very difficult of cure. 
Desault several times applied the moxa above the 
clavicle. The success, which he first experienced 
on some patients, did not follow invariably -in 
others. But, when the head of the humerus has 
only made, as it were, a momentary pressure on 
the nerves, and the reduction has been effected, 
soon after the appearance of the symptoms, the 
paralytic affection often goes off of itself, and its 
dispersion may always be powerfully promoted 
by the use of volatile liniments. 


OF THE REDUCTION. 


We may refer to two general classes, the 
infinitely various number of means, proposed for 
the reduction of a dislocated humerus. The 
first are designed to push back, by some kind of 
mechanical force, the head of the bone, into the 


cavity from which it is displaced, either with, or 


without making previous extension. The others 
are merely intended to disengage the head of the 
bone from the place which it accidentally occupies, 
leaving it to be put into its natural situation by 
the action of the muscles. 

By the first means, art effects every thing; 
by the second, it limits its interference to the 
suitable direction of the powers of nature. In the 
first method, the force externally applied always 
operates on the bone in the diagonal of two 
powers, which resist each other at a more or less 
acute angle; in the last, the power is only in 
one direction. 

Here it is only necessary to state, that all the 
means, intended to operate in the first way, act 
nearly in the following manner. Something, 
placed under the axilla, serves as a fulcrum, on 
which the arm is moved as a lever, the resistance 
being produced by the dislocated head of the 
humerus, while the power is applied either to the 
' lower part of this bone, or the wrist. The con- 
dyles of the humerus being pushed downward 
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and inward, the head of the bone is necessarily — 
moved in the opposite direction, towards the . 


glenoid cavity, into which it slips with more or 
less facility. 
Thus operated the machine, so celebrated 


among the ancients and moderns, under the 


name of the ambi of Hippocrates; whether used 


exactly in the form described by him, or with 


the numerous corrections devised by Paul of 
fEgina, Ambrose Paré, Duverney, Freke, 
&c. By this machine, a double motion is coms 
municated to the head of the humerus, as above 
explained. 


The extension usually moves the bone from 


its unnatural situation, and is executed in dif- 
ferent ways. Sometimes, the weight of the body 
on one side, and thedragging of the end of the dis- 
located bone on the other, tend to produce this 
effect. 
&¢. described in Hippocrates’s Treatise on Frac- 
tures, and repeated in modern works. Some- 
times, the trunk is fixed in an unchangeable 
manner, while the arm is powerfully extended, 
as is practised in employing the machine of 


Oribasius, and was one of the methods formerly — 


adopted in the public places, where wrestlers 


_combated. 


Sometimes, no extension is sensibly executed, 
and while the end of the humerus is pushed out= 


ward by a body placed under the axilla, the sur- 


geon pushes. it upward into the glenoid cavity. 
We shall not here inquire into the incon- 


veniences peculiar to each of these methods. 


Petit and B. Bell have already done so, We 
shall only point out the objections, common to 
all of them. 

The exit of the head*of the bone, through the 
lacerated capsule, is not necessarily attendant on 
the dislocation. Nor is it even possible to know 
with precision the situation of this opening. Why 
then should we make use of an artificial force to 
direct the head of the bone towards this opening? 

However covered the body placed under the 
axilla may be, to serve as a fulcrum, there is 
always a more or less inconvenient chafing, fre- 
quently dreadful stretching and laceration of 


parts, in consequence of its application, when the 


trunk is suspended upon it, as in the instance of 
the door, &c. In this way, Petit has seen a frac- 
ture of the neck of the humerus produced, and 
even a laceration and aneurism of the axillary 
artery. 


Few surgeons have ready at hand the dif- 


ferent kinds of apparatus. Hence, trouble and 
loss of time in getting them; time, which is of 


so much moment in the reduction; this being 


always the more easy, the sooner it is accom= 
plished. © 

When the luxation is consecutive, how can 
mechanical means bring back the head of the 
bone, through the track it has taken? For in- 


stance, if to a dislocation downward one inward 


has succeeded, the head of the bone must ne- 
cessarily be brought down, before it can be re- 
placed in its cavity. The above artificial means 


often act repugnantly to the action of the muscles, 


which is a chief and essential agent in the re- 
duction. 


If the dislocation should be upward, they 


would obviously be ineffectual. 


Perhaps, however,’ they might be advat=- — 


Such was the action of the ladder, door, — 
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tageously employed, when a primitive luxation 
_ downward is quite recent, and when thehead of the 
bone is very near its cavity. Then the inferior 
costa of the scapula presents an inclined plane, 
along which the end of the bone can easily glide, 
when propelled by any kind of external force. No 
‘doubt, it is to this tendency of the head of the,bone 
to be replaced, that we must attribute the success, 
certainly exaggerated, but in part real, on which 
the inventor of such machines endeavours to 
establish the superiority of his plan. 

But, in this case, it is useless to multiply 
artificial powers, ,when natural means suffice, and 
when we can accomplish the reduction with the 
hands more effectually, because we can vary the 
motions with more precision. 

Thus Desault very often employed the follow- 
ing method with great success. The patient 
being seated upon a chair of moderate height, 
he took hold of the hand on the affected side, 
placed it between his knees, which he moved 
downward and backward, in order to make the 
extension and disengage the head of the-bone, 

while an assistant held back the trunk to effect 
the counter-extension. This was sometimes ex- 
 ecuted by the.weight of the body, and effort of 
the patient. At the same time, the surgeon’s 
hands being applied to the arm, in such a way, 
that the four fingers of each were put in the hol- 
low ofthe axilla, and the thumbs on the outer part 
of the arm, pushed upward, and a little outward, 
the head of the humerus, which usually returned 
with ease into its natural cavity. 

Petit explains this plan, though not as here 
described, but complicated with the use of a 
napkin, passed under the patient’s axilla, and 
over the surgeon's neck, who contributes to raise 
the dislocated end of the bone, by lifting up his 
head. ‘This accessory method was considered by 
Desault as useless and little methodical, prevent- 
ing ail variation in the direction of the impulse 
given to the head of the bone. The hands alone 
are always sufficient, and a multitude of instances 
attest the efficacy of this method, employed in 
Desault’s way. 

, When the luxation downward was very re- 
cent, Desault in two, cr three times, succeeded 
in. reducing it, by a still more simple process. 
Marie-Louise Favert fell in going down stairs, 
dislocated her arm downward, and was conveyed, 
immediately after the accident, to the Hotel- 
Dieu. Desault having recognized the disorder, 
placed his left hand under the axilla, to serve as 
a fulcrum, while with the right, applied to the 
lower and outer part of the arm, he depressed 
the humerus towards the trunk, and at the same 
time raised the upper part of thebone. The head 
- of the humerus, directed-upward and outward by 
this double motion, returned into the glenoid ca- 
vity, without the least resistance. Ihe arm was 
placed in a sling for two days, and, on the fourth, 
the patient resumed her wonted labour. 

Dislocations downward are not the only ones, 


to which the first of the above simple plans is - 


applicable. Primitive luxations inward some- 
times. yield to its adoption. Two examples of 
such success are to be found in the Journal de 
Chirurgie. 


| REDUCTION BY EXTENSION ALONE. 
For the most part, however, the preceding 
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methods are inadequate, and extension must be 
made, which, when it is employed alone, forms a 
second sort of means for reducing dislocations of 
the shoulder. In ordinary cases of dislocation 
downward and forward, Celsus recommends simple 
extension, Albucasis was acquainted with no 
other mode. Douey, Douglas, and Heister, 
among the moderns, have absolutely rejected 
the use of machines, as always useless, and fre- 
quently dangerous. ‘Lastly, Dapoui and Fabre 
examined with great exactness the process of 
extension, pointed out the manner of rendering 
it most advantageous in all cases, by the proper 
application of the extending force ; and, in the 
dislocation of the humerus in particular, they ob- 
viated the inconvenience of pulleys, placed under 
the arm-pit on the affected side, and proved 
that the motion, vulgarly termed, coaptation, 
was of no utility. 

In order to reduce a dislocation of the hu- 
merus, it is necessary to have a sufficient num- 
ber of assistants, so as to increase the power ace 
cording to the resistance which is to be over- 
come, But, two are usually sufficient for making 
the extension: in doing which, one should em- 
ploy a linen pad, of sufficient thickness to pro- 
ject above the level of the pectoralis major, and 
latissimus dorsi. ‘There must also be two band- 
ages; one made of linen, several times doubled, 
four inches wide, and eight or nine feet long ; 
the other a towel, folded in the same way, but 
not always .wanted. 

The patient may either sit in a chair of mo- 

derate height, or lie down upon a table, which is 
firmly fixed, and cavered with a mattress. 
_ Desault, for a long while, used to put the 
patient in the first of these positions, which, 
indeed, is generally preferred. In it the arm 
may be advantageously drawn in a transversé 
direction; but.if, as is often the case, there be 
occasion to make extension upward or down- 
ward, the assistant is then obliged to rise up, 
and depress himself, has not sufficient power, 
finds himself obstructed, and cannot vary, at the 
pleasure of the surgeon, the direction in which 
the arm is to be extended. This position is also 
much more fatiguing to the patient, than one in 
which the trunk is equally supported upon a 
horizontal plane. Hence, Desault, in the latter 
years of his practice, abandoned the first position, 
and invariably adopted the last. 

The patient being put in the proper position, 
the linen compress is applied to the axilla, on the 
side affected, and upon this compress the middle 
of the first extending bandage is placed, the two 
heads of which ascend obliquely before and be- 
hind the chest, meet each other at the top of the 
sound shoulder, and are held there by an assistant, 
so as to fix the trunk, and make the counter-ex- 
tension.. The action of this bandage does not 
affect the margin of the pectoralis major and 
latissimus dorsi, in consequence of the pad pro- 
jecting higher than them. If this were not at- 
tended to, these muscles being drawn upward, 
would pull the humerus in this direction, and 
thus destroy the effect of the extension, which is 
to be made in the following manner :— 

Two assistants take hold of the forearm, above 
the wrist; or else the towel, doubled several times, 
is to be applied to this part. The two ends are 
to be twisted tegether, and held by one or two 
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assistants, who are to begin pulling in the same 
direction in which the humerus is thrown. After 
this first proceeding, which is designed to dis- 
engage the head of the bone from its accidental 
situation, another motion is to be employed, which 
differs according to the kind of luxation. If this 
should be downward, the arm is to be gradually 
brought near the trunk, at the same time that it is 
gently pushed upward. Thus, the head of the 
bone being separated from the trunk, and brought 
near the glenoid cavity, usually glides into 
this situation with very little resistance. 

When the luxation is inward, after the ex- 
tension has been made in the direction of the 
humerus, the end of this bone should be inclined 
upward and forward, in order that its head may 
be guided backward; and vice versd, when the 
luxation is outward. | - 

When the head of the bone has been dis- 
engaged by the first extension, the motion im- 
parted to it by the rest of the extension, should 
in general be exactly contrary to the course 
which the head of the bone has taken, after 
quitting the glenoid cavity. When there is 
difficulty experienced in replacing the head of 
the bone, we should, after making the extension, 
move the bone about in various manners, ac- 
cording to the different direction of the disloca- 
tion, and the principle just noticed. This plan 
often accomplishes what extension alone cannot; 
and the head of the bone, brought by such move- 
ments towards its cavity, returns into it, during 
their execution. 

When the dislocation is consecutive, it is the 
first extension, made in the direction of the dis- 
placed bone, which brings back its head to the 
situation where it was primitively lodged, and 
the case is then to be managed just as if it were 
4 primitive dislocation. 
moment of the reduction, that it is possible to 
distinguish, whether a luxation is of one or the 
other kind. Indeed, as the reduction mostly takes 
place of itself, when the extension is properly 
made, if the head be situated consecutively in- 
ward, it is seen to descend along the internal 
part of the scapula, then to proceed to the lower 
part, and, lastly, to ascend towards the opening 
in the capsule, into which it returns. 

When the extension is properly made, the re- 
duction is almost spontaneously effected. Indeed, 
whatever may be. the kind of primitive disloca- 
tion, it is clear, that the muscles on one side of 
the articulation must be put upon the stretch, 
while those on the other must be relaxed. Hence, 
a change must necessarily follow both in their 
directions and contractions, and also in the di- 
rection of these contractions. From this change, 
the muscles, when they act, instead of drawing 
back the head of the bone towards the ruptured 
capsule, pull it in another direction, and thus 
produce a consecutive dislocation. 

But, if by rectifying things, the extension 
should. chance to restore to the muscles their 
former direction, then obeying their natural irri- 
tability, increased by the stretching of the ex- 
tending power, they will bring back the head of 
the bone to the opening in. the capsule, and 
oblige it to enter with much more certainty, 
than the efforts of a surgeon could do, who is 
always ignorant of the precise situation of this 
opening. 


Often it is only at the © 
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It follows from what has been said: —1. That 
all the art of treating dislocations, consists in 
giving a proper direction to the extending force. 
2. That in general the coaptation is useless. 
3. That reducing a dislocation does not consist 
in putting back the head of the bone into its 
cavity; but, in putting the muscles in a proper 
state for accomplishing this reduction, and that 
here, as every where else, art is only the hand- 
maid of nature. 

There are cases, however, in which the action 
of the muscles, being perverted by the oldness 
of the dislocation, and by the adhesions con- 


tracted with the surrounding parts, it becomes 


necessary to employ such means, as will serve to 
force, as it were, the head of the bone into its 
cavity, to which the muscles cannot bring it. 
With reasoning is combined experience, which 
is always the most effectual proof of this doctrine, 
both respecting reductions of the dislocated hu- 


merus, and of such accidents in general. Desault— 


only employed extension, variously diversified, 
till he had put the muscles in a state, favourable 
for accomplishing reduction. The most prompt 


success constantly crowned this part of his prac- 


tice, and, doubtless, much of this success must 
be imputed to his wisely refusing to interfere in 
too great a degree. 

For the purpose of preventing the head of the 


bone from slipping out of its place again, the — | 


elbow should be kept some days quiet, and close 
to the side in a sling. After the reduction of a 


dislocation, which has happened downward, the 


facility of a fresh displacement is said to-depend 
very much upon the extent to which the tendon 


of the subscapularis. muscle has been lacerated. _ 


(A. Cooper’s Surgical E:says, Part 1, p. 7.) 
The French apply the bandage, which Desault 
recommended for the fractured clavicle. 


OF SOME CIRCUMSTANCES, RENDERING THE 
REDUCTION DIFFICULT. 


1. Narrowness of the opening in the Capsule. 
. While Desault considers this circumstance &s 
one of the chief impediments to the return of the 
head of the humerus into the glenoid cavity, 
Pott and Mr. A. Cooper are of opinion, that 
the capsular ligament can never create any such 
difficulty. According to Desault, the obvious 
indication is to enlarge such an opening, by 


_lacerating its edges. ‘This is fulfilled by moving 


the bone about freely, in every direction, par- 
ticularly in that in which the dislocation has 
taken place. 


becomes lacerated still more, in consequence of 
being pressed between two hard bodies. The 
reduction, which is frequently impracticable be- 
fore this proceeding, often spontaneously follows, 
immediately after it has been adopted. 
Journal de Chirurgie are two cases, by Anthaume, 
and Faucheron, establishing this doctrine. ‘ 

Mr. C. White, of Manchester, also believed, 
that the reduction was sometimes prevented by. 
the head of the bone not being able to get through 
the laceration in the capsule again. He succeeded 
in-reducing some cases which he supposed to be 
of this nature, in the following manner: having 
screwed an iron ring into a beam at the top of 
the patient’s room, he fixed one end of the pulleys 


to it, and fastened the other to the dislocated arm | 


In the 


Now, by pushing the head of the 
bone against the capsule already torn, the latter. 
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dy ligatures attached to the wrist, placing the arm 
in an erect position. In this way, he drew up 
the patient, till his whole body was suspended ; 
but, that too much force might not be sustained 
by the wrist, Mr. White at the same time directed 
two other persons to support the arm above the 
elbow. He now used to try with his hands to con- 
duct the arm into its place, if the reduction had 
not already happened, as was sometimes the 
case. Occasionally, a snap might be heard, as 
soon as the patient was drawn up; but, the re- 
duction could not be completed, till he was let 
down again, and a trial made with the heel in the 
arm-pit. When no iron ring was at hand, Mr. 
White used to have the patient raised from the 
ground by three or four men, who stood upon a 
table. (Cases in Surgery, p. 95.) 


9. Oldness of the Dislocation. 

This is a second impediment to reduction, 
still move difficult to surmount, than the fore- 
going. The head of the bone, which has lodged 
a long while in its accidental situation, contracts 
adhesions to it. The surrounding cellular sub- 
stance becomes condensed, and forms, as it were, 
a new capsule, which resists reduction, and which, 
when such reduction cannot be accomplished, 
supplies, in a certain degree, the office of the 
_ original joint, by allowing a considerable degree 
of motion. 

In such cases, the common advice is, that no 
- attempt at reduction should be made, as it would 
be useless in regard to the dislocation, and might 
_ be injurious to. the patient, from the excessive 
stretching of parts. This was for some time the 
doctrine of Desault; but, in his latter years, ex 
perience led him to be bolder. 

Complete success, obtained in dislocations, 
which had existed from fifteen to twenty days, 
encouraged him to attempt reduction at the end 
of thirty, and thirty-five days, and, in the two 
years preceding his death, he succeeded, three 
or four times, in reducing dislocations which had 
existed two months and a half, and even three 
months, both when the head of the bone was 
situated at the lower, and at the internal part of 
the scapula. 

_ However violent or protracted the extension 

may have been, none of the terrible consequences 
with which authors threaten us, ever occurred. 
One accident, which it was difficult to foresee, 
and of which we shall speak presently, only took 
place in two instances. 

Tn these cases, it is necessary, before making 
the extension, to move the bone about extensively 
_ in all directions, for the purpose of first breaking 

its adhesions, lacerating the condensed cellular 

substance, which forms an accidental capsule, and 

of producing, as it were, a second dislocation, in 

order to remove the first. Extension is then to 
be made in the ordinary way, but with an ad- 
’ ditional number of assistants. 

The first attempts frequently fail, and the dis- 
located head of the bone continues unmoved, 
notwithstanding the most violent efforts. In 
this case, after leaving off the extension, the arm 
is to be again moved about most extensively. 
The humerus is to be carried upward, downward, 

forward, and backward. Force the resistances. 
Let the arm describe a large segment of a circle, 
in the place where it is situated. Let it be ouce 
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more rotated on its axis; then let the extension 
be repeated, and directed in every way. Thus, 
the head of the bone will first be disengaged by 
the free motion, and afterwards reduced. 

In these cases, when the dislocation, in con- 
sequence of being very old, presents great ob- 
stacles to reduction, even though the attempts 
made for this purpose should fail, they are 
not entirely useless. By forcing the head of 
the bone to approach the glenoid cavity, and 
even placing it before the cavity, and making 
it form new adhesions, after the destruction of 
the old ones, the motions of the artn are rendered 
freer. Indeed, they are always the less obstructed, 
the nearer the head of the bone is to its natural 
situation. Notwithstanding the encouragement, 
given by Desault, to making attempts to reduce 
old dislocations of the humerus, experience proves, 
that when the bone has been out of its place more 
than a month, success is rarely obtained. And, 
as for the danger, which may arise from long 
protracted immoderate force, a case, which, I 
have elsewhere cited, proves, that caution is here 
a virtue, which cannot be too highly commended. 
(See First Lines of Surgery, Vol. 2, p. 465.) 


3. Contractions of the Muscles. 

A third impediment to the reduction of every 
kind of dislocation, is the power of the muscles, 
which is augmented beyond the natural degree, 
in consequence of their being on the stretch. 
Sometimes, this power is so considerable, that it 
renders the head of the bone immoveable, though 
the most violent efforts are made. Here the 
means te be adopted are such as weaken the . 
patient, bleeding, the warm bath, nauseating 
doses of tartarized antimony, as advised by 
Loder, Mr. A. Cooper, &c. ; opium, &c. Should 
the patient happen to be intoxicated at the time 
of his being first seen by the surgeon, the op- 
portunity would be very favourable to reduction, 
as the muscles would then be capable of less 
resistance. Extension unremittingly, but not 
violently, continued for a length of time, will . 
ultimately fatigue the resisting muscles, and 
overcome them with more safety and efficacy, 
than could be accomplished by any sudden ex- 
ertion of force. In all cases of difficulty, pulleys 
should be preferred. 

The swelling about the joint, brought on by 
the accident, usually disappears without trouble. 

Another consequence, which seldom occurs in 
practice, but which Desault saw twice, is a con- 
siderable emphysema, suddenly originating at the 
time of reduction. In the middle of such violent 
extension, as the long standing of the dislocation 
requires, a tumor suddenly makes its appearance 
under the great pectoral muscle. Rapidly in- 
creasing, it spreads towards the arm pit, the 
whole extent of which it soon occupies. It 
reaches backward, and, in a few minutes, some- 
times becomes as large as a child’s head. A 
practitioner, unacquainted with this accident, 
might take it for an aneurism, occasioned by the 
sudden rupture of the axillary artery, by the 
violent extension. But, if attention be paid to 
the elasticity of the tumor, its fluctuation, the 
situation where it first appears, commonly under 
the great pectoral muscle, and not in the axilla ; 
the continuance of the pulse; and the unchanged 
colour of the skin; the case may easily be dis 
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criminated from a rupture of the artery. (Cwvres 
Chir. de Desault, par Bichat, T. 1.) ; 

For dispersing the above kind of swelling, the 
lotio plumbi acetatis, and gentle compression 
with a bandage, are recommended. 

I shall conclude the subject of luxations of the 
shoulder with the following singular observation, 
recorded by Baron Larrey. 

«« Among the curious anatomical preparations, 
(says he) which I saw in the cabinet of the 
University of Vienna, there was a dissected 
thorax,. shewn to me by Professor Prokaska, 
in which the whole orbicular mass of the head 
of the right humerus, engaged between the se- 
cond and third true ribs, projected into the cavity 
of the chest. This singular displacement was 
the result of an accidental luxation occasioned 
by a fall on the elbow, while the arm was ex- 
tended and lifted from the side. The head of 
the humerus, after tearing the capsular ligament, 
had been violently driven into the hollow of 
the axilla, under the pectoral muscles, so as to 
separate the two corresponding ribs, and pass be- 
tween them, ‘The diameter of the head of the 
bone surmounted this obstacle, and penetrated 
entirely into the cavity of the thorax, pushing 
before it the adjacent portion of the pleura. 
Every possible effort was made in vain to re- 
duce this extraordinary dislocation. The ur- 
gent symptoms, which arose, were dissipated by 
bleeding, warm bathing, and antiphlogistic re- 
medies. The arm, however, remained at a di- 
stance from the side, to which condition, the pa- 
tient became gradually habituated, and, after 
several years of suffering and oppression, he at 
length experienced no inconvenience. The pa- 
tient was about sixteen or seventeen, when he 
met with the accident ; and he lived to the age of 
thirty-one, when he died of some disease, which 
had no concern with the dislocation. His phy- 
siclans were anxious to ascertain the nature of 
this curious case, of which they had been able to 
form only an imperfect judgment. They were 
much surprised: to find, upon opening the body, 
the head of the humerus lodged in the chest, 
surrounded. by the pleura, and its neck closely 
embraced by the two ribs above specified. They 
were still more astonished. to find, instead-of a 
hard spherical body covered with cartilage, only a 
very soft membranous ball, which yielded to the 
slightest pressure of the finger. The cartilage 
and osseous texture of the whole portion of the 
humerus, contained within: the cavity of the 
chest, had entirely disappeared. Les: absorbans 
s’en étaient emparés (says M. Larrey), et comme 
autant de gardiens fidéles, ils avaient cherché & 
déiruire par portions, wayant pu Verpulser en 
masse, un ennemi qui-s’Etait furtivemens intreduit 
dans un domicile ew sa presence devait étre im- 
portune ct nuisible, Of the humerus, there only 
remained some membranous: rudiments ‘of : its 
head, and a great part of these seemed to belong 
to:the pleura costalis. (See Larrey’s Mémoires 
de Chiru gie Militaire, Tom. 2, p. 405—407.) 


DISLOCATIONS OF THE FORE-ARM FROM THE 
(| BUMERUS. A) Fk SF 


Notwithstanding the extent of the articular 
surfaces of the radius and ulna, the strength 
of the muscles and ligaments surrounding the 
joint, and the. mutual reception of the -bony 
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eminences, rendering the articulation a perfect 
angular ginglymus, a dislocation of both the 
radius and ulna off the humerus, is an accident 
for which a surgeon is sometimes consulted. 
The radius and ulna are most frequently luxated 


backward; sometimes laterally, but very rarely | 


forward: the latter luxation cannot occur with- 
out a fracture of the olecranon. 
uncommon, that neither Petit nor Desault ever 
met with it. The luxation backwards is facili- 
tated by the small size of the coronoid process, 
which may slide behind the humerus, when this 
is forcibly pushed downwards and forwards, and 
ascend as high as the cavity, which receives the 
olecranon in the extended state of the fore-arm. 

Lateral luxations are much less frequent, and 
are always incomplete. The great extent of the 
articular surfaces in the transverse direction, the 
reciprocal. adaptation of their inequalities, and 
especially the strength of the ligaments and mus- 
cles, which, arising from the internal and exter- 
nal condyles of the inferior extremity of the hu- 
merus, go to the foréearm and hand, give great 
strength to the articulation, and render it nearly 
impossible for any violence to produce a com- 
plete lateral luxation, which also, if it were te 
occur, would be’ attended with such mischief to 
the soft parts, as would require immediate ampu- 
tation. . 

In the luxation backwards, the radius and ulna 
may ascend more or less behind the humerus ; 
but the coronoid process of the ulna ‘is’ always 
carried above the articular pulley, and is found 
lodged in the cavity destined to receive the oles 
cranon. The head of the radius is placed ‘behind 
and above the externa! condyle of the humerus. 
The annular ligament, which confines the supe= 
rior extremity of the radius to the ulna, may be 
lacerated: in which case, even when the bones 
are reduced, it is difficult to keep them in their 
proper places, as the radius tends constantly to 
quit the ulna. pratt 

This accident always takes place from a fall on 
the hand; for, when we are falling, we are led by 
a mechanical instinct to bring our hands forwards 
to protect the body. Ifin this case the superior 
extremity, instead of resting vertically on the 
ground, be placed obliquely with the hand nearly 
in a state of supination, the repulsion which it 
receives from the ground will cause the two bones 
of the fore-arm to ascend behind the humerus, 
whilst the weight of the body pressing on the 
humerus, directed obliquely downwards, forces 


its extremity to pass down before the coronoid 


process of the ulna. | 

The fore-arm is in a state of half-flexion, and 
every attempt to extend-it produces acute pain. 
The situation of the olecranon, with respect to 
the condyles of the humerus, is changed. The 


olecranon, which, in the natural state, is placed | 


ona level with: the external condyle, which is 
itself situated lower than the internal, is even 
higher than the Jatter. a, - ti 
The ease may be mistaken for a fracture of the 
olecranon, of the head of the radius, or even of the 
inferior extremity of the humerus. Such a mistake 
is attended with very bad consequences; for, if the 
reduction be not effected before the end of fif- 
teen or twenty days, the reduction afterwards is 
frequently impossible. The swelling which super- 
venes in. twenty-four hours‘after the accident, 
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Indeed, it is so — 
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wemlers the diagnosis more difficult; but, not- 
‘withstanding the assertion of Boyer, I believe 
the olecranon and internal condyle, are never so 
obscured, that the distance between them cannot 
be felt to be increased. It is true, that the rub- 
bing of the coronoid process and olecranon against 
the humerus, may cause a grating noise, similar 
to that of a fracture; and some attention is cer- 


tainly requisite to establish a diagnosis between 


a fracture of the head of the radius, and a dislo- 
cation of the fore-arm backwards. 

As Boyer observes, when we consider the 
extent of the articular surfaces, and the great di- 
stance, which they must be thrown, ere they cease 
‘to be in contact, it is evident, that a luxation 
backward must be attended with serious injury of 
the surrounding soft parts. ‘The lateral liga- 
ments are also constantly ruptured, and sometimes 
the annular ligament of the radius. Probably 
the lower insertions of the biceps and brachialis 
‘internus would likewise be more frequently la- 
cerated, by the violent protrusion of the head of 
the humerus forwards, were it not, that their 
attachments are at some distance from the joint. 
This mischief, howeyer, occasionally takes place, 
and, then the fore-arm.is observed: to be readily 
- placed in any position, and not to retain one atti- 

tude, as is generally the case in dislocations. 
The lower end of the humerus, indeed, has been 
known not only to lacerate these muscles, but to 
burst the integuments, and present itself exter- 
nally; an instance of which is recorded by Petit, 
and two such cases I saw myself during my 
apprenticeship at St. Bartholomew’s. Boyer 
justly remarks, that, it is difficult to conceive how 
under these circumstances, the brachial artery and 
median nerve can escape. In fact, this vessel 
has sometimes been ruptured, and mortification 
of the limb been the consequence; but, this in 
jury of the artery, and the laceration of the mus- 
cles and skin, are rare occurrences. (Tvaité des 
Mal. Chir. T. 4, p 215.) Nor, if the. artery 
were wounded, would gangrene be invariably the 
result; for, if my memory is correct, an instancé, 
in which the limb was saved, notwithstanding 
such a complication, is mentioned by Mr. Aber« 
nethy in his lectures, though, no doubt, the risk 
would be great. 
The following method of reducing the case, is 
sadvised by Boyer: —The patient being firmly 
seated, an assistant is to take hold of the middle 
part of the humerus, and make counter-exten- 
sion, while another assistant makes extension at 
the inferior part of the fore-arm. The surgeon, 

seated on the outside, grasps the elbow with his 
‘two hands, by applying the fore-fingers of each 
. to the anterior part of the humerus, and the 
thumbs to the posterior, with which he presses on 
the olecranon, in a direction downwards and for- 
wards. ‘This method will in general be success- 
ful. If the strength of the patient, or the long 
continuance of the luxation, render it necessary 
to employ a greater force, extension is to be 
made with a towel applied on the wrist, and a 
cushion is to be placed in the axilla, and the 
arm and trunk fixed, as is done in cases of luxa- 
tion of the humerus. 

A bandage may afterwards be applied, in the 
form of a figure of 8, and the arm kept ina sling. 
The laceration, which always takes place, is in- 
variably followed by more or less swelling, which 
is to be combated by antiphlogistic means. 
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At the end of seven or eight days, when the 
inflammatory symptoms are nearly gone, the 
articulation is to be gently moved, and the 
motion is to be increased every day, in order to 
prevent an anchylosis, to which there is a great 
tendency. 

In this luxation, the annular ligament which 
confines the head of the radius to the extremity 
of the ulna, is sometimes torn, and the radius 
passes before the ulna. In such cases pronation 
and supination are difficult and painful, though 
the principal luxation has been reduced. The 
head of the radius may be easily replaced, by 
pressing it from before backwards, and it is to 
be kept in its place by a compress, applied to the 
superior and external part of the fore-arm. The 
bandage and compress are to be taken off every 
two or three days, and re-applied, This is ad- 
visable, on account of the necessity of moving 
the articulation to prevent anchylosis. 

Ifthe luxation be not soon reduced, it becomes 
irreducible; the heads #%f the radius and ulna 
grow to the back part of the humerus, and the 
patient can neither bend nor extend his arm. 
However, in certain cases, especially in young 
persons, some motion is in time acquired; the 
heads of the radius and ulna forming for them- 
selves cavities in the humerus, in which they 
perform some motions, but always imperfectly. 

In a modern publication, an instance of a dis- 
location of the heads of the radius and ulna back- 
ward is related, where the lower end of the 
humerus protruded through the integuments, 
and as it could not be reduced, it was sawn off. 


‘The patient, a boy, recovered the full use. of his 


arm.’ (Evans, Practe Obs. on Cataract ; Come 
pound Dislocations, &c. p. 101, Wellington, 1815.) 

A luxation forwards should be treated as a 
fracture of the olecranon, with which it would be 
inevitably accompanied. Here, on account of the 
great injury done to the soft parts, it would also 
be right to bleed the patient copiously, and put 
him on the antiphlogistic regimen. 

- As to lateral Juxations, either inwards or out- - 
wards, they are always incomplete, and easily 
discovered. They are reduced by extending the 
humerus and fore-arm, and at the same time 
pushing the extremity of the humerus, and the 
two bones of the fore-arm in opposite directions. 
‘These luxations cannot be produced without 
considerable violence; but when the bones are 
reduced, they are easily kept in their place. It 
will be sufficient to pass a roller round the part, 
to put the fore-arm in a middle state, neither 
much bent nor extended, and to support it ina 
sling. But much inflammation is to be ex- 
pected from the injury done to the soft parts. 
In order to prevent, or at least mitigate it, the 
patient is to be bled two or three times, and put 
on a low diet, and the articulation is to be 
covered with the lotio plumbi acet. or an emol- 
lient poultice. It is scarcely necessary to repeat, 
that the arm is to be moved as soon as the state 
of the soft parts will admit of it. (Boyer, sur 
les Maladies:des Os, T. 2.) 

A dislocation of the fore-arm backward, is said 
to occur ten times as frequently as. lateral luxa- 
tions; and those forward are so rare, that no 
comparison whatever can be drawn, ((uuvres 
Chir. de Desault, T. 1.) 

An incomplete lateral luxation may be pro- 
duced by a blow, which drives tae upper paggrof 
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the fore-arm violently outward, or inward. A 
footman, says Petit, in falling from a coach, had 
his arm entangled in the spokes of a wheel, and 
adislocation outward was the consequence. An- 
other man luxated his fore-arm inward, by falling 
from his horse and driving his arm against an 
uneven place. 

When the ulna is pushed into the situation of 
the radius, the space, between the olecranon and 
internal condyle, is much greater, than natural, 
and the radius cannot be easily rotated, nor the 
fore arm bent, and extended, in a perfect manner. 

The dislocation inward must be uncommon, 
as the form of the bones is almost an insur- 
mountable obstacle to such an accident. It may 
happen, however, as the authority of Petit con- 
firms. 

All recent dislocations of the elbow are easily 
reduced, and as easily maintained so; for a dis- 
placement is prevented by the reciprocal manner 
in which the articular surfaces receive each other, 
and by their mutual eminences and cavities. ‘This 
consideration; huwever, should not lead us to 
omit the application of a bandage in the form of 
a figure of 8, and supporting the arm in a sling. 


DISLOCAT.ON OF THE RADIUS FROM THE ULNA. 


The majority of authors, who have written on 
dislocations of the fore-arm, have not separately 
considered those of the radius. Some detached 
observations, on luxations of its superior extre- 
mity, are to be found here and there; a subject, 
which was first well treated of by Duverney. 
But, dislocations of its lower end, which are 
more. frequent, remained unnoticed, until De- 
sault favoured the profession with a particular 
account of them. 

The radius, the moveable agent of pronation 
and supination, rolls round the ulna, which forms 
its immoveable support, by means of two articu- 
lar surfaces ; one above, slightly convex, broad 
internally, narrow outwardly, and corresponding 
to the little sigmoid cavity of the ulna, in which 
it is lodged; the other below, concave, semicit- 
cular, and adapted to receive the convex edge of 
the ulna. Hence, there are two joints, differing 
in their motions, articular surfaces, and liga- 
ments. 

Above, the radius, in pronation and supination, 
only moves on its own axis; below, it rolls 
round the axis of the ulna. Here, being more 
distant from the centre, its motions must be 
both more extensive and powerful, than they 
are above. The head of the radius, turning on 
its own axis in the annular ligament, cannot dis- 
tend it in any direction. On the contrary, be- 
low, the radius, in performing pronation, stretches 
the posterior part of the capsule, and presses it 
against the immoveable head of the ulna, which 
is apt to be pushed through, if the motion be 
forced. A similar event, in a contrary direction, 
takes place in supination, The front part of the 
capsule, being rendered tense, may now be la- 
_ cerated. 

Add to this disposition, the difference of 
strength between the ligaments of the two joints. 
Delicate, and yielding, below; thick, and firm, 
above ; their difference is very great. The up- 
per head of the radius, supported on the smaller 
immoveable articular surface of the ulna, is pro= 
tected from dislocation in most of its motions. 
‘Ofithe contrary, its lower end, carrying aloug 
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with it, in its motions, the bones of the carpus, 
which it supports, cannet itself derive any solid 
stability from them. ‘ 

From what has been said, the foliowing con- 
clusions may be drawn: |. That with more 
causes of luxation, the lower articulation of the 
radius has less means of resistance; and, that 
under the triple consideration of motions, liga- 
ments tying the articular surfaces together, and 
the relations of these surfaces to each other, 
this joint must be very subject to dislocation. 
2. That, for opposite reasons, the upper joint 
must rarely, or according to Desault, never be 
exposed to such an accident. This author here 
excludes from consideration, cases, in which the 
annular ligament of the radius is lacerated in 
a luxation of both heads of the radius and ulna 
backwards; an accident, the reality of which is 
admitted. But, Desault particularly confines. 
his doubts to a dislocation of the upper head of ~ 
the radius from the lesser sigraoid cavity of the 
ulna, as a single and uncomplicated injury, sud~ 
denly produced by an external cause, and, there- — 


fore, neither to be confounded with the cases 


above specified, nor with other examples, in whicl 
the displacement happens slowly, especially im 
children, in consequence of a diseased or relaxed — 
state of the ligaments. 
Notwithstanding the opinion of Desault, some | 
instances of dislocation of the upper head of the 
radius, suddenly produced by external causes, are ~ 
recorded by Duverney ; the particulars of another 
case were transmitted to the French Academy of — 
Surgery; and I have lately been informed of — 
four examples, which have been met with in 
this country. 
‘Two of these cases occurred in the practice of 
Mr. Dunn, cf Scarborough; one in that of Mr. 
Lawrence; and the other was attended by Mr. 
Earle. Baron Boyer says, that many instances are 
now known. in which the upper head of the radius 
bas been dislocated backwards; indeed, in opposi- _ 
tion to what Desault has stated, he asserts, that dis- 
locations of the lower joint between the radius and 
ulna are more rare, than those of the upper joint 
between the same bones. ‘The latter accident he 
has twice seen himself, but he believes, that no 
authentic case’ of a dislocation forwards is yet 
upon record. (Mal. Chir. T. 4, p. 248.) » 
The displacement backwards is described by 
this author, as occurring more readily and fre- 
quently in children, than in adults, or old subjects. 
The reason of this circumstance is ascribed to the _ 
lesser firmness both of the ligaments, and of the — 
tendinous fibres of the exterior muscles, which 
fibres, in a more advanced age, contribute greatly 
to strengthen the external lateral ligament. In, 
a child, also, the little sigmoid cavity of the ulna. 
is smaller, and the annular ligament, extending 
further round the head of the radius, is longer, 
and more apt to give way. Hence, in a subject 
of this description, efforts, which may not at 
first produce a dislocation, if frequently repeated, 
cause a gradual elongation of the ligaments, a 
change in the natural position of the bones, and, 
at length, a degree of displacement as great as 
in a case of Juxation, suddenly and immediately 
effected. (Traité des Mal. Chir. T. 4, p. 239.) 
Another fact, mentioned by Boyer, is, that 
the dislocation of the upper head of the radius 
backwards is always complete, its articular sur- 
faces being perfectly separated both from the 
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-Jower end of the humerus, and from the little 
sigmoid cavity of the ulna. The usual cause 
of the accident is a pronation of the fore-arm, 
carried with great violence beyond the natural 
limits. 

In a dislocation of the head of the radius back- 
wards, the fore-arm is bent, and the hand fixed 
in the state of pronation. Supination can neither 
be performed by the action of the muscles, nor 
by external force; and every attempt to execute 
this movement produces a considerable increase 
of pain. ‘The hand and fingers are moderately 
bent, and the upper head of the radius may be 
observed forming a considerable projection be- 
hind the lesser head of the humerus. In the 
case, which was mentioned to me by my friend 
Mr. Lawrence, the head of the radius lay upon the 
outside of the external condyle. 

The reduction is to be accomplished by ex- 
tending the fore-arm, and endeavouring to bring 
it into the supine posture, at the same time, that 
the surgeon tries to press with his thumb the 
head of the radius forwards, towards the lesser 
tubercle of the humerus, and into the little sig- 
moid cavity of the ulna again. Success is in- 
dicated by the patient being now able to perform 
the supine motion of the hand, and to bend and 
extend the elbow with freedom, 

For the purpose of preventing a return of the 
displacement, and giving nature an opportunity 
of repairing the torn ligaments, measures must 
~ be taken to hinder the pronation of the hand. 
- Boyer recommends with this view a roller, com- 
presses, and a sling; but, it appears to me, that 
a splint, extending nearly to the extremity of the 
fingers, and laid along the inside of the fore-arm, 
with a pad of sufficient thickness to keep the 
hand duly supine, would be right, in addition to 
the sling, roller, &e. 


DISLOCATION OF THE LOWER END OF 


RADIUS. 


THE 


The causes are, 1. Violent action of the pro= 
nator and supinator muscles. ‘Thus, Desault 
has published the case of a laundress, who dis- 
located the lower end of the ulna backwards from 
the radius, by a powerful pronation of her hand 
in twisting a wet sheet. (Boyer, Traité des Mal. 
Chi:. T. 4, p. 249.) 

2. External force. moving the radius violently 
into a state of pronation, and rupturing the back 
part of the capsule; or into a state of supination, 
_ and breaking its fore part. 

Hence, there are two kinds of dislocation; 
one of the radius forward; the other, backward. 
The first is very frequent; the second is much 
less so. The latter case never presented itself 
to Desault, but once, in the dead body of a man, 
who had both his arms dislocated, and of whose 
accident no particulars could be learnt. The 
head of the ulna was found placed in front of the 
sigmoid cavity of the radius, and in contact with 
the os pisiforme, to which it was connected by a 
capsular ligament. (Boyer, Traié des Mal, Chir. 
T, 4, p. 249.) 

The other case in which the ulna was thrown 
backwards, occurred: very often. Doubtless, this 
difference is owing to al] the principal motions of 
the radius being in the prone direction. 

This observation is confirmed by the fact, that 
the lower joint of the radius, in the dead: subject, 
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may be dislocated as easily by a supine, as a 
prone motion of this bone. 

The symptoms of a luxation of the lower 
end of the radius from the ulna forward are; 
constant pronation of the fore-arm; an inability 
to perform supination, and great pain on this 
being attempted; an unusual projection at the 
back of the joint, in consequence of the pro- 
trusion of the little head of the ulna through the 
capsule ; the position of the radius is more for- 
ward, than natural; constant adduction of the 
thumb, which is almost always extended; a half- 
bent state of the fore-arm, and very often of the 
fingers, which posture cannot be changed, without 
considerable pain. More or less swelling around 
the joint. ‘This sometimes comes on imme- 
diately, but always afterwards, if the reduction re- 
main unaccomplished. ‘The condition of the joint 
may thus be obscured, and the accident mistaken 
for a sprain. ‘The serious consequence of this 
mistake is, that no attempt at reduction is made, 
and the articular surfaces having time to con- 
tract adhesions, the disorder is rendered irre- 
mediable, and the prone and supine movements 
of the hand, are for ever jost, and the action of 
the fingers seriously impaired. 

A Wietion of the radius Gackt is cha- 
racterized by symptoms, the reverse of those 
above menntioned. They are, a violent supina- 
tion of the limb; inability to put it prone; pain 
on making the attempt; a tumor in front of the 
fore-arm formed by the head of the ulna; a pro- 
jection backward of the large head of the radius ; 
and aoduction of the thumb. 

When the dislocation is forward, an assistant 
is to take hold of the elbow, and raise the arm a 
little from the body; while another is to support 
the hand and fingers. 

The surgeon is to take hold of the end of the 
fore-arm with both his hands; one applied to the 
inside, the other to the outside, in such a manner, 
that the two thumbs meet each other in front of 
the limb, between the ulna and radius, while the 
fingers are applied to the back of the wrist. He 
is then to endeavour to separate the two bones 
from each other, pushing the radius backward 
and outward, while the ulna: is held in its proper 
place. At the same time, the assistant, holding 
the hand, should try to bring it into a state of 
supination, and consequently the radius, which 
is its support. Thus pushed, in the direction 
opposite that of the dislocation, by two powers, 
the radius is moved outward, and the ulna re- 
turns into the opening of the capsule, and into 
the sigmoid cavity. 

If chance should present a dislocation of the 
lower head of the radius backward, or, in other 
words, of the Jower head of the ulna forwards, 
the same kind of proceeding, executed in the op- 
posite direetion, would serve to accomplish the 
reduction. (See Giuires Chir. de Desault, T. 1.) 
The history of such a case is recorded by Boyer. 
(Mal. Chir. T. 4, p. 253.) 


DISLOCATIONS OF THE WRIST. 


The carpal bones may be luxated from the 
lower ends of the radius and ulna forwards, back- 
wards, inwards, or outwards. The first two cases, 
especially that backwards, are the most frequent. 
The dislocation backwards is rendered easy by 
the direction of the convex articular surfaces of 
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the scaphoid, lunar, and cuneiform bones, which 
sloping more backwards than forwards, must 
make them more disposed to slip in this direc- 


tion, than any other. The accident may be caused ~ 


by a fall on the back of the hand, while much 
bent; in which event the first row of the carpal 
bones slide backwards into the oblong cavity of 
the radius, lacerate the posterior ligament, and 
form an eminence behind the lower ends of the 
bones of the fore-arm. ‘This prominence, the 
depression in front of the wrist, and the ex- 
traordinary flexion of the hand, which cannot be 
extended, are the characteristic signs. of this 
kind of dislocation. The dislocation forwards 
generally arises from a fall on the palm, the 
fingers being extended, and more force operating 
on the lower, than upper part of the palm. The 
luxation is sometimes not complete; and the 
hand remains painfully extended. As many ten- 
dons run before the wrist, and the annular liga- 
ment is pushed forward, the prominence formed 
by the carpal bones, in front of the ends of the 
radius and ulna, is not easily detected, and the 
case may be mistaken for-a sprain. 

Dislocations inwards, or outwards, are never 
complete. ‘The projection of the carpal bones at 
the inner, or outer side of the joint, and the dis- 
tortion of the hand, make such cases sufficiently 
evident. 

Recent dislocations of the wrist, particularly 
such as are incomplete, are easy of reduction ; 
but, when the displacement has been suffered to 
continue some time, more difficulty is experienced, 
and, in a few days, all attempts are generally un- 
availing. ‘This observation applies to all dis- 
locations of ginglymoid joints; and I cannot, 
therefore, too strongly condemn the waste of 
time in trials to disperse the swelling of the soft 
parts, ere the bones are replaced; an absurd 
plan, which, I am sorry to say, is sanctioned by 
Boyer. (Mal. Chir. 1. 4, p. 260.) 

For the purpose of reducing the dislocated 
bones, gentle extension must be made, while the 
two surfaces of the joint are made to slide on 
each other in a direction contrary to what they 
took when the accident occurred. 

In dislocations of the wrist, numerous tendons 
are always seriously sprained, and many liga- 
ments lacerated; consequently a good, deal, of 
swelling generally follows, and the patient is a 
long time in regaining the perfect use of the 
joint. Hence, the propriety of bleeding, low 
diet, and opening, cooling medicines; while the 
band and wrist should be continually covered 
with linen wet with the lotio plumbi acetatis, and 
the fore-arm and hand kept in splints, which 
ought to extend to the end of the fingers, so as 
to prevent a return of the displacement, The 
limb must also remain quiet in a sling. 

When the ruptured ligaments have united, 
liniments will tend to dispel the remaining stiff- 
ness and weakness of the joint. ti 

Sometimes the lower head of the radius is 
driven through the skin at the inside of the wrist, 
between the radial artery, and the mass formed of 
the flexor tendons of the wrist and fingers. Cases 
of this description, when well managed, generally 
have a favourable termination, as we see in the 
case reported by M. Thomassin. (Journ. ce 

«Med. 7.39.) 

If the smallness of the opening in the skin 
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cause an impediment to reduction, the integu- 
ments should be divided with a knife. 


DISLOCATIONS OF THE CARPUS, METACARFUS, 
FINGERS AND THUMB. 


A dislocation of the carpal bones from each 
other seems almost impossible. The os magnum, 
however, has been known to be partially luxated 
from the deep cavity formed for it in the os 
scaphoides and-os lunare. This displacement is 
produced by too great a flexion of the bones of 
the first phalanx on those of .the second, and 
the os magnum forms a tumor on the back of 
the hand. (Chopart; Boyer; Richerand.) 

Chopart once met with a partial*luxation of 
the os magnum in a butcher. Baron Boyer has 
seen several examples of the accident, which, he 
says, is more common in women, than men; a 
circumstance, which he imputes to the ligaments 
being looser in females, and to the bones of the 
carpus in them having naturally a greater degree 
of motion. The tumor increases, when the hand 
is bent, and diminishes, when it is extended. The 
case does not produce any serious inconvenience. 
If the wrist be extended, and pressure be 
made on the head of the os magnum, the re- 
duction is easily accomplished; though a res 
newal of the displacement cannot be prevented, 
unless the extension and compression be kept up 
by means of a suitable apparatus, during the 
whole time, requisite for the healing of the torn 
ligaments. As the inconveniences of the accident 
are slight, few patients will submit to any tedious, 
irksome treatment; and sometimes the surgeon 


is never consulted, till it is too late to think of 


replacing the bone. In general, therefore, the 
surgeon is obliged to be content with treating 
the case as a sprain, or contusion. 
The connexion of the metacarpal bones with. 
oné another, and with those of the carpus, is so 
close, and the degree of motion so slight, that a 
dislocation can hardly take place. ‘The first meta- 
carpal bone, which is articulated with the os trape- 
zium, and admits of the movements of flexion, 
extension, abduction, and adduction, is capable of 
being luxated; but the accident is uncommon, 
for reasons explained in my other work. 
Although from the nature of the joint, between 
the first metacarpal bone and the trapezium, one 
might infer, that a dislocation is possiblein the four 
directions backwards, forwards, inwards, and out~ 
wards, yet, if we are to believe Boyer, the first 
case is the only one which has been observed. 
The accident is produced by the application of 
external force to the back of the metacarpal bone, 
which is suddenly and violently thrown into a 
state of flexion, the case usually arising from a fall 


on the outer edge of the hand. In this circum- 


stance, the upper head of the bone is forcibly 
driven backwards, the capsular ligament is la~ 
cerated, the extensor tendons of the thumb are 
pushed up, and the head of the bone slips behind 
the trapezium. 

For an account of the symptoms and treat- 
ment of this accident, I must refer to the 4th 
Ed. of the First Lines of the Practice of Surgery, 
Vol. 2, p. 469. 

The first phalanges of the fingers may be dis- 


located backwards off the heads of the metacarpal 


bones. A Juxation forwards would be very dif- 
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ficult, if not impossible, because the articular 
surfaces of the metacarpal ‘bones extend a good 
way forwards, and the palm of the hand makes 
resistance to such an accident. ‘The first pha- 
Janx of the thumb, in particular, is often dislo- 
cated backwards, behind the head of the first me- 
tacarpal bone, in which case it remains ex- 
tended, while the second phalanx is bent. 

These dislocations should be speedily reduced; 
for, after eight or ten days, they become irre- 
ducible. In a luxation of the first bone of the 
thumb, which was too old to be easily reduced, 
and where the part was thrown behind the head 
of the metacarpal bone, Desault proposed cutting 
down to the dislocation, and pushing the head 
of the bone into its place with a spatula. Even 
in cases, which are quite recent, this kind of dis- 
location frequently cannot be reduced without 
the utmost difficulty; and the different proposals 
which have been made, respecting this particular 
accident, by Mr. Evans, the late Mr. Hey, Mr. 
C. Bell, and Boyer, are highly deserving the 
notice of the surgical practitioner, who will find 
them explained in my other work. Dislocations 
of the thumb and little finger inwards, and that 
of the thumb outwards, (which are possible cases) 
and luxations of the first phalanges of the other 
fingers backwards, are all reduced by making 
extension on the lower end of the affected 
thumb, or finger, and at the same time pressing 
the’/head of the bone towards its natural situation. 

___ After the reduction, the thumb, or finger, 

affected, should be rolled with tape, and sur- 
rounded and supported with p.steboard, till the 
lacerated ligaments have united; care being 
taken to keep the hand and fore-arm quiet in a 
sling. ‘The luxation of the first phalanx of the 
thumb, behind the metacarpal bone, requires pe- 

_culiar treatment, as I have elsewhere explained. 


DISLOCATIONS OF THE BONES OF THE PELVIS, 


Experience proves, that the bones of the pel- 
vis, notwithstanding the vast strength of their 
ligaments, may be dislocated by violence’: thus, 
the os sacrum may be driven forwards towards 


the interior of the pelvis; the ossa ilium may be 


displaced forwards and upwards; and the bones 
of the pubes may be totally separated at the 
symphysis, and an evident degree of moveable- 
ness occur between them. 
of these accidents the operation of enormous 
force is requisite; and, in fact, their usual causes 
-are falls froma great height; the fall of a very 
heavy body against the sacrum, at a period when 
the body is fixed; and the pressure of the pelvis 
between a wall, or post, and the wheel of a car- 
-Tiage, or waggon, Hence, the dislocation is 
' generally the least part of the mischief occa- 
sioned by such kinds of violence, and the case 
is commonly attended with concussion of the 
spinal marrow, injury of the sacral nerves, ex- 
travasation of blood in the cellular substance 
of the pelvis, or cavity of the peritoneum, injury 
of the kidneys, and fracture of one, or more, of 
the bones of the pelvis. As Mr. A. Cooper has 
remarked, some of these cases, complicated with 
fracture, are liable to be mistaken for dislocations 
of the thigh:—When, says this gentleman, a 
fracture of the os innominatum happens through 
the acetabulum, the head of the femur is drawn 
upwards, and the trochanter somewhat forwards, 
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so that the leg is shortened, and the knee and 
foot are turned inwards. Such a case, therefore, 
may be readily mistaken. If the os innominatum 
is disjointed from the sacrum, and the pubes and 
ischium are broken, the limb is slightly shorter 
than the other; but the knee and foot are not 
turned inwards. These accidents may generally 
be detected by a crepitus perceived in the motion 
of the thigh, when the surgeon applies his hand 
to the crista of the ilium, and there is greater 
motion, than in a dislocation of the thigh. (A. 
Cooper, Surgical Essays, Part 1, p. 49). 

In addition to the complications which may 
attend a dislocation of the bones of the pelvis, 
and arise immediately from the external violence, 
the case is always followed by inflammation, 
which may be very serious, not only on account 
of the extent of the articular surfaces affected, 
but because such inflammation may extend to 
the peritoneum, and viscera of the abdomen and 
pelvis, as I have myself seen in two or three 


instances. 


Louis relates a case, in which the os ilium of 


' the right side was found separated from the sa- 


crum, so as to project nearly three inches behind 
it. This accident was caused by a heavy sack 
of wheat falling on a labourer. (Mem. de 
Acad, de Chir, T. 4. Ato.) 

In a case, recorded by Mr. A. Coopér, the 
posterior part of the acetabulum was broken off, 
and the head of the the thigh-bone had slipped 


from its socket; the fracture extended ceross the 


os innominatum to the pubes, the bones of 
which were separated at the symphysis nearly an 
inch asunder. The ilia were separated on each 
side, and the left os pubis, ischium, and ilium 
broken. (Surgical Essays, Part 1, p. 50.) In 
the same work may also be perused another case 
of fracture of the body of the os pubis and ra- 
mus of the ischium, combined with a luxation of 
the right os innominatum from the sacrum, and 
laceration of the ligaments of the symphysis of the 
pubes. - 

When these cases do not prove fatal from the — 
direct effect of the great violence committed on 
many parts, or from peritonitis, the same un- 
pleasant event sometimes follows rather Jater 
from suppuration of the articular surfaces taking 
place, alid abscesses forming in the cellular 
membrane of the pelvis. (Boyer, Traié des 
Mul. Chir. T. 4, p. 147.) 

A case, in which asdislocation of the left os 
innominatum upwards had a successful termi- 
nation, was attended by Enaux, Hoin, and 
Chaussier, and is published in a modern work. 
(Mem. de ?Aced. des Sciences de Dijon.) As the 
reduction could not ke accomplished at first, an- 
tiphlogistic treatment was followed for some 
days, when new attempts to replace the bone 
were made, but could not be continued, as they 
caused a recurrence of pain and other bad 
symptoms. A third trial, made at a later period, 
was not more effectual ; and all thoughts of re- 
duction were then abandoned. After the patient 
had been kept quiet some time, though not so 
long as was wished, he quitted his bed, and bevan 
to walk about on crutches. I do not under- 
stand, however, as is asserted, how the weight of 
the body could now bring about the reduction, 
which had been previously attempted in vain, 
Be this as it may, the result was the patient’s 
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recovery. ‘The fact clearly proves, as Boyer 
observes, that, in cases of this description, the 
most important object is not to aim at the re- 
duction, but rather to oppose, by every means 
in our power, inflammation and its consequences. 
Frequently, the use of the catheter is necessary, 
and, sometimes an incontinence of urine, or the 
involuntary discharge of the feces, demands the 
strictest attention to cleanliness. In these 
cases, if the patient live any time, there is also 
another source of danger, consisting in a tend- 
ency to sloughing in the soft parts, on which 
the patient lies, and, which, when they have been 
bruised, require still greater vigilance. 

The os coccygis is not so easily dislocated as 
fractured. Boyer, however, has seen it dis- 
placed in a man, who was greatly emaciated by 
disease. ‘This subject had considerable ulcer- 
ations about the coccyx, and the bone itself was 
bare. There was an interspace of nearly two 
inches, between the sacrum and base of the os 
coccygis. In proportion as the man regained 
his strength, the bone recovered its right po- 
sition, and at length united to the os sacrum, 

_ notwithstanding the action of the levatores ani, 
which are inserted into it. (Boyer.) This case, 
however, was not an accidental luxation; and it 
clearly arose from the destruction of the iiga- 
ments by disease. 

Authors mention two kinds of dislocation, to 
which the os coccygis is liable; one, inward; 
the other, outward. The first is always occa- 
sioned by external violence ; the second, by the 
pressure of the child’s head in difficult labours. 
Pain, difficulty of voiding the feces and urine, 
tenesmus, and inflammation, sometimes ending 
in abscesses, which interest the rectum, are 
symptoms, said to attend and follow dislocations 
of the os occygis. 

'The best authors now regard all schemes for 
the reduction useless, as the bone will spon- 
taneously return into its place as soon as the 
cause of displacement ceases; and the intro- 
duction of the finger within the reclum, and 
handling of the painful and injured parts, are 
more likely to increase the subsequent inflam- 
mation, and produce abscesses, than have any 
beneficial effect. In short, the wisest plan is to 
be content with enjoining quietude, and adopting 
antiphlogistic measures. 


DISLOCATION OF THE RIizs. 


J. L. Petit was silent on this subject, as he 
thought such cases never occurred. Since his 
death, a French surgeon, Buttet, has related an 
instance, which he supposed to be a dislocation 
of the posterior extremity of the rib from the 
vertebrae; but Boyer clearly proves, that there 
were no true reasons for this opinion, and that the 
case was only a fracture of the neck, or end of 
the bone, near the spine. (Traité de Mal. Chir. 
T. 4, p. 123.) 

Ambrose Paré, Barbette, Juncker, Platner, 
and Heister, not only admit the occurrence of 
luxations of the ribs, but describe different spe- 
cies of them. Lieutaud also exterded the term 
luxations to cases, in which the head of the rib is 
separated by disease, the pressure of aneurisms, 
ae 

In a modern work may be read the particulars 
of a case, where all the ribs are said to have been 
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dislocated from their cartilages. Theaccident 
arose from the chest being violently compressed 
between the beam of a. mill and the wall. In | 
such a case, there is no means.of reduction, ex~ 
cept the effect produced by forcible inspira- 
tions; nor are there any modes of relief, but 
bleeding, and the application of a roller round 
the chest. (See C. Bell's Surg. Obs. p. 171.) 


DISLOCATIONS OF THE THIGH-BONE. 


The head of the thigh-bone may be dislocated 
upwards on the dorsum of the ilium ; upwards 
and forwards on the body of the os pubis; down- 
wards and forwards on the foramen ovale; and 
backwards on the ischiatic notch. 

The dislocation upwards and backwards, and 
that downwards and forwards, are the most fre- 
quent. 

The common kind of dislocation of the thigh- 
bone upwards, on the dorsum of the ilium, is at- 
tended with the following symptoms. The 
thigh is shorter than its fellow, a little bent, and 
carried inwards. The knee inclines more fore 
wards and inwards than the opposite one; the 
leg and thigh are turned inwards, and the foot 
points in this direction; the toe resting, as Mr. 
A. Cooper remarks, against the tarsus of the | 
other foot. (Surgical Essays, Part 4, p. 27.) 
There is an approximation of the trochanter ma- 3 
jor to the anterior superior spinous process of the | 
ilium, and at the same time it is elevated and | 
carried a little forwards. It is also less pro- | 
minent, than that on the opposite side, and the 
natural roundness of the hip has disappeared. 
The natural length of the limb cannot be re- 
stored, without reducing the luxation: the foot 
cannot be turned outwards, and any attempt to 
do so causes pain; but, the inclination of the foot 
inwards may be increased. ( Boyer.) 

When an attempt is made to draw the leg 
away from the other, it cannot be accomplished; 
but the thigh may be slightly bent across its _ 
fellow. | 

A dislocation on the dorsum of the ilium is 
generally at once readily discriminated from a 
fracture of the neck of the thigh-bone, within the 
capsular ligament, by ihe rotation of the limb m- 
wards; a position, which is unusual in a fracture 
of any part of the os femoris. “ In a fracture 
of the neck of the thigh-bone (says Mr. A. 
Cooper) the knee and foot are generally turned 
outwards: the trochanter is drawn backwards : 
the limb can be readily bent towards the abdo- 
men, although with some pain; but, above all, 
the limb, which is shortened from one to two 
inches by the contraction of the muscles, can be 
made of the length of the other by a slight ex- 
tension, and when the extension is abandoned, 
the leg is again shortened. If, when extended, 
the limb is rotated, a crepitus can often be felt, 
which ceases when rotation is performed under a 
shortened state of the limb. The fractured 
neck of the thigh-bone, within the capsular liga- 
ment, rarely occurs but in advanced age, and it 
is the effect of the most trifling accidents, owing 
to the absorption, which this part of the bone 
undergoes at advanced periods of life. Frac- 
tures external to the capsular ligament occur 
at any age; but generally in the middle periods 
of life; and these are easily distinguished 
by the crenitus, which attends them, if the limb 
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js rotated, and the trochanter is compressed with 
the hand, ‘The position is the same as in frac- 
tures within the ligament. The proportion of 
fractures of the neck of the thigh-bone, which I 
have seen, is at least four cases to one of dislo- 
eation.”” (A. Couper, Surg. Essays, Pat }, 
p. 28.) 

To reduce this dislocation, the patient should 
be placed on his opposite side upon a table firmly 
fixed, or a large four-posted bedstead. A sheet, 

folded longitudinally, is first to be placed under 
the perineum, and one end being carried behind 
the patient, the other before him, they are to be 
fastened to one of the legs, or posts of the bed. 
Thus the pelvis will be fixed, so as to allow the 
necessary extension of the thigh-bone to be 
made.. Great care must be taken during the 
extension to keep the scrotum and testicles, or 
the pudenda in women, from being hurt by the 
sheet passed under the perineum. The patient 
must be further fixed by the assistants. 

The best practitioners of the present day in 
France, advise the ex:ending force to be applied 
to the inferior part of the leg, in order to have it 
as far as possible from the parts, which resist 
the return of the head of the bone into its 
natural situation. In this country, surgeons 

generally prefer making the extension by means 
of a sheet, or the strap of a pulley, fastened 
round the limb just above the condyles of the os 
femoris. The direction in which Mr. A. Cooper 
makes the extension, is in the line made by the 
limb, when it is brought across the other thigh 
_alittle above the knee. As soon as the head of 
the bone has been brought on a level with the 
acetabulum by the assistants, who are making 
the extension, the surgeon is to force it into this 
cavity by pressing on the great trochanter ; or 
by rotating the knee and fuot gently outwards, as 
practised by Mr. A. Cooper. 

The extension should always be made in a 
gradual and unremitting manner: at first, gen- 
tly; but afterwards more strongly ; never vio- 
lently. The difficulty of reduction arises from 
the great power and resistance of the muscles, 
especially the glutei and triceps, which will 
at length be fatigued, so as to yield to the ex- 
tending force, if care be taken, that it be main- 
tained the necessary time, without the least in- 
termission. Sometimes, when there is difficulty 
in bringing the head of the bone over the lip of 
the acetabulum, Mr. A. Cooper raises it by 
placing his arm under it near the joint. 

The disappearance of all the symptoms, and 
the noise made by the head of the bone, when it 
slips into the acetabulum, denote, that the reduc- 
tion is effected. This noise, however, is not 
always made when pulleys are used. The bone 
is afterwards to be kept from slipping out again, 
by tying the patient’s thighs together with a 
bandage placed a little above the knees. The 
patient should be kept in bed at least three 
weeks ; live low, and rub the joint with a cam- 
phorated liniment. Due time must be given for 
the lacerated ligaments to unite, and the sprained 
parts to recover; premature exercise may bring 
on irremediable disease in the joint. 

Mr. Hey gives the following description of 
the way, in which he reduced a case of this 
kind, : 

* ‘The extension of the limb must be made in 
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a right line with the trunk of the body; and, 
during the extension, the head of the bone must 
be directed outwards as well as downwards. A 
rotatory motion of the os femoris on its own axis, 
towards the spine, (the patient lying’ prone) 
seems likely to elevate the great trochanter, bring 
it nearer to its natural position, and direct the 
head of the bone towards the acetabulum, These 
circumstances led to the following method. A 
folded blanket was wrapped round one of the 
bed-posts, so that the patient, lying in a 
prone position, and astride of the bed-post, 
might have the affected limb on the outside of 
the bed. ‘The bed was rendered immoveable, by 
placing it against a small iron pillar, which had 
been fixed for the purpose of supporting the 
curtain rods. The leg was bent to a right angle 
with the thigh, and was supported in that po- 
sition by Mr. Lucas, who, when the extension 
should be brought to a proper degree, was to 
give the thigh its rotatory motion, -by pushing the 
leg inwards, that is, towards the other inferior 
extremity. Mr. Jones sat before the patient’s 
knee, and was to assist in giving the rotatory mo- 
tion, by pushing the knee outwards at the same 
moment. I sat by the side of the patient, to 
press the head of the bone downwards and out- 
wards during the extension. ‘Two long towels 
were wrapped round the thigh just above the 
condyles, one towel passing on the inside of the 
knee, the other on the outside. ‘Three persons 
made the extension; but when we attempted to 
give the thigh its rotatory motion, we found it con- 


_fined by the towel which passed on the inside of 


the knee and leg. We therefore placed both the 
towels on the outside; and in this position the 
extending force concurred in giving the rotatory 
motion. The first effort that was made, after the 
towels were thus placed, had the desired effect, 
and the head of the bone moved downwards and 
outwards into the acetabulum.” (Hey’s Practical 
Observations, p. 313.) 

For the purpose of facilitating the reduction, 
many surgeons endeavour to produce a tempo- 
rary faintness by a copious venesection, imme- 
diately before the extension is begun ; a practice, 
which, when the patient’s state of health does 
not forbid it, is advisable, as lessening very ma- 
terially the resistance of the muscles. Mr. A. 
Cooper gives it his general approbation, as well 
as the warm bath, and nauseating doses of tar- 
tarized antimony. After taking away from 
twelve to twenty ounces of blood, this gentleman 
places the patient in a bath heated to 100 degrees, 
and gradually raised to 110 degrees, until faint- 
ness is induced. While in the bath, the patient 
is also to take a grain of tartarized antimony 
every ten minutes, until nausea is excited, when. 
he is to be removed from the bath, put in blankets, 
and placed between two strong posts, in each of 
which a staple is fixed, or he may be placed on 
the floor, into which two rings may be screwed. 
The manner in which Mr. A. Cooper performs 
the reduction with pulleys, having been detailed 
in the 2d vol. of the First Lines of Surgery, I 
shall not here repeat it. In all cases of difficulty, 
the above mentioned debilitating means, the in- 
toxicating effect of a liberal dose of opium, and 
the use of pulleys, for the reduction, appear to 
me to deserve recommendation. 

Luxations of the thigh bone, downwards and 
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forwards, upon the obturator foramen, are the 
next in frequency to those upon the dorsum of 
the ilium. The accident is facilitated by the 
great extent, to which the abduction of the thigh 
can be carried; by the notch at the inferior and 
internal part of the acetabulum; by the weak- 
ness of the orbicular ligament on this side; and 
by the ligamentum teres not opposing, nor being 
necessarily ruptured by it; that is to say, it is 
only broken, when the head of the femur has 
been carried with great violence, further from the 
acetabulum than common. The head of the 
bone is thrown between the obturator ligament, 
and obturator externus muscle. 

The symptomis are as follows: the injured limb 
is longer than its fellow, the head of the femur 
being situated lower than the acetabulum; the 
trochanter major, which is less prominent than 
natural, is removed to a greater distance from 
the anterior superior spinous process of the ilium, 
and the thigh is flattened, in consequence of the 
elongation of the muscles. A hard, round tu- 
mor, formed by the head of the femur, is felt at 
the inner and superior part of the thigh, towards 
the perineum. The leg is slightly bent ; and the 
knee and foot, I believe, are generally turned out- 
wards. However, according to Mr. A. Cooper’s 
experience, the foot, though widely separated 
from the other, is generally turned neither out- 
wards, nor inwards ; but, he has seen a little varia~ 
tion in this respect, in different instances. Hence, 
he prefers as the diagnostic symptoms, the bent 
position of the body, the separated knees, and 
the increased length of the limb. ( Essays, Part 
1, p. 37.) The latter symptom alone is a suf- 
ficient indication of the accident not being a 
fracture. 

Dislocations on the obturator foramen, are 
very easy of reduction. The pelvis having been 
fixed, the extension is to be made downwards and 
outwards, so as just to dislodge the head of the 
bone. The muscles then generally draw it into 
the acetabulum, on the extending force being 
gradually relaxed, if the upper part of the bone 
be pulled outward, with a bandage, and the ankle 
be at the same instant inclined inwards. Thus, 
the limb is used as a lever, with very considerable 
power. 

Mr. Hey says, that ‘In this species of dis- 
location, (downwards and forwards, ) as the head 
of the bone is situated lower, than the acetabulum, 
it is evident, that an extension made in a right 
line with the trunk of the body, must remove the 
head of the bone farther from its proper place, 
and thereby prevent, instead of assisting, reduc- 
tion. The extension ought to be made with the 
thigh ata right angle, or inclined somewhat 
less than a right angle, to the trunk of the body. 
When the extension has removed the head of 
the bone from the external obturator muscle, 
which covers the great foramen of the os inno- 
minatum, the upper part of the os femoris must 
then be pushed or drawn outwards; which mo- 
tion will be greatly assisted by moving the lower 
part of the os femoris, at the same moment, in 
a contrary direction; and, by a rotatory motion 
of the bone upon its own axis, turning the head 
of the bone towards the acetabulum.” (Hey, 

316.) 

The ensuing case illustrates Mr. Hey’s practice. 

'. The lower bed-post, on the right side of the 


p. 318.) 
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bed on which the patient lay, was placed in con 
tact with a small immoveable iron pillar (about 


an inch square in thickness,) such as in eur © 


wards are used for supporting the curtain rods 
of the beds. A folded blanket being wrapped 
round the bed-post and pillar, the patient was 
placed astride of them, with his left thigh close 


to the post, and his right thigh on the outside of | 


the bed. 
tween the blanket and the scrotum, that the lat- 
ter might not be hurt during the extension. 

“The patient sat upright, with his abdomen 
in contact with the folded blanket which covered 
the bed-post. He supported himself by putting 
his arms round the post, and an assistant sat be- 
hind him to prevent him from receding back- 
wards. He was also supported on each side. 

“Two long towels were put round the lower 
part of the thigh, after the part had been well de- 
fended from excoriation by the application of a 
flannel roller. The knot, which the towels form, 
was made upon the anterior part of the thigh, 
that the motion intended to be given to the leg 
might not be impeded by the towels. 

“ The thigh being placed in a horizontal posi- 
tion, or rather a little elevated, with the leg 


hanging down at right angles to the thigh, Isat 24 


down upon a chair, directly fronting the patient, 


and directed a gentle extension to be made by _ 
This 
was done with the view of drawing the head of _ 


the assistants standing at my left side. 


the bonea little nearer to the middle of the 
thigh, and the extension had this effect. I then 


placed the two assistants, who held the towels, — 


at my right side, by which means the extension 
would be made in a direction a little inclined to 
the sound limb. Mr. Logan stood on the right 
side of the patient, with his hands placed on the 
upper and inner side of the thigh, for the pur- 
pose of drawing the head of the bone towards the 
acetabulum, when the extension should have re- 


A large piece of flannel was put be- | 


moved it sufficiently from the place in which it — 


now lay. 

‘“‘J desired the assistants to make the exten- 
sion slowly and gradually ; and to give a signal 
when it arrived at its greatest degree. At that 
moment, Mr. Logan drew the upper part of the 
bone outwards, while 1 pushed the knee inwards, 


and also gave the os femoris a considerable rota- 


tory motion, by pushing the right leg towards 
the left. By these combined motions, the head 
of the os femoris was directed upwards and out- 
wards, or, in other words, directly towards the 
acetabulum, into which it entered at our first at- 
tempt made in this manner. 

‘‘The scrotum, as the patient assured me, was 
not hurt in the least by the extension.” (Hey, 


The thigh-bone is sometimes luxated up- 
wards and forwards on the pubes. 


superior spinous process of the ilium than na- 


tural; the head of the bone forms a tumor in 


the groin above the level of Poupart’s ligament, 


on the outer side of the femoral artery and vein 5 


and, pressing on the anterior crural nerves, 
causes great pain, numbness, and even paralysis; 
and the knee is generally carried backwards. 


In the account of the position of the limb, 
however, authors vary; and, in opposition to 


The whole 
limb. is.turned outwards, and shortened by one 
inch; the trochanter major is nearer the anterior 
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what Boyer has stated, Mr. A. Cooper remarks, 
that there is a slight flexion forwards and out- 
wards. (Surgical Essays, Part 1, p. 45.) 

. The head of the bone felt in the groin, and 
the impossibility of rotating the limb inward, 
distinguish this case from a fracture of the neck 
of the bone. 

In reducing this dislocation, Mr. A. Cooper 
recommends the extension to be made in a line 
behind the axis of the body, so as to draw the 
thigh-bone backwards ; and, when such extension 
has been continued some time, a napkin is to be 
put under the upper part of the bone, and its 
head lifted over the pubes and edge of the ace- 
tabulum. 

The last dislocation of the thigh remaining to 
be spoken of, is that backwards. 

In this case, according to the valuable descrip- 
tion of it given by Mr. A. Cooper, the head of 
the thigh-bone is placed on the pyriformis muscle, 
between the edge of the bone which forms. the 
upper part of the ischiatic notch and the sacro- 
sciatic ligament, being behind the acetabulum, 
and a little above the level of the middle of that 
cavity. The limb is generally not more than 
half an inch shorter than its fellow; and the knee 
and foot are turned inwards, but not nearly in so 
‘great a degree as in the dislocation on the dorsum 
of the ilium. The thigh inclines alittle forward, 

the knee is slightly bent, and the limb is so fixed, 
that flexion and rotation are in a great measure 
prevented. 

Mr. A. Cooper considers this dislocation as 
the most difficult, both to detect and reduce: 
difficult to detect, because the length of the limb, 
and the position of the knee and foot, are but 

little changed ; difficult to reduce, because the 
head of the bone is placed deeply behind the 
acetabulum, and requires to be drawn over 
the edge of the socket, as well as towards it. 
In thin subjects, a hard tumour is felt at the 
posterior and inferior part of the buttock, and 
the great trochanter is removed further from the 
spine of the ilium. 

__ The pelvis being fixed, the extension is to be 
made downwards and forwards, across the middle 
of the other thigh, so as to dislodge the head of 
the bone, while the surgeon, with a napkin, placed 
just below the trochanter minor, pulls the upper 
part of the femur towards the acetabulum. In 
this case, pulleys are preferable for making the 
extension. 
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This bone may be luxated outwards, or even 
inwards, when violently pushed in this direction. 
The luxation outwards is the most frequent, be- 
cause the bone more easily slips in this direction 
off the outer condyle of the femur, than inwards. 
The assertion made by some authors, that the 
dislocation inwards is the most common, is quite 
erroneous, as I have elsewhere more particularly 
considered. (See First Lines of Surgery, Vot, 2.) 
In confirmation of what has been here observed, 
I may mention, however, the opinion of Mr. A. 
Cooper, who states, that the bone is most fre- 
quently thrown on the external condyle, where 
it produces a projection; and this circumstance, 
with an incapacity of bending the knee, is evi- 
dence of the nature of the injury. (Surgical 
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Essays, Part 1, p. 66.) The generality of cases 
are easily reduced -by pressure, when the exten- 
sors of the leg have been completely relaxed; 
but, owing to a lax state of the ligament of the 
patella, or other predisposing causes, the-bone is 
sometimes difficultly kept in its proper situation, 
unless a roller be applied. The inflammatory 
affection of the joint is to be opposed by bleed- 
ing, purging, and the use of the lotio plumbi 
subacetatis. The joint must be kept quiet a 
few days, and then gently moved in order to 
prevent stiffness. 


DISLOCATIONS OF THE KNEE. 


The tibia may be luxated forward, backward; or 
to either side ; accidents, which may be complete, 
or incomplete. As Boyer observes, complete 
dislocations of the upper head of the tibia are ex- 
ceedingly rare, because the articular surface of 
the condyles of the femur is so extensive, that the 
tibia cannot be entirely removed from it, without 
a prodigious laceration of the ligaments, tendons, 
and all the rest of the soft parts. 

The condyles of the femur are disposed in such 
a manner, that, in the extreme flexion of the leg, 
the articular cavities of the upper head of the 
tibia are still in contact with those bony emi- 
nences; and this circumstance, together with the 
resistance made by the ligament of the patella, 
the patella itself, and the tendon of the exten- 
sor muscles of the leg, renders a sudden dis- 
location of the tibia backwards so difficult, that 
Boyer seems even to question the possibility of 
the accident, notwithstanding the case recited by 
Heister. (Traité des Mal. Chir. T.4, p. 366.) 
That this accident, however, sometimes really 
happens, no longer admits of dispute: the case 
is noticed by Mr. A. Cooper as producing the 
following appearances; a shortened state of the 
limb; a projection of the condyles of the os fe- 
moris ; a depression in the situation of the liga- 
ment of the patella; and a bending of the leg 
forwards. This latter statement, I conceive, 
must be a mistake; and my suspicion is corro- 
borated by Boyer, who declares, that, in the dis- 
location of the head of the tibia backwards,- the 
leg is bent to a very acute angle, and cannot be 
extended again. (Mal. Chir.” T. 4, p. 369.) 
It appears further, from the particulars of the 
example of this accident seen by Dr. Walshman, 


‘that the dislocation may even be coimplete, the 


head of the tibia being thrown behind the con- 
dyles of the femur into the ham. The tendinous 
connexion of the patella to the rectus muscle was 
ruptured ; and, probably, without a laceration of 
that tendon, or of the ligament of the patella, 
such a degree of displacement could scarcely 
have happened. (Surgical Essays, pari 2, p. 74.) 

But, if a sudden dislocation of the tibia from 
the femur backwards is uncommon, the same re- 
mark cannot be made respecting a displacement 
in that direction, gradually produced by the ef- 
feets of disease. Several cases of the latter kind 
have fallen under my own observation. 

A dislocation of the head of the tibia forwards, 
from the condyles of the femur, cannot happen, 
without the greatest difficulty ; for the accident 
must be attended with a laceration of the lateral, 
crucial, and oblique, or posterior ligaments, all 
which tend to prevent the leg from sh, too far 
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extended; and, in addition to all this injury, 
Boyer calculates, that the heads of the gastro- 
cnemius, the popliteus, and the extensor tendons 
of the leg, would be immoderately stretched, and 
even torn. An example of this luxation was 
seen in Guy’s hospital in 1802. According to 
Mr. A. Cooper, while the tibia projects forward 
the thigh-bone is depressed, and thrown some- 
what laterally, as well as backwards. The os 
femoris makes such pressure on the popliteal ar- 
tery, as to prevent the pulsation of the anterior 
tibial artery on the instep; and the patella and 
tibia are drawn forwards by the rectus muscle. 
(Surgical Essays, part 2, p. 73.) 

Dislocations inwards or outwards, though 
more frequent than the foregoing cases, are still 
to be considered as rare, and are always incom- 
plete. In the dislocation inwards, the condyle 
of the os femoris is thrown upen the external 
semilunar cartilage, and the tibia projects at the 
inner side of the joint, so as at once to disclose the 
nature of the accident ; and a depression may be 
felt under'the external condyle. In the luxation 
of the head of the tibia outwards, the condyle 
of the os femoris is thrown upon the inner semi- 
lunar cartilage, or, as Mr. A. Cooper says, ra- 
ther behind it. In both these cases, this gentle- 
man thinks, that the tibia is rather twisted upon 
the os femoris, so that the condyle of the latter 
bone is thrown somewhat backwards, as well as 
outwards, or inwards. 

I have stated, that lateral luxations of the tibia 
from the femur are almost always incomplete: 
but, the possibility of a complete dislocation in- 
wards seems to be established by the 402d Obs. 
of Lamotte. 

Whenever the tibia is dislocated from the 
femur, the accident has generally happened either 
while some force was operating upon that bone, 
at a period when the femur was fixed and im- 
moveable, er else while the thigh-bone was pro- 
pelled, or twisted .with great violence, while the 
leg itself was firmly fixed. 

The bones of the leg are sometimes twisted 
outward, and the internal lateral ligament rup- 
tured ; but{ this may happen without the crucial 
ligament being broken. On the other hand, 
when the bones of the leg are violently twisted 
inward, the crucial ligaments, and external lateral 
ligament, must inevitably be ruptured. 

These accidents are all most easily reduced, 
by making gentle extension, and pushing the 
head of the tibia in the proper direction. The 
grand object, after the reduction, is to avert in- 
flammation of the knee, and promote the union 
of the torn ligaments. The first demands the 
rigorous observance of the antiphlogistic plan— 
bleeding, leeches, low diet, opening medicines, 
and a cooling evaporating lotion; both require the 

“limb to remain petfectly motionless. With re- 
spect to splints, I conceive, that their pressure 
would be objectionable. As soon as the liga- 
ments have grown together, and the danger of 
inflammation is over, which will be in about three 
weeks, the joint should be gently bent and ex- 
tended every day, in order to prevent stiffness. 
Liniments will now also be of service. 

In this section, we must notice the cases, 
which were first described by the late Mr. Hey, 
‘and are named by Mr. A. Cooper partial lux- 
ations of the thigh-bone from the semilunar car- 


Surgical Essays, Part 2, p. 77.) 
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tilages. Mr. Hey observes, that the disorder 
may happen either with, or without contusion. 
When no contusion has occurred, or the effects - 
of it are removed, the. joint, with respect to 
shape, appears uninjured. If there is any differ- 
ence from its usual appearance, it is that the 
ligament of the patella seems rather more re- 
faxed than that of the sound limb. The leg is 
readily bent, or extended by the hands of the 
surgeon, and without pain to the patient: at 
most, the degree of uneasiness, caused by this 
flexion and extension, is trifling. But, the pae 
tient himself cannot freely bend, nor perfectly 
extend the limb in walking ; and he is compelled 
to walk with an invariable and small degree of 
flexion. Yet, though the leg is stiff in walking, 
it may be freely moved, while the patient is sit- — 
ting down. 

Mr. Hey ascribed this complaint to any causes’ 
which had the effect of hindering the condyles of 
the os femoris from moving truly in’ the hollow — 
formed by the semilunar cartilages; and arti- 
cular depressions of the tibia; an unequal tension 
of the lateral, or crucial ligaments; or some 
slight derangement of the semilunar cartilages. 
(Pract. Obs. p. 333, ed. 2.) Mr. A. Cooper 
says, the most frequent cause of the accident is” 
the point of the foot, -while everted, striking — 
against any projection, when pain is immediately - 
felt in the knee, and the patient becomes inca-— 
pable of perfectly extending the leg. He has 
also known the case produced by a person’s suds” 
denly turning in bed, and the clothes not suffer- 
ing the foot to turn as quickly as the rest of the 
body. A sudden twist of the knee inwards may 
also displace the semilunar cartilages. . 

Mr. A. Cooper gives the following explanation 
of the case. ‘The semilunar cartilages are united 
to the tibia by ligaments, which, when relaxed, 
allow the cartilages to be easily pushed from their 
natural situation by the condyles of the femur, 
which then come into contact with the head of 
the tibia; and now, upon an attempt being made - 
to extend the leg, a complete movement of this 
kind is prevented by the edges of the semilunar 
cartilages. (Surgical Essays, Part 2, p. 76.) 
In several examples recorded by Mr. Hey, @ 
cure was effected by placing the patient upon an 
elevated seat, extending the joint, while one hand 
was placed above the knee, and then suddenly 
moving the leg backwards, so as to make as acute 
an angle with the thigh as possible. . (Pract. 
Obs. ps 337, &c.) This manceuvre seems to 
have the effect of restoring the semilunar car- 
tilages to their natural position. Sometimes, 
however, it will not answer; and, in one such 
case, mentioned by Mr. A. Cooper, the patient 
used to accomplish the reduction by sitting upon 
the ground, and then bending the thigh inwards 
and pulling the foot outwards. A knee-cap 
laced tightly, and furnished with a strong leather 
strap just below the-patella, was requisite in this 
instance for preventing a return of the displace- 
ment. In another case, subject to frequent re- 
lapses, these were at length hindered by a bandage 
with four rellers attached to it, which were tightly 
applied above and below the patella. (A. Cooper, 


Compound dislocations of the knee are generally 
deemed cases demanding amputation. sD 
y 4, me 
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DISLOCATIONS OF THE FIBULA. 


According to Mr. A. Cooper; luxations of the 
upper head of the fibula, from relaxation of ‘the 
ligaments, are more frequent than those from 
violence. The head of the bone is thrown back- 
wards. The bone is easily replaced, but imme- 
diately slips behind the tibia again. When the 
ease is attended with disease, repeated blisters are 
recommended ; and, afterwards, a strap to con- 
fine the bone in its natural situation. (Surg. 
Essays, Part 2, p. 105.) 1n other instances, a 
roller, a compress applied over the head of the 
fibula, and a splint along this bone, would be 
proper. (Boyer, Mal. Chir. T. 4, p..374.) The 
latter author has seen a displacement of the 
whole fibula upwards, accompanying a disloca- 
tion of the foot outwards, This case must be ex- 
-ceedingly unfrequent, as it is resisted not only 
by the ligaments of. the upper joint of the fibula, 
_but also by those very strong ligamentous bands, 
which bind the malleolus externus to the astra- 
galus and os calcis. In all the cases, which I 
-have seen, the pressure of the astragalus, when 
driven outwards, has broken the fibula. In the 
instance mentioned by Boyer, the double luxa- 
tion of the fibula was readily reduced, by rectify- 
ing the position of the foot, and bringing the 
_-astragalus into its proper place again with re- 

‘spect to the tibia. : 


DISLOCATIONS OF THE FOOT. 


The tibia may be dislocated from the astraga- 
jus inwards, or outwards; forwards, or back- 
wards; and either of these luxations may be 
complete or incomplete. The dislocation in- 
wards is the most common; the foot being 
thrown outwards, and its inner edge resting upon 
the ground, while the fibula is broken about two 
or three inches above the ankle. Upon dissec- 
tion, as Mr. A. Cooper observes, the end of the 
tibia is found resting upon the inner side of the 
astragalus, and, if the accident has been pro- 
duced by a jump from a considerable height, the 
lower end of the tibia, where it is connected to 
the fibula by ligament, is split off, and remains 
attached to the latter bone. The broken end of 
the fibula itself is carried down upon the astra- 
galus, occupying the natural situation of the tibia. 
The malleolus externus remains in its natural 
‘situation, with two inches of the fibula, and the 
piece of the tibia, which is split off! The cap- 
sular jigament, attached to the fibula, and the 
three strong fibular tarsal ligaments, are unin- 
jured. (Surgical Essays, Purt 2, p. 107.) 

' One thing, very essential to be understood in 
this case, is, that the fracture of the fibula is here 
the first mischief, without which the dislocation 
could not have happened.: The fibula may easily 
be fractured without any luxation of the foot, but 
the above-described dislocation can never take 
place unpreceded by a fracture of the fibula ; and, 
grave and serious as the displacement of the joint 
is, it is always a secondary event. (Dupuytren, 
Annuaire Med. Chir. 1819, p. 3.) 

It was to this particular case, joined with the 
fracture of the fibula, that Mr., Pott drew the at- 
tention of surgeons, as affording a striking ex- 
ample of the benefit derived from relaxing the 
muscles; the instance, in which, ‘ by leaping, 


387 
or jumping, the fibula breaks within two or three 
inches of its lower extremity. When this hap- 
pens, the inferior fractured end of the fibula falls 
inward towards the tibia, that extremity of the 
bone which ferms the outer ankle is turned 
somewhat outward and upward, and. the tibia 
having lost its proper support, and not being of 
itself capable of steadily preserving its true per- 
pendicular bearing, is forced off from the astra- 
galus inwards; by which means the weak bursal, 
or common ligament of the joint, is violently 
stretched, if not torn, and the strong ones, which 
fasten the tibia to the astragalus and os calcis, 
are always lacerated ; thus producing, at the same 
time, a perfect fracture and a partial dislocation, 
to which is sometimes added a wound in the in- 
teguments, made by the bone at the inner ankle. 
By this means, and indeed as a necessary conse- 
quence, all the tendons which pass behind or 
under, or are attached to the extremities of the 
tibia and fibula, or os calcis, have their natural 
direction and disposition so altered, tlat, instead 
of performing their appointed actions, they all 
contribute to the distortion of the foot, and that 
by turning it outward and upward.” 

When this accident is accompanied, as it some- 
times is, with a wound of the integuments of the 
inner ankle, and that made by the’protrusion of 
the bone, the danger and difficulties of the case 
are seriously increased. 

“« By the fracture of the fibula, the dilatation 
of the bursal ligament of the joint, and the rup- 
ture of those which should tie the end of the tibia 
firmly to the astragalus and os calcis, the perpen- 
dicular bearing of the tibia on the astragalus is 
lost, and the foot becomes distorted ; by this dis- 
tortion the direction and action of all the muscles 
already recited are so altered, that it becomes (in 
the usual way of treating this case) a difficult 
matter to reduce the joint; and, the support of 
the fibula being gone, a more difficult one to keep 
it in its place after reduction. If it be attempted 
with compress-and ‘strict bandage, the conse- 
quence often is a very troublesome, as well as 
painful ulceration of the inner ankle, which very 
ulceration becomes itself a reason why such kind 
of pressure and bandage can be no longer con- 
tinued ; and if the bone be not kept im its place, 
the lameness and deformity are such as to be 
very fatiguing to the patient, and to oblige him 
to wear a shoe with an iron, or a laced buskin, 
or something of that sort, for a great while, or 
perhaps for life. 

‘‘ All this trouble, pain, difficulty, and incon- 
venience, are occasioned by putting and keeping 
the limb in such position as necessarily puts the 
muscles into action, or into a state of resistance, 
which in this case is the same.. This occasions 
the difficulty in reduction, and the difficulty in 
keeping it reduced; this distorts the foot, and by 
pulling it’ outward and upward makes that de- 
formity which always accompanies such accident ; 
but if the position of the limb be changed, if by 
laying it on its outside, with the knee moderately 
bent, the muscles forming the calf of the leg, and 
those which pass behind the fibula, and under 
the os calcis, are all put into astate of relaxation 
and non-resistance, all this difficulty and trouble 
do in general vanish immediately ; the foot may 
easily be placed right, the joint reduced, and by 
maintaining the same disposition of the limb, 
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every thing will in general sueceed very happily, 
as I have many times experienced.”. ( Pott.) 

I think the profession are much indebted to 
Mr. A. Cooper, for his application of terms to 
dislocations of the ankle, which are liable to no 
mistake, or confusion. Thus, when he speaks 
of a dislocation of the tibiainwards, or outwards, 
backwards or forwards, the case spoken of is im- 
mediately known. Qn the contrary, when au- 
thors write about dislocations of the ankle, or 
foot, in any named direction, their meaning may 
be various and misinterpreted. We find this ex- 
emplified in Dupuytren’s valuable memoir on 
fractures of the lower end of the fibula; for, in- 
stead of terming the above case, a dislocation of 
the foot outwards, as the generality of writers 
have done, he thinks it should be named a dislo- 
cation of the foot inwards, on account of the di- 
rection, in which the astragalus is carried. (An- 
nuaire Med. Chir. p. 3, 1819.) 

With respect to the treatment of the preceding 
case, Dupéytren admits, that Pott’s method easily 
effects a reduction, though incapable of main- 
taining it; but, as I have endeavoured in the 2d 
Vol. of the First Lines of Surgery, to explain the 
practice recently proposed at the Hotel-Dieu, it 
would be useless repetition to enter into the sub- 
ject again. Mr. A. Cooper appears to prefer the 
mode of treatment on Mr. Pott’s principles; but 

. gives one very essential piece of advice, which is, 
that the splint, upon which the outer part of the 
limb rests, may have a foot-piece, ‘‘to give sup- 
port to the foot, prevent its eversion, and pre- 
serve it at right angles with the leg. If much 
inflammation succeeds, leeches are to be applied 
to the parts, and the constitution will require re- 
lief by taking blood from the arm.”’ (Surgical 
Essays, Part 2, p. 108.) 

When the tibia is dislocated outwards, the in- 
ternal lateral ligaments are always ruptured, or 
pulled away from the bones, and the inner mal- 
leolus broken, previously to the fracture of the 
fibula. On a part of this statement, however, 
Dupuytren and Mr. A. Cooper differ, as the lat- 
ter mentions, that the deltoid ligament remains 
unbroken. In some cases, according to Mr. A. 
Cooper, the fracture is not confined to the mal- 
leolus, but passes obliquely through the articular 
surface of the tibia, which is thrown forwards and 
outwards upon the astragalus, in front of the mal- 
leolus externus. Sometimes, the astragalus is 
fractured, and the lower extremity of the fibula 
broken into several splinters. He states, also, 
that, when the fibula is not broken, the external 
lateral ligaments are ruptured. The foot is 
thrown inwards, its outer edge resting upon the 
ground; while a considerable projection is made 
by the malleolus externus under the skin. The 
accident is generally caused by the passage of the 
wheel of a carriage over the leg, or a violent 
twist of the foot inwards in jumping, or falling. 
(A. Cooper, Vol. cit. p. 118.) . 

The reduction is accomplished by relaxing the 
muscles of the calf, making extension in the axis 
of the leg, and pressing the lower head of the 

. tibia inwards towards the astragalus. “ The limb 
is to be laid upon its outer side, resting upon a 
splint with a foot-piece, and a pad is to be placed 
upon the fibula just above the outer angle, and 
extending a few inches upwards, so as in some 
measure to-raise that portion of the leg, and pres 


“the lower head of the tibia. 
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vent the tibia and fibula slipping from the astra- 
galus, as well as lessen the pressure of the mal- 
leolus exterrtus upon the integuments.” 
Essays, Part 2. p. 113.) Mr. A. Cooper also 
enjoins paying the strictest attention to hinder- 
ing the foot from being twisted inwards, or pointed 
downwards. . 

Dupuytren’s manner of treating this case, is 
described in the second Vol. of the First Lines of 
Surgery. , 

A complete dislocation of the lower head of 
the tibia forwards cannot happen, without the 
fibula being first broken, and either the base of the 
malleolus internus fractured, or its point torn. 
away. The foot being then acted upon by the 
extensor and flexor muscles, and unretained by 
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the malleoli and their ligaments, yieldsto the pow= _ 


erful operation of the muscles of the calf, the 


astragalus passing behind the tibia, while this — 
projects forward under the tendons and skin of | 


the instep. ( Dupuytren, Annuaire Med. Chir. p. 


187, 4to. Paris, 1819.) The foot of course is — 
much shortened, the heel lengthened, and firmly — 


fixed, and the toes point downwards. Upon dis- 
section, the tibia is found to rest upon the upper 
surface of the os naviculare, and os cuneiforme 
internum. 
gament is torn through; the deltoid ligament is 


only partially lacerated ; and the three ligaments _ 
(A. Cooper, Vol. 


of the fibula remain unbroken. 
cit. p. 109.) 


This case is much more difficult of reduction, 


than the instance in which the foot is thrown in- 


wards; and the cause is owing to the powerful 


manner, in which the muscles resist the extension 
of the parts, and placing them in their natural 
position again. As Dupuytren observes, it is 
true, that such resistance may be lessened by re- 
laxing the muscles, and drawing the patient’s at- 
tention from his limb, plans, which fully answer 
for the reduction of the other above mentioned 


case; yet, in that now under consideration, they 


are insufficient, and here a greater effort is re- 
quired to bring the foot from behind forwards, 
and to place the astragalus under the tibia. And, 
a still greater difficulty is to keep the parts re- 
duced during the time necessary for the fibula 
and torn ligaments to be firmly united. In fact, 
the upper surface of the astragalus, which is con= 
vex from behind forwards, is so slippery, that 
it is hard to make. the tibia rest securely on 
the articular pulley of that bone, which is itself 
incessantly acted upon by the extensor muscles 
of the leg, so as to have a tendency to slip behind 
In addition therefore 
to the bent posture, Dupuytren deems it neces- 
sary here to employ an apparatus, which propels 
the foot forward, and the lower head of the tibia 
backwards. (Annuaire Med. Chir. p. 188.) As 


this apparatus has been described in the second © 


Vol. of the First Lines of Surgery, I need not 
explain it again. 

Mr. A. Cooper prefers keeping. the limb upon 
the heel, resting upon a pillow. A splint, with 
a suitable pad, ‘and a foot-piece, is to be applied 
to each side of the'leg, care being taken to keep 
the foot well supported at a right angle with the 
leg. (Surgical Essays, Part 2, p. 110.) 

Besides the complete dislocation of the tibia 
forwards, 4 partial case is sometimes met with, 
where one-half of the articular surface of the 


The anterior part of the capsular li- _ 


has 


DISLOCATION. 


bone rests upon the os naviculare, and the 
other on the astragalus. According to Mr. 
A. Cooper, the fibula is broken; the foot ap- 
pears but little shortened; nor is there any con- 
siderable projection of the heel. The foot points 
downwards ; it cannot be put flat on the ground, 
and is nearly stiff; and the heel continues drawn 
up. The accident, if not detected and rectified 
ia its early stage, afterwards admits of no relief, 
the change in the state of the muscles, and the 
position in which the fibula has united, not suf- 
fering any reduction, even though great force be 
employed. 

Dislocations farwards or backwards, of the 
tibia, are not common: during fifteen years, Du- 
puytren has scarcely met with two, or three 
eases; though he has seen some hundreds of la- 
teral dislocation. It must be obvious to every 
body, says he, that when the foot is violently 
bent, or extended, many powerful muscles re- 
sist the movement in question, and prevent the 
mischief, with which the articulation is threatened. 
(Annuaire Med. Chir de Hopitaus de Paris,p.34.) 
A luxation of the tibia from the astragalus back~ 
wards, Mr. A. Cooper has never had an oppor- 
tunity of observing ; a proof of the rarity of the 

accident. ) 

A luxation of the astragalus, either simple, or 
complicated with a laceration of the integuments, 
as Mr. Hey has remarked, is an accident, which 
does not often occur. Above, the astragalus is 
articulated with the tibia and fibula ; below, it is 
united, by means of a capsular ligament, 'to the os 
ealcis; while, in front, it is connected to the os 

-naviculare by a capsular, and broad internal lateral 
ligament. ‘Thus situated, it is evident, that its 
displacement is not likely to happen with great 
frequency ; and, yet this observation must be re- 
ceived only as a comparative one; for, the cases 
of dislocation of the astragalus, now upon record, 
are rather numerous. 

When a dislocation of the lower head of the ti- 
bia is combined with one of the astragalus from the 
os calcis, and os naviculare, and the ligaments, 
which kept these bones together, are nearly de- 
stroyed, while a considerable portion of the as- 


tragalus itself protrudes through the wound in - 


the integuments, if it be judged prudent to at- 
tempt the preservation of the limb, it is best 
perhaps to imitate Desault, Ferrand, Trye, and 
Evans, and extract the astragalus altogether. 
A luxation of the astragalus, unattended with 
a wound in the skin, is a serious and embarrass- 
ing accident; for, in general, the reduction is so 
” difficult, that it is not many years since the case 
was deemed a ground for amputation. (See 
Gooch’s Chir. Crses, Sc.) When the displace- 
ment in question happens, the astragalus is gene- 
rally thrown forwards upon the os naviculare, 
forming a.tumor on the instep, and inclining a 
little either to the outer, or inner side of the 
foot. In many cases of this description, the re- 
duction is found to be impracticable. Here, as 
Boyer observes, the impediment does not depend 
upon the head of the bone being constricted in 
the narrow opening of the capsule; but rather 
upon the impossibility of making the extending 
force, and the pressure of the surgeon’s hands, 
operate with much effect upon the displaced bone. 
However, an example is recorded by Desault ; 
where the reduction was accomplished by divid- 
ing the skin, and then extending the incision 
re , 
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through a part of the ligaments. In the Journ. 
de Chir. another case is also related of a simple dis- 
location of the astragalus from the os calcis, and 
os naviculare, where the reduction was easily per- 
formed by common means. Boyer conceives it 
probable, that, in these cases, most of the liga- 
ments, uniting the astragalus to the os calcis, and 
os naviculare were ruptured, and that the first of 
these bones was therefore sufficiently moveable 
to admit of being replaced by the pressure of the 
fingers. But, the luxated astragalus may be so 
wedged between the tibia, os calcis, and os navi- 
culare, that its reduction is impossible, as Boyer 
has actually seen. In the case, here referred to, 
things were left to take their course, except that 
every possible means was employed to keep off 
inflammation. The result was, that the skin, 
covering the projection of the astragalus at the 
inner and upper part of the foot, sloughed, and 
amputation was .at length deemed necessary. 
(Mal. Chir. T. 4, p. 400.) In another case, re- 
corded by Mr. Hey, pressure was mace with a 
tight bandage on the prominence of the astraga- 
lus, and the soft parts over it became gangren- 
ous; yet, a recovery followed without amputa- 
tion, all the projecting portion of the astragalus 
having gradually comeaway in fragments. (Hey’s 
Pract. Obs. p. 384, Ed. 2.) In an instance, re- 
cently published by Dupuytren, a person dislo- 
cated the astragalus by alighting with great vio- 
lence upon the heel, the bone being driven for- 
wards by the pressure, which it had sustained be- 
tween the tibia and os calcis, so as to form a pro-= 
tuberance under the skin of the instep. As the 
reduction was found impracticable, a cut was made 
down to the displaced bone, with the intention of 
extracting it; but, Dupuytren found, that he 
could not remove it so readily as he expected ; 
nor yet could he replace it; and, it was not till 
after a tedious operation, that he succeeded in 
taking it away. The difficulty arose from the 
upper surface. of the bone being turned down- 
wards, while the back projection of what was 
naturally the lower part of it took hold of the 
tibia in the manner of ahook. . (Annuaire Med 
Chir. des Hopitaux de Paris, 1819, p. 28.) 

In another modern valuable publication, two 
cases of dislocation of the astragalus are re- 
lated. One was a simple luxation of the as- 
tragalus inwards, the os calcis, and rest of the 
foot being thrown outwards. The reduction was 
easily performed by fixing the knee, then ex- 
tending the foot gently and directly from the 
leg, by laying hold of the heel with one hand, 
and placing the other on the dorsum of the 
foot; and lastly, by pressing the foot inwards, 
whilst counterpressure was made with the knee 
upon the opposite side of the lower extremity 
of the tibia. “The other instance, alluded to, 
was a compound luxation, in which the astra- 
galus was displaced outwards, and the other tar- 
sal bones thrown inwards. Reduction was ac- 
complished first by bending the leg’so as to relax 
the muscles, and then by extending the foot, as 
above explained, and rotating it outwards. (A. 
Cooper, Surgical Essays, Part 2, p. 207.) 

By heavy weights falling upon the foot, a dis- 
location is sometimes produced at the transverse 
joint between the astragalus and os calcis behind, 
and the os naviculare and os cuboides in front. 

Mr. A. Cooper has twice seen the os cunei- 
forme internum dislocated, and, in both cases, the 
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head of the bone naturally connected to the os 
naviculare, projected inwards and somewhat up- 
wards, being drawn in this direction by the action 
of the tibialis anticus muscle. In neither: in- 
stance was the reduction accomplished ; and, in 
one, the patient had so trivial a lameness, that 
the functions of the foot were expected to be in 
time perfect again. (Surgical Essays, Purt 2, p. 
209.) j 

-The phalanges of the tues are sometimes dis- 
located, and the first bone of the great toe is fre- 
quently luxated from the first metatarsal bone; 
but, I am not aware, that these cases are attended 
with any particular difficulty in the reduction, 
like some dislocations of the thumb. 

On the subject of Dislocations, consult A. 
Flach, de Luaatione Ossis femoris rarvore, frequen= 
tiore colli fractnra, Disp, Argent, 1723. H. Lin- 
guel, Questio, &e. Anin Humerilwratione ambe 
potius quam scala, Janua, Polyspastusque iterato 
v novata? Paris, 1732. G.C. Reichel, Diss. de 
Epiphysium ab Ossium Diaphysi Liiductione, Lips. 
1759. J. L.-Petit, Traité des Maladies des Os, 
1725, et Traité des Mal. Chir. 1783 ; Duverney 
Traité des Maladies des Os. Lecons sur les Mala- 
dies des Os rédigées en un Traité complet de ces 
Maladies par Richerand, Tom. 2. Richerand 
Nosographie Chirurgicale, Tom. 3, p. 193, &c. 
Edit. 4. Gluvres Chir. de Desault, par Bichat, 
Tom. 1. Pott?s Remarks on Fractures and Dislo- 
cations, 1775 ; Kirkland’s Observations upon Mr. 
Pott’s General Remarks on Fractures, &c. White's 
Cases in Surgery. Medical Observations and In- 
quiries, Vol. 2. Bromfiela’s Chirurgical Cases. and 
Observations, 1773. J. F. P. Castella, Sur: les 
Eractures du Pérone; Landshut, 1808,- C. Hell, 
A System of Operative Surgery, 1809. J. How- 
ship, Pract. Obs. in Surgery, and Morbid Ana- 
tomy, 8v0. Lond. 1816. Callisen, Systema Chi- 
rurgie Hodiernea, Tom. 2. Desault Journal de 
Chirurgie. Boyer Traité des Mal. Chir. T. 4, Paris, 
1814. Trye’s Illustrations of some of the Injuries 
io which the lower limbs are exposed, 30. W. 


Hey, on Dislocations and internal Derangement of 


the Kneejoint, in Pract. Obs. in Surgery, Ed. 2. 
Dupuyten, Sur la Fracture de VExtremité ine 
férieure du péroné, les luaations, et les accidens, 
gui en sont la suite, in Annuaire Medico-Chir. des 
Hopitaux de Paris, 4to. Paris, 1819. The ob- 
servations in this memoir are highly interesting, 
and afiord new and instructive views of the subject. 
G. FI, D. Evans, Pract. Obs. on Cataract, closed 
Pupil, Amp. at the Shoulder, &e. and Compound 
Dislocations, Sve. W, ellington, 1815. Astragalus 
removed ; shattered end of the fibula sawn off ; 
protruded lower end of the humerus similarly re- 
moved ; acompound dislocation of the shoulder-joint; 
and head of the metacarpal bone of the thumb, dis- 
located, in two instances towards the palin, and, on 
account of the difficulty of reduction, eaposed by 
anincision, and sawn off, 
DISTICHIA, or pisricutasis. 
twice, and cry oc, a row.) Gorrhzeus, Heister, and 
St. Ives, apply this term to an affection, in which 
each tarsus has a double row of eye-lashes, which, 
inclining inward, irritate the eve, a; 
ophthalmy. Such authors speak of this, as a very 
frequent complaint ; but, the author of the pre- 
_sentarticle in the Encyclopédie Méthodique, Pai- 
tie Chirurgical:, remarks, that he has never met 
with it at all, though, in ulceration of the eye- 
lids, he has often seen a certain number of the 


(from esc, 


ye, and keep up. 
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eye-lashes incline inward, and cause a good deal of - 
disturbance to the eye, already in a state of in- _ 
flammation. This disorder cannot properly be 
called distichiasis. However it may be, all writers 
recommend. plucking out such eye-lashes, as as- 
sume an unnatural direction. Some of the hairs 
are first to be taken out one after the other, and 
a few days are allowed to elapse before the opera- 
tion is repeated. In order that the eye-lashes 
may be more completely extirpated, and that 
others may not grow in the same situaticn, the 
places from which they grow are usually touched 
with the argentum nitratum. (See Trichia- 
sis.) 
DURA MATER, FUNGOUS TUMORS 

OF. The dura mater, the outer membrane of 

the brain, was so named by the ancients, on ac- 

count of its hardness, and its being formerly sup- _ 
posed to be the source of all the other membranes 
of the body. 

Fungous tumors of the dura mater, the true 
nature of which was ascertained late in the last 
century, did not escape the notice of the ancient © 
writers ; but the disease is very imperfectly de- He 
scribed by them, and under an erroneous de- 
nomination. ‘They supposed, that the swelling — 
was of the encysted kind, or what they termed ~ 
natta, tulpa, testudo, and that it gradually altered — 
and destroyed the cranium. ‘They sometimes | 
mistook the fungous, or sarcomatous tumor of 
the dura mater for coagulated blood, or for ill- - 
conditioned excrescences, like those which make 
their appearance on ulcers attended with caries. — 
Such are the ideas, which seem to be conveyed 
by some imperfectly detailed cases in the writings 
of Lanfrane, Guido di Cauliaco, Theodoricus, 
and other authors of the thirteenth and fourteenth 
centuries. Amatus Lusitanus has given the ap- 
pellation of lupus with caries to a fungous tu- 
mor of the dura mater. The swelling occurred 
in a child eight years old, who died in con- 
vulsions, two days after an opening had been _ 
made in it.—(Centur. 5, obs. 8.) Another similar 
case, which happened in a child, and was noticed 
by Camerarius at Paris, is styled a singular bony 
excrescence. (Ephemer. curios. natur. decad. 2, 
ann, 6, 1687, obs. 99.) Lastly, Cattier, a phy- 
sician of Montpellier, has recorded the history 
of a lady, who died from the consequences of a 
fungous tumor of the dura mater. The disease 
was so acutely painful, as to éompel the patient. 
to ery out. The swelling was opened with 
caustic. Pimprenelle, a Parisian surgeon, re- 
commended the trepan to be employed ; but his 
advice was overruled. After death, a fungus of 
the dura mater, with a perforation in the skull, — 
was detected, and it is described by the author 
as a hard, stony substance, accompanied with 
points and asperities. (Obs. Med. obs. 15, p. 48. 
—See Lassus, Pathologie Charurgicale, Tum. 1, 
p. 498. Edit, 1809.) 

The old surgeons, ignorant of the real cha- 
racter of fungous tumors of the dura mater, 
used often to commit the most serious and fatal 
mistakes in the treatment. ‘These diseases are 
of a chronic nature, and make their appearance 
gradually, in the form of a tumor, which makes 
its way through the bones of the cranium, rises 
up, and insensibly blends itself with the intee 
guments, which seem, as it were, to make a part 
of it. Such fungous tumors of the dura mater 
may originate spontaneously at any part of this 
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membrane; but they are particularly apt to 
grow on the surface, which is adherent to the 
upper part of the skull, or to its basis. ‘They are 
firm, indolent, and chronic, seeming as if they 
were the consequence of slow inflammation, af- 
fecting the vessels, which supply the dura mater, 
and inosculate with those of the diploe. It is 
very difficult, one might say, impossible, to de- 
termine, whether, in an affection of this kind, 
the disease begins in the dura mater, or the sub- 
stance of the bone itself. The general belief, 
however, is, that the bone is affected secondarily, 
and that the disorder originates in the dura mater. 
The patient, who is the subject of the first case, 
related in a memoir by M. Louis, had received 
no blow upon the head, and could only impute 
his complaint to a fall, which he had met. with 
four, or five months previously, and in which 
the head itself had not received any violence ; but, 
from this time, he experienced a stunning sensa- 
tion, which continued till he died. The cranium 
and dura. mater were found both equally dis- 
eased. Though this case may tend to prove, that 
- fungous tumors of the dura mater may form spon- 
taneously, yet, it is not the less confirmed by the 
_ eXamination of a vast number of cases, that this 
affection more frequently follows blows on the 
head, than any other cause. Hence,.a slow kind 
of thickening of the dura mater is produced, 
which ends in a sarcomatous excrescence, the 
formation of which always precedes the de- 
struction of the bone. In the memoir, published 
by M. Louis in the fifth volume, 4to. of those of 
the Royal Academy of Surgery, there is a very 
interesting case, illustrating the nature of the 
present disease. 

The subject was a young man, aged twenty- 
one, who had a considerable tumor on the left 
side of the head, which was taken for a hernia 
cerebri. (See this Article.) The swelling had 
begun in the region of the temple, and had 
gradually acquired the magnitude of a second 
head. ‘The external ear was displaced by it, and 
pushed down as low as the angle of the lower 
jaw. At the upper part of the circumference of 
the base of the tumor, the inequalities of the per- 
forated bone, and the pulsations of the brain, 
could be distinctly felt. Some parts of the mass 
were elasiic and hard, others were soft and 
fluctuating. A plaster, which had been applied, 
brought on a suppuration at some points, from 
which an ichorous matter was discharged. Shiver- 
ings and febrile symptoms ensued, and the man 
died in Jess than four months, in the year 1764. 
On dissection, a sarcomatous tumor of the dura 
mater was detected, together with a destruction 
of the whole portion of the skull, corresponding 
to the extent of the disease, 

When a tumor of this nature has decidedly 
formed, it makes its way cutward through all the 
parts, soft or hard, which are opposed to it. The 
swelling, in becoming circumscribed, is partly 
blended with the dura mater, and its pressure 
produces an absorption of such parts of the skull, 
as oppose its enlargement. It unexpectedly 

_ elevates itself externally, confounding itself with 
the scalp, and presents itself outwardly in the form 
of a preternatural, soft, yielding swelling, which 
even sometimes betrays an appearance of a 
decided fluctuation, or a pulsation, which may 
make it be mistaken for an aneurismal tumor. 
When once the swelling has made its exit from 
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the cavity of the cranium, it expands on every 
side under the integuments, which readily make 
way for its growth. The scalp becomes dis- 
tended, smooth, and cedematous over the exe 
tent of the tumor, and lastly it ulcerates. The 
matter, discharged from the ulcerations, is thin 
and sanious; the outer part of the tumor is con= 
founded with the integuments and edges of the 
skull, on which it rests, so that, in this state, it 
is easy to mistake the tumor for one, whose base 
is altogether external. While the swelling thus 
increases in size externally, it also enlarges in- 

ternally. The latter change takes place in par- 

ticular, while the opening in the cranium is not 

large enough to admit the whole mass of the 

tumor, which then depresses the brain, and lodges 

in an excavation, which it forms for itself. But 

this cavity quickly diminishes, and becomes re- 

duced almost to nothing, as soon as the tumor 

projects outwardly. The tables of the skull are 

absorbed to let the swelling arrive externally ; 

but, it is remarked, that the internal, or vitreous 

table, is always found much more extensively 

destroyed, than the external one. Sometimes, 

new bony matter is found deposited around the 

opening in the cranium. 

It is asserted, that, whatever may be the situa- 
tion of a fungous tumor of the dura mater, the 
outer layer of this membrane, upon which the 
disease forms, is alone altered, the inner layer 
and the pia mater being always unchanged. 
(Lussus, Pathologie Chirurgicale, Tom, 1, p. 501. 
Edit. 1809.) 

In one of these cases, detailed by Walther, 
the inner layer of the dura mater was quite na- 
tural, though one half of the tumor, which was 
very large, was within the skull, where it had 
formed for itself a deep excavation in the posterior 
lobe of the brain. And, what is remarkable, 
notwithstanding this latter change, the patient, 
the day before her death, retained all her in- 
tellectual faculties, and the power of voluntary 
motion. (Journ. fiir Chirurgie von C. Graefe and 
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Ph. v. Walther, B. 1, p.64—65, 8vo. Berlin, 


1820.) | 
According to surgical writers, fungous tumors 
of the dura mater have been caused by con- 
tusions of the skull, falls on the buttocks, con- 
cussions of the head or whole body, lues venerea, 
scrofula, inveterate rheumatism, &c. The three 
last of the alleged causes, however, seem to be 
little better than mere conjecture ; and the same 
may be said of Walther’s idea, that the disease is 
of a similar nature to white swelling of the joints, 
(Graege’s Journ. B. 1, p. 104.), beginning rather 
in the bone, than the dura mater. , 
Children of the most tender years are even 
liable to the disease. M. Louis has related, that 
a child, two years of age, died of a fungus of the 
dura mater, which had produced a swelling above 
the right ear, attended with a destruction of a 
portion of the parietal and temporal bones. (Mém, 
de V Acad. de Chirurgie, Tom. 5, 4to. p. 31.) 
Though the common opinion is, that these 
fungi grow entirely from the dura mater, Sandi- 


fort asserts, that the vessels of the diploe have 


a considerable share in their production. (De 
scriptio Musei Anat. Acad. Lugd. T. 1, p- 154, ) 

A similar belief was entertained by Heister 
and Kaufmann, and is espoused by Siebold and 
Walther, the latter imputing the disease to a 
simultaneous affection of the vessels of the dura- 
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mater, and pericranium, attended with an ab- 
sorption of the earthy part of the bone. (Journ. 
Sir Chir. von C. Graefe, Ke. p. 91—93.) 

The existence of a fungous tumor of the dura 
mater cannot be ascertained, as long as there is 
no external change. The effects, produced, may 
originate from so many causes, that there would 
be great risk of a gross mistake in referring them 
to any particular ones. This is not the case, 
when. there is an opening in the skull. Then a 
hardness, felt from the very first at the circum- 
ference of the tumor, denotes that it comes from 
within. When the swelling is carefully handled, 
such a crackling sensation is perceived, as would 
arise from touching dry parchment stretched 
over the skin. On making much pressure, pain 
is occasioned, and sometimes a numbness in all 
the limbs, stupefaction, and other more or less 
afflicting symptoms. The tumor, in some mea- 
sure, returns inward, especially, when not very 
large, and gradually rises up outward again, 
when the pressure is discontinued. Sometimes, 
there is pain; at other times, there is none; 
which may be owing to the manner, in which 
the tumor is affected by the edges of the bone, 
through which it passes. The pain is often made 
to go off by compression, but returns as soon as 
this is taken off. The tumor has an alternate 
motion, derived from the pulsation of the brain, 
or of the large arteries at its base. This throb- 
bing motion has led many-practitioners to mis- 
take the disease for an aneurism, as happened 
in the second case, related in the memoir of M. 
Louis. When the tumor is pushed sideways, 
and the finger carried between it and the edge of 
the bone, through which the disease protrudes, 
the bony edge may be felt, touching the base of 
the swelling, and more or less constricting it. 
This symptom, when distinguishable, added to a 
certain hardness and elasticity, and sometimes a 
facility of reduction, forms a pathognomonic mark, 
whereby fungous tumors of the dura mater may be 
discriminated from herniz of the brain, external 
fleshy tumors, abscesses, exostoses, and other af- 
fections, which at first sight resemble them. 

Probably, however, some variety in the sym- 
ptoms prevails in different instances; for, in the 
cases recorded by Walther, there was no pulsa- 
tion, strictly so called, but merely an obscure 
movement, or an alternate distention and 
flaccidity, arising from influx of blood into the 
vessels of the diseased mass; the tumors could 
not be pushed within the cranium in the slightest 
degree; nor did the attempt cause any of the 
effects usually observed to proceed from pressure 
on the brain. No aperture could be felt in the 
skull, much less could the irregular edges of the 
bone around the tumor be distinguished. (Journ. 
Sur Chir. B. 1, pe 57—61, gc. 8vo. Berlin, 
1820.) 

Whatever movements also were perceptible in 
the swellings, Walther is convinced could not be 
communicated to them by the pulsations of the 
subjacent brain; because they were wedged, as 
it were, in an aperture in the skull, and adherent 
to the dura mater beneath them, and to the 
superincumbent periosteum, so that, even in the 
dead subject, they did not admit of being pushed 
in the least more outwards without difficulty, 
and the employment of strong pressure. (Vol. 

cite p. 57.) 
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Indeed, this tight constriction of the tumor 
not only explains why stupor, paralysis, &e. | 
were not brought on in these particular examples 
by external pressure, but also why the edges of 
the hole in the skull could not be felt; and the 
small size of the same opening, in relation to the 
magnitude of the swelling, fully accounts in my 
opinion for the circumstance of the swellings not 
sinking inwards under pressure. But, I am far 
from being convinced with Walther, that fungi 
of the dura mater are in their nature always ~ 
irreducible, (see Vol. cit: p. 82); a belief, which 
he grounds upon the connexion of the diseased 
mass with the vessels of the diploe; its con-— 
striction by the bone; and its expansion under, 
as well as above, the cranium. Here I think 
Walther is as wrong in'saying, that none of these 
fungi can possibly be reduced, as others would 
be in asserting that it is their invariable cha- — 
racter to be reducible. ‘These differences must 
chiefly depend upon the size of the swelling, in 
relation to that of the aperture in the skull. 

Generally speaking, fungous tumors of the — 
dura mater are very dangerous, as well on ac- 
count of their nature, as of the difficulty of 
curing them in any certain manner, and of the 
internal and external disorder, which they may — 
occasion. Such as have a pedicle, the base of _ 
which is not extensive; which are firm in their 
texture, without much disease in the surrounding 
bone, are moveable, not very painful, and in per- — 
sons, who are in other respects quite well, are in 
general reputed to be the least perilous. ‘These — 
are the cases, in which a cure may be attempted, — 
with a hope of success, though the event is 
always exceedingly doubtful. 

When the contrary of what has been just re- 
lated oceurs, when the disease is of long con- 
tinuance, and the brain already affected, nothing 
favourable can be expected. 

Compression is the most simple means of cure, 
and that which has naturally occurred to such 
practitioners, as have mistaken the disease for an 
aneurism, or a hernia cerebri. e efficacy of 
this method has been further misconceived, be- 
cause the tumor, when not very large, has some- 
times been partly, or even wholly reduced, with- — 
out any bad consequences. This had no little 
share in leading to errors, concerning the true 
character of the disease. But, as might be con- 
ceived, this reduction, only being attended with 
temporary success, and having no effect what- 
ever on the original cause of the affection,’ the 
symptoms returned, and the tumor rose up 
again, the moment the compression was discon- 
tinued. There is a fact in the memoir of M. 
Louis, which seems to evince, that good effects 
may sometimes be produced by compression 
judiciously employed. A woman, brought to 
the. brink of the grave by the symptoms, oc- — 
casioned by a tumor of the above kind, having 
rested with her head, for some time, on the same 
side as the tumor, found the swelling so suddenly 
reduced, without any ill effects, that she thought 
herself cured by some miracle. Compression 
artfully kept up, by means of a piece of tin, 
fastened to her cap, prevented the protrusion of 
the tumor again. ‘The pressure, however, not 
having been always very exact, the symptoms 
every now and then recurred, while the tumor ~ 
was in the act of being depressed again, and 
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they afterwards ceased, on the swelling having 
assumed a suitable position. ‘The symptoms 
were, doubtless, occasioned by the irritation, which 
the tumor suffered, in passing the inequalities 
around the opening, through which it protruded. 
The patient lived in this state nine years, having 
every now and then trances, in one of which, at- 
tended with hiccough and vomiting, she perished. 
As compression cannot be depended upon, the 
following safer method may be tried. It consists 
in exposing the tumor with a knife, which is cer- 
tainly preferable to caustics, the action of which 
is very tedious and painful, and can never be 
limited or extended with any degree of precision. 
A crucial incision may be made through the 
scalp covering the tumor, and the flaps dissected 
up, and reflected, so as to bring all the bony cir- 
cumference into view. Then with trephines re- 
peatedly applied, or with what would be better, 
Mr. Hey’s saws, all the margin of the bone 
should be carefully removed. Now, if it be true, 
that the vessels of the diploe are chiefly con- 
cerned in the supply of the diseased mass, we 
see, that this source of its growth must be de- 
stroyed by the foregoing proceeding. 

The tumor, thus disengaged on all sides, may 
be cut off with a scalpel; and such arteries as bleed 
much should be tied. Then, instead of applying 

/eaustic, as sometimes advised, perhaps, it would 
be better to remove every part of both layers of 
the dura mater immediately under the situation 

_of the excrescence. By this means, and the re- 
moval of the surrounding bone and diploe, all 

chance of the regeneration of the tumor would 
be prevented. In attempting the excision of a 

. fungus of the dura mater, it is certainly an in- 

teresting point to know, whether the tumor has an 

intimate vascular connexion with the diploe, and 
pericranium, as asserted by Siebold, Walther, and 
some other respectable authorities; though the 
importance of the information on this subject to 
the practitioner is somewhat lessened by his being 
aware, that it is necessary always to begin with 

' Sawing away the bone in the immediate vicinity 
of the diseased mass. In the dissection of one 
case, Walther found the pericranium thickened 
for a considerable extent around the disease, and 
closely connected with the tumor by vessels. 
(Ail. cit. pe 100.) 

_ When the tumor is sarcomatous, and its pedicle 
small and narrow, as sometimes happens, one 
should not hesitate to cut it off. 

This method is preferable to tying its base 
with a ligature, a plan which could not be exe- 
cuted, without dragging, and seriously injuring 
the dura mater. The excision is also preferable 
to caustics, which cause great pain, and very 
often convulsions. In performing the extirpa- 
tion, we should remove the whole extent of the 
tumor, and, if possible, its root, even though it 
may extend as deeply as the internal layer of the 
dura mater. This step must not be delayed, for 
the disease will continue to increase, so as to 
affect the brain, become incurable, and even 
mortal. It is to such decision, that we must im- 
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pute the success, which attended the treatment 
of the Spaniard Avalos, of whom Marcus Aurelius 
Severinus makes mention. The above noble- 
man was afflicted with intolerable head-achs, 
which no remedy could appease, It was pro- 
posed to him to trepan the cranium, an opera- 
tion to which he consented. This proceeding 
brought into view, under the bone, a fungous 
excrescence, the destruction of which proved a 
permanent cure of the violent pains, which the 
disease had occasioned. It is not mentioned in 
this case, whether the internal layer of the dura 
mater was healthy, or not; but, there is founda- 
tion for believing, that if the extirpation of these 
tumors be undertaken in time, and bold measures 
be pursued, as in the instance just cited, success 
would often be obtained. Indeed, reason would 
support this opinion ; for, when the disease is 
not extensive, it is necessary to expose a much 
smaller surface of the dura mater. 

It appears to me, however, that trepanning can 
never be warrantable, unless the disease be indi- 
cated by some external changes. I saw my late 
master, Mr. Ramsden, trepan a man for a mere 
fixed pain in one part of the head, on the sup- 
position, that there was a tumor under the bone; 
but no tumor was found, and the operation 
caused inflammation of the dura mater, and 
proved fatal. 

No doubt, in some cases, the hemorrhage will 
be considerable, as was exemplified in the in- 
Stance in which Walther made an incision at 
the base of one of these fungi, in order to ascer- 
tain its nature: two pints of blood being lost 
from several vessels of very large size ere they 
could be secured; and the further use of the knife 
discontinued, 

M. Louis has described other tumors, which 
grow from the surface of the dura mater, when 
this membrane has been denuded, as after the 
application of the trephine, They only seem to 
differ from the preceding cases in not existing, 
before the opening was. made in the skull. These 
cases are not to be confounded with the hernia - 
cerebri. (See this Article.) See on the preced- 
ing subject, Mémoire sur les Tumeurs fongueuses 
de la Dure-Mere, par M. Louis, in Mém. de 
Académie de Chirurgie, Tom. 5, 4to,, or Tom. 
13, 12mo. Encyclopédie Méthodique, Partie 
Chirurgicale, art. Dure-Mere. J. P. Kaufmann, 
de Tumore Capitis fungoso post Cariem Cranii 
evorto. Helmst. 1748. Lassus, Pathologie 
Chirurgicale, Tom. 1, p. 497. Edit. 1809. J. 
and C. Wenzel, uber die Schwammigen Aus- 
couchse awf der aussern Hirnhaut. Fol. Mainz 
1811." In this work, the sentiments of M. Louis 
are espoused. Ph. v. Walther in Journ. fur Chi- 
rurgie von C. Grefe, Sc. B. 1, P. 55, &c. Bvo. 
Berlin. 1820. The latter writer criticises the 
opinions of the Wensels, und, of course, differs 
considerably from Louis on several points, some of 
which I have noticed in the foregoing paves. 

For an account of inflammation of the dura 
mater, See Head, Injuries of. 


394 


EA kh. 


KE. 


EAR, DISEASES OF, 


N organ, so valuable and necessary to the 
“ perfection of our existence, as the ear, 
should have all the resources of surgery exerted 
for the preservation of its integrity, and the re- 
moval of the diseases, with which it may be 
affected. What, indeed, would have been our 
lot, if nature had been less liberal, and not en- 
dued us with the sense of hearing? As Les- 
chevin has observed, we should then have been 
ill qualified for the receipt of instruction ; a prin- 
cipal inlet of divine and human knowledge would 
have been closed; and there being no reciprocal 
communication of ideas, our feeble reason could 
never have approached perfection. Even our 
life itself being as it were dependent upon all 
such bodies as surround us, would have been in- 
cessantly exposed to dangers. The eyesight 
serves to render us conscious of objects, which 
present themselves before us, and, when we judge 
them to be hurtful, we endeavour to avoid them. 
But, to say nothing of our inability of looking 
on all sides at once, our, eyes become of no 
service to us, whenever we happen to be en- 
veloped in darkness. The hearing is then the 
only sense, that watches over our safety. It 
warns us, not only of every thing, which is 
moving about us, but likewise of noises, which 
are more or less distant. Such are the in- 
estimable advantages, which we derive from this 
organ. Its importance, when healthy, makes it 
worthy of the utmost efforts of surgery, when 
diseased. (Leschevin, in Mémoires sur les Sujets 
proposés pour le Prix de V Acad. Royale de Chi- 
rurgic, Tom. 9, p. 111, 112. Edit. 12mo.) 

It is not many years since the diseases of the 
ear were. a subject, on which the greatest igno- 
rance and the most mistaken opinions prevailed; 
and, indeed, how could any correct pathological 
information be expected, while anatomists had 
not given a complete and accurate description of 
the organ itself? Also, notwithstanding what 
has now been made out, respecting disorders of 
the ear, it is generally admitted, that they still 
require further investigation, and renewed in- 
dustry. Though Duverney, Valsalva, Mor- 
gagni, &c, dispelled some of the darkness, which 
covered this branch of surgery, they left a. great 
deal undone. Since their time, science has been 
enriched with the valuable discoveries of Cotunni, 
Meckel, Scarpa, and Comparetti ; the two first 
of whom demonstrated, that the labyrinth is filled 
with a limpid fluid, and not (as was pretended) 
with confined air; while the two last distinguished 
anatomists favoured the public with the first very 
accurate description of the parts composing the 
labyrinth, especially, the semicircular canals. 

In 1763, the French Academy of Surgery 
offered a prize for the best essay on diseases of 
the ear, and, two years afterwards, the honour 
was adjudged to that of Leschevin, senior surgeon 
of the hospital at Rouen. ‘This memoir is still 
of great value, few modern treatises being more 
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complete. The most useful contributors to our 
stock of information on the pathology of the 
ear, subsequently to M. Leschevin, have been 
Kritter, and Lentin (Ueber das Schwere Gehoer. 
Leipz. 1794); Trampel (Arneman’s Magaz. Bu 2, 
1798); Pfingsten (Vieljahrige Erfahrung ueber 
die Gehoerfehler, Kiel, 1802); Alard (sur le 
Catarrhe de VOreille, 8vo. Parw, 1807, 2d 
Edit.) Mr. A. Cooper (Phi. Trans. 1802.) 
Portal (Anat. Med. 1803.) J. C. Saunders 
(Anat, and Dis. of the Ear, 1806.) Baron Boyer 
(Mal. Chir. T. 6.) Saissy, in an essay, which 
received the approbation of the Medical Society 
of Bordeaux; and Professcr Rosenthal in a short 
but sensible tract on the pathology of the ear. 
(See Journ. Complem. T. 6, 1820.) 

But, notwithstanding the laudable endeavours 
of so many men of eminence, the pathology of 
the internal ear and the treatment of its diseases, 
are far, I may.say, very far from a high state of » 
improvement. To further advances, indeed, some 
discouraging obstacles present themselves: the 
auditory apparatus is extremely complicated; the 
most important parts of it are entirely out of the _ 
reach of ocular inspection; the anatomy of the 
organ is perhaps not yet completely unravelled ; 
the exact uses and action of several parts of it, 
anatomically known, are still involved in mystery ; 
the opportunities of dissecting the ear in a state 
of disease are neither frequent, nor duly watched, 
and even when they are taken, and when vestiges. 
of disease, or imperfection, are traced to par- 
ticular parts of the organ, the utmost difficulty 
is experienced in drawing any useful practical 
conclusion, because the natural uses of those. 
parts, and the precise manner in which they 
contribute to the perfection of the ear, are not » 
known to the most enlightened physiologists. 
Weare here nearly in tte same helpless dilemma, 
as a watchmaker would be, were he, in examining 
the interior of a watch, to find parts broken and 
out of order, the exact uses of which, in the per. 
fection of the instrument, he had not first studied 
and comprehended. In fact, the physiology of the 
ear is but very imperfectly understood; and, as 
Rosenthal remarks, (Journ. Complem. ‘¥ 6, 
p+ 17.) if, notwithstanding the progress made in 
optics, and the complete knowledge of the struc~ ” 
ture of the eye, a perfect explanation has not 
yet been given of the phenomena of this organ, 
as an instrument of vision, we cannot wonder, 
that, with far more circumscribed information 
about acoustics, and the greater difficulty of 
unravelling the structure of the ear, so little 
progress should have been made in the phy- 
siology of the latter organ. Were it practicable 
in acoustics to arrive at that precision and cer~ 
tainty, which would enable us to establish laws 
in the theory of sound, as fixed as those which 
relate to light, this void in physiological science 
wight perhaps be obviated. But, Rosenthal 
justly argues, that hitherto the approach to per= 
fection has not been made, and this notwith- 
standing the learned and valuable labours of 
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Ohladni. (Akustik. 4to. Leipz. 1802.) Some 
facts, however, are admitted to be well as- 
certained, and the researches of Autenrieth and 
Kerner (Reil’s Archir. fiir die Physiol. T. 9, 
p» 318—376), are honourably mentioned ; for, 
though they only elucidate the function of the 
conductor-part of the ear, they are of unques- 
tionable importance to the medical practitioner. 
lt is clearly proved, that the difference in the 
length and breadth of the meatus auditorius, the 
form of the membrana tympani, and the make of 
the cavity of the tympanum, modify sound; that 
is to say, that the differences of structure of 
the auricle and meatus auditorius externus which 
merely receive and concentrate the sonorous un- 
dulations, as these emanate from a vibrating 
body, can only influence the degree of force, or 
weakness of the sound; while, on the contrary, 
the differences of structure in the membrane and 
cavity of the tympanum are not limited to this 
effect, but the greater or less tension of the one, 
and the more or less considerable capacity of the 
other, appear to alter in greater or lesser degree 
the particular character of the sound. (Journ. 
Complem. T. 6, p. 20.) 


1. Wounds and Defects of the External Ear. % 
The external ear, which is a sort of instrument 
calculated for concentrating the undulations or 
waves of sound, may be totally cut off, without 
deafness being the consequence. For a few days 
after the loss, the hearing is rather hard; but the 
infirmity gradually diminishes, the increased 
sensibility of the auditory nerve compensating 
for the imperfection of the organic apparatus. 
(Richerand Nosugr. Chir. T. 2, p. 122, Edit. 2.) 
Dr. Hennen says, that he has met with a case, 
where the external ear was completely removed 
by a cannon shot, and yet the sense of hearing 
“was 4s acute as ever. (Principles of Military Sur- 
gery, p. 348, Ed. 2.) Another case, recorded 
by Wepfer, also proves, that a total loss of the 
auricle may not cause any material injury of 
hearing, for the patient of whom he speaks had 
had the whole of the external ear destroyed by 
ulceration, and yet could hear as well as before 
the loss. (Kritier und Lentin Ueber das schwere 
Gehoer, p. 19, Leipz. 1794.) However, if we 
are to credit the statement of other writers, the 
recovery is generally far less complete. ‘Thus 
Leschevin notices, that they who have lost the 
external ear, or have it naturally too flat, or ill 
shaped, have the hearing less fine. The defect 
can only be remedied by an artificial ear, or an 
ear trumpet, which, receiving a large quantity of 
the sonorous undulations, and directing them 
‘towards the meatus auditorius, thus does the 
‘office of the external ear. (Prix de U Acad. 
Royale de Chir. T. 9, p. 120, Edit. 12mo.) 
Wounds are not the only causes, by which the 
external ear may be lost: its separation is some- 
times the consequence of ulceration, and some- 
times the effect of the bites of horses and other 
animals. In cold climates, it is frequently fro- 
zen, and afterwards attacked with inflammation 
and sloughing. When the external ear is not 
totally separated from the head, the surgeon 
should not despair of being able to accomplish 
the reunion of it. This attempt should always 
be imade, -however small a coniexion the part 
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may have with the skin; for, in wounds of this 
kind, the efforts of surgery have occasionally 
succeeded beyond all expectation. 

Wounds of the external ear, whatever may be 
their size and shape, do not require different 
treatment from that of the generality of other 
wounds, The reunion of the divided part is the 
only indication, and it may be in most instances 
easily fulfilled by means of methodical dressings. 
Such writers, as have recommended sutures for 
wounds of the ear, (says Leschevin, ) have founded 
this advice upon the difficulty of applying to the 
part a bandage, that will keep the edges of the 
wound exactly together. ‘The cranium, however, 
affords a firm and equal surface, against which 
the external ear may be conveniently fixed. 
Certainly, it is not more easy to secure dressings 
on the nose than the ear; and, yet, cases are 
recorded, in which the cartilaginous part of the 
nose was wounded, and almost entirely separated, 
and the union was effected without the aid of 
sutures. (See Mém, de M. Pibrac sur 0 Abus des 
Sutures, in Mem. de P Acad. de Chir. Tom. 3.) - 

In wounds of the ear, then, we may conclude, 
that sutures are generally useless and unneces- 
sary. AAs examples may occur, however, in which 
the wound may be so irregular and considerable 
as not to admit of being accurately united, ex- 
cept by this means, it should not be absolutely 
rejected. An enlightened surgeon will not 
abandon altogether any curative plans; he only 
points out their proper utility, and keeps:them 
within the right limits. When sticking plaster, 
simple dressings, and a bandage, that makes 
moderate pressure, appear insufficient for keeping 
the edges of a wound of the ear in due contact, 
the judicious practitioner will not hesitate to em- 
ploy sutures. 

When a bandage is applied to the external ear, 
it should only be put on with moderate tightness, 
since much pressure gives considerable uneasi- 
ness, and may induce sloughing. In order to 
prevent these disagreeable effects, Leschevin ad- 
vises us to fill the space behind the ear with soft - 
wool or cotton, against which the part may be 
compressed without risk. | (Op. cit. p. 119.) ° 

Baron Boyer remembers a medical student, 
who was compelled by an ulcer on the sacrum 
to lie for a long time on his side, in which pos- 
ture the pressure on the ear caused a slough of 
the antihelix, and after the separation of the 
dead part, an aperture, large enough to receive 
the end of the little finger, was left in the pinna 
or auricle, ; 

In the application of sutures to the ear, the 
ancients caution us to avoid carefully the carti- 
lage, and to sew only the skin. They were fear- 
ful, that pricking the cartilage would make it 
mortify, ‘ce qui est souvente-fois arrive,” says 
Paré. But, notwithstanding so respectable an 
authority, as Leschevin has remarked, the mo- 
derns make no scruple about sewing cartilages. 
In wounds of the nose, Verduc expressly directs 
the sin and cartilage to be pierced at once, and 
the success of the plan is put out of all doubt by 
a multitude of facts. The same treatment may 
also be safely extended to the ear. 

Ceisus, lib. @, c. 6, speaks of fractures of the 
cartilage of the ear; but, such an accident seems 
hardly possible, unless the part be previously os - 
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sified. Leschevin and Boyer have never met 
with such a case, either in practice, or in the 
works of surgical writers. 

In this section, a few malformations of the ex- 
ternal ear require notice. Sometimes the ori- 
fice of the meatus auditoriusis diminished by the 
tragus, antitragus, and antihelix being depressed 
intoite Here the excision of these wrongly formed 
eminences has been recommended, as a surer 
means of perfecting the sense of hearing, than the 
use of any tube, or dilating instruments. The 
tragus has been known to project, considerably 
backwards, and to apply itself most closely over 
the orifice of the meatus, which was also a mere 
slit, instead of around opening. In one case of 
this description, relief was obtained by the intro- 
duction of tubes, calculated to maintain the tra- 
gus in its proper position. (Dict. des Sciences 
Med. T. 38, p. 28.) 

Sometimes the outer ear is entirely wanting. 
Thus Fritelli has given an account of a child in 
this condition, whose physiognomy at the same 
time strongly resernbled that of an ape. (Orte- 
schi Giorn 4i Med. T. 3, p. 80.) Oberteuffer has 
also recorded an example of a total deficiency of 
the auricles in an adult, who yet heard very well. 
(Stark’s Neues Archiv. B.. 2, p. 638. J. F. 
Meckel Handbuch der Pathol. Anat. B.1, p. 
400, Leipz. 1812.) 

Many years ago, I remember a child, which 
was shewn to several medica} gentlemen in Lon- 
don, as a curiosity; it was entirely destitute of 
all appearance of external ears, and no vestiges 
of the meatus auditorii could be seen, these open- 
ings being completely covered by the common 
integuments. -Yet the child could hear a great 
deal, though the sense was certainly dull and im- 
perfect. I remember, that the circumstance of the 
patient hearing so well as he did, was what ex- 
cited considerable surprise. I am sorry I do 
not more particularly recollect, at the present 
time, the degree in which this sense was enjoyed, 
and several other circumstances, such as the 
child’s age, power of speech, &c. The example, 
however, is interesting, inasmuch as it proves, 
that eveti a deficiency .of the auricles, combined 
with an imperforate condition of both ears, may 
be unattended with complete deafness, provided 
the internal and more essential parts of these 
organs are sound and perfectly formed. 

Baron Boyer attended a young man, the lobule 
of one of whose ears extended in a very inconve- 
nient manner over the cheek: the redundant por- 
tion was removed with a pair of scissars, and 
the wound soon healed. 

The auricle, not being a very irritable part, is 
not often inflamed, and when it is so, the affec~ 
tion is generally of an erysipelatous charac- 
ter. Portal has seen the part nearly an inch 
thick; and he takes notice of the prodigious 
thickness, which the lobe of the ear sometimes 
acquires in women, who wear very heavy ear- 
rings, which keep up constant irritation. Small 
encysted and adipose swellings occasionally grow 
under the skin of the external ear, and demand 
the same treatment as swellings of the same 
nature in other situations. (See 7wmors.) Lastly, 
the external ear is frequently the seat of serc- 
fulous, and other ill-conditioned ulcers. ‘These 
cases generally require cleanliness, alterative 
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medicines, and to be dressed with the ung. 
hydrarg. nitrat. or a solution of the nitrate of — 
silver ; and sometimes, when the sores resist for 
a long time the effects of medicine and the usual 
dressings, they will soon heal up, if the treat- 
ment be assisted with a blister, or seton, kept open 
on the nape of the neck. (See Dict. des Sciences 

Med. T. 38, p. 28, 29.) . 


2. Of the Meatus Auditorius, and its Imperfection. 
This is the passage, which leads from the 
cavity of the external ear, called the concha, 
down to the membrane of the tympanum. It is 
partly cartilaginous, and partly bony, and has an 
oblique winding direction, so that its whole ex- 
tent cannot be easily seen. There are circum- 
stances, however, in which it is proper to look as 
far as possible into the passage. Such is the case, 
when the surgeon is to extract any foreign body, — 
to remove any excrescence, or to detect any 
other occasion of deafness. Fabricius Hildanus 
gives a piece of advice upon this subject, not to 
be despised; namely, to expose the ear to the’rays 
of the sun, in order to be enabled to see the very 
bottom of the meatus auditorius externus. ; 

The surgical operations practised on the mea- 
tus auditorius are confined to opening it, when — 
preternaturally closed, extracting foreign bodies, — 
washing the passage out with injections, and 
removing excrescences, which may form there, 

The case which we shall next treat of, is the - 
imperforation of the meatus auditorius externus, 
a defect with which some chiidren are born. 

When the malformation exists in both ears, it~ 
generally renders the subject dumb, as well as 
deaf, for, as he is incapable of imitating sounds, 
which he does not hear, he cannot of course 
learn to speak, although the organs of speech. 
may be perfect, and in every respect rightly dis- 
posed. In this case, the surgeon has to rectify 
the error of nature, and, (to use the language of 
Leschevin,) he has to give by a double miracle, . 
hearing and speech to an animated being, who, 
deprived of these two faculties, can scarcely be 
regarded in society as one of the human race. 
How highly must such an operation raise the 
utility and excellence of surgery in the estima- 
tion of the world! 

When the meatus auditorius externus is merely _ 
closed by an external membrane, the nature of 
the case is evident, and the mode of relief equally 
easy. But, when the membrane is more deeply 
situated in the passage, near the tympanum, the 
diagnosis is attended with more difficulty, and 
the treatment with greater trouble. 

If the preternatural membrane is external, or 
only a little way within the passage, it is to be 
divided with a bistoury; the small flaps are to 
be cut away; a tent, of a suitable size, is to be 


introduced into the opening; and the wound is. 


to be healed secundum artem, care being taken 
to keep it constantly dilated, until the cicatriza- 
tion is completed. 

' When the obstruction is deeply situated, we 
must first be sure of its existence, which is never 
ascertained, or even suspected, till after a long 
while. It is not till after children are past the 
age, at which they usually begin to talk, that 
any defect is suspected in the organ of hearing, 
because until this period, little notice is taken, 
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whether they hear or not. As soon as it is clear, 
that this sense is deficient, the ears should al- 
ways be examined with great attention, in order 
to discover, if possible, the cause of deafness. 
Sometimes, the infirmity depends upon a mal- 
formation of the internal ear, and the cause does 
not then admit of detection. ‘Lhe most con- 
venient method of making the examination is to 
expose the ear, which is about to be examined, 
to the light of the sun, In this situation, the 
surgeon will be able to see beyond the middle 
of the bony part of the meatus, if he places his 
eye opposite the orifice of the passage, and takes 
eare to efface the curvature of the cartilaginous 
portion of the canal, by drawing upward the ex- 
ternal ear. If the passage has been carefully 
cleansed, before the examination, the skin, form- 
ing the obstruction, may now be seen, unless it 
be immediately adherent to the tympanum. 
When the preternatural septum is not closely 
united to the tympanum, its destruction should 
be attempted, and hopes of effecting the object, 
either suddenly, or gradually, may reasonably be 
entertained. According to Leschevin, the par- 
‘ticular situation of the obstruction is the circum- 
_ stance, by which the surgeon ought to be guided 
in making a choice of the means for this 
operation. If the membranous partition is so 
far from the tympanum, that it can be pierced 
‘without danger of wounding the latter part, there 
can be no hesitation in choosing the pian to be 
adopted. In the contrary state of things, Les- 
chevin is an advocate for the employment of 
caustic, not only on account of the risk of injur- 
ing the tympanum with a cutting instrument, 
but, also, because, if the puncture were ever so 
" well executed, a tent could not be introduced into 
it, so as to prevent it from closing again. 
In the first case, a very narrow sharp-pointed 
bistoury should be used: after its blade has been 
wrapped round with a bit of tape to within a line 
of the point, it is to be passed perpendicularly 
down to the preternatural membrane, which is to 
be eut through its whole diameter. The instru- 
ment being then directed first towards one side, 
then the other, the crucial incision is to be 
completed. As the flaps, which are small and 
deeply situated, cannot be removed, the surgeon 
must be content with keeping them separated by 
means of a blunt tent. The wound will heal 
just as favourably as that occasioned in removing 
the imperforation of the concha, or outer part 
of the meatus auditorius. (Pria de Acad. de 
Chir. p. 124—126, T. 9.) In the second case, 
that is to say, when the risk of wounding the 
tympanum leads us to prefer the employment of 
caustic, the safest and most commodious way of 
putting the plan in execution would be that of 
touching the obstruction, as often as circume 
stances may require, with the extremity of a bou- 
gie armed with the argertum nitratum. In the 
intervals of the applications, no dressings need be 
introduced, except a bit of clean soft cotton, for 
the purpose of absorbing any discharge, whic 
may take-place within the passage. 
It is manifest, that if the whole, or a consi- 
derable part of the meatus auditorius externus 
were wanting, the foregoing measures would be 
insufficient. The following observations of Les- 
chevin merit attention: ‘ I donot here allude to 
cases, in which a malformation of the bone ex- 
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ists. 1 know not, whether there are any exam~ 
ples of such an imperforation ; but, it is clear, 
that it would be absolutely incurable. I speak of 
a temporal bone perfectly formed in all its parts, 
and the meatus auditorius of which, instead of 
being merely lined by a membrane, as in the 
natural state, is blocked up by the cohesion 
of the parietes of this membrane throughout a 
certain extent of the canal; just as the urethra, 
rectum, or vagina, is sometimes observed to be 
not simply closed by a membrane, but by a true 
obliteration of its cavity. 

‘¢ Such a defect in the ear may be congenital, 
and it may also arise from a wound, or ulceration, 
of the whole circumference of the meatus audi- 
torius externus, this canal having become closed 
by the adhesion of its parietes, on cicatrization 
taking place. 

‘Such an imperforation, whether congenital, 
or accidental, must certainly be more difficult to 
cure, than the examples treated of above; but, 
(says Leschevin) I do not for this reason believe, 
that the case ought to be entirely abandoned. 
Yet, I would not have the cure attempted in all 
sorts of circumstances. For instance, if the defect 
only existed in one ear, and the other were sound, 
I would not undertake the operation, because, as 
the patient can hear’ tolerably well on one side, 
the advantages which he might derive from 
having the enjoyment of the other ear, would 
not counterbalance the pain and bad symptoms 
occasioned by such an experiment, the success 
of which is extremely uncertain. I would not 
then run the risk of making a perforation, ex- 
cept in a case of complete deafness; and I pro- 
pose this means only as a dubious one upon the 
fundamental maxim, so often laid down, that it 
is preferable to employ a doubtful remedy, than 
none at all. 

*¢ With respect to the mode of executing this 
operation,’ says Leschevin, ‘the trocar seems 
the most eligible instrument. I would employ 
one, that is very short, and the point of which is 
bluntish, and only projects out of a cannula as 
little as possible. ‘This construction would in= 
deed make the instrument less adapted to pierce 
any thing; but, still, as the parts to be per- 
forated are firm, their division might be accom- 
plished sufficiently well; and the inconvenience 
of a trivial difficulty in the introduction of the 
trocar is comparatively much less, than that which 
would attend the danger of wounding with a 
sharper point the membrane of the tympanum. 
I would plunge the point of the instrument into 
the place, where the opening of the meatus au- 
ditorius externally ought naturally to be, and 
which would be denoted, either by a slight de- 
pression, or at all events by attending to the 
different parts of the ear, especially, the tragus, 
which is situated directly over this passage. I 
would push in the trocar gently, in the direction 
of the canal formed in the bone, until the point 
of the instrument felt as if it had reached a vacant 
space. ‘Then, withdrawing the trocar, and Jeav- 
ing the cannula, I would try, whether the patient 
could hear. I would then introduce into the 
cavity of the cannula itself a small, rather 
firm tent, of the length of the passage, or a 
small bougie. By means of a probe, I would 
push it to the end of the cannula, which I would 
now take out, observing to press upon the tent, 
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which is to be left in. The rest of the treat- 
ment consists in keeping the canal pervious, 
making it suppurate, and healing it with common 
applications. One essential caution, however, 
would be that of keeping the part dilated long 
after it had healed: otherwise, it might close 
again, and a repetition of the operation become 
necessary. This happened to Heister, as he 
himself apprises us, and it occurred to Roon- 
huysen in treating imperforations of the vagina. 

‘‘Tf the cohesion of the parietes of the meatus 

‘auditorius externus were to extend to the tym- 
panum inclusively, the operation would be fruit- 
less; but, as it is impossible to ascertain this 
circumstance, before the attempt is made, the 
surgeon would incur no disgrace by relinquishing 
the operation, and giving up the treatment of an 
incurable disease. If, then, after the trocar were 
introduced to about the depth of the tympanum, 

_ the situation of which must be judged of by our 
anatomical knowledge, no cavity were met with, 
the operation should be abandoned ; and, if in 
these circumstances, any one were to impute 
the want of success to the inefficacy of surgery, 
or the unskilfulness of the surgeon, he would 
act very unfairly. 

‘¢ It is also plain, that such an operation could 
cure a congenital deafness, only inasmuch as it 
might depend upon the imperforation; for, if 
there should exist, at the same time, in the in- 
ternal ear, any malformation, destructive of the 
power of the organ, the remedying of the exter- 
nal defect would be quite useless.” (Leschevin, 
in Prix del Acad. de Chirurgie, Tom. 9, p. 127, 
152.) 

We find, that this author entertains a great 
dread of wounding the tympanum, and certainly 
he is right in generally insisting upon the pru- 
dence of avoiding such an accident. It will 
appear, however, in the sequel of this article, that 
under certain circumstances, puncturing the tym- 
panum has been successfully practised, as a mode 
of remedying deafness. The operation, however, 
demands caution; for, if done so as to injure 
the connexion of the malleus with the mem- 
brana tympani, the hearing must ever afterwards 
be very imperfect. 


3. Unusual smallness of the Meatus Auditorius 
Externus. 

Imperforation is not the only congenital im- 
perfection of the meatus auditorius ; this passage 
is occasionally too narrow for the admission of 
a due quantity of the sonorous undulations, and 
the sense is of course weakened. Leschevin men- 
tions, that M. de la Metrie found this canal so 
narrow in a young person, that it could hardly 
admit a probe. What has been observed, con- 
cerning the imperforation, is also applicable to 
this case. If it depends upon malformation of the 
bone, it is manifestly incurable; but, if it is 
owing to a thickening of the soft parts, within 
the meatus, hopes may be indulged of doing 
good by gradually dilating the passage by tents, 
which should be increased in size frorf time to 
time, and, lastly, making the patient wear for a 
considerable time, a tube, adapted to the part in 
shape. (Leschevin, in Prix de (Acad. de Chi- 
rurgie, Tom. 9, p. 132.) 

Mr. Earle has lately published a case, in which 
the diameter of the meatus auditorius was con- 
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siderably lessened by a thickening of the sar- 
rounding parts, and especially of the cuticle, 

attended with a discharge from the passage, and 

great impairment: of hearing. A cure was 

effected by injecting into the passage a very 

strong solution of the nitrate of silver, which, 
in a few days, was followed by a detachment 

of the thickened portions of cuticle. This | 
evacuation was assisted by throwing warm water 

into the passage. (See Med. Chir. Trans. Vol. 

10, p. 411, &c.) Boyer was consulted for a 
deafness, which arose from a malformation, which 

consisted of a flattening of the meatus, its oppo- 

site sides being for some extent in contact. The’ 
patient was advised to wear in the ear a gold 

tube of suitable shape, by which means he was 

enabled to hear perfectly well. 


4. Faulty shape of the Meatus Auditorius 
Eaternus, 

Anatomy informs us, that this passage is 
naturally oblique, and somewhat winding ; and 
natural philosophy teaches us the necessity of 
such obliquity, which multiplies the reflections — 
of the sonorous waves, and thereby strengthens 
the sense. This theory, says Leschevin, is con- 
firmed by experience ; for, there are persons, in 
whom the meatus auditorius is almost straight, — 
and they are found to be hard of hearing. If © 
there is any means of correcting this defect, it — 
must be that of substituting, for the natural cur- 
vature of the passage, a curved and conical tube, — 
which must be placed at the outside of the organ, 
just like a hearing trumpet. The acoustic in- — 
strument, invented by Deckers, which is much 
more convenient, might also prove useful. (Op. 
cit. p. 183.) 


5. Extraneous Substances, Insects, &c. in the 
Meatus Auditorius Externus. 

Foreign bodies met with in this situation are 
inert substances, which have been introduced by 
some external force ;_ insects, which have insi- 
nuated themselves into the passage ; or the ceru- 
men itself, hardened in such a degree, as to ob- 
struct the transmission of the sonorous undula- 
tions. Worms, which make their appearance in 
the meatus auditorius, are always produced sub- 
sequently to ulcerations in the passage, or in the 
interior of the tympanum, and, very often, such 
insects are quite unsuspected causes of parti- 
cular symptoms. In the cases of surgery, 
published in 1778, by Acrel, there is an instance 
confirming the statement just offered. It is the 
case of a woman, who, having been long afflicted 
with a hardness of hearing, was suddenly seized 
with violent convulsions, without any apparent 
cause, and soon afterwards complained of an 
acute pain in the ear. This affection was fol- 
lowed by a recurrence of convulsions, which were 
still more vehement. A small tent of fine linen, 
moistened with a mixture of oil arid laudanum, 
was introduced into the meatus auditorius, and, 
on removing it the next day, several small round 
worms were observed upon it, and, from that pe- 
riod, all the symptoms disappeared. To this case, 
we shall add another from Morgagni. A young 
woman consulted Valsalva, and told him, that 
when she was a girl, a worm had been discharged 
from her left ear; that another one, about six 
months ago, had also been discharged, very much 
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like-a small silkworm in shape. This event took 
place after very acute pain in the same ear, the 
forehead and temples. She added, that since 
this, she had been tormented with the same pains, 
at different intervals, and so severely, that she 
often swooned away for two hours together. On 
recovering from this state, a small worm was dis- 
charged, of the same shape as, but much smaller 
than, the preceding one, and she was now af- 
flicted with deafness and insensibility on the same 
side. After hearing this relation, Valsalva no 
longer entertained any doubt of the membrane 
of the tympanum being ulcerated. He proposed 
the employment of an injection, in order to de- 
stroy such worms as yet remained. | For this 
purpose, distilled water of St. John’s wort, in 
which mercury had been agitated, was used. In 
order to prevent a recurrence of the inconveni- 
ence, Morgagni recommends the affected ear to 
be closed up when the patient goes to sleep, in 
autumn and summer. If this be not done, flies, 
attracted by the suppuration, enter the meatus 
auditorius, and, while the patient is inconscious, 
deposit their eggs in the ear. Acrel, in speak- 
ing of worms, generated in the meatus audito- 
_ rius, observes, that there is no better remedy for 
them, than the decoction of ledum palustre, in- 
"jected into the ear, several times a day. How- 
ever, as this plant cannot always be procured, an 
‘infusion of tobacco in oil of almonds may be 
used, a few drops of which are to be introduced 
into the ear, and retained there by means of a 
‘little bit of cotton. This application, which is 
not injurious to the lining of the passage, is fatal 
to insects, and especially to worms. It will an- 
swer in cases where caterpillars, ants, earwigs, and 
other insects, have insinuated themselves into 
the meatus auditorius; though it is generally 
considered better first to endeavour to extract 
them. A piece of lint, smeared with honey, 
often suffices for this purpose, and when they 
cannot be extracted by this simple means, they 
may be taken out with a small pair of forceps. 
The latter method serves also for the extraction 
‘of cherry-stones, peas, or other seeds, which 
have been introduced into the meatus auditorius. 
If such substances should make too much resist- 
ance, forceps with stronger blades for breaking 
the extraneous bodies must be employed, and 
then. the fragments are to be extracted piecemeal. 
But, in these cases, before attempting the extrac- 
tion, alittle oil of almonds should be injected. 
The presence of foreign bodies in the ear often 
occasions the most extraordinary symptoms, as 
we may see in the fourth observation of Fabri- 
cius Hildanus, Cent. 13. 
After four surgeons, who had been succes- 
sively consulted, had in vain exerted. all their 
industry to extract a bit of glass from the left 
ear of a young girl, the .patient found herself 
abandoned to the most excruciating pain, which 
soon extended to all the side of the head, and 
which, after a considerable time, was followed by 
a paralysis of the left side, a dry cough, suppres- 
sion of the menses, epileptic convulsions, and, at 
length, an atrophy of the left arm. Hildanus 
cured her, by extracting the piece of glass, which 
had remained eight years in her ear, and had 
been the cause of all this disorder. Although 
_ the extraction must have been very difficult, it 
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does not appear that Hildanus found it necessary 
to practise an incision behind the ear, as some au= 
thors have advised, and amongst them, Duverney, 
who has quoted the foregoing case. We must 
agree with Leschevin, that such an incision does 
not seem likely to facilitate the object very ma- 
terially; for, it must be on the outside of the 
extraneous substance, which is in the bony part 
of the canal. ‘The incision enables us, in some 
measure, to avoid the obliquity of the passage, 
as Duverney has observed; but it is not such 
obliquity of the cartilaginous portion of the canal, 
that can be-a great impediment; for, as it is 
flexible, it may easily be made straight, by draw- 
ing upward the external ear. Hence, Fabricius 
ab Aquapendente rejected this operation, first 
proposed by Paulus Avgineta; and it is justly 
disapproved of by Leschevin. (Pria del’ Acad. 
de Chir. Tom. 9, p. 147, Edit. 12mo.) 

Sabatier relates a case, in which a paper ball, 
which had been pushed into the meatus auditorius, 
made its way by ulceration into the cavity of the 
tympanum, where an abscess formed, which com- 
municated with the interior of the cranium.—= 
(Dict. des Sciences Med, T. 7, p. 8.) 


6. Meatus Auditorius obstructed with thickened, 
or hardened Cerumen. 

The cerumen, secreted in the meatus au- 
ditorius by the sebaceous glands, frequently 
accumulates there in large quantities, and be- 
coming harder and harder, at length acquires 
so great a degree of solidity as entirely to 
deprive the patient of the power of hearing. 
Galen has remarked, é€ numero eorwm yu@e mea- 
tum obstruunt, sordes esse que in auribus colligt 
solent. ‘This species of deafness is one of those 
kinds, which are the most easy of cure, as is 
confirmed by observers, especially Duverney. 
Formerly frequent injections, either with simple 
olive gil, or oil of almonds, were recommended. 
The injection was retained by a piece of cotton, 
and when there was reason to believe that the 
matter was sufficiently softened, an attempt was 


‘made to extract it by means of a small scoop-— 


like instrument, . Various experiments weré 
made by Haygarth, at Chester, in 1769, from 
which it appears that warm water is preferable to 
oil, The water dissolves the mucous matter, 
which connects together the truly ceruminous 


-particles, and which is the cause of their tenacity ; 


other applications only succeeding by reason of 
the water which they contain. 

The lodgment of hard pellets of wax, if 
neglected, may ultimately produce ulceration of 
the tympanum, and other serious mischief. Thus, 
in one case, Ribes and Chaussier found. the 
handle of the malleus separated from its head, 
partly destroyed, and covered with the hardened 
cerumen that had made its way into the tympa- 
num. (See Dict. des Sciences Med..T. 38, 
p. 30.) . 

_« The symptoms (says Mr. Saunders) which 
are attached to the inspissation of the cerumen 
are pretty well known. The patient, besides his 
inability to hear, complains of noises, particularly 
a clash or confused sound in mastication, and of 
heavy sounds, like the ponderous strokes of a 
hammer. 


‘«‘ The practitioner is led by the relation of 


400 


such symptoms to suspect the existence of wax; 
but he may reduce it to a certainty by exa- 
mination. 

«¢ Any means capable of removing the in- 
spissated wax may be adopted; but syringing 
the meatus with warm water is the most speedy 
and effectual, and the only means necessary. As 
the organ is sound, the patient is instantaneously 
restored.” (Anatomy of the human Ear, with a 
Treatise on tts Diseases, by J. C. Saunders. 1806, 
p, 27, 28.) 

In order to throw an injection into the ear 
with effect, a large syringe, capable of holding, 
at least, six or eight ounces, should be employed ; 
and the fluid should be injected with a good deal 
of force, care being taken to let it enter in the 
natural direction, and not against one of the 
sides of the passage. ‘The surgeon must also 
avoid pressing the pipe too deeply into the ear, 
so as to hurt thetympanum. As the fluid regur- 
gitates with considerable rapidity, a small basin 
is to be held close up to thé ear at the time of 
using the syringe, so as to catch the water, and 
hinder it from wetting the patient’s clothes; for 
the surer prevention of which a napkin is also to 
be laid over the shoulder. In general it is ne- 
cessary to throw the water into the ear six or 
seven times, or more, ere the pellets of wax are 
loosened, and entirely brought out; and, some- 
times, the injections will not completely succeed 
the first day on which they are employed. The 
evening before the syringe is to be used, it may 
occasionally be best to drop a little sweet oil into 
the ear. 


7. Dischurges from the Meatus Auditorius. 

Purulent discharges from the ear either come 
from the meatus auditorius externus itself, or 
they originate from suppuration in the tympa- 
num, in consequence of blows on the head, ab- 
scesses after malignant fevers, the small-pox, or 
the venereal disease. In such cases, the little 
bones of the ear are sometimes detached, and 
escape externally, and complete deafness is most 
frequently the consequence. However, in a few 
instances, total deafness does not always follow 
even this kind of mischief, as I myself have wit- 
nessed on one or two occasions. There. is 
greater hope when the disorder is confined to the 
meatus; as judicious treatment may now avert 
the most serious consequences. In Acrel’s sur- 
gical cases, there is a case relative to the circum- 
stance of which we are speaking. Suppuration 
took place in the meatus auditorius externus, in 
consequence of acute rheumatiém, which was fol- 
lowed by vertigo, restlessness, and a violent 
head-ach. ‘The matter discharged was yellow- 
ish, of an aqueous consistence, and acid smell. 
The meatus auditorius was filled with a spongy 
flesh. On introducing a probe, our author felt 
a piece: of loose rough bone, which he imme- 
diately took hold of with a pair of forceps, and 
extracted. From the time when this was ac- 
complished, the discharge diminished ; and, with 
the aid of proper treatment, the patient became 
perfectly well. / 

The meatus auditorius, like all other parts of 
the body, is subject to inflammation. This is 
frequently produced by exposure to cold. It is 
hardly necessary to say, that generally topical 
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bleeding and antiphlogistic means are indicated. 
The meatus auditorius should also be protected 
from the cold air, particularly in the winter sea- . 
son, by means of a piece of cotton. 

Mr. Saunders observes, ** When the means 
employed to reduce the inflammation have not 
succeeded, and matter has formed, it is generally 
evacuated, as far as I have observed, between the 
auricle and mastoid process, or into the meatus. 
If it has been evacuated into the meatus, the 
opening is most commonly small, and the spongy 
granulations, squeezed through a small aperture, 
assume the appearance of a polypus. Somes 
times the small aperture, by which the matter is 
evacuated, is in this manner even closed, and 
the patient suffers the inconvenience of frequent 
returns of pain from the retention of the dis- — 
charge. When the-parts have fallen into this 
state, it will be expedient to hasten the cure by 
making an incision into the sinus, between the ~ 
auricle and mastoid process. ; 

‘< It occasionally happens, that the bone itself 
dies, in consequence of the sinus being neglected, 
or the original extent of the suppuration. The 
exfoliating parts are the meatus externus of the 
os temporis or the external lamina of the mastoid 
process. (P. 24, 25.) 


8. Excrescences in the Meatus Auditorius. 

Though the membrane, lining the meatus au- ~ 
ditorius, is very delicate, it is not the less liable 
to become thickened, and to form polypous ex- ~ 
crescences.. This case, however, is not com-— 
mon. As such tumours are ordinarily firmer in | 
their texture than polypi of the nose, they are 
sometimes not so easily extracted with forceps. 
When they are situated near the external orifice, 
and admit of being taken hold of with a small 
pair of forceps, or a hook, they may easily be 
cut away, when drawn outward, and this without 
any reason for fearing hemorrhage. ‘This, in- 
deed, is usually very trivial. When the tumours 
are more deeply situated, Mr. B. Bell recom- - 
mends the use of a ligature. ere the same 
plan may be pursued as will be explained in the » 
article Polypus. But, it sometimes happens, 
that the excrescences cannot be removed in this 
manner; as instead of being adherent by a nar- 
row neck, they have a broad base, which occu- 
pies a considerable extent of the passage. In 
such cases, the use of escharotics has been ab- 
surdly proposed; but, as these applications can+ 
not be used without risk of injuring the mem- 
brane of the tympanum, it is better to have re- 
course to another method. (Encyclopédia Meé- 
thodique ; Partie Chirwrgicale. Art. Auditif con= 
duit.) Mr. B. Bell recommends dilating the 
passage with bougies ; but it is obvious that the 
pressure of such instruments would also be 
very likely to irritate and inflame the membrane _ 
of the tympanum. ‘ 


9. Herpes of the Meatus Auditorius. 

_ An- herpetic ulcerous eruption sometimes af- 
fects the meatus auditorius and auricle, producing 
considerable thickening of the skin, and so great 
an obstruction of the passage, that a good deal 
of deafness is the consequence. Mr. Saunders 
remarks, that, in this case, * the ichor, which 
exudes from the pores of the ulcerated surface, — 
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{nspissatés in the meatus, and not only obstructs 
the entrance of sound, but is accompanied with a 
‘great degree of foctor. This disease is not un- 
frequent. I have never seen it resist the effect 
of alterative medicines” the use of injections 
containing the oxymuriate of quicksilver, and the 
application of the unguentum hydrargyri nitrati. 
Mr. Saunders exhibited calomel as the alterative, 
and, in one instance, employed a solution of the 
argentum nitratum, as an injection. (Page 25, 
96.) When the disease is obstinate, a seton 
Should be made on the nape of the neck, or a 
blister be applied behind the ear. 


10. Affections of the Tympanum. 

The ear is sometimes affected with a puriform 
ichorous discharge, attended with a loss of hear- 
ing, proportionate to the degree of disorganiza- 
tion which the tympanum has sustained. Fre- 
quently, on blowing the nose, air is expelled at 
the meatus auditorius externus; and, when this 
is the case, it is evident, that the discharge is 
connected with an injury, or destruction of the 
membrana tympani. However, when the Eusta- 
chian tube is obstructed with mucus, “or matter, 
or when it is rendered impervious, and perma- 
nently closed by inflammation, the membrana 
tympani may not be perfect, and yet, itis clear, no 
air can in this state be forced out of the external 
ear in the above manner. An examination with 
a blunt probe, or with the eye, while the rays of 
the sun fall into the passage, should therefore 

not be omitted. If the membrane have any 

aperture in it, the probe will pass into the cavity 
. of the tympanum, and the surgeon feel that his 
instrument is in contact with the ossicula. 

In this manner, the affection may be discri- 
minated from an herpetic ulceration of the mea- 
tus auditorius externus. The causes are va- 
rious: In scarlatina maligna, the membrana 
tympani occasionally inflames, and-sloughs; all 
the ossicula are discharged, and, if the patient 
live, he often continues quite deaf. An ear-ach, in 
other words, acute inflammation of the tympa- 
num, is the most common occasion of suppura- 
tion in this cavity, in which, and the cells of the 
mastoid process, a good deal of .pus collects. 
At length the membrana tympani ulcerates, and 
a large quantity of matter is discharged; but, as 
the secretion of pus still goes on, the discharge 
continues to ooze out of the external ear. 

Instead of stimulating applieations, inflamma- 
tion of the tympanum demands the rigorous em- 
ployment of antiphlogistic means. Unfortu- 
nately, it is a too common practice, in this case, 
to have recourse to acrid spirituous remedies, 
Above all things, the repeated application of 
leeches to the skin behind the external ear, and 
over the mastoid process, should never be neg- 
lected. As soon as the inflammation ceases, the 
degree of deafness, occasioned by it, will also 
disappear. This, however, does not always 
happen. 

_ When an abscess is situated in the cavity of 
the tympanum, Mr. Saunders thinks, that the 
membrana tympani should not be allowed to 
burst by ulceration, but be opened by a small 
puncture. (P. 31.) However, unless there 
were the strongest ground for believing, that tlie 
Eustachian tube were impervious, this advice, I 
think, ought not to be followed, more especially 
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as the symptoms are generally too vague to 
afford any degree of certainty in the diagnosis. 

Sometimes the disease, of which we are treat: 
ing, is more insidious in its attack: slight pa- 
roxysms of pain occur, and are relieved by slight 
discharges. The case goes on in this way, until, at 
last, a continual discharge of matter from the ear 
takes place. ‘The disorder is destructive in its 
tendency to the faculty of hearing, and it rarely - 
stops until it has so much disorganized the tym- 
panum and its contents, as to occasion total deaf- 
ness. Hence, Mr. Saunders insists upon ‘the 
propriety of making attempts to arrest its pro- 
gress,—attempts which are free from danger ; 
and he censures the foolish fear of interfering 
with the complaint, founded on the apprehension, 
that bad constitutional effects may originate from 
stopping the discharge. . 

If the case be neglected, the tympanum is 
very likely to become carious; before which 
change, the disease, says Mr, Saunders, is mostly 
curable. 

Mr. Saunders divides the complaint into three 
stages: 1. A simple puriform discharge. 2. A 
puriform discharge complicated with fungi and 
polypi. 8. A puriform discharge with caries of the 
tympanum. As the disease is local, direct ap- 
plications to the parts affected are chiefly. enti- 
tled to confidence. Blisters and setons may 
also be advantageously employed. Mr. Saun- 
ders’s practice consisted in administering laxa- 
tive medicines and fomenting the ear, while in- 
flammatory symptoms lasted, and afterwards in- 
jecting a solution of the sulphate of zinc, or 
cerussa acetata. 

In the second stage, when there were fungi, 
he removed or destroyed them with’ forceps, 
afterwards touched their roots with the argentum 
nitratum, or injected a solution of alum, sulphate 
of zinc, or argentum nitratum. 

Writers describe a relaxed state of the mem- 
brana tympani, as a cause of deafness. If, says a 
late author, after a discharge from the meatus au- 
ditorius externus, or cavity of the tympanum, or a 
dropsy of the latter cavity, the hearing remains 
hard, there is reason to suspect, that the infirmity 
may depend upon relaxation of the membrane of 
the tympanum, or paralysis of the internal muscle 
of the malleus. . This suspicion will be strength- 
ened, if the. deafness should increase in damp, 
and lessen in dry, weather; and particularly, if 
it be found, that the hearing is benefited by in- 
troducing into the ear dry warm tonic appli- 
cations, such as the smoke of burning juniper- 
berries, or other astringent vegetable substances, 
The decoction of bark, used as an injection, is 
also said to have done good. 

The relaxation of the tympanum, alleged to 
proceed from a rupture of the muscle of the mal- 
leus, is deemed incurable ; but it is not so with 
the case, which depends upon paralysis of this 
muscle. Here tonic injections into the tympa- 
num, through the Eustachian tube, are recom- 
mended. (Dict. des Sciences Med. T. 38, p. 50.) 
Electricity, stimulating liniments and gargles, 
and a blister, might also be tried. 

Imperfect hearing is supposed sometimes to. 
arise from preternatural tension of the membrane 
of the tympanum, indicated by the patient hear- 
ing better in wet than dry weather, and by 
his hearing what is spoken in a pis tone, near 
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his ear, better than any thing said in a loud man- 
ner. The opinions, delivered by writers on the 
causes of this affection, are only uncertain con- 
jectures. The local treatment recommended 
consists of injecting into the meatus auditorius, 
emollient decoctions, or warm milk, or intro- 
ducing into the passage a dossil of soft cot- 
ton, dipped in oil of sweet almonds. Nothing 

certain is known respecting the proper consti- 
tutional treatment, as must be clear from our 
ignorance of the causes of this form of disease of 
the ear. 

Hardness of hearing appears sometimes to be 
eaused by a chronic thickening of the membrane 
of the tympanum; and it is alleged, that there 
are cases of this description, which proceed from 
syphilis, and require mercury. An issue in the 
arm nearest the affected ear, and emollient and 
slightly stimulant injections, are likewise com- 
mended. When the tympanum was so consi- 
derably thickened, that there was,no chance of 
restoring it to a healthy state, Portal questioned 
whether it might not be advisable to make a 
smail opening in it? (Précis de Ghir. Pratique, 
T. 2, p. 480.) This operation, which is. said to 
have been first suggested by Cheselden, will be 
considered in the ensuing section. 

Morgagni found the cavity of the tympanum 
imtersected by numerous membranes, which im- 
peded the movements of the ossicula. (Epist. 
un. 6, § 4.) 

Meckel does not mention any example of a 
deficiency of all the ossicula. (Handb. des Pa- 
thol, Anat. B.1, p. 402.) .Mersanni, however, 
found the incus wanting, (Bonet Sepulch. T.1, 
sect. 19, Obs. 4,§ 1.) Caldani, the malleus and 
ineus. (Epist. ad Haller, T.6, p..142.) The 
latter case was unattended with any bad effect on 
the hearing ; the first with deafness. In a deaf 
child, three years of age, Bailly found the ossi- 
cula of only 4 their proper size. (Bonet Sepuler. 
T. 1, sect. 19, Obs. 4, § 3.) In an example, 
where the fenestra rotunda was obstructed, Co- 
tunni found the ossicula twice as large as natural. 
(De labyrinthi auris coatentis, § 72, and Meckel’s 
Handb. des Pathol. Anat. B. 1, p.402.) A case, 
in which all the ossicula were wanting, isnow on 
record, (See Dict. des Sciences Med. 1.38, 

_p 114) ‘ 


11. Obstruction of the Eustachian Tuhe. 

This is often a cause of a considerable degree 
of deafness, because it is necessary for perfect 
hearing, that air should be conveyed from the 

. mouth through this passage into the cavity of 
the tympanum, which now can no longer hap- 
pen. 

A degree of deafness generally attends a se- 
vere cold, which is accounted for by the Eusta- 
chian tube being obstructed with thickened mu- 
cus. Mr. Saunders tells us, that the obstruc- 
tion most frequently arises from syphilitic ulcers 
in the throat, or sloughing in the cynanche ma- 
ligna. ‘The deafness comes on when such sores 
are healed, that is, when the obstruction is com- 
plete. The descent of a nasal polypus into the 
pharynx, and enlarged tonsils, have also been 
known to close the tube. (P. 42.) 

When the Eustachian tube is obstructed, the 
patient cannot feel the membrana tympani 
erackle, as it were, in his ear, on blowing forci- 


Eustachian tube by swellings and disease about | 


EAR. 


bly with his nose and mouth stopped. Previous: 
ulceration, or disease, of the throat will some- 
times facilitate the diagnosis. e 
When the Eustachian tube is obstructed with 
mucus, it has been proposed to employ injections, 
which are to be thrown by means of a syringe 
and catheter, into the guttural orifice of that 
canal. This operation, however, is alleged to | 
be always attended with trouble, and, when the 
os spongiosum inferius happens to be situated 
near the floor of the orbit, the introduction of 
any instrument, like a female catheter, would be 


impracticable. (Richerand Nosogr. Chir. T. 2, | 


p. 131, edit. 2.) 

Mr. A. Cooper had noticed, that hearing was 
only impaired, not lost, when suppurations in the — 
tympanum had injured, and even destroyed the — 
membrana tympani, and that the degree of deaf- _ 


ness by no means equalled what resulted from 
Hence, _ 
when the tube was permanently obliterated, he — 


an obstruction of the Eustachian tube. 


conceived, that a small puncture of the membrana 


tympani might be the means of enabling the pa- _ 
This gentleman reports four | 
cases, in which the experiment was made with © 


tient to hear. 


success, 
The operation consists in introducing an in- — 


strument, resembling a hydrocele trocar, but | 


curved, into the meatus auditorius externus, — 
and pushing it through the anterior and inferior _ 


part of the membrana tympani; a place ren= | 


dered most eligible, on account of. the situation 
of the chorda tympani and manubrium of the — 
malleus, parts which should be left uninjured. 

he instrument must not be introduced far, lest — 
it wound the vascular lining of the tympanum, — 
and cause a temporary continuance of the deaf 
ness, by an effusion of blood. When the punc- 
ture is made, in proper cases, and in a judicious — 
manner, hearing is immediately restored. A 
small hole in the membrana tympani now con- — 
veys the air into the cavity of the tympanum, 
answering the same purpose as the Eustachian — 
tube. nes 

The surgeon will be able to operate with more — 
ease, if he take care to lessen the curvature of — 
the meatus auditorius by drawing upward the 
external ear. \ 

There is some chance of a relapse in conse- | 
quence of the opening closing up. This consi- 
deration led Richerand to propose making the | 
aperture with caustic, so as to destroy a part of | 
the membrane. (Nosogr. Chir. T. 2, p. 132, | 
edit. 2.) The suggestion is not likely to be | 
adopted, on account of the inconveniences of | 
applying caustic within the ear. Mr. Saunders | 
is an advocate for making the opening large. | 
This gentleman instantaneously restored the | 
hearing of one patient who had been deaf thirty | 
years, in consequence of a destruction of a part | 
of his palate by syphilis (/. 45.) In an in- 
stance where a young man had been deaf for 
eight years, apparently from obstruction of the | 


the throat. Paroisse also restored the hearing | 
directly, by perforating the anterior and inferior | 
part of the tympanum. (Opuscules de Chir. p. | 
309, 8vc. Paris, 1806.) ‘The practice has also | 
been successfully adopted by Michaelis im one | 
case, and Hunold has tried itin a vast number of | 
examples, two-thirds of which succeeded. (Dict. | 


des Sciencés Med. T. 38; p. 63:. Mr. A. Cooper’s 
eases are in the Phil. Trans. for 1802. 

- Puncturing the membrana tympani has been 
‘attended with some degree of success in France, 
where it has been tried by Itard, Celliez, and 
Maunoir, &c. It is not to be dissembled, how- 
ever, that it is liable to failure. Dubois per- 
formed the operation in four instances, without 
success. (Richerund Nosogr. Chir. T..2, p. 132.) 

In most cases the patients benefited are said 
to have experienced pain just after the trocar was 

withdrawn. The organ, not being accustomed 

to sound, had become so extremely’ sensible, 
that it eould not bear the gentlest impression of 
the sonorous vibrations, and the patient’s first 
request after the perforation had been made, 
was, that persons near him, might speak softly. 

This excessive tenderness of the sense gradually 
subsides. 

__ The two principal objections made to the 
foregoing practice, are the risk of injuring that 
part of the tympanum, which is connected with 
the malleus, and the tendency of the puncture to 

heal up again. (See Dict. des Sciences Med. 

T. 38, p. 57; Maunoir in Journ. de Med. T.13; 
Sabatier, Traité d’Anatomie, T. 2, p. 186.) 
The author of the article Oreille in the latter 
dictionary, who cannot, however, be deemed at 
all partial to the operation, delivers the following 
judgment concerning it:—1. It is the only ope- 
ration, which is likely to answer, where the tym- 
panum is carti.aginous or ossified, and the rest of 
the organ is sound. 2. It will be attended with 
some success, where the Eustachian tube is closed, 
and this defect cannot be otherwise removed. 
3. It will be useless where the cavity of the tym- 
panum is filled with matter, which is too thick to 
escape through the puncture. 4. When deafness 
depends on paralysis of the auditory nerve. 
5. When the infirmity arises from inflammation 
of the ear or nervous irritation. 6. From fe- 
vers, the Eustachian tube being pervious. 

The limits of this work will not allow me to 
introduce the directions given by various au- 
thors for injecting fluids into the Eustachian 
tube. Wathen, Baron, Boyer, and the latest 
surgeons, who have considered this operation, 
seem to agree, that it is more easily performed by 
passing the tube through one of the nostrils, than 
the mouth. Wathen’s instruments are described 
in Phil. Trans. 1794; those of Baton Boyer in 
Traité des Mal. Chir. T. 6, p. 3915; and those 
of another modern advocate for this operation, 
in. Dict. des Sciences Med. T..38, p. 108. The 
latter author, after stating how his tubes, which 
are four French inches in length, and shaped 
somewhat like an italic S, are introduced, enu- 
merates the following as the advantages derived 
from their employment. 1. Fluid applications 
may be conveyed into the Eustachian tube, the 
cavity of the tympanum, and the mastoid cells, 
and deeply seated obstinate ulcerations within 
these parts cured. 4%. The same parts can be 
cleared from any mucus with which they are 
obstructed. 3. Blood: extravasated within ‘the 
tympanum, from blows on the head, can be 
washed out. 4. Chalky substances, which 
Sometimes form in the tympanum, may be 
brought out in the same manner. 5. Through 
the tube a stilet can be passed into the Eusta- 
chian tube, so as to perforate a congenital sep- 
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tum, or any cicatrix, obstructing the entrance of 
that passage. 6. When the sensibility of the 
auditory nerve is dull, the effect of fluids, thrown 
into the tympanum, can be tried. oe 
(12. Of perforating the Mastoid Process. 

Of all the cases of deafness, for which Arne- 
man and others have recommended this ope- 
ration, that attended with an abscess and caries 
of this process is the only one, in which the 
practice is now at all sanctioned. An instance 
is related by Jasser, in which the carious sur- 
face of the right mastoid process was exposed by 
an incision, and, an opening detected with a 
probe. An injection was thrown into the aper- 
ture with a syringe, when, to the astonishment 
of Jasser and his patient, the fluid gushed out of 
the right nostril. The plan was repeated for a few 
days, and, at the end of three weeks, the part was 
healed, and the hearing greatly improved. This 
success induced Jasser to make a perforation 
in the left mastoid process, the ear on that side 
being deaf, and to employ the injection, which 
was also discharged from the left nostril. The 
hearing, however, was not so completely restored 
in this as it had been in the right ear; but the 
wound healed up, without any exfoliations. 
(Journ. de Med, Fev. 1793.) ‘The idea of per- 
forating the mastoid process was suggested long 
before the time of Jasser. Riolan, in various 
parts of his works, suggests the propriety of 
making a small perforation in several cases of 
deafness, and tinnitus aurium, attended with 
obstruction of the Eustachian tube. Rolfincius 
also advised a similar opening to be made in the 
mastoid process with a trocar, in cases of dropsy 
of the cavity of the tympanum and of the mas- 
toid cells. Jasser, however, was the first who 
actually made the experiment, and his example 
was followed by Hagstroem, whose attempt did 
not succeed, the completion of the operation 
having been interrupted by profuse hemorrhage, 
and no benefit done to the hearing. The 
injections also appear to have caused, in this 
instance, alarming symptoms, violent pain in the 
head, loss of vision, sense of suffocation, and 
syncope. The fluid entered the mastoid cells, 
without any of it issuing, either by the nostrils 
or mouth. (Op. cit.) 

The operation was successfully tried by 
Loffler. The injection did not pass into the 
mouth, yet the hearing was restored, though it 
was lost again, when the wound closed. Hence 
a new opening was made, and kept from healing 
by means of a piece of cat-gut. The patient was 
afterwards able to hear when his mouth was open. 

The perforation of the mastoid. process was 
not approved of by Morgagni; indeed, it must 
often fail, as both Morgagni and Hagstroem 
have observed, on account of complete bony 
partitions preventing all communications between 
the mastoid cells; and sometimes the mastoid 
process, instead of being cellular, is perfectly 
solid, an instance’ of which is recorded by A. 
Murray. 


13. Diseases'of’ the Labyrinth. 
These are much more diversified than might, at 
‘first, be supposed, and, if we admit the two doubt= 
ful cases, said to depend upon the’ state’ of the 
lymph of Cotunni, there’ are not less'‘tha’ seven: 
DD2 
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different species of disease affecting the laby- 
rinth :—1. Disease of the fenestra ovalis, and fe- 
nestra rotunda, as ulceration, thickening, &c. 
2. Malformation of these apertures. 3. Mal- 
formation of the labyrinth.’ 4. Inflammation of 
the nervous membrane, which lines its cavities. 
5. Alteration of the liquor of Cotunni. 6. De- 
ficiency of the same fluid. 7. Affections of the 
nerve of hearing. 

No doubt deafness (and that kind of it which 
so frequently foils the most skilful men) often 
arises from an insensible state of the portio mollis 
of the auditory nerve, or of the surfaces, on 
which its filaments are spread. This affection is 
analogous to the amaurosis, or gutta serena, in 
which, though every part of the eye may seem to 
possess its natural structure, sight is lost, be- 
cause the rays of light only strike against a 
paralytic, or insensible retina. Mr. Saunders 
dissected the ears of two deaf patients, with the 
greatest care, but could not discover the least 
deviation from the natural structure. In the com- 
mencement of deafness from a paralytic affection 
of the auditory nerve, Mr. A. Cooper remarked, 
that the secretion of cerumen was diminished, 
and, when the deafness became worse, was totally 
suppressed. And another particular symptom of 
paralysis of the auditory nerve, pointed out by 
the same author, is the patient’s inability to hear 
the sound of a watch placed between the incisor 
teeth. 

With respect to the causes of a paralytic af- 
fection of the auditory nerve, they are mostly 
buried in great obscurity, and some of them pro- 
bably depend upon congenital imperfection of the 
nerve, or brain itself. It seems, however, that a 
part of the causes, to which we allude, act 
mechanically, as an extravasation of blood, a 
steatoma, or an exostosis; while others operate 
on the ear by sympathy, as is the case when 
deafness is produced by the presence of worms 
in the bowels. 

Mr. Saunders remarks, that all the diseases of 
the internal ear may be denominated nervous 
deafness; the term, in this sense, embracing 
every disease, the seat of which is in the nerve, or 
parts containing the nerve. Nervous deafness 
is attended with various complaints in different 
cases, noises in the head of sundry kinds, the 
murmuring of water, the hissing of a boiling 
kettle, rustling of leaves, blowing of wind, &c. 
Other patients speak of a beating noise, cor- 
responding with the pulse, and increased by 
bodily exertion, in the same degree as the action 
of the heart. (Saunders, p. 47.) 

According to this author, there is a syphilitic 
species of nervous deafness, attended with a 
sensation of some of the above peculiar noises : 
and one case is related, in which the hearing was 
completely restored, in five weeks, by a mer- 
curial course. 

Mr. Saunders relieved several cases of ner- 
vous deafness by confining patients to low diet, 
giving them calomel freely, repeated doses of 
sulphate of soda, magnesia, sometimes twice, 
sometimes thrice, a week, or according to cir- 
cumstances, and applying blisters behind the ears 
at intervals of a week. ‘The plan requires per- 
severance. 

Electricity has been highly recommended for 
the cure of nervous deafness, though the prospect 
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of benefit from it must entirely depend upon the 
nature of the cause of the infirmity. It is allowed 
to be sometimes useful in cases of incomplete 
paralysis of the auditory nerve; but, it cannot be 
of any service where the Eustachian tube, the 
cavity of the tympanum, or the mastoid cells, 
are obstructed. It is set down as hurtful, when 
the patients are very irritable, and subject to 
vertigo, bleeding from the nose, great determina- 
tion of blood to the head, &c. (Vict. des Sciences 
Med. T. 38, p. 124.) The evidence, in favour’ 
of the efficacy of galvanism, is still more scanty 
and questionable. 

Whether in certain cases of deafness from 
torpor of the auditory nerve, the introduction of 
tonic injections into the cavity of the tympanum, 
through the Eustachian tube, will answer in the 
manner stated by a late writer, future experience 
must determine. (Dict. des Sciences Med. T. 38, 
p. 120—121.) 


This article, I think, may be usefully con- : 


cluded with a few general, but sensible, observa- 
tions on the various kinds of deafness, made by 
a modern writer. According to Professor Rosen- 
thal, all the disorders of the sense of hearing may 
be comprised under. three principal forms. 


1. Deafness (Surditas, Cophosis), in which the 


faculty of hearing articulated sounds is completely 
annihilated. 


2. Hardness of hearing (Dysecia), in which 
this faculty is so diminished, that articulated’ 4 


sounds cannot be heard, without the assistance 
of a particular apparatus. 


. 3. Alteration, or diminution of hearing (Para- 


cusis), in which the faculty of hearing articulated 


sounds, in the natural way, is imperfeet for want — 


of precision. 


1. Deafness, Rosenthal distinguishes into two” 


degrees, the first of which is marked by an abso- 
lute impossibility of hearing at all; the second, 
by a power of still distinguishing certain sounds, 
as whistling, the vowels, &c. The first is usually 
congenital, and a cause of dumbness. 

The discrimination of these two degrees, 
Rosenthal considers of great importance in 


practice, and especially in institutions for the 


deaf and dumb; because the exceedingly fine 


sense of touch, with which deaf persons are some=~ 


times gifted, is apt to be mistaken for the faculty 
of hearing. This fact is illustrated by some in~ 


teresting experiments made by Pfingsten on deaf 


and dumb persons. (Vieljaehvige Exfahrung weber 
die Gehoerfehler der Taubstummen. Kiel, 1802, 
p. $2.) . A deaf and dumb girl, who was at 


. > 


needlework in a room near the house-door, re-— 


gularly gave notice whenever it was opened or 
shut. As the door was furnished with a little 
bell, which rung loud enough whenever the 


door moved to be plainly heard in the neigh= 


bouring room, and, with the exception of this” 


noise, no other impulse nor ‘shock could be di- 


stinguished, Pfingsten was surprized at the cir 
cumstance. 
girl really knew about the movements of the 
door, he caused the bell to be rung with great 


force without the door being opened: the child 


Desirous of ascertaining how the — 


was perfectly unconscious of the noise. The bell 


was afterwards kept still, while a person. opened — 
and shut the door so softly, that Pfingsten him=- 


self could not hear it; yet, the child instantly ~ 


gave warning, that somebody had entered. The. 
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inference was, that the chair, on which she sat, 
communicated to her legs and back a certain im- 

pulse, which made her conscious of the motion of 
the door. 

The dissection of the ears of deaf and dumb 
persons has evinced some facts, explanatory of 
the cause of the loss of hearing. Amongst other 
things, it appears, that complete deafness, whether 
congenital, or acquired, more frequently depends 
upon morbid alterations of the soft parts, than 

upon any irregularity in the formation of the 
bones. Thus, in the body of a person, who had 
been deaf.and dumb while living, Hoffmann found 
the.auditory nerve diminished in size, while every 
other part of the organ was perfectly natural. 
Arnemann found the nerve harder, than common. 
Dr. Haighton met with an instance, in which 
the vestibulum was filled with a caseous sub- 
stance. (A case of original deafness, in Mem. 
of the Med. Society, Vol. 3, p. 1—15.) Duver- 
ney and Sandifort found the auditory nerve 
strongly compressed by asteatema. In one case, 
Itard found every part of the ear apparently so 
natural, that the deafness could not be ascribed 
to paralysis of the nerve. In another, the in- 
firmity depended upon obstruction of the passages. 
In a third, the cavity of the tympanum, and the 
_ vestibulum, contained small portions of calcareous 
matter. He’ has also seen the tympanum filled 
‘with a thick yellow lymph, or a thin fluid en- 
closed in membranous cells. In the dissection 
of the body of a deaf and dumb person, Rosen- 
thal noticed, amongst other remarkable circum- 
stances, a greater hardness-of the auditory, than 
of the facial nerve, and preternatural firmness of 
the medulla oblongata. Thickening of the mem- 
brane of the tympanum. The bony roof of the 
cavity of the tympanum not thicker than paper, 
and just over the junction of the malleus with the 
incus, the bony substance was so absorbed, that an 
appearance like that of membrane alone remained. 
The mastoid cells, cavity of the tympanum, and 
the eustachian tubes, contained a limpid yellow 
fluid. In the tympanum, the periosteum was 
thickened, forming small cells, around the ossi- 
eula, which of were of their natural structure. 
Nothing particular was remarked in the laby- 
rinth. 

In a small proportion of instances, the above 
degree of deafness has been traced to anomaly 
in the structure of the solid parts. Thus, Mun- 
dini found the cochlea composed of only one circle 
anda half. (Opusc. Acad. Bonon, 1791, T. 7, 
p- 422.) Valsalva found the stapes adherent to 
the fenestra ovalis. (De Aure Humand, cap. 11); 
and Reimarns the ossicula entirely wanting. 
(Kunstriebe der Thiere, p. 57.) 

_ In the first degree of deafness, above described, 
which, when congenital, must excite suspicion of 
serious malformation of the organ, and abolition 
of the nervous influence, and when acquired in- 
dicates a complete injury of the functions of the 
nerve, the prognosis, as Rosenthal observes, 
must be unfavourable. Nor can it be otherwise 
in the second congenital degree of the disease, 
though only a partial imperfection of the organ 
and nerve can here be supposed. On the other 
hand, when the latter degree is aequired, there is 
more prospect of relief, because merely a partial 
alteration in the soft parts is to be suspected. 
2. Hardness of hearinge Rosenthal also di- 
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stinguishes several degrees of, what is termed, 
hardness of hearing. In the first, the patient 
cannot hear a distant noise, and especially high 
tones ; but, he’can perceive, though it is true, not 
in a very distinct. manner, ‘articulated sounds, 
when the voice is a good deal raised. In the se- 
cond degree, he hears and distinguishes both 
high and low tones very well, and also words, 
but only*when the voice is somewhat raised. 

These two cases are better understood, inasmuch 
as it is tolerably well ascertained, that the im- 
mediate cause of the infirmity is some alteration 
in that part of the organ, which serves as a con- 
ductor for the vibrations of sound, or else an in- 
creased sensibility of the nerve, all the internal 
ear being in other respects right. 

Amongst alterations of the conducting parts 
of the organ, Rosenthal comprehends : 

1. A total obliteration of the meatus auditorius 
externus, its imperforation, or complete absence. 
These cases may almost always be detected by a 
superficial examination, the patient only hearing 
when some solid bodies are placed between his 
teeth, while his dull perception of sounds does 
not appear to be much lessened when the ear is 
covered, 

2. Diseases of the cavity of the tympanum, as 
inflammation of its membranous lining, caries of 
its parietes, or collections of blood, pus, or other 
fluid, in its cavity. Rosenthal thinks there can 
be no doubt, that inflammation and suppuration 
in the tympanum are much more frequent, than 
is generally supposed, the former affection being 
often mistaken for a slight attack of rheumatism. 
In dissecting aged subjects, he has frequently 
found the membrane of the tympanum thickened 
and opaque, and he could only impute this ap- 
pearance to previous inflammation. 

After detailing a case, illustrative of the sym- 
ptoms of inflammation within the tympanum, 
and a few observations on caries, and collections 
of fluid in that cavity, Rosenthal notices the 
hardness of hearing, connected with nervous 
irritability, in the treatment of which case, he 
insists upon the advantage that would result 
from a knowledge of the particular species of 
morbid excitement -prevailing in ‘the patient. 
But, as nothing very certain can be made out 
on this point, and only conjectures can follow 
some dissections of bodies, that the affection 
consists either in a determination of blood to 
the part, or in a partial paralysis of the auditory 
nerve, the exact nature and form of which are 
quite incomprehensible, it is absolutely necessary 
to attend solely to the diagnosis of the nervous 
affection in general. ‘This diagnosis will be fa- 
cilitated; 1st. If the patient has been previously 
very sensible to the impression of certain’ tones, 
or sound in general. 2dly. If the power of hear- 
ing has been Jost all on a sudden, without any 
mark of inflammation. 3dly. If the affection 
coincides with other nervous disorders. 

3. Alteration, or Diminution of Hearing. Be- 
tween the most perfect hearing, congenital, or 
acquired, and this point of diminution of the 
faculty of hearing, Rosenthal observes, there are 
a great many degrees, the cause of which is the 
more difficult to comprehend, as the circum- 
stances of structure, which enable every part to 
perform its functions with freedom and perfection, 
are not yet made out. If, says he, it were in 
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our power to determine what is truly the re- 
gular structure of each part, we should then be 
furnished with a means of judging correctly of the 
anomalies of function, the changes in which would 
be indicated, quite as clearly, as in the eye, by 
shades of organization, absolutely in the same 
way, as we judge of the modifications, which the 
image of objects must undergo at the bottom of 
the ocular mirror, by the greater or less con- 
vexity of the cornea, or lens, or the consistence 
of the other humours. 

In the present state of physiological and 
pathological knowledge of the ear, therefore, 
Rosenthal conceives, that little can be attempted 
with respect to a scientific classification of these 
cases of altered, or diminished hearing. As the 
cavity of the tympanum and its contents are the 
parts, which have principal influence over the in- 
tensity of sound, and a great share in the propaga- 
tion of articulated sounds, their faulty condition 
must here be chiefly the subject for consideration. 
And, amongst their numerous defects, traced by 
dissection, and already specified in the foregoing 
columns, Rosenthal particularly calls the at- 
tention of the reader, 

1. To alterations of the membrane of the 
tympanum, whether proceeding from congenital 
malformation, or situation, or from thickening, 
ossification, perforation, or laceration of the same 
part. 

2. The lodgment of some fluid in the cavity 
of the tympanum, more frequently produced, 
than is commonly supposed, by obstruction of 
the Eustachian tube. In most new-born in- 
fants, Rosenthal has also found the cavity of 
the tympanum filled with a thick, almost gela- 
tinous fluid, which for some days is not absorbed, 
and is probably the cause of the indifference, 
evinced by new-born children, to sounds, which 
are even so intense as to be offensive to the ears 
of an adult. 

3. Alterations of the membrane of the fenestra 
rotunda, such as its imperfect formation, or 
erroneous situation, its thickened state, &c. 

But, it is remarked by Rosenthal, that as 
the difference in the intensity of sound may 
occasion a modification in the sensations of the 
ear, the merely conducting parts of the auditory 
apparatus must not be forgotten, as the external 

ear and the meatus auditorius externus, which re- 
gulate the quantity of sonorous waves, which 
strike the auditory nerve. However, the mal- 
formations of the meatus and the state of the 
ceruminous secretion within it, are observed by 
Kritter and Lentin (Ueber das Schwere Gehoere, 
LL. 19, Leipz. 1794.) to have more effect on the 
hearing, than defects of the auricle itself, the 
whole of which, as we have stated, may be lost 
without any material deafness being produced. 
Lastly, Rosenthal calls our attention to the 
nervous action, or influence, which, whether too 
much raised, or depressed, may equally render 
the hearing dull; and some useful information 
may for the most part be derived from attending 
to the patient’s general sensibility. (See Journ. 
Complem. T. 6, p. 21, &c. —Duverney del Organe 
de ?’Quie, 12mo. 1633; P. Kennedy, A Treatise on 
the Eye, and on some of’ the Diseases of the Ear, 
8vv. Lond. 1718. A. D. Dienert, Questio, &e. 
an ahsque Membrane Tympani apertura topica 
inject in, concham possint, Paris, 1748. Mémoire 
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sur la Théorie des Maladies de V Oreille, et sur les 
moyens que la Chirurgie peut employer pour leur 
curation, in prix del Acad. de Chir. T. 9,p. 111. &e. 
Edit. 12mo. I. D.Arnemann, Bemerkungeniiber die 
Durchborung des Processus Mastoideus in gewissen 
Fallen der Taubheit, 8vo.Git.1792. G.R.Trampel — 
von den Krankheiten des Ohres in Arnemanmn’s 
Magazin fiir die Wundarzneiwissenschaft, B. 2, pe 
17, &c. 8vo. Gott. 1798. Richerand, Nosogr. Chir. 
T. 2,p.135, &c. Edit. 4. A. Cooper, in the Phit. 
Trans. for 1802; Saunders on the Anatomy and 
Diseases of the Ear, 1806. Desmonceaux, Traité 
des Maladies des Yeux et des Oreilles, 2 Tom. 8vo. 
Paris, 1806. Lassus, Pathologie Chirurgicale, 
T. 1, p. 84, Edit. 1809. W. Wright, An Essay 
on the Human Ear, its Anatomical Structure, and 
incidental Complaints, 8voe. Lond. 1817. Dict. 
des Sciences Med. art. Oreille, T. 38, 8vo. Paris, 
1819. Rosenthal, Essai d’wne Pathologie de — 
POrgane del Ouie, in Journ. Complementairedwu 
Dict. des Sciences Méd. T. 6, p. 17, 8v0. Paris, 
1820. For an account of malformations of the 
organ, see Meckel’s Handbuch der Pathol. Anat. 
B. 1, p. 400, &c. 8v0. Leipz. 1812.) . 
ECCHYMOSIS. (from exyvw, to powr out) 
A superficial, soft swelling, attended with a livid 
or blue colour of the skin, produced by blood ex- 
travasated in the cellular substance. . 
The causes of ecchymosis are falls, blows, 
sprains, &c. which occasion a rupture of the 
small vessels on the surface of the body, anda — 
consequent effusion of blood, even without any ~ 
external breach of continuity. Ecchymosisisone _ 
of the symptoms of a contusion. (See Con= — 


tusion.) A considerable ecchymosis may originate ~ 


from a very slight bruise, when the ruptured 
vessels are capable of pouring out a large quantity . 

of blood, and particularly when the parts contain 
an abundance of loose, cellular substance. In 
general, ecchymosis does not make its appear- 
ance immediately after the blow, or sprain, and 
sometimes not till several hours after the ap- 
plication of the violence: at least, it is not till 
this time that the black, blue, and livid colour of 
the skin is most conspicuous. A black-eye, which 
is only an ecchymosis, is always most disfigured 
six or eight hours after the receipt of the blow. 

In the article Bleeding, we have noticed how 
an ecchymosis may arise from the blood getting 
out of the vein into the adjacent cellular sub- 
stance. ; ] 

Common cases of ecchymosis may generally 
be easily cured, by applving discutient lotions, 
and administering one or two doses of any mild 
purgative salt. The best topical applications are 


. vinegar, the lotio muriatis ammoniz; spirit. vin. 


camph. and the liquor ammon. acet. 

The object is to avert inflammation, and to 
promote the absorption of the extravasated 
fluid. . 

In cases of eechymosis, I have seen such suc=. 
cess attend the practice of dispersing collections 
of extravasated blood, by means of absorption, 
that the plan of evacuating it by an incision, 
seems to me to be seldom necessary. . When an 
opening is made, and air is admitted, the portion 
of blood, which cannot be pressed out, soon pu- 
trefies, and extensive inflammation and suppura= 
tion, are the too frequent consequences. — 

The quick and powerful action of the absorb- 
ent vessels in removing extravasations of blood, 
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ean now be no longer called im question, when 
we daily see it proved in modern practice, that 
the largest aneurismal swellings are thus speedily 


diminished and removed, after the operation of 


tying the arteries, fron. which such tumors 
arise. 

I wish, however, the preceding observations 
merely to convey a general condemnation of the 
practice of opening swellings containing extrava- 
sated blood; for, no surgeon is more assured, 
than I am myself, that there are particular ex- 
ceptions, in which the plan is highly proper and 
necessary. Thus, whenever a case ot extensive 
ecchymosis, or a large tumor of extravasated 
blood, either excites suppuration, or creates ex- 
cessive pain from distention, it is better to practise 
a free opening. So it sometimes happens, in 
eases of aneurism, that the skin breaks after the 
artery has been tied, and some of the blood 
escapes; but the remainder putrefies, and soon 
becomes blended with purulent matter in the sac. 
Here the making of a free incision for the dis- 
_ charge of the irritating contents of the swelling, 
with due attention to every caution, delivered in 
the article Ancurism, will often be followed by 
beneficial effects. 

ECTROPIUM. (from exlgenw, to divert.) 
A turning out, or an eversion of the eyelids. 

It is remarked by Scarpa, that just as excessive 
relaxation of the skin of the eyelids, and a mor- 
bid contraction of their lining, near the edges, in 
consequence of ulcerations and cicatrices, occa- 
sion a faulty inclination of the tarsus and eye- 
Jashes against the eye ; so, sometimes, an elong- 
ation and swelling of the membranous lining of 
the eyelids, or too great a contraction and short- 
ening of the skin of the eyelid itself, or neigh- 
bouring parts, produce an opposite disorder to 
trichiasis, viz» an eversion of the eyelids, termed 
ectropium.: 

Of course, in respect to causes, there are two 
‘species of this disease ; one, produced by an un- 
natural swelling of the lining of the eyelids, 
which not only pushes their edges from the eye- 
ball, but also presses them so forcibly, that they 
become everted ; the other, arising, from a con- 
’ traction of the skin covering the eyelid, or of 
that in the vicinity, by which means the edge of 
the eyelid is first removed for some distance 
from the eye, and afterwards turned completely 
outward, together with the whole of the affected 
eyelid. 

_ The morbid swelling of the lining of the eye- 
lids, which causes the first species of ectropium 
‘(putting out of present consideration a similar 
affection incidental to old age), arises mostly 
from a congenital laxity of this membrane, after+ 
wards increased by obstinate chronic ophthal- 
mies, particularly of a scrophulous nature, in 
relaxed, unhealthy subjects; or else the disease 
originates from the small pox affecting the eyes. 
While the disease is confined to the lower eye- 
lid, as it most commonly is, the lining of this 
part may be observed rising in the form of a se- 
milunar fold, of a pale red colour, like the fun- 
gous granulations of wounds, and intervening 
between the eye and eyelid, which latter it in 
some measure everts. When the swelling is 
afterwards occasioned by the lining of both the 
eyelids, the disease assumes an annular shape, in 
the centre of. which the eyeball seems sunk, while 
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the circumference of the ring presses, and everts 
the edges of the two eyelids so as.to cause both 
great uneasiness and deformity. In each of the 
above cases, on pressing the skin of the eyelids 
with the point of the finger, it becomes manifest, 
that they are very capable of being elongated, 
and would readily yield, so as entirely to cover 
the eye-ball, were they not prevented by the in- 
tervening swelling of their membranous lining. 

Besides the very considerable deformity, which 
the disease produces, it occasions a continual dis- 
charge of tears over the cheek, and, what is 
worse, a dryness of the eye-ball, frequent exas- 
perated attacks of chronic ophthalmy, incapacity 
to bear the light, and, lastly, opacity and ulcera- 
tion of the cornea. 

The second species of ectropium, or that ari- 
sing from a contraction of the integuments of the 
eyelids, or neighbouring parts, is not unfrequently 
a consequence of puckered scars, produced by the 
confluent small-pox; deep burns; or the exci- 
sion of cancerous, or encysted tumors, without 
saving a sufficient quantity of skin; or, lastly, 
the disorder is the effect of malignant earbuncles, 
or any kind of wound attended with much loss 
of substance. Each of these causes is quite 
enough to bring on such a contraction of the 
skin of the eyelids, as to draw these parts to- 
wards the arches of the orbits, so as to remove 
them from the eyeball, and turn their edges out- 
ward. No sooner has this circumstance hap- 
pened, than it is often followed by another one 
equally unpleasant, namely, a swelling of the in- 
ternal membrane of the affected eyelids, which 
afterwards has a great share in completing the 
eversion. The lining of the eye-lids, though tri- 
vially everted, being continually exposed to the 
air, and irritation of extraneous substances, soon 
swells, and rises up, like afungus. One side of 
this fungus-like tumor covers a part of the eye- 
ball; the other pushes the eyelid so considerably 
outward, that its edge is not unfrequently in con- 
tact with the margin of the orbit. The com~ 
plaints, induced by this second species of ectro- 
pium, are the same as those brought on by the 
first; it being noticed, however, that in both 
cases, whenever the disease is inveterate, the 
fungous swelling of the inside of the eyelids, be- 
comes hard, coriaceous, and, as it were,. callous. 

Although in both species of ectropium, the lin- 
ing of the eyelids seems equally swollen, yet the 
surgeon can easily distinguish to which of the 
two species the disease belongs. For, in the 
first, the skin of the eyelids, and adjoining parts, 
is not deformed with scars, and by pressing the 
everted eyelid with the point of the finger, the 
part would with ease cover the eye, were it not 
for the intervening fungous swelling. But, in 
the second species of ectropium, besides the ob- 
vious cicatrix and contraction of the skin of the 
eyelids, or adjacent parts, when an effort is made 
to cover the eye with the everted eyelid, by press- 
ing upon the latter part with the point of the 
finger, it does not give way, so as completely to 
cover the globe, or only yields, as it ought to do, 
for a certain extent; or it does not move in the - 
least from its unnatural position, by reason of the 
integuments of the eyelids having been so exten- 
sively destroyed, that their margin has become 
adherent to the arch of the orbit. 

According to Scarpa, the cure of this disease 
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cannot be accomplished with equal perfection in 
both its forms, the second species being, in some 
cases, absolutely incurable. For, as in the first 
species of ectropium, the disease only depends 
upon a morbid intumescenee of the internal mem- 
brane of the eyelids, and the treatment merely 
consists in removing the redundant portion, art 
possesses many efficacious means of accomplish- 
ing what is desired. But, in the second species 
of ectropium, the chief cause of which arises from 
the loss of a portion of the skin of the eyelids, or 
adjacent parts, which loss no known artifice can 
restore, surgery is not capable of effecting a per- 
fect cure of the malady. The treatment is con- 
fined to remedying, as much as possible, such 
complaints as result from this kind of eversion, 
and this can be done in a more or less satisfac- 
tory manner, aecording as the loss of skin of the 
eyelid is little, or great. Cases, in which so 
much skin is deficient, that the edge of the eye- 
lid is adherent to the margin of the orbit, Scarpa 
abandons as incurable. Si nimium palpeh@ 
deest, says Celsus, nulla id restituere curcatio po- 
test; (lib. 7. cap. 7.) In the second species of 
ectropium, Scarpa thinks, that the degree of suc- 
cess attending the cure, may always be estimated, 
by remarking to what point the eyelid admits of 
being replaced, on being gently pushed, with the 
end of the finger, towards the globe of the eye, 
both before and after the employment of such 
. means as are calculated to effect an elongation of 
the skin of the eyelid; for, it is to this point, and 
no further, that art can reduce the everted part, 
and permanently keep it so replaced. 

When the first species of ectropium is recent, 
the fungous swelling of the lining of the eyelid 
not considerable, and, consequently, the edge of 
the eyelid not much turned out, and in young 
subjects (for in old ones the eyelids are so flaccid, 
that the disease is irremediable) Scarpa prefers 
destroying the fungous surface of the internal 
membrane of the eyelid by the repeated applica- 
tion of the argentum nitratum. In recent cases, 
where the patient is weak and irritable, (or a child) 
Beer commences the treatment with simply ap- 
plying every day the tincture of opium, which, 
after a time, is to be strengthened by the addi- 
tion of naptha. To the relaxed conjunctiva he 
afterwards applies escharotic eyesalves, and, last 
of all, the nitrate of silver, and muriate of anti- 
mony. Where the part is hard and callous, he 
precedes the employment of caustic by scarifica- 
tions. (Lehre, &c. B. 2, p. 136.) 

For remedying the considerable and inveterate 
form of the first species of the disease, the quick- 
est and surest plan is to cut away the whole of 
the fungous swelling closely from the muscular 
substance, on the inside of the eyelid. This is 
the advice both of Beer and Scarpa. And, in- 
deed, even in most cases which are not so slight, 
as to yield to mere astringent applications, 
this practice is now commonly preferred in this 
country to the use of caustic, the action of which 
is more tedious and painful, and less under con- 
trol. The following is Scarpa’s description of 
the operation. 

The patient being seated, with his head a 
little inclined backward, the surgeon, with the 
index and middle finger of his left hand, is 
firmly to keep the eyelid everted, and holding 

a small pair of curved scissars, with convex 
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edges, in his right, he is completely to cut off 
the whole fungosity of the internal membrane 
of the eyelid, as near as possible to its base, - 
The same operation is then to be repeated on 
the other eyelid, should that be affected with the 
same disorder. If the excrescence should be of 
such a shape, that it cannot be exactly included 
within the scissars, it must be raised as much as _ 
possible, with forceps, or a double pointed hook, 
and dissected off at its base, by means of a small 
bistoury with a convex edge. This last mode is 
preferred by Beer to the use of scissars, and I 
confess that it has always appeared to me the 
most convenient. The bleeding, which seems, at 
the beginning of the operation, as if it would be 
copious, stops of itself, or as soon as the eye is 
bathed with cold water. The surgeon is then to 
apply the dressings, which are to consist of two 


small compresses, one put on the upper, the — 


other on the lower arch of the orbit, and over 
these the uniting bandage, in the form of the 
monoculus, or so applied as to compress and re- 
place the edges of the everted eyclids, in order 
to make them cover the eye. On the first re- 
moval of the dressings, which should take place 
about twenty-four or thirty hours after the opera- 
tion, the surgeon will find the whole, or almost 
the whole, of the eyelid, in its natural position. 

The treatment should afterwards:consist in wash- 
ing the ulcer on the inside of the eyelid twice a 

day with simple water, or barley-water, and mel. 
rose, until it is completely well. If, towardsthe ~ 
end of the cure, the wound should assume a fun= 
gous appearance, or the edge of the eyelid seem 
to be too distant from the eyeball, the wound on 
the inside of the eyelid must be rubbed several 
times with the argentum nitratum, for the pur- | 
pose of destroying a little more of the membra- 

nous lining, so that, when the cicatrization fol- 

lows, a greater contraction of it may take place, 

and the edge of the eyelid be drawn still nearer 

the eye. Proper steps must be taken, however, 

for resisting the principal cause on which the ec- 

tropium depends, particularly, chronic ophthal- 
my, a relaxed and varicous state of the con- 

junctiva, &c. (See Ophihalmy.) 

In the second species of ectropium, or that. 
produced by an accidental contraction of the skin 
of the eyelids, or neighbouring parts, the cura- 
tive indication does in no respect differ from what 
it is in the foregoing instance. Ifa contraction 
of the integuments has proved capable of evert- 
ing the eyelid, the excision of a piece of the in- 
ternal membrane of the part, and the cicatrix 
which will follow, must also be capable, for the 
same reason, of bringing back the eyelid into its | 
natural position. But, since nothing can restore | 
the lost skin, the shortened state of the whole 
eyelid, in whatever degree it exists, must always 
continue, even after any operation the most skil- 
fully executed. Hence, the treatment of the se-. 
cond species of ectropium will never succeed so 
perfectly as that of the first, and the replaced 
eyelid will always remain shorter than natural, 
in proportion to the quantity of integuments lost. 
Itis true, that, in many cases, the eversion seems _ 


greater than it actually is, in regard to the small - 


quantity of skin lost or destroyed; for, when'the 
disease has once begun, though the contraction 
of the skin may be trivial, in consequence of the 

little quantity of it deficient, still the swelling of ’ 
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tne lining of the eyelid, which never fails to in- 
erease, at last brings on a complete eversion of 
the part. In these cases, the cure may be ac- 
complished with such success, as is surprising to 
the inexperienced; for, after the fungous swell- 
ing of the internal membrane of the eyelid has 
been cut off, and the edge of the part approxi- 
mated to the eyeball, the shortening of the eye- 
lid, remaining after the operation, is so trivial, 
that it may be considered as nothing, in compa- 
rison with the deformity and inconvenience oc- 
casioned by the ectropium. Whenever, there- 
fore, the retraction of the skin of the everted 
eyelid, and the consequent shortness of it, are 
such, as not to prevent its rising again and cover- 
ing the eye, if not entirely, at least moderately, 
the surgeon should cut away the internal mem- 
brane of the everted eyelid, as already explained, 
‘so as to produce a loss of substance on the in- 
side of the everted eyelid. This may be done 
most conveniently, either with the convex-edged 
curved scissars, or small convex-edged bistoury. 
In inveterate cases of ectropium, in which the 
- tumid lining of the eyelids has become hard and 
callous, it is best to apply to the everted eyelid, 
for a few days before the operation, a soft ‘bread 
and milk poultice, in order to render the part 
- flexible, and more easily separated, than it could 
be in its former rigid state. 

The division of the cicatrices, which have given 
rise to the shortening and eversion of the eyelid, 
as Scarpa observes, does not procure any per- 
manent elongation of this part, and consequently 

it is of no avail in the cure of the present dis- 
ease, We see the same circumstance occur after 
deep and extensive burns of the skin of the palm 
of the hand and fingers: whatever pains may 
have been taken, during the treatment, to keep 
the hand and fingers extended, no sooner is the 
cicatrization thus completed, than the fingers be- 
come irremediably bent. The same thing hap- 
pens after extensive burns of the skin of the face 
and neck. Fabricius ab Aquapendente, who 
well knew the inutility of making a semilunar 
cut in the skin of the eyelids, for the purpose of 
remedying their shortening and eversion, pro- 
poses, as the best expedient, to stretch them with 
adhesive plasters, applied to them and the eye- 
brow, and tied closely together. Whatever ad- 
vantage may result from this practice, the same 
degree of benefit may be derived from using, for 
a few days, a bread and milk poultice, afterwards 
oily embrocations, and, lastly, the uniting ban- 
dage, so put on as to stretch the shortened eye- 
lid in an opposite direction to that produced by 
the cicatrix; a practice which Scarpa thinks 
should always be carefully tried, before resorting 
to the operation. 

The patient being seated, if an adult, or placed 
on a table with his head a little elevated, and held 
by proper assistants, if a child, the surgeon, with 
a small convex-edged bistoury, is to make an 
incision of sufficient depth into the internal mem- 
brane of the eyelid, along the tarsus, carefully 
avoiding the situation of the puncta lachrymalia. 
Then he should raise with a pair of forceps, the 
flap of the divided fungous membrane, and con- 
tinue to detach it, with the bistoury, from the 
subjacent parts, all over the inner surface of the 
eyelid, -as far as where the membrane quits this 
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part, to be reflected over the front of the eye, 
under the name of conjunctiva. ‘The separation 
being thus far accomplished, the membrane is to 
be raised still more with the forceps, and cut off 
with one, or two strokes of the scissars, at-the 
lowest part of the eyelid. ‘The compresses and 
bandage, to keep the eyelid replaced, are to be ap- 
plied, as above directed. On changing the dress- 
ings, a day, or two, after the operation, the eye- 
lid will be found, in a great measure, replaced, and 
the disfigurement, which the disease caused, 
greatly amended. The operation is rarely followed 
by bad-symptoms, such as vomiting, violent pain, 
and inflammation. However, should they oc- 
eur, the vomiting may be relieved by means of 
an opiate clyster, and, as for the pain and inflam- 
mation, attended with great tumefaction of the 
eyelid operated upon, these complaints may be 
cured by applying a poultice, or bags filled with 
emollient herbs, at the same time employing in- 
ternal antiphlogistics, until the inflammation and 
swelling have subsided, and suppuration has 
commenced on the inside of the eyelid, on which 
the operation has been done. After this, the 
treatment is to consist in washing the part, twice 
a day, with barley-water and mel rosze, and, 
lastly, in touching the wound a few times with 
the argentum nitratum, in order to keep the 
granulations within certain limits, and to form 
a permanent cicatrix, proper for maintaining the 
eyelid replaced. (Scarpu sulle Malattie degli Occhi.) 
In cases, in which the eversion is considerable, 
Sir W. Adams has never found the simple inci- 
sion of the fungus, as practised by Scarpa, suffi- 
cient to effect a radical “cure, and he therefore 
tried a new mode of operating. In his first at- 
tempts, he employed a very small curved bis- 
toury, the point of which he carried along the 
inside of the eyelid, at its outer angle, downwards 
and outwards, as far as the point of reflection of 
the conjunctiva would admit. He then pushed 
it through the whole substance of the everted 
eyelid and its integuments, and eut upwards 
through the tarsus, making an incision nearly 
half an inch in length. With a curved pair of 
scissars, he next snipped off a piece of the edge 
of the tarsus, about one third of an inch in 
width, and he afterwards removed with the same 
instrument the whole of the diseased conjunctiva. 
When the bleeding had ceased, Sir W. Adams 
passed a needle and ligature through the whole 
substance of the two divided portions, and brought 
them as accurately into contact as possible. 
Finding, however, that too much integument 
had been left at the lower part of the incision, he 
employed, in future operations, instead of the 
scalpel, a pair of straight scissars, with which he 
cut out an angular piece of the lid, resembling 
the letter V. Latterly, Sir W. Adams has found 
it advantageous to leave about a quarter of an | 
inch of the lid adjoining its external angle, and 
after shortening the part as much as necessary, . 
he brings the edges of the incision together with a 
suture. (See Practical Observations on the Ectro- 
pium, &¢.by W. Adams,p. 4 and 5, Lond. 1812.) 
On the subject of the foregoing proposal, M. 
Roux observes; “ What Sir W. Adams says, 
with a view of enhancing the value of his own me- 
thod, about the frequent recurrence of ectropium, 
when the conjunctiva is simply cut out, is a gra- 
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tuitous assertion, contradicted by experience. I 
have already, in a very great number of cases, 
undertaken the cure of ectropium in the common 
way: the operation always succeeded as much as 
the degree, or other circumstances, of the dis- 
ease allowed; and I have not yet observed an in- 
stance of a relapse.” (Voyage jait @ Londres en 
1814, ow Paralléle de la Chirurgie Angloise avec 
la Chirurgie Frangoise, p. 291. a If this new 
operation, however, will cure the ectropium, 
caused by the contraction of cicatrices, as its in- 
ventor describes, or produce great improvement, 
as the experience of Mr. Travers confirms, 
(Synopsis of the Diveases of the Eye, p. 235.) it 
is clear, that, though it may not be necessary in 
ordinary cases, its usefulness will not be entirely 
lost. The contracted scar must of course be di- 
vided, in addition to the other proceedings. 

E. C. Keck de Ectropio. Tubing. 1733. Scar- 
pa’s Osservazioni sulle Malattie degli Occhi, Ed. 
5, cap. 6. to which writer I am chiefiy indebt- 
ed for the preceding account of the discase, 
Richter’s Anfangsgr.der Wundarzneykunst, Band 
2, p. 473, &e. Wenzel’s Manuel de ?Oculiste, 
Pellier, Recueil d’Obs. sur les Maladies des Yeua. 
Sir W. Adams Pract. Observ. on Ectropium, or 
E version of the Eyelids, with a Description of anew 
operation for the cure of that Disease; on the modes 
of forming an artificial pupil ; nad on Cataract, 
8v0. Lond. 1812. M. Bordenave, ** Mémoire dans 
lequel on propose un nouveau procédé pour traiter 
le renversement des Paupieres,’? in Mém. de 
PAcad. Royale de Chirurgie, T. 13, p. 156 et 
seq. Edit. 12mo. It was in this memoir, that the 
proposal of removing a portion of the inside of the 
eyelid for the cure of ectropium was first made, 
and its efficacy illustrated by facts. Here may 
also be found the best historical account of the 

different methods of treatment, which have pre- 
vailed fi rom the earliest periods of surgery. Con- 
sult also Paralléle de la Chirurgie Angloise avec 
la Chirurgie Francoise, par P. J. Roux, p. 289 
292 ; Pik 1815. G. J. Beer, Lehre von 
den Augenkrankheiten, B. 2, p. 133, &c. 8v0. 
Wien, 1817. Benj. Travers, Synopsis of ‘the 
Diseases of the Eye, p. 234, 356, dc. Svo. Lond. 
1820. 

ECZEMA, or Eczr’sma (from exéew, to 
boil out,) is characterized by an eruption of 
small vesicles on various parts of the skin, usual- 
ly close, or crowded together, with little or no 
inflammation round hag bases, and unattended 
by fever. It is not contagious. (Bateman’s Sy- 
nopsis, P. 250, Ed. 3.) There are several va- 
rieties of this disease, the most remarkable of 
which is the eczema rubrum from the irritation of 
mercury. This form is attended with quickened 
pulse and a white tongue; but the stomach and 
sensorium are not materially cisturbed. (See 
Mercury.) 

EFFUSION. (from ef/undo, to pour out.) 
In surgery, means the escape of any fluid out of 
the vessel, or viscus, naturally containing it, and 
its lodgment in another cavity, in the “cellular 
substance, or in the substance of parts.. Thus, 
when the chest is wounded, blood is sometimes 
effused from the vessels into the cavity of the 
pleura; in cases of false aneurisms, the blood 
passes out of the artery into the interstices of the 
eellular substance; in cases of fistula in peri- 


ELE 


neo, the urine flows from the bladder and ure 
thra into the cellular membrane of the perineum 
and scrotum; and, when great violence is ap- 
plied to the skull, blood is often effused even in 
the very substance of the brain. 

_ Exfusion also sometimes signifies the natural 
secretion of fluids from the vessels; thus surgeons 
frequently speak of the coagulable lymph being 
effused on different surfaces. (See Hv travasa- 
tion.) 


gery, electricity once held a conspicuous and im- 
portant situation. It has, however, met with a 
fate, not unusual with remedies too much cried 
up and too indiscriminately employed ; 
having fallen into an undeserved degree of neg- 
lect. 

Whatever its effects may be on the system, it 
certainly possesses this advantage over other to- 


pical remedies, that it may be made to act on — 


parts very remote from the surface. 

Electricity, as a topical remedy, for wugiedl 
diseases, is chiefly used in, amaurosis, deafness, 
some chronic tumors, and abscesses, weakness 
from sprains, or contusions, paralysis, &c. 

In cases of suspended animation, electricity is 
sometimes an important auxiliary for the restora~ 
tion of the vital functions 
Obs. on Apparent Death, &c. Ed. 2, 1815.) 

ELEVATOR. An instrument for raising 
depressed portions of the skull. 


Besides the common elevator, now generally. : 


preferred by.all the best operators, several others 


ELECTRICITY. Among the aids of sur- ; 


that of 


(See J. Currys 


have been invented; as, for instance, the tripod _ 


elevator, and another, which was first devised by 
M. J. L. Petit, and afterwards improved by M. 
Louis. 


The common elevator is an exceedingly simple 


instrument, being a mere lever, the end of which 
is somewhat bent, and made rough, in order that, 
it may less readily slip away from the piece of 


bone, which is to be raised. This instrument — 


may be used by forming a fulcrum for it, either 
in the hand, which holds it, or upon the fingers 
of the other hand; or the operator may make a 
fixed point for it on the edge of the opening made 


with the trephine, or of that, which the accidental. 


violence has occasioned. 

One piece of the tripod elevator consists of 
three branches uniting above in one common 
trunk. The latter part is pervaded by a long 
screw, having below a kind of hock, and above a 
sort of handle for turning it. 


the depressed portion of bone was elevated. 
The inventors of the tripod elevator were cer= 
tainly very well acquainted with the imperfections 


of the common one; and they endeavoured to. 
obviate them, by procuring a firmer fulcrum, and — 


a greater degree of power. But it was necessary 


to change the situation of their elevator, as often. 


as there was occasion to raise a different portion 
of bone; 
inflexible piece of steel, the direction of which 
was always the same as that of the instrument, it 
became troublesome and difficult to place the 


hook under the piece of bone, which stcod in 


need of being raised. 


These inconveniences induced J. L. Petit to 
contrive a new elevator, which consisted of a 


It was by means. 
of the hook, drawn up by turning the screw, that 


and the hook being connected with an 
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ever, mounted on a handle, and straight through- 
out its whole length, except just at its very end, 
which was slightly curved, in order that it might 
be more conveniently put under the portion of 
bone, which was about to be elevated. The 
lever was pierced at various distances from its 
bent end, with several holes, intended for the re- 
ception of a little kind of moveable screw- -peg, 
which was fixed upon the top of a sort of bridge. 
This latter part of the instrument consisted. of 
an arch, the ends of which were long and covered 
with small pads, while, on its centre, was placed 
the little screw-peg already mentioned. It was 
the intention of Petit, that the peg should be 


joined to the bridge by means of a hinge; and as. 


he found that it was frequently necessary to ele- 
vate several different pieces of bone, he thought, 
that the peg should not be completely fastened in 
ihe hole, but that it should be capable of being 
moved about in any wished-for direction. With 


this construction, however, it was found, that the 


‘-were substituted for the hinge. 


s 


peg would only allow the lever to be applied with 
its edge obliquely, under the bone about to be 


_ raised, when the part of the cranium was situated 


to the right, or left. 

Louis conceived, that it would be a great im- 
provement of Petit’s elevator, if a sort of pivot 
The lever would 
then admit of being readily moved in every di- 
rection, and put under any point of bone, without 
aiy occasion to alter the position ef the bridge 
or fulcrum. 

I have only to add, respecting elevators for 
fractures of the skull, that all the best modern 


- surgeons content themselves with the common . 


one, which is the most simple,'and, in the hands 
of a surgeon, who knows how to use it, is found 
to answer every desirable purpose. 

ELYTROCELE. (from «avioov, the vu- 
gina, and xdn, a tumor.) A hernia in the 
vagina. 

EMBROCATIO ALUMINIS. 
minis ij. Aceti spiritis vinosi tenuioris, sing. 
Tpss-. For chilblains, and diseased joints. 

EMBROCATIO AMMONIA. R.- Liq. 
ammon. Zi. /Stheris sulphurici Zss. Spir. La- 


Rk . Alu- 


-vandulz 2ij. M. For sprains and bruises. 


EMBROCATIO AMMONIA ACETA- 
TH CAMPHORAT. |}. Linim. Camph. 
Liq. ammon. acet. sing. vj. Liq. Ammon. 
35s. M. For sprains, bruises, and chilblains, 
not in a state of suppuration. 

EMBROCATIO AMMONL£ ACETA- 
TA. |y. Lig. ammon. acet. Lin. sapon. sing. 
3}. M. For bruises, with inflammation. 

EMBROCATIO LYTTZ CUM CAM- 
PHORA. k,.  Tinct. Lytte. Spirit. camph. 
sing. 3j. M. This may be used in any case, 
in which the object is to stimulate the skin. It 
should be remembered, however, that the absorp- 
tion of lyttze will sometimes bring on strangury. 

EMBRYOTOMIA. (from ELAOEUOYs a fetus, 
and rey, to cut.) ‘The operation of cutting 
into the womb, in order to extract the foetus. 
(See Cesarean ‘Operation. ) 

EMPHYSEMA. (cuguenue from gucaw, to 
inflate.) A swelling, produced by air in the cel- 
lular substance. 

The common cause of this affection is a frac- 
tured rib, by which the vesicles of the lungs 
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being wounded, the air escapes into the cavity of 
the thorax. But, as the rib at the moment of its 
being fractured, is pushed inwards, and wounds the 
pleura, which lines the ribs and intercostal mus- 
cles, part of the air most commonly passes 
through the pleura, and the lacerated muscles into 
the cellular membrane, on the outside of the 
chest, and thence it is diffused through the sare 
membrane over the whole body, so as to inflate 
it sometimes in an extraordinary degree. This 
inflation of the cellular membrane has been com- 
monly looked upon, as the most dangerous part 
of tlie disease; but very erroneously, as will ap- 
pear in the sequel. (Hewson, Mid. Obs. and Ine 
quires, Vol. 3.) 

Emphysema is most frequent after a fractured 
rib, because there is a wide laceration of the lungs; 
and no exit for the air; it is Jess frequent in 
large wounds with a knife, or broad sword, be- 
cause the air has an open and unimpeded issue ; 
it is again more frequent in deep stabs with bayo- 
nets, or small swords; and it is peculiarly fre- 
quent in gun shot wounds, because the orifice in 
the skin inflames, and swells, while the wound is 
wider within. (J. Bell on Wounds of the Breast, 
P, 265, Eu, 3) 

The symptoms, attending emphysema, are ge- 
nerally of the following kind. The patient at 
first complains of a considerable tightness of the 
chest, with pain, chiefly in the situation of the 
injury, and great difficulty of breathing. This 
obstruction of respiration gradually increases, and 
becomes more and more insupportable.» The 
patient soon finds himself unable to lie down in 
bed, and cannot breathe, unless when his body is 
in an upright posture, or he is sitting a little in- 
clined forward. ‘The countenance becomes red 
and swollen. The pulse, at first, weak and con- 
tracted, becomes afterwards irregular. The 
extremities grow cold, and, if the patient con- 
tinue unrelieved, he soon dies, to every appear- 
ance suffocated. 

The emphysematous swelling, wheresoever 
situated, is easily distinguished from cedema, or 
anasarca, by the crepitation, which occurs on 
handling it, or a noise, like that which takes 
place on compressing a dry bladder half filled 
with air. (Encyclopédie Meéthodique; Partie 
Chirurgicale, Art. Emphysema.) 

The tumor is colourless and free from pain. 
It does not of itself descend into depending parts, 
though by pressure it may be made to change its 
situation. It is elastic, that 1s to say, it may be 
pressed down, but it rises up again as soon as 
the pressure is discontinued. The swelling 
never retains the impression of the end of the 
finger, or, in the language of surgery, never pits. 
The part affected is not heavy. The tumor first 
makes its appearance in one particular place; 
but, it soon extends itself over the whole body, 
and causes an extraordinary distention of the 
skin. (Richter’s Anfangsgr.. der Wundarzn. 
B. 1, p. 451.) 

The wound of the pleura and intercostals may 
sometimes be too smail to suffer the air to get 


readily into the cellular membrane, and inflate 


it, but may confine a part of it in the cavity of 
the thorax, so as. to compress the lungs, prevent 
their expansion, and cause the same symptoms 
of tightness of the chest, quick breathing, and 
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sense of suffocation, which water does in the 
hydrops pectoris, or matter in the empyema. 
( Hewson. ) 

To understand, why the air passes at all out 
of the wound of the lungs, we must advert to the 
manner, in which inspiration and expiration are 
naturally carried on. It is well known, that in 
the perfect state, the surface of the lungs always 
lies in close contact with the membrane lining 
the chest, both in inspiration and expiration. The 
lungs themselves are only passive organs, and are 
quite incapable, by any action of their own, of 
expanding and contracting, so as to maintain 
their external. surface always in contact with the 
inside of the thorax, which is continually under- 
going an alternate change of dimensions. Every 
muscle, that has any share in enlarging and di- 
minishing the capacity of the chest, must con- 
tribute to the effect of adapting the volume of 
the lungs to the cavity, in which they are con- 
tained, as long as there is no communication be- 
tween the cavity of the pleura, and the external 
air. In inspiration, the thorax is enlarged in 
every direction, the lungs are expanded in the 
same way, and the air entering through the wind- 
pipe into the air-cells of these organs, prevents 
the occurrence of a vacuum. 

But, in cases of wounds, when there is a free’ 
communication between the atmosphere and in- 
side of the chest, no sooner is this cavity ex- 
panded, than the air naturally enters it at the 
same time, and for the same reasons, that the air 
enters the Jungs through the trachea, and the 
lung itself remains proportionally collapsed. 
When the thorax is next contracted, in expira- 
tion, the air is compressed out of the lung, and 
also, out of the bag of the pleura, through the 
external wound, if there be a direct one, in 
which circumstance, the emphysematous swelling 
is never extensive. i 

But, in the case of a fractured rib, attended 
with a breach in the pleura costalis, pleura pul- 
monalis, and air-cells of the lungs, there is no 
direct communication between the cavity of the 
chest and the external air; in other words, there 
is no outward wound in the parietes of the thorax. 
There is, however, a preternatural opening 
formed between the air-cells of the lungs and the 
cavity of the chest, and also another one between 
the latter space, and the general cellular substance 
of the body, through the breach in the pleura 
costalis. The consequence is, that when the 
chest is expanded in inspiration, air rushes from 
the wound in the surface of the lungs, and insi- 
nuates itself between them and the pleura costalis. 
The lungs collapse in proportion, and the place, 
which they naturally occupied, when distended, 
is now occupied by the air. When, in expiration, 
the dimensions of the chest are every where di- 
minished, the air, now lodged in the bag: of the 
pleura, cannot get back into the aperture in the 
collapsed lung, because this is already full of air, 
and is equally compressed on every side, by that 
which is confined in the thorax. Were there no 
breach in the. pleura costalis, this air could not 
now become diffused; the muscles of inspiration 
would next enlarge the chest, remove the pres- 
sure from the surface of the wounded lung, more 
air would be sucked out of it, as it were, into the 
space between the pleura costalis and pleura pul- 
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monalis, and this process would go on, till the - 
lungs of the wounded side were completely col« 
lapsed. But, in the case of a fractured rib, or 
narrow stab, in which there is also a breach 
in the pleura costalis, without any free vent out- 
ward, for the air, which gets out of the lung into 
the cavity of the pleura, as soon as the expiratory - 
powers lessen the capacity of the chest, this air, 
not being able to pass back through the breach in 
the collapsed lung, is forced through the lace- 
ration, or wound, in the pleura costalis, into the 
common cellular substance. 

It is through the communicating cells of this 
structure, that the air becomes most extensively. 
diffused over the whole body, in proportion as _ 
the expiratory muscles continue in their turn to_ 
lessen the capacity of the chest, and pump the — 
air, as it were, through the breach in the pleura 
costalis, immediately after it has been drawn out — 
of the wound of the lung, in inspiration. (See 
John Bell on Wounds of the Breast, and Halliday 
on Emphysema, 1807.) 

To prove that the confinement of air in the — 
chest is the cause of the dangerous symptom$§ 
attending emphysema, Hewson adverts to the 
histories of some remarkable cases, published by 
Littre, Mery, W, Hunter, and Cheston. (See — 
Mem. de Acad. Royale des Sciences, for 1713, - 
Med. Observations and Inquiries, Vol. 2, and Pa= — 
thological Inquiries. ) 

In Littre’s case, the patient, who had been — 
wounded in the side with a sword, could not 
breathe, without making the most violent efforts, 
especially during the latter part of his disease : 
he died on the fifth day. ; 

In Mery’s instance, the fourth and fifth true 
ribs were broken by a coach passing over the 
chest ; the patient’s respiration was much im-= 
peded from the first, and became more and more 
difficult till he died, which was.on the fourth day 
after the accident. 

In Dr. Hunter’s case, the patient had re- 
ceived a considerable hurt on his side by a fall — 
from his horse. He had a difficulty of breathing, ~ 
which increased in proportion as the skin be- 
came elevated and tense; it was laborious as well. 
as frequent. His inspiration was short, and al- 
most instantaneous, and ended with a catch in 
the throat, which was produced by the shutting 
of the glottis: after this he strained to expire for 
a moment without any noise, then suddenly 
opening the glottis, he forced out his breath with’ 
a sort of groan, and in a hurry, and then quickly 
inspired again; so that his endeavours seemed to 
be to keep his lungs always full; inspiration 
succeeded expiration as fast as possible. He 
said, his difficulty of breathing was owing to an 
oppression or tightness across his breast, near’ 
the pit of the stomach. He had a little cough, 
which exasperated his pain, and he brought up 
blood and phlegm from his lungs. He was re- 
lieved by scarifications, and recovered. ~ 

In Mr. Cheston’s case, the man had received 
a blow on the chest. He had a constant cough, 
bringing up, after many ineffectual efforts, a 
frothy discharge, lightly tinctured with blood; 
he seemed to be in the greatest agonies, and 
constantly threatened with suffocation. His 
pulse was irregular, and sometimes scarcely to 
be felt, his face livid, and, when he was sensible, . 
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which was only now and then, he complained of 
a pain in his head. On passing a bandage round 
his chest, with a proper compress to prevent the 
discharge of air into the cellular membrane, and 
to confine the motion of the thorax, the patient 
cried out, that he could not suffer it. A strong 
compression by the hand alone affected him in 
the same way. Notwithstanding bleeding, re- 
peated scarifications, and other means, his sense 
of suffocation, and difficulty of breathing in- 
creased. On the fourth day, the air no longer 
passed into the cellular membrane, when on a 
sudden inclining his head backward, as it were, 
for the admission of more air than. usual, his 
breathing became more difficult and interrupted, 
he turned wholly insensible, and soon afterwards 
died. 

» Littre, Mery, and Cheston, opened their pa- 
tients after death. 

Besides a wound of the lungs and fractured 
rib, Littre found a considerable quantity of blood 
in the cavity of the thorax, and was sensible of 
some fetid air escaping, on his first puncturing 

the intercostals and pleura. ‘The wounded lobe 
was hard and black, and the other two of the 
same side were inflamed. 

_ In Mery’s patient, no blood was extravasated, 
nor was there any thing preternatural, except the 
fractured ribs, the wound of the pleura, and that 
of the lungs. 

-Cheston found a fracture of the tenth and 
eleventh ribs, and a wound of the lungs. The 
lungs below the wound were livid, and more 
‘compact than usual; but every thing else was 
natural, no extravasation, no inflammation, no 
internal emphysema. 

Hewson made several experiments on animals, 
tending to prove, that air in their chests pro- 
duced great difficulty in breathing, such as oc- 
curs,in cases of emphysema; and, in one case, 
which he examined after death, air was actually 
discharged on puncturing the thorax. 

The object of Mr. Hewson’s paper is to re- 
commend making an opening in the chest, for 
the purpose of giving vent to the air confined in 
that cavity, just as is done for the discharge of 
pus, in cases of empyema, or of water, in those 
of hydrops pectoris. 

In wounds of the lungs, says this author, 
whether occasioned by fractured ribs, or other 
causes, when symptoms of tightness and suffoca- 
tion come cn, so far should we be from dreading 
the emphysematous swelling of the cellular mem- 
brane, that we should rather consider it as a fa- 
vourable symptom, showing that the air is not 
likely to be confined in the thorax; and so far 
should we be from compressing the wound to 
prevent the inflation, or emphysema, that we 
should rather dilate it (if not large enough 
already), or perform the paracentesis thoracis. 
We may judge of the necessity of this operation 
from the violence of the symptoms, such as the 
oppressed breathing, &c. For when these are 
not considerable, and the air passes out of the 
ehest with sufficient freedom, the operation is 
then unnecessary. 

If the disease is on the right side, the best 
place for performing the operation, says Mr. 
Hewson, will be on. the fore-part of the chest, 
between the fifth and sixth ribs; for, there the 
integuments are thin, and, in the case of air, no 


chest, over the wounded part. 
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depending drain is required. But, if the disease 
is on the left side, it will be more advisable to 
make the opening between the seventh and 
eighth, or eighth and ninth ribs, in order that 
we may be sure of avoiding the pericardium. As 
large penetrating wounds are inconvenient on 
account of the air entering by the aperture in 
such a quantity, as to prevent the erpansion of: 
the lungs, a small wound will be eligible, espe- 
cially as air does not require a large one for its 
eseape. Mr. Hewson recommends dissecting 
cautiously with a knife, in preference to the 
coarse and hazardous method of thrusting in a 
trocar. 

There is one error prevailing in Mr. Hew- 
son’s paper, for which he has been justly criti- 
cised by Mr. John Bell; viz. the idea that it is 
possible and proper to make the collapsed lung 
expand by making an opening in the chest. 
Bromfield and B. Bell have both imbibed the 
same erroneous opinions, and proposed plans for 
exhausting the air and expanding the lung. It 
is very certain that it is impracticable to make 
the collapsed viscus expand, until the breach in 
it is closed, and this closure is greatly promoted 
by the quiet state, in which the collapsed lung 
remains; a state, also, the most favourable for 
the stoppage of any bleeding from the pulmonary 
vessels. : 

The true object then of making an opening 
into the thorax, when the symptoms of suffoca- 
tion are violent, is not to obtain an expansion of 
the lung on the affected side, nor to take the 
pressure of the air from it; but, to remove the 
pressure caused on the opposite lung by the 
distention of the mediastinum, and, at the same 
time, to diminish the pressure of the air on the 
diaphragm. The lung on the affected side must 
continue collapsed, and it is most advantageous, 
that it should do so. The opposite lung is that, 
which for a time must of itself carry on respira- 
tion, and it is known to he fully adequate to this 
function, provided the quantity of air, on the 
other side of the chest, does not produce too 
much pressure on the mediastinum, and dia- 
phragm. — : 

Mr. John Bell concludes his remarks on this 
subject, with advising the following practice :— 

Ist. When the crackling tumor begins to 
form over a fractured rib, smal] punctures should 
be made with the point of a lancet, as in bleed- 
ing; and if the point be struck deep enough, the 
air will rush out audibly. But, as (supposing 
the lung is not adherent to the inside of the 
chest) this air was in the thorax, before it came 
into the cellular substance, it is plain, that the 
thorax is still full, and that the lung of that side 
is already collapsed and useless, and must con- 
tinue so. The purpose, therefore, of making 
these scarifications, and, especially, of making 
them so near the fractured part, is not to relieve 
the lungs, but merely to prevent the air spread- 
ing more widely beneath the skin. 

2nd, Af the air should have spread to very 
remote parts of the body, as to the scrotum, and 
down the thighs, it will be easier to make small 
punctures in those parts, to let out the air di- 
rectly, than to press it along the whole body, till 
it is brought up to the punctures made on the 


3rd, If, notwithstanding free punctures, an 
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pressing out the air in this way, you should find 
by the oppression, that either air, or blood, is 
accumulating within the cavity of the thorax, so 
as to oppress not the wounded Jung only, which 
was of course collapsed and useless from the first, 
but the diaphragm, and through the diaphragm 
to affect also the sound lung; then a freer in- 
cision must be made, through the skin and 
muscles, and a small puncture should be cau- 
tiously made through the pleura, in order to let 
out the air, or blood, contined in the thorax.— 
(John Bell, Op. cit. p. 278.) 

In all these cases, copious and frequently re- 
peated venesection is generally proper. 

After a few days, the wound, in the collapsed 
lung, is closed by the adhesive inflammation, so 
that the air no longer passes out of it into the 
cavity of the chest, and the outer wound may 
therefore be healed. What air is already there 
is ultimately absorbed, and the lung, expanding 
in proportion, resumes its original functions. 

The application of a bandage round the chest 
is sometimes practised in cases of emphysema, 
and its utility, when the ribs are broken, has been 
highly spoken of by Mr. Abernethy. ‘* Pressure 
by bandage (says he) not only hinders the air 
from diffusing itself through the cellular sub- 
stance, but serves to prevent it from escaping out 
of the wounded lung, and, of course, facilitates 
the healing of the wound, which would be pre- 
vented by the coristant transmission of air. Its 
early application, therefore, will often prevent a 
very troublesome symptom, whilst, at the same 
time, by keeping the fractured bones from mo- 
tion, it greatly lessens the sufferings of the pa- 
tient.’ (Adernethy’s Surgical Works, Vol. 2, 
p- 179.) Where emphysema is complicated 
with a fractured rib; the latter injury is un- 
questionably a reason in favour of a bandage. 
But, whether the pressure of the roller will be 
useful, or hurtful, with respect to the emphysema 
itself, or the state of the lungs, and respiration, 
may be questionable. As for its tendency to resist 
the diffusion of air in the common cellular mem- 
brane, this circumstance does not appear to me 
important, because the air, thus diffused, much as 
it distigures the patient, is nearly harmless, at 
least as long as the interlobular texture of the 
lungs remains uninflated; a danger, also, which 
no bandaging. as far as I can judge, has any tend- 
ency to prevent. Neither will a bandage have 
so much effect in hindering the diffusion of air, 
as scarifications, with this important additional 
consideration, that punctures, or small incisions, 
made over the broken rib, prevent the spreading 
of the air by letting it escape, while a bandage 
can only do so by more or less resisting its es- 
cape from the cavity of the pleura, which mode 
of operation in some cases would dangerously 
interfere with the continuation of respiration by 
the lung of the opposite side. At the same time, 
I believe, that where the air extravasated within 
the injured side of the chest is not in such quan- 
tity, as to oppress the sound Jung, and a rib is 
broken, a bandage will generally afford great re- 
lief. Indeed, it is but justice to Mr. Abernethy 
to state, that he does not recommend the em- 
ployment of a bandage in all cases of emphysema. 
“ Patients (says he) will not always be able to 
wear a bandage, when one lung is collapsed, 
particularly if any previous disease has. existed 
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in the other, as it equally confines the motioty 
of the ribs on both sides, and as every possible 
enlargement of the chest becomes necessary for — 
the due admission of the air into the lung, which 
still executes its functions. Under these’ cirs 

cumstances, if the emphysema continues, (and 

its continuance must\always denote that the 

wound in the lung is not closed), I should esteem 
it the best practice to make a small opening into 
the chest, so that the external air might have a 
free communication with that cavity; and then 
the injured lung must remain motionless till its 
wound is healed, and the mediastinum, will, in 
every state of the thorax, preserve its natural 
situation.” (Abernethy, Vol. cit. p. 188.) 

Emphysema has been known to arise from the 
bursting of a vomica, and ulceration of the surs.— 
face of the lungs; but, the air, which escapes, in 
this instance, cannot find its way into the cavity 
of the thorax, because the inflammation, which 
precedes the abscess and ulceration of the air- 
cells, closes those which are adjacent, and pro= 
duces an adhesion of the edges of the vomica, 
or ulcer, to the inner surface of the chest, so as 
entirely to separate the two cavities.. We are 
not acquainted with any instance of the sym- 
ptoms, imputed to the confinement of air in the _ 
chest, originating from suppuration and ulcera- — 
tion of the surface of the lungs; but, Palfyn, ~ 
Dr. Hunter, and the author of the article Ha- — 
physemn, in the Encyclopédie Méthodique, Par= _ 
tie Chirurgicale, have seen cases, in which em= — 
physema originated from abscesses of the lungs, 
attended with adhesion to the pleura, and ulcera= 
tions in the situation of such adhesion. In these 
instances, the pus having made its way through - 
the pleura and intercostal muscles, the air escapes - 
also through the same track, so as to pass into 
the cellular membrane on the outside of the chest. 

A violent effort of respiration has, sometimes, 
produced a certain degree of emphysema, which 
first makes its appearance about the clavicles, and 
afterwards ‘spreads over the neck and adjacent 
parts. The efforts of labour have been known to 
occasion a similar symptom; but, no bad conse- 
quences followed. (Medical Communications, Vol. - 
1, p. 176 ; Blackden in Med. Facts and Evperi« 
ments, Vol. 2, and Wilmer’s Obs. in Surgery, ps 
143,) . 

Louis has described an emphysema of this sort, » 
which, on account of its cause, and the indication, 
which it furnishes to the practitioner, is highly 
important. This famous surgeon had occasion to 
remark it ina young girl, who died suffocated, 
from a bean falling into her windpipe, and he 


considers it, as a pathognomonic symptom of such. 


an accident, concerning the existence of which it 
is: so essential not to commit any mistake. (See 
Bronchotumy.) This emphysema made its ap- 
pearance on both sides of the neck, above the 
clavicles, and came on suddenly, on the third day 
after the accident. The inspection of the body 
proved, that the lungs and mediastinum were 
also in an emphysematous state. ‘The retention 
of the air, confined by the foreign body, pro- 
duced, says Louis, at each attempt to expire, 
and, especially, when the violent fits of coughing 
occurred, a strong propulsion of this fluid to- 
wards the surface of the lung, into the spongy 
substance of this viscus. Thence, the air passed 
into the cellular texture, which unites the surface 
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of the lung to the pleura pulmonalis; and, by 
“communications from cells to cells, it caused a 
prodigious swelling of the cellular substance, be- 
tween the two layers of the mediastinum. ‘The 
emphysema, increasing, at length made its ap- 
pearance above the clavicles. ‘This tumefaction 
of the lung, and surrounding parts, in conse- 
quence of air getting into their spongy, and cel- 
lular texture, is an evident cause of suffocation, 
and, the swelling seems so natural an effect of 
the presence of a foreign body in the trachea, that 
one can hardly fail to think it an essential sym- 
ptom, though no author has made mention of it. 

(Mém. de ? Acad. de Chir. Tom, 4, in Ato.) The 

emphysematous swelling, sometimes formed in the 
axilla, in the reduction of a dislocated shoulder, 

(See Dislocation) was accounted for by Desault 

and Bichat, on the same principle as the foregoing 
ease, viz. a rupture of one of the air-cells, by 
the patient’s efforts to hold his breath during the 
reduction of the bone. How far the explanation 
of the cause may be true, has been questioned 

(See Dict. des Sciences Med. T. 12, p.15)5 the 
- fact itself admits of no doubt, and is both curious 
and interesting. 

. An emphysematous swelling of the head, 
neck, and chest, hus also been noticed in typhoid 
' fevers. Dr. Huxham relates an instance, of this 
sort, in a sailor of a scorbutic habit. (Medical 
~ Observations and Inquiries, Vol. 3, Art. 4.) A 
case of spontaneous emphysema haslikewise been 
described by Dr. Baillie. (See Trans. for the 
~ Improvement of Med. and Chir. Knowledge, Vol. 
Pdr yiet' ZO2.) 

A curious example of what has been called, a 
spontaneous emphysema, is recorded by Mr. 
Allan Burns; ‘* The patient was a strong athle- 
tic man, who, dbout six years previous to his ap- 
plication at the Royal Infirmary, had received a 
smart blow on the neck, from the keel of a boat. 
This injury was soon followed by the formation 
of a firm tense tumor, on the place, which had 
been hurt. The swelling increased very slowly, 
during the five years immediately succeeding its 
commencement; but, during, the sixth, it re- 
ceived a very rapid addition to its bulk. At this 
time, it measured nearly six inches in diameter, 
seemed to be confined by a firm and dense cover- 
ing, and the morbid parts had an obscure fluctua 
tion. From the first to the last, the tumor had 
been productive of very little pain. 

‘«« Judging from the apparent fluctuation, that 
the tumour was encysted, it was resolved, at a 
consultation, to puncture the swelling, draw off 
its contents, and then pass a seton through it. 
By plunging a lancet into it, only a very small 
_ quantity of blood, partly coagulated, and partly 
fluid, was discharged,—a quantity so trifling, 
that, after its evacuation, the size of the tumour 
was not perceptibly reduced. A seton was passed 
through the swelling. At this time, the man was 
in perfect health. 

_ &* About ten hours after the operation, the pa- 

tient was seized with extremely violent rigors, 
followed by heat, thirst, pain in the back, excess- 
ive pain in the tumour, and oppressive sick- 
ness. 

«« An emetic was prescribed, but, instead of 
producing vomiting, it operated as a cathartic. 
To remove the irritation the seton was with- 
drawn. The pain in the tumour, however, and the 
general uneasiness continued to increase, and 
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thirty hours subsequent to making the puncture, 
air began to issue from the track of the seton ; 
and, afterwards -the cellular membrane of the 
neck, and of the other parts of the body in suc- 
cession, became distended with a gaseous fluid. 
In the course of a few hours, after the commence- 
ment of the general emphysema, the man died. 

‘‘ Twelve hours after death, when the body was 
free from putrefaction, it was inspected. The 
emphysema was neither increased, nor diminished 
since death, and some idea may be formed of its 
extent, when the scrotum was distended to the 
size of the head of an adult. Even the cavities 
of the heart, and the canals of the blood-vessels, 
contained a considerable quantity of air. We 
could discover no direct communication between 
the tumour and the trachea or lungs, although 
such was carefully sought for.” (A. Burns on 
the Surgical Anatomy of the Head and Neck, p. 
51—53. ) | 

From such cases, we may infer, with the pre- 
ceding writer, that from the mere rupture of a 
few of the bronchial cells, occasioned by irregular 
action of the lungs, or by some other internal 
cause, a spontaneous diffusion of air may take 
place in the cellular texture of the body. Such 
examples are dependent on the same cause as the 
emphysema from injury of the lungs; only the 
rupture of the bronchial cells in the former cases 
is less obvious. 

Surgeons often observe a partial emphysema 
in cases of gangrene. Here, however, it is hardly 
necessary to observe, the air is the product of pu- 
trefaction, and the disorder has not the smallest 
connexion with any injury, or disease of the air- 
cells of the lungs. . 

The reader may consult, with advantage, (’ En- 
cyclupédie Méthodique, Partie Chirurgicale. C.C. 
Puysch, De Emphysemate (Haller. Disp. Chir. 2. 
567, Hale, 1733. H. A.- Nies, De Miro Em~ 
physemate, 4to. Duish. ad Rhen. 1751. Hewson’s 
Paper in Medical Olservations and Inquiries, 
Vol. 36 Mém. de? Acad. Royale des Sciences, for 
1713. Dr. Hunier,in Medical Observations and In= 
quiries, Vol. 2. Cheston, in Pathological Inquiries. 
Abernethy’s Surgical Works, Vol. 2. Richter von 
der Windgeschwulst, in Anfangsgr. der Wundarz- 
neykunst, Band 1, p. 451, &c. John Bell on 
Wounds, Ed. 3. Edinb. 1812. Halliday on Em- 
physema, 1807. Allan Burns on the Surgical 
Anatomy of the Head and: Neck, p. 52, Gc. 
Trans. of a Society for the Improvement of Me- 
dical and Chir. Knowledge, Vul. 1, p» 262. Wil- 
mer’s Observations in Surgery, p. 143. FYC, 
Wailz, De Emphysemate, 4to. Lips. 1803. Ri- 
cherand Nosographie Chirurgicale, Tom. 4, p. 
164, Edit. 2. Lassus Pathologie Chirurgicale, 
Tom. 2, p. $21, &c. Edit. 1809. Dict. des 
Sciences Méd. T. 12, pe 1, fc. J. Hennen, Prin~ 
ciples of Mil. Surgery, p. 376. Ed. 2, 800, 
Edinb. 1820. C. Bell, Surgical Obs. Vol. 1, p. 
161, &c. 

EMILASTRUM AMMONIACI, CUM 
ACETO. ,. Ammoniaci purif. 2ij- Acidi 
Acetici Ziij. Ammoniacum in aceto liquefactum 
evapora in vase ferreo ad emplastri crassitudi- 
nem. © 

.EMPLASTRUM AMMONIACI SCIL- 
LITICUM. fj. Gumm. ammoniaci 2). Aceti 
Scillitici, q. s. ut fiant emplastrum, quo pars 
affecta tegatur. | ; 

Mr Ford found this last plaster useful in 
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some scrofulous affections. It may be rendered 
more stimulating by sprinkling it with squills. 
(Ford on the Hip-joint, p. 59.) It was recom- 
mended by Swediaur; London Medical Journal, 
Vol. 1, p. 198. 

EMPLASTRUM AMMONIACI CUM 
HYDRARGYRO.  Discutient. 

EMPLASTRUM AMMONIACI CUM 
CICUTA. ,. Gum. ammon. 2iij. Extracti 
Liq. Plumb. acet. %j. 

Dissolve the ammoniacum in a little vinegar 
of squills, then add the other ingredients, and 
boil them all slowly to the consistence of a plas- 
ter. Discutient. 

EMPLASTRUM AMMONIZ. R. Sa- 
pon. 3ij. Emplastr. Plumbi. 2ss. Ammon. mur, 


"The two first articles are to be melted together, 
and when nearly cold, the muriated ammonia, 
finely powdered, is to be added. This plaster 
stimulates the skin, excites the action of the 
absorbents, and disperses many chronic swell- 
ings and indurations. 

EMPLASTRUM CANTHARIDIS. (See 
Blister ) 

EMPLASTRUM GALBANI COMPO- 
SITUM. L. P. (Olim emplastrum lithargyrt 
comp.) Properties discutient. 

EMPLASTRUM HYDRARGYRI. L. P. 
(Olim emplastrum litharg, cum hydrargyro.) 
Properties discutient. 

EMPLASTRUM LYTTA. L. P. 
Blister.) 

EMPLASTRUM PLUMBI. L. P. (Olim 
emplastrum Litharguri, or dincholon ars J 

EMPLASTRUM RESIN. L. P. (Olim 
emplastrum lithargyri cum resina. ) The com- 
mon adhesive, or sticking plaster. 

- EMPLASTRUM SAPONIS. The plaster 
commonly used for fractures. It is also frequently 
applied to bruised parts, and to many indurations 
of a chronic nature. 

EMPYEMA. (from. ey, within, and wvov, 
pus, or matter.) A collection of purulent mat- 
ter in the cavity of the chest. 

The ancients made use of the word, “ empy- 
ema’ to express every kind of internal suppura- 
tion. It was Ztius, who first restricted the term 
to the collections of matter, which sometimes 
form in the cavity of the pleura, or membrane 
lining the chest; and all the best modern sur- 
geons invariably attach this meaning alone to the 
expression. 

The operation for empyema properly means 


(See 


. the making of an opening into the thorax, for the 


(a 


purpose of. giving vent to the matter, collected in 
the cavity of the pleura, though the phrase with 
several writers denotes making an incision into 
the chest, in order to let out any effused, or con- 
fined fluid, whether matter, blood, an aqueous 
fluid, or even air. The necessity for having re- 
course to such an operation, however, does not 
often present itself. I would not wish to be sup- 
posed to assert, that inflammation of the lungs, 


_ pleura, mediastinum, diaphragm, and even of the 


liver, does not sometimes terminate in suppura~- 
tion. Certainly, the latter event is occasionally 
produced ; 
does not always make its way into the cavity-of 
the chest: frequently external abscesses form, 
or the pus is either coughed up,. or Wee As 
‘vith the stools. 


but, when it does happen, the matter: 


EMPYEMA. 


Acute and chronic abscesses not unfrequentiy 
form in the cellular substance, between the pleu-. 
ra and the ribs and intercostal muscles. A swell- © 
ing occurs between two of those bones; the skin 
does not undergo any change of colour; a flue- 
tuation is distinguishable, and sometimes an eX=— 
tensive cedema is observable. 

With respect to abscesses, formed in the eald 
lular substance, connecting the pleura costalis to 
the intercostal muscles, they rarely burst into the 
chest, the pleura always being considerably thick- 
ened. However, in order to keep them from 
spreading extensively, as well as to obviate any 
possibility of their breaking inwards, the best 
rule is to make an early, and, if possible, a de- 
pending opening. The motions of respiration 
then both promote the exit of the matter, as well 
as the contraction of the cavity, in which it was 
lodged; and the disease, if unattended with ca-. 
ries, generally terminates favourably. 

It often happens, however, that the ribs are 
carious, and then the cure is more tedious and 
difficult. A modern writer, indeed, inforwus us, 
that, when the inside of the rib is extensively ca- 
rious, or when the caries is near the junction of 
the bone to the spine, the fistula is incurable. 
(Lassus Pathologie Chirwrgicale, Tom. 1, p. 128, 
Edit. 1809,) On the other hand, another sur- 
geon of vast experience recommends us to en- 
deavour to separate the diseased bone, either by 
cutting it away, or employing the trepan. (Pel- 
letan Clinique Chir. T. 3, p. 253.) Werea part ~ 
ef a diseased rib to admit of being sawn away, 
Mr. Hey’s convex saw would be a more proper — 
instrument for the purpose, than a trepan. 

An abscess of the preceding kind may be so 
situated, and attended with such a pulsation, as 
greatly to resemble an aneurism of the origin of 
the aorta. An interesting case of this descrip- 
tion is detailed: by Pelletan. (Clinique Chir. T. 
3, p. 254), and another was seen by Baron Boyer. 
(Traité des Mal. Chir. T. 7, p. 333.) 

When the surface of the lungs and that of the 
pleura costalis have become adherent to each 
other, in the situation of the abscess, so as to 
constitute what is termed encysted empy+ma, 
the pus, disposed by a Jaw of nature to make its: 
way to the surface of the body, generally occa- 
sions ulceration of the intercostal muscles, and: 
collects on the outside of them. An abscess of 
this kind comes on with a deep-seated pain in the 
part affected ; an cedematous swelling, which re- 
tains the impression of the finger; anda fluctua- 
tion, which is at first not very distinct@ but, 
from day to day, becomes more and more pal- 
pable, and, at length, leads the surgeon to make 
an opening. 

If this be not done when the fluctuation be- 
comes perceptible, the abscess may possibly in- 
sinuate itself into the cavity of the pleura, in 
consequence of the adhesion being in part de- 
stroyed by ulceration. Sabatier affirms, that the 
case may take this course, even when the abscess 
has been punctured, and while a free external 
opening exists ; and this experienced surgeon has 
adduced a fact in confirmation of such an oc- ~ 
currence. (See Médécine Opératoire, Tum. 2, 
p- 249. ) ; 

In afew instances, the surface of the ee ul- 
cerates, and the matter is voided from the tra- 
chea. But, in the majority of examples, the pus 


- makes its way outwards through the pleura cos—. 
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talis. If inflammation occurs in the anterior me- 
diastinum, and ends in suppuration, the abscess 
may possibly burst into neither of the cavities 
of the chest; but, make its way outward, after 
rendering the sternum carious, as happened in 
the example, recorded by Van Swieten. (Com- 
ment. on Bocrhaave’s 895th Aphorism.) 

But, though collections of matter in the ante- 
‘yior mediastinum are intiuenced by the general 
Jaw, whereby abscesses in general tend to the 
surface of the body, and though it be true, that 
they rarely burst inwardly into the cavity of the 
pleura, the contrary miay happen, asis proved by 
the 9th case in La Martiniére’s memoir on the 
operation of trepanning the sternum. Here the 
event was the more extraordinary, as there was 
already an external opening in the abscess. 

External injuries, such as the perforation of 
the sternum with a sword, (Vanderwel, Obs. 29, 
Cent. |.) a contusion, a fracture, or a caries of 
this bone, may give rise to an abscess in the 
atiterior mediastinum. Galen has recorded a 
memorable example, where the abscess was the 
‘consequence of a wound of the forepart of the 
chest. After the injury, which was in the re- 
gion of the sternum, seemed quite well, an ab- 
scess formed in the same situation, and being 
“opened healed up. The part, however, soon in- 
flamed and suppurated again. The abscess could 
‘not now be cured. A consultation was held, at 
which Galen attended. As the sternum was ob- 
viously carious, and the pulsation of the heart 
was visible, every one was afraid of undertaking 
the treatment of the case, since, it was ceon- 
eeived, that it would be necessary to cpen the 
thorax itself. Galen, however, engaged to ma- 
nage the treatment, without making any such 
opening, and he expressed his opinion. that he 
should be able to efiect a cure. Not finding the 
bone so extensively diseased, as was apprehended, 
he even indulged considerable hopes of success. 
After the removal of a portion of the bone, the 
heart was quite exposed (as is alleged), by rea- 
son of the pericardium having been destroyed by 
the previous disease. After the operation, the 
patient experienced a speedy recovery. 

_ J. L. Petit met with an abscess in the anterior 
mediastinum, in consequence of agun-shot wound 
in the situation of the sternum. The injury had 
been merely dressed with some digestive appli- 
cation; no dilatation, nor any particular exa- 
mination of the wound had been made. The pa- 
tient, after bei#g to all appearances quite well, 
and joining his regiment again, was soon taken ill 
with irregular shiverings, and other febrile sym- 
ptoms. Petit probed the wound, and found the 
bone affected. As there was a difficulty of 
breathing, he suspected an abscess either in the 
diplee, or behind the sternum, and, consequently, 
he proposed laying the bone bare, and applying a 
trepan. This operation gave vent to some sani- 
ous matter, and, as soon as the inner part of the 
sternum was perforated; a quantity of pus was dis- 
charged. ‘The patient was relieved. and afterwards 
recovered (Petit, Triitédes Mal. Chir.T.1,7+80.) 

Another instance, in which an abscess behind 
the sternum was. cured by making a perforation 
in that bone opposite the lower part of the cavity, 
in which the matter collected, is recorded by De 
la Martinigre. (Mém.de UAcail. de Chir. 7.12, 
Ed, 12m0.) re 
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When, in consequence of inflammation, an abe 
scess forms deeply in the substance of the lungs, 
the pus mere easily makes its way into the air- 
cells, and tends towards the bronchiz, than to- 
wards the surface of the lungs. In this case, the 
patient spits up purulent matter. When the 
opening, by which the abscess has burst inter- 
nally, is large, and the pus eseapes from it in con- 
siderable quantity at a time, the patient is in 
some danger of being suffocated. However, if 
the opening be not immoderately large, and the 
pus, which is effused, be not too copious, a re- 
covery may ensue. Abscesses in the substance 
of the diaphragm, and collections of matter in the 
liver, may also be discharged by the pus being 
coughed up from the trachea, when the parts af- 
fected become connected with the lungs by adhe= 
sions, and the abscesses of thie liver are situated 
on its convex surface. When the collection of 
matter in the liver occupies any other situation, 
the abscess frequently makes its way into the 
colon, and the pus is discharged with the stools. 
Several cases of this kind are related by authors: 
Sabatier has recorded two in his Médecine Opé- 
ratcire; Le Dran makes mention of others; and 
Pemberton, in his book on the Diseases of the 
Abdominal Viscera, p. 36, relates additional in- 
stances ofa similar nature. 

I shall now proceed to the consideration of 
empyema Strictly so called. Sometimes it is a 
consequence of a penetrating wound of the chest; 
occasionally it proceeds from the bursting of one 
or more vomicz; in a few examples, it arises 
from the particular way, in which abscesses of 
the liver burst; (Journ. de Med. T. 3. p. 47. 
Morgagni, Epist. 30, art. 4.) but, in the greater 
number of instances, it originates from pleuritie 
inflammation, especially that of the chronic kind, 
(Boyer, Tyaité des Mat Chir. T. 7, p. 352.) 
Empyema very rarely takes place in both sides 
of the chest, but is almost always limited to one 
cavity of the pleura. 

According to Baron Boyer, when empyema 
arises from thoracic inflammation, pleuritis, or 
pneumonia, the symptoms, characterizing it, are 
always preceded by those of the disease, of which 
the effusion of pus upon the diaphragm is the 
effect. Inquiry must, therefore, be made whe 
ther the patient has pleurisy, or peripneumony, 
the symptoms of which have lasted longer than 
a fortnight; and whether, after a transient 
amendment, there have been frequent shiverings, 
followed by a low continued fever, with nightly 
exacerbations. Now, these first circumstances 
justify the belief, that the inflammatory disorder 
has terminated in suppuration, and that the sym- 
ptoms afterwards experienced depend upon effue 
sion of matter in the chest Some of these arise 
from the mechanical action of the pus upon the 
lungs, heart, and parietes of the chest, and belong 
also to other effusions in the thorax; the rest 
may be said to be the effects of ulceration and 
suppuratior of the parts on the animal economy, 
and, therefore, particularly belong to empyema. 

First, of the common symptoms, respiration is 
difficult, short, and frequent; the patient suffers 
great oppression, and experiences a sense of suf- 
focation, and of weight upon the diaphragm. 
He cannot move about, even for a short time, 
without being quite out of breath, and threatened 
with syncope, He has an almost incessant, and 
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very fatiguing cough, which is sometimes dry, 
sometimes attended with expectoration. (Boyer, 
Traité des Mal. Chir. T. 7, p. 356.) 

_No surgical writer, with whom I am ac- 
quainted, has treated, with more discrimination, 
than Mr. Samuel Sharp, of the symptoms pro- 
duced by collections of matter in the chest. He 
remarks, that it has been almost universally 
taught, that, when a fluid is extravasated in the 
thorax,.the patient can only lie on the diseased 
side, the weight of the incumbent fluid on the 
mediastinum becoming troublesome, if he places 
himself on the sound side., For the same reason, 
when there is fluid in both cavities of the tho- 
rax, the patient finds it most easy to lie on his 
back, or to lean forwards, in order that the fluid 
may neither press upon the mediastinum, nor 
the diaphragm. But, it is noticed by Mr. 
Sharp, that, however true this doctrine may 
prove in most instances, there are a few, in which, 
notwithstanding the extravasation, the patient 
does not complain of more inconvenience in one 
posture, than another, nor even of any great dif- 
ficulty of breathing. (See Le Dran’s Obs. 217, 
and Marchetti, 65.) 

On this account, observes Mr. Sharp, it is 
sometimes less easy to determine, when the ope- 
ration is requisite, than if we had so exact a cri- 
terion, as we are generally supposed to have. 
But, says he, though this may be wanting, there 
are some other circumstances, which will gene- 
rally guide us with a reasonable certainty. He 
states, that the most infallible symptom of a 
large quantity of fluid in one of the cavities of 
the thorax, is a preternatural expansion of that 

side of the chest, where it lies; for, in propor- 
tion as the fluid accumulates, it will necessarily 
elevate the ribs on that side, and prevent them 
from contracting so much in expiration as the 
ribs on the other side. ‘This change is said to 
be most evident, when the surgeon views the 
back of the chest. (Boyer, Vol. cit. p. 357.) 
Mr. Sharp also refers to Le Dran’s Obs. 211, 
vol. 1, in order to prove, that the pressure of 
the fluid on the lungs may sometimes be so 
great, as to make them collapse, and almost 
totally obstruct their function. When, therefore, 
says Mr. Sharp, the thorax becomes thus ex- 
panded, after a previous pulmonary disorder, and 
the case is attended with the symptoms of a 
suppuration, it is probably owing to a collection 
of matter. Thepatient, he observes, will also 
labour under a continual low fever, and a par- 
ticular anxiety from the load of fluid. 

Besides this dilatation of the cavity by an ac- 
cumulation of the fluid, the patient will be sen- 
sible of an undulation, which is sometimes so 
evident, that a bystander can plainly hear it in 
certain motions of the body. Mr. Sharp adds, 
that this was the case with a patient of his own, 
on whom he performed the operation; but, the 
fluid in this instance, he says, was very thin, 
being a serous matter, rather than pus. Some- 
times, when the practitioner applies his ear close 
to the patient’s chest, while this is agitated, a 
noise can be heard, like that produced by shaking 
a small cask, not quite full of water. (See Dr, 
Archer's Case in Trans. of the Fellows, &c. of the 
King’s and Queen’s College of Physicians in Ire- 
band, Vol. 2,p. 2.) In this instance, the fluid 
resembled whey. 


“to the collection of pus,” says Le Dran, ‘is 
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According to the same author, it will also fre. 
quently happen, that though the skin and inter. 
costal muscles are not inflamed, they will be. . | 
come edematous in certain parts of the thorax ; 
or, if they are not cedematous, they will be a 
little thickened; or, as Boyer states, the inter- 
costal spaces are widened, and, when the em. — 
pyema is considerable, instead of being depressed, 
as they are in thin persons, they project beyond 
the level of the ribs. (Mal. Chir. T. 7, p. 357.) 
These symptoms, joined with the enlargement 
of the thorax, and the preceding affection of the — 
pleura, or lungs, seem unquestionably to indi- | 
cate the propriety of the operation. But, ob- 


* a 
serves Mr. Sharp, amongst other motives to re- _ 


commend it upon such an emergency, this is _ 
one, that if the operator should mistake the ease, — 
an incision .of the intercostal muscles would 
neither be very painful, nor dangerous. (See 
Critical Inguiry into the present State of Surgery, © 
sect. on Empyema.) £ 

«The difficulty of lying on the side, opposite } 


always accounted a sign of an empyema. This — 
sign, indeed, is in the affirmative; but, the want . 
of it does not prove the negative; because, when 
there is adhesion of the lungs to the medias- 
tinum, the patient may lie equally on both sides,” 
(Le Dran’s Ohs. ». 108, Edit. 2.) The exe- 
planation of this circumstance, offered by Le 
Dran, is, that when the cyst, in which the mat- 
ter is contained, is between the mediastinum and 
the lungs, the mediastinum gradually yields to 
the volume of the pus, in proportion as it is 
formed, and the eyst in which it is contained be= 
comes dilated; ‘‘ whence habitude becomes @ 
second nature.’ Whereas, in an empyemal 
person, in whom the lung is not adherent to 
the mediastinum, and who lies on the side oppo- 
site to that, on which the collection of pus is — 
situated, the mediastinum is on a sudden loaded — 
with an unusual weight of fluid. (P. 111.) é 

Richerand contends, that the difficulty of: 
breathing, which patients with extravasated fluid 
in the chest experience in lying upon the side, 
opposite to that on which the disease is situated, 
never originates, as has been commonly taught 
and believed, from the fluid pressing upon the 
mediastinum and opposite lung. ‘I have (says — 
he) produced artificial cases of hydrothorax, by 
injecting water into the thorax of several dead — 
subjects, through a wound made in the side. 
This experiment can only be made on subjects, | 
in.which the lungs are not adherent to the paris — 
etes of the chest.. In this way, from three to © 
four pints of water. were introduced. I then 
cautiously opened the opposite side of the chest: 
the ribs and lungs being removed, the mediasti= 
num could be distinctly seen, reaching from the | 
vertebrze to the sternum, and supporting, with= — 
out yielding, the weight of the liquid, in what- 
ever position the body was placed. . 

‘It is evident, then, that patients, with tho= 
racic extravasations, lie on the diseased side, im 
order not to obstruct the dilatation of the sound | 
side of the respiratory organs, one part of which — 
is already in a state of inaction. It és for the — 
same reason, and in order not to increase the 
pain by the tension of the inflamed pleura, that 
pleuritic patients lie on the diseased side. The 
same thing is observable in peripneumony; in a 
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‘word, in all affections of the parietes of the chest.”* 

(Richeriand, Nosogr. Chir. 1. 4, p. 168, 169, 
Bait. 2. ) 

It appears to me, that there may be some 
truth in the foregoing statement; but, the ex- 
periments are far from being conclusive, with 
respect to the assertion, that, in cases of empye- 
ma, hydrothorax, &c. the fluid on one side of 
the chest does not compress the opposite lung. 
In the first place, the quantity of fluid is fre- 
qiiently much larger, than that which Richerand 
injected. Secondly, although the mediastinum 
may not be apt to yield at once to the weight of 
a liquid suddenly injected into one side of the 
thorax ; yet, it may do so by the gradual effect 
of disease. Thirdly, many of the phenomena 
6f emphysema Seem adverse to Richerand’s in- 
ference. 

Although surgeons "should be aware, that pa- 
fients with empyema can sometimes lie in any 
‘Position, without particular aggravation of the 
difficulty of breathing, yet, it ought to be dis- 
tinctly understood, that the generality of patients 
With this disease cannot place themselves on the 
Side, opposite to that, on which the collection of 

pus is situated, without having their respiration 
very materially obstructed. Another circum- 
stance. also, which deserves to be mentioned 
while we are treating of the symptoms of empye- 
‘ma, is, that the dedetith of the integuments is 
sometimes not confined to the thera: but ex- 
tends to more remote parts, on the same side 
of the body as the collection of matter. Both 

the foregoing remarks are confirmed by an in- 
terésting case, which has been published by Mr. 
Hey, of Leeds. 

Sept. 3, 1788, Mr. Hey was desired to visit 
John Wilkinson, who had been ill ten days of 
the influenza, The patient was found labour- 
itig under a fever, attended with cough, difficulty 
of breathing, and pain in the left side of the tho- 
rax. He was bled once; had repeated blisters 
applied to the chest; and took nitre and antimo- 
nials, with a smooth linctus to allay his cough. 
He was repeatedly relieved by these means, 
especially by the application of the blisters ; but 
repeatedly relapsed. At last, he became so ill, 
that hé breathed with the utmost difficulty, and 
‘could not lie on the right side, without danger 
of immediate suffocation.” 

Mr. Hey found the patient in the state, just 
now described, on the 17th of September. “ His 
face and especially his eyelid were a little swol- 
Tén on the left side’ The left side of the thorax 
waS larger, than the right, aid its integuments 
Weré cedematous. Upon pressing the intercos- 
tal musclés, they felt distended; they yielded a 

little to a strong pressure, but rebounded again. 
The abdomen, “especially, at its upper part, ap- 
peared to be fuller, than in the natural state. 
(See Heys. Practical Obs. in Surgery, p. 476.) 
This last symptom is also particularly noticed 
by Boyer. (Mal. Chir. T. 7, p. 357.) 

Another remarkable symptom, which is oc- 
casionally produced by collections of matter in 
the chest, is an alteration in the position of the 
heart. I have séen a patient in St. Bartholo- 
-méw’s hospital, who had so Jarge a quantity of 
Matter in the left bag of the pleura, that it com- 
pletély displaced the heart, which pulsdted against 
the inside of the chest at a considerable dis- 
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tance to the right of the sternum. This_man’ ’$ 
life might «eae have been saved, had { para- 
centesis thoracis been performed i in time. Some 
suspected an aneurism from the throbbing on the 
right of the sternum ; and the case was not fully 
understood till after death, when the body was 
opened, A little attention to the symptoms, 
however, might have convinced any, man of 
moderate understanding, that it was an empyc- 
ma, and that making an opening, for the dis- 
charge of the matter, afforded the only rational 
chance. of preserving life. There had been pain 
and inflammation in the chest, followed by shi- 
verings ; there was very great difficulty of breath- 
ing ; the heart, which previously used to beat in 
the usual place, no longer did so; but now, pul- 
sated on the right side of the thorax. 

That the heart should be displaced in this 
manner by any large collection of fluid in the 

right cavity of the thorax, one would naturally 
expect ; but it is an occurrence, that has not 
been much noticed by surgical writers. Baron 
Larrey, however, has related a highly interesting 
case, where the heart was not only pushed con- 
siderably to the right of the sternum, but, its ae- 
tion was so much impeded by the derangement 
of its position, that the pulse in the large arteries 

was thereby rendered extremely feeble. In this 
instance, also, the diaphragm _ had descended 
so low down, as to force some of the small intes- 
tines into the cavity of the pelvis. (Mémoires de 
Clururgie Militaire, T. 3, p.447, &c.) . Pelletan 
has also recorded an example, in which a, collec- 
tion of fluid in the left cavity of the chest dis- 
placed the heart, the pulsations of which were 
perceptible betwixt the third and fourth ribs of 
the right side, near the sternum. (Clintyue Chir. 
L’ 3, | p.276.) Baron Boyer speaks of one case, 
in which the displacement of the heart,was so 
extensive, that its pulsations were felt near, the 
right axilla. (Traité des Mal. Chir. T. 7, p. 
3572) In the anatomical collection at Stras« 
burgh, is also a preparation exhibiting the, dis- 
placement of the heart into the right side of the 


_chest, by matter in the left pleura, the left lung 


being nearly annihilated. ( Lobstein_ compte.,d 
son Waa tak. p- 39, 8vo. 1820.) The 
heart is sometimes thrust downwards by collec- 
tions of fluid in the chest, and its pulsation i is 
distinguishable in the epigastrium. (Hodgson on 
the Diseases of Arteries and Veins, p.95.) 
When the cavity of the pleura contains fluid, 
and the surgeon strikes the thorax csneley 
with the ends of his fingers, a dull sound is sai 
to be produced, quite different from what would 
occur, were the chest in its natural state. But, 
as Boyer remarks, this symptom, to which so 
much importance has of late been attached, being 
common to extravasations in the thorax, and 
several other diseases, will not denote empyema, 
unless combined with other signs of this affec- 
tion, Nor will any useful information be derived 
from the above percussions, except the practi- 
tioner has had a good deal of experience in them, 
and they are repeatedly practised with the patient 
in different positions. (Mal. Chir. T. 7, p. 357+) 
The symptoms of empyema are frequently 
very equivocal, and the existence of the disease 
is generally somewhat doubtful. Panarolius 
opened a man, whose left lung was destroy ed, at 


the same time that the thorax contained a con- 
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siderable quantity of pus. Although the patient 
had been ill for two months, he had suffered no 
difficulty of breathing, and had had onlya slight 
cough. Le Dran met with a case of nearly 
the same kind. A patient, who had been, for 
three days, affected with a considerable oppres- 
sion, and an acute pain on the left side of the 
chest, got somewhat better. He felt no mate- 
rial difficulty of breathing, on whatever side he 

‘lay. The only thing, which he complained of, 
was a sense of a fluctuation in his thorax, and a 
little obstruction of his respiration, when he was 
in a sitting posture. These symptoms did not 
seem sufficiently decided to justify the operation, 
and it was delayed. The febrile symptoms con- 
tinued with cold sweats, and the patient died on 
the eighth day. Five pints.of pus were found 
collected in the chest. (See Le Dran’s Observa- 
tions in Surgery, p. 109, 110, Edit, 2.) 

The symptoms, more particularly depending 
upon empyema itself, that is to say, upon the 
disease and suppuration within the chest, are 
nearly the same as those, which accompany all 
large deep-seated abscesses. _The fever, attend- 
ing the thoracic inflammation, which -ends in 
suppuration, gradually diminishes, but does not 
entirely cease. On the contrary, it soon changes 
into hectic, attended with flushings of the cheeks, 
heat of the palm of the hands, and exacerbations 
every evening, and after meals. In the night, 
the upper parts of the body are covered with per- 
spiration ; the patient is tormented with insatiable 
thirst ; his appetite quite fails; his debility be- 
comes extreme; he is subject to frequent faint- 
ing fits ; diarrhoea ensues ; and the finger nails 
become curved, shining, and of the yellow tinge, 
observable all over the body. At length, the 
utmost emaciation, and the facies Hippocratica, 
come on, frequently attended with dilated pupils, 
and enfeebled vision, and indicating the approach 
of death. 

As the operation of empyema, and some other 
particulars, relating to this subject, are treated of 
in*another part of this Dictionary, (See Puracen- 
tesis of the Thorax) it will only be necessary for 
me here to subjoin a list of works, which may be 
advantageously consulted for information on em- 
pyema. A. Vater, et J. EL. Mutiliet, Empyema, 
€ vomice pulmonis, rupia in cavilatem pectoris dex- 
tram effusa, indique pulmo hujus lateris compres-= 
sus penitusque ab officio remoius, Wittemb. 1731, 
(Haller, Disp. ad Morb. 2, 4031.) Gerardus le 
Maire, Diss. de Empyemate, 4io. Lugd. 1735. 
Sharp’s Critical Enquiry into the Present State 
of Surgery, sect. on Empyema. Le Dran’s Obser- 
vations in Surgery. J.L. Petit, Traité des Mala- 
dies Chirurgicales, Tom. 1, Chap. 3, Des Plaies 
de la Poitrine. Warner’s Cases in Surgery, 
Chup. 6, Edit. 4. Mémoire sur ?Opération du 
Trépan au Sternum par M. de la Martiniére in 
Mém. del’ Acad. Royale de Chirurgie, Tom, 12, 
p. 342, Edit. 12me LL. G. Van Malevte, De 
Empyemate, Teneramund. 1783. Sabatier, Méde- 
cine Opératoire, Tom. 2, p. 247, &c., Edit. 1, 
A, OSFlaherty, De Empyemate, Montp. 1774, 
Andouard de 0 Empyeme, Cure Radicale Obienue 
par 0 Opération, $c. 8v0. Paris, 1808. Callisen, 
Systema Chirurgie Hodierne, Vol. 2, pees, 
Edit. 1798.  Flajani, Collezione @osservazion; 
Ke, di Chirurgia, T. 3, p. 185, &c. 8v0. Roma, 
1802. Richerand, Nosogr. Chir. T. 4, sects des 
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Maladies de ’ Appareil respiratoire. Levéillé, 
Nouvelle Doctrine Chir. T. 2, p. 575, &c. Heys 
Practical Observations in Surgery, Ed. 3. Las= 
sus Pathologie Chirurgicale, T. 1, p. 122, &es 
Larrey, Mémoires de Chirurgie Militaire, T. 3, 
p. 442, et T. 4, p.356, Hc. Pelletan, Clinique 
Chir. T. 3, p. 236, &c. J. Hennen, Principles 
of Military Surgery, p. 384, &c. Ed. 2, 8va.- 
Edinb. 1820. Boyer, Traité des Mal. Chir. 
T. %, p. 351, Ke. 8v0. Paris, 1821. : 

ENCANTHIS, (from ey, and xav$os, th 
angle of the eye.) 

The encanthis, at its commencement, ig 
nothing more, says Scarpa, than a small, soft, 
red, and sometimes rather livid, excrescence, 
which grows from the caruncula lachrymalis, and, | 
at the same time, from the neighbouring semi- ~ 
lunar fold of the conjunctiva. The inveterate — 
encanthis is ordinarily of considerable magni- _ 
tude; its roots extend beyond the caruncula — 
lachrymalis, and semilunar fold, to the mems — 
branous lining of one or both eyelids. The” 
patient. experiences very serious incenvenience — 
from its origin, and interposition between the 
commissure of the eyelids, which it necessarily © 
keeps asunder, on the side towards the nose. - : 

The encanthis keeps up a chronic ophthalmy, 
impedes the action of the eyelids, and in par- 
cular, prevents the complete closure of the eye. ~ 
Besides, partly by compressing, and partly by 
displacing the orifices of the puncta lachrymalia, — 
it obstructs the free passage of the tears into” 
the nose. ae 

According to Scarpa, this excrescence, on its” 
first appearance, is commonly granulated, like a 
mulberry, or is of a ragged and fringed struc= 
ture. Afterwards, when it has acquired a cer=" 
tain size, one part of it represents a granulated — 
tumor, while the rest appears like a 4mooth, 
whitish, or ash-coloured substance, streaked with — 
varicose vessels, sometimes advancing as far over 
the conjunctiva, covering the side of the eye 
next to the nose, as where the cornea and gcle- — 
rotica unite. In this advanced state, the encan- 
this constantly interests the caruncula lachry- 
malis, the valvula semilunaris, and the membra- ; 
nous lining of one, or both eyelids. In addition 
to the roots, which in such. circumstances con= 
nect the excrescence with the caruncula lacry- 
malis, the semilunar fold, and the conjunctiva of 
the globe of the eye, the encanthis emits an ap- 
pendage, or prominent, firm elongation, along 
the inside of the upper, or lower eyelid, in the 
direction of its edge. The middle, or body, of 
the encanthis divides near the cornea, as it were, 
like a swallow’s tail, to form two appendages, or 
elongations, one of which extends along the 
inner surface of the upper eyelid by the margin 
of which it is covered, while the other shoots, in 
a direction from the internal towards the external 
angle, along the inside of the lower eyelid, which 
also coneeals it beneath its edge. eh) 

The body of the encanthis, or that middle 
portion of the whole excrescence, which reaches, 
from the caruncula lachrymalis, and semilunar 
fold, inclusively, over the conjunctiva almost to 
the junction of the sclerotica with the cornea, 
sometimes forms a prominence, as large as a 
small nut, or chestnut. At other times, it is of 
considerable size, but depressed, and broken — 
down, as it were, at its centre. Still, however — 
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the body of the encanthis preserves that granu- 
lated appearance, which prevailed at first ; while 
one, or both the appendages, on the inside of the 
eyelids, appear rather like a fleshy than a granu- 
lated substance. 

_ On turning out the inside of the eyelids, these 
appendages, or elongations of the encanthis, 
form a prominence projecting forward. When 
both eyelids are equally affected, and turned in- 
side out, the appendages conjointly represent, as 
it were, a ring, the back of which rests on the 
globe of the eye. 

Sometimes, the encanthis assumes a cancerous 
malignancy. ‘Th's character is evinced by the 
dull red, leaden, or (as Beer says) the blueish- 
red colour of the excrescence ; by its excessive 
hardness, and the lancinating pains, which occur 
in it, and extend to the forehead, the whole eye- 
ball, and the temple, especially, when the tumor 
has been slightly touched. It is, also, evinced 
by the propensity of the excrescence to bleed, 
by the partial ulcerations on its surface, which 
emit a fungous substance, and a thin, and exceed- 
ingly acrid discharge. The disease is constantly 
attended with epiphora, and preceded by a scir- 
rhous induration of the caruncle. The eyeball, 
and neighbouring bones, which are of a spongy 
texture, are said to participate very soon in the 
disease, the lower eyelid also becoming everted. 
(Beer, Lehre von den Augenkr. Pee os By 
188.) This form of encanthis only admits of 
palliative treatment ; unless, indeed, an effort be 
made to extirpate it entirely, together with the 
‘whole of what is contained in the orbit, and, even 
then, the event is dubious. 

Beer joins Scarpa in the statement, that the 
operation rarely proves successful, and adds, that 
it is always followed by an incurable weeping, 
and a considerable eversion of the lower eyelid. 
(Vol. cit. p. 189.) Fortunately, the truly can- 
cerous encanthis is uncommon; and Mr. Tra- 
vers, who was a surgeon to the London Eye Infir- 
mary several years, never met with an instance 
of it. (Synopsis of Diseases of the Eye, p. 103.) 

_ The benign encanthis, how large soever it may 
be, is always curable by extirpation. Those in- 
stances, which are small, incipient, and granu- 
lated, like a mulberry, or of a fringed structure, 
which originate either from the caruncula la- 
chrymalis, or the semilunar fold of the conjunc- 
tiva, or from both these parts together, and even 
in part from the internal commissure of the eye- 
lids, may be raised by means of a pair of forceps, 
and cut off from the whole of their origin, closely 
to their base, with the curved scissars with con- 
vex edges. In the performance of this opera- 
tion, it is unnecessary to introduce a needle and 
thread through this little excrescence, as some 
are wont to do, for the purpose of raising it, and 
destroying more accurately all its origins, and 
adhesions. The same object is fulfilled by means 
of forceps, without inconveniencing. the patient 
with a puncture of this kind, and drawing a 
thread through the part, in order to make a 
noose. However, in cutting out an encanthis 
of this small size, care should be taken not to 
remove, together with that portion of the excres- 
cence which originates from the caruncula Ja- 
chrymalis, any more of this latter body, than what 
is absolutely necessary for the precise eradica- 
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tion of the disease, in order that no irremediable 
weeping may be occasioned. 

When the little excrescence has been de- 
tached from all its roots, says Scarpa, the eye 
must be washed several times with cold water in 
order to cleanse it from the blood, and then it is 
to be covered with a piece of fine linen, and a re- 
tentive bandage. On the 5th, 6th, or 7th day, 
the inflammation arising from the operation en- 
tirely ceases, and the suppuration from the wound 
is accompanied with the mucous appearance al- 
ready described. The little wounds are then te 
be touched with a piece of alum, scraped to a 
point like a crayon, and the vitriolic collyrium, 
containing the mucilage of quince seeds, is to be 
injected into the affected eye several times a day. 
If these means should not bring about the 
wished-for cicatrization; but, on the contrary, 
the small wounds situated on the caruncula, and 
internal commissure of the eyelids, should be- 
come stationary, and covered with proud flesh, 
the argentum nitratum ought to be applied to 
them. ‘The conjunctiva, however, should be 
avoided as much as possible, especially, if at all 
wounded. When the fungous granulations have 
been destroyed, the cure may be perfected by 
the collyrium already mentioned, or rather by 
introducing, thrice a day, between the eyeball 
and internal angle of the eyelids, the powder 
of tutty, and the armenian bole. Bidloo extols 
very much powdered chalk, ‘either alone, or in 
conjunction with burnt alum. (Evzercit. Anat. 
Chir. Decad. 2.) 

Excision is equally applicable to the inveterate 
encanthis, which is of considerable size, and 
broken down at its body, or which forms a pro- 
minence, as large as a nut, or chestnut, with two 
fleshy appendages extending along the inner 
surface of one, or both eyelids. The application 
of a ligature to such an excrescence ought never 
to be regarded as a method of cure; for the 
large, inveterate encauthis never has a sufficiently 
narrow neck to admit of being tied. On the 
contrary, when the tumor is voluminous, _ its 
roots, invariably, extend to the caruncula la-’ 
chrymalis, the semilunar fold, and the conjunctiva 
covering the eyeball, oftentimes, nearly as far as 
the cornea. In this state, also, the encanthis has 
one, or two fleshy appendages, which reach along 
the membranous lining of one, or both eyelids. 
Hence, though the ligature were to produce a 
separation of the body of the encanthis, one, or 
both the appendages would still remain to be ex- 
tirpated. This second operation could only be 
accomplished with the knife. In this disease,. 
there is no foundation for the fear of hemorrhage, 
to which the advocates for the ligature attach so 
much importance; for, cases are recorded of 
considerable, inveterate encanthes being re- 
moved, without the least untoward occurrence 
from loss of blood. To these, Scarpa observes, 
he.could add a great number of his own, so 
that no doubt can now be entertained on this 

oint. 

Pellier relates a case, in which an encanthis 
was followed by a dangerous hemorrhage, though 
it had been cut out by an expert. oculist.. He 
enters, however, into no detail concerning the 
nature of the complaint, nor the way, in which 
the operation was performed; cireumstances 


422 ENC 


from which one might deduce the reason of this 
unusual accident.’ Indeed, the same author 
adds, ‘‘ I have often performed this operation 
for such excrescences, and have never met with 
a similar occurrence.’ (eceuil d’Observ. sur 
les Maladies de Vil, Pat. 2. Obs. 118.) 

_ When the encanthis is large, and inveterate, 
with two extensive fleshy elongations, one on the 
inside of the upper eyelid, and the other on that 
of the lower one, we are to proceed in the fol- 
lowing manner. The patient being seated, an 
assistant is to turn out the inside of the upper 
eyelid, so as to make one of the appendages of 
the encanthis project outward. By means of a 
small bistoury, a deep incision is next to be made 
into the elongation, in the direction of the mar- 
gin of the eyelid; and then having taken hold 
of, and drawn it forwards with a pair of forceps, 
we are to separate it, throughout its whole length, 
from the inside of the upper eyelid, proceeding 
from the external, towards the internal angle of 
the eye, as far as the body, or middle of the en- 
canthis. We are then to do the same to the lip- 
pomatous appendage on the inside of the lower 
eyelid. Afterwards the body of the encanthis is 
to be elevated, if possible, with a pair of forceps; 
but when this instrument will not answer the 
popes: a double hook must be employed. This 

iddle portion is now to be detached, partly by 
the bistoury, and partly by the curved scissars 
from the subjacent conjunctiva, on the globe of 
the eye, from the semilunar fold, and from the 
caruncula lachrymalis; dividing the substance of 
this last part more, or less deeply, according to 
the depth and hardness of the large, inveterate 
encanthis. Here it is proper to state distinctly, 
that when we have to deal'with an old, large tu- 
mor of this nature, deeply rooted in the caruncula 
lachrymalis, it is not regularly in our power to 
preserve a sufficient quantity of the substance of 
this part, to prevent the tears from dropping over 
the cheek, after the wound is healed. 

The eye is to be repeatedly washed with cold 
water. 

The rest of the treatment, consequent to the 
extirpation of a large encanthis, is almost the 
same’as what was explained in speaking of the 
small incipient case. “Bathing the eye very fre- 
quently in the lotion of mallows, and employing 
anodyne, detergent collyria, are the best local 
means, until the mucous appearance, preceding 
suppuration, has taken place on the surface of 
the wound. ‘Then we may have recourse to 
mild astringent ointments and collyria. The 
mildest topical applications are generally the 
best, both in the first stage of suppuration, as 
well as afterwards, particularly, when, together 
with the encanthis, we have removed a consider- 
able piece of the conjunctiva, which covered the 
eyeball towards the nose, and was intimately 
connected with the body of the excrescence. 

Consult Scarpa sulle Mallattie degli Ocche. 
Ed. 5, Cap. 12; Richter, Anfangsyr. der Wun- 
daizn, Band 2; p. 473, &c. Edit. 1802. G. J. 
Beer, Lehre vn den Augenkr. B. 2, P. 187, 
8vo. Wein. 1817. On the whole, I consider 

‘Scarpa’s observations the mo:t correct and valu- 
able, and they have therefore’ been Sreely employed 
in the foregoing article. 
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brain. (See Hernia Cerebri.) 
ENCYSTED TUMORS. (See Tumors 
Encysted.) 4 
(NEMA. (from evinus, to inject) A 
glyster. 


The following are some of the most useful 


glysters, employed in the practice of surgery. 


Cathartic, 
Decocti Hordei }pj. 
Sodz Muriatis 2}.—Misce. 
Decocti Avenz {fj}. 
Olei Olivze Zi). ; 
Magnesiz Sulphatis 33 —Misce. 


kh. 


Anodyne. 
Rh. Mucilaginis Amyli, Aqua distillate: 
sing. Zij. Tincture Opii guttas xn. 


—Misce. 

he Olei Olive Ziv. 
tas xL.—Misce. 
The two latter glysters are particularly useful 


in eases in which there is great irritation about — 


the rectum, bladder, or urethra. They haye 


great effect in diminishing spasmodic affections of 


this canal and the neck of the bladder. 


Tvbacco, 
Employed in cases of strangulated Hernia. 


K,. Nicotianz 3j. Aq. ferventis [hj. The 
plant is to be macerated ten minutes, and the — 


One half should be 


liquor then strained for use. 


first injected, and soon afterwards the other, un= — 


less the glyster should operate with dangerous 
violence, as it sometimes does in particular con- 
stitutions. 


ENTEROCELE. (from eyleca, the bowels, 


and xn, a tumor.) <A hernia, in which the — 


contents of the tumor are intestine. 
ENTERO-EPIPLOCELE. 


the bowels, smimAcov, the omentum, and xan’ a 


tumor.) A hernia, in which the contents of the ~ 


swelling are both intestine and omentum. 
ENTROPIUM. (from «ey and cpezw, to 


turn.) An inversion of the eyelids. (See Tri- 


chtasis.) ; 
EPIGLOTTIS SHOT AWAY. The prac- 
tice of Baxon Larrey furnishes a curious ex- 
ample, in which the epiglottis of a French soldier 
was shot off at the battle of Alexandria, on the 
2ist of March, 1801. The ball entered at the 
angle of the jaw, crossed the throat obliquely, 
and came out at the opposite side of the neck. 
The base of the tongue was grazed, and the 


epiglottis shot away; the patient spit it up after” 


the accident, and shewed it to the surgeon, who 
first saw him. One may be convinced of the fact 
by an account of the symptoms. A 
The patient was not in much pain; but, his 
voice was hoarse, feeble, and scarcely audible. 
When he first attempted to swallow, he was 
seized with a convulsive suffocating cough, at- 
tended with vomiting. Annoyed by thirst, whic 
the extreme heat of the weather and the irritation 
of the wound excited, he incessantly repeated his 
attempts to drink; but, always with the same 
result. Four days were passed in this deplorable 
condition. He already experienced violent com- 
plaints at his stomach; continual loss of sleep; 


3 ; 
+ FF 


wey 
(from evlep ey 


the brain, and xy, a tumor.) A hernia of the 


Tinctures Opii gut- - 
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be had a small accelerated pulse ; and was begin- 
ning to look thin, 
Such was the state of this wounded soldier, 
when Larrey saw him on the fifth day. After 
making a few inquiries about what had passed 
after the accident, attempting to make the pa- 
tient drink, and examining the interior of the 
mouth, Larrey was convinced, that the parox- 
ysms of suffocation, and the inability to swallow 
depended upon the permanent opening of the 
glottis, the lid of which had been shot away. The 
prognosis of the injury was exceedingly un- 
favourable, and there can be no doubt, that, if 
the patient had been abandoned to the resources 
of nature, he would have died in the course of a 
few days. The indications were equally dif- 
ficult to fulfil: the most urgent was to appease 
the hunger and thirst, with which this poor sol- 
dier was afflicted. Larrey, fortunately, was pro- 
vided with an elastic gum tube, constructed for 
the esophagus. This instrument was introduced 
with the usual precautions, into the pharynx, and 
by means of it, the patient was given some 
drink, which relieved him much, and afterwards 
‘some rich broth. The patient was fed in this 
- manner for six weeks, at the end of which time, 
he was able, without the assistance of the tube, 
to swallow thick panado, and thickened rice, 
amade into little balls.. The powers of speech 
and deglutition in time became much more per- 
fect; in consequence, as Larrey imagines, of an 
‘enlargement of the arytenoid cartilages, and an 
_ expansion of that part of the base of the tongue 
which lies next to the glottis, having formed a 
sort of substitute for the epiglottis. /(Mémwvires 
de Chirurgie Militaire, T. 2, p. 145—149.) 

The foregoing case illustrates, in a convincing 
manner, the importance and utility of elastic 
gum tubes for conveying nourishment and me- 

“*dicines down the oesophagus in wounds about the 
throat. All practitioners, and, especially, mili- 
tary surgeons, should be duly impressed with the 
necessity of having such an instrument always 
at hand. The patient, whose case is above re- 
cited, owed his preservation altogether to this 
means, without which he must have been starved 
to. death. 

In the 4th vol. of the above work, P. 247, 
is recorded another case, in which a gun-shot 
wound, that took away the epiglottis, and broke 
the os hyoides, was successfully treated. 

EPIPHORA. (from em:¢egw, to carry with 
force.) By this term is meant an accumulation 
of tears on the anterior part of the eye; in con- 
sequence of which, the person afflicted is not only 
under the necessity’ of. frequently wiping them 
away, but vision is injured by the morbid refrac- 
tion, which they produce of the rays of light that 
enter the pupil. Stillicidium lachrymarum is dis- 
tinguished by modern writers from epiphora: 
the cause of stillicidium lies in some obsta- 
cle to the absorption and conveyance of the 
tears from the lacus lachrymarum into the sac. 
Epiphora, on the other hand, consists in a super- 
abundant secretion of tears, and is a disease of 
the secreting, not of the excreting parts, of the 

Jachrymal organs. (See W. M Kenze’s Valwatle 
Essay onthe Diseases of the Lachrymal Organs, 
Pp. 47, 8vo. Lond, 1819, and Beer Lehre von 
den Augenkr, B. 2.) — 

EPIPLOCELE. (from eximasoy, the omen- 
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tum, and xyAn,atumor.) A hernia, formed by 
a protrusion of the omentum. (See Hernia.) 

EPULIS. (from em, upon, and #rw,. the 
gums.) A small tubercle on the gums. It is 
said sometimes to become cancerous. ‘The best 
plan of cure is to extirpate it with a knife. 

ERETHISMUS. (from ¢94,€w, to itritate.) 

The state of irritation, attending the early stage 
of acute diseases. Mr. Pearson has described a 
state of the constitution, produced by mercury 
acting on it asa poison. He calls it the mer- 
curial e:ethismus, and mentions, that it is’ charac- 
terized by great depression of strength, anxiety 
about the preecordia, irregular action of the 
heart, frequent sighing, trembling, a small, quick, 
sometimes intermitting pulse, occasional vomit- 
ing, a pale contracted countenance, a sense. of 
coldness; but the tongue is seldom furred, nor 
are the vital and natural functions much. dis=. 
turbed. In this state, any sudden exertion will 
sometimes prove fatal. Mr. Pearson advises, 
with a view of preventing the dangerous tend- 
ency of this affection, the immediate discon- 
tinuance of the use of mercury; and exposing 
the patient to a dry cool air. The incipient 
erethismus may often be averted by the cam- 
phor mixture with large doses of the volatile 
alkali, if mercury be also left off. Sarsaparilla 
is also beneficial, when the stomach will bear 
it. (Pear on Lues Venerea, page 156, &c. Edit. 
2.) 
ERYSIPELAS. (from igv», to draw, and 
wéhag, adjoining.) St. Anthony’s fire; so called, 
from its tendency to draw the neighbouring parts 
into the same state, or, in other words, from its 
propensity to spread. 

Erysipelas may be defined to be an inflam- 
matory, cutaneous, and trivially elevated swell- 
ing, attended with a redness, which disappears, 
and leaves a white spot for a short time after 
being touched with the end of the finger, and 
the affection, which is not like phlegmon regu- 
larly circumscribed, is characterized by a remark- 
able propensity to spread. 

The part is generally of a bright red colour, 
clear, and'shining. The tumor is not accom- 
panied by throbbing, and a burning heat and 
tingling are felt, rather than acute pain. In 
many instances, vesications arise; a circum- 
stance, which led Dr. Willan to include the dis- 
ease in the order Bulle. However, if we mean 
this arrangement to extend to what is named lo- 
cal, or accidental erysipelas, as well as to the idio- 
puthic forms of the disorder, there cannot be a 
doubt of its inaccuracy, many examples of erysi- 
pelas from local irritation being characterized 
neither by fever, nor vesications. 

The Greeks, admitting into their theories of 
medicine the metaphysical principles of philoso- 
phy, and the superstitious ideas of the Pythago- 
reans, respecting numbers, agreed in the exists 
ence of four elements, four radical qualities, 
four temperaments, and consequently four hu- 
mors and four species of tumors, produced by 
stagnation, or a diseased alteration of the hu- 
mors above mentioned. 

Phlegmon, -according to their theory, was 
formed by the blood, erysipelas by the bilious, ° 
cedema by the pituitous, and scirrhus by the me-" — 
lancholic or atrabilious temperament. Butvas: - 
this theory was often contradicted by observation, 
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they were obliged to ‘have recourse to the sup- 
position of a mixture of the humors, by means 
of which tumors of a mixed description were 
formed; whence, no doubt, we derive the dis- 
tinction of simple or true erysipelas, (produced 
merely by extravasation and deposit of the 
bilious humor under the skin:) from the com- 
pound or spurious, which took its name from the 
humor at the time most prevalent; hence the 


names of phlegmonous, cedematous, scirrhous, 


erysipelas, &c. 

In order to have just ideas, respecting the va- 
rious forms of erysipelas, the first thing is to 
establish an eligible classification of them. De- 
sault prefers the division of erysipelas into 
phlegmonous, biliows, and local; (Chir. Journ. 


Vol. 2.) an arrangement which seems founded . 


on experience, and correct observation. Mr. 
Pearson also divides the complaint into three 
forms, viz. the phegmonous, the wdenatous, and 
gangrenous; (Principles of Surgery, Chap. x ) 
Burserius notices, 1. The idivpathic, or primitive 
erysipelas, or that which arises spontaneously 
from an internal cause, unpreceded by any other 
disease. 2. Symptomatic, or secondury erysipe- 
las, depending on another affection, by which its 
progress is completely influenced. 3. Accidental 
erysipelas, or that which is casually excited 
by some external manifest cause. (Juistit, Med. 
Prac. T. 2. C. 2. 8v0. Lips. 1798.) 

In the bilous erysipelas, which would be 
classed, as an idiop‘thic case, the swelling is 
trifling, and often imperceptible, the skin of a 
rose-colour, generally a little verging towards 
yellow. The sensation, which the patient ex- 
periences, is neither that of tension nor pulsation, 
but a painful smarting, similar to what results 
from the application of hot water, or from ex- 
posure to the burning rays of the sun. 

Towards the period of the invasion of this dis- 
ease, and often several days previously, the ap-= 
petite is lost, the mouth bitter, the tongue moist, 
and covered with a yellow mucus. Nausea and 
sometimes bilious vomitings come on. The pa- 
tient becomes weak and dejected, and is affected 
with wandering pains and considerable heat, 
without any particular dryness of the skin or 
violent sense of thirst. Sometimes the disease 
begins with fever, more or less violent, preceded 
by shivering and violent pain in the head. 

In the phlegmonous erysipe'as, the skin is more 
raised than in the preceding species, the swelling 
harder and deeper, and of a darker colour. 
There is generally a slight degree of tension of 
the integuments, with pungent pain, and occa- 
sionally a sensation of throbbing. On the first 
days of the attack, there is neither bitterness in 
the mouth, nor nausea, the skin and tongue be- 
come dry, and are accompanied with a violent 
sense of thirst; the pulse is full and hard, indi- 
cating plethora. This form of erysipelas most 
frequently occurs in the face, usually affecting 
only one side of it; sometimes it seizes one of 
the extremities ; and, in both cases, it is ushered 
in by a smart feverish attack. (Bateman, S. - 
nopsis of Cutaneous Diseases, P. 128, Ed. 3.) ~ 

At the expiration of a few days, particularly 
when the disease has been treated by bleeding 
and an antiphlogistic regimen, the tongue be- 
comes foul and moist at its edges, bitterness of 
the mouth and nausea supervene, and the disease, 
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in its progress, presents little difference from 
bilious erysipelas. (Parisiun Chirurgical Jour 
nal, Vol. 2, p. 24, &c.) 

The following is a description of phlegmonous 
erysipelas, as it sometimes appears when it at- 
tacks the head. 

The attack is mostly preceded by shiverings, 
complaints about the region of the heart, and 
other symptoms very similar to those which in- 
dicate the approach of an intermittent fever. 
The heat is often accompanied with a little de- 
lirium, and almost always with drowsiness of a_ 
more or less evident kind. ‘The swelling gene- 
rally makes its appearance on the second night, 
or third day of the fever, attacking the forehead, 
the cheeks, the nose, or eyelids. ‘This swelling 
is elastic and smooth; but it is not distinctly 
circumscribed, and it gradually spreads over 
such parts of the face as were not at first af- 
fected. The skin becomes of a bright red colour; 
occasionally having a tendency toa livid hue; 
in other instances having a mixture of yellow. 
These colours disappear when pressure is made 
on the part afficted, but very soon reappear — 
when such pressure is discontinued. The pa- 
tient experiences a burning heat, and a disagree- 
able pricking in the part, rather than any acute © 
pain; sometimes he complains of a very trouble- 
some itching. The surface of the tumor is shin- 
ing, and, as it were, semi-transparent; but with- 
out hardness, tension, or any sensation of throb- _ 
bing. The eyelids are often so swollen that the 
patient cannot see, and the whole countenance is 
exceedingly disfigured. On more or less of the 
erysipelatous tumor vesications arise on the 
fourth, or fifth day ; they are filled with a trans- 
parent serous fluid, and bear a great resemblance 
to those which are occasioned by boiling water. 
They commonly burst, or subside on the fifth, or- 
sixth; the fluid, which is discharged, sometimes 
excoriating the neighbouring parts. Frequently, 
there is even a slight ulceration at their base, 
which ulceration, in the worst sort of cases, as- 
sumes a gangrenous appearance, and falls rapidly 
into a state of complete mortification. When 
the disease takes a more favourable course, the 
fever now begins to abate; the vesications dry’ 
up; and, at the end of eight or twelve days, the 
cuticle peels of, and the scabs, situated in places 
which were occupied by the vesications, fall off: 
The degree of danger depends materially on the 
delirium and other symptoms indicating an affee-. 
tion of the brain. When phlegmonous erysipelas 
attacks the face, the termination of the disorder 
in suppuration is very rare. (Bateman, Vol. ci’. 
p. 127.) 

According to several writers, the seat of 
erysipelas in the greater number of cases is 
the very surface of the cutis; its most vas- 
cular and nervous part. (Dic. des Scrences 
Med. T. 13. p. 255.) And, perhaps, it may be 
true, that the disorder here commences, and is 
most intense. Yet, there can be no doubt, that 
the affection generally extends more deeply, and 
affects the subjacent cellular membrane, par- 
ticularly in cases of phlegmonous erysipelas. 
The affection of the cellular membrane, however, 
is very different from what happens in phleg- 
monous inflammation. In true erysipelas, healthy- 
pus is rarely found enclosed in a circumscribed 
cavity ; and when there is any secretion of puru= 
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Jent matter, a feel is communicated, on com- 
pressing the part, almost like that which a sponge 

would give. In such cases, the cellular sub- 
stance is frequently grangrenous. 

It does not appear to me, that any very exact 
information has yet been established respecting 
the causes of erysipelas. We absolutely know 
nothing about the wmmediate cause; the prevail- 
ing ideas concerning the predi:posing causes are 
vague; and only those causes, termed exciting, 
appear entitled to mnch confidence. They are: 

1. Violent passions, such as anger, acute 
grief, &c. 

2, Exposure to the heat of the sun, or that of 
the fire, too long continued. 

8. The impression of cold damp air. 

4. The action of various vegetable, mineral, 
and animal poisons. 

5. Wounds, contusions, fractures, the stings 

- of insects, &c. 

In most cases, erysipelas would seem to be 
intimately dependent on the state of the con- 
stitution. Thus, persons in the habit of drunken- 

ness, and other kinds of intemperance, and who, 
‘in a state of intoxication, meet with local in- 
_ juries, often have erysipelatous inflammation in 
consequence of them. Other subjects, who lead 
more regular lives, experience, when they meet 
with similar injuries, healthy phlegmonous in- 
flammation. 
_ The opinion of Hippocrates and Galen, with 
-Tespect to the origin of this disorder from a con- 
gestion of the bile, is universally known to all 
_imitiated in the profession of surgery. ‘This old 
doctrine has been, in some measure, revived by 
Tissot, and many other believers in the humoral 
pathology. who attribute the cause of erysipelas 
to an acrid humor, commonly a bilious, one, dif- 
fused through the mass of the blood. But, much 
_as I despise the absurdity of this theory, observa- 
‘tion obliges me to confess, that the complaint 
seems frequently to be connected with a wrong 
state of the chylopoietic viscera, and especially of 
the liver. ; 

A further proof, that erysipelas is mostly de- 
pendent on constitutional causes, is, that the af- 
fection most frequently happens in autumn, or in 
any season, when hot weather is succeeded by 
cold and wet. 

Erysipelas frequently attacks both sexes; but 
women are thought to be rather more subject to 
it than men, and the reason for this circumstance, 
generally mentioned, is the greater delicacy and 

“tenderness of theskinin females. But, it would be 
quite as rational to suspect their weaker and more 
Irritable constitutions, and their sedentary mode 
of life. In lying-in hospitals, and other charities 
for the reception of children, new-born infants 
are often afflicted with a species of erysipelas, 
which begins in the umbilical region, and thence 
extends to the pudenda. ‘This case, which some- 
times terminates in gangrene, and proves fatal, 
has been ascribed by some writers to injury done 
to the navel string during labour, and by others 
to the bad air frequently allowed to accumulate 
in establishments of the above description; a 
cause, which too often renders complaints, which 

are at first trivial, ultimately fatal. 
Sometimes, the complaint is scarcely cured in 
one place, when it makes its appearance in an- 
other, and when this tendency is evinced in a 
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great degree, the case is térmed erysipelas ama 
bulans, vel erraticum, La Motte has published 
a striking instance of this form of the disease. 
A child, between nine and ten years of age, was 
attacked with erysipelas of the scalp, forehead, 
and ears, which afterwards extended to the neck 
and then to the shoulders, while the scalp and 
face became free from it: in proportion as the 
disease spread downwards, all the upper parts 
got well, so that, in the end, there was no portion 
of the surface of the body, which had escaped, 
even down to the fingers and toes, the parts last 
of all affected. (Obs. Chir.) 

A very uncommon variety of disease is an 
universal erysipelas. No disorder is more sub- 
ject, than the present, to relapses; but a re- 
markable thing, sometimes attending the return 
of the complaint, is its being sometimes strictly 
periodical. In chlorotic women, the erysipelatous 
attack is occasionally made every month just at 
the period when the menses should take place. 
(Hoffman.) This periodical nature of erysipelas 
has been observed in men: Lorry knew two male 
patients, one of whom used to be attacked with 
erysipelas twice a year at the time of the equinox; 
the other had only one attack annually, which was 
wont to happen in the beginning of the spring. 
My friend, Mr. Maul of Southampton,’ lately 
informed me of an ervsipelas, which was both 
periodical and universal, affecting a lady several 
times, at intervals of two years. 

A doctrine has been started, that erysipelas is 
sometimes propagated by contagion. (Wells, in 
Trans. for the Improvcment of Med. and Surg. 
Knowledge, Vol. 2, Art. 17, 1800.) But, as 
Dr. Bateman has truly remarked, such cases 
are, at all events, extremely rare, and perhaps 
never happen in well-ventilated and cleanly 
houses. (Synopsis, Sc. py. 131.) In places of an 
opposite description, the infection of many in- 
dividuals together might be explained by the 
operation of the same exciting causes upon them 
all, without any supposition of contagion. 

The characters which distinguish erysipela 
from phlegmon are: 

1, The inflammatory swelling, which takes 
place in the former, is not so elevated as in the 
latter, and is never plainly circumscribed. 

2. In most cases, the surface of the skin seems 
as if it were burnt. : 
3. The redness, though of a bright description, 

disappears on pressure. 

4. The sense of throbbing, and darting pain, © 
attendant on phlegmon, is not observable. 

5. The inflamed part is free from tension, and 
appears as if it were affected with cedema, or 
rather with emphysema; only one can perceive 
no crepitation. ; 

It must not be inferred from these differences, 
that erysinelas is to be considered as a disease 
essentially distinct from those, which are called 
inflammatory, as it has some characters in which 
it manifestly approaches them. Like phlegmonous 
inflammations, it may be excited by any local 
irritation. Like other inflammations, it may 
end in suppuration, though of a less perfect sort, 
than that in which phlegmon ends, and rarely 
contained in a circumscribed cavity. The pulse, 
in phlegmonous erysipelas, is frequent, hard, some~ 
times full; and when the patients are bled, their 
blood has the same appearance, and is covered 
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with the same kind of inflammatory crust, as 
blood taken away in other kinds of inflammation. 

It is proper, however, to notice, that prac- 
titioners are not universally agreed with respect 
to the nature of the pulse in  erysipelas : it is, 
according to some, particularly Mr. Pearson, 
soft, frequent, and often irregular. But, if due 
attention be paid, this difference will be found to 
depend on particular circumstances. In the phleg- 
monous erysipelas, the pulse will always be fuller, 
than inthe bilious. In thei impure air of hospitals, 
and in all places, where the air is impregnated 
with carbonic acid gas, and other noxious gases, 
we find, that various affections decidedly in- 
flammatory, especially those which are attendant 
on wounds, affect the body, and the sanguiferous 
system in particular, in a very different manner 
from what is observed when the patients are 
living in a more salubrious air. All inflamma- 
tions assume a character more or less unfavour- 
able, in consequence of the influence of bad air. 
This is particularly striking in cases of erysipelas. 
In such instances, living in an impure atmo- 
sphere has a singular effect in augmenting the 
sense of weakness and dejection, which patients 
always experience in a certain degree; and, in 
these cases, it may even go so far as to produce 
a total alteration of the state of the pulse.. But, 
if attention be paid, to the disease in a situation 
where the atmosphere is not impregnated with 
putrid effluvia, it will be found to put on a very 
different shape. The symptoms of dejection, of 
nervous irritation, and of cerebral disturbance, 
are much less conspicuous, and the state of the 
pulse, especially in patients who have not been 
previously debilitated by other diseases, bears a 
great resemblance to that which takes place in 
an inflammation of the chest. 

Besides bad air, many other circumstances, 
which do not even belong to the nature of erysi- 
pelas, may have a share in producing an altera- 
tion of its symptoms, Thus, while inflamma- 
tions of another kind, such as pleurisy and acute 
rheumatism, particularly affect robust persons, in 
whom the vital principle exists with a great deal 
of energy, erysipelas is prone to attack persons 
who are aged, or of delicate and depraved con- 
stitutions. The latter is also seen making its 
appearance as a symptom, in weakened parts, 
which have in a certain degree been deprived of 

‘their tone, as is the case with oedematous parts. 
It is not surprising, that, in these different cases, 
in which the tone of the system has already suf- 
fered, the state of the pulse, in persons affected 
with erysipelas, should seem different from what 
it is in individuals, who are more healthy and 
robust. 


Treatment of Erysipelas. 
The treatment of idiopathic erysipelas varies 
according to the causes, symptoms, complica- 


tions, and anomalies of the disease, and may be 


divided into internal and external. ‘Thatthe mode 
of relief must be very different in phlegmonous 
erysipelas from what it is in other varieties of the 
disorder, must be plain to every body, who has 
the least knowledge of the nature of diseases in 
general. 

Common cases of acute, or phlegmonous erysi- 
pelas, yield to mild purgatives, and a light vege- 
table diet, with which remedies practitioners 
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usually conjoin diaphoretics and the saline mix« 
ture. Whether bleeding is right, or not in this 
species of erysipelas, is a point, on which dif- 
ferent sentiments prevail. I believe, however, 
that venesection in the milder forms of the com- 
plaint is now pretty generally allowed to be uns 
necessary. Nor-is it necessary to repeat bleed= 
ing in any case of erysipelas so frequently as is . 
done in other inflammatory diseases. We ought 
to be guided, however, in this respect by the 
state of the pulse, and other symptoms, never 
forgetting the.patient’s age, strength, and other 
important considerations. Czeteris paribus, the 
patient will bear bleeding better in the country, 


and in an open, pure air, than in a large city, 
And, as has_ 


and, especially, in an hospital. 
been truly remarked, unless there be a consider- 


able tendency to delirium, or coma, blood-letting — 
can seldom be repeated with advantage, at least, _ 


in large towns. (Pearson’s Principles.of Surgery; — 


Batemans Synopsis, p. 182, Ed, 3.) Instead of — 
this practice the latter author judiciously re= 
commends local bleeding and blistering, but mot _ 
upon, or very near the diseased surface, wherehyl 
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he avoids producing the troublesome sores, the * 
frequency of which in former times, after taking 
blood from erysipelatous parts, led Mr. B. Bell — 
to pronounce a general condemnation of the — 


method. 


fresh, cool air in cases of erysipelas, and the 
truth of this sentiment is acknowledged by all 


the best physicians and surgeons of. the present 
day. Care should be taken also, that the patient — 
be not covered with too much clothing; a piece 


of advice delivered by the first of the two pre- 
ceding writers. ; 

Cullen, whose theories induced him to regard 
erysipelas as a species of putrid fever, combined 


Alexander of Tralles, and Paré had a ~ 
high opinion of the beneficial effects of plenty of — 


with evacuants the use of bark, wine, and other — 


antiseptics. But, as Dr. Bateman correctly ob« 
serves, the administration of cinchona and opium, 


in cases of acute or phleymonous erysipelas, is 


certainly unnecessary, and appears to be of 
equivocal safety. 

Inthe bilious erysipelas, whatever degree of head 
or fever might exist, Desault gave, in the first in- 
stance, a grain of tartarized antimony dissolved in 
a considerable quantity of fluid; and the symptoms, 
generally diminished as soon as the effects of the 
medicine had ceased. He had seen them en= 
tirely subside, although the medicine produced no 
other sensible alteration, in the animal economy, 
than an increase of the insensible perspiration 
and urine: sometimes the symptoms. resisted, 
these evacuations, and he was obliged to have; 
recourse once or twice, or even mare frequently, 
to the use of the emetic drink. When the erysi- 
pelas was cured, and the bitterness in the mouth 
and fever had subsided, two or three purges of 
cassia,and manna, with a grain of emetic-tartary 
were exhibited: during the cure, the patient was 
ordered to drink freely of a diluting ptisan, aci- 
dulated with oxymel: and as soon as the sym- 


‘ptoms were mitigated, the diet of the patient was 
allowed to be more nourishing and generous; — 


for, when it was too spare, the case was remarked 
never to proceed so favourably, particularly in 
hospitals, where the air, generally speaking, is 
unhealthy. In the bilious erysipelas, Desault 
observed, that the cases of the patients, who haa 
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been bled previously to their admission into the 
“hospital, were invariably the most serious and 
obstinate, particularly, when the bleeding had 
been frequently repeated. 

“In cases of bilious erysipelas, many modern 
practitioners would be bolder with antimonials, 
than Desault, first, by imitating Richter, and 
giving an emetic at the commencement of the 
attack, and then by exhibiting more freely either 
antimonial powder, or tartarized antimony, with 
a dose or two of calomel. 

In plilegmonous erysipelas, Desault was an 
advocate for bleeding in the beginning of the 
disorder, and, this practice he followed up by 
the administration of tartarized antimony ‘and 
evacuants. 

In cases of idiopathic erysipelas, whether phieg- 
movous or bilious, external applications have been 
deemed useless, or hurtful, by a large proportion 
of practitioners, amongst whom is Desault. In 
the early stage of the disease, Dr. Bateman has 
found powdery substances, like flour, starch, 
chalk, &c. increase the heat and irritation, and 
afterwards when the fluid of the vesications 
oozes out, such substances produce additional 

irritation, by forming with the concreting fluid 
hard crusts upon the tender sutface. This prac- 
‘tice is alse condemned by Mr. Pearson. The 
only plan, perhaps, which is unobjectionable, as 
‘a means of allaying the irritation produced by 
the discharge from the vesication, is that advised 
by Dr. Willan, and which consists in fomenting, 
~ ot washing the parts from time to time with milk, 
‘bran and water, or a decoction of elder-flowers 
_ and poppy-heads. In the early stage of the in- 
flammation, Dr. Bateman has found great relief 
derived from moderate tepid washing, or the 
application of the diluted liquor ammon. acet. 
(Sunopsis of Cutaneous Diseases, p. 133, Ed. 3.) 
_ Though Desault forbids local remedies jn 
cases of idiopathic erysipelas, he does not extend 
the prohibition to examples, either of bilious or 
phlegmonous erysipelas, from a contusion, wound, 
or an ulcer; regimen and internal medicines, ac- 
cording to Desault, here being insufficient, un- 
‘less topical applications are employed to abate 
the local irritation, and excite suppuration. With 
this view, he commends cataplasms, but he deems 
one caution essential, viz. that the application of 
_the poultice should not extend much below the 
contused surface, or the edges of the wound. If 
any application is permitted on the rest of the 
erysipelatous surface, he thinks, that it should 
be the liquor plumbi acetatis dilutus made weak. 
(Parisian Chirurg. Journ. Vol. 2.) 
’ Mr. Pearson prefers mild warm cataplasms, 
composed of the powders of aniseed, fennel, 
eamomile flowers, &c. mixed with a fourth part, 
or an equal quantity, of bread, and a proper 
quantity of milk. Linseed powder, he says, may 
sometimes prove a convenient addition. 
Little more need here be said, respecting the 
treatment of secondary, or symp!omatic erysipelas. 
Generally less important, than the other disease, 
with which it is associated, its management is 
. quite subordinate to that of the latter affection. 

hus, when erysipelas makes its appearance 
round a wound, or ulcer, the practice only re- 
quires to be somewhat modified according to the 


circumstances, state, and nature of the injury, 
or sore. ’ 


ea 


As for what is termed accidental erysipelas, 
or that caused by casual local irritation, applied 


directly to the skin, as from acrid substances, ° 


heat, friction, the sting of insects, &c. the re- 
moval of the cause, the employment of cold; or 
even ice-cold lotions, and other antiphlogistic 


means, are the only measures essentially ne- , 


cessary. 

Cases of universal erysipelas have been suc- 
cessfully treated by warm-bathing, aperient me- 
dicines, and small doses of the acetate of potassa. 
(Dict. des Sciences Med. T. 13, p. 266.) 

In the edematous erysipelas, perhaps, bleeding 
is never admissible. The loss of even a very 
small quantity of blood may have the most fatal 
consequences. One should also be exceedingly 
sparing of other evacuations. A determination 
to the skin should in particular be kept up by 
antimonials, and irritation and pain soothed by 
administering the ether sulphuricus, camphor, 
opium, &c. When the discrder seems to shift 
its situation to any internal part, and, particularly, 
to the brain, blisters should be applied between 
the shoulders, to the head or legs, without the 
least delay. And, it is in the cedematous erysi- 
pelas more especially, that the patient’s strength 
should be supported by tonic remedies, wine, 
bark, and cordials. , 

In cases of phl:gmonous erysipelas, if the in- 
flammation continues in an unabated form be- 
yond the seventh, or eighth day, suppuration is 
to be apprehended. Here Boyer recommends the 
employment of emollient applications, and im- 
mediately a fluctuation is distinguishable (or 
even what he terms ‘¢ wn empdtement purulent??) 
he advises the surgeon to make such incisions as 
may be necessary for the discharge of the matter. 
He also states, that the incisions should be made 
at several depending points. (See Boyer’s Traité 
des Maladies Uhirurgicales, T.2,p.22.) It appears 
from the observations of Mr. A. C. Hutchison, 
late surgeon to the Naval Hospital at Deal, that 
seafaring men are very liable to phlesmonous 
erysipelas of the extremities, particularly, of the 
legs. ‘The cause is ascribed to the irritation of the 
salt water, and the friction of their loose coarse 
trowsers. In this description of patients, the 
disease frequently proceeds rapidly to.the gan- 
grenous state, and the consequence is the loss of 
many lives and limbs. Even when the danger of 
mortification is avoided, abscesses often occur, 
which spread between the muscles and under the 
integuments to a surprising extent: * from the 
ankle to the trochanter, and over the glutei 
muscles.”’ In the first few cases, which came 
under the care of Mr. Hutchison, this gentle- 
man’s plan of treatment, in addition to the usual 
medical means, consisted of local bleeding by means 
of cupping glasses, followed by fomentations. Sub- 
sequently, however, he adopted the method of 
making several free incisions with a scalpet on the 
inflamed surface, in a longitudinal direction, 
through the integuments, and down to the muscles, 
as carly in the disease as possible, and before any 
secretions have taken place. These incisions may 
be about an inch and half in length, two or three 
inches apart, and vary im number from six to 
eighteen, according to the extent of surface, which 
the disease is found to occupy. Mr. Hutchinson 
states, that these incisions will yield between 
fifteen and twenty ounces of blood, and give re- 
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lief to the tense skin, at the same time that they 
‘form channels for the escape of fluid, and the pre- 
vention of bags of matter. After the operation, 
fomentations, or saturnine lotions, are employed. 

By the preceding kind of treatment Mr. 
Hutchison thinks the fatal termination of the 
disease may be rendered less frequent, and gan- 
grenous mischief wholly prevented. He supports 
this assertion with observing, that he never lost 
a case in the Deal Hospital for the last five years, 
during which the practice was followed. (See 
Med. Chir, Trans. Vol. 5, p. 278, &c.) 

On the proposal of this new treatment, I shall 
make very little comment, because I have never 
seen it tried. But, I shall venture to state, that 
I have not much opinion of it. What? are all 
the principles of surgery now so changed, and is 
the nature of the human body and constitution 
so altered, that inflamed parts are to be soothed 
by maiming and wounding them, or to use the 
author’s words, by making “ from six to eighteen 
incisions” in them? I would beg leave to ask, 
whether from six to eighteen deep cuts down to 
the muscles could ever be made in an unin- 
flamed part, without producing inflammation? It 
is to be remarked, however, that formerly Mr. 
Hutchison, before his adoption of this plan, 
used to apply to the part affected cupping glasses, 
which every surgeon knows will often of them- 
selves irritate so much by their pressure, inde- 
pendently of the scarifications, as to make the 
sound skin inflame, and sometimes slough. We 
must not wonder, therefore, that his early treat- 
ment of phlegmonous erysipelas did not answer. 
As we have mentioned above, on the authority 
of Boyer and other eminent surgeons, incisions 
may undoubtedly become necessary in erysipelas; 
but, not before there is matter to be discharged. 
When once its existence is ascertained, the em- 
ployment of the knife cannot too speedily follow. 

With regard to the treatment of the gangrenous 
erysipelas, nothing more need be said than what 
is\contained in the article on mortification. 

Consult Desowli’s Parisian Chirurgical Journal, 
Vol. 2. Also Gluvres Chirurgicales de Desoult 
par Bichat, T. 2, p. 581, &c. Encyclopédie 
Meéthodique, Partie Chirurgicale, art. Erysipéle, 
Cullen’s Firsi Lines ofthe Practice of Physic, Vol. 1. 
Pearson’s Prineiples of Surgeru. Some Parts of 
Hunter's Treatise on the Blood, Inflammation, &c. 
Richerand, Nosogr. Chir. T..1,p. 118, &e. Edit. 2. 
Lassus, Pathologie Chir. T.1,p.8, &c. Edit. 1809. 
Traité des Maladies Chir. par M. le Baron Boyer, 
Tom. 2, p. 6, et seq. A. C. Hutchison in Med, 
Chir. Trans, Vol. 5, p. 278, &c. and Practical 
Obs. in Surgery, 1816. T. Bateman, A Practical 
Synopsis of Cutaneous Diseases, p. 125, &c. Fd. 3. 
Dict. des Sciences Med. Vol. 13, p. 258, &c. 

ERYTHEMA. (from eovdeoc, red.) A red- 
ness of any part. A mere rash or efflorescence, 
not accompanied by‘any swelling, vesication, or 
fever, circumstances which, according to Dr. 
Bateman, distinguish it from erysipelas. (Synopsis 
of Cutaneous Diseases, p. 119, Ed. 3.) Its six 
varieties are described in the latter work. For 
the erythema mercuriale, see Mercury. . The 
term is often wrongly applied to eruptions, at- 
tended with redness, and. distinct papular and 
vesicular elevation, as. we see in the instance of 
mercurial erythema, which Dr. Bateman says 
should be named ccsema. 
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ESCHAR. (from :cyagow, to form a scab, 
or crust.) This term is applied to a dry crust, . 
formed by a portion of the solids deprived of 
life. When any living part has been burnt by 
the actual, or potential, cautery, all that has- 
been submitted to the action of this application, 
loses its sensibility and vital principle, becomes 
hard, rough on the surface, and of a black, or — 
grey, colour, forming what is properly named an 
eschar, a slough, produced by caustics, or actual — 
fire. ; 

ESCHAROTICS. (from ccyapow, to form 
a crust over.) Applications, which form an — 
eschar, or deaden the surface on which they are 
put. By escharotics, however, surgeons com- 
monly understand the milder kinds of caustics, — 
such as the hydrargyrinitrico-orydum, subacetate 
of copper, &c. La 7 

EXZERESIS. (from eZaigew, to remove.) 
One of the divisions of surgery adopted by the 
old surgeons; the term implies the removal of — 
parts. 

EXCORIATION. (from excorio, to take — 
off the skin.) A separation of the cuticle; a 
soreness, merely affecting the surface of the 
skin. ; 

EXFOLIATION. (from eafolio, to cast the ~ 
leaf.) The separation of a dead piece of bone . 
from the living, is termed, exfoliation. — 

One part of a bone is never separated from. 
another by the rotting of the dead part, for that 
which comes away is as firm as it ever was. — 
Exfoliation takes place with most expedition in _ 
bones, which have the fewest cells, and whose — 
texture is the closest. Before any part of a. 
bone can be thrown off by exfoliation, it must be _ 
dead. But, even then, till the process of exfo- 
liation begins, the bone adheres as strongly as 
ever, and would remain for years, before it could _ 
be separated by putrefaction alone. The human ~ 
bones are composed of two substances, viz. a 
true animal matter, and an earthy one, the 
phosphat of lime, which are only mixed with 
each other. A dead bone acts on the sys- 
tem, in the same manner, as any other extrane- — 
ous body. It stimulates the adjacent living 
parts, in consequence of which, such a process is 
begun, as must terminate in its being thrown off. 
The effects of this stimulus are first, that the 
living adjacent bone becomes more vascular; a 
circumstance, which always takes place, when a 
part has more to do, than is just sufficient for 
the support of life. Secondly, that the earth 
of the living part, where it is in contact with the 
dead bone, is absorbed; and there the bone be- | 
comes softer, and adheres by its animal matter — 
only. As Mr. Wilson has stated, “before any — 
mark of separation is seen on the surface, the — 
living. bone surrounding the dead, for the ex- 
tent of a mere line, has become as soft as if it 
had been steeped in acid.”” (Ox the Skeleton and 
Diseases of the Bines, p. 281, 8vo. London, 1820.) - 
Thirdly, that the living animal part is at last * 
absorbed along the surface of contact: this part 
of the process commences, however, long before 
the last is finished; and both of them begin at” 
the surface; though, in their course, they do- 
not every where take place in an equal degree 
at the same time. Fourthly, in proportion to — 
the waste, made by the last part of the process, ~ 
granulations arise from the living surface, and 
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EXFOLIATION. 


fill up the intermediate space, so that there is no 
~yacuum. ‘These different stages together consti- 
tute ulceration. When any part of a bone is once 
loose, it is pushed to the surface in the same 
“manner, as most other inanimate bodies would 
be, and this stage is partly mechanical, and 
partly a continuation of ulceration. A proof 
of the third stage, above mentioned, may be 
derived from cases, in which people die, while 
exfoliation is going on. A small groove, or 
worm eaten canal, can then be discovered, which 
“becomes gradually deeper, and follows the ir- 
‘regularities of the living and dead surfaces. 
After the application of the trepan, a circular 
piece of bone is frequently thrown off, which is 
always less than the space from which it came. 
This, as Mr. Hunter observed, would never be 
the case, were there not a loss of substance. 
“‘ Although (says Mr. Wilson) in general the 
_ absorption takes place in the living bone, it still 
appears, that, under peculiar circumstances, the 
absorbing vessels have the power of acting on 
and removing the substance of dead bone. This 
_happens after the dead part has been separated 
from the living, and when from its shape, and 
the form of the living surrounding bone, it is 
prevented from obtaining a passage to the sur- 
‘face of the body; as in exfoliations of the cra- 
nium, when the inner table of the exfoliated part 
‘is broader and wider, than the outer table.” (On 
the Skeleton, &c. p. 282.) In very hard bones, 
the colour of the dead, exfoliating portion is 
generally white; but, in softer bones, it is yel- 
low, dark, and sometimes black. (Wilson, op. 
cit.) 

It was anciently believed, that whenever a 
bone was denuded, the exposed surface must 
necessarily exfoliate, and, this being taken for 
granted, the old surgeons used to put imme- 


diately in practice whatever they thought best~ 


calculated to bring on an exfoliation as quickly 
as possible. For this purpose, the actual cautery 
-was usually applied to the part of the bone, which 
was uncovered, and, as under such treatment, a 
portion of the bone was of course killed, and then 
exfoliated, the prejudiced practitioner believed, 
that he had only accelerated a process, which 
must of necessity have followed in a more slow 
and tedious manner. 

According to Mr. Hunter, neither caustics, 
nor the actual cautery, hasten exfoliation; they 
only produce death in 2 part of the bone, which is 
the first step towards exfoliation, and if they ever 
hasten exfoliation, when the bone is already dead, 
it must be by producing inflammation in the 
adjacent living bone; a change that makes it 
exert a power, of which it was previously in- 
capable. : 

Exfoliation is not a necessary consequence of a 
bone being laid bare, and deprived of its perios- 
teum. If the bone be in other respects unin- 
jured, healthy, and enjoying a vigorous circula- 
tion of blood through its texture, granulations 
will be generated on the surface of such bone, 
which will cover and firmly adhere to it, without 
the smallest exfoliation being thrown off; espe- 
cially, in young subjects. But, if caustic, sti- 
mulating, or drying applications be made use of, 


or the bone be left for a considerable time ex-’ 


posed, the circulation in the superficial portion 
of it will necessarily be disturbed and destroyed, 
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and. that part of the surface, through which 
the circulation ceases to be‘ carried on, will be 
Separated, and cast off; by the process of ex- 
foliation. 

If any application to an exfoliating portion of 
bone be at all efficacious, it must be one, which 
will stop the mortification in the affected bone, 
and promote the absorption of those particles of 
phosphate of lime, which form the connexion 
between that which is living and that which is ac- 
tually dead. And as the bone dies from the same 
causes, as the soft parts mortify, we should at least 
follow in practice the same principles which we 
adopt in the latter instance; and though, from thé 
inferior vascularity, and vital power of bones, we 
cannot expect surgery to have as much control 
over their affections, as over those of the soft 
parts, yet, every good will thus be obtained, 
which it is possible to acquire. Attention to such 
principles will at least teach us to refrain from 
making the death of part of a bone more ex- 
tensive, than it would be, if the cautery, caustics, 
and strong astringents, were not employed. 

Lhe best mode of attempting to prevent an 
exfoliation from occurring at all in a bone, that 
has been exposed by a wound, is, to cover the 
part again, as soon as possible, with the flesh, 
which has been detached from it... This, as I 
shall hereafter notice, (see Head, Injuries of,) 
may generally be practised with advantage, when 
the scalp has been detached from the cranium, 
provided the flap have still even the most limited 
connexion with the rest of the integuments. 

When the exposed bone cannot be covered, 
it should be dressed with -the mildest and sim- 
plest applications, with plain lint, or lint spread 
with the unguentum cetaceum. 

The dead pieces of bone, when very tedious 
in exfoliating, when wedged in the substance 
of the surrounding living bone, and when so 
situated as to admit of being safely sawn, or 
cut away, may sometimes be advantageously 
removed in this manner. (See Caries and Ne- 
crosis.) In such operations, Mr. Hey’s saws 
may be employed with. great convenience; and 
where these are not applicable, that invented by 
Mr. Machell, and described in Mr. A. Cooper’s 
Surgical Essays, or another devised by Graefe, 
and explained by Schwalb (De Serra Orbiculari, 
Ato. Berol. 1819), deserve to be recollected. 

In speaking of necrosis, I shall have occasion 
to'notice the efficacy of blisters, kept open with 
the savin cerate, in quickening the process by 
which dead portions of bone are loosened, as par- 
ticularly pointed out by the late Mr. Crowther, 
in his work on the white swelling, 

Tenon published three Memoirs on the Eafolia- 
tion of Bones. The two first are inserted at pages 
372, and 403, Mem. de ? Acad. des Sciences, 
17585 the. third at p. 223 of the same Work, for 
1760, P. Poissonier, An recenti vulnere nudatis 
ossibus eafoliatis? conclusio negans, 4to. Parisii, 
1760. Journ. de Méd. par M. Roux, T. 31, 
p. 801, T. 32, p.181, T. $3, p. 168, T. 36, 
p. 537, T, 38, p. 153, T. 39, p. 432. Theden, 
Neue Bermerkungen, &c. kap. 3, 8v0. Berlin, 
1782. ‘Trans. for the Improvement of Med. and 
Chir. Knowledge, Vol. 2, p..277, &c. Wiedman 
in his eacellent book, entitled “ De Necrosi Os= 
sium,” has given an account of the various opi- 
nions of several distinguished writers, concerning 
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the way, in which a dead portion of bone is the interior parts of the organ seriously injtired; 
separated from the living part; and he has re= and the dislocated eye generally deprived of the 
futed many erroneous doctrines set up by Hip- faculty of seeing, yet, When the organ i8 replaced © 
pocrates, Van Swieten, B. Bell, &c. Seep. 23, as speedily as possible, it not only sometimes ré- 
‘et seq. op. cit, Dict. des Sciences Méd. art. covers its natural motion, but also its original 
Exfoliation. J. Thompson’s Lectures on {n= power of vision. (See Scultet. Appendix, Obs. 
flammation, p. 394, 398. P. Boulay sur VEx- 69. Covillard, Obs. 27. Barellus, Centur. 3; O65. 
folistion des Os, 4to. Paris, 1814. J. Wibon, 54. Rhodius, Centur.1, Obs. 84. White's Cases, 
on the Structure and Physiology of the Skeleton, p. 131.) But, before we reduce the eye, Rich- 
and on. the Diseases of the Bones, &c. p. 230, &c. ter advises us always to exainine the instrument; 
8vo. Lond. 1820. which was pushed into the orbit ; as, when it i§ 
EXOMPHALOS. (from «Z, out of, and brittle, a fragment of it may remain behind in 
ougnnic, the navel.) A hernia at or near the the socket, and require to be extracted by means — 


navel. of the finger, or a probe. When the weapon is 
EXOPHTHALMIA. (from :£, out, and pointed and hard, it sometimes pierces the bones 
_opbarmoe, the eye.) of the orbit, and enters the brain, nose, or antrum. - 


In the case, to which the most judicious sur- In the first case, which is often difficult to as — 
gical writers apply the terms, exophthalmia, oph- certain immediately, though after a time it is — 
thalmoptosis, ptosis bulbi oculi, the eye-ball is of generally rendered plain eriough by the sym- — 
its natural size, and free from disease ; it merely ptomsinduced, the consequences are mostly fatal. — 
changes its situation, and partly or completely In the two other cases, although the danger is” 
protrudes from the orbit. It is only confusing not pressing, yet the surgeon should be very” 
‘the subject to consider, as specimens of this dis- attentive, in the event of suppuration, to pro- 

+ ease, the cases, in which the globe of the eye is cure and maintain a ready outlet for the matter. — 
affected with enlargement, and on that account There is generaily little difficulty in replacing ~ 
projects from the orbit ina preternatural degree, the eye. Frequently it returns of itself into its 
as happens in hydrophthalmia, staphyloma, and natural situation again, as soon as any trivial | 
cancerous diseases of the eye. When the globe obstacles to its reduction are removed ; and in 
of the eye is pushed entirely out of the orbit, it other instances, it easily admits of being put inté — 
generally lies upon the temple, or check, and its proper place with the hand. ‘The indication, 
vision is totally destroyed. There are instances, says Richter, is always accomplished with more 
however, in which a considerable degree of facility, the sooner it is attempted. When the 
sight was recovered, notwithstanding the exoph- protrusion has existed several days, and the eye 
thalmia was complete, and had lasted several and other parts in the orbit are already inflamed, - 
years. (Hope in Phil. T'rans. for 1744. iétich- Richter recommends us to endeavour to diminish 


ter’s Bibl. 4 Band, p. 343.) the inflammation by general antiphlogistic means, — 
There are three descriptions of causes, which and external emollient applications, before we 
may occasion exophthalmia. try to replace the eye, and the reduction of this 


1}. The first and least common is a violent organ is afterwards to be effected in a gradual 
concussion of the head. A man fell from a manner. When the optic nerve, and one or 
height of about fifteen or sixteen feet, and more of the muscles of the éye are torn, fo 
pitched upon his head. The right eye was hope can be entertained, that the eyesight and 
forced out of its socket, and hung ever the motion of the organ will ever be regained. But,” 
cheek. The patient was deprived of his senses this degree of injury, as Richter observes, cannot 
immediately after the accident, and affected always be immediately detectéd, because the 
with coma. ‘There was a contusion over the optic nerve and muscles are concealed by thé 

_right parietal bone ; but, no fracture. The eye conjunctiva; and, if the nature of the casé were 
spontaneously resumed its natural position, a known, still it would be advisable to replace the 
short time after the accident, and, in the course eyeball, and endeavour to prevent the disfiguré- 
of a month, with the assistance of low diet, and ment, which its loss would unavoidably produce. 
repeated bleeding, the cure was completed. (Mém. But, says Richter, it is necessary, especially if 
de V Acad. de Chirurgie, Tom. 1, p.198, 4to.) the parts behind the eyeball have suffered sé= 
It has been alledged, that the eyehas been forced verely, to use such means, as will ensure a ready 
out of the orbit in a violent fit of sneezing. But, escape for the matter, which may possibly form. 
such cases, says Richter, are very uncommon, Though Richter offers the opinion, it is difficult, 

: and always imply a considerable relaxation of to conceive how the violence of the injury of the 
those parts, which serve to retain the eye in its conjunctiva, muscles, and nerve, can ever render 
socket, or some other predisposing causes, to it most prudent not to reduce the part, until 
which attention should be paid in the treatment. after suppuration hastaken place. Richter thinks, 
( Richter, Anfangsgr. der Wundarz. B.3, p. 407, that a surgeon may the more readily make up his 
Eid. 1195.) mind to this conduct, as many cases have proved, 

2. Afar more frequent cause of exophthalmia that the eyeball, even after being dislocated from 
is a thrust in the eye with an instrument, which the orbit a long while, has been easily replaced. 
is narrow enough to pass between the orbit and In other instances, the parts, which connect the 

_the eyeball, so as to push the latter out ofits eye with the orbit, may be so torn ahd injured, 
place. that it will be most advisable to extirpate the 

A stick, a tobacco pipe, (White’s Cases it organ. | hae 

Surgery, p. 131.) a foil, &c. may cause the ~ Richter maintains, however, that this should 
accident. Repeated experience proves, says Rich- never be done, whén there is the least chancé of 
ter, that, in such cases, though the optic nerve saving the eye. If the bones in thé orbit be 
and muscles‘of the eye may be forcibly stretched; fractured, the reduction must not be madé until 
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EXOPHTHALMIA. 


the indications, which this complication presents, 
have been fulfilled. 

When, says Richter, the instrument, with 
which the eye has been pushed out of its socket, 
is blunt and thick, like a finger, a stick, a foil, 
&c. the eyeball itself always sustains a violent 
contusion, which brings on vehement inflam- 
mation, and lessens or destroys all hope, that, 
after the reduction, the eyesight will be restored. 
Sometimes, in these cases, an extravasation of 
blood in the orbit occurs, the iris is lacerated, the 
cornea burst, and a part of the humors of the 
eye discharged. Although, under such circum- 
stances, it is scarcely to be expected, that the 
eyesight can be recovered, yet, it is proper to 
reduce the eye, because should the organ be 
destroyed by suppuration, or the loss of its hu- 
mors, the deformity may be obviated by an arti- 
ficial eye, which is not the case, when the eye 
has been cut away. It is also to be considered, 
that the mischief often seems to be worse, than 
it really is, and the eyesight is sometimes re- 
gained contrary to all expectation. 

After the reduction of the eye, the first care 
of the surgeon should be to prevent and dimi- 
nish inflammation. In some cases, the inflam- 
mation is slight; while, in others, especially, 


- when the eyeball has been severely struck, it is 
extremely violent. 


All the usual antiphlogistic 
means, both general and topical, are to be em- 
ployed, and, of the latter, Richter says, astrin- 
gents are the best, as the inflammation arises 


from the contusion and stretching, which the 


_ parts have suffered. The possible consequences 


of inflammation, such as suppuration, opacity 
of the cornea, &c. are to be treated according to 
the rules laid down in other parts of this dic- 
tionary. (See particularly Cornea, Opacity of ; 
Hypopium; Ophihalmy.) In general, the sight 


_ is restored in proportion as the inflammation is 


diminished. Should this not happen, after the 
ophthalmy has been entirely removed, the sur- 
geon must try what effect such remedies, as 
stimulate the nerves, will have upon the optic 
nerve. An account of the most eligible medi- 


cines, for this purpose, will be found in the article 


Amautosis. 

3. The third cause of exophthalmia is a preter- 
natural tumor in the orbit, or neighbouring parts. 
The swelling, as it enlarges, gradually pushes 
the eyeball out of its socket. The tumors, 
which may be formed in the orbit, are of several 
kinds. The principal, however, are encysted 
swellings, which contain either fat, an aqueous 
fluid, a pappy substance, or a thick matter. 
Sometimes, the cellular substance in the orbit 
isv affected with induration and swelling, so as 


to force the eye partly or completely out of this 


cavity. 
According to Mr. Travers, adipose swellings 
occupy the interspace of the recti muscles, 


emerge between the globe and the orbitar cir- 


eumference, and have an oblong figure. “When 
the conjunctiva is freely divided, the fatty mass 
is easily drawn forwards with a hook, and dis- 
sected out. (Synopsis uf Diseases of the Eye, 
p» 225.) 

An abscess in the orbit may cause a protrusion 
of the eyeball. (Pellier.) Exostoses in the 
orbit may have the same effect. In the records 
of surgery may be found many examples, in which 


-may sometimes be removed. 
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the displacement of the eye was produced by a 
tumor, that grew out of the frontal sinus. (See 
Langenbech’s Neue Bibl. B. 2, p. 247.) In 
some cases, in consequence of suppuration in the 
antrum, the lower part of the orbit is raised; and 
the eye forced out of its place. Fungous dis- 
eases of the antrum are very liable to occasion 
the same mischief. (See Parisian Chirurgical 
Journal, Vol. 1, p. 104, &c.) 

Not long ago, Langenbeck extracted from the 
sinus frontalis of a girl, a large hydatid, which 
had forced the outer table considerably forwards, 
and depressed the orbitar process of the os frontis 
so far, that the eyeball was propelled as low as 
the extremity of the nose. After the front of 
the sinus had been perforated, and the hydatid 
removed, there was a cavity left two inches and 
a half in depth. (Neue Bibl. B. 2, p. 247, 
Hanover, 1819.) My friend Mr. Lawrence 
some time ago mentioned to me a remarkable 
case, which presented itself at the London Eye 
Infirmary : it was an exophthalmia, which arose 
from a collection of hydatids in the orbit, and was 
eured by making an incision, and afterwards pro- 
moting their discharges. In all these examples, 
the eyeball is displaced from the orbit gradually, 
and vision is at lengih impeded. Instances, 
however, are on record, where: the sight was 
never lost, though the eye was protruded for 
years. (See Richter's Chirurg. Brbliuthek, 4 
Band. 2 Stiick, p. 245, White’s Cases in Surgery, 
p- 135.) In an instance lately reported, the 
sight was not at all lessened, and the iris retained 
its natural mobility. ( Lungenbeck, Newe Bibl, 
B. 2. pe 245.) 

Experience proves, also, that after the reduc- 
tion, the motion of the eye, and power of seeing 
may be regained, in cases, where the eye has 
been gradually pushed out of the orbit, and been 
displaced a considerable time, even as long as 
several years, during all which period vision was 
lost. (Acrell; Brockleshy in Meds Obs. and 
Enquiries, Vel. 4.) Langenbeck relates a very 
curious case of exophthalmia from a steatoma in 
the orbit, where, though vision was entirely pre- 
vented during the displacement, the pupil was of 
its regular shape, and the iris capable of motion: 
after the extirpation of the tumor, the eyesight 
became so good, that the patient could discern 
the smallest objects. (Neue Bibl. B. 2, p. 240.) 
Tn order to reduce the eye into its natural posi- 
tion, it is necessary to remove the cause, by 
which its protrusion is occasioned. Suppuration 
and fungous tumors in the antrum must be treated 
according to directions laid down in the article 
Antrum. After the cure of such diseases, the 


antrum is often reduced to its natural dimensions, 


and, in this circumstance, the orbit may become 
so wide, that the eyeball will return into it again: 
Should this not happen, the extirpation of the 
organ will be proper. The induration and swell- 
ing of the cellular substance in the orbit may be 
sometimes dispersed by means of mercury.— 
(Louis, sur Plustewrs Maladies du Globe de? Git; 
in Mém. de ?Acad. Royale de Chirurgie, T. 13, 
Ed. 12mo.) When such treatment fails, we are 
recommended to extirpate the eye. (WRichter 
Angangsgr. der Wundarzn. B. 3, ». 413.) Ex- 
ostoses, situated in the anterior part of the orbit; 
The continental 
surgeons generally advise us to expose the tumor 
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by an incision, and to apply caustic, or the 
actual cautery to it, in order to kill the pro- 
tuberant part of the bone, and make it exfoliate. 
In this country, most practitioners would prefer 
the employment of cutting instruments for re- 
moving such- exostoses. When, however, the 
tumor lies deeply in the orbit, it cannot be got 
at, and, if it should resist the effect of mercurial 
medicines and mezereon, we are directed to ex- 
tirpate the eye. (Richter op. et loco cit.) Ab- 
scesses in the orbit ought to be opened, and after 
this has been done, the eye generally returns 
into its proper position. (Pellier.) When en- 
cysted tumors in the orbit admit of being extir- 
pated in the customary manner, the plan should 
be adopted; but, when this cannot be done, 
Richter’s advice may be followed, which is to 
open them, press out the contained matter, and 
afterwards extract the cyst. Considerable dif- 
ficulty, however, frequently attends every effort 
to remove the whole cyst, and, unless this be 
done, a permanent cicatrization cannot be ex- 
pected. (See Travers’s Synopsis, p 225.) 

On account of the vicinity of the brain, and 
the communication between the parts within the 
orbit and the dura mater, the extirpation of 
tumors from that cavity is not exempt from risk 
of fatal consequences, as two cases, recently pub- 
lished by Langenbeck, fully prove. (Neue Bibl. 
B. 2, p. 241—244.) A young lady was refer- 
red to Mr. Lawrence and myself this spring, 
(1821,) by Mr. Maul of Southampton, for 
advice, respecting a tumor oceupying the inner 
and upper portion of the orbit, and attended with 
a degree of exophthalmia, constant exacerbation 
at the period of -the menses, and. occasionally 
double vision. (See Diplopiu.) Werefrained from 
advising any immediate attempt at extirpation, the 
swelling being so firm and immoveable, that the, 
disease was suspected to be partly of a bony nature, 
However, on seeing this case about a fortnight 
afterwards, I was surprized to find the tumor not 
more than half its former size, and all the firm 
and (what was conceived to be) bony induration 
below the superciliary ridge of the os frontis gone, 
as well as the exophthalmia, and derangement of 
vision. Some sharp bony irregularities, how- 
ever, could now be most plainly felt, projecting 
in front of the diminished swelling. 

In a late publication, a memorable case of ex~ 
ophthalmia is related by Mr. ‘Travers: the globe 
of the eye appears to have been gradually forced 
upwards and outwards, and to have had its mo- 
tions considerably impeded, in consequence of 
the orbit being partly occupied by two swellings, 
which were of the nature of the aneurism by 
anastomosis.—(See Aneurisi:.) The swellings 
could not have been removed, without at the 
same time extirpating the eye. Mr. Travers 
was therefore induced to try, whether applying a 
ligature to the carotid artery would have the 
effect of checking and curing the disease ; an ex- 
pectation, which was warranted by analogous in- 
stances, in which the growth of swellings, and 
their dispersion, are brought about by lessening 
the quantity of blood determined to them. The 
experiment completely succeeded; the swel.ings 
in the vicinity of the eye subsided; the patient 
was freed from several grievous complaints, to 
which she had been previously subject; and, 
amongst other benefits, a cure of the exophthal- 
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mia was one result, which most interests us im 
the present place. The case is also highly im- 
portant on other accounts, and, more particularly, ~ 
as confirming ‘the fact, that the carotid artery 
may be tied, without any dangerous effects on 
the brain, and, as proving, that, in cases of 
aneurism, the surgeon should not be afraid of 
proceeding to such an operation. (See Med. | 
Chir. Trans. Vol. 2, Art. 1.) The judgment 
and decision, with which Mr. Travers acted in ~ 
this case, appear to me highly meritorious. 

The carotid artery has also been tied by~ 
Mr. Dalrymple, surgeon at Norwich, in a case 
very similar to the preceding, and with equal _ 
success. (See Med. Chir. Trans. Vol. 65 
pe 131, &e-) j 

When the causes of exophthalmia have been ~ 
removed, the eye must be put into its natural © 
situation. -If the organ has been long displaced, 
the surgeon often finds the fulfilment of this in- ‘ 
dication attended with diffieulty. Indeed, he is 
frequently obliged to employ methodical ban ~ 
dages for the purpose of promoting the gradual 
return of the eye into the orbit. Yet, even in 
such eases, the eyesight is often regained; but, = 
if this should not happen spontaneously, stimu. — 
lants and tonics are to be tried. (See Amau- 
POSise) 

Fab. Hildan-centur. 6, obs. 1. Vander Wiel, 
centur. @ obs. 9. Paw, obs. anat. 23. Tulpius, 
lib. 1, cap. 28. Hope, in Phil. Trans for — 
1744. Lowis sux plusieurs Maladies du Globe de 
Pil, &c. in Mém. de VAcad. de Chirurgie, Te 
13, in 12mu. Brockleshy, in Medical Obs. and 
Enquiries. Vole 4, p. 871. White’s Cases in Sur= - 
gery, p. 131-135, ge.  Warner’s Cases in Sur 
gery, p. 108, Edit. 3. Lassus, Pathologie Chir. 
T. 2, ps 144, Edit. 2. Richerand, Nosoge. Chir. © 
T. 2, poli7, Edit. 2, © Mea. Chir. Trans. Vols 4 
2, art. 1, Vol. 4, p. 316, and Vol. 6, p. 111, &e. 
Riciter’s Anfangsgr. der Wundarzn. B. 3, ps 
406, de., Gott. 1795. The matter in this last — 
Work forms the basis of the foresoing observations, 
Langenbeck, Neue Bibi. B. 2. Petitbewu, in 
Journ. ie Méd. par Corvisart, T. 14. 

EXOSTOSIS. © (from :Z, out, atid oceoy, a 
bone.) An exostosis is a tumor formed by an — 
exuberant growth of bony matter on the surface 
of a bone, or, as Boyer says, it is formed by 
the more or less considerable enlargement of a _ 
part, or the whole, of a bone. (T'raité des Mat, 
Chire T) Sy. 541.) : 

If bones resemble the soft parts of the body 
in their structure, they must resemble them in — 
their diseases, and of course be liable to various 
kinds of tumors. Nay, an extraordinary increase — 
of the size and density of all the bones. of an 
individual has been observed, which affection — 
ought probably also to be classed with the dis- 
ease, to which surgeons usually apply the term _ 
exostosis. re 

The generality,of writers, even the most mo- — 
dern,-have admitted many diseases among eX= — 
ostoses, which ought to be considered in a 
very distinct light; I need only instance the — 
spina ventosa. wie 

One division of exostoses is into trve and 


a ' 


ee as | | 


faise; the former being of a truly osseous con-— 


sistence, the others beimg more or less hollow; ~ 
spongy expansions of the bones, sometimes 


containing a quantity of fleshy, fungous matter ~ 
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Within the shell of the disease. Periostoses, or 
mere thickenings of the periosteum, are also 
‘classed amongst the false exostoses. (Dict. ves 
Sciences Med. T. 14, p. 218.) According to 
Mr. A. Cooper, exostoses have two diflerent seats : 
by periosteal exostosis, this author means an 
osseous depositiun seated between the external 
surface of the bone, and the internal surface of 
the periosteum, and firmly adherent to both; by 
medullary exostosis, he signifies a similar forma- 
tion originating in the medullary membrane, and 
cancellated structure of a bone. The same expe- 
rienced surgeon makes two other general divi- 


sions of exosteses into the cartilaginous and ° 


fungous, the first being ‘¢ preceded by the forma- 
tion of cartilage, which forms the nidus for the 
-ossifie deposit,” while the second is a tumor 
softer than cartilage, yet firmer than fungus, 
in other parts of the body, containing spicula of 
bone, being of a malignant nature, and depending 
“upon a peculiar state of constitution and action 
of vessels.” It is a disease similar to “ fungus 
hematodes, but somewhat modified by the 
‘structure of the part in which it originates.” 
(Surgical Essays, Part 1, p.155.) ‘This last 
form of exostosis is probably the disease treated of 
in another part of this dictionary, under the title 
of Osteosarcoma. 
Exostoses differ very much in respect to size. 
Those of the cranium are generally small and 
circumscribed. Exceptions occur, however, for 
we learn, that Sir Everard Home removed a 
very large tumour, which had a bony base, and 
was situated on the head. (4. Cur per; Surgical 
Essays, Part 1, p.156.) The largest true ex- 
ostoses met with are such as are formed upon 
the long bones. In the history of surgery may 
be found numerous cases of enormous exostoses ; 
but it is worthy of notice, that these were nearly 
all of them of the species termed fa/se, and many 
of them were situated in the jaw, the clavicle, or 
the extremities of the long bones. Observations 
of this kind are abundant in I’ Histoire del’ Acad. 
des Sciences; les Mem. de l’Acad. de Chir. ; 
the Sepulchretum Anatomicum ; the writings of 
Morgagni, &c. (Dict. des Sciences Med. 7. 14, 
p. 219.) 
* The bones, most frequently affected with ex- 
ostosis, are those of the cranium, the lower jaw, 
sternum, humerus, radius, ulna, bones of the 
carpus, and particularly the femur, and tibia. 
There is, however, no bone of the body, which 
may not become the seat of this disease. It is 
not uncommon to find all the bones of the cra- 
nium. affected with exostosis, and the ossa pa- 
rietalia sometimes an inch thick. ; 
According to Mr. A. Cooper, the exostosis, 
which forms between the outer table of the skull 
and the pericranium, is of an extremely hard 
consistence, and generally attended with little 
pain, while the fungous exostosis, springing from 
the diploe of the skull, is less firm, and more 
vascular. It is described as being of a malig- 
nant nature, making its way through the inner 
table, and occasioning disease of the dura mater, 
and fatal effects on the brain. (Surgical Essays, 
Part 1, p. 156.) : 
Sometimes, as Boyer remarks, the tumor is 
confined to a small part of the affected bone, 
composing @ mass superadded to its surface, and 
of various shapes. Sometimes it rises insensi- 
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bly, having no very distinct limits, and resem- 
bling a more or less regular portion of a sphere. 
In some instances its figure is styloid, and it 
projects in a greater or less degree. On other 
occasions, its base is rendered distinct by a pedi- 
cle, or contraction, which varies in breadth and 
length in different cases. In particular instances, 
the exostosis, though limited to the surface of a 
bone, occupies the whole extent of it, Thus, 
the whole external surface of one of the bones 
of the skull has been found occupied by an ex- 
ostosis, while the cerebral surface of the same 
bone was in the natural state. The whole cir- 

cumference of the femur sometimes acquires an 
enormous size, at the same time that the medul- 
lary surface of the same bone continues entirely 

unchanged. ‘These are the periosteal exostoses 

of Mr. Cooper. In other examples, on the 
contrary, the two surfaces and the whole thick-= 

ness of the bone are deformed by an augmenta- 

tion of bulk , and when this happens in a cylin- 

drical bone, the medullary cavity is more or less 

reduced, or even totally obliterated. There are 

a few extremely uacommon cases, in which ‘the 

substance of a bone acquires great solidity, and 

a hardness compared to that of ivory, without 

any material increase of bulk. An exostosis 

rarely occupies the whole extent and thickness 

of a bone; but when this happens in a cylindri- | 
cal.bone, the articular surfaces generally remain 

in their natural state. 

The structure and consistence of exostoses 
present great differences. Sometimes, especially 
when the tumor is not very large, and it is situ- 
ated on the surface of a cylindrical bone, one 
may trace with the eye the diverging of the os- 
seous fibres, in the interspace of which one 

.would say, that there is deposited a new bony 
substance, the organization of which is less dis+ 
tinct. Sometimes the tumor is entirely cellular, 
and formed of a few broad laminz, intercepting 
extensive spaces, which are filled with matter dif- 
ferent from the medulla, and of various quality. 
This case is denominated the laminated eavstosis. 
Sometimes the enlarged portion of bone makes , 
a sort of hollow sphere, with thick hard walls, 
and the cavity of which is filled with fungous 
granulations more or less extensive and indolent. 
According to Boyer, this variety of the disease 
differs essentially from osteosarcoma, notwith- 
standing external appearances. The case here 
alluded to, I conclude to be the same as that 
which Mr. A. Cooper has named the cartdlagi- 
nous exostosis of the medullary membrane. ** In 
this case, the shell of the bone becomes ex- 
tremely expanded, or rather the original shell is 
absorbed, and a new one deposited ; and within 
this ossified cavity, thus produced, a very large 
mass of cartilage is formed, elastic, firm, and 
fibrous.”’ It is not malignant, but often ends in 
a very extensive disease. (A. Cooper, Surgical 
Essays, Part 1, p.173.) 

In other instances, the tumor is perfectly so- 
lid, exceeding in consistence that of the hardest 
bones, and equalling that of ivory. Here, the 
surface is sometimes smooth, and like that of the 
bone in its natural state; sometimes irregular, 
full of little projections, and in some degree sta- 
lactitical. It is very uncommon to find a large 
‘portion of an exostosis converted into a pultace- 
ous substance; but it is not at all unfrequent ta 
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see this substance composing part of the tumor. 
Lastly, it very often happens, that the same ex- 
ostosis presents an assemblage of the ivory sub- 
stance, and of the cellular laminated substance, 
the cavities of which are partly filled with a pul- 
taceous matter, and partly with a sort of ge- 
latinous substance. 

When an exostosis is not very large, it hardly 
affects the surrounding soft parts; but when it 
has made considerable progress, the muscles be- 
come stretched and emaciated, the cellular sub- 
stance is thickened, and, its layers being adherent 
together, a kind of confusion is produced 
amongst all the adjacent parts. Exostoses not 
of considerable size may, however, seriously in- 
terrupt the functions of certain organs. The 
action of the flexor muscles of the leg has been 
known to be obstructed by an exostosis in the 
vicinity of the knee. A similar tumor arising 
near the symphysis pubis need not be very large 
to impede considerably the functions of the ure- 
thra, as experience has proved. .An exostosis 
in the orbit has been known to displace the eve 
and destroy vision. Lastly, exostoses, when 
situated near certain important organs, and of 
large size, may affect with different degrees of 
gravity the functions of these parts, as the brain, 
the lungs, &c. (See Boyer, Traité des Mal. 
Chir. T.3,.p. 541-—544.) 

Mr. A. Cooper has related a case, in which 
the eyes were pushed out of their sockets by two 


exostoses, which grew from the antra, and one of 


which destroyed the patient by making its way 
to the brain through the orbitar process of the os 
frontis. (Surgical Essays, Part 1, p.157.) In 
one instance, reported. by the same author, an 
exostosis from the sixth or seventh cervical ver- 
tebra abolished the pulse at the wrist, by pressing 
upon the subclavian artery. (7. 159.) In 
another, a carti/aginous exostosis of the medullary 
membrane of the lower jaw extended so far back 
that it pressed the epiglottis down upon the 
rima glottidis, and caused such difficulty of re- 
spiration, and so much irritation, that the patient 
was destroyed. (P. 175.) 

Venereal exostoses, or nodes, are observed to 
arise chiefly on compact bones, and such of these 
as are superficially covered with soft parts, 
as for instance, the bones of the cranium, and 
the front surface of the tibia. 

The causes of exostosis do not seem to be at 
all understood. Most writers impute the disease 
to internal causes, such as scrofula and lues ve- 
nerea. That the latter affection is the cause of 
nodes, which are certainly a species of exostosis, 
no one will deny; but, that scrofula is ever con- 
cerned in producing any of the other kinds of 
exostosis must not be admitted, at least, before 
some evidence is adduced in support of the 
doctrine. Boyer, however, and all the surgeons 
of the continent adopt the opinion, that scrofula 

is sometimes a cause of the disease. 

Hydatids are occasionally found within exos- 
toses, in which circumstance the former are sup- 
posed tobe the cause of the enlargement of the 
bone. A remarkcble specimen of such a disease 
in the tibia is mentioned by Mr. A. Cooper. 
(Surgicul Essays, Part.1, p..163.) He refers 
also to a humerus, in the museum. of St.. Tho- 

mas’s Hospital, where the shell of the bone is » 
eonsiderably expanded, the periosteum oyer it 


- before death. 
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thickened, and in the seat of the capedielal 
structure, several hydatids, supposed to have been 
the cause of the enlargement of the exterior . 
surface of the bane, as well as of the increase of 
its cavity. (Vol. cit. p.161.) A most interesting 
case of a bony tumor on the forehead, containing 
hydatids, has likewise been recently published by 
Mr. R. Keate. (Med. Chir. Trans. Vol. 10, p. 278.) 
The ease, with which bony tumors form in 
some persons, is a curious and remarkable fact, 
and renders it probable, that constitutional 
causes here have great influence. Thus, such a. 
blow, as in the generality of, persons, would 
hardly excite notice, will, in others, bring on — 
swellings of the bone, which is struck. . Mr. A. | 
Cooper advertsto a young friend of his, in whom _ 
an exostosis, which was undoubtedly caused by a — 
blow, is growing on the metacarpal bone of the _ 
little finger. (loc. cit.) I remember, that Mr, 
Abernethy mentions, in his lectures, his having 
seen a boy, from Cornwall, who was so exces- — 
sively afflicted with an apparent predisposition tq 
exostoses, or an exuberant deposition of bony 
matter, that a very trifling blow would occasion ‘ 
a bony swelling on any bone of his body. His . 
ligamentum nuche was ossified, and prevented — 
the motion of his neck; the margins of his axilla — 
were also ossified, so that he was, as it were, 
completely pinioned. Besides ail this, the sub- - 
ject in question had numerous other exostoses 
on yarious parts of his body. Mr. Abernethy — 
gave, in this case, muriatic and acetic acids, 
with a view of dissolving the lime, which this 
gentleman thought might be too abundant in the _ 
system ; but, even if this theory had been correct, 
and the acids capable of the chemical action in= 
tended, after passing into the circulation, how — 
could they be expected to dissolve only the re-_ 
dundant depositions of phosphat of lime, and at 
the same time leave the skeleton itselfundissolved? 
When an exostosis depends upon lues™ venerea, 
it is almost always preceded by an acute pain, 
which in the beginning extends to nearly the- 


“whole of the affected bone, but afterwards be- 


comes fixed to the point, where the exostosis — 
forms, and it is most severe in the night-time. _ 
When an exostosis is caused by scrofula, says 
Boyer, the pain is duller, or rather it is quite” 
inconsiderable. It is the same with the exosto-~ 
sis, which succeeds a blow, or contusion, without 
any manifest general cause. In the latter ex- 
ample, the pain immediately excited by the acci- 
dent subsides in a few days, and the swelling 
occurs so slowly, that no notice is taken of it till 
it has attained some magnitude. (Traité des 
Mal. Chir. T, 3, p. 545.) 

An exostosis constantly feels hard; but its size 
is various, and it may be adele, or painful, 
By these signs, and its firm adhesion to the 
bones, it may be always distinguished from other 
tumors. Some exostoses cannot be ascertained 
Such was the case in which the 
parietal bone was found, after death, to be three — 
times thicker than natural. Such also was the | 
example related in the memoirs of the Academy 
at Dijon, in which a person died from an exos- 
tosis on the internal side of the os pubis, which _ 
tumor prevented the discharge of the urine, or 
the introduction of a catheter, by its PPeABURG, on 
the neck. of the bladder. . 

Exostoses may. be either acute, or chr onic, in 
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their progress. In the first case, which, accord- 
ing to Boyer, happens most commonly in the 
cellular exostosis, described by authors under the 
name of laminated, the appearance and formation 
of the tumor are quick; the swelling rapidly 
-acquires a considerable size; and it is always 
preceded by, and accompanied with, continual 
violent pain, which the externa] and internal use 
of opium has little effect upon, and the intensity 
of which is not increased by pressure. The pain 
is sometimes so severe that it occasions a good 
deal of symptomatic fever. Boyer, who seems 
not to be aware of the origin of what he terms 
the celludar, and, what Mr. A. Cooper has named 
fungous exostosis, from the medullary membrane, 
finds difficulty in accounting for the rapid growth, 
and great sensibility of the tumor, considering 
the natural density of the bones, and the little 
energy of their vital properties. 

In the hardest kinds of exostosis, says Boyer, 
the tumor is preceded by no pain, or, if any, it 
is very slight; the tumor grows slowly; and, 
although it sometimes attains a considerable size, 
‘its increase is attended with no particular sensi- 
bility, and no disturbance of the animal eco- 
Romy. (Boyer, op. cit. .T. 3, p. 546.) 

Our ignorance of the pathology of exostoses, 
particularly their causes, accounts for the im- 
perfection of our treatment of them. With the 

exception of the’ venereal exostosis, or node, 
there is no species of this affection, for which, it 
can be said, that we have any one medicine of 
efficacy. . 

»+ Boyer, and other writers on the diseases of 
the bones, seem to regard some exostoses as a 
perfectly inorganic mass of lime, and, conse- 
quently, they entertain no idea, that the ab- 
sorbent vessels can possibly take away the par- 
ticles of the tumor, just as the secerning arteries 
have laid them down. Such writers, however, 
are well aware, that nodes are capable of being 
diminished, and this can only be effected by the 
action of the absorbent system. 

‘Boyer does acknowledge, indeed, that he has 
seen a venereal exostosis of the humerus, as well 
as a few other bony swellings, subside; ‘but 
he represents the event as extremely rare; and 
he advances it as a principle, that the resolution 
of exostoses hardly*ever happens, and that thé 
greater part of the examples, recorded in proof 
of the occurrence, were nothing more than peri. 

ostoses. (P. 547.) é 

When an exostosis is hard, chronic, and free 
from pain arid alteration of the structure of the 
bone, it is a much more common thing for it to 
cease to enlarge and remain stationary during 
life, without producing inconvenience, provided 
it be so situated as not to impede the functions 
of any vital organ. 

But, in the cellular exostosis of Boyer, 
which I take to be the same disease: as’ the fun- 
gous exostosis of the medullary membrane of 
Mr. A. Cooper, the acute and rapid progress of 
the disease indicates a deeper and more serious 
alteration of the texture of the bone. A part of 
the tumor usually consists: of a pultaceous, or 
gelatinous matter, and the rest, still endued 
with its natural organization, though altered by 
the disease, soon presents one or several cavities, 
im which there is suppuration. At the same 
lume; the external soft parts, being excessively 
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and rapidly distended, inflame, ulcerate, and 

leave exposed a more or less extensive portion of 
the tumor, the disease of which has in many 

cases been very wrongly supposed to be caries. 

It is not, observes Boyer, that the part of the 

swelling denuded by ulceration is not sometimes 

affected with-earies; but, then it exists as a com= 

plication of the original disease, and as a parti- 

cularity, by no means the result of the ulceration 

of the soft parts, and of the exposure of the dis-. 
eased bone to the contact of the air. When the 

soft parts are thus ulcerated, the opening con- 

tracts to a certain point, and becomes fistulous. 

The suppuration is always of bad quality, and in 

a quantity proportioned to the size of the cavity 

of the abscess and the strength of the patient. 
The fever, which commences at an early period 

of the disorder, assumes a slow type, and its 

continuance, together with the copiousness of 
the ichorous discharge, the irritation, &c. may 

bring on the patient’s dissolution. 

The following are the symptoms of what Mr. 
A. Cooper denominates the fungous exostosis of the 
medullary membrane. The disease begins with 
a general enlargement of the affected part of the 
limb, extending a considerable way around the 
seat of the exestosis itself. This form of the 
complaint mostly occurs in young persons, 
though Mr. A. Cooper has seen it in-an indi- 
vidual fifty years old. ‘‘ [ts increase proceeds 
very gradually ; and even when it has acquired 
considerable magnitude, although it produces 
some diminution of ‘motion in the limb, it does 
not occasion pain, or prevent the patient from 
using it. When any pain does arise, it is of an 
obtuse kind, only being acute in the event of a 
nerve being stretched by the tumor. Thus an 
exostosis of the thigh bone sometimes causes 
great agony, by pressing on the sciatic nerve. 
Paleness, debility, and irregularity of the bowels, 
are observed to attend the early stage of the 
disease ; and afterwards the’ complexion becomes 
sallow. In the mean time, the diseased part of 
the limb attains an enormous size; but the skin 
retains its natural colour, At many points, the 


swelling feels hard; at others, itis so. elastic as 


to cause the presence of fluid to. be suspected ; 
but, if an opening be made, only blood is dis- 
charged. The surface of the tumor next be- 
comes tuberculated, and the prominences tender, 
and their surface is often slightly inflamed. 
The rest is now broken, the appetite. impaired, 
and the bowels extremely irregular. At length, 
the tubercles ulcerate; the skin secretes. pus; 
but, when the swelling itself is exposed, it. dis- 
charges a bloody coloured serum. A fungus 
then forms, which sometimes bleeds profusely, 
and, after it has risen. very high, sloughing 
occurs, and considerable portions of the swelling 
are'thrown off. But, although the swelling may 
be lessened. by this process, Mr. A. Cooper has 
never known the disease cured by it; and, in 
the end, the patient is destroyed by: the effects of 
the repeated bleeding, immense discharge, and 
constitutional irritation.” In this disease as in 
common fungus hematodes, tumors of a similar 
nature are often formed in other parts. of the 
body, and, after the amputation of. the, affected 
boue, frequently maketheir appearance in organs 
of the greatest importance to life. The swelling is 
described, as. originating from the medullary 
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membrane, and as removing the muscles to the 
distance of three inches, or more, from the bone, 
so that. they represent a thin layer spread over 
the tumor. The blood vessels and large nerves 
are also similarly displaced. The tuberculated 
appearance of the skin, which isitself sound, is 
eaused by projecting small masses on the surface 
of the tumor, Under the muscles is the peri- 
osteum, pushed to a considerable distance from 
the bone. A part of the swelling itself is yellow, 
like fat; another portion resembles brain ; and a 
third is composed of coagulated blood with in- 
terstices filled with serum. In some parts, the 

_ white substance is found nearly as firm as car- 
tilage; but, in general, it presents a more 
spongy appearance; and is interspersed with 
spicule of bone. The shell of the bone itself is in 
part absorbed; in some places, it is only thinner 
than usual; while in others it is immensely ex- 
panded, so as to form a case, like wire-work, 
over the tumor. The fungous granulations, 
proceeding from the medullary membrane itself, 
are exceedingly vascular, and often shoot from 
the cavity of the bone beyond the level of the 
integuments. (A. Cooper, Surgical Essays, Part, 
p» 165—168.) 

According to Boyer, spherical exostoses, with 
an internal cavity, and hypersarcosis, are only 
attended with violent pain in the beginning, and 
when they have attained a considerable size, 
they become almost indolent. But, the succes- 
sive formation of the fungosities, contained in 
their cavity, has the effect of distending its pa- 
rietes, and rendering them thin, so that such 
exostoses are exposed to fractures and ulceration. 
This last effect may, indeed, be a consequence 
of the progress of the disease, and give rise to a 
series of corsecutive symptoms, which may be 
compared with those which have been described 
in the precediug case. The spherical exostosis, 
however, is less dangerous, perhaps, because 
the disease extends less deeply. Such tumors 
admit of being directly attacked, and operations 
for the destruction of the bony shell, and of 
the fungous growth, which it includes, may be 
successfully practised; an attempt, which would 
certainly be useless and dangerous in the fore- 
going instance. 

One termination of exostosis, not spoken of 

by writers, but which has been observed, espe- 
cially in the hard and stalactitical exostosis, is 
that by necrosis. Tumors of this description, 
after acquiring a large size, have been attacked 
with mortification, separated from the bone, 
which served them as a base, and surrounded 
with a reproduction in every respect similar to 
that, with which nature surrounds sequestra 
formed under any other cireumstances. This 
termination is undoubtedly the most favourable 
of all, because nature proceeds in it slowly, 
_ without any violent disturbance; but, unfor- 
tunately, it is the least common. Art can imitate 
it; but her means are very inferior to those of 
nature. (Boyer, Traité des Mal. Chir. T. 3, pe 
547—550.) 

The hardest exostosis, which has grown 
slowly, and without causing severe pain, is the 
least dangerous of all, especially when the con- 
stitution is sound, and the patient not of a bad 
habit. After the disease has attained a certain 
size, it may become stationary, and. continue in 
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this state, without inconvenience, during. life, 
This is most frequently observed in the Tory 
exostosis. Without having precisely this ex= ~ 
treme hardness, however, some exostoses, which 
are tolerably solid, and in which the natural 
organization of bone is still distinguishable, are 
capable of undergoing a slight reduction after 
the removal of their cause by nature, or art. - 
Boyer states, that this sometimes happens in a 
few scrofulous exostoses, and particularly in such 
as are venereal, and not of very large size. 

The cellular exostosis of Boyer, the fungous 
exostosis of Mr. A. Cooper, and the cases, which 
are named ostevsarcomata, are the most serious 
of all, especially when the texture of the bone is 
considerably altered, and the disease is in a state” 
of ulceration, The rapid formation of the dis= 
ease, the violent shock which it imparts to the — 
constitution, and the hectical disturbance which — 
it excites, generally bring the patient into immi- — 
nent danger, and commonly leave no other re=_ 
source but that of amputating the limb. Ht 

The treatment of exostoses is to be considered 
in a medical and surgical point of view. When 


“any general cause of the disease is known, or 


suspected, such cause is to be removed by those’ 
means, which experience has proved to be most _ 
efficacious. Thus Boyer recommends mercurial 
and antiscrofulous remedies, &c. according to” 
the nature of the case. cy 
Whatever may be the species of exostosis, or 
the nature of its cause, relief, says Boyer, may 
be derived from the outward use of opium, when= 
ever the disease is attended with severe pain. 
He speaks favourably of the application of a* 
linseed-meal poultice, made with a decoction of 
the leaves of night-shade and henbane, to which 
a strong solution of opium has been added. But 
he thinks, that anantiphlogistic plan, with bleed- 
ing, is hardly ever admissible, because it weakens _ 
the patient too much in so tedious a disease, 
and can only be a palliative, incapable of curing, 
or preventing the ravages of the disorder. 
When there is no pain, or it has been ap-= 
peased, during or after any general method of 
treatment, which may have been indicated, the sure 
geon may try resolvent applications, particularly 
soap and mercurial plasters, volatile liniment, . 
bathing in water, containing a small quantity of 
soda, ot potassa, hydro-sulphurated washes, &e,. 
Boyer acknowledges, however, that the pro- 
gress of exostoses can scarcely ever be checked 
by any general methodical treatment. ‘The mu- 
riatie and acetic acids have been administered, 
but without effect; noram I acquainted with any 
remedies, which possess efficacy, excepting mer= 
cury, which we know will rarely answer, except 
in cases of nodes. In the commencement of any 
deep-seated disease in a bone, however, Mr. A. 
Cooper thinks, that the best medicine, for inter= 
nal exhibition, is the oxymuriate of quicksilver 
in small doses, together with the compound de- 
coction of sarsaparilla. (Surgical Essays, Part 
1. p. 169.) _ Boyer is firmly of opinion, that 
with the exception of recent small exostoses, the 
nature of which is even doubtful, the resolu- 
tion of such tumors is almost impossible. A 
slight diminution of the swelling, and its be- 
coming perfectly indolent, are the most favour 
able changes which can be hoped for, whether ‘ 
they occur spontaneously, or are the fruit of surs 
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gical assistance. (Traité des Mal. Chir. T. 3, 
p. 5t4—557.) 
_ Whether any exostoses might be lessened 
by keeping open a blister over them, for a 
considerable time, is a point, perhaps, worthy of 
further investigation. It is certain, that such 
applications tend to diminish venereal nodes, 
after they have been lessened as much as they 
ean be by mercury; and we also know, that 
blisters, kept open, promote the absorption of 
the dead bone in cases of necrosis. In the local 
treatment, Mr. A. Cooper approves of the use 
both of leeches and blisters, a discharge from the 
latter being kept up with equal parts of the mer- 
curial and savin ointments. (Surgical Lssays, 
Part 1, p. i69.) 
When exostoses merely occasion a deformity, 
and no pain, nor inconvenience, from the pres- 
sure which they produce on the neighbouring 
parts, it is certainly most advisable not to under- 
take any operation for their removal ; for, as 
Boyer has truly observed, in by far the greater 
number of instances, the local affection is much 
less to be dreaded, than the means used for re- 
moving it. 
_ Caustics and the cautery have occasionally 
deen applied to exostoses; but they mostly do 
mischief. Boyer mentions an unfortunate wo- 
man, who had some caustic applied to an exos- 
tosis at the inside of the tibia; but which, in- 
stead of removing the tumor, caused a necrosis, 
of which she was not well two years afterwards. 
In a few instances, however, after the removal 
of fungous, or cartilaginous exostoses, of the 
“interior of a bone with cutting instruments, the 
application of the cautery has prevented a repro- 
duction of the diseased mass, as we find exempli- 
fied in a case recorded by Mr. A. Cooper, where 
such a disease of the jaw was thus extirpated. 
(Surgical Essays, Part 1, p. 158.) Thebold, and 
successful manner, also, in which the hydatid 
exostosis of the head was attacked with the saw, 
caustics and the actual cautery, by Mr. R, Keate, 
is particularly entitled to the attention of the 
‘surgical practitioner. (Med. Chir. Trans. Vol, 
10. p. 288, &c.) As far as my information ex- 
tends, no attempt to stop the progress, and effect 
the cure of a fungous exostosis, by tying the 
main artery of the limb, has ever yet succeeded, 
Two cases, proving the ineflicacy of this prac- 
_tice, are detailed by Mr. A. Cooper. (Vol. cit. 
p. 170.) 

As the fungous exostosis of the medullary 
membrane is evidently connected with a state of 
the constitution, analogous to what prevails in 
fungous hematodes, (see this word) the per- 
manent success of amputation should never be 
too boldly premised; but, as no medicines have 
any material power over the disease, and the 
operation is the only chance of relief, it ought to 
be advised. 

. Cartilaginous exostoses of the medullary mem- 
brane may sometimes be extirpated by removing 
their outer bony covering, and then cutting 
away the cartilaginous matter closely from the 
bony surface to which it is attached. Some- 
times, as I have noticed, these measvres are fol- 
lowed by the use of the actual cautery. __ 

_ Periosteal exostoses are also either cartilugi- 
nous, or fungous, which latter are attended with 
less general swelling of the limb, and are more 
prominent than fungous exostoses of the medul- 
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lary membrane. Ulceration, bleeding, sloughing, 
and great discharge ensue, and, unless some 
operation be perfurmed, the patient loses his life. 
(A. Cooper, Surgical Essays, Part 1, p. 180.) 
The cartilaginous exostosis, between the peri- 
ostenm and bone, arises from inflammation of the 
periosteum, and subjacent part of the bone, and 
a deposition of firm cartilage, adherent to both 
these surfaces, takes place. In this substance 
bony matter is secreted, which is first thrown 
out from the original bone. As the cartilage 
increases in bulk, the quantity of phosphate of 
lime augments, and fresh cartilage is constantly 
deposited upon the outer surface of the tumor. 
On dissection ;—1I!st, the periosteum is found 
thicker than natural; 2dly, immediately below 
the periosteum, cartilage; and 3dly, ossitic mat- 
ter, deposited within the latter, from the shell of 
the bone, nearly to the inner surface of the pe- 
riosteum. When the growth of such a swelling 
ceases, and the disease is of long standing, the 
exterior surface consists of a shell of osseous mat- 


-ter, similar to that of the original bone, and 


communicating with its cancelli, in consequence 
of the primitive shell having been absorbed. (A. 
Cooper, Surgical Essays, Part 1, p. 186.) The 
periosteal cartiliginous exostoses constitute ihe 
indolent, very hard forms of the diseases In 
their early stage, they may sometimes be checked 
by small doses of mercury, the decoction of 
sarsaparilla, and the emplastrum ammoniaci cum 
hydrargyro. (Vol. cit. p. 196.) When large, 
or troublesome, they may be sawn away, as Mr. 
A. Cooper states, without danger, if the disease 
be well discriminated from the fungous swelling. 

When exostoses are productive of much pain 
and injure the health, and their situation admits 
of their being safely removed, with the aid of 
suitable saws, or even with that of a gouge 
and mallet; the operation may bé undertaken. 
Many tumors of this kind, however, have bases 
so very extensive, and deep, that, when situated 
on the limbs, amputation becomes preferable to 
any attempt made to saw or cut away the exos- 
toses, and preserve the members on which they - 
are situated. 

in removing an exostosis, its base must be as 
freely exposed by the knife, as circumstances 
will allow, and to this part a small fine saw may 
be applied. In cutting away some exostoses, the 
flexible saw, described by Dr. Jeffray, of Glasgow, 
(see Ampitation, p. 102,) will be found useful. 
Mr. Hey’s saws are now so well known to the 
profession, that I scarcely need recommend them 
to be remembered in the present cases. Mr. 
Machell, a surgeon in London, has invented 
a saw, well calculated for cutting a bone ata 
great depth, without injuring the muscles. © It 
is a small, fine, perpendicular wheel-like saw, 
turned by means of ahandle connected with ma- 
chinery. It is highly commended by Mr. A. 
Cooper, who has given a drawing of it in his 
Surgical Essays, Part]. An orbicular saw, in- 
vented and used by Professor Graefe, of Berlin, 
likewise merits particular notice on account of its 
ingenuity. (See C. G. E, Schwalé de Serra Orbi- 
cularij; 4to. Berol. 1819.) A strong pair of bone- 
nippers will also be useful. 

E. Victorin de Ossibus tuberosis Upsal, 1717. 
Haller, Disp. Chir. 4,561. P. H, Mehring de 
Exostosi Steatomatode Clavicule@, ejusdem felici 
Sectione. Gedani- 1732. J. Cuspart de Brestusi 
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Cranit rariore. Argent. 1730. J. R. Fayolle, de 
Exostosi. Monsp. 1774. Abernethy, in Trans. for 
the Improvement of Med. and Chir. Knowledge, 
Vol. 2, p. 309. “Bonn, Descriptio Thesauri Os- 
sium Hoviani. Dini Jour. de Med. T. 13; 
Hist. de Acad. des Sciences, 1737, p. 283 
Hovstet, in Mem. de ? Acad. de Chir. T. 3. ; Ma- 
tuni de Osseis Tumoribus, p. 20; Petit, Traité 
des Mul. des Os, fhe Morgagni de Sedibus, &c., 
Ep. 50. art. 56. Kuimus de Eaostosi Clavicule. 
Haller. Collect. Diss. Chir.4. R. Keate in Med. 
Chir. Trans. Vol. 10; A. Cooper, Surgical Hs- 
says, Part. 1. @vo. Lond. 1818. J. F. Lobstein, 
Compte de son Museum Anatomique, p. 24. &¢. 
8v0. Strash, 1820. 

EXTIRPATION. (from ewtirpo, to eradi- 
cate.) The complete removal, or destruction of 
any part, either by cutting-instruments, the ac- 
tion of caustics, or the application of a ligature. 

EXTRACTION. (from extraho, to draw 
out.) The taking extraneous substances out of 
the body. ‘Thus bullets and splinters are said to 
be extracted from wounds; stones from the 
urethra, or bladder. 

Surgeons also sometimes apply the term, ex- 
traction, to the removal of tumors out of cavities, 
as for instance, to the taking of cartilaginous 
tumors out of the joints; they seldom speak of 

extracting any diseased original part of the body; 
though, they do so in one example, viz. the ca- 
taract. 

EXTRACTION OF THE CATARACT. 

See Cataract. 

EXTRAVASATION. (from extra, out of, 
and vas, a vessel.) A term, applied by surgeons 
to the passage of fluids out of their proper ves- 
sels,-or receptacles. ‘Thus, when blood is effused 
on the surface, or in the ventricles of the brain, it 
is said, that there is an extravasation. 

When blood is poured from the ‘vessels into 
the cavity of the peritoneum, in wounds of the 
abdomen, or when the contents of any of the in- 
testines are effused in the same way, surgeons 
eall this accident an extravasation. ‘The urine is 
also said to be exvtravasated, when, in consequence 
of a wound, or of sloughing, or ulceration, it 
makes its way into the cellular substance, or 
among the abdominal viscera. When the bile 
spreads among the convolutions of the bowels, 
in wounds of the gall bladder, this is a species of 
extravasation. 

In wounds of the thorax, an extravasation of 
blood also frequently happens in the cavity of 
the pleura. Large quantities of blood are often 
extravasated in consequence of vessels being 
ruptured by violent blows; in the scrotum, on 
the shoulder, and under ie scalp, this effect is 
observed with particular frequency. 

In the articles, Head, Injuries of, and W. ounds, 
I bave treated of extravasations of blood in the 
cranium, chest, and abdomen. 

EYE, Catcutus IN THE INTERIOR oF. 
Scarpa has dissected an eye, which was,almost 
entirely transformed into a stony substance. It 
was taken from the body of an old woman, and 
was not above half as. large as the sound one. 
The cornea appeared dusky, and, behind it, the 

iris, of a very singular shape, was distinguish- 
able, being concave, and without any: pupil in its 
centre. The rest of the eyeball, from the limits 
of the cornea backward, was unusually hard to 
the touch. 
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On making an incision, Scarpa found the 


sclerotica and choroides almost in their natural _ 


state, and a small quantity of limpid fluid issued 
from the anterior chamber of the aqueous hu- 
mour. Beneath the choroides, two hard caleu- 
lous concave plates presented themselves, united 
together by means of a complete membranous 
substance. One was situated forward ; the other 
backward: the latter occupied the bottom of the 
eye; the former the situation of the i ci- 
liare and crystalline lens, 

Scarpa made an incision, through the compact 
membrane, which joined together the margins of 
the two calculous bodies. He found in the 
cavity, instead of the vitreous humour, some 
drops of a glutinous bloody fluid, and, in the 
longitudinal direction of this cavity, a little soft 


cylinder, which, extending forward from the bot- — 
tom of the eye, along the great axis of this or. — 
gan, was inserted into a cartilaginous, elastic — 


substance, situated in the centre of the front cal- 
culous body, precisely where, in the natural state, 


it is customary to find the lens, and its cape ih 


which were entirely wanting. 


The posterior surface of the iris had fennel a 
firm adhesion to the middle of the cartilaginous — 


substance, situated in the centre of the front cal-- 
culus. 


Hence, the iris, when beheld on the side 


next the cornea and anterior chamber, appeared _ 


as it actually was, concave in the middle. 

The optic nerve, which had degenerated into 
a mere thread, entered the sclerotica and cho= 
roides, as well as the centre, or bottom, of the 
posterior calculous body, and Jost itself in the 
little soft cylinder, which, as was explained, pro- 
ceeded to be inserted in the cartilaginous sub- 
stance, situated in the middle of the anterior eal- 
culus, or the place naturally occupied by the 
lens, and its capsule. 


The greater part of this — 


little cylinder was, according to appearance, 


nothing else, than the membrane of the vitre- 

ous humour, destitute of fiuid, shrivelled, and _ 
changed into a compact substance. Haller met 

with a similar case. (See Obs. Pathol. Oper, 
Min. Obs. 15.) Fabricius Hildanus, Lancisi, 

Morgagni, Morand, Zinn, and Pellier, make 
distinct mention of calculi in the interior of the 

eye. (Searpa sulle Malattie degli Occhi. 
nezia, 1802.) Ossifications of the capsule of the 
lens, of that of the vitreous humour, and of, what 
was supposed to be, the hyaloid membrane, are 
noticed by Mr- Wardrop. (Morbid Anatomy of 
the Human Eye, Vol. 2, P. 128. 8vo. Eond. 
1818.) 

EYE, Cancer, anp Extirpation or. 
of the well-known characters of carcinoma in ge 
neral is to attack persons advanced in age, rather 
than children aad young subjects. Hence, an 
observation, made by the experienced Desault, 
that cancer of the eye is most frequent in child- 
hood, could not but appear a position inconsist+ 
ent with the usual nature of the disease in ge- 
neral. Yet, how was this statement to be con- 
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One — 


tradicted, while it was confirmed by the testi- ; 


mony of Bichat himself, who says, that more 
than one third of the patients, on whom Desault 
operated in the Hotel Dieu for cancer of the eye, 
were under twelve vears of age? Here truth 
and accuracy, as in many other questions rela~ 
tive to disease, would never have been attained 
without the aid of morbid anatomy, whereby dis= 
' tempers, which bear a superficial resemblance to 
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each other, while they are in reality of a totally 
different nature, are prevented from being con- 
founded together. Now when Scarpa even goes 
further than Bichat, and asserts, that in twenty- 
four individuals, affected with what is called car- 
cinoma of the eye, twenty of those, at least, are 
children under twelve years of age, this declara- 
tion, considered with the acknowledged propen- 
sity of cancer, on all other occasions, to attack 
old, rather than young subjects, might have re- 
mained a mysterious anomaly in the history of 
disease, had not the valuable investigations of 
Mr. Wardrop proved beyond all doubt, that the 
afflicting disease, which rendered it necessary for 
so many young subjects to undergo a severe 
operation, was not true cancer, but what is now 
denominated by modern surgeons, furgus hamu- 
todes. (Obs. on Fungus Hamatodes. 8vo. Edinb. 
1309.) As Scarpa observes, this author has af- 


forded a solution of the question, by shewing, 


from careful observation, founded on patholegical 
anatomy, that the morbid change of structure in 
the eyeball of a child, commonly called carcino- 
ma, is not in reality produced by cancer, but by 
another species of malignant fungus, to which 
the epithet, hzmatodes, is applied; a disease, 


indeed, equally and, with regard to the eye, more 


formidable and fatal, than cancer, but distinguish- 
ed from it by peculiar characters, which, not 
being confined to age, sex, or part of the’ body, 
attacks the eyeball both of the infant and adult. 
(Scarpa, Trans. by Briggs, P. 502. Ed. 2.) 
According to Scarpa, and, indeed, the senti- 
ments of several other surgeons of the present 
day, cancer is always preceded by scirrhus, or a 
morbid induration of the part affected. As the 
disorganization increases in this hard scirrhous 
substance, an ichorous fluid is formed in cells 
within it, and afterwards extends towards the ex- 
ternal surface of the tumor, causing ulceration of 
the investing parts. The compact and apparently 
fibrous mass is then converted into a malignant 
fungous ulcer, of a livid, or cineritious ‘colour, 
with edges everted, and irregularly excavated, 
and with a discharge of acrid, offensive sanies. 
The schirrus, composing the base of the malig- 
nant fungus, instead of increasing in size, now 
rather diminishes, but retains all its original hard- 
ness, and, after rising a certain way above the ul- 
cerated surface, is destroyed at various points by 
the same ulcerative process, from which it origi- 
nated. And, if any part of the livid fungous 
sore seem disposed to heal, it is a deceitful ap- 
pearance, as, in a little time, the smooth points 
are again attacked by ulceration. To relate in 
this place all the differences, between cancer and 


fungus heematodes of the eye, would be super- 


fluous, as the subject is considered im a future 
article (See Fungus Hematodes); but, I may 
briefly advert to a few remarkable points of diver- 
sity; ist. The primary origin of fungus hzema- 
todes is generally in the retina, especially, that 
point at which the optic nerve enters the cavity of 
theeye. 2dly. True cancer of the eyeball, when 
it begins on any part of the organ itself, instead 
of commencing as fungus hzematodes at the deep- 
est part of the eye, originates on its surface in 
the conjunctiva; and, as far as present evidence 
extends, if we except the lachrymal gland, this 
menibrane is the only texture, connected with the 
eye, ever, primarily affected with carcinoma. 


(Scarpa on Diseases of the Eye, p. 526, Ed. 2; 
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and Travers, Synopsis of the Diseases of the Eye, 
P.99.) 3dly. Cancer of the eye, as Scarpa 
truly observes, is less destructive than fungus : 
heeniatodes, and that for two important reasons, 
In the first place, because carcinoma begins on the 
exterior parts of the eye, so that whatever relates 
to the origin and formation of the disease is open 
to observation; and secondly, because the can- 
cerous fungus of the eye, on its first appearance, 
is not actually malignant, but becomes so in pro- 
cess of time, or from improper treatment, pre- 
viously to. which period good surgery may be 
employed with effect.. In this light, Scarpa 
views many excrescences on the conjunctiva and 
anterior hemisphere of the eye, which appear in 
consequence of a staphylonia of the cornea, long 
exposed to the air and ulceration; those which 
arise from relaxation and chroni¢ inflammation of 
the conjunctiva; from ulceration of the cornea, 
neglected or improperly treated; from violent 
ophthalmy, not of a contagious nature, treated in 
the acute stage with astringent and irritating ap- 
plications; from suppuration of the eye, rupture 
of the cornea, and wasting of the eyeball; or 
from blows, or burns on the part. Nothing, 
says Scarpa, is more probable, than that all these 
ulcerated fungi were, on their first appearance, 
not of malignant character, or certainly not, cun~ 
cerous, and that many of them were not actually 
so at the time of a successful operation being 
done.. 

Now, iu the opinion of the same valuable 
author, there is no criterion as yet known of the 
precise time, when a sarcoma of the eye changes 
from the state of a common ulcerated fungus to 
that of carcinoma; for, the exquisite sensibility, 
darting pains, rapidity of growth, colour, and 
ichorous discharge, are not an adequate proof of 
cancer. The symptom, however, on which he.is 
inclined to place the greatest dependence, asa 
mark of the change in question, is the almost 
cartilaginous hardness of the malignant ulcerated 
fungus, which induration, he asserts, is not-met 
with in the benign fungus, and never fails to pre- 
cede the formation of cancer. (See Scarpa on — 
the Eye, Traasl. by Briggs, El. 2, p. 51 1—513.) 

Athly. The last difference of fungus hema- 
todes. from cancer of the eye, here to be noticed, 
is the.pulpy softness of the whole of the diseased 
mass, in the first of these diseases; a character, 
completely opposite to the firm almost cartilagi- 
nous consistence of the carcinomatous fungus. 

Before describing the operation of removing 
an eye, affected with malignant disease, the fol- 
lowing corollaries, drawn by Scarpa, should be 
recollected. 1. The complete extirpation of the 
eye, for the cure of fungus hzmatodes, although 
performed on the first appearance of the disease 
under the form of a yellowish spot, deeply seated 
in the eye, is useless, and rather accelerates the 
death of the patient. 

2. The exterior fungous excrescence of the 
eye, commonly called carcinoma, beginning on 
the conjunctiva, and anterior hemisphere, while 
it is soft, fleaible, and pulpy, although accom- 
panied with symptoms, similar to those of carci- 
noma, is not actually this disease, nor does it be- 
come malignant, and strictly cancerous, until it 
is rigid, hard, coriaceous, warty, and, in every 
respect, scirrhous. 

3. The inveterate fungous excrescence, hard to- 
the touch ‘in allits parts, covered with ulcerated’ 
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warts, which has involved the whole of the eye- 
ball, optic nerve, and surrounding parts, and ren- 
dered the bones of the orbit carious, and con- 
taminated the lymphatic glands behind the angle 
of the jaw, and, in the néck, is incurable. 

4. On the contrary, the partial, or total ex- 
tirpation of the eye will succeed, when attempted 
before the external fungous excrescence has 
changed from the state of softness to that of a 
scirrhous, warty, and carcinomatous hardness. 
(Vol. cite pe 526.) 

The operation of removing the eye was first 
performed in the sixteenth century by Bartisch, 
a German practitioner, who employed a coarsely 
constructed. instrument,, shaped like a spoon, 
with cutting edges, and by means of which the 
eye was separated from the surrounding parts, 
and taken out of, the orbit. This instrument 
was too broad to admit of ready introduction to 
the deep contracted part of the orbit, so that, 
when it was used, either a part of the disease was 
likely to be left behind, or the thin bones of the 
orbit to be fractured in the attempt to pass it 
more deeply into that cavity. Fabricius Hilda- 
nus became acquainted with these inconveni- 
ences by experience, and, in order to avoid 
them, devised a sort of probe-pointed bistoury ; 
a better instrument, but not free from objections, 
and forgotten for near a century afterwards; sur- 
geons continuing to use sometimes the cutting 
spoon, sometimes various kinds of hooks. Muys, 
Bartholine, &c. afford examples of operations so 
performed. Bidloo made use of scissars, and a 
‘pointed bistoury. 

A lancet seemed to Lavauguyon sufficient for 
extirpating the eye, and he is the first French 
surgeon who has spoken of this operation. All 
the surgeons of that country considered the ope= 
ration as useless, cruel, and dangerous, until St. 
Ives mentioned, that he had done it with success. 
Heister preferred operating with the bistoury 
alone. Several English surgeons have used a 
sort of curved knife, an engraving of which is 
given in B, Bell’s system; but, in dissecting 
the tumor, this instrument was regarded by Louis 
as less conyenient, than a straight bistoury. 

Thus far the plans of operating, advised by 
authors, were not guided by any fixed rules, 
Louis endeavoured to lay down such rules, and 
for a long while his method was mostly adopted 
in France. It consists in dividing the attach- 


ments' of the eye to the eyelids; then those of 


the small oblique muscle; next, those of the 
great oblique muscle; then those of the leva- 
tor palpebre superioris, varying, according to 
their insertions, the manner of holding the knife. 
The eyeball is afterwards detached, and the four 
Straight muscles, and optic nerve, divided with a 
pair of scissarsg 

. This way of operating, feunded upon anatomi- 
cal principles, seems at first glimpse to offer a 
method, in which, as Louis remarks, each stroke 
of the instrument is guided by the knowledge of 
the parts. But, it is to be noticed, that these 
parts, being altered by disease, most commonly 
do not present the same structure and relations, 
which they do in the natural state; and that the 
flattened, lacerated, destroyed muscles, on their 
being confused with the eye itself, cannot serve, 
as in lithotomy, for the foundation of any pre- 
cept relative to the operation. Besides, why use 
both the knife and scissars? The latter instru- 
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ment isobviously useless, though Louis seems 
to think the operation cannot be done without it. — 
The inclination of the outer side of the orbit will 
always allow a bistoury to be carried to the bot- 
tom of this cavity, so as to divide from above 
downwards, the optic nerve, and muscular at-. 
tachments. ; 
Guided by the above principles, Desault, after 
having practised, and taught the method of Louis, 
returned to Heister’s advice, who directs only a 
bistoury to be employed. ‘To have an exact idea 
of the mode of operating, which is always easy. 
and simple with this one instrument, we must. 
suppose the carcinorna to be in three different, 
states. 1. When the tumor hardly projects out. 
of the orbit, so that the eyelids are free: 2... 
When it is much larger, projects considerably — 
forward, and pushes in this direction the healthy — 
eyelids, which are in contact with it, together . 
with a portion of the conjunctiva, which invests ~ 
them, andis now detached from them. 3. When,. 
in a much more advanced period, the eyelids 
participate in the cancerous state. In the first 
case, the eyelids must be separated from the.eye, 
by cutting through the conjunctiva, where it 
turns to. be reflected over the globe of the eye. 
In the second instance, the eyelids afid conjunc-~ _ 
tiva, which are in contact with the diseased eye, 
must be dissected from it. In the third, these — 
parts must be cut away, together with the eye. 
(Guvres Chir. de Desault, T. 2.) 5 
After the above observations, and the addi- 
tional information on the subject contained in the 
Ist vol. of the 4th Edition of the First Lines of — 
the. Practice of Surgery, I shall conclude this 
article with a few brief directions. f 
When the eyeball is exceedingly enlarged, it 
is necessary to divide the eyelids at the exter- 
nal angle, in order to facilitate the operation. 
The surgeon can in general operate most con- 
veniently when he employs a common dissecting 
knife, and when his patient is lying down with his 
face exposed to a good light. In cutting out a dis- 
eased eye, it is necessary to draw the part for-. 
wards, regularly as its surrounding attachments. 
are divided, in order that its connexions, which 
are still more deeply situated, may be reached 
with the knife. ‘This object cannot be very 
well accomplished with the fingers, or forceps, 
and, therefore, most surgical writers recommend 
us, either to introduce a ligature through the 
front of the tumor, (see Travers, Synopsis, p. 
308,) or to employ a hook, for the purpose of 
drawing the: part in any direction, during, the 
operation, which the necessary proceedings may 
require. When the eyelids are diseased, they 
must be removed; but, if prudence sanctions 
their being preserved, this is an immense advan-. 
tage. The eye must not be drawn out too for- 
cibly, before the optic nerve is divided, and care 
must be taken not to penetrate any of the fora- 
mina, or thin parts of the orbit, with the point 
of the knife, for fear of injuring the brain. 
Great care should also be taken to leave uo dis- 
eased parts behind, in the orbit. The hemor-. 
rhage may be stopped by filling the orbit with: 
scraped lint, and applying a compress and band- 
age. It is constantly advisable to remove the 
lachrymal gland, as this part seems to be parti- . 
cularly apt to be the source of such inveterate fun-. 
gous diseases, as too often follow the operation. 
Mr. Travers, with a straight double-edged 
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knife, freely divides the conjunctiva and oblique 
inuscles, so.as to separate the eyeball and lachry- 
mal gland from the base of the orbit. Drawing 
the eye then gently forwards with the ligature, 
he introduces a double-edged knife, -* curved 
breadthwise’’ at the temporal commissure of the 
lids, for the purpose of dividing the muscles, vec« 
sels, and nerves, by which the globe remains at- 
tached. ‘The hemorrhage he represses with a 
small bit of fine sponge put into the orbit, and a 
light compress, applied over the eyelids, and sup- 
ported with a bandage. The sponge, he says, 
should not be suffered to remain longer, than 


the following day, when a soft poultice in a mus-’ 


lin bag may be substituted for the compress. 

He approves of giving an opiate at bed-time, 

and joins the late Mr. Ware in condemning the 

practice of cramming the orbit with lint, or 

charpie, and leaving it to be discharged by sup- 

 puration. ~ (Synopsis of the Diseuses of the Eye, 
p. 308.) 

For a few days after the operation, antiphlo- 
gistic treatment is proper. Sometimes, fungous 
 granulations continually form in the orbit, not~ 
withstanding they are repeatedly destroyed; and 
sometimes, the disease in the orbit extends even to 
_ the brain,and produces fatal consequences: When 
malignant fungous excrescences grow from the 
cornea alone, it is clearly unnecessary to extir- 

pate the whole eyeball. 
For information, relating to the subjects of 
_ this article, consult particularly Mémoire sur plu- 
sieurs Maladies du Globe de (til; ow Von er- 
amine particuliérement les cas qui exigent Vextir- 
pation de cet organe, et la: Methode d’y proceder ; 
par M, Louis, in Mém. de Acad. de Chirurgie, 
Tom. 13, p. 262, Edit.in 12mo. C.F. Kaltsch- 
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meid, Programma de oculo ulcere canceroso labo- 
rante feliciter extirpato, &c. Jenw. 1748. J.G.G. 
Voit, Oculi Humani Anatomia et Pathologia ejus 
demque in statu morboso Extirpatio, 8v0..Norimb. 
1810. | Bertrandi, Traité des Opérations de Chi- 
rurgie, p. 519, Edit. 1784, Puris. Sabatier, de 
la Médecine Opératoire, Tom. 3, p. 54, Edit. 1 

Richter, Anfangsgr.der Wundarzn. B. 3, p. 415, 
Gott. 1795. Mémoire sur ? Extirpatien de iil 
Carcinomateux in Giunres Chir. de Desault par 
Bichat, T. 2, p.102. Richerand, Nosographie 
Chir. T. 2, p. 108, &c. Edit. 2. Ware, in Trans. 
of the Medical Society of Londen, Vol. 1, part), 


p- 140, &c. Lassus, Patholugie Chir. T. 1, p. 
450, Edit. 1809. Wardrop on Fungus Hemo- 


todes, p.93, &c. Scarpa on the Principal Diseases 
of the Eye, chap. 21, Ed. @, transl. by Briggs, 8vo. 
Lond. 1818. . B. Travers, ‘A Synopsis of the Dis- 
eases of the Eye, Sec. 4, 8vo. Lond. 1820... -— 
HYE, DISEASES OF. See Amaurosis ; 
Cataract ; Cornea ; Encanthis; Exophihaimia; 
Fungus Hematodes; Gutta Serena; Hemeral= 
opia; Luis; Hydropihalmia; Hypepium; Leu~ 
coma; Nyctalopia; Ophthalmy; Pterygium; Pu- 
pil, Closure of ; Siaphyloma, ge. Ke.» 
EYELIDS, DISEASES OF. See Eeviro- 
pium ; Lagophthalmus ; Hordestum; Ptosis; Tri- 
chiasis ; and Tumors Encysted. In the examina- 
tion of the interior of the upper eyelid, amodern 
very convenient plan is now pursued, which is 
to evert the part over a probe, which is to be 
placed just-across the upper edge of the cartilage 
of the tarsus, which is then to be suddenly in- 
clined outwards, when the whole inner surface of 
the lid will be exposed, the part continuing in this 
everted state until replaced by the surgeon. 
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EVERS, SURGICAL. Under this head 

may be comprehended two species of fever, 
viz. the inflammutory, and the hect.c, which are 
particularly interesting to surgeons, because fre- 
quently attendant on surgical disorders. 

In treating of inflammation, I have mentioned, 
that a febrile disturbance of the constitution is at- 
tendant on every considerable inflammation. In 
the present article, some account will be offered 
of the particulars of this disorder. 


distinguished by several names; some calling it 
inflammatory ; some symptomatic ; and others sym- 
pathetic. It is sometimes idiopathic; that is to 
Say, it occasionally originates at the’ same time 
with the local inflammation, and from the same 
causes. (Burns.) In other instances, and, in- 
deed, we may say, in all ordinary surgical cases, 
it is syniptomatic; 3 or, in other words, it is pro- 
duced, not directly by the causes, which originally 
produced the inflammation, but\in consequence 
of the sympathy of the whole constitution with the 
disturbed state of a part. 


The idiopathic inflammatory fever is said to be. 


days preceded by chilliness. The symptomatic, 
or sympathetic ‘inflammatory fever, sometimes 
takes place so quickly, in consequence of the 
. violence of the exciting cause, or of the local in- 
flammation, that no preceding coldness is ob- 


- 


servable. If, however, the local inflammation be 
more slowly induced, and, consequently, operate 
more gradually on the system, then the coldness 
is evidently perceived. ‘The symptomatic fever, 
induced by scalding, or burning a part, is quickly 
produced, and we have very little time to, attend 
to the earliest period of itsformation. On the other 
hand, the symptomatic fever, induced by wounds, 
is excited more slowly, and the period of itsforma- 


, tion is longer. This fever is not produced, when 
The fever about to be described is known and 


the inflammation only affects parts in a slight de- 
gree; but, it makes its appearance, if the local 
inflammation be considerable, or if it a very 
sensible parts. ( Burns, ) 

The degree, in which this fever is sreited: 
does not altogether depend upon the absolute 
quantity, or violence of the inflammation ; but, 
in a great measure, upon the degree of the local 
inflammatory action, compared with the natural 
power and action of the part affected. Parts, in 
which the action is naturally low, are extremely 
painful when inflamed, and the system sym- 
pathizes greatly with them. Hence, the con- 
stitution is very much affected, when tendons, 
bones, or ligaments, are the parts inflamed. 
Severe inflammation of a large joint, every one 
knows, is apt to excite the most alarming, and 
even fatal derangement of the system. . When 
very sensible parts are inflamed, as for instanee, 
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the eye, the symptomatic fever is generally more 
considerable, than it would be, were it to arise 
from an equal quantity and degree of inflamma- 
tion in a less sensible organ. 

In common parts, as muscles, cellular mem- 
brane, skin, &c. the symptoms will. be acute ; 
ihe pulse strong and full, and the more so, if 
the inflammation be near the heart; but, per- 
haps, not so quick, as when the part is far from 
it. ‘The stomach will sympathize less, and the 
blood will be pushed farther into the small vessels. 

. (Hunter.} | 

If the inflammation be in tendinous, liga- 
mentous, or bony parts, the symptoms will be 
‘fess acute, the stomach will sympathize more, 
the pulse will not be so full, but, perhaps, quicker; 
there will be more irritability, and the blood not 
being propelled so well into small vessels, it will 
forsake the skin. ( Hunter.) 


It seems to be a material circumstance, whether © 


the inflammation is in the upper, or lower ex- 
tremity; that is, far from, or near the heart, for 
the symptoms are more violent, the constitution 
more affected, and the power of resolution less, 
when the part inflamed is far from the source 
of the circulation, than when near it, even when 
the parts are similar, both in texture and use. 
( Hunter.) ; 

' Tf the heart, or lungs, are inflamed, either 
immediately, or affected, secondarily, by sym- 

pathy, the disease has more violent effects upon 
the constitution, than the same quantity of in- 
flammation would have, if the part affected were 
not a vital one, or one with which the vital parts 
did not sympathize. If the part be such as the 
vital ones readily sympathize with, then the 
sympathetic action of the latter will affect the 
constitution, as in an inflammation of the testicle. 
(Hunier.) In such cases, the pulse is: much 
quicker and smaller, and the blood is more sizy, 
than if the inflammation were in a common part, 
such as muscle, cellular membrane, and skin. 
( Hunter.) 

When the stomach is inflamed, the patient 
feels an oppression and dejection through all the 
stages of the inflammation; the pulse is generally 
low and quick, and the pain obtuse, strong, and 
oppressing ; such as the patient can hardly bear. 
If the intestines are much affected, the same 

. symptoms take place, especially if the inflamma- 
tion be in the upper part of the canal; but, if 
enly the colon be affected, the patient is more 
roused, and the pulse is fuller, than when the 
stomach alone is inflamed. When the uterus is 
inflamed, the pulse is extremely quick and low. 
When the inflammation is either in the intestines, 
testicle, or uterus, the stomach generally sym- 
pathizes. In inflammation of the brain, the 
pulse varies more, than in the same afiection of 
any other part; and, perhaps, we must, in this 
instance, form a judgment of the complaint, 
more from other symptoms, than the pulse. 
( Hunter.) ; 

When inflammation is situated in a part, 
not very essential to life, and occasions the ge- 
neral affection of the system, called inflammatory 
fever, the pulse is fuller and stronger, than com- 
inon, and the blood is pushed further into the ex- 
treme arteries, than when the inflammation is in 

a vital part. ‘The patient, after many oceasional 

rigors, is at first rather roused. ‘The pulse is as 
above described, when the constitution is strong 
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and not irritable; but, if this be extremely irri- 
table and weak, as in many women, who lead 
sedentary lives, the pulse may be quick, hard, 
and small, at the commencement of the in- 
flammation, just as if vital parts were concerned. 
The blood may also be sizy; but it will be loose 
and flat on the surface. - ( Hunter.) . 

We may set down the ordinary symptoms of 
the inflammatory fever, occurring in conse- 
quence of local inflammation in common parts, 
and in a healthy habit, as follows: The pulse is — 
frequent, full, and strong; all the secretions are 
diminished ; the patient is vigilant and restless ; 
the perspiration is obstructed, and the skin is hot. 
and dry; the urine is high-coloured, and small 
in quantity; the mouth is parched, and the tongue 
furred; an oppressive thirst is experienced ; with 
disturbance of the nervous system ; loss of appe- — 
tite and sleep; and, in some cases, delirium. 


TREATMENT OF INFLAMMATORY FEVER. 


Upon this part of the subject very little is to be 
said; for as, in almost every instance, the febrile _ 
disturbance of the system is produced, and en-. 
tirely kept up by the local inflammation, it must 
be evident, that the means employed for diminish- 
ing the exciting cause, are also the best for abating _ 
the constitutional effects. Hence, it very seldom 
happens, that any particular measures are adopted _ 
expressly for the fever itself; as this affection is 
sure to subside in proportion as the local in- — 
flammation is lessened, or resolved. But, when — 
the febrile disturbance is considerable, and the — 
inflammation itself is also considerable, the agi- — 
tated state of the system may have in its turn a 
share in keeping up, and even increasing, the 
local affection, and should be quieted as much as 
possible. However, in these very instances, in 
all probability, we should be led to a more rigorous 
adoption of the antiphlogistic plan of treatment, by 
an abstract consideration of the state of the local 
inflammation itself, without any reference to that 
of the constitution. Indeed, the increased action — 
of the heart and arteries; and the suppression of 
the secretions," require the employment of -anti- 
phlogistic means, and antimonials, the very same 
things, which are indicated for the resolution of 
the local inflammation itself. Bleeding, purging, 
cold drinks, low diet; the exhibition of the anti- — 
monium tartarizatum, James’s powder, or the 
common antimonial powder; and bathing the 
feet and body in warm water, are measures, which 
have the greatest efficacy in tranquillizing the 
constitutional disturbance implied by the term 
inflammatory fever. But, I think it right to re- 
peat, that it is hardly ever necessary to have re- 
course to such an evacuation as general bleeding, 
merely on account-of the fever; as this is only 
an effect, which invariably subsides in proportion 
as the local cause is diminished. ; 

As Dr. Thomson has remarked, “ the inflamma- 
tory fever, succeeding to external injuries, or to 
chirurgical operations, undergoes a kind of na- 
tural crisis by the appearance of suppuration, In 
these instances, therefore, unless when the pa= 
tient is strong and in full health, when the dis- 
ease is seated in an organ of much importance 
to life, or is in danger of spreading, as is the: 
case in all inflammations of the membranes lining 
the three great: cavities of the body, the lancet 
eught to be used with caution. For we may, by 
too free a detraction of blood, produce a sudden. 
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sinking of the powers of life, and convert the 
_ existing constitutional symptoms into fever of a 
different type, or character. But, in all cases of 
inflammation, in which any doubt arises, with re- 
gard to the farther general detraction of blood, it 
may, I believe, be laid down as a general rule, 
that it is safer to employ local, than general blood- 
letting.” (Lectures on Inflammation, p. 170.) 


HECTIC FEVER. 


The sympathetic, or symptomatic fever, already 
described, is an immediate affection of the con- 
stitution, in consequence of some local disorder ; 
hectic fever isa remote effect. When hectic fever 
is ‘a consequence of local disease, it has com- 
monly been preceded by inflammation and sup- 
puration ; but, there is an inability to produce 
granulation and cicatrization: and the cure, of 
course, cannot be accomplished: The constitution 
may now be said to be oppressed with a local dis- 
ease, or irritation, from which it cannot deliver 

itself. 

A distinction should be made, between hectic 
fever, arising entirely from a local complaint in a 
good constitution, which is only disturbed by too 

- great an irritation, and hectic fever, arising prin- 
cipally from the badness of the constitution ; 

which does not dispose the parts to heal. In the 
first species, it is only necessary to remove the 
part (if removable), and then all will do well; but, 

- in the second, nothing is gained by a removal of 

_ the part, unless the wound, made in the ope- 

- ration, is much less, and more easy put into a 
local method of cure; by reason of which, the 
constitution sinks less, under this state and 
the operation together, than under the former 
disease. Here the nicest discrimination is requi- 
site. (Hunter.) 

Owing to a variety of circumstances, hectic 
fever comes on at very different periods after the 
inflammation, and commencement of suppura- 
tion. Some constitutions, having less powers of 
resistance, than others, must more easily fall into 
this state. 

Hectic fever takes its rise from a variety of 
causes, which have been divided into two species, 
with regard to diseased parts; viz. parts called 
vital, and-others not of this nature. Many of 
the causes of hectic fever, arising from diseases 
of the vital parts, would not produce this con- 
stitutional affection, if they were in any other 
_ part of the body ; such, for instance, is the forma- 
tion of tumors, either in, or so as to press upon, 
a vital part, or one, whose functions are im- 
mediately connected with life. Scirrhi in the 
stomach, and mesenteric glands ; diseased lungs, 
_ liver, &e. very soon produce hectic fever. 

When hectic fever arises from a disease of a 
part, that is not vital, it commences sooner, or 
later, according as it is in the power of the part 
to heal, or continue the disease. If the part be 
far from the source of the circulation, the fever 
will come on sooner, with the same quantity of 
‘disease. When the disease is in parts, which are 
not vital, and excites hectic fever, it is generally 
im situations, where so much mischief happens as 
_ to affeet the constitution, and where the powers 
of healing are little. This is the case with dis- 
eases of many of the joints. We must also in- 
chide parts, which have a tendency to such 
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specific diseases, as are not readily cured in any 
situation. . 

Although hectic fever commonly arises from 
some incurable local disease of a vital part, or of 
an extensive disease of a common part, yet it is 
possible for it to be: an original disease in the 
constitution, without any local cause whatever, 
that we know of. 

Hectic is a slow mode of dissolution: the - 
general symptoms are those of a low, or slow 
fever, attended with weakness. But, there is 
rather weak action, than real weakness; for upon 
the removal of the hectic cause, the action of 
strength is immediately produced, and every na- 
tural function is re-established, however much it 
may have been previously impaired. 

The particular symptoms are debility ; a small, 
quick, and sharp pulse; the blood forsakes the 
skin; loss of appetite; frequently, a rejection of 
all aliment from the stomach; wasting; a great 
readiness to be thrown into sweats; spontaneous 
perspirations, when the patient is in bed; pale- 
coloured, and very copious urine; and often a 
constitutional purging. 

Hectic fever has been imputed to the ab- 
sorption of pus into the circulation; but, no 
doubt, much exaggeration has prevailed in the 
doctrine, which ascribes to this cause many of 
the bad symptoms, frequently attacking per- 
sons, who have sores. When suppuration takes 
place in particular parts, especially vital ones, 
hectic fever almost constantly arises. It also 
attends many inflammations, before suppuration 
has actually happened, as in cases of white swell- 
ing of the large joints. ‘The same quantity and 
species of inflammation and suppuration in any 
of the fleshy parts, especially such as are near 
the source-of the circulation, have in general no 
such effect. Hence, in the first instances, the 
fever is only an effect on the system, produced 
by a local complaint, that has a peculiar pro- 
perty. M9 

The constitution sympathizes more readily 
with diseases of vital organs, than with those of 
any other parts ; their diseases are also in general 
more difficult of cure, than the same affections 
of parts, which are not vital. All diseases of 
bones, ligaments, and tendons, affect the consti- 
tution more readily, than those of muscles, skin, 
cellular membrane, &c. 

When the disease is in vital parts, and is such 
as not to kill, by its first constitutional effects, 
the system then beeomes teazed with a complaint, 
which is disturbing the necessary actions of health. 
In the large joints, a disease continues to harass 
the constitution, by attacking parts, which have 
no power, or rather, no disposition to produce 
salutary inflammation and suppuration. ‘Thus, 
the system is also irritated by the existence of 
an incurable disease. Such is the theory of the 
cause of hectic fever. 

If the absorption of matter always produced 
the symptoms, above described, how could any 
patient, who has a large sore, possibly escape 
hectic; for, there is no reason to suppose, that 
one sore can absorb more readily, than another. 
If absorbed matter occasioned such violent effects, 
as have been commonly ascribed to it, why does 
not venereal matter do the same? We often 
know, that absorption is. going on, by the pro- 
gress of buboes. A layge one, just on the point’. 
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ef bursting, has been known to be absorbed, in 
consequence of a few days’ sea-sickness. ‘The 
person continued at sea for four and twenty days 
afterwards ; yet, no hectic symptoms followed, 
but only the specific constitutional effects, which 
were of a very different description. 

When the cavities of veins are inflamed, 
matter is sometimes formed within these vessels, 
and cannot fail to get into the circulation; yet, 
hectic symptoms do not arise. Also, very large 
collections of matter, produced without visible 
inflammation, as many abscesses of the scro- 
phulous kind, are wholly absorbed, in a very 
short time, but no bad symptoms are the con- 
sequence. (Hunter.) 

We may conclude, therefore, that the ab- 
sorption of pus has no share in occasioning 
hectic fever. Many arguments-might be ad- 
duced to expose the absurdity of the doctrine ; 
but, here it will be sufficient to refer the reader 
to what Mr. Hunter has said further on the sub- 
ject, in his work on inflammation. 

It is much more probable, that hectic fever 
arises from the effect, which the irritation of a 
vital organ, or other parts, such as joints, has on 
the constitution..when either incurable in them- 
selves, or are so for a time to the constitution. 


( Hunter.) 
TREATMENT OF HECTIC FEVER. 


There is no method of curing the consequences 
above related, All relief must depend on the 
cure of the cause, (viz, the local complaint) or 
on its removal. 

Tonic medicines have been recommended, on 
account of the evident existence of great debility. 
Antiseptics have also been given, in consequence 
of the idea that, when pus is absorbed; it makes 
the blood disposed to putrify. For these reasons, 
bark and wine have been exhibited. In most 
cases, bark will only assist in supporting the 

constitution. _ Until the cause is removed, how- 
ever, there seems no prospect of curing a dis- 
order of the constitution, It is true, tonic 
medicines may make the system less susceptible 
of the disease, and also contribute to diminish 
the cause itself, by disposing the local complaints 
to heal. When, however, the hectic fever arises 
from a specific disease, such as the venereal; 
though bark may enable the constitution to bear 
the local affection better, than it otherwise could 
do, yet, this medicine can never remove the 
syphylitic mischief. ( Hunter.) 

No medicine, not even bark itself, has any 
direct power of communicating strength to the 
human constitution. All that can.be done, in 
the treatment of hectic fever, when it is thought 
inexpedient, or impracticable, to remove the 
morbid part, is to combat particular symptoms, 
and to promote digestion. It is by bringing 

‘about the latter object that bark in these cases is 
useful. The infusion of cinchona being more likely 
to agree with the stomach, than the decoction, or 
powder, should generally be preferred. Nourish- 
ing food, easy of digestion, should be frequently 
taken, in small quantities at a time. Nothing is 
more prejudicial to a weal: constitution, than over- 
loading the stomach. Wine may also be given, 
but. not too freely, and, not at all, if it should 
create heartburn, as it sometimes does in hectic 
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patients. Madeira is less apt, than port, to have 


this disagreeable effect. In these cases, it is 
likewise often found useful to administer gentle 
cordial aromatic draughts. But, of all medicines, 
opium is perhaps the most valuable to those, who 
are afflicted with hectic fever; it alleviates pain, 
procures sleep, and checks the diarrhoea, which 
so frequently contributes to hasten the patient’s 
dissolution. . 

When the local complaint, connected with this 
fever, is totally incurable, it must, if possible, be 
removed by a manual operation. Thus, when a 
diseased joint keeps: up hectic fever, and seems 
to present no hope of cure, amputation must be 
performed. But, when the local disease is at- 


tended with a chance of cure, provided the state — 


of the constitution were improved, the surgeon 
is to endeavour to support the patient’s strength. 
Great discretion, however, must be exercised, in 
deciding how long it is safe to oppose the influ- 


ence of an obstinate local disease over the sys- _ 


tem, by the power of medicine; for, although 
some patients, in an abject state. of weakness, 


have been restored to health by a removal of 


the morbid part, many have been suffered to sink 
so low, that no future treatment could save them 
from the grave. 


Clemency in the practice of — 


surgery does not consist so much in delaying — 
strong and vigorous measures, as in boldly de. 
ciding to put them in execution, as scon as they — 


are indicated. 

When hectic fever arises from local dis- 
eases in parts, which the constitution can bear 
the removal of, the morbid part should be taken 
away, if it cannot be cured, consistently with the: 
advice already given. When the disease arises 
from some incurable disease in an extremity, 
and amputation is performed, all the above- 


mentioned symptoms generally cease, almost _ 


immediately after the removal of the limb. Thus 
a hectic pulse, at one hundred and twenty, has 
been known to sink to ninety in a few hours 
after the removal of the hectic cause. Persons 
have been known to sleep soundly the first night 
afterwards, who had not slept tolerably for several 


se 


preceding weeks. Cold sweats have stopped im- — 


mediately, as well as those, called colliquative. 
A purging has immediately ceased, and the urine 
begun to drop its sediment. (Hunter.) 
FICATIO, or FICUS. (a fig.) A tubercle 
about the anus, or pudenda, resembling a fig. 
FINGERS, ABSCESSES OF. See Wahit- 
low. 
Finegrs, Amputation of. See Amputation. 
Fincers, Necrosis of. In these cases, the 


surgeon is to endeavour to extract the exfoliating 


portions of bone, immediately they become loose. 


For this purpose, he is justified in making such — 


incisions, as will enable him to fulfil the object in 
view. Until the process of exfoliation’ is suf- 


ficiently advanced, he can do little mone, than. 


apply simple dressings, and keep the part in a 
clean quiet state. 
_ When the separation of the dead pieces of 


bone will certainly destroy the utility of the 


finger, and convert the part into an inconvenient, 
stiff appendage to the hand; or, when the pa- 


tient’s health is severely impaired by the irrita- — 


tion of the disease, the termination of which 
cannot be expected, within a moderate space of 
time; amputation is proper. It is a truth, how~ 


- 
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ever, that many fingers are amputated, which might 
‘be preserved, and surgeons ought to consider 


well, before presuming to remove parts, which, 
- when curable, may become of the greatest con- 


sequence, in regard to the perfection of the hand. 
The bread of many persons, it is well known, de- 
pends on the unmutilated state of certain fingers. 
These remarks are offered, because I have seen 
several surgeons, fond of seizing every op- 
portunity of cutting their fellow creatures, re- 


move fingers, which might have been usefully 


saved, either by allotting a little more time for 
the exfoliation, or by making incisions, and’cutting 
out the dead piece of bone. 

Fincers, Dislocations of. See Dislocation. 

Frincers, Fractures of. See Fracture. 

FIncers supERNUMERARY. The instances of 
children born with a smaller number of fingers, 
than natural, are more rare, than cases in which 
the number is greater, than usual. Of the latter 
malformation, examples were noticed in times 
of great antiquity. Thus, in the Ist Book of 
Chronicles is the following notice of such an 
occurrence: ‘There was war at Gath, where was 
a man of great stature, whose fingers and toes 
were four and twenty, six on each hand, and six 


on each, foot.’? (Chap. xx. Verse 6.) Ann 
- Boleyn, so celebrated for her beauty and her mis- 


fortunes, had six fingers on her right hand. Pliny, 
the naturalist, speaks of two sisters, who had 
six fingers upon each of their hands. -In the 


. Memoirs of the Royal Academy of Sciences for 


_ 1743, is the account of a child, which was shewn 


at one of the meetings, and had six toes on each 


foot, and the same number of fingers on each 


hand. In each foot, there were six metatarsal 
‘bones, and the left hand an equal number of 
metacarpal bones; but, in the right hand, there 
were only five, the outer one of which had two 


- articular surfaces, one for the little, and the other 


Aor the supernumerary finger. In the Copenhagen 
Transactions, T. Bartholine has inserted the de- 
scription of a very curious skeleton: on the right 
hand, there were seven fingers; on the left six; 


~ and, besides these circumstances, the thumb was 


‘ 


double. On the right foot, there were eight toes ; 
on the left, nine; the right metatarsus consisting 
of six bones; the left, of seven. Saviard speaks 
of a still more curious case: he saw a new-born 
infant at the Hétel Dieu at Paris, which had ten 
fingers on each hand, and ten toes on each foot: 
the phalanges seemed, as if they were all ina 
broken imperfect state. (Obs. de Chir.) The 
example of the greatest number of fingers and 
toes is recorded by Voight; including the thumb, 
there were thirteen fingers on each hand, and 
twelve toes on each foot. (Mag. fiir das neueste 


der Naturkunde, 3 B, p. 174.) Individuals are 


occasionally born with two thumbs on the same 
hand. (Panarolus. Pentec, 3, Obs. 4—8.) 
Since allowing the redundant number of fingers 
to remain would keep up deformity, and create 
future inconvenience, the surgeon is called upon 
to amputate them. The redundant fingers are 
sometimes with, sometimes without a nail; are 
seldom more numerous than one upon each hand; 
are generally situated just on the outside of the 
little fingers; and, as far as my observation ex- 
tends, are incapable of motion, in consequence 
of not being furnished, like the rest of the fingers, 
with muscles. The phalanges are also mostly im- 
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perfectly formed, or deficient. The best plan is to 
cut off supernumerary fingers with a scalpel, at the 
place, where they are united to the other part of the 
hand. The operation should be performed, while 
the patient isin the infant state, that is to say, 
before the superfluous parts have acquired much 
size, and while the object can be accomplished 
with the least pain. ‘The incisions ought to be 
made, so as to form a wound with edges, which 
will admit of being brought together with strips 
of adhesive plaster. As soon as the dressings 
are applied, the hemorrhage will almost always 
cease, without a ligature. 
FISSURE. (from findo, to cleave asunder.) 
A very fine crack in a bone is so called. 
FISTULA, in surgery, strictly means a sore, 
which has a narrow orifice, runs very deeply, is 
callous, and has no disposition to heal. The 
name is evidently taken from the similitude, 
which the long cavity of such an ulcer has to 
that ofa pipe or reed. A. fistula commonly leads 
to the situation of some disease keeping up sup- 
puration ; and from which place the matter cannot 
readily escape. No technical term has heen more 
misapplied, than this; and no mis-interpretation 
of a word has had worse influence in practice, 
than that of the present one.. Many simple, 
healthy abscesses, with small openings, have too 
often been called fistwlows ; and, being considered 
as in a callous state, the treatment pursued has 
in reality at last rendered them so, and been 
the only reason of their not having healed. 
FISTULA IN ANO. See Anus, 
FISTULA LACHRYMALIS6. In correct 
language, this term can be applied only to one 
case, viz. that in which there is an ulcerated 
opening in the lachrymal sac, unattended with 
any tendency to heal, and from which opening a 
quantity of puriform fluid is from time to time 
discharged, especially when the lachrymal sac is 
compressed. Such has been the confusion, how- 
ever, prevailing respecting the nature of the dis- 
eases of the lachrymal passages, and so great has 
been the force of ancient custom, that down to 
the present time, the generality of British, as well 
as foreign surgeons, imply by the expression, 
fistula lachrymalis, several forms of disease, 
totally different from each other, and to only one 
of which the name is at all applicable. In order 
not to assist in perpetuating this absurd and er- 
roneous plan, from which nothing but mistakes 
and ignorance can result, I shall follow the 
example, pointed out by Beer, Schmidt, and our 


‘countryman, Mr. M<Kenzie, and consider the 


various forms of disease, to which the lachrymal 
passages are subject, not under the head of fstula 
lachrymatis, but under the more sensible title, 
‘Lachrumal Organs, Diseases of the. 

FISTULZ IN PERINAO. As Mr. A. 
Cooper has justly cbserved, incisions in the ure- 
thra. generally heal with great facility; a fact, 
amply proved by the common result of the lateral 
operation; but, when apertures are formed: in 
the urethra, either from diseased states of the 
constitution and the part together, or of the lat- 
ter alone, and when they areaccompanied with any 
considerable destruction of the sides of the ure- 
thra, and of the corpus spongiosum, .they are 
mostly very difficult of cure. (Surgical Essays, 
Part 2, p. 211.) 

When the methods recommended for the re- 
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moval of strictures (See Urethra, Strictures of) 
have not been attempted, or not succeeded, 
nature endeavours to relieve herself by making a 


new passage for the urine, which, although it 


often prevents immediate death, yet, if not re- 
medied, is productive of much inconvenience 
and .misery to the patient through life. ‘The 
mode, by which nature endeavours to procure 
relief, is by ulceration on the inside of that part 
of the urethra which is enlarged, and situated 
between the stricture and the bladder. ‘Thus the 
urine becomes applied to a new surface; irritating 
the part, and occasioning the formation of an 
abscess, into which the urine has access; and 
when the matter is discharged, be it by nature, 
or by art, the urine passes through the aperture, 
and generally, continues to.do so, whilst the 
stricture remains. (A. Cooper, Surgical Essays, 
Part 2, p.212.) 

The ulceration commonly begins near, or 
close to the stricture, although the stricture may 
be at a considerable distance from the bladder. 
The stricture is often included in the ulceration, 
by which means it is removed; but, unluckily, 
this does not constantly happen. ‘The ulceration 
is always on the’side of the urethra, next to the 
external surface. : 

The internal membrane and substance of the 
urethra having ulcerated, the urine readily gets 
into the loose cellular membrane of the scrotum 
and penis, and diffuses itself all over those parts; 
and as. this fluid is very irritating to them, they 
inflame and swell. ‘The presence of the urine 
prevents the adhesive inflammation from taking 
piace; it becomes the cause of suppuration 
wherever it is diffused, and the irritation is often 
so great that it produces mortification, first in all 
the cellular membrane, and afterwards in several 
parts of the skin ; all of which, if the patient live, 
slough away, making a free communication, be- 
tween the urethra and external surface, and pro- 
ducing what are termed jistule in perim@o, though 
it is plain enough to every surgeon, who knows 
the correct meaning of the word jistula, that a 
recent opening, produced in the perineum by 
ulceration or sloughing, ought not to be called 
a fistula, immediately it is formed, and at least, 
not until it has acquired some of the characters, 
specified in our explanation of the term fistula. 

According to Mr. Hunter, when ulceration 
takes place further back, than the portion of the 


urethra, between the glans penis and membra- 


nous part’of the canal, the abscess is generally 
more circumscribed. 

The urine sometimes insinuates itself into the 
corpus spongiosum urethra, and is immediately 
diffused through the whole, even to the glans 
penis, so as to produce a mortification of all those 
parts. A fatal instance of this’ kind is reported 
by Mr. C. Bell. (Surgical Obs. Vol. 1, p. 98.) 


Although the ulceration of the urethra may 


be in the permzum, yet the urine generally 
passes easily forwards into the scrotum, which 
contains the loosest cellular substance in’ the 
body; and there is always a hardness, extend- 
ing along the perinzeum to the swelled scrotum, 
in the track of the pus. (Hunter. ) 

Mr. A. Cooper is of opinion, that, as soon as 
the abscesses, which are the forerunners of the 
fistula, can be plainly felt to contain a fluid, it 
is the best practice to open them with a lancet. 


a he 


FISTULA! IN PERIN ZO. 
The extensive destruction of parts by ulceration, 


will thus be prevented; the place not unfre- 


quently then heals up expeditiously without any - 


fistulous orifice being left, and a tendency to 
those dangerous extravasations of urine is also 
prevented, which, if the abscesses are not opened 
early, often prove destructive to life. (4. Cooper, 
Vol. eit, p. 212.) 


Ulceration can only be prevented by destroy- 


ing the stricture; but when the urine is diffused 
in ‘the cellular membrane, the removal of the 


stricture will generally be too late to prevent all 


the mischief, although it will be necessary for 


the complete cure. Therefore, an attempt should _ 


be made to pass a bougie, for perhaps the stric- 


ture may have been destroyed by the ulceration, | 


so as to allow this instrument to be introduced. 


When this is the case, bougies must bealmost con- — 
stantly used, in order to procure as free a passage _ 


as possible. In these cases, Mr. A. Cooper ex- 
presses a preference to metallic bougies, the size 
of which is to be gradually increased, until their 
diameter exceeds the natural diameter of the pas- 


sage. In some instances, however, he says, that — 
> y 


it will be necessary to introduce a pewter cathe- 
ter, of large size, and to allow it to remain in the 


bladder, so as at once to act upon the stricture, _ 


and hinder the urine from passing through the 
preternatural opening. In this manner, a per- 
manent cure may often be effected. Although 
this experienced surgeon agrees with most sur- 


geons of the present day, respecting the general ~ 


inexpediency of employing caustic for the reé 


moval of a stricture, under the preceding cir- ~ 


cumstances, yet he admits, that instances do pre- 
sent themselves, in which, from long neglect, 
the urethra, and the parts, surrounding the stric- 
ture, are so altered in structure, that no instru- 
ment can be passed through the obstruction, 


without danger, and where the slower action of — 


caustic is safer, than the use of a metallic bougie. 
(Surgical Essays, Part 2, p. 213.) The experi- 
ence of modern surgeons tends to prove, how- 
ever, that there are some eases which form ex- 
ceptions to the plan of employing bougies, or 


catheters, though a fistulous opening may have | 


occurred in the passage. ‘These cases are the 
examples, in which the apertures in the urethra 

. ? 
are the consequence of ulceration and abscess, 


unaccompanied by stricture, and taking pla¢e in — 


a bad constitution, and perhaps only preceded by 
a slight discharge from the urethra. Here bou- 
gies would increase the tendency to ulceration, 
and aggravate the local and constitutional ir- 
ritation. (A. Cooper, p. 216.) 

While we are attempting to cure the stricture, 
antiphlogistic measures, particularly bleeding, 


are to be adopted. The parts should be exposed — 


to the steam of hot water; the warm bath made 


use of; opium and turpentine medicines given 


by the mouth, and in glysters; with a view of — 


diminishing any spasmodic affection. 


But, as_ 


Mr. Hunter observes, all these proceedings are 


often insufficient ; and, theréfore, an immediate 


effort must be made, both to unload the bladder, — 


and to prevent the further effusion of urine, by 


making an opening in the urethra, somewhere 


beyond the stricture, but, the nearer to it, the 
better. 


Introduce a director, or some such instrument, 


into the urethra, as far as the stricture, and make 


. 
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the end of it as prominent as possible, 0 as to 
be felt; which, indeed, is often impossible. If 
it can be felt, it must be cut upon, and the in- 
cision carried on a little farther, towards the 
bladder, or anus, so as to open the urethra be- 
yond the stricture. This will both allow the 
urine to escape, and destroy the stricture. If 
the instrument cannot be felt, at first, by the 
finger, we must cut down towards it; and, on 
afterwards feeling it, proceed as above. . 

When the stricture is opposite the scrotum, 


as the opening cannot be made in this situation, 


it must be made in the perinzeum, in which case, 


there can be no direction given by an instru- ‘ 


‘ment, as one cannot pass sufficiently far, and 
the only guide is our anatomical knowledge. 
The opening being made, proceed as directed 
in the cure of false a passage. (See Urethra, False 

_ Passage of.) In whichsoever way the operation 
is done, a bougie, or a catheter, which is better, 

must afterwards be introduced, and the wound 
healed over it. 

When the inflammation, from the extravasa- 
tion of urine, is attended with suppuration and 

mortification, the parts must be freely scarified, 
in order to give vent both to the urine and pus. 
When there is sloughing, the incisions should be 
~ made in the mortified paris. 

Sometimes, when the urethra is ulcerated, and 
‘the cellular membrane of the penis and prepuce 
is so much distended, as to produce a phymosis, 
it is impossible to find the orifice of the urethra. 

Frequently the new passages for the urine do 
not heal, on account of the stricture not being 
‘removed: and even when this has been cured, 

they often will not heal, but become truly fistu- 
lous, and produce fresh inflammations and sup- 

’ purations, which often burst by distinct openings. 
Such new abscesses and openings often form, in 
consequence of the former ones having become 

too small, before the obstruction in the urethra 

is removed. . 

Such diseases sometimes bring on intermittent 
disorders, which do not yield to bark ; but cease 
as soon as the fistula, and disease of the ure- 
thra, have been cured. 

In order to cure fistula in perino, unattended 
with the above described urgent symptoms, the 
urethra must be rendered as free as possible, and, 
this alone is often enough ; for, the urine finding 
a ready passage forwards, is not forced into the 
internal mouth of the fistula, so that these heal 
up. The cure of thestrictures, however, is not 
always sufficient, and the following operation 
becomes indispensable. ; 

The sinuses are to be laid open in the same 
manner as other sinuses, which have no disposi- 
tion to heal. In doing this, as little as possible 

of the sound part of the urethra must be opened. 
Hence, the surgeon must direct himself to the 
inner orifice of the fistula, by means of a staff, 
introduced (if possible) into the bladder, and a 
Fiabe passed into one of the fistulous passages. 

le probe should be first bent, that it may more 
readily follow the turns of the fistula. When it 
can be made to meet the staff, so much the bet- 

‘ter; for then the operator can just cut only what 
JS necessary, : 

When the fistula is so straight, as to admit of 
a director being introduced, this instrument is 
the best. When neither the probe, nor the di- 
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rector, can be made to pass as far as the staff, 
we must open the sinuses as far as the first in- 
strurnent goes, and then search for the continua- 
tion of the passage, for the purpose of laying it 
open. The difficulties of this dissection, how- 
ever, in the thickened, diseased state of the parts 
in the scrotum and perineum, are such as can 
only be duly appreciated by a man, who has 
either made the attempt himself, or seen it made 
by others.. I have myself seen one of the first 
anatomists in London fail in two instances to 
trace the continuation of the urethra, and baffled 
in the endeavour, therefore, to pass an instru- 
ment from the orifice of that passage into the 
bladder. The difficulty and confusion, arising 
from the hardened, enlarged state of the parts, 
which are to be cut, have been well depicted by 
Mr. C. Bell, (Surgical Obs. Vol. 1, p. 129.) 

Having divided the fistula as far as their ter- 
mination in the urethra, a catheter should be 
introduced, and worn, at first, almost constantly. 
This is better than a bougie, which must be fre- 
quently withdrawn to allow the patient to make 
water, and it often could not be introduced again 
without being entangled in the wounds. 

In many cases, the employment of the cathe- 
ter should not be continued after a certain period. 
At first, it often assists the cure; but, in the 
end, it may obstruct the healing, by. aeting at 
the bottom of the wound, as an extraneous body. 

Hence, when the sores become stationary, let 
the catheter be withdrawn, and introduced only 
occasionally, And eyen after the sores are well, 
it will be prudent to use the bougie, in order 
to determine whether the passage is free from 
disease. 

When fistulz in perinzeo have been laid open, 
the wounds are to be at first dressed down to 
the bottom as much as possible, which will pre- 
vent the re-union of the parts first dressed, and 
make the granulations shoot frora the bottom, so 
as to consolidate the whole by one bond of union. 
(Hunter on the Venereal Disease, Ed. 2.)  Addi- 
tional observations upon this subject, and, in par- 


ticular, the opinions of Desault, will be found in. 


the article Urinary Abscesses and Vistule. » Mr. 
A. Cooper’s practice in cases, where a consider- 
able portion of the urethra has been destroyed, 
will be hereafter noticed. (See Urethra.) 

FISTULA, SALIVARY. (See Parotid 

uct. ) 

FLUCTUATION. (from flucto, to float.) 
The perceptible motion communicated to any 
collection of purulent matter, or other kind 
of fluid, by applying the fingers to the sur- 
face of the tumor, and pressing with them alter- 
nately, in such a manner, that the fingers of one 
hand are to be employed in pressing, or rather in 
briskly tapping upon the part, while those of the 
other hand remain lightly placed on another side 
of the swelling. When the ends of one set of 
fingers are thus delicately applied, and the sur- 
geon taps, or makes repeated pressure with the 
fingers of the other hand,. the impulse, given to 
the fluid, is immediately perceptible to him, and 
the sensation, thus received, is one of the prin- 
cipal symptoms, by. which practitioners are ena- 
bled to discover the presence of fluid in a great 
variety of cases. Great skill in ascertaining by 
the touch the presence of fluid in parts, or being 
endued with the tacius eruditus, as it is termed, 
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distinguishes the man of experience as remark~ 
ably, perhaps, as any quality that can be specified. 

When the collection of fluid is very deeply 
situated, the fluctuation is frequently exceedingly 
obscure, and sometimes not at all distinguishable. 
In this circumstance, the presence of the fluid 
- is to be ascertained by the consideration of other 
symptoms. For example, in cases of hydrops 
pectoris and empyema, surgeons do not expect 
to feel the undulation of the fluid in the thorax 
with their fingers; they consider the patient’s 
difficulty of breathing, the uneasiness attending 
his lying upon one particular side, the cedema of 
the parietes of the chest, the dropsical affection 
of other parts, the more raised and arched posi- 
tion of the ribs on the affected side, the preceding 
rigors, fever, and several other circumstances, 
from which a judgment is formed, both with re- 
gard to the presence and the peculiar nature of 
the fluid. : 

FOMENTATION. By a fomentation, sur- 
geons commonly mean the application of flan- 
nel or towels, wet with warm water, or some 
medicinal decoction. In the practice of surgery, 
fomentations are chiefly of use in relieving pain, 
and inflammation, and in promoting suppuration, 
when this is desirable. Some particular decoc- 
tions, however, are used for fomentations, with a 
view of aifecting by means of their medicinal 
qualities, scrofulous, cancerous, and other sores, 
of aspecific nature. I shall merely subjoin a few 
of the most useful fomentations in eommon use. 

FOMENTUM AMMONIZ MURIATZ. 
R.. Fomenti*Communis }jj. Ammon. Mur. 
2j. Spirit. Camph. Zi). 

Just before using the hot decoction, add to it 
the ammonia muriata, and spirit. Said to be of 
service to some indolent ulcers; and, perhaps, 
it might be of use in promoting the absorption of 
some tumors, and suppuration in others. = - 

FOMENTUM CHAMAMELI. R. Lini 
contusi Zj. Chameemeli 2ij. “Aq. Distillat. [fjyj. 


Paulisper coque, et cola. A fomentation in very . 


common use. 

FOMENTUM CONIL. f[R;. Fol. Conii. 
recent. fj. vel. Fol. ‘Conii. exsiceat. Ziij. Aq. 
Comm. {phiij. Coque usque reman. fpji. et 
cola. . Sometimes applied to scrofulous, cancer- 
ous, and phagedenic ulcers. 

E,. Gallze Con- 


FOMENTUM GALLZ&. | 

tus 3ss. Aq. Ferventis Thij. - Macera per 
horam, et cola. Used for the prolapsus ani, 
and sometimes employed, as a cold application, 
in cases of hemorrhoids. 


FOMENTUM PAPAVERIS ALBI. R.. 


Papav. Alb. Exsiecati Ziv. Aq. Pur. vj. 
Bruise the poppies, put them in the water, and 
boil the liquor,-till only a quart remains, which 
is to be strained. This fomentation is an ex- 
cellent one, for very painful inflammations of the 
eyes, and for numerous ulcers, and other dis- 
eases, attended with intolerable pain. ty 

FORCEPS, an instrument much employed in 
surgery for a variety of purposes, and having 
accordingly various constructions. The gene- 
ral design, however, of surgical forceps is ‘to 
take hold of substances, which cannot be conve- 
niently grasped with the fingers; and, of course, 
the instrument is always formed on the principle 
of a pair of pincers, having’ two blades, either 


with, or without handles, according to cireum-. 
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stances, The smallest forceps is that which is 
employed in the operation of extracting the cata- 


-ract, and which is useful for removing any parti-: 


cles of opaque matter from the pupil, after the 
chief part of the crystalline lens has been taken 
away. 

Another forceps, of larger size, is that used 
for taking up the mouths of the arteries, when. 
these vessels require a ligature, in cases of 
hemorrhage. This instrument is also frequently 


‘employed for taking dressings off sores, removing 


pieces of dead bone, foreign bodies from wounds, 
aud, particularly, for raising the fibres, which 
are about to be cut, in all operations, where 
careful dissection is required. This forceps re- 
sembles that, which is contained in every case of — 
dissecting instruments, and is often called the 
artery, or dissecting forceps, from its more im-_ 
portant uses. | 

Neither of the foregoing forceps is made with — 
handles ; each opens by its own elasticity; and 
the ends of the-~blades only come into contact, — 
when pressed together by the surgeon. ; 

The following kinds of forceps are constructed. 
with handles, by means of which they are both : 
opened and shut: 

I. The common forceps, contained in every 
pocket-case of surgical instruments, and used for 
removing dressings from sores, extracting dead - 
pieces of bone, foreign bodies, &c. _ 

2. Larger forceps, employed: for extracting 
polypi.. > 

3. Forceps of different sizes and construc- — 
tions, used in the operation of lithotomy, for 
taking the stone out of the bladder, or for break- 
ing the calculus, when it is too large to be ex-— 
tracted in an entire state. . y 

FRACTURE. (from frango, to break.) Is_ 
a solution of continuity of one, or more bones, 
produced in general by external force; but oc- 
casionally, by the powerful action of muscles, as 
is often exemplified in the broken patella.» 

The subject of fractures is so interesting a - 
branch of surgery, and the accidents themselves 
so frequent and important, that the little which 
English surgeons have done for the improve- 
ment of this part of their profession cannot but 
cause equal surprize and regret. Mr. Pott, it is 
true, made many excellent observations on the 
treatment of fractures in general; and his re= 
marks on compound fractures in particular are 
in some respects the best which are extant ; but 
what surgeon will now presume to defend the weak _ 
arguments, upon which he has founded thedoctrine — 
of paying unqualified attention tothe relaxation of — 
the muscles, as if this were an object, which should _ 
constantly supersede every other consideration, — 
and invariably regulate the posture of the limb? 
1 haye no hesitation in declaring my own belief, 
that the doctrine and practice recommended by 
Mr. Pott, in regard to fractured thighs, have 
done considerable harm, and the more so, as 
coming from a man, who was deservedly looked 
upon as’ one of the best and most experienced 
judges of surgical practice. Many a surgeon in 
this country implicitly believed every thing, which 
was asserted by so able a master, and the very 
observations, which some years ago were here. 
considered to be the glory of their author, and 
the pride of English surgery, are now exposed by 
the surgeons of neighbouring countries, as spe- 


_ the nothing, 
- errors, to which we unfortunately still adhere. 


des Maladies Chirurgicales, T. 3.” 
Speak of fractures in general, and allot separate 
sections to the consideration of ; 
_ ferences; 2. Their causes; 3. heir symptoms ; 
4. Their prognosis ; 4. Their treatment ; 


. FRACTURES. 


aimens of our wrong precepts and bad practice. 
M. Roux, in fact, has had. but too much room 
for animadversion upon this subject. We have 
not only not made a single improvement of con- 
‘sequence in the treatment of any particular frac- 
dure, but the generality of our surgical writers 
have given the most faulty and imperfect ac- 
count of the diagnosis, and every thing else re- 


dating to these accidents. What is worse, a view 


of our practice conveys no better opinion of this 
part of our surgery. Observe the care and neat- 
mess, with which a French surgeon applies the 
bandages, and splints, and edad how well 


. every indication i is aecomplished by his apparatus, 


and you will fied great cause both for admira- 
‘tion and imitation. On the other hand, see the 
slovenly way, in which an English surgeon gene~ 
xally puts on the splints and roller, and the un- 
scientific method, in which he usually treats a 
fractured thigh, or clavicle, and you cannot fail 
to be ashamed of the comparison. ‘This was a 
matchless opportunity for M. Roux to draw a 
parallel in favour of French surgery, and of course 
he has not neglected it, many pages of his work 
being devoted to an explanation of the many 
improvements Desault made; the little, or rather 
which we have done; and the 


(See Voyuge fuit & Londres en 1814, ow Paral- 


tele de la Chirurgie Angloise avec la Chirurgie 


Frangovise, p.178, Sc) It is to be hoped, how- 
ever, that the period has now arrived, when we 


shall give to the study of fractures the time, the 


‘attention, and the importance, which it claims ; 


_and when even the young hospital pupil will not 


be convinced, that his lecturer by one or two cur- 
sory discourses can have done justice to the 
subject. 

_ In this article, my plan is’ to: follow the ar- 
rangement pursued by Boyer, in. his ‘* Traité 
_I shall first~ 


1. Their. dif- 


6. The 


permerion of callus... 


_ The subject will then conclude with a full ac- 
‘pount of the symptoms, causes, and treatment 


of the fractures of particular bones. 


"4 ee 1. Differences of Fractures. 
The differences of fractures depend upon what 


one | is broken 3 what portion of it is fractured ; 
‘the direction of the fracture; the respective 
"position of the fragments; and, lastly, upon 
 €ixcumstances accompanying the injury, and 
“making it simple, oonipupass or variously com- 


plicated, 

1. In respect to the haus affected. Sometimes 
“it i is one of the broad bones, as the scapula, the 
sternum, or the os ilium. Sometimes it is a 
short bone, like the os ealcis ; but, far more com- 
Monly it is one of the long bones, ‘The situa- 


_ tion. and functions of the: broad bones, render 
their fractures unfrequent, 
skull are the only exception to this remark, for 


The bones of the 


‘ they : are'often broken; but, here the assistance 


id 


ofthe surgeon is. requixed less for the solution of 


‘continuity. itself, than for. the affection of the 


1» and, the extravasation of blood, with 


which the ease is apt to be combined. Fractures 


ay r 4 
* : 
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of the short bones are still more unusual, because - 


‘these bones, being nearly equal in their three 


dimensions, are capable of greater resistance, 
and are not much within the reach of external 
‘violence. Besides, most of them are but little 
exposed to the operation of outward ferce, by 
their situation, or functions. Hence, unless 
limbs are crushed, fractures of short bones are 
generally caused by the action of the muscles, 
which also frequently breaks the patella, olecra- 
non, and os calcis. The long bones, which serve 
as pillars, or arches of support, or levers, are by 
the very nature of their functions, particularly 
liable to fractures. 

2. In respect to the part of the bone broken. 
Bones may be fractured at different points of 
their Jength. Most commonly, their middle por- 
tion is broken, and, in this circumstance, they 
usually break like a stick, which has been bent 
beyond its extensibility by a force applied at each 
end of it. Sometimes the fracture occurs more 
or less near the extremities of the bone, which is 
always an unfavourable event, as will be explained 
in considering the prognosis. Lastly, the bone 
is sometimes broken in several places, and the 
injury may be produced by two différent causes, 
which have operated successively, or simultane+ 
ously, upon the broken parts of the bone; or it 
may be occasioned by one single cause} which 
has acted at the same* moment upon several 
points of it. These distinctions of fractures, 
deduced from) their particular situation, (says 
Boyer) are not merely scholastic refinements ; 
they have truly an important influence over the 
prognosis and ane, as will be hereafter 
seen, 

3. In respect to the direction, in which the bone 
is broken. A bone may be fractured in various 
ways, and the fracture receives different names, 
according to its direction in regard to the axis of 
the bone. Thus, fractures are distinguished into 
transverse and oblique. The obliquity renders 
the surface of the injury larger, and materially 
increases “the: difficulty of maintaining. the ends 
of the bone in contact, after they have been set. 
Oblique fractures are subject to considerable 
variety, which depends upon the degree of their 
obliquity, and whether they are partly oblique 
and partly transverse. When a bone is broken 
in diiferent places at once, and divided into seve- 


ral fragments, or splinters, the fracture is termed 


cuaumina ed. 

Duverney admitted another class of fractures, 
viz. longitudinal. (See Traité des Maladies des 
Os, T.1, p. 167.) But J. L. Petit regarded 
this species as only imaginary, because he con- 
ceived that any blow,  awhich was capable of 
breaking a bone lcngitudinally, would much 
more readily cause a transverse fracture. For 
the same reason, Louis absolutely rejected the 
possibility of longitudinal fractures, and this 
sentiment has been the prevailing one id to the 
present day. 

The following ease, heuer er, is related e Tie- 
véillé, in order to prove the possibility of longi- 
tudinal fractures. ‘This surgeon amputated che 
thigh ofan Austrian soldier, who was put under 
his care im the year 18CO, in consequence of 
being struck by a ball in the lower third of the 
leg at the battle of Marengo. The soldier hac 
walked seyeral miles, after receiving the in- 
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“jury, before he arrived at Pavia. The wound 
appeared simple, and likely to heal as. soon as 
the injured portion of the tibia had exfoliated. 
The event turned out. otherwise, and the thigh 
was amputated. 

Levéillé has preserved the tibia, upon which 
the impression of the ball may be distinguished, 
and, from this point, run several longitudinal 
and oblique lines, which extend from the lower 
third towards the upper head of the tibia, and 
pass through the whole thickness of the parietes 
of the medullary canal. They are acknowledged 
to be really longitudinal fractures, by Dubois, 
Chaufrier, Duméril, Deschamps, and Roux, 
who were appointed by the Ecole de Médecine 
to enquire into the fact. (Levéillé, Nouvelle 
Doctrine Chir. T, 2, p. 158.) 

In a foregoing article of this dictionary, I 
mentioned, that, in several of the cases of fractured 
thigh bones from gun-shot violence, which were 
under the care of Dr. Cole and myself in Hol- 
land, the bone was split longitudinally to the ex- 
tent of seven or.eight inches. (See Amputution, 

- p. 21.) The fact, however, that bullets and 
other balls do produce longitudinal fractures, is 
now universally admitted; and were there any 
doubt upon the subject, a specimen sent to Eng- 
land by my friend Dr. Cole would soon remove 
it. Boyer, who, a few years ago, denied the 
possibility of longitudinal fractures, in his late 
work remarks: —“ On trouve néanmoins, @ la suite 
des plaies Warmes a few, les os fendus suivant leur 
longueur, jusgues dans leurs articulations,”—but 
he is correct, when he adds, that such instances 
afford no proof of the possibility of a simple lon- 
gitudinal fracture. (See T'raité des Maladies 
Chir. 'T. 3. p. 10.) 

4. In regard to the respective position of the 
fragments. These differences are highly im- 
portant to be understood, because, as Boyer re- 
marks, the treatment of fractures consists almost 
entirely in remedying, or preventing, the dis- 
placement of the fragments. It is not to be 
supposed, however, that such displacement is an 
absolutely essential symptom of all fractures, for 
it seldom exists in members composed of two 
bones, when only one of them is broken. Nei- 
ther does it constantly happen in every fracture 
of the neck of a bone, as is exemplified in certain 
fractures of the neck of the thigh-bone, the 
fragments of which sometimes change their re- 
lative situation only when the patient tries to 
walk, or the limb is imprudently moved about. 
Fractures of the leg are also observed, in which 
there is neither a displacement of the fragments, 
nor an alteration in the shape of the limb, espe- 
cially when the tibia alone is fractured near its 
upper part, where it is very thick. “When the 
ulna alone is broken at its upper part, there is 
-hardly ever any displacement. The correspond- 
ing surfaces of the fragments having a large ex- 
tent cannot be separated, or can only be so-with 
difficulty. The fibula also resists the’ causes, 
which tend to produce displacement. But, it is 
a symptom, which almost invariably oecurs when 


both bones of the leg, or forearm, are fractured, | 


together ; as als».in fractures of limbs, which 
sontain only one bone, on account of the little 
extent of the surfaces of the fracture, and the 
great number of museles, which tend to displace 
em. ; . 
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The displacement may happen in respect to 
the diameter, length, direction, or circumference, 
of the bone. ag 

In respect to the diameter. Transverse frac- 
tures are the only cases, in which. this kind of 
displacement is observed. ‘The two fragments 
may either be in contact at a part of their sur- 
faces, or they may not be in contact at-all. In 
the latter circumstance; the limb is shortened 
by the ends of the fracture slipping over each 
other. 

Inrespect to length, ‘This mode of displace 
ment, in which the ends of the broken bone, ride 
more or less over each other, constantly oceurs 
in- oblique fractures, and sometimes in transverse 
ones, when the displacement, in the direction of 
the diameter of the bone, has been such that the - 
surfaces of the fracture are no longer in con- 
tact. It will be hereafter explained, that whens 
ever the limb is shortened. in fractures of the 
extremities, it is the lower fragment which is dis= — 
placed. ‘ X 

We may refer to the species of displacement 
here spoken of, that which takes place in frac 
tures of the patella, olecranon, and os calcis $ 
but with this difference, that the fragments, in- 
stead of riding over each other, separate from 
each other in the direction of the length of the ~ 
bone, and continue separated by an interspace . 
more or less considerable. nh 

In respect to the direction of the bone. In this 
kind of displacement, the two fragments form an © 
angle more or less prominent, and the bone ap- 
pears arched. > It is principally observed in coms — 
minuted fractures. It may also happen in simple 
fractures ; for instance, in the leg, when the limb 
in.a straight posture does not lie upon a surface 
exactly horizontal, and the heel is lower, than 
the rest of the leg. The -angular projection is 
then anterior. On the contrary, it would be pos 
terior, if the heel were too much raised. 

In respect to the circumference of the bones 
This displacement occurs when the lower frag- - 
ment performs a. rotatory movement, while the 
upper one continues motionless. Thus, in frae- 
tures of the neck of the femur, if the foot is badly 
supported by the apparatus, its weight, together 
with that of the limb, and the action of the 
muscles, inclines it outward, and turns the lower 
fragment in the same direction. 

Besides the simple displacements, above-de- 
scribed, there are others of a more complicated 
nature, which happen in several directions at 
once. For example, such is the displacement, 
which is observed in a fracture of the thigh-bone, 
when the lower fragment is drawn upward and 
inward, while the foot is turned outward. 

Let us next consider the eauses producing 
the displacement of fractures... Tho 

The bones being only passive instruments of 
loco-motion, possess not, in their own organiza 
tion, any cause of the change of situation which” 
takes place; but yield to the impulse of external 
bodies, the weight of the member, and the action 
of the muscles. ' r a 

The displacement may be produced by an ex=" 
ternal force, either at the moment when the 
fracture happens, and by the very action of thé” 
fracturing cause itself; or it may be caused by 
the weight of the body when the fracture precedes 
the fall; er, lastly, it may be brought on by ~ 
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gomie other external force, acting on the frag- 
ments, sooner or later, after the occurrence of 
the injury. ; 

_. The outward violence, which is productive of 
a fracture, operates sometimes directly on the 
situation of the breach of continuity ; sometimes 
on parts more or less distant from this place. 
In both cases, the action of the force is not con- 
fined to the production of the fracture, but is 
partly spent in causing a displacement of the 
fragments. 

Falls are the most usual causes of fractures. 
But, sometimes, the fall does not happen till 
after the leg, or thigh, is actually broken. The 
weight of the body then produces the displace- 
ment, by pushing the upper fragment against 
the soft parts, which are more:or less lacerated. 
This is what happened to Ambrose Paré. This 
celebrated surgeon, being kicked by a horse, 
endeavoured to get out of the way; but he in- 
stantly fell down, and the two bones of his left 
leg, which had been fractured, being impelled by 
the weight of the body, not only passed through 
the skin, but even through his stocking and boot. 
Boyer has seen a case nearly similar in a young 
man about twenty years of age, who, in a stand- 
ing posture, was struck on the middle of the 
thigh with the pole of a carriage, which fractured 
thefemur. The patient fell down, and in the 
fall the upper fragment was not, only driven 
through the muscles and integuments, but also 
through his breeches. 

The weight of the limb itself may produce 
displacement according to the direction, or cir- 
‘cumference of the bone, as already detailed. 
The disturbance of the limb, also, in lifting the 
patient, and carrying him to his bed, may some~ 
times alter the relative situation of the fragments, 
and cause them to be displaced. 

~ But, of all the causes of the displacement of 
fractures, the action of the muscles is the com- 
mon and most powerful one. Amongst those 
muscles, which surround a fractured bone, some 
are attached to it throughout its whole length, 
and are equally connected with both the frag- 
ments. Some arise from the bone above, and 
are inserted either into that, which is articulated 
with the lower fragment, or into the lower frag- 
ment itself. Lastly, there are others, which 
eome from a point more or less distant, and ter- 
. minate in the upper fragment. The muscles 
round the thigh-bone furnish examples of these 
three arrangements. The triceps is attached to 
the bone its whole length. The biceps, semi- 
membranosus, and semi-tendinosus, come from 
the pelvis, and are inserted into the leg, a part, 
with which the lower fragment is articulated, 
and all the motions of which it follows. ‘The 
great head of the biceps is inserted into this 
fragment itself. Lastly, the iliacus, psoas, pe2- 
tineus, &c. come from the loins and pelvis, 
and are attached to the femur, not far from its 
upper end. 

The muscles, which are attached to both frag- 
ments, contribute very little to their displace- 
ment. ‘They may, however, draw them to the 
side, on which they are situated, and thus 
change the direction of the limb... The triceps, 
especially its middle portion, acts in this man- 
ner in fractures of the femur, and renders 

the thigh convex anteriorly. The coraco-brae 
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chialis tends to produce the same effect, when 
the humerus is broken below its middle. 

The displacement is principally owing to such 
muscles as are affixed to the lower fragment, or. 
part with which this fragment is articulated. 
Suppose the humerus to be broken between its 
upper end and the insertion of the great pec- 
toral. This muscle, aided by the latissimus dorsi 
and teres major, will draw the lower fragment 
inward, and displace it by drawing it to the 
inner side of the upper fragment, which re- 
mains motionless. In fractures of the neck of 
the thigh-bone, the upper fragment, included 
within the capsular ligament, affords attachment 
to no muscle. All those, which are affixed to 
the lower fragment, pull it upward and back- 
ward, in which direction the displacement is in- 
evitable. In all fractures, the lower fragment 
follows every movement made by the part of the 
limb with which it is articulated, and, conse= 
quently, the muscles which are attached to the 
bones of this last part of the limb, become a 
powerful cause of displacement. Thus, in a 
fracture of the thigh-bone, the biceps, semi- 
tendinosus, and semi-membranosus, draw the 
leg, and with it the lower fragment, upward, in- 
ward, and backward, so as to make the lower 
end of the fracture ascend at the inside of, and 
rather behind, the upper one, the extremity of 
which then projects forward and outward. Ina 
fracture of the leg, the gastrocnemius, soleus, 
and peronei muscles, acting upon the foot, pull 
the lower fragments of the tibia and fibula, and 
draw them to the outer and posterior side of the 
upper fragments. For. here, as well as every 
where else, the strongest muscles, in producing 
the displacement, draw towards their own side the 
end of the fracture, on which they operate, 
And as the posterior muscles of the leg are far 
more numerous and powerful than those on the 
front of the limb; while those on its outside are 
not. antagonized by any others; the displace- 
ment must happen in the direction backward 
and autward.' Whenever therefore a bone is 
fractured at a given point, an anatomical know- 
ledge of the muscles will enable one to deter-— 
mine @ priori in what direction the displacement 
will occur, if no means be taken to impede it, 
and it proceed altogether from this particular 
cause. ‘ . 
Lastly, the muscles, which are attached only 
to the upper fragment, may sometimes displace 
it. Ina fraeture of the thigh, situated imme~ 
diately below the little trochanter, the psoas and 
iliacus muscles together carry forward the ex- 
tremity of the upper fragment, which elevates 
the integuments, and forms a more or less con- 
siderable projection near the fold of the groin. 
But, it is to be observed, that, in general, the 
displacement of the upper fragment is not com~ 
mon, and that it is the lower one, which is drawn 
out of its proper position. 

The manner, in which the displacement of 
fractures is effected by the action of muscles, 
explains one circumstance, which frequently. 
attends these cases, especially fractures of the 
thigh, clavicle, and leg. , This isa rising, a pro- 
jection, of the upper fragment, or that which 
is nearest the trunk. One might believe, at first 
sight, that such projection is formed by the 
upper fragment, which, abandoning ~ natural, 
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siigation; riséd Gver the lower one. - But, on the 
least reflection, it becomes manifest, that the 
upper end of the fracture -projects only because 
the lower one is displaced, and drawn towards 
that side on which the strongest muscles are 
‘situated. ‘Thus, in practice, im order to make 
the rising end. of the bone, (as it was termed) 
disappear, it is only necessary to reduce the 
lower fragment into its natural place. If instead 
‘of: doing this, pressure is made on the project- 
ing part, the design fails; and if the plan be 
still more forcibly pursued and continued, in- 
flammation, and sloughing, of the integuments 
and other soft-parts, are likely to be the unfor- 
tunate consequences. - 

5. In respect to circumstances, auith which frac- 
tures ure accompanied. The most important 
division of fractures is into simple and compownd. 

By a simple fracture, surgeons mean a breach 
in the continuity of one, or more bones, without 
any external wound, communicating internally 
with the fracture, and caused by the protrusion of 
the ends of the broken bone, or bones. By a 
compound fracture, they signify the same sort of 
injury of a bone, or bones, attended with a lace- 
ration of the integuments, which laceration is 
produced by the protrusion of one, or both ends 
of the fracture. 

The dangerous nature of compound fractures 
will be fully explained in the sequel of this ar- 
ticle, and we have already adverted to the sub- 
ject in speaking of Amputation, 

Fractures are said to be complicated, when 
they are attended with diseases, or accidents, 
which render the indications in the treatment 
more numerous, and require the employment of 
different remedies, or the practice of sundry ope- 
rations, for the accomplishment of the cure. 

Thus, fractures may be complicated with se- 
vere degrees of contusion, wounds of the soft 

“parts, the injury of large blood-vessels, a dislo- 
cation, or disease, such as the scurvy, rickets, 
lues venerea, &c. which are said to: retard the 
formation of callus, and render the cure more 
backward. 
‘The complication of fracture with dislocation 
happens but seldom, and it cannot occur, unless 
the luxation has taken place first, or has been 
produced at the same time with the fracture, and 
by the same cause. When once the fracture 
has happened, the fragments are not sufficiently 
within the grasp of external force, and are too 
moveable to admit of the bone being dislocated. 

A patient with fracture may be attacked by 
an acute disease, which may render the treat- 
ment more troublesome, and the cure slower. 


- Causes of Fractures. 

The causes a fractures are divided into pre- 
disposing and remote. 

In the first class are comprehended, the situa- 
- tion and functions of the bones, the age of the 
patients, and their diseases. Superficial bones 
are more easily fractured, than those which are 
covered by a considerable quantity of soft parts. 
The functions of, some bones render them more 
liable to be fractured, than others; thus the ra- 
dius, which supports the hand, is more liable to 
be fractured, than the ulna. The clavicle, which 
serves to keep the shoulder in its proper position; 
and support on its arched extremity: all the 
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motions of the upper extremity, is particularly 
subject to be broken. The gradual inerease of the 

quantity of the phosphate of lime, inthe struc= 
ture of the bones, makes them brittle, in pro- 

portion as we advance in years, and, in old age; 
the proportion of the inorganized to the organi- 

zed part is so great, that the bones are fractured 
by the slightest causes. In childhood, the fi- 

brous arid organized part bears a greater propor- 

tion to the earth, and the bones being, conse 
quently, more elastic and flexible, are not so 
easily broken, as in old age. . 

LLues venerea, arthritis, cancer, rachitis, scurvy, 
and scrofula, says Levéillé, predispose to fracs 
tures, B. Bell mentions two venereal patients; 
of whom the hardest and largest bones were coms 
pletely broken by the ordinary action of the mus- — 
cles of the limb. Fabricius Hildanus quotes 
from Sarazin, a physician of Lyons, the case of 
a gouty patient, sixty years of age, who, in put+ 
ting on his glove, broke his-arm; the fracture 
having been ascertained, three days afterwards, 
to be situated above the elbow. Desault used 
often to speak of a nun of Salpétriére, whose 
arm was broken, as a person was handing her 
out of a carriage.- Louis, who was vexed, that 
no union took place, was not a little surprised to 
find her thigh bone experience the same fate — 
one day as she was changing her posture in bedi - 
It was then that Louis learned, that this lady — 
had a cancer in her right breast. Levéillé as- 
sures us, that he has observed similar cases in ~ 
the Hotel Dieu. 

According. to this last writer, the history of. 
two girls is related: by Buchner, one of whom 
died ricketty at the age of sixteen, having broken 
the femur a short time before her death ; and the 
other, after taking the breast very well for two 
years, and thriving for a time, became affected 
with rachitis, and met with the same accident as 
she‘was merely running along the street. (Now- 
velle Doctrine Chirs Tom. 2, p. 163.) 

Many extraordinary instances of fractures 
from: the morbid softness and fragility of the 
bones are upon record. Suffice it here, to refer 
to the Philosophical Transactions; Mém. de 
VAcad. Royale des Sciences; Act. Hafniens. 5 
Ephem. Nat. Cur. Dee. 1, Ann. 3, Obs. 112 3 
Gooch’s Chirurgical Works, Vol. 2; Saviard s 
Observations Chirurgicales, p. 274, &c. (See 
also Frayilitas and Mollities Ossium.) : 

On the subject of fractures, produced by the 
scurvy, Levéillé recommends us to peruse Mars 
cellus Donatus; Saviard’s Observations ;: Hevne 
de Morbis Ossium; Poupart’s Works inserted in 
the Mém. de l’Acad. de Sciences, «1699; and 
the Treatise published at Verona, in 1761, ” 
Jean de Bona. | - 

Paré, Platner, Catlisen, and: several ofhierts wris 
ters, set down cold, as a predisposing cause of 
fractures. -This doctrine has originated from 
these injuries being more frequent in the winter 
time, and is quite erroweous, since, in cold coun# 
tries, the greater number of falls, which happen 
in winter, is a circumstance, that fully explains 
why fraetures are then more common, than in 
summer, 

The remote cause of fractures is external ional 
variously applied, in falls, blows, &c. » In par- 
ticular instances, the bones are broken ‘by the 
violent action of the muscles: attached tg them; 
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this is almost always the case with the fractured 
patella. The olecranon and os calcis have likewise 
been broken by a violent contraction of the mus- 
eles inserted into them. With respect to the 
heel, Petit records two instances, one of which 
was communicated to him by Poncelet, and the 
other seen by himself in Madame La Presidente 
de Boissire, who met with the accident in walk- 
jng a gentle pace in the court of the Hotel de 
Soubise. When the injury happens in leaping, 
or falls from a high situation, Levéillé thinks it 


more probable, that a portion of the os calcis is © 


torn off by the powerful action of the muscles of 
the calf, than that it is broken by any blow im- 
mediately on the part. He states, that Desault 
used frequently to cite two examples of this kind, 
one of which is recorded in his (Euvres Chirur- 
gicales. 

. Whether the long bones ean be fractured by 
the mere action of the muscles, is yet an unset- 
iled point. In the Philosophical Transactions, a 
fracture of the humerus is ascribed to this cause, 
and Botentuit saw the same accident produced by 
striking’ a shuttle-cock with a battledore. Ac- 
cording to Debeaumarchef, as a man was de- 
scending -a ladder at a quick rate, his’ heel got 
entangled in an opening, and he made a violent 
‘exertion to avoid falling. ‘The consequence was 
a fracture of the lower third of the leg. Curet 
informs us, that a cabin-boy, aged seventeen, 
made a considerable effort to keep himself from 
being, thrown down by the rolling of the ship, as 
he was making water. The femur was fractured 
_ by the powerful action of the muscles of the 
thigh. ‘The lad had no fall, and, with some dif- 
ficulty, supported himself on the other limb, till 
hhe received assistance. 

. We are told, says Levéillé, by Polupée Des- 
portes, that a negro, about twelve or thirteen 
years old, was seized with such violent spas- 
modie contractions of the muscles of the lower 
extremities, that the feet were turned backward, 
and the neck of each thigh bone was fractured, 
the ends of the broken bones also protruding 
through the skin upon the outside of the thigh. 
A cure was effected, after an exfoliation. We read 
also, in the Melanges des Curieux dela Nature, 
that, during a fit of epilepsy, a child, ten years 
old, had its left humerus and tibia broken; and, 
that upon opening the body, other solutions of 
continuity were observed. Doctor Chamseru 
recollects having assisted, at his father’s house, 
in dressing a-child, eleven or twelve years old, 
that had broken the humerus in throwing a stone 
a considerable distance. (Levéilié, Nouvelle’ 
Doctrine Chir. T. 2, p. 164, 166.) 

Richerand, however, positively denies, that a 
long bone, when healthy, can ever be broken by 
the mere contraction of the muscles. (Nosogr. 
Cair. T. 3, p. 12, Edit. 4.) 

For my own part, making all due allowance 
for the inaccuracy of some of the reports made 
by writers, I think the possibility of the long 
bones being broken by the violent action of the 
_ muscles is sufficiently proved. I have never 
seen but one example of the occurrence; but, it 
was a very unequivocal one. I once attended for 
the late Mr.. Ramsden, an exceedingly strong 
man,.at Pentonville, who broke his os brachii in 
making a powerful blow, although he missed his 
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aim and struck nothing at all. The whole limb 
was afterwards affected with vast swelling and 
inflammation. This man, I remember, was also 
visited -by Mr. Welbank, of Chancery-lane 
According to Nicod, the greater number of frac- 
tures of long bones, by mere muscular action, 
are preceded by pains in the broken limbs, and, 
in one of the cases, published by this author, not 
only was this circumstance remarked, but an 
abscess and exfoliation of a portion of the frac. 
tured humerus ensued. In’ another instance, 
reported by this gentleman, the clavicle, in a 
state of preternatural fragility from disease, was 
fractured in an effort to carry the arm far behind 
the back. After the re-union of the fracture, an 
abscess took place, and a piece of the bone ex-. 
foliated. (Annuaire Med. Chir. des Hupita:x de 
Paris, ps 494—98, &c. 4to. Puris, 1819.) 


3. Symptoms of Fractures. 

. Some of the symptoms of fractures are equi- 
vocal. The pain, and inability to move the limb, 
commonly enumerated, may arise from a mere 
bruise, a dislocation, or other cause. The cre- 
pitus ; the separati:.1 and inequalities-of the ends’ 
of the fracture, when the bone is ‘superficial ; 
the change in the form of the limb’; and the 
shortening of it; are circumstances, communi- 
cating the most certain information; and the 
crepitus, in particular, is the principal symptom * 
to be depended upon. The signs of fractures, 
however, are so exceedingly various, according 
to the bones, which are the subject of injury, 
that, it cannot be said, that there is any one, 
which 4s invariably attendant on such cases, and 
characteristically confined to them. “The writers 
of systems of surgery usually notice loss-of mo- 
tion in the injured limb, deformity, swelling,’ 
tension, pain, &c. as forming the general dia-’ 
gnosis of fractures. However, it is easily come: 
prehensible by any one, acquainted with anatomy, 
that numerous fractures cannot prevent the mo- 
tion of the part, nor occasion outward deformity; 
and every surgeon must know, that, though, at 
first, there may be pain in the situation ofa frae- , 
ture, no swelling and tension take place till after 
a certain period. xe 

When, therefore, a limb is broken, and the 
event is not manifest from the distortion of the’ 
part, it is proper to trace, with the fingers, the 
outlines of the suspected bone: if it be'the tibia, 
Jet the surgeon examine with’ his fingers, whe~ 
ther any inequality.can be discovered along the 
anterior surface, and along the sharp front edge’ 
of that bone. If it be the clavicle, let him trace 
the superficial course of the bone, in the same: 
attentive manner. Wherever any unusual pain’ 
occurs, or any unnatural irregularity appears, let’ 
him try, if a grating, or crepitus, cannot be: 
felt, on endeavouring to make one end of the 
suspected fracture rub against the other. “When? 
the humerus, or the os femoris, is the subject of 
enquiry, a crepitus is felt almost as. soon as the 
limb is touched, and, in the case of the broken 
thigh, there is a considerable shortening of the 
extremity, except in a few cases of fractures, 
completely transverse. Wut, when there are two 
bones, as in the leg and the forearm, and only 
one is broken, the other continues to prevent the 
limb from being shortened, and thrown out of 
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its natural shape, so that a crepitus can only be 
felt by a very careful examination with the fin- 
gers. The difficulty of the diagnosis is increased, 
when the surgeon is consulted late, and great 
swelling has come on. Where is the surgeon, 
says Boyer, that has not sometimes hesitated to 
deliver an opinion in certain cases of this de- 
scription? (Traité des Malad. Chir. T. 3, p. 
Bhi yoinds i | ’ | 
When the injured limb is shortened, the sur- 
geon, before pronouncing that such change pro- 
ceeds from the riding of the fragments over each 


other, must be sure, that the bones are not dis- | 


located, and that the limbis not naturally shorter, 
than the other, or in consequence ef a previous 
fracture, that has been badly set. 

In. comparing the length of the lower extremi- 
ties, one should place the pelvis in an horizontal 
position, and put the two anterior superior spines 
of the ossa ilium in the same line; for, if these 
processes are not on a level, the limb, towards 
which the pelvis inclines, will seem longer, than 
the opposite member. | 

The practitioner, who is well acquainted with 
the conformation of the limhs, and particularly 
with the mutual relations of the eminences of the 
bones to each other, will readily perceive the 
alterations produced by a fracture. Whenever, 
in consequence of a fall, or blow, a limb becomes 
concave at a part, where it ought to be convex; 
or straight, et vice versa; the change of shape 
and direction must proceed from a fracture with 
displacement. . The inner edge of the great toe, 
when the leg rests on an horizontal ‘surface, 
should correspond with the inner edge of the 
knee-pan. If this natural relation be altered; 
if the inner edge of the great toe correspond with 


the outer edge of the knee-pan, there can be no’ 


doubt of the existence of a fracture of both bones 
ofthe leg. (Boyer, Vol. cit. T. 3, p. 25.) 

I am aware, that considerable harm, and great 

unnecessary pain, have been occasioned in the 
‘practice of surgery, by too much solicitude to 
feel the grating of fractured bones, and, whenever 
the case is sufficiently evident to the eyes, the 
practitioner who gives way to this habit, at the ex- 
pense of torture to the unfortunate patient, ought 
in my opinion to’ be severely censured. A frac- 
ture is an injury, necessarily attended with a 
great deal of pain, and followe:!. by more, or less 
swelling, and inflammation; and to increase these 
evils by roughly, or unnecessarily handling the 
part, is ignorantly cruel, and, (if I may use the 
expression) unsurgical. 
- In some kinds of fractures, the broken bone is 
so surrounded with thick fleshy parts, that it is 
difficult to feel a crepitus, or ascertain the éxist- 
ence of the injury. Some fractures of the neck 
of the thigh bone, unattended with much retrac- 
tion of the limb, are instances illustrative of this 
observation, 


4. Prognosis of Fractures. 

The prognosis of fractures varies, according 
to the kind of bone injured, what part of it is 
broken, the direction of the breach of continuity, 
and what other mischief complicates the case. 
Fractures of bones. which have many strong 
muscles inserted into them, are more difficult of 
‘eure, than those of other bones, which have not 
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so many powers attached to them, capable of diss 
turbing the fragments. Ss ahd 

A fracture of the middle part of a long bone, . 
is less dangerous, than a similar injury near a 
joint. Fractures near joints may occasion a false’ 
anchylosis. ‘Thus, in a fracture of the thigh 
bone, near the condyles, the inflammation and 
swelling extend to the knee-joint, which is afs 
fected with a degree of stiffness that continues 
for a long while, and sometimes cannot be en- 
tirely cured during life. Besides, the inflam- 
mation of the joint is attended with more severe 
symptoms, in consequence of the contusion 
having been more violent. In a fracture near an 
articulation, it is to be observed, also, that the 
splints have no command over the short frag= 
ment, so that it is often difficult to prevent dis- — 
placement. Hence, a fracture of the neck of — 
the thigh-bone is considered a worse case, than a 
similar injury of the body of the bone. . 

When a bone is fractured in several places, 
the case is more serious, and the difficulty of 
cure much augmented. But, the accident is still 
worse, when a limb is fractured in two different — 
places at once; as, for instance, in the thigh and 
leg. Here it is almost impossible to reduce the 
fracture of the thigh and maintain the reduction 
well, so as to preserve the natural length of the’ 
limb. (Boyer, Traité des Mal. Chir. 7. 3. p. 29.) - 

Oblique fractures: are more troublesome, and ~ 
difficult of cure, than transverse ones, because 
an oblique surface does not resist the retraction’~ 
of the lower portion of the broken bone, and con= 
sequently it is very difficult to keep the ends of | 
the fracture duly applied to each other. 

Fractures, complicated with violent contusion 
of the soft parts, or with a wound, rendering them: 
compound, are much more dangerous, than others 
free from such accidents. The bad symptoms, 
which render compound fractures so dangerous, 
are of many kinds: hemorrhage; violent and 
extensive inflammation of the limb, with extreme 
pain, delirium, and fever; large abscesses; gan= - 
grerie; &c. Fractures of the leg are generally 
more serious, than similar injuries of the upper 
extremity. The wound of a large artery may 
add considerably to the danger of a fracture. 

In a debilitated old man, a fracture is less” 
likely to’end well, than in a healthy child, or 
strong young subject. In extreme old age, the 
cure of a fracture is always more difficult, and 
sometimes impossible. (Boyer, T. 8, p. 32.) . 
The scurvy certaitly retards the formation of 
callus ; but, it is not true, that pregnancy always 
prevents the union of fractures. Some years 
ayo, I attended for Mr. Ramsden, a woman in a 
court, leading out of St. Paul’s Church-yard, | 
who broke both bones of her leg, when she was 
several months gone with child. Her preg= 
nancy, however, did not appear to be at all un- 
favourable to: the cure, as she got quite well in 
the usual time. ‘“ It is not gerierally settled,” says” 
amodern writer, ‘whether pregnancy should beace 
counted a complication. I have, as well as some 
other practitioners, seen a pregnant woman get 
well of a simple fracture in the ordinary time ”” 
(Levéilié, Nouvelle Doctrine Chir. T. 2, p. 15%) 


‘And in another place he says, ** Contre Popinion 


de Fabrice de Hilden, Veapérience m’a prowvé qué, 
chex les femmes grosses, le cal Etait aussi prompt 


i 
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ase former, que chez toute autre personne.” (Op. 
cit. Toms 2, p. 172.) The experience of Boyer 
also tends to prove, that pregnancy is not un~- 
favourable to the union of fractures. (See Traité 
des Ma!, Cair. T. 3, p 32.) 

-. The cases, in which fractures remain disunited, 
will be considered in a future section of the pre- 
sent article. 


_. 5. Treatment of Fractures in general, 

The general treatment of fractures embraces 
three principal indications, The first is to re- 
“duce the pieces of bone into their natural situa- 
tion. The second is to secure and keep them 
in this state. And the third, is.to prevent any 
unpleasant symptoms likely to arise, and relieve 
them when they have come on. 

The first indication is only. applicable to cases 
attended with displacement; for, when the frag- 
ments are not out of their relative position, the 
surgeon must strictly refrain from all avoidable 
disturbance of the limb. His interference should 
then be limited to putting up the fracture, resist- 
ing the accession of all unfavourable symptoms, 

“and removing them, if possible, after they have 
taken place. 


6. Of the Reduction of Fractures. 

The means, employed for the reduction of 
fractures in general, are chiefly three, viz. ea- 
tension ; counter-eatension ; and coaptation, or 
selting. But, as Boyer remarks, these means 

should vary according to the species of displace- 
ment; and surgical writers have generalized too 

much in representing them all three as necessary 
for the reduction of every kind of fracture. In 
fact, there are several cases, in which extension 
and counter-extension are positively useless: of 
this nature are fractures of the patella and ole- 
eranon, where the displacement consists of a 

‘separation of the fragments. Here the reduc- 

‘tion may be accomplished, by putting the limb 
in a position, in which the muscles attached to 
the upper part of the bone are relaxed, and then 
pushing the upper fragmentyinto contact with 
the lower. 

Extension signifies the act of pulling the 

- broken part in a direction from the trunk, witha 
view of bringing the ends of the fracture into 

their natural situation. By counter-extension, 
surgeons imply the act of making extension in 
the opposite direction, in order to hinder the limb, 
or even the whole body, from being drawn along 
by the extending power. which would then be 
unavailing. ; . 

_ It was formerly. recommended. to. apply th 
extending force to the lower fragment, and the 
counter-extension to the upper one.. Such prac- 
tice, indeed, was advised by Mr. Pott, and. is 
still generally preferred in this country; but 

- upon the continent, it has been abandoned. The 
objections alleged against it by Boyer are: 
first, that it is frequently difficult. and sometimes 
impossible, to take hold of the two fragments ;. 
as, for example, when the neck of the thigh- 
bone is broken. Secondly, that by applying the 
extension and counter-extension to the broken 
bone itself, most of the muscles, which surround 
it, are compressed, and such compression pro- 
duces in these organs a spasmodic contraction, 
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which often renders the extension and counter- 
extension useless, and sometimes even hurtful. 
(Traité des Mal. Chir. T. 3, p. 34.) The 
French surgeons, therefore, apply the extending 
force to that part of the limb, which is articulated 
with the lower fragment, and the counter-exten-. 
sion to that, which is articulated with the upper. 
For instance, in a fracture of the leg, the ex-: 
tending means act upon the foot, and the coun- 
ter-extending upon the thigh; and in a fracture 
of the thigh, the extension is applied to the leg, 
while the counter-extending power fixes the 
pelvis. 

One circumstance must here occur to the mind 
of the surgical reader. In this.country, it is pro- 
perly inculcated, that one of the first principles 
to be attended to in the reduction of fractures, is 
to put the limb in such +a position as will relax 
the most powerful muscles connected with the 
broken bone; because these muscles principally 
impede the reduction, and disturb the ends of the 
fracture. But, in the French mode of making 
the extension and counter-extension, how can 
this grand principle be observed? If the extend- 
ing and counter-extending means are not to be 
applied to the broken bone itself; but, to others, 
which are articulated with it, the limb must: of 
necessity be kept in a straight posture at the 
time of reducing the fracture; for, were the 
member placed in a half bent state, the extension 
and counter-extension, as practised by the con- 
tinental surgeons, would not be in the same line. 
If, therefore, it be advantageous to bend the limb 
at the time of reducing a fracture, the French 
mode of practising extension and counter-ex- 
tension must be relinquished. I am not, how- 
ever, one of those surgeons, who are entirely 
blinded with the idea of the possibility of relax~ 
ing the whole of the muscles, connected with the 


‘broken -bone, by-merely bending the limb. On . 


the contrary, I am perfectly convinced with 
Desault, that in general, what is gained by the 
relaxation of some muscles, is lost by the tension 
of others.- But, where it is possible to relax by 
a certain posture the set of muscles most capable 
of preventing the reduction and disturbing the 
coaptation of a fracture, that posture IT. would 
select. Thus, in a fracture of the leg, the strong 
muscles of the calf undeniably possess this power, 
and the bent position, which relaxes them, ap- 
pears to me therefore the most judicious and ad- 
vantageous, not only during the reduction, but 
during the whole treatment of the case. A 
few years ago, I had under my care, in the 
military. hospital at Cambray, a fracture of the 
tibia and fibula, which was at first treated in the 
straight posture. The gentlemen, who assisted 
me, reduced the fragments, and made them lie 
tolerably well. But, every time the bandage was 
opened, the bones were always found displaced 
again. Finding that this inconvenience went on 
for two or three weeks, we resolyed to lay the 
limb on its outside, in the bent position. Not 
the least trouble was afterwards experienced in 
keeping the fragments reduced, Unless, there- 
fore, the situation of a wound, abseess, or some 
particular reason indicate an-advantage or con- 
venience from the straight posture, I always re- 
duce a fractured Jeg in the best position, ‘which 
will be hereafter described. Here, therefore, I. 
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consider. the Frencli modé of making the ex- 
tension and counter-extension as generally inad- 
missible. ata se 

I was also formerly of opinion, that the bent 
position of the limb on its side, as advised by. 
Mr. Pott, was the best for fractured thighs; but, 
this sentiment has subsequently appeared to me» 
erroneous, and it gives me pleasure to have this 
opportunity of declaring my entire conversion to’ 
the principles and practice adopted in these cases 
by Desault, and other eminent continental sur- 
geonse The considerations, which have led me 
to this change, will be related in speaking of 
fractured thighs. If then the straight posture be 
advantageous in cases of broken thighs, I think 
it will be universally allowed, that the parts of the 
limb, recommended by the French surgeons for 
_ the application of the extension and counter-ex- 

tension, are the most proper. 

The evils, and difficulties, formerly encountered 
in setting fractured limbs, undoubtedly proceeded 
in a great measure from the violent extension and 
counter-extension practised by our ancestors. As 
they were ignorant of the utility of relaxing the 
muscles, which displaced the ends of the broken 
bone, they had no means, but the employment. 
of actual force, to effect the reduction. Since, 
however, the excellent instructions, contained in 
Mr. Pott’s remarks on fractures, have received 
all the attention due to them, practitioners have 
generally been careful, in the reduction of frac- 
tures, to incapacitate the muscles as much as 
possible by relaxing them, and thus the necessity 
for the employment of violent extension and 
counter-extension is effectually removed, 

It is difficult to lay down rules, respecting the 
precise degree of force, which should be used in’ 
making extension; for, it must vary in different 
cases, according to the species of displacement, 

- and the number and power of the muscles con- 
cerned in producing it. . In transverse fractures, 
displaced only according to the diameter of the 
bone, a very moderate extension suffices, as it is 
merely practised with a view of lessening the 
friction of the surfaces of the fracture, which are 
always more or less rough. But, whatever be 
the direction of the fracture, when the fragments 
ride over each other, the extension and counter- 
extension must constantly be such as to remove 
the shortening of the limb, and overcome the 
force of those muscles, which, after all attention 
has been paid to their relaxation, still oppose the 
reduction. Extension, however, ought never to 
be practised in a violent and sudden way; but, 
in as gradual a manner as possible, the utmost 
care being taken not to shake, nor even move the 
limb any more, than can be ayoided. When the 
practitioner extends’a broken member all at once 
violently, he excites the muscles. to strong spas- 
modic action, and there is some danger of lacera- 
ting them, because their fibres are not allowed the 
requisite time to yield to the force, which elon- 
gates them. ‘The extension is to begin in the’ 
direction of the lower fragment, and be continued 

jn that, which is natural to the body of the bone. 
‘In every case of fracture with displacement, ‘as 
soon as the necessary extension has been made, 
the surgeon is to endeavour to place the ends of 
the broken bone in their natura] situation: this 
istermed couptation, or setting. This operation — 
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is to be undertaken in different ways, a¢eording» 
to the species of displacement, and the pracs> 
titioner can almost always execute it by aeting: 
upon the lower fragment, without applying his: 
fingers directly to the fracture itself, in order to» 
regulate the contact of the extremities of the 
bone... When, however, itis judged necessary’ 
for this purpose to touch the broken part itself, 
it should be done with the utmost gentleness, so 
as to avoid pressing the soft parts against the 
points and splinters of bone. . 
Although the reduction of fractures may im? 
general be accomplished with tolerable facility, it 


sometimes happens, that the first attempts fail. ° _ 


This is occasionally ascribable to the employ= 

ment of too much force, and too little manage- 
ment, in making the extension ; so that the muscles ° 

are irritated, and act so powerfully, that the de- 


sign of the surgeon is completely frustrated. 


Here, the grand means of success isputting the 
limb into such a position, as will relax the most — 


powerful muscles, which oppose :he reduction.) — 


Sometimes, however, the irritable and convulsive. 
state of the muscles is not the effect of any — 


wrong mode of proceeding on the part of the - 


surgeon; but arises from the alarm, pain, and: 
injury, caused by the accident itself. Here relax- 
ing the muscles as much as possible is also the 
most likely method of removing the difficulty. 
In short, now that the utility of paying attention - 


to this principle is universally known in the pro- 
fession, a fracture is hardly ever met with, which »~ 


cannot be immediately reduced; particularly if a+ 


copious bleeding be premised when the patient is) — 


a strong muscular subject. ‘This evacuation, in- : 
deed, will also prove for other reasons highly » 
beneficial, where the limb is much contused and | 
swollen, and the tendency to inflammation is 

great. 


te Of the Means for keeping Fractures reduced. - 


After the bones have been put into their | 
natural situation, time alone would complete 
their cure, were there not m the muscles a.con- © 


tinual propensity t® displace the ends of the — 
In cases of fracture,- these or= + 


fracture again. 
gans are often affected with involuntary spas- — 
modic: action, by which the broken part would - 
certainly be displaced, were no measures taken 
to maintain the extremities of the broken bone ' 
in contact. Besides, the patient in easing hime | 


self, coughing, sneezing, &e. must unavoidably © + 


subject the limb to a degree of motion by which * 
the coaptation would be altogether destroyed. — 
Hence, the necessity of employing means for ’ 
fixing the broken limb so effectually, that it may 

continue perfectly motionless during the whole ' 


time requisite for the union of the fracture. © 


This second indication is sometimes troubles — 


some and difficult, and, as Boyer observes, it~ 


is in this part of the treatment, that the surgéon © 


has an opportunity of evincing his skill and ex- 


perience. The means ‘employed for the fulfil-~ 


ment of this indication are: an advantageous © 


position 3 quietude ; bandages ; «splints ; 


and 
various kinds of apparatus. ‘hha: 


In the treatment of all fractures, the position — 


of the part, and indeed of the whole body, is a 
thing of material importance. Whenever the ° 


ease isa fracture of the lower-extremities, the’ — 


rhe 
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patient should lie strictly in bed, until the callus 
is completely formed. It is likewise’'an advan- 
‘tage not to have the bed much more than a yard 
wide, because the surgeon and assistants can then 
more conveniently get at any part of the limb. 


‘Feather beds are a great deal too soft and yield- 


ing: a horsehair mattress is far preferable. 
Boyer, indeed, is so impressed with the utility 
of letting the patient lie upon a surface, which 
will not sink, that he recommends two mattresses 
to be used, and a board to be laid under the upper 
one, from the hip to beyond the patient’s foot. 
(Traité des Mal. Chir. p. 39, Vol. 3.) 

_ The most favourable position for a fractured 
limb, is that, in which all the muscles, passing 
over the fracture, and extending either to the 
lower fragment, or to that part of the limb, 
which is articulated with it, are equally relaxed. 
The injured limb should also have firm support 
at every point, and its position ought to be re- 
gulated so that not only this object be carefully 
fulfilled, but at the same time the chance of dis- 
placement from the action of the muscles, or the 


weight of the body, or part itself, may be di-— 


minished as much as possible. 

. The natural or rather the most easy position 
of the limb, is that which is usually chosen by.a 
person who reposes himself, or who is sleeping ; 
for then all motion is suspended, ‘and every part 
assumes that posture which is most congenial to 
it. In this condition, the limbs are not extended, 
nor yet entirely bent; but only in a moderate 
state of flexion. Hence, Boyer remarks, that a 
half bent position of the limbs, is that, which is 
most natural, and that in which all the muscles 
enjoy an equal degree of relaxation, and, conse- 
quently, that it is, generally speaking, the best 
for fractures. This posture, as Boyer observes, 
which was recommended by Hippocrates and 
Galen, has been highly extolled by Pott, who ap- 
pears to have exaggerated its advantages. Con- 
sidered in a general way, it is without contradiction 


preferable to every other position of the limb; 


but, its employment should be liable to exceptions, 


_as will be noticed in treating of particular frac- 


tures. (See Boyer, Traté des Mal. Chir. T. 8, 


p- 40.). 
~ In whatever position a broken limb is placed 


_ (says this writer) it should bear throughout its 
_ whole length, equally and perpendicularly upon 
_ the surface on which’ it lies, and not be only 


a oenitettine bd 
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partially supported. When, for example, only 
the extremities of a fractured limb rest upon the 
bed, the weight of the limb itself will make it 
bend in the situation of the fracture. i he limb 


_ will also be rendered crooked, if the broken part 
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be supported, while the extremities of the limb 
(especially the inferior), sink lower by their own 
weight. The displacement of the fracture is not 
the only inconvenience arising from the limb 
being laid upon a surface, where it is not every 
where equally well supported. ‘ihe parts which 
do bear on this surface, experience a painful ‘de- 
gree of pressure, which if long continued, is apt 


to produce inflammation, and even sloughing of 
i the integuments. Thus, in fractures of the leg, 
-_ Sangrene of the heel has sometimes arisen entirely 


from this cause. Such inconveniences may be 
_ prevented by laying a fractured limb on a surface 


= Ft 


_ of corresponding form; that is to say, OM a sur- 


face, which is.depressed where the limb has pro= 
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jections, and rises where it presents depressions: 
The'surface should not be so hard as to annoy 
the patient, but yet it ought to be sufficiently 
firm not to yield to the weight of the limb and 
apparatus. According to Boyer, the best pillows 
for the support of broken limbs, are stuffed with 
chaff of oats, a substance, which he describes as 
far preferable to feathers, because it more readily 
admits of being pushed from the place where the 
limb is prominent to another situation where the 
member presents a depression, or hollow; and it 
has the advantages of being less heating than 
feathers, and less apt to spoil. | 

In whatever position fractured limbs are placed, 
they ought to be kept perfectly quiet during the 
whole time requisite for the union. If the broken 
bone be moved, while the callus is forming, the 
surfaces of the fracture rub against each other, 
and the process is disturbed; and, indeed, some- 
times by repeatedly moving the limb, the con- 
solidation of fractures is entirely prevented, or, 
at least, rendered very slow and difficult. 

In order to maintain the limb in the right 
position, and in a state of quietude, and to pre- 
serve the fragments in proper contact with re- 
spect to each other, the surgeon is to caution the 
patient to avoid moving at all more than can be 
helped, and every cause likely to subject the limb 
to any kind of shock, or concussion, is to be re- 
moved. But, in particular, it will be necessary 
to apply a retentive apparatus, usually consisting 
of some application to the skin itself, bandages, 
splints, tapes, straps, and buckles, soft pads, &e. 
(See Boyer, Traité des Mal. Chir. T. 8, p. 42.) 

Upon the subject of the dressings, bandages, 
&e. which ought to be applied to fractures, no 
surgeon has written better than Mr. Pott. 

“The intention (says he) in applying any 
kind of external medicine to a broken limb is, or 
ought to be, to repress inflammation, to disperse 
extravasated blood, to keep the skin lax, moist, 
and perspirable, and at the-same time to afford 
some, though .a very small degree of restraint 
or confinement to the fracture, but not to bind 
or press; and it should also be calculated as 
much as possible to prevent itching, an herpetic 
eruption, or an erysipelatous efflorescence. At 
St. Bartholomew’s hospital, we use a cerate made 
by a solution of litharge in vinegar, which with 
soap, oil, and wex, is afterwards formed into such 
consistence as just to admit being spread with- 
out warming. , 

‘‘ This lies very easy, repels inflammation, is 
not adherent, comes off clean, and very seldom, 
if ever, irritates, or causes either herpes or erysi- 
pelas. But let the form and composition of the 
application made to the limb be'what it may; one 
thing is clear, viz. that it should be put on in 
such manner, as that it may be renewed and 
shifted as often as may be necessary, without 
moving the limb in any manner: it being cer- 
tain, that when once a-broken thigh or leg has 
been properly put.to rights, and has been de- 
posited properly on the pillow, it ought not ever 
to be lifted up or moved from it again without 
necessity, until the fracture is perfectly united ; 
and it is true, that such necessity will not very 
often occur.” 

Such application having been made as the sur- 
geon thinks tight, the next thing to be done is — 
to put ‘on a proper bandage.—That formerly 
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used was what is commonly called a roller, ‘This 
was of different lengths according to the sur- 
geon’s choice, or as it was used in the form of 
one, two, or more pieces. 

«« By such kind of bandage three intentions are 
aimed at, and said to be accomplished, viz. to con- 
finethe fracture, to repress or prevent a flux of hu- 
mours, and to regulate the callus, (see Duverney:) 
but whoever will reflect seriously on this matter, 
will soon be convinced, that although some sort 
of bandage is necessary in every simple fracture, 
as well for preserving some degree of steadiness 
to the limb, as for the retention of the applica- 
tions, yet none, nor either of these three ends 
ean be answered merely, or even principally, by 
bandage of any kind whatever: and therefore, if 
this’ should be found to be true, that is, if it 
should appear, that whatever kind of deligation 
be made use of, it cannot bea principal, but only 
an accessary kind of assistance, and that in a 
small degree, and very little to be depended 
upon, it will follow that such kind of bandage as 
is most difficult to be applied with justness and 
- exactitude, such as is soonest relaxed and out of 
order, such as stands most frequently in need of 
renewal, and, in such renewal, is most likely to 
give pain and trouble, must be more improper 
and less eligible, than one which is more easily 
applied, less liable to be out of order, and which 
can he adjusted without moving the limb, &c. 

‘© The best and most useful bandage for a 
simple fracture of the leg or thigh, is what is 
commonly known by the name of the eighteen- 
tailed bandage, or rather one made on the same 
principle, but with a little difference in the dis- 
position of the pieces. The common method is 
‘to make it so, that the parts which are to sur- 
round the limb make a right angle with that 
which runs lengthways under it; instead of which, 
if they are tacked on so as to make an acute angle, 
they will fold over each other in an oblique di- 
rection, and thereby-sit more neatly and more 
securely, as the parts will thereby have more 
connexion with and more dependence on each 
other. In compound fractures, as they are called, 
every body sees and acknowledges the utility of 
this kind of bandage preferably to the roller, and 
for very obvious and convincing reasons, but 
particularly becausé it does not become neces- 
sary to lift up and disturb the limb every time it 
is dressed, or every time the bandage loosens. 

“ The pain attending motion in a compound 
fracture, the circumstance of the wound, and the 
greater degree of instability of parts thereby pro- 
duced, are certainly very good reasons for dress- 
ing such wound with a bandage, which does not 
render motion necessary; but I should be glad 
to know what can make it necessary, or right, or 
eligible, to move a limb in the case of simple 
fracture? what benefit can be proposed by it ? 


what utility can be drawn from it? When a 


broken bone has been well set, and the limb well 
placed, what possible advantage can arise from 
moving it? surely none; but, on the contrary, 
pain and probable mischief. Is it. not the one 
great intention, to procure unition? Can moving 


the limb every two or three days contribute to . » 


such intention? must it not, on the contrary, 
ebstruct and retard it? Is not perfect quietude 
as necessary toward the union of the bone, ina 
simple as in a compound fracture? It is true, 
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that in the one there is a wound which requires 
to be dressed, and the motion of the limb may in 
general be attended with rather more pain than - 
in the other; but does motion in the simple 
fracture give ease, or procure more expeditious 
union ? inh 
. “ Every benefit then which can be supposed 
to be obtained from the use of the common bands 
age or roller, is equally attainable from the use 
of that which I have just mentioned, with one 
additional, and to the patient, most invaluable 
advantage, viz. that of never finding it necessary 
to have his leg or thigh once, during the cure, 
removed from the pillow on which it has been 
properly deposited. In short, to quit reasoning 
and speak to fact, it is the constant practice at 
St. Bartholomew’s, and attended with all possible 
success. We always use the eighteen-tailed band. _ 
age; and never move the limb to renew or ad= — 
just it. (Pott?s Remarks on Fractures, &e.) 
In France, an universal preference is given to 
Scultetus’s bandage in every instance, where we 


employ the eighteen-tailed one, from which it 


chiefly differs in being composed of separate 
pieces admitting of removal, so that when a part . 
of the bandage is soiled, it can be taken away, — 
without disturbing the whole of the dressings. 
The clean pieces are first stitched to those which - 
are about to be removed, and then they are drawn - 
under the part. In cases of compound fracture, ~ 
where the bandage is soiled with the discharge in — 
a very short time, and must be often removed, — 
certainly Scultetus’s bandage is the best, pare 

ticularly as it possesses all the recommenda — 
tions peculiar to that of the eighteen-tailed kind, 

(Boyer, Traivé des Mal. Chir, T. 3, p. 46.) 

. With respect to the general objects and uses of 
bandages in cases ef fracture, I ought to notice . 
one design of them, which is strongly inculcated 
in the modern French schools: namely, that of 
‘“‘ benumbing the irritability of the muscles” by 
the compression resulting from their regular and 
even application to the whole of the member, ~ 
In describing the treatment of particular frac 
tures, I shall-ha¥e occasion to advert to the ex- 
amples, in which a moderate general compression 
of the muscles may be attended with utility. 

«The parts of the general apparatus for a 
simple fracture, which come next in order, (ob= 
serves Mr. Pott) are the splints;”? which are 
unquestionably the most efficient of all the ap= 
plications made to a broken limb, with a view of 
keeping the ends of the fractiire steady and in @ 
proper state of contact. Without them, the sur= 
geon would in vain endeavour to maintain the 
reduction. ee 

*« Splints,’ says Pott, ‘¢ are generally made 
of paste-board, wood, or some resisting kind of 
stuff, and are ordered to be applied lengthways: 
on the broken limb; in some cases three, in 
others four; for the more. steady and quiet de- 
tention of the fracture. Fy \ ge 

«« That splints, properly made and judiciously 
applied, are very serviceable, is beyond all doubt; 
but their utility depends much on their size, and 
the manner in which they are applied). 
«“ The true and proper use of splints is to 
preserve steadiness in the whole limb, without. 
compressing the fracture at all. . By the former 
they become very assistant to the curative imp, 
tention; by the latter they are very capable of, 
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eausing pain and other inconveniences; at the 
same time that they cannot, in the nature of 
‘things, contribute to the steadiness of the limb. 

«In order to be of any real use at all, splints 
‘should, in the case of a broken leg, reach above 
the knee, and below the ankle; should be only 
two in number, and should be so guarded with 
‘tow, rag, or cotton, that they should press only 
on the joints, and not at all on the fracture. 

“« By this they become really serviceable; but 
-a short splint, which extends only a little above 
and a little below the fracture, and does not take 
in the two joints, is an absurdity, and, what is 
worse, it is a mischievous absurdity. 

“« By pressing on both joints, they keep not 
only them, but the foot steady; by pressing on 
the fracture only, they cannot retain it in its 
place, if the foot be in the smallest degree dis- 
placed; but they may, and frequently do, occa- 
sion mischief, by rudely pressing the parts cover- 
ing the fracture against the edges and inequalities 
of it. 

_. Tn the case of a fractured os femoris, if the 
limb be laid in an. extended posture, one splint 
Should certainly reach from the hip to the outer 
ankle, and another (somewhat shorter) should 
extend from the groin to the inner ankle. In the 
ease of a broken tibia and fibula, there never can 
be occasion for more than two splints, one of 
which should extend from above the knee to 
below the ankle on one side, and the other splint 
_ should do the same on the other side.’’ (See 
Remarks on Fractures and Dislocations, in Pott’s 
Chirurgical Works, Vol. 1, p. 298, fc. Edit. 

1808.) 

Assalini strongly disapproves of the employ- 
ment of all tight bandages, and of covering the 
whole of a broken limb with. splints. He was 
called to a gentleman of rank at Paris, who had 
broken the knee-pan transversely. He laid the 
limb upon a concave splint, which was adapted in 
shape to the under surface of a part of the leg 
and thigh. No bandage was used, merely two 
leather straps, which crosséd upon the knee, and 
included the fractured bone.” A perfect bony 
‘union was thus easily effected. Assalini after- 
wards extended the use of a concave splint, ap- 
plied under the limb, to fractures of the leg and 
thigh. In the first of these cases, however, only 
the thigh is received -in the hollow splint, and 
from this two branches, or lateral splints, go 
along the leg. ‘The apparatus has also a kind 
of sole for the support of the foot.’ As this 
simple contrivance is fastened with a very few. 
straps, and no plasters, or bandages, are used, 
the surgeon has constantly a view of the whole 
front of the limb, and of the fractured part of it, 
which Assalini thinks a great advantage. In 
compound fractures, he puts no other dressings 
on the wound but linen compresses, which are 
kept continually wet with cold water. (Munuale 
di Chirurgia, parte prima, 1812.) For further 
observations on the subject, see Splint. 

In oblique fractures of the thigh, and some- 
times even in those of the leg, the difficulty of 
accomplishing by the ordinary means a cure free 
from deformity, and especially without a shorten- 
ing of the limb, has led to the idea of employing 
¢ontinual extension. This expression implies the 
‘eperation 0 of a bandage, or machine, which con- 
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tinually draws the fragments of the broken bone. 
in contrary directions, at the same time that it 
restrains them from gliding over each other, and 
maintains them in contact during the whele time 
necessary ‘for their union. In England, this 
practice has long been relinquished. It appears 
to have been chased away by the dazzling theory 
of relaxing every muscle in such manner as to 
render it incapable of displacing an oblique frac- 
ture; a theory, with which the surgeons of this 
country were but too much blinded by the per- 
suasive eloquence of the late Mr. Pott. Desault 
say at once, however, every inconsistency in the 
doctrine of relaxing the muscles, so as to in- 
capacitate entirely the whole set connected with 
a broken thigh; and he never ceased to inculcate 
in his school, that, in such cases, the assistance _ 
of the mechanical apparatus applied to the limb 
was the main thine, by'which the shortening of 
the limb was to be prevented. When we con- 
sider the treatment of fractured thighs, we shall 
find, that the best apparatus for these cases partly 
produces its good effect by continual, though 
moderate extension. Perhaps, also, these are 
the only instances, in which an advantageous 
position will not generally do away all occasion 
for this method, to which many surgeons appear 
to entertain strong, but highly exaggerated ob- 


- jections. 


By means of continual extension, (observes 
Boyer) we not only succeed'in uniting the frac- 
ture, while the limb preserves its natural length ; 
but, we afford the part a steadiness, which is 


“singularly favourable to the formation of the 


callus. 

In order to derive from continual extension 
the utmost benefit, and render the method as 
little painful as possible, and supportable during 
the whole time of treatment, the machines and 
bandages, according to Boyer, should be con- 
structed and applied conformably to the follow- 
ing rules. 

We should avoid compr essing the muscles, which 
pass over -the situation of the fracture, and the 
elongation of which organs is necessary to restore to 
the limb the length, which it has lost by the gliding 
of the fr agments over each other. 

With this view, the extending power ought to 
be applied to that part of the limb, which is 
articulated with the lower head of the fractured 
bone; and the counter-extending force to that, 
which is articulated with the upper head. If 
these powers were applied to the broken bone 
itself, the muscles passing over the fracture, 
would suffer such compression, as would excite 
spasm, and render the continual extension in- 
effectual and even hurtful. 

Tae eatending and cownter-extending force 
ought to be divided upon as large surfaces as 
possible. 

The reason of this rule is sviduss The pres- 
sure of external bodies on parts is less painful, 
in proportion as the surface pressed upon is ex- 
tensive, and the operation supported at once by 
numerous points. On this principle, a narrow 
band creates stronger and more painful pressure, 
than a broad one; and hence, the rollers, and 
other pieces of the apparatus for making the ex- 
tension and counter-extension, should be as wide 
as possible, 
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The powers, making continual extension, should 
act according to the direction of the axis of the 
broken bone. 

The continual extension should be practised in as 
slow, gradugl, and insensible a manner as possible, 

The muscles easily yield to a foree, which 
stretches them, when such force acts slowly, and 
is very gradually increased, according to the 
shortness of the limb, and the power of the 
muscles. producing the displacement. But, if 
one were all on a sudden to begin with making 
violent extension, the rough forced elongation 
of the muscles would excite such a spasmodic 
action of them, as would frustrate every attempt 
to restore the natural length of the limb. And, 
if in order to fulfil this purpose, the extending 
force were increased in a ratio to the resistance 
of the muscles, there would be danger of lacera- 
ting these organs, because their fibres would not 
have time enough to yield. 

Lastly ; the parts, wpon which the extending 
and counter-extending force acts, should be de- 
fended ; and the compression, made by the tapes, 
or other pieces of the bandage and apparatus, 
ought to be equalized. 

These indications may be fulfilled by covering 
ihe parts, on which the tapes and bandages press, 
with tow or wool-pads; and by filling up all the 
depressions of the limb with the same soft sub- 
stances, so as to give it acircular form. ‘The 
bandages will then not hurt the most projecting 
parts, on which they would make a strong and 
injurious degree of pressure, if the depressions 
were not artificially filled up. 

By observing these rules, says Boyer, con- 
tinual extension may always be borne, even by 
the most delicate and irritable patients: and the 
important advantage will be obtained of curing 
the fracture, with the proper length of the limb 
cee (Traité des Mal. Chir. T. 3, p. 56, 
59, 


8. Means for preventing and removing the wnfavour- 
able Symptoms liable to arise from Fractures. 
After having reduced the fracture; applied a 

suitable apparatus for maintaining the reduction ; ; 
aud put the part in an advantageous position ; 
the practitioner is to attend to the third indication 
in the treatment, viz. the prevention and removal 
of any unfavourable symptoms. 

With the exception of a few simple fractures 
of the upper extremity, it is proper in all cases 
to allow for the first few days only very low diet, 
broths, tea, &c. When the patient is young, 
and strong, and the swelling and inflammation 
are likely to be considerable, yenesection should 
be practised. In other circumstances, it may in 
general be dispensed with, because it is well 
known, that for the quick formation of the 
callus, by which the fracture is to be united, 
strength and a vigorous circulation are highly 
favourable. The patient may be permitted to 
drink as often, and as much as he likes, of any 
cooling acid beverage. A very low diet is only 
to be continued the first few days, unless great’ 
inflammation arise ; for, experience proves, that 
the method, when too much prolonged, has bad 
effects, and tends, on the same principle as bleed- 
¢ ing, to retard the union of the fracture. 

» Costiveness is to be averted by the use of 
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clysters, and mild aperient medicines. It must 
be confessed, that, in fractures of the lower ex- 
tremity, the disturbance of the limb caused by 
the patient’s being obliged to move himself, after 
taking a purgative, is seriously objectionable; but, 
perhaps, in all, and certainly in some habits, 4 
neglect to open the bowels soon after the accident, 
would have still more pernicious consequences, 
In order, however, to lessen the disturbance, a 
bed pan should be carefully introduced under 
the patient. Here also, I feel it my duty to res 
corhmend to the notice of the profession a very 
complete fracture-bed invented by my friend, 
Mr. Earle. One great convenience of this bed; 
the cost of which is moderate, is to enable the 
patient to void his feces, without the. slightest 
change of position, or disturbance; an object; 
effected by the simple contrivance of a little . 
kind of trap, opening under the bed, out of which — 
a small portion of the mattress admits of being 
withdrawn, and a tin receptacle is placed for the 
reception of what is voided from the bowels and 
bladder. Some other advantages of this ap- 
paratus will be hereafter briefly mentioned. 

With respect to external applications, we should 
carefully avoid using all such plasters and oint-< 
ments as irritate the skin, or create a disagree- [ 
able itching ; for they sometimes bring on erysi- _ 
pelas. The emplastrum saponis in common use ~ 
is the best for all simple fractures, and it is the — 
best, rather because it does no harm, than be# 
cause it does any essential good. It is, generally — 
speaking, a good plan for the first few days to 
wet the bandages with cold water; for in this — 
way, the tendency to inflammation and swelling 
may be considerably lessened. ‘The surgeon, 
however, should recollect, that the bandage 
shrinks when wet, and may become so tight as 
to do harm, if not attended to. Solutions of the 
acetate of lead, and other salts, make bandages 
stiff and hard; and as they are perhaps not more 
efficacious than cold water alone, the latter is 
sometimes preferred i in cases of fracture. Das 

When a fracture is well set, the position of the 
part right, and tHe bandage and splints neither 
too tight, nor too slack, the less the broken bone 
is moved, and the Jess the apparatus and dress- 
ings are disturbed, the better. Sometimes, how- 
ever, the practitioner is cbliged to take off the 
splints, and undo the bandage, in order to as= 
certain, that the ends of the fracture lie in even 
contact. Were he to leave the splints on the 
part ten days, or a fortnight, without ever being 


‘sure of this important point, he might find, when — 


too late for alteration, that the fracture was ina © 
state of displacement, ‘and the limb seriously de= 
formed. Hence, a strong reason for employing 
the eighteen-tailed bandage, which admits of being 
opened, without disturbing the limb, or even with 
out lifting it from the surface, upon which it has 
been deposited. é 

In fractures of the lower extremities, par- 
ticularly of the legs, it sometimes happens, the 
first two or three nights after.the reduction, that 
the limb is affected ‘with convulsive spasms and 
cramps, which make the patient start out of his 
sleep, and displace the ends of the bone, woe 
must be again ‘reduced, 

When the callus has acquired some finance 
the patient should still keep the part or limb 
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quiet, until the union is perfectly consolidated. 
And, in fractures of the lower extremity, even 
after the union has proceeded so far, that the 
splints admit of being left off, the patient ought 
not to venture to get out of bed, or bear upon 
the limb, till several more days have elapsed. 

All fractures, however simple and well treated 
they may be, are constantly followed by weakness 
and stiffness of the limb. ‘These unpleasant con- 
sequences are the greater, the more violently the 
limb has been contused, the nearer the fracture 
is to a joint, and the longer the part has re- 
mained motionless, and without exercise. The 
stiffness always affects the inferior joint of the 
broken bone, much more than the superior. For 
the relief of these effects of fractures, it is cus- 
tomary to employ friction, liniments, emollient 
relaxing applications, cold washes and bathing ; 
but, sometimes, notwithstanding such remedies, 
the member does not quickly recover its strength, 
but continues stiff and weak for a year, or even 
a longer time. The most effectual plans for the 
prevention of this state should therefore be re- 
sorted to early, These consist in making the 
joints, nearest the fracture, execute slight mo- 
tions, as soon as the union is sufficiently ad- 
vanced, not to be in danger of interruption from 

this practice. A great deal of caution, however, 
is necessary. in moving the part, and it is safer 
for the surgeon to superintend the business him- 
self, than leave it to the patient, or others. One 
‘of the best proceedings also for the hinderance of 
‘much weakness and stiffness in the limb after a 
fracture, is to discontinue the splints and tight 
bandages, immediately the state of the callus will 
allow. The manner, in which their pressure re- 
tards the circulation, and prevents tHe action of 
the muscles, is one of the principal causes of the 
stiffness of the limb,.and, consequently, the sooner 
they can be safely left off, the sooner will the pa- 
tient regain the free use of the limb. 

In France, the chief division of fractures is into 
simple and complicated,which lastincludes amongst 
many varieties the cases, which we name com- 
pound. We shall here briefly notice a few of 
the complications, and the particular treatment 
which they require. : 

Fractures (says Boyer) are always attended 
with a certain degree of contusion, which is con= 
tantly more severe in cases where the violenee 
has acted directly on the situation of the frae- 
ture. But, such contusion can only be regarded 
as a complication of the accident, when it exists 
in so violent a degree as to demand a different 
treatment from that which is employed in simple 
fractures. 

In this circumstance, the splints and bandage 
should be applied rather slackly, and the latter 
ought to be wet with cold water, or some resol- 
vent lotion. The patient is to be bled more or 
less freely, according to his age, the state of his 
constitution, and violence of the contusion. The 
mext day, the splints and bandage should be 
opened; a thing highly necessary to be observed; 
for, where it has been neglected, the limb has 
been known to mortify, in. consequence of the 
swelling having rendered the bandage too tight, 
80 that the circulation was impeded. (Boyer, 
Traité des Mal. Chir. T. 3, p» 683—64.) 

- In cases where the contusion is very great, 
“but unattended with a wound of the integuments, 
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‘the tension arid swelling may be so intense, that 
the cuticle is detached, forming vesicles filled with 
yellowish serum. ‘These vesicles may deceive 
an inexperienced surgeon, and lead him to ima- 
gine that the limb is threatened, or actually af- 
fected with gangrene. They ought to be punc- 
tured, and covered with pledgets of simple oint- 
ment. Here some practitioners apply emollient 
poultices under the apparatus; but, thereis some 
inconvenience in their use, and it may be ques- 
tioned, whether cold lotions are not generally 
better. 

In simple fractures, it does not often happen, 
that a large artery is wounded; but, when the 
injury does occur, and a diffused aneurism takes 
piace, the surgeon is to expose the vessel by an 
incision, and apply a ligature above and below 
the opening. We are to be careful, however, 
before resorting to the operation, that the tumor 
is not a venous extravasation, which may almost 
always be dissipated by resolvent applications. 

Fractures are sometimes complicated with a 
dislocation. Here, if possible, the luxation should 
invariably be reduced before the fracture is set. 
The possibility of reducing the dislocation (says 
Boyer) depends upon the species of articulation, 
the situation of the fracture, and other circum- 
stances of the case. When it is a ginglymoid 
joint, when the ligaments are lacerated, and the 
swelling is not considerable, the luxation may be 
reduced easily enough’; but, when it is an orbi- 
cular joint, surrounded by numerous muscles ; 
and when the fracture is near the articulation, 
and situated below the dislocation ;. the reduction 
of the latter is impossible. ‘The attempt indeed 
would be injurious, because the necessary exten- 
sion could not act upon the upper fragment, and 
were it to operate upon the lower, it could only 
have the effect of painfully stretching the mus-~ 
cles, and perhaps lacerating them. The fracture, 
therefore, should be at first attended to, and after 
its firm union, an endeavour may be made to 
rectify the dislocation. Boyer conceives, that 
there will be more probability of success, when: 
care is taken to move the limb gently, as soon 
as the state of the callus’ will permit it. He 
also recommends the employment of emollient 
relaxing applications. He confesses, however; 
that the attempt rarely succeeds after the per- 
fect union of the fracture. There are, it is 
true, examples, in which old dislocations may be 
reduced; but, these are cases, which are not com= 
plicated with a fracture, an accident, which always 
renders the muscles and ligaments so stiff, that 
they cannot yield to the extension requisite for 
the reduction. ‘I do not know, (says Boyer,) 
that a luxation, complicated with fracture, has 
ever been reduced, when the'nature of the joint, 
and the circumstances of the case, prevented the 
treatment from beginning with the reduction of 
dislocation.” (Traité des Mal. Chir. T. 3, 
p. 79.) 
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-. What Mr. Pott has said upon these cases is, 
with one or two exceptions, to which I shal 
advert, the essence of good surgery, not in the 
least deteriorated, as a few other parts of his 
precepts have been, by the more mature instruc- 
tions of time and experience, or by that growing 
state of surgical science, which, fostered by g¢r 
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nius and observation, is continually bringing to 
light new facts. 
“In acompound fracture,” says Mr. Pott, ‘the 
first object of consideration is, whether the pre- 
servation of the fractured limb can, with safety 
to the patient’s life, be attempted; or, in other 
words, whether the probable chance of destruc 
tion, from the nature and circumstances of the 
accident, is not greater than it would be from the 
operation of amputation. Many things may 
occur to make this the case. The bone, or bones, 
being broken into many different pieces, and that 
for a considerable extent, as happens from broad 
wheels, or other heavy bodies of large surface, 
passing over, or falling on such limbs; the skin, 
muscles, tendons, &c. being so torn, lacerated, 
and destroyed, as to render gangrene and mor- 
tification the most probable and most immediate 
consequence; the extremities of the bones form- 
ing a joint being crushed, or as it were com= 
minuted, and the ligaments, connecting such 
bones, being torn and spoiled, are, among others, 
sufficient reasons for proposing and for perform- 
ing immediate amputation. Reasons, which (not- 
withstanding any thing that may have been said 
to the contrary) long and reiterated experience 
has approved, and which are vindicable upon 
every principle of humanity, or chirurgie know- 
ledze. 
«When a surgeon says, that a limb, which 
has just suffered a particular kind of compound 
fracture, ought rather to be cut off, than that any 
attempt should be made for its preservation, he 
does not mean by so saying, that it is absolutely 
impossible for such limb to be preserved at all 
events; he is not to be supposed to mean so 
much in general, though sometimes even that 
will be obvious; all that he can truly and justly 
mean is, that from the experience of time it has 
been found, that the attempts to preserve limbs 
so circumstanced, have most frequently been 
frustrated by the death of the patients, in cen- 
sequence of such injury ; and that from the same 
experience it has been found, that the chance of 
death from amputation is by no means equal to 
that arising from such kind of fracture. 
<¢ Every man knows, that apparently desperate 
eases are sometimes cured; and that limbs so 
shattered and wounded, as_to render amputation 
the only probable means for the preservation of 
life, are now and then saved. ‘This is an un- 
controverted fact, but a fact which proves very 


little against the common opinion ; because every 


man of experience also knows, that such escapes 
are very rare, much too rare to admit of being 
made precedents, and that the majority of such 
attempts fail. 

‘This consideration relative to amputation is 
of the more importance, because it most fre- 
quently requires immediate determination ; every 
minute of delay is, in many instances, to: the 
patient’s disadvantage ; and every short space 
of time indeed, frequently makes all the differ- 
ence between probable safety and fatality. If 
these cases in general would admit of delibera- 
tion for two or three days, and during that time 
such circumstances might be expected to arise, 
as ought necessarily to determine the surgeon in 
his conduct, without adding to the patient’s ha- 
zard, the difference would be considerable ; the 
former would not seem to be so precipitate in his 
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determination, as he is frequently thought to bes 
and. the latter, being more convinced of the ne« 
cessity, would submit to it with less reluctances - 
But, unhappily for both parties, this is seldom 
the case; and the first opportunity having been 
neglected or not embraced, we are frequently 
denied another. Here therefore the whole-ex- 
ertion of a man’s judgment is required, that he 
may neither rashly and unnecessarily deprive his 
patient of a limb, nor, through a false tenderness 
and timidity, suffer him to perish, by endeavour= 
ing to preserve such limb. Some degree of 
address is also necessary upon such occasions, in 
order to convince the patient, that what seems to. 
be determined upon hastily and with precipita- 
tion, will not safely admit of longer deliberation. 
‘¢ The limb being thought capable of preserva — 
tion, the next consideration is the reduction of © 
the fracture. The ease or difficulty attending 
this, depends not only on the general nature of — 
the case, but on the particular disposition of the’ 
bone with regard to the wound. Me: 
“If the bone be not protruded forth, the — 
trouble of reducing and of placing the fracture 
in a good position, will be much less than if the - 
case be otherwise: and in the case of protrusion or _ 
thrusting forth of the bone or bones, the dif=_ 
ficulty is always in proportion to the compara 
tive size of the wound, through which such bone 
has passed. In a compound fracture of the leg | 
or thigh, itis always the upper part of the brokew 
bone which is thrust forth. Ifthe fracture be of” 
the transverse kind, and the wound large, a mos 
derate degree of extension will in gerferal easily 
reduce it; but if the fracture be oblique, and 
terminates, as it often does, in a long sharp point, 


. this point very ofter makes its way through a 


wound no longer than just to permit such exten- 
sion. In this ease, the very placing the leg in 
a straight position, in order to make extension; 
obliges the wound or orifice to gird the bone 
tight, and makes all that part of it, which-is out 
of such wound, press hard on the skin of the leg - 
underneath it. In these circumstances, all at- 
tempts for reduction in this manner will be found 
to be impracticable ; the more the leg is stretched 
out, the tighter the bone will be begirt by the 
wound, and the more it will press on the skin 
underneath. 

<¢ Upon this occasion, it is not very unusual 
to have recourse to the saw, and by that means 
to remove a portion of the protruded bone. 

«J will not say that this is always or abso=— 
lutely unnecessary or wrong, but it most cer- 
tainly is frequently so. - In some few instances, 
and in the case of extreme sharp-pointedness of 
the extremity of the bone, it may be, and un- 
doubtedly is right: but, in many instances, it 18 
totally unnecessary. 

«The two most proper means of overeoming 
this difficulty are, change of posture of the limb, 
and enlargement of the’ wound. In many cases, , 
the former of these, under proper conduct, will 
be found fully sufficient; and where it fails, the 
latter should always be made use of. Whoever 
will attend to the effect, which putting the leg 
or thigh (having a compound fracture and pro=_ 
truded bone) into a straight position always pro= 
duces; that is, to the manner in which the wound 
in such position girds the bone, and to the in- 
ereased difficulty of reduction thereby induced” 
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and will then, by changing the posture of such 
limb from an extended one, to one moderately 


bent, observe the alteration thereby made, in 


both the just mentioned circumstances, will be 
satisfied of the truth of what I have said, and of 
the much greater degree of ease and practica- 
bility of reduction in the bent, than in the ex- 
tended position; that is, in the relaxed, than in 
the stretched state of the muscles.” Reduction 
being found impracticable, either by extension or 
change of posture, Mr. Pott recommends an 
enlargement of the wound. 

Ifthe bone be broken into several pieces, 
and any of them be either totally separated, so 
as to lie loose in the wound, or if they be so 
loosened and detached, as to render their union 
highly improbable, all such pieces ought to be 
taken away ; but they should be removed with all 
possible gentleness, without pain, violence, or la- 
ceration, without the risk of hemorrhage, and with 
as little poking into the wound as possible. If 
the extremities of the bone be broken into sharp 


points, which points wound and irritate the sur- 


rounding parts, they must be removed also. But, 
the whole of this part of the treatment of a com- 
pound fracture should be executed with great 
caution ; and the practitioner should remember, 
that if the parts surrounding the fracture be vio- 
lated, that is, be torn, irritated, and so disturbed 
as to excite great pain, high inflammation, &c. 


it is exactly the same thing to the patient, and 
to the event of the case, whether such violence 


be the necessary consequence of the fracture, or 


of the unnecessary, and awkward manner of 


The 


poking into, and disturbing the wound. 


great objects of fear and apprehension in a com- 


pound fracture, (that is, in the first or early state 
of it) are, pain, irritation, and inflammation ; 
these are to be avoided, prevented, and appeased 
by all possible means, let every thing else be as 
it may be; and although certain things are 


always recited; as necessary to be done, such as 


removal of fragments of bone, of foreign bodies, 
&e. &e. &e. yet it is always to be understood, 
that such acts may be performed without pre- 
judicial or great violence, and without adding at, 


_all to the risk or hazard necessarily incurred by’ 


the disease. ; 
' “ Reduction of, or setting a compound frac- 
ture, is the same as in the simple; that is, the 
intention in both is the same, viz. by means of 
a proper degree of extension to obtain as apt a 
position of the ends of the fracture, with regard 
to each other, as the nature of the case will ad- 
mit, and thereby to produce as perfect and as 
speedy union as possible. 4 
“To: repeat in this place what has already 
been said under the head of Extension would be 
tedious and unnecessary. If the arguments there 
used for making extension, with the limb so 
moderately bent as to relax the muscles, and take 


off their power of resistance, have any force at 


all, they must have much more when applied to 
the present case: if it be allowed to be found 


Very painful to extend, or to put or to keep 
on the stretch, muscles which are not at all or 


but slightly wounded, and only liable in such 
extension to be pricked and irritated, it is self- 
evident that it must be much more so when the 
same parts are torn and wounded.” After a 
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few additional observations, in praise of the » 
good effects of relaxing the muscles, Mr. Pott 
proceeds :— 

“The wound dilated, (if necessary) loose pieces 
removed, (if there were any) and the fracture re= 
duced in the best possible position, the next thing 
to be done is to apply a dressing.” 

When Mr. Pott wrote on this subject, the plan 
of bringing the edges of the wound together with 
adhesive plaster, in cases of compound fracture, 
had not been established; and the advantage of 
this mode of dressing in the first instance was 
not duly known. I do not mean the practice of 
drawing the edges of the wound forcibly together 
with strips of plaster, nor of encircling and com-. 
pressing the part with the same; but only the 
method of applying two, or three short pieces of 
plaster, so as lightly and gently to. retain the 
opposite sides of the wound in contact, and 
afford them an opportunity of uniting by the first 
intention Now, although such attempt will fre- 
quently fail, on account of the wound being ge- 
nerally in a contused, irregular, and lacerated 
state, the chance of success should be taken, 
because the experiment at all events will occasion 
no harm, and if it answer, it will change the 
case at once from a fracture with an open wound 
to one, which has no external communication, 
or, as might almost be said, from a compound 
into a simple fracture. Some of the following 
directions, therefore, given by Mr. Pott, I con= 
sider in the .present state of surgery as only 
applicable when the wound has suppurated. 

«The dressing, necessary in a compound frac- 
ture, is of two kinds, viz. that for the wound, and 
that for the limb. By the former, we mean to 
maintain a proper opening for the easy and free 
discharge of gleet, sloughs, matter, extraneous 
bodies, or fragments of bone, and this in such 
manner, and by such means, as shall give the 
least possible pain or fatigue, shall neither irri- 
tate by its qualities, nor oppress by its quantity, 
nor by any means contribute to the detention or 
lodgment of what ought to be discharged. By 
the latter our aim should be the’ prevention or 
removal of inflammation, in order, if the habit 
be good, and all other circumstances fortunate, 
that the wound may be healed, by what surgeons 
call the first intention, that is, without suppura- 
tion or abscess; or, that not being practicable, 
that. gangrene and mortification, or even very 
large suppuration may be prevented, and such a 
moderate and kindly degree of it established as 
may best serve the purpose of a cure, The first 
therefore, or the dressing for the wound, cam. 
consist of nothing better, or indeed so good, as 
soft dry lint, laid on so lightly as just to absorb 
the sanies, but neither to distend the wound, or 
be the smallest impediment or obstruction to the 
discharge of matter. This lint should be kept 
clear of the edges, and the whole of it should 
be covered with a pledget spread with a soft easy 
digestive. The times of dressing must be deter- 
mined by the nature of the case; if the dis- 
charge be small or moderate, once in twenty- 
four hours will be sufficient; but if it be large, 
more frequent dressing will be necessary, as well 
to prevent offence, as to remedy the inconveni- 
ences arising from a great discharge of an irri- 
tating sharp sanies. 
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“‘The method of treating thé limb, with a 


view to the prevention of such accidents and 
symptoms, as pain, inflammation, and laceration 


‘of parts, are likely to’ produce, is different with 


\ 


different practitioners; some using from the 
very first, relaxing, greasy applications; others 
applying medicines of very different nature. Both 
these may be right conditionally, that is, accord- 
ing to different circumstances in the case, but 
they cannot be equally so in the same circum- 
stances. ; ' 

«When from neglect, from length of time 
passed without assistance, from misconduct or 
drunkenness in the patient, from awkwardness 
and unhandiness in the assistants, or from any 
other cause, a tension has taken possession of 
the limb, and it is become tumid, swollen, and 
painful, Mr. Pott admits, that a warm cata- 
plasm is the most proper application that can be 
made: immediate union is impossible, and every 
thing which can tend toward relaxing the tense, 
swollen, and irritable state of the parts concerned, 
must necessarily be right. But, when, the parts 
are not in this state, the intention seems to be 
very different. To relax swollen parts, and to 
appease pain and irritation by such relaxation, is 
one thing; to prevent inflammatory defluxion 
and tumefaction, is‘certainly another; and they 
ought to be aimed at by very different means. 
In the former, a large suppuration is a neces~ 
sary circumstance of relief, and the great means 
of cure; in the latter it is not, and a very mo- 
derate degree of it is ull that is required. The 
warm cataplasm therefore, although it be the 
best application that can be made use of in the 
one case, is certainly not so proper in the other, 
as applications ef a more discutient kind, such as 
mixtures of spirit. vini, vinegar and water, with 
the muriate of ammonia, ‘liquor ammonize aceta- 
ta, liquor plumbi acetatis, and medicines of this 
class, in whatever form the surgeon’ may choose. 
By these, in good habits, in fortunately circum- 
stanced cases, and with the assistance of what 
should never be neglected, (I mean phlebotoiny*. 
and the general antiphlogistic regimen, ) inflam- 
mation may sometimes be kept off, and a cure 
accomplished, without large collections or dis- 
charges of matter, or that considerable degree of 
suppuration, which, though necessary in some 
cases, and almost unavoidable in others, are and 
yaust be rather promoted and encouraged, than 
retarded, or prevented, by warm relaxing ap- 
plications of the poultice kind. 

‘«¢ Compound fractures in general require to be 
dressed every day; and the wounded parts not 
admitting the smallest degree of motion without 
great pain, perfect quietude becomes as necessary 
as frequent dressing. 

«“ The common bandage therefore (the roller) 
has always in this case been laid aside, and what 
is called the eighteen-tailed bandage substituted, 
very judiciously, in its place. 

« Splints of proper length, which.reach from 
joint to joint, comprehend them both, and are 
applied on each side of the leg ouly, are very use. 
ful both in the simple and in the compound frac. 
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_ * At present, bleeding is not frequently prac- 
tised, except on young plethoric persons, and cut 


of large cities. 
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ture, as they may, thus applied, be made to keep 
the limb more constantly steady and quiet, than 
it can be kept without them.” 7 
Mr. Pott then enters into the consideration of 
the posture of the limb, which ‘is so principal 
a circumstance, that without its concurrence 
every other will be fruitless, The points to be 
aimed at are, the even position of the broken 
parts of the bone, and such disposition of the 
muscles surrounding them, as is most suitable to 
their wounded, lacerated ‘state, as shall be least 
likely to irritate them, by keeping them on the 
stretch, or to produce high inflammation, and at 
best large suppuration.” ; 
According to Mr. Pott, these cases, of all 
others, require at first the most rigid observance 
of the antiphlogistic regimen ;. pain is to be aps | 
peased, and rest obtained, by anodynes ; inflam- 
mation is to be prevented or removed, by bleed= _ 
ing, and aperient. medicines.—And during the 
first state or stage, the treatment of the limb ~ 
must be calculated, either for the prevention of 
inflammatory tumefaction, by discutients; or, 
such tumor and tension having already taken 
possession of the limb, warm fomentation, and 
relaxing and emollient medicines are required. 
«Tf these, according to the particular exis 
gence of the case, prove successful, the conse=: 
quence is, either a quiet easy wound, which sup= 
purates very moderately, and gives little or no_ 
trouble ; or a wound, attended at first with con 
siderable inflammation, and that producing large 
suppuration, with great discharge, and trouble- 
some {formation and lodgment of matter. If, on 
the other hand, our attempts do not succeed, the 
consequence is gangrene and mortification. ‘ 
‘‘ These are the three general events or ter- 
minations of a compound fracture, and according 
to these must the surgeon’s conduct be regu- 
lated. ; old 
‘« In the first instance, he has indeed nothing 
to do but to avoid doing mischief, either by his 
manner of dressing, or by disturbing the limb. 
Nature, let alone, will accomplish her own pur- 
pose; and art has little more to do than to pre- 
serve the due position of the limb, and to take 
care, that the’ dressing applied to the wound 
proves no impediment. ; 
‘« In the second stage, that of formation and 
lodgment of matter, in consequence of large sup- 
puration, all a surgecn’s judgment will some- 
times be required in the treatment both of the 
patient and his injured limb. Enlargement of 
the present wound, for the more convenient Gis-. 
charge of matter * ; new or counter-openings for . 
the same purpose, or for the extraction of frag- 
ments of broken or exfoliated bone, will very 


* 


* « Tt isa practice with some, from a timidity 

in using a knife, to make use of bolsters and 
plaster-compresses for the discharge of lodging-. 
matter. Where another, or a counter-opening, 
can conveniently and safely be made, it is always. 
preferable, the compress sometimes acting diame=. 
trically opposite to the intention with which it is 

applied, and contributing to the lodgment by con. 
fining the matter ; besides which, it requires a: 
greater degree of pressure to make it efficacious), 
than a limb in such circumstances generally can, 
bear, : yet im 5 Cayee 
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frequently be found necessary, and must be 
executed. In the doing this, care must be taken, 
that what is requisite be done, and no more; and 
that such requisite operations be performed with 
as little disturbance and pain as possible.” 

~ Previous to large suppuration, or considerable 
collections and lodgments of matter, evacuation 
by phlebotomy, an open belly, and antiphlogistic 
remedies, as well as the free use of anodynes, 
and such applications to the limb as may most 
serve the purpose of relaxation, are the remedies, 
which Mr. Pott advises for the relief of the swell- 
ing, induration, and high inflammation, attended 
with pain, irritation, and fever. ‘* But the mat- 
ter having been formed and let out, and the pain, 
fever, &c. which were symptomatic thereof, 
having disappeared, or ceased, the use and pur- 
pose of such medicines and such applications 
cease also, and they ought therefore to be dis- 
continued. By evacuation, &c. the patient’s 
strength has necessarily (and indeed properly) 
been reduced; by cataplasm, &c. the parts have 
been so relaxed as to procure an abatement or 
cessation of inflammation, a subsidence of tume- 
faction, and the establishment of a free suppura- 
tion; but these ends once fairly and fully an- 
swered, another intention arises, which regards 
the safety and welldoing of the patient, nearly, 
if not full as much as the former; which inten- 
tion will be necessarily frustrated by pursuing the 
method hitherto followed. The patient now will 
require refection and support, as much as he be- 
fore stood in need of reduction ; and the limb, 
whose indurated and inflamed state hitherto re- 
quired the emollient and relaxing poultice, ~will 
now be hurt by such kind of application, and 
stand in need of such as are endued with contrary 
qualities, or, at least, such as shall not continue 
to relax. Good, light, easily digested nutri- 
ment, and the Peruvian bark, will -best answer 
the purpose of internals; the discontinuation of 
the cataplasms, and the application of medicines 
of the corroborating kind, are as necessary with 
regard to externals*.”” 

* Hvery body who is acquainted with surgery 
knows {says Mr. Pott) that, in the case of bad 
compound fracture, attended with large suppura- 
tion, it sometimes happens, even under the best 
and most judicious treatment, that the discharge 
becomes too great for the patient to sustain; and 
that, after all the fatigue, pain, and discipline, 
which he has undergone, it becomes necessary to 
compound for life by the loss of thelimbt. This, 
I say, does sometimes happen under the best 


* “Tt is surprising how large and how dis- 
agreeable a discharge willbe made for a consider- 
able length of time, in some instances, from the 
detention and irritation of a splinter of bone. If 
therefore such discharge be made, and there be 
neither sinus nor lodgment to account for it, and 
all other circumstances are favourable, examina- 
tion should always be made, in order to know 
whether such cause does not exist, and if it does, 
it must be gently and carefully removed.” 

+ After the bones had united, Mr. Pott never 
found it necessary to amputate a limb for a com- 
pound fracture, on account of the too great dis- 
charge. 
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and most rational treatment; but I am con- 
vinced that it also is now and then the conse- 
quence of pursuing the reducing, the antiphlo- 
gistic, and the relaxing plan too far. I would 
therefore take the liberty seriously to advise the 
young practitioner to attend diligently to his 
patient’s pulse and general state, as well as to 
that of his fractured limb and wound; and when 
he finds all febrile complaint at an end, and all 
inflammatory tumor and hardness gone, and his 
patient is rather languid than feverish, that his 
pulse is rather weak and low than hard and full, 
that his appetite begins to fail, and that he is in- 
clined to sweat, or purge, without assignable 
cause, and this in consequence cf a large dis- 
charge of matter from a limb which has suffered 
great inflammation, but which is now become 
rather soft and flabby, than hard and tumid;, 
that he will in such circumstances set about the 
support ef his patient, and the strengthening of 
the diseased limb tofis virthus ; in which I am 
from experience satisfied, he may,often be suc- 
cessful, where it may not be generally expected 
that he would. At least, he will have the satis- 
faction of having made a rational attempt; and 
if he is obliged at last to have recourse to ampu- 
tation, he will perform it, and his patient will 
submit to it, with less reluctance, than if no such 
trial had been made.” y 
According to Mr. Pott, gangrene and morti- 
fication are sometimes the inevitable conse- 
quences of the mischief done to the limb at the 
time that the bone is broken; or they are the 
consequences of the laceration of parts, made by 
the mere protrusion of the said bone. They are 
also sometimes the effect of improper or negli- 
gent treatment; of great violence used in mak- 
ing extension; of irritation of the wounded 
parts, by poking after, or in removing fragments 
or splinters of bone; of painful dressings; of 
improper disposition of the limb, and of the neg- 
lect of phlebotomy, anodynes, evacuation, &c. 
““ When such accident, or such disease, is the 
mere consequence of the injury done to the limb, 
either at the time of, or by the fracture, it ge- 
nerally makes its appearance very early; in 
which case also, its progress is generally too ra- 
pid for art to check. For these reasons, when 
the mischief seems to be of such nature that 
gangrene and mortification are most likely to 


ensue, no time can be spared, and the impending 


mischief must either be submitted to or pre- 
vented by early amputation. I have already 
said, that a very few hours make all the differ- 
ence between probable safety and destruction. 
If we wait till the disease has taken possession 
of the limb, even in the smallest degree, the 
operation will serve no purpose, but that of acce- 
lerating the patient’s death. If we wait for an 
apparent alteration in the part, we shall have 
waited until all opportunity of being really ser- 
viceable is past. ‘The disease takes possession 
of the cellular membrane surrounding the large 
blood-vessels and nerves, some time before it 
makes any appearance in the integuments ; and 
will always be found to extend much higher in 
the former part, than its appearance in the latter 
seems to indicate. I have more thun once seen 
the experiment made of amputating, fs a gan- 
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grene has been begun, but I never saw it suc- 
ceed ; ; it has always hastened the patient’s destruc- 
tion *. 

“ As far therefore as my experience will en- 
able me to judge, or as 1 may from thence be 
permitted to dictate, J would advise that such al- 
tempt should never be made; but, the first op- 
portunity having been neglected, or not em- 
braced, all the power of the chirurgic art is to be 
employed in assisting nature to separate the dis- 
eased part from the sound; an attempt, which 
now and then, under ‘particular circumstances, 
has proved successful, but whieh is so rarely so, 
as not to be much depended upon. 

‘‘ If the parts are so bruised and torn, that 
the circulation through them is rendered imprac- 
ticable, or if the gangrene is the immediate effect 
of such mischief, the consequence of omitting 
amputation, and of attempting to save the limb 
is, as I have already observed, most frequently 
very early destruction: but, if the gangrenous 
mischief be not. merely and immediately the 
veffect of the wounded state of the parts, but of 
high inflammation, badness of general habit, im- 
proper disposition of the limb, &c. it is some- 
times in our power so to alleviate, correct, and 
alter these causes, as to obtain a truce with the 
disease, and a separation of the unsound parts 
from the sound. The means whereby to ac- 
complish this end must, in the nature of things, 
be varied according to the producing causes or 
¢ircumstances; the sanguine and bilious must be 
lowered and emptied; the weak and debilitated 
must. be assisted by such medicines as will add 
force to the vis vit@#; and errors in the treat- 
ment of the wound or fracture must be cor- 
rected; but it is evident to common sense, that 

. for these there is no possibility of prescribing 
any other than very general rules indeed. The 
nature and circumstances of each individual case 
must determine the practitioner’s conduct. 

« In general, inflammation will require phle- 
botomy and an open belly, together with the 
neutral antiphlogistic medicines ; pain and irri- 
tation will stand in need of anodynes, and the 
Peruvian bark, joined in some cases, and at some 
times, with those of the cooling kind, at others 

’ with the cordial, will be found necessary and 
useful. So also tension and induration will 
point out the use of fomentation and warm re- 
laxing cataplasms, and the most soft and lenient 
treatment and dressing.” 

Mr. Pott then offers many just observations 
against stimulating antiseptic applications to the 


* In the article Gunshot Wounds, however, 
the reader will find, that there is a species of 
gangrene, arising from external violence, and 
totally unconnected with constitutional causes, 
where the surgeon should deviate from the com- 
mon rule of deferring amputation, until the mor- 
tification has ceased to spread. A memoir 
“Sur la Gangréne Traumotique,” which was 
published a few years ago by Baron Larrey, con- 
tains the most decisive facts in regard to the pro- 
piety of such practice. (See his Mém. de Chir. 
Militaire, T. 2.) And the experience of Mr. 
Lawrence tends also to:confirm the truth of Lar- 
rey's Observations. (See Med. Chir. Trans. 
Vol. 6, p. 184, dc.) 
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wound and scarification of the limb, as practised 

while the gangrene is forming. The custom of 

using stimulating dressings to bad compound | 

fractures first began in cases produced by gun= 
shot, and had its foundation in the opinion, that 

gun-shot wounds were poisonous, and that the 

mortification in them was the effect of fire; a 

doctrine and practice now completely exploded, 
“A gun-shot wound (says Pott) whether with 

or without fracture, is a wound accompanied 

with the highest degree of contusion, and with 

some degree of laceration; and every greatly 

contused and lacerated wound requires the same — 
kind of treatment which a gun-shot wound does, 
as far as regards the soft parts. ‘The intention 

in both ought to be to appease pain, irritation, 

and inflammation.” 

“¢ Scarification, in the manner, and oi the time, © 
in which it is generally ordered and performed, 
has never appeared to me to have served any — 
one good purpose. When the parts are really © 
mortified, incisions made of sufficient depth will 
give discharge to a quantity of acrid and offensive — 
ichor ; will let out the confined air, which is the © 
effect of putrefaction ; and thereby will contri- 
bute to unloading the whole limb; and they will » 
also make way for the application of proper dress- 
ings. But while a gangrene is impending, that 
is, while the parts are in the highest state “of in- 
flammation, what the benefit can be which is sup>” 
posed or expected to proceed from scratching the 
surface of the skin with a lancet, I never could 
imagine; nor, though I have often seen it prac- 
tised, do I remember ever to have seen any real 
benefit from it. If the skin be still sound, and 
of quick sensation, the scratching it in this SU 
perficial manner is painful, and adds to the in- 
flamed state of it; if it be not sound, but quite 
altered, such superficial incision can ‘do no pos- 
sible service; both the sanies and the imprisoned 
air are beneath the membrana adiposa;. and 
merely scratching the skin in the superficial 
manner, in which it is generally done, will not 
reach to, or discharge either. 

‘‘ From what has been said, it will appear, 
that there are three points of time, or three 
stages, of a bad compound fracture, in which am- 
putation of the limb may be necessary and right ; 
and these three points of time are so limited, 
that a good deal of the hazard or safety of the 
operation depends on the observance or nonob- 
servance of them. 

‘“¢ The first is immediately after the accident, 
before inflammation has taken’ possession of the 
parts. If this opportunity be neglected or not 
embraced, the consequence is either a gangrene 
or a large suppuration, with formation and lodg- 
ment of matter. If the former of these be the 
case, the operation ought never to be thought of, 
till there is a perfect and absolute separation of 
the mortified parts*. If the latter, no man can 


* Compound fractures are cases of external 
violence. Now as the mortification proceeds 
from the injury, and may not be connected with 
any internal cause, it is an example of what Lar- 
rey calls the “ Gangrene Traumatique,’’ and the 
question whether the surgeon ought to be go- 
verned by the old maxim of delaying amputa- 
tion, until the spreading of the mortification has 


- 
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possibly propose the removal of a limb, until it 
be found, by sufficient trial, that there is no 
prospect of obtaining a cure without; and that, 
by not,performing the operation, the patient’s 
strength and life will be exhausted by the dis- 
sharge. When this becomes the hazard, the 
sooner amputation is performed the better. In 
the first instance, the operation ought to take 
place before inflammatory mischief is incurred; 
in the second, we are to wait for a kind of crisis 
of such inflammation ; in the third, the propor- 
tional strength and state of the patient, com- 
pared with the discharge and state of the frac- 
ture, must form our determination.” (Poit’s 
Remarks un Fractures.) 


6. Of the Formation of Callus, the Consolidation 
of Fractures, and of the Cases in which they 
remain without Union. 

In the treatment of fractures, the whole busi- 
ness of the surgeon consists in putting the dis- 
placed extremities of the bone into their natural 


' situation again; in keeping them in this situa- 


tion by means of a suitable apparatus; in en- 
deavouring to avert unfavourable symptoms, and 
in adopting measures for their removal, when 
they have actually occurred. The consolidation 
of.a broken bone is (strictly speaking) the work 
of nature, and is effected by a process, to which 


_a state of perfect health is above all things pro- 


pitious. 
This consolidation of a broken bone, which is 


analogous to-the union of wounds of the soft 


parts, is termed the formation of the callus, and the 
new uniting bony substance itself is named 
callus. 

1. Of the Time requisite for the Formation of the 
Callus, and of general Circumstances, which 
favour, retard, or even completely prevent it. 
Surgical writers have been absurdly anxious 

to specify-a determinate space of time, which 

should be allowed for the formation of the callus, 
asif this process always went on in different cases 
with the same uninterrupted regularity. Forty 
days were often fixed upon as necessary for the 
purpose. This prejudice is not only false, but 
dangerous, inasmuch as patients have been there- 
by induced to suppose themselves cured, before 
they were so in reality, and have consequently 
moved about too boldly, and thus run the risk of 
occasioning deformity, or a new fracture. As 
Boyer observes, it is impossible to determine 
precisely, and in a general way, the period re- 
“quisite for the cure, because it differs according 
to a variety of circumstances. All we know is, 
that the callus is usually formed between the 
twentieth and seventieth day, sooner, or later, 
according to the age and constitution of the pa- 
tient, the thickness of the bone, the weight which 

i has to support, the state of the patient’s health, 
Cs 

_ 1. Age. Fractures are consolidated (ceteris 

paribus) with more ease and quickness in young 

Subjects, than in adults, or old persons. In ge- 


ceased, yet remains unsettled. Were the patient 
of a sound constitution, and not too far gone, I 
should not fear to imitate Larrey, and amputate, 
though the mortification were actually in a 
Spreading state. 
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neral also the callus forms more speedily in pro- 
portion as the individual approaches to infancy. 
In two children, whose arms had been broken in 
difficult labours, De la Motte saw the humerus 
united in twelve days, by a very simple appara- 
tus. In fact, at this period of life, every part has 
a tendency to grow and develop itself, and the 
vitality of the bones is more active, their vascu- 
larity greater, their gelatinous substance more 
abundant. Qn the contrary, in advanced age, 
the parts have lost all disposition to. develope- 
ment, the vascularity of the bones is in a great 
measure obliterated, and (to use the expression 
of Boyer) their vitality is annihilated under the 
mass of phosphate of lime, which accumulates in 
them. X ; 

It has been asserted, that, in early infancy, the 
callus is generally produced in excess, and may 
cause deformity by its redundance. But, ex- 
perience does not confirm the truth of this state- 
ment. The real cause of deformity always pro- 
ceeds from the fracture either being badly set, or 
not kept properly reduced, or else from the part 
being moved about before the callus has acquired 
a due degree of firmness. 

2. Cunstitution. A fracture is united much 
sooner, in a strong healthy person, than a weak 
unhealthy subject. Sometimes, the consolida- 
tion is prevented by some inexplicable unknown 
cause, nothing wrong being remarkable either in 
the constitution, or the part. Ruysch and Van 
Swieten met with several cases of this kind, in 
which the patients were apparently quite healthy _ 
and judiciously treated. 

3. Thickness of the Bone, and weight which it 
has to support. The bones are thicker and larger, 
in proportion as they have a greater weight to 
bear, and as the muscles inserted into them, are 
more powerful. -It is observed, ceteris paribus, 
that the larger the bones are, the longer is the 
time requisite for their union. Thus, a broken 
thigh-bone is longer in growing together again, 
than a fractured tibia ; the tibia longer than the 
humerus, the bones of the fore-arm, clavicle, 
ribs, &c. 

As the callus remains a good while softer, 
than the rest of the bone, it follows, that if the 
newly united bone has to bear all the weight of 
the body in walking, the patient should defer this 
exercise longer. Hence one reason, why frac- 
tures of the arm are sooner cured than those of 
the tibia, and why six or seven weeks at least are 
necessary in the treatment of a broken thigh- 
bone, which of itself has to support in progres- 
sion all the weight of the trunk. 

4, State of Health. -Fractures unite with 
more quickness and facility, when the patient en- 
joys good health. The scurvy has a manifest 
and powerful effect in retarding the consolidation 
of fractures, and even in causing the absorption 
of the callus several years after its formation, so 
that a bone becomes flexible again at the point, 
where it was formerly broken. In Lord Anson’s 
Voyage, this phenomenon is particularly re- 
corded. (Seep. 142, Hdit. 15 in 8vo.) Lang- 
enbeck is acquainted with several cases, in which 
the callus at the end of eight weeks became 
again soft, and the bone flexible, in consequence 
of the patients being attacked with fevers, or ery- 
sipelas. (Neue Bibl. B. 1, P. 90.) Cancer, 
lues venerea, and rickets, are also stated by surs 
HH 2 
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gical writers to obstruct and sometimes hinder 
altogether the formation of callus. 

Fabricius Hildanus has cited two cases, which 
tend to prove, that the union of fractures is re- 
tarded by pregnancy. (Cent. 5. Obs. 87, Cent. 
6. Obs. 68.) Alanson has also related a case, 
in which the union, which had been delayed dur- 
ing pregnancy, took place after delivery ; (Med. 
Obs. and Ing. Vol. 4. No. 37.); and Werner has 
published an account of a fracture of the radius in 
a pregnant woman, where the cure was apparently 
retarded for a long time by this circumstance, 
and though the union took place previously to 
delivery, the callus was not very firm tillafter that 
event. (Richter, Bibl. B. 11, P. 591.) From the 
facts, however, mentioned in a preceding page 
of this article, there can now be no doubt, that 
pregnancy frequently does not prevent the form- 
ation of callus in the ordinary time, though 

' the observation of Mr. Wardrop is true, that 
many instances have been observed of bones 
being fractured during pregnancy, and never 
shewing any disposition to unite till after de- 
livery. (Med. Chir. Trans. Vol. 5, p. 359+) 

Besides the remarks, made here and in a fore- 
going page on the causes preventing the union 
of fractures, a few additional observations on the 
same subject will be introduced in the sequel of 
this article, when we speak of the modes of at- 
tempting the cure of old disunited fractures. 


2. Of some local Circumstances necessary for the 
Consolidation of Fractures. 

As Boyer has well explained, three local cir- 
cumstances are necessary to obtain a firm callus, 
without deformity. 1. The two fragments must 
be possessed of sufficient vascularity. 2. The 
surfaces of the fracture must correspond. 3. They 

_ must be kept in a completely motionless state. 

The two fragments must be sufficiently vascular, 
If one of them should be too scantily supplied 
with blood, the fracture would be incapable of 
union. This (says Boyer) is what happens in 
certain fractures of the neck of the femur, where 
the head of this bone is entirely detached, and 
the ligamentous substance, which is reflected 
over its neck and serves as its periosteum, is 
totally lacerated, as well as the vessels, which 
ramify upon it. Hence, the upper fragment 
lodged in the cotyloid cavity no longer receives 
from the vessels, sent to it through the ligamen- 
tum teres, a sufliciency of blood for the process 
of the formation of callus. ‘This is especialy 
likely to be the case, when the patient is far ad- 
vanced in years, and the vessels considerably 
lessened in diameter. An adequate circulation 
must therefore exist in both portions of bone ; 
for without it the attempt at union will fail. 

The surfaces of the fracture must correspond 
exactly. This circumstance is not absolutely 
necessary for the consolidation of the fracture ; 
but without it, the formation of the callus is al- 
ways slow and difficult. For instance, ina trans- 
verse fracture of the thigh-bone, the fragments 
after being displaced according to the thickness of 
the bone, may undergo a second displacement 
according to its length, by passing beyond each 
other. The surfaces of ‘the -fracture are then 
not at all in contact, and the portions of bone 
only touch each other by their sides, which being 
covered by the periosteum can unite but diffi- 
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cultly. Here, at the end of the second month, 
the union will frequently have made but little 
progress; nor can the cure be aceomplished with- 
out deformity and shortening of the limb, 

The fragments must be retained m a come 
pletely motionless state. This condition is so es- 
sential to the formation of callus, that if the ends 
of a fracture were daily moved, they could not — 
unite. The two extremities of the bone would 
then heal separately, just like the sides of a 
wound which have not been put in contact. The 
ends of a fracture, however, which cicatrize 
separately, do not (according to Boyer) always 
become smooth, nor is there ordinarily any cap= — 
sular ligament formed. (T'raié des Mal. Chir, 
TD, fe 86s) 


3. Different Opinions on the Formation of 
Callus. 
As Boyer remarks, perhaps no subject has ex- — 
_ eited more discussion, than the formation of cal= — 
lus. The ancients ascribed it to the extravasation 
of a gelatinous fluid, which was called the osseous 
juice, and which becoming hard, served to unite 
the ends of the broken bone, just as glue serves — 
to unite two pieces of wood. Hence, im order to_ 
favor the production of callus, they were in the 
habit of recommending their patients to eat — 
abundantly of every sort of viscid farinaceous . 
aliment, the glutinous parts of animals, and — 
especially osteocolla, of which Fabricius Hildanus: 
relates miracles. ; 2 
But, if these accounts were true, callus must 
be inorganic; or else one would be compelled — 
to admit, that the inspissation of an inorganie 
fluid was capable of producing an organized 
substance: which is an absurdity. Besides, ob= 
servation demonstrates, that callus is an orga- 
nized matter, like the substance of the bone 
itself, which it resembles,- and. that, when sub- 
jected to anatomical and chemical experiments, 
it exhibits all the appearances of the proper sub- 
stance of b&nes. ae 
According to Duhamel, callus is formed by 
the periosteum, which he regards as the organ of 
ossification. When a bone is fractured, (says. 
this naturalist) the periosteum of the two frag- 
ments first grows together, and then swells, and 
forms a circular rising round the fracture. The 
thickened membrane is converted into a gelati- 
nous substance, which soon becomes a cartilagi- 
nous matter. In this vessels develope them- 
selves, and different points of ossification com- 
mence, which multiply and unite. Thus, when 
every part of the periosteum near the fracture is 
hardened and ossified, this membrane is changed, 
us it were, into a sort of clasp, which extends 
over the two fragments, and holds them to- 
gether. ; 
It was objected to Duhamel’s theory, that, if 
a bone be slit longitudinally in the situation of a 
former fracture, the fragments are observed to 
have their substances blended completely to- 
gether, and not simply to lie in contact in the 


‘manner of two pieces of wood placed end to end, 


and kept in contact by means of a clasp. Du- 
hamel, with a view of .obviating this difficulty, 
supposed that the periosteum elongated itself 
from the circumference towards the centre of the 
bone, and that such continuation of this mem- 
brane underwent the same changes, as that por 


\ 
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tion which was contiguous to the fracture, and 
thus served to unite the ends of the fragments, 
between which it was interposed. He admits, 
also; in some cases, that the internal periosteum, 
or medullary membrane, may furnish produc- 
tions extending between the ends of the fracture, 
like the continuation of the external periosteum, 
with which they become connected. Lastly ; 
he supposed, that, in young subjects, whose 
bones had not acquired their full degree of hard- 
ness, the cartilaginous part was capable of exten- 
sion, and that in cases of fracture, it contributed 
to the more perfect union of the fragments, 

The system of Duhamel was opposed by Hal- 
ler and Dethleef, who, after a long series of well 
performed experiments, came to the conclusion, 
that the callus was formed by a gelatinous juice, 
which exudes from the extremity of the fractured 
bone, particularly from the medullary texture, 
and is effused all about the fracture; that such 
juice is organized, forms a cartilage, and at length 
ossifies. 

But, as Boyer justly remarks, whatever dif- 
ference there may seem to be betwixt this doc- 
trine, and that of Duhamel, it is merely in the 
mode of explaining the facts. All these ob- 
servers noticed the same phenomena; and all 
the experiments of Dethleef accorded perfectly 
well with those of Duhamel. Both found, dur- 


ing the first days, immediately after the fracture, 


a lymph extravasated between the fragments, 


~ and a small tumor in the situation of the frac- 
~ ture, 


Both also remarked, that this tumor be- 
came softer, and that it afterwards formed a ge- 


- latinous, then a cartilaginous, and Jastly a bony, 


substance, which composed the uniting medium. 
But, Duhamel contends, that the cartilage is 
produced by the periosteum, while Haller and 
Detlileef argue, that it is the production of the 


- extravasated lymph. 


Professor Boyer thinks, that Duhamel imputes 
too much to the periosteum ; but, that Haller 
and Dethleef were also wrong, if they supposed, 
as Fougeroux alleges, that an unorganized 
lymph could produce an organized substance by 
inspissation. (See Le Second Mémoire sur les 
Os, par M. Bordenave, recueilli et publié par 


M. Fougerour, p. 124.) It appears to Boyer — 


much more natural to believe, that the gelatinous 
lymph already contains the rudiments of organ- 
ization, which become visible as they are de- 


_veloped ; just as it is usually believed, that the 


rudiments of all our organs are contained in the 
transparent mucilage, of which the embryo seems 
to consist. 

The experiments of Duhamel and Dethleef 
were carefully repeated by Bordenave, who as- 
certained several new and interesting facts. The 
result was the same in regard to the phenomena 
observed; but the explanation of them was dif- 
ferent. 

Instead of attributing the formation of callus 
to the periosteum, like Duhamel; or to the ex- 
travasation of lymph, like Detbleef; iordenave 
conceived, that broken bones unite again by a 
process analogous to that, which nature employs 
forthe union of the divided soft parts. His in- 
ference is principally founded on two facts ge- 
nerally admitted; Ist, that there is in the bones 
a vascular texture, designed to maintain the cir- 


“eulation in them; 2dly, that such texture dilates 
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when fractures are uniting, as appears from the 
swelling in the situation of the fracture, without 
which swelling, there could be no union. | Bor- 
denave further remarks, with Haller and Deth- 
leef; Ist, That callus, at the commencement of 
its formation, appears to consist of a glutinous 
fluid effused from the ruptured vessels. 2dly, 
That this substance afterwards'assumes the form 
of cartilage, to which certain vessels are distri- 
buted, which deposit the bony matter, and thus 
begin the generation of callus. Sdly, That the 
particles of bone, being all joined together, the 
callus changes into a porous substance, which in 
time becomes solid and compact, like the sub- 
stance of bones. 

Doubtless (says Boyer) we shall always re- 
main ignorant of the process, which nature em= 
ploys for the union of the bones, as well as for 
that of the soft parts. Every theory, which 
can be invented on this point, will only be con- 
jectures more or less probable. However, if 
this author were to adopt any system exclusively, 
he expresses that he should prefer that of Bor- 
denave. 

The mechanism of nature, in the formation of 
callus, must be analogous to that which she 
adopts in the union of wounds. The principal 
difference seems to be, that in the union of a 
fracture, the vessels after a time deposit the 
phosphate of lime. The vessels of the periosteum, 
medullary membrane, and probably also those of 
the soft parts in the immediate vicinity of the 
fracture, first effuse coagulating lymph. This 
gradually becomes vascular, and in proportion 
as the vessels acquire the power of secreting 
earthy matter, it is by degrees converted into 
new bone, termed callus, which from being at 
first soft and flexible, at length becomes firm 
and unyielding, and fit for constituting the fu- 
ture bond of union between the two extremities 
of the fracture. 

The observations, made by Baron Larrey, lead 
him to reject, as entirely erroneous, the doctrine, 
which refers the production of callus to the pe- 
riosteum, and-he adopts the opinion, that the 
union and reparation of bones are the work of 
their own vessels. He adverts to examples, in 
which after the use of the trephine in young sub- 
jects, the perforation becomes more or less closed 
by new bone, thrown out from. the circumference 
towards the centre. Here, says he, the ossifica- 
tion assuredly can neither be referred to the 
pericranium, nor the dura-mater. ‘The first of 
these membranes has been extensively destroyed, 
and, if the second were concerned, a vertical 
substance, shutting up the opening, would be ap- 
parent. In further support of his opinions, Baron 
Larrey cites the well known celerity, with which 
fractures of the lower jaw unite, on account of the 
great vascularity of that bone, and he believes, 
with Mr. A. Cooper, that if the ends of a fracture 
do not touch in consequence of loss of substance, 
the intervening space remains unfilled up by new 
bone; a position, which seems rather. repugnant 
to what has been said, coneerning the mode of 
reparation after the use of the trephine. 

Larrey has often seen the superficial layers of 
the tibia exfoliate, after a necrosis produced by 
a cause, which had destroyed the whole of the 
periosteum on the front surface of that bone, as 
is sometimes the case in hospital gangrene, He 
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has seen these layers replaced by red vascular 
granulations, disposed in parallel lines, which 
granulations soon ossified, that is to say, phos- 
phat of lime was substituted for the vermilion 
‘colour of the vessels, and gave the new formed 
substance the appearance and consistence of bone. 
Lastly, this substance was covered with a new 
cellular membrane, derived from the adjacent 
textures; but, in the place of the cieatrix, a 
depression always remained, proportioned to the 
loss of substance. If the formation of callus de- 
pended on the periosteum, Larrey argues, that 
the broken patella could never unite by bone, as 
it is often found to do, when the fragments are 
kept closely in contact. Here he contends, that 
the union is the result of the work and inoscula- 
tion of the vessels belonging to the substance of 
the fragments themselves. Lastly, he adverts 
to preparations, in which the vessels of callus 
have been actually injected by the celebrated 
Soemerring. (See Journ. Complém. du -Dict. 
des Sciences Med. T. 8, p. 107, &c. 8v0. Paris, 
1820.) 

From experiments, instituted by Breschet 
and Villermé, it would appear, that the union of 
broken bones is not exclusively owing to the ef- 


fusion of a particular fluid, which concretes and 


gradually changes into an osseous substance ; 
nor to the ossification of the swollen and elong- 
ated periosteum; nor, in the majority of in- 
stances, to granulations produced from the sur- 
faces of the fracture; but, it is frequently de- 
pendent upon all these circumstances together, 
or at least several of them ; and, in every case, 
it is the result of a series of changes, observable 
in the soft parts immediately adjoining the frac- 
ture, in the periosteum, in the medullary struc- 
ture, in the cavities and very texture of the 
bones themselves, and im the substance interven~ 
ing betwixt the two fragments. In simple frac- 
tures, the following are stated to be the principal 
circumstances remarked during the process. 

1. Extravasation and coagulation of a small 
quantity of blood between the ends of the frac- 
ture, which blood escapes from torn, or ruptured 
vessels. 

2. A fluid, at first of a viscid quality, effused 
and secreted, as it were, between the periosteum 
and the bone, and likewise exuding from the sur- 
faces of the fracture, and the soft parts. 

3. A gradual increase in the quantity and 

consistence of the preceding substances blended 
together, forming every day a stronger and 
stronger connexion between the parts; then 
their change to a red intermediate substanee be- 
tween the fragments, and between the bone and 
the periosteum, to a substance which is at first 
soft, but in the end acquires the characters of 
bone. 
4. At the fractured part, a reunion of the pe- 
riosteum and soft parts, which are equally indu- 
rated and confused together, with the interme- 
diate substance between the fragments. 

5. A diminution, and then an obliteration, of 
the medullary cavity, at first by a cartilaginous, 
and then a bony deposition. 

6. Successive ossification of the whole of the 
swelling, composing the callus, and of the sub- 
stance between the fragments, preceded by a 
fibrous and cartilaginous state. 

7. The return of the soft parts around the 
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fracture, and then of the periosteum, to their na 
tural state. ‘ ; 

8. After the union of the surfaces of the frae« 
ture, the medullary cavity and texture are gra~ 
dually re-established, and ‘the swelling, formed 
by the callus, always diminishes. 

But, in compound-fractures, besides these cir- 
cumstances, the production of granulations from 
the surfaces of the bone is also to be taken into 
the account. (See Dict. des Sciences Med. T, 
38, P. 436.) This difference from what hap-« 
pens in the process of union of simple fractures 
is also particularly noticed by Mr. Wilson: 

‘‘ from the parts being exposed (in a compound 
fracture), the first bond of union, viz. the coa- 
gulable lymph of the blood is removed. or de- 
stroyed before it can_become vascular. Inflam- 
mation in consequence of the injury comes on, 
suppuration takes place, and, when the parts are 
healthy, granulations arise. These granulations — 
from the broken extremities of the bone soon as- 
sume the ossifying disposition, and when they 
eome in contact with each other unite.’? (On 
the Skel«ton, Diseases of the Benes, &c. P. 233, 
8v0o. Lond. 1820.) It is a curious fact, that 
broken cartilages. are united by means of bone ; 
a cireumstance, which has often been noticed in 
respect to the cartilages of the ribs. <a 

Whatever may be the process, by which cal= - 
lus is formed, it is during the first two or three — 
weeks after the fracture, that the fragments un- _ 
dergo the changes, which promote their reunion, 
But, it is between the twentieth and thirtieth, — 
and especially between the thirtieth and fiftieth — 
days, that nature labours effectually in corsoli- 
dating the callus. Hence, at this period, our 
care to retain the ends of the fracture in exact 
contact and perfectly at rest should be redoubled s 
for, though there are a few instances, in which 
deformity really proceeds from irregular ossifica- 
tions, it is almost always a fact, that the deform- 
ity originates from the fracture being disturbed 
and not kept properly reduced. (Boyer, Fraué - 
des Mal. Chir. T. 3, pe 86, &e.) 
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4, Of the Conduct to be adopted at the ordinary 
Period of the Consolidation of Fractures ; and 
of the Treatment of False Jowts. ‘ 
Wher the requisite time for a broken bone to 

become firmly united has elapsed, it is proper to 

examine carefully and cautiously the place uf the 
fracture, in order to learn whether the callus has 
acquired a suitable degree of strencth. If the 
bone should be found to bend in the least at the 
injured part, the callus is not sufficiently strong, 
and the limb should be immediately put up in the — 
apparatus again, with a view of preventing a new — 
fracture, or, at all events, deformity. ; 

For the same reason, the patient should not 
be allowed to make use of his limb, immediately 
the fracture has united. In fractures of the 
lower extremity, he ought to use crutches, and 
only let the weight of the trunk by degrees bear 
upon the injured limb. From neglect of this 
precaution, the callus has been known to be ab- 
sorbed, the limb to be shortened, and the patient 
become a cripple. An accidental slip may also pro- 
duce the fracture again; for, notwithstanding the 
assertion of writers, the callus, so far from being 
firmer than the rest of the bone, is not so strong 
till after a certain time. (Boyer, T. 3, p. 93+) 
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' If, when the necessary time for the completion 
of the union has expired, the callus is not yet 
firm, we must examine; Ist, The relative posi- 
tion of the fragments, and the consistence of the 
gdly, The eauses, which may have re- 
tarded its consolidation. 

That the state of the constitution has consider- 
able influence over the process, by which broken 
bones are reunited, is unquestionable. Schmucker 
found the formation of callus, even in the most 
simple fractures, sometimes delayed eight months, 
and in one example more than a’ year; but, the 


patients were, all of them unhealthy Subjects. 


(Vermischte Chir, Schriften, 1 B. p, 26.) 

There are certain indescribable constitutions, 
in which bones, more particularly, however, the 
os brachii, will not unite again after being broken. 
These temperaments are also\very various ;. at 
least, I infer so from two subjects, to whom I 
paid particular attention. One was a strong, 


robust man, whose chief peculiarity seemed to be 


lowed. 


his indifference to pain:. the ends of his broken 
humerus were cut down to, turned out, and sawn 
off, by Mr. Long, in St. Bartholomew’s hospital, 
and the limb was afterwards put in splints, and 
taken the greatest care of; but no union fol- 
The other case was a broken tibia and 


‘fibula, which remained disunited for about four 


months; but, afterwards, grew together. The 


Jatter subject was a complete instance of hypo- 


chondriasis. I have since seen a woman, under 
Sir James Earle, in the above hospital, whose 


‘os brachii did not unité in the least, though it 


had been broken several months. Every attempt 


‘to move the bone occasioned excruciating tor- 


ture. The woman died of some illness in the 
hospital, and, on dissecting the arm, the cause 
of the fracture not having united was found to 
arise from the upper, sharp, pointed extremity of 
the lower portion of the broken bone having been 
forcibly drawn up by the muscles, and penetrated 
the substance of the bieeps, in which it still re- 
mained. I am indebted to Mr. Henry Earle 
for the account of the appearance on dissection, 
and I do not know, that this kind of impedi- 
ment to the union of a fracture has been noticed 
by any earlier writer than Mr. Charles White, 
who appears to have conceived the possibility of 
the occurrence. (Cases in Surgery, p. 70, Edit. 
1770.) 

The causes of fractures remaining disunited, 
will, according to Richerand, be found to de- 
pend, either upon the broken ends of the bone 


‘not being properly in contact; the limb having 


been moved too much; the advanced age of the 
patient; or, upon a general inertia and languor 
of the constitution. (Nosogruphie Chir. Tom. 3, 
p- 37, Edit.2.) 

It is cbserved by Larrey, that the gunshot 


Wounds of the extremities, complicated with 


fracture, especially with that of the humerus, re- 
ceived by the soldiers of the French army in 
Syria, were almost all followed by the forma- 
tion of accidental joints.’ The two fragments of 


‘the broken bone continued moveable, their as-. 


perities and projecting angles having been de- 


- Stroyed by friction, and their ends being rounded 


\ 


and covered with a cartilaginous substance, so as 
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many invalids were sent back to France with such 
infirmity. 

“ I ascribe,” he says, ‘‘ the causes of these 
accidental articulations: 

‘61, To the continual motion. to which the 
wounded soldiers were exposed, after their de- 
parture from Syria, till their arrival in Egypt, in 
consequence of their having been obliged either 
to walk this journey on foot, or to be carried it 
on beasts. 

«2, To the bad quality of the food, and the 
brackish water, which the men were under the 
necessity of drinking in this painful journey. 

<¢ 3. To the state of the atmosphere of Syria, 
almost entirely destitute of vital air, and im- 
pregnated with pernicious gases, issuing from 
the numerous marshes, near which we were a 
long while stationed. 

‘«« All these causes may have prevented the 
formation of callus, either by diminishing the 
quantity of the phosphate of lime, or moving 
the bones out of that state of coaptation, in 
which they should constantly lie, in order to 
unite. 

‘¢ Bandages, embrocations, rest, and regimen, 
proved quite ineffectual.’—(Larrey Mém. de 
Chir. Mil. T. 2, p .131, 132. Langenbeck. N. 
Bibl. B. 1, p..81.) 

The presence of an ulcer, a sinus, loose splinters 
of bone, a necrosis, or other suppurating disease, 
near a fracture, is a circumstance, that often ap- 
pears seriously to retard, or completely to pre- 
vent the formation of callus. How frequently 
have I noticed, in cases of compound fracture, 
that, while the wound suppurates largely, and 
while there are spiculze and dead portions of bone 
unextracted, no solid union takes place; but, 
that as soon as the wound, ulcer, or sinus admits. 
of being healed, and the suppuration ceases, the 
callus begins to form in the most favourable 
manner. Schmucker relates a case, illustrating 
the truth of these observations, where the tibia 
and fibula were broken so obliquely, that the 
ends of the fracture could not be made to lie 
well, a necrosis of a portion of the tibia followed, 
and no callus was formed at the end of eight 
months, when a sinus on each side of the leg 
still continued. This eminent surgeon now laid 
the sinuses open, and extracted the dead pieces 
of bone, by which means, the impediment to 
the formation of callus was removed, and the 
fracture, which. had till then remained loose and 
moveable, became firmly united in two months, 
(Vermischte, Chir. Schrift. 1 B. p. 25—26. ) 

False or preternatural articulations, which 
occur in cases of fracture without union, have 
been generally supposed to resemble common 
joints. According to Boyer, this opinion is in- 
correct. The ends of the fracture, which are 
sometimes rounded, and sometimes pointed, are 
connected together by a cellular and ligamentous 
substance. . But, their surfaces are not covered 
by a smooth cartilaginous matter, nor is there 
constantly a capsular Jigament. ‘ I am con- 
vinced of this fact, by the dissection of several 
ununited fractures, the fragments of which are 
preserved in my museum.” (Boyer, T. 3, p. 94.) 
And, in another. place, the same Professor, speak- 


to facilitate the motions, which the patients exe- “ ing of these false joints, remarks: ‘“ I repeat that 


‘euted in various directions, in an imperfect man 


Mer; and without pain, -Larrey acquaints us, that 


I have never found, in their structure, any thing, 
which could be compared with an articulation; 
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meither capsular ligament, nor smooth cartila- 
ginous surfaces. On the contrary, I have in- 
variably found, in the false joints of the thigh- 
bone and humerus, which I have had opportunities 
of dissecting, a fibrous ligamentous substance ex- 
tending from one fragment to the other, and it 
is very probable, that, with some modifications, 
it is the same with all the other cases, which I 
have not seen. 

¢¢ But, in the fore-arm, the ends of the frac 
ture may assume a structure, which bears a 
greater resemblance to an articulation. This is 
what happened in an example, which was com- 
municated to Bayle by Silvestre, in the Repub- 
lique des Lettres, Juillet 1685, p.718, &c. A 
similar case is recorded by Fabricius Hildanus, 
Obs. 91. Centur. 3.”’ (Boyer, Traité des Mal. 
Chir. T. 3, p. 101—108.) 

On this subject, Langenbeck observes, that 
the edges of the fragments heal, and resemble 
those of a harelip. ‘* When the parts are in- 
cessantly moved, the end of one fragment be- 
comes excavated, in the form of an articular 
cavity. I have in my possession (says he) a 
lower jaw, and an olecranon, the fractures of 
which are not united. For the connecting me- 
dium, nature has provided a white substance, re- 
sembling ligament. In a male patient, I have 
_also seen an articular connexion established in 
the body of the thigh-bone, subsequently to a 
fracture.”’ (Neue Bibl. B. 1, p. 93.) Whena 
capsule is formed, ‘it is alleged not to be of a 
ligamentous nature. (Bichat, Anatomie Générale, 
T:.8; p- 191.) 

In the Hunterian Collection may be seen a 
false joint in the bones of the fore-arm, where 
the resemblance to a natural articulation was 
greater, than what Boyer has seen in other situa- 
tions. 

A valuable dissertation on false joints has 
been published by Reisseisen, entitled “ De 
Articulationibus anulogis, que fracturis ossium 
superveniunt ;” but, I am sorry, that it has not 
been in my power to meet with a copy of it. 

A false joint in the arm, or fore-arm, does not 
absolutely prevent the motion of the limb, which 
may yet be of considerable use; but, when the 
disease is in the thigh, or leg, the member can- 
not support the weight of the body, and the pa- 
tient is unable.to walk without crutches. 

The diversity of causes, which may be con- 
cerned in preventing the union of fractures, 
plainly shews, that the treatment should be dif- 
ferent in different cases. . 

_. When the want of union is ascribable to the 
ends of the fracture not being in a state of co- 
aptation, and to their having been moved about 
too frequently, the obvious indications are, to set 
the fracture better, and to take adequate mea- 
sures for keeping its extremities in contact and 
perfectly motionless. ' 

If the union has been prevented by a portion 
of muscle or other soft part, getting between 
the ends of the bone, the only means of afford- 
ing a chance of union, would be cutting through 
the integuments, removing the displaced soft 
parts, and placing the ends of the bone in con- 
tact. (Wurdrop in Med. Chir. Trans. Vul. 5, 
p+ 360. ) 

When the advanced age of the patient seems 
to be the cause of the union not taking place, 
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the application of the proper apparatus is to be | 
continued a considerable time, since experience 
proves, that, in old subjects, the cure of fractures - 
often requires many months. In such examples, 
also, tonic and cordial medicines, with a nutritive 
diet, are highly proper. 

When several months have elapsed since the 
accident, and there is reason to apprehend that 
a preternatural joint is formed, a variety of plans 
have been proposed and practised. . 

The most ancient method of treatment is that 
of forcibly rubbing the ends of the fracture 
against each other, so as to make them ins 
flame, and take on a disposition to form callus, 
This plan was recommended by the late Mr. 
John Hunter, and has had the approbation of 


‘many other distinguished modern practitioners. 


Mr. Hunter used even to advise us, in the case 
of a disunited fracture of the leg, or thigh, to let 
the patient get up, and attempt to walk with the 
splints on the limb, so that the requisite irrita- 
tion might be produced. The idea of exciting 
a degree of inflammation in the situation of 
the fracture, certainly appears rational, and I 
believe, the practice has been attended with a 
limited degree of success. Mr. White records 
an example, in which he cured a broken thigh — 
on this principle, a strong leather case having © 
been made for the limb. (Cases in Surgery, — 
p75.) The method is spoken of in Celsus; 
si vetustas occupavit, membrum extendendum — 
est ut aliquid !edatur: ossa inter se manu di-— 
movenda, ut concurrendo exaspereniur, et ut si 
quid pingue est, eradatur, totumque id quasi 
recens fiat; &c. 

The foregoing treatment, however, is only’ 
likely to answer, before a new joint, or at all 
events a ligamentous fibrous connexion, is com- 
pletely formed, and when the limb has hitherto 
been kept entirely motionless. . 

When the case is old, and there is every cause 
for believing, that a preternatural articulation, or — 
fibrous ligamentous connexion has taken place, . 
we are advised. to cut down to the ends of the 
bone, rasp or saw them off, and then treat the 
limb, just as if the case were a recent compound 
fracture. 

This bold practice was first suggested by Mr. 
C. White: “ Robert Elliot, of Eyham, in Derby- 
shire, a very healthful boy, nine years old, had 
the misfortune, about midsummer, in the year 
1759, by a fall, to fracture the humerus, near 
the middle of the bone. He was immediately © 
taken to a bone-setter in that neighbourhood, 
who applied a bandage and splints to his arm, 
and treated him as properly,” says Mr. White, 
‘*as I suppose he was capable of for two or three 
months. His endeavours, however, were by no 
means productive of the desired effect, the bones” 
not being at all united. A surgeon of eminence; 
in Bakewell, was afterwards called in; but as he 
soon found he could be of no service to him, and 
as the case was very curious, he advised the lad’s 
friends to send him to the Infirmary at Man- 
chester. He was ‘accordingly brought thither 
the Christmas following, and admitted an in-pa- 
tient. Upon examination, we found it to bea. 
simple oblique fracture, and that the ends of the 
bone rode over each other: his arm was become 
not only entirely useless, but even a burthen to 
him, and not likely to be otherwise, as there was 


FRACTURES. 


little probability that it could ever unite, it being 
now six months since the accident happened. 

« Amputation was therefore proposed as the 
only method of relief: but I could not give my 


“consent to it, for as the boy was young, and had 


a good constitution, it was hardly possible that 
it could be owing to any fault in the solids or 
fluids, but that either nature was disappointed in 
her work by frequent friction, while the callus 
was forming, or rather, that the oblique ends of 
the bone, being sharp, had divided a part of a 
muscle, and some portion of it had probably in- 
sinuated itself betwixt the two ends of the bone, 
preventing their union. Whichever of these 
might be the case, I was of opinion,” continues 
Mr. White, ‘‘ that he might be relieved by the 


following operation, viz. by making a longitudinal 


incision down to the bone, by bringing out one 
of the ends of it, which might be done with great 
ease as the arm was flexible, and cutting it off, 
either by. the saw or cutting-pincers, then by 
bringing out the other, and cutting off that like- 
wise, and afterwards by replacing them end to 
end, and treating the whole as a compound frac- 
ture. 

“« The objections, made by the other gentle- 
men concerned, to this proposal, were, first, the 
danger of wounding the humeral artery by the 
knife. Secondly, the laceration of the artery by 
bringing out the ends of the bones. And, thirdly, 
that we had no authority for such an operation. 
As to the first, that was easily obviated, by making 


the incision on the side of the arm, opposite to 


the humeral artery. The place of election ap- 


~ peared to me to be at the external and lower 
' edge of the deltoid muscle, as the fracture was 


very near to the insertion of that muscle into 
the humerus; the danger of wounding the vessel 
not only being by that means avoided, but, after 
the operation, while the patient was confined to 
his ‘bed, the matter would be prevented from 
lodging, and the wound be easily come at, to 
renew the dressings. The second objection will 
not appear to be very great, when we consider 
that in compound fractures the bone is frequently 
thrust with great violence through the integu- 
ments, and seldom attended with laceration of any 
considerable artery; and as this would bé done 
with great caution, that danger would appear very 
trifling. The third and last objection is no more 
than a general one to all improvements. 

“‘ This method which I have been proposing,” 
says Mr. White, ‘‘ was at last resolved upon, 
and I assisted in the operation, which was per- 
formed, by a gentleman of great abilities in his 
profession, on January 3, in the present year 
(1760.) The patient did not lose above a 
spoonful of blood in the operation, though the 
tourniquet was not made use of. When the 
operation and dressings were finished, the limb 
was placed in a fracture-box, contrived on pur- 


pose, the lad confined to his bed, and the rest of 


the treatment was nothing different from that of 
a compound fracture. 

“The wound was nearly healed in a fort- 
night’s time, when an erysipelas came on, and 
spread itself all over the arm, attended with some 
degree of swelling; this by fomentations, and 
the antiphlogistic method, soon went off, and the 
eure proceeded happily, without any other inter- 
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ruption. In about six weeks after the operation 
the callus began to form, and is now quite firm. 
The arm is as long as the other, but somewhat 
smaller, in consequence of such long continued 
bandages; he daily acquires strength in it, and 
will soon be fit to be discharged.’’ (Cuses in 
Surgery, p. 69, &c.) 
In another instance of a broken tibia, which 
continued disunited an extraordinary length of 
time, Mr. White practised an operation, some- 
what similar to the foregoing one, with complete 
success. He made a longitudinal incision, about 
four inches in length, through the integuments, 
which covered the fracture. By the application 
of a trephine, he cut off the upper end of the 
bone, and, as the lower end could not be easily 
sawn off, he contented himself with scraping it. 
In the course of the subsequent treatment, he 
had occasion to take off, with the cutting-pincers, 
a small angle of tibia, and to touch the lower part 
of the bone with the butter of antimony, as well 
as to introduce the same caustic between the ex- 
tremities of the fracture, in order to destroy a 
substance, which intervened. A trifling exfolia- 
tion followed. In twelve weeks the bone was 
firmly united. (Op. cit. p. 81, 82.) r 
Besides Mr. White’s cases, there are now 
some other instances, upon record, where the 
operation, which he first proposed, has sueceeded. 
In the year 1813, Langenbeck operated upon a 
humerus in the foregoing manner, and the result 
was perfectly successful. The ununited fracture 
was situated at the insertion of the deltoid. (Neue 
Bibi, B. 1,7. 95.) Mr. Rowlands, of Chester, 
by a similar operation cured a fractured thigh, 
which had lost all disposition to unite. (See 
Med. Chir, Trans. Vil. 2, p. 47.)  Viguerie, 
surgeon to the Hétel Dieu, at Toulouse, has. 
also practised Mr. White’s operation with success. 
(See Larrey, Mém. de Chir. Militaire, T. 2, 
p. 182.) ; 
On the other hand, the operation has fre- 
quently failed. In the instance, in which I saw 
it executed on the humerus by Mr. Long, in 
St. Bartholomew’s Hospital, it did not answer, 
though the ends of the bone were most fairly 
sawn off, and the case treated with particular 
care and skill. Boyer states, that he once per- 
formed the same operation in a similar case; 
but, that it had not the desired effect; (Traité 
des Mal, Chir. T S, p. 110.) Dr. Physic, of 
New York, when he was a student in 1785, saw 
this proceeding unsuccessfully adopted in a case, 
where the humerus remained disunited. (See 
Medical Repository, Vol. 1, New York, 1804.) 
Besides these examples, I have heard of others, 
in which Mr. Cline and- other practitioners. have 
tried the experiment with no better suecess. What 
is still more discouraging, the operation has some- 
times proved fatal. (Kicherund, Nosogr. Chir. 
T..3, p. 39. Edit. 2. Larrey, Mém: de Chi- 
rurgié Militaire, T, 2, p, 132.) 
The difficulties, the danger, and the frequent 
ill success of the foregoing operation, rendered 
another mode of treatment extremely desirable, 
when Dr. Physic, of New York, suggested the 
plan of introducing a seton through the preter- 
natural joint, with a view of exciting inflamma- 
tion, and bringing about an union of the bone. 
This suggestion promises to be a considerable 
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improvement in modern surgery. Dr. Physic 
had an opportunity of performing the new opera- 
tion on the 18th December, 1902, in an ex- 
ample of disunited humerus, twenty months after 
the occurrence of the accident. ‘ Before passing 
the needle (says Dr. Physic) 1 desired the as- 
sistants to make some extension of the arm, in 
order that the seton might be introduced, as 
much as possible, between the ends of the bone. 
Some lint and a pledget were applied to the 
orifices made by the seton needle, and secured 
by a roller. The patient suffered very little pain 
from the operation. After a few days, the in- 
flammation, (which was not greater than what 
is commonly excited by a similar operation 
through the flesh of any other part) was suc- 
ceeded by a moderate suppuration. ‘The arm 
was now again extended, and splints applied. 
The dressings were renewed daily for twelve 
weeks, during which time no amendment was 
perceived; but, soon afterwards, the bending of 
the arm at the fracture was observed not to be 
so easy as it had been, and the patient complained 
of much more pain, than usual, whenever an at- 
tempt was made to bend it at that place. From 
this time, the formation of the new bony union 
went on rapidly, and on the 4th of May, 1803, 
was so perfectly completed, that the patient could 
move his arm in all directions, as well as before 
the accident happened. ‘The seton was now re- 
moved, and the small sores occasioned -by it 
healed up entirely in a few days. On the 28th 
of May, 1803, he was discharged from the hos- 
pital perfectly well, and he has since repeatedly 
told me, his arm is as strong as ever it was.’ 
(Physic, in Medicait Repository, Vol. 1, New 
Yori.) 


On this subject an interesting memoir was 


read by Laroche to the Ecole de Médécine at . 


Paris (Germinal, an 13). It was entitled “ Dis- 
sertation sur la non véunion ve quelques fractures, 
et en particulier de celles du bras, et sur un moyen 
nouveau de guerir les fauusses articulations qui en 
resultent.””. The author of this production affirms, 
that, when he was at Augsburg, he saw Baron 
Percy, then with the army of the Rhine, pass a 
seton through the imperfectly healed cicatrix of 
a compound fracture of the thigh, which fracture 
seemed to have lost all disposition to unite. The 
method answered so well, that in two months 
the patient was able to walk without crutches. 
The French assert, that this operation was done 
when no knowledge of Dr. Physic’s case had 
reached France. 

Mr. Brodie has also successfully employed the 
seton in a case of ununited broken thigh. The 
patient was a boy, about 13. (See Med. Chir. 
Trans. Vol. 5, p. 347, &c.) In this country, the 
same operation has been practised for the cure of 
a disunited humerus by Mr. Stansfield, of Leeds, 
(See Op. cit. Vol. 7, p. 103, &) It appears, 
also, that Mr. Charles Bell applied the method 
to a fracture of the leg, at the time when Roux 
was in England. The patient was a child six 
years old, and the Beileen bones had continued 
without union three years. The case had been 
originally mistaken by some unskilful surgeon 
for a mere contusion. Roux knew not whether 
the operation succeeded or not. (Parullee de. to 
Chir. Angloise, &c. p. 195.) 


_ Stance. 
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We are not to expect, however, that) Dry 
Physic’s new operation will succeed in every in- 


liable to occasional failures, amongst which, E 
believe, we must include the attempt, made on 
a disunited thigh by Mr. Wardrop, (See Med. 
Chir. Trans. Vol. 5, p. 365.) though a partial 
amendment is mentioned. Mr. Hutchison was 
also obliged to take out the seton, in a case of 
ununited humerus, and no cure was effected, 
(See Practical Obs. p. 162.) Another instance 
of failure has likewise been mentioned to me, 


FRACTURES OF THE OSSA NASI. 


These bones, from their situation, are much 
exposed to fractures. 


Like most other surgical means, it is - 


The fragments are some- 


times not deranged ; but, most frequently, they 


are depressed. 


In order to replace them, the 


surgeon must pass a female catheter, a ring= 
handled forceps, or any such instrument, into 


the nostrils, and, using it as a lever, push the 
fragments outwards: while, with the index. 


finger of the left hand, he prevents them fronr | 


being pushed out too far. When the fragments 
are disposed to fall inwards again, some authors 
advise supporting them with an elastic gum can- 
nula, or lint, introduced into the nostril; but Lam 
inclined to: believe with Mr. C. Bell, that no 


tubes can be employed so as to support the broken’ : 


bones; and when these have been replaced, they 
will not readily change their position, as they 
are acted upon by no muscles. (See Overative 
Surgery, T, 2, py 222.) 

Besides, as Delpech remarks, since the tubes 


cannot reach the fragments, they cannot support 


them, and they must be attended with all the 
inconvenience of foreign bodies placed in con- 


tact with parts already inflamed, or about to be-_ 


come so. (Précis des Mal. Chir. T.1, p. 2:22.) 
As fractures of the ossa nasi are the result of 


falls, and direct blows on the face, the soft parts — 


are always either very much contused or wounded. 


"a 


as 


Fractures of the ossa nasi are sometimes _ 


attended with very dangerous symptoms; de- 


pending either upon the concussion of the brain, — 


produced by the same blow, which caused the 
fracture; or, on the cribriform lamella and the 
crista galli of the os ethmoides being driven in- 


wards so as to injure and compress the brain, 


This last danger, however, some modern surgeons 
consider as void of foundation, and whenever the 
symptoms indicate an affection of the brain, the 
nature of the case is referred to the intimate con- 
nexion between the bones of the nose and the 
os frontis. (Delpech, P:écis des Mal. Chir. T.1, 
p. 221, Bue. Paris, 1816.) | 

When there are symptoms of pressure on this 
organ, (see Head, Jnjuricsf,) and the ossa nasi 
are much depressed, the surgeon must im- 
mediately raise them, and endeavour to draw 
gently forwards the perpendicular process of the 
os ethmoides; which is conneeted with the cri- 
briform Jamella and crista galli. Perhaps, a pair 
of closed common forceps introduced into each 
nostril, might best enable the surgeon to do what 
is necessary. Bleeding and the antiphlogistie 


-treatment are always proper; for, the vicinity of 


the eye renders it liable to become inflamed; 


and when ‘there are symptoms of injury of the — 
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brain, extravasation, &c. the necessity of such 
practice is still more strongly indicated. 


FRACTURES OF THE LOWER JAW. 


This bone is sometimes fractured near the chin; 
but, seldom so as to produce a division of the sym- 
physis, the solution of continuity generally hap- 
pening between this part and the insertion of 
the masseter. In other instances, the fracture 
occurs near the angles of the jaw, that is to say, 
between the insertion of the masseter and the 
root of the coronoid process. The bone may 
also be broken in two places at the same time ; 
in which event, the middle portion is extremely 

difficult to keep right, because many of the 
muscles, which draw the lower jaw downwards, 
are attached to that part. 

The condyles and coronoid processes are also 
sometimes broken; the former the most fre- 
quently. 

Fractures.of the lower jaw may be either per- 
pendicular to its basis, oblique, or longitudinal : 
of the latter, examples have been known, in which 
a portion of the alveolar process with the teeth 
in it, was detached from the rest of the bone. 

The soft parts are generally contused and 
‘wounded. J. L. Petit mentions one case, in 
which the bone was broken, and the coronoid 
process quite denuded, by the kick of a horse. 

Fractures of the lower jaw are subject to dis- 
placement in the following way. When the 

fracture is near the symphysis, the side on which 
the ,processus innominatus is situated is drawn 
‘downward and backward by the sub-maxillary 
muscles, while the other fragment is supported 
by the muscles which close the jaw.. When the 
fracture is more backward, the displacement 
occurs in the same way, but not so easily. When 
the bone is fractured in two places, the middle 
portion is always pulled downwards and back- 
wards by the muscles attached to the chin, while 
the two lateral pieces are kept up by the levator 
muscles. When the ramus of the jaw is broken, 
the masseter, being attached to both pieces, pre- 
vents any considerable degree of displacement. 

When the neck of the condyle is fractured, the 
' pterygoideus externus may pull the condyle 

forwards. 

When a blow is received on the lower jaw, 
or the bone is injured by a fall, or by the pres- 
sure of some heavy body; when an acute pain 
is experienced in the part, and an inequality can 

be felt at the basis of the bone; when some of 
the teeth, corresponding to that inequality, are 
lower than the others; and when a crepitus is 
perceptible on moving the two pieces of the jaw 
on each other; there can be no doubt of a frac- 
ture. When the gums are lacerated, or the 
bone denuded by a wound, the case is (if possible) 
still more manifest. 

Fractures of the rami dnd condyles produce 
great pain near the ear, particularly when the 

jaw is moved; and a crepitus may also be felt. 

Fractures of the lower jaw, whether simple or 
double, are easily set, by pushing the displaced 
part upward, and a little forward, and then press- 
ing on the basis of the bone, so as to bring it 
exactly on a level with the portien, which has 
preserved its natural position. Indeed, the cor- 
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rectness of the reduction can always be rightly 
judged of by attending to the line, which the 
base of the jaw ought to form, and observing 
that the arch of the teeth is as regular as nature 
will allow. The maintenance of the reduction, 
however, is difficult; and can only be well exe- 
cuted by supporting the lower jaw, and keeping 
it applied to the upper one. As the latter indi- 
cation cannot be properly fulfilled in persons, 
whose teeth are very irregular, -it is sometimes 
necessary to interpose an even piece of cork 
between the teeth on each side of the mouth,. 
and against this cork the lower jaw is to be 
kept up with the bandage presently noticed, 
while the aperture left between the incisores in 
the situation where no cork is placed, allows 
food and medicines to be introduced with a 
small spoon. 

As soon as the fracture is set, the surgeom 
should adapt some thick pasteboard, previously 
wet and softened with vinegar, to the outside of 
the jaw, both along its side and under its basis. 
Over this moistened pasteboard, a bandage with 
four tails is to be applied, the centre being 
placed on the patient’s chin, while the two pos- 
terior tails are to be pinned to the front part of 
a nightcap, and the two anterior ones fastened to 
a part of the same cap more backward. When 
the pasteboard becomes dry, it forms the most 
convenient apparatus imaginable for surround- 
ing and supporting the fracture. A piece of 
soap-plaster may now be applied to the skin 
underneath, which will prevent any ill effects of 
the hardness and pressure of the pasteboard. 

Until the bone is firmly united, the patient 
should be allowed only such food as does not 
require mastication, and it may be given by 
means of a small spoon introduced between the 
teeth. Broths, soups, ‘jellies, tea, and other 
slops, appear most eligible. 

In order to keep the middle portion of the 
bone from being drawn downwards and back~ 
wards towards the larynx, it is, frequently neces- 
sary to apply tolerably thick compresses just 
under and behind the chin; which are to be well 
supported by the bandage already described. 

I need hardly state the necessity of enjoining 
the patient to avoid talking, or moving the jaw 
more than can possibly be avoided. 

When the condyle is fractured, as it is inces- 
santly drawn forward by the action of the ptery- 
goideus externus, and, on account of its deep 
situation, cannot be pressed back, the lower por- 
tion must, if possible, be pushed into contact with 
it. For this purpose, the bandage must be made 
to operate particularly on the angle of the jaw, 
where a thick compress should be placed. -_, 

Compound fractures of the lower jaw are to 
be treated on the same principles, as similar in- 
juries of other bones. If possible, the external 
wound should be healed by the first intention ; 
and, when this attempt fails, care must be taken 
to keep the wound clean by changing the dress- 
ings about once in three days; but not oftener, 
lest the fracture suffer too much disturbance. It 
is observed, that compound fractures of the jaw, 
and even simple ones, which are followed by 
abscesses, are particularly liable to be succeeded 
by troublesome and tedious exfoliations. . 

In very bad fractures, in which all motion of 
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the jaw must have the most pernicious effect, I 
consider it prudent to administer every kind of 
nourishment in a fluid form, through an elastic 
gum catheter, introduced through one of the 
nostrils down the cesophagus. 


FRACTURES OF THE VERTEBRAE, 


On account of the shortness and thickness of 
these bones, they cannot be broken, without con- 
siderable violence. The spinous processes, which 
project backwards, are the most exposed to such 
injury; for they are the weakest parts of the 
vertebra, and most superficially situated. The 
violence, which is great enough to break the 
bodies of the vertebrae, must produce a greater, 
or less concussion, or other mischief, of the 
spinal marrow; from which accident much more 
perilous consequences are to be apprehended, 
than from the injury of the bones, abstractedly 
considered. The displaced pieces of bone may 
press on the spinal marrow, or even wound it, so 
as to occasion a paralytic affection of all the parts, 
which derive their nerves from the continuation 
of this substance below the fracture. 

As the mere concussion of the spine may oc- 
casion symptoms, which very much resemble 
those, usually occurring, when the vertebrze are 
fractured, the diagnosis is generally obscure. 
Perhaps an inequality in the line of the spinous 
processes may be observed. The lower extre- 
mities, the rectum, and bladder, are generally 
paralytic; the patient is afflicted with retention 
of urine and feces, or with an involuntary dis- 
charge of the latter. ( Boyer.) 

Fractures of the spinous processes, without 
other serious mischief, are not dangerous ; and 
are the only instances of fractures of the verte- 
bre, which admit of being detected with cer- 
tainty. 

Any attempt to set fractures of the bodies 
of the vertebra, even were they known to exist, 
would be both useless and dangerous. - Gene- 
ral treatment can alone be employed. Cupping 
‘ will tend to prevent inflammation in the situa- 

tion of theinjury. When the patient is affected 
with aflatulent distention of the abdomen, vo- 
miting, hiccough, &c. the belly may be rubbed 
with camphorated liniment, and purgative clys- 
ters, and antispasmodics, given. If requisite, 
the urine must be drawn off with a catheter. 
When the bladder, rectum, and lower extremi- 
ties are paralytic, it is common to rub the back, 
loins, sacrum, and limbs, with liniments contain- 
ing the tinctura lyttz. (Boyer.) With respect 
to the external and internal use of stimulants, 
however, it can never be judicious, when there 
is reason to apprehend much inflammation of the 
injured parts; and as for the idea of thus re- 
storing the nervous influence, there can be little 
chance of success, the cause of its interruption 
being here of a mechanical nature. (Delpech, 
Mal. Chir. T. 1, p. 222.) 
Some authors recommend trepanning, or cut= 
_ ting out a portion of the fractured bone, when 
the compression of the spinal marrow, or its 
injury by a splinter, is suspected; but, exclu- 
sively of the difficulty of that operation, on 
account of the great depth of the intervening 
soft parts, the indication is never sufficiently 
‘evident to authorize it. ( Boyer.) 
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Some cases published by Mr. C. Bell tend to 


prove, that the danger to be apprehended from 


injuries of the vertebrae, is the same as that . 


which accompanies injuries of the brain. Hence, 
he joins the generality of practitioners in recom- 
mending general and local bleeding, and keep- 
ing the patient perfectly quiet. And, with re- 
spect to operations for the removal of fragments 


of bone, it is his decided belief, that an incision 


through the skin and muscles covering the spine, 


_and the withdrawing of a portion of the circle of 


bone, which surrounds the marrow, would be 
inevitably fatal, the membranes of that part 
being particularly susceptible of inflammation and 
suppuration. 
fractured bone -had run into the spinal marrow, 
and caused palsy of the lower parts of the body, 
Mr. C. Bell thinks that exposing the medulla to 
extract the fragment would so aggravate the 


And, even if a sharp spicula of 


mischief, that inflammation, suppuration, and — 


death, would be the inevitable consequences, 


(Surgical Obs. Vol. 1, p. 157.) The same aus 


thor describes inflammation of the spinal marrow 


as ‘“‘attended with an almost universal nervous — 


irritation, which is presently followed by excite- 
ment of the brain; in the mean time, matter is 


poured into the sheath of the spinal marrow, and — 


either by its pressure causing palsy, or by its ~ 
irritation, disturbing the function of the part, so _ 
as to be attended with the same consequences. — 
The excitement of the brain being followed by — 


effusion, death ensues.” (P. 159.) Cases are 


also referred to, where palsy cf the lower ex- 


_ 


tremities comes on several months after an in-_ 


jury of the spine, owing. to thickening of the 
membrane: of the medulla, or disease of the 


latter parts itself. Here Mr. C. Bell recom- 


mends perseverance in local bleeding and deep 
issues. (P. 160.) . 

A fracture of the upper cervical vertebra, or 
of the processus dentatus, is always suddenly 
fatal. In such cases, the immediate paralysis of 


the diaphragm is said to be the cause of in- - 


stantaneous death. (See also L. T. Soemmering, 
Bemerkungen uber Verrenkung und Bruch des 
Ruckgraths, 8v9. Berlin, 1793. 
notte, Diss. Med. Chir. Sistens Casum Subluxa- 
tionis vertebre Dorsi cum Fractura complicate, 
post factam repositionem et varia diva symptomata 
Duodecima demum Septimana funeste. Argent. 


1761.) 


FRACTURES OF THE STERNUM. 


The sternum is not frequently broken, and 


the reason of this fact is imputed to the position 
of this bone, resting, as it were, upon the carti- 
lages of the ribs, to the several pieces of which it 
continues to be formed until advanced age, and 
to its spongy texture. When the accident does 
occur, it is from the direct application of exter- 
nal violence to the injured part, and hence, the 
fracture is always accompanied with great con- 
tusion, or even a wound of the integuments, 
and more or less injury of the thoracie viscera. 
As Boyer remarks, the sternum, in consequence 
of the elasticity of the cartilages of the ribs, may 
be readily propelled backward by pressure in this 
direction, and the result is an actual change in 
the form, and areal diminution of the chest. 
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Now, since this cavity is always accurately filled 
by its contents, these alterations cannot happen 
in a considerable and sudden manner, without a 
risk of the thoracic viscera being contused, and 
even ruptured. ‘Thus, when the sternum has 
been fractured by violent blows on the chest, 
the heart and lungs have been found severely 
eontused, and sometimes lacerated; and there 
will always be greater danger of such mischief, 
when the fracture is attended with depression of 
one, or more of the fragments. In some cases, 
a large quantity of blood is effused in the cellular 
membrane of the anterior mediastinum, and, in 
others, the accident is followed by inflammation, 
and suppuration in the same situation, and necro~ 
sis of the broken part of the bone. Since the 
lungs are also liable to be ruptured by the same 
force which causes the fracture, or wounded by 
the depressed pieces of bone, emphysema may 
become another complication, as we see exempli- 
fied in a case related by Flajani. (Collezione 
@’Osserv. &c. di Chir. T. 3, p. 214, 8v0. Roma, 
1802.) ' 

A fracture of the sternum is rendered obvi- 
ous by the inequalities perceptible, when the sur- 
face of the bone is examined with the fingers ; by 
a depression, or elevation of the broken pieces ; 


‘a crepitus and an unusual moveableness of the 


injured part in respiration. In many cases, 
the fracture may be seen, the soft parts being 
torn, or otherwise wounded, ‘The breathing is 
difficult, and almost always accompanied with 


cough, spitting of blood, palpitations, and in- 


ability to lie on the back. According to the 


- observations of Petit and Baldinger, several of 


be similarly circumstanced. 


these latter symptoms may continue with less 
intensity, a long while after the fracture is cured. 


(Lervéitie Nowvelle Doctrine Chir, T. 2, p. 243.) 

Fractures of the sternum, when mere solutions 
of continuity, only require common treatment ; 
viz. a piece of soap-plaster to the situation of the 
injury, a roller round the ,chest, quietude, and 
bleeding, and a low regimen, with a view of pre- 
venting, what may be considered as the most 
dangerous consequence, inflammation of the 
parts within the chest. 

Tn cases, attended with great depression of the 
fractured bone, the necessary incisions should be 
made, in order to raise with an elevator the por- 
tions of the bone driven inward, or to extract 
with forceps any loose splinters, which seem to 
However, it is not 
often necessary to trephine the sternum, either to 


_ raise a depressed portion of the bone, or’to give 


vent to extravasated fluid. In the first of these 
circumstances, I believe with Mr. C. Bell, that 
the formal application of the trephine can never 
be right, or necessary, though the surgeon may 
be ealled upon to extract loose splinters. (See 
Operative Surgery, Vol. 2, p. 218,) Such an 
Operation, however, may occasionally be proper 
when abscesses form under the sternum, or the 
bone is affected with necrosis, and the natural 
separation of the diseased parts is likely to oc- 
cupy a considerable time. 

Fractures of the sternum are more frequently 
produced by gun-shot violence, than any other 


_ cause, and, in these cases, there are generally 


many splinters, requiring extraction. At the 
battle of Marengo, the French general Cham- 
peux received such a wound, with which he lived 
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nearly a month : the injury was attended with so 
many splinters, that when they were removed, 
the pulsations of the heart were visible to a con- 
siderable extent. (Levéitl’, Vol. cit. p, 244.) 
The ensiform cartilage, when ossified in old 
subjects, is liable to fracture. Little more, how- 
ever, can be done in such a case, than relaxing 
the abdominal muscles by raising the thorax and 
pelvis, and then applying a piece of soap-plaster 
and a roller over the part, for the purpose of 
keeping it steady. When the blow has been 
violent, the patient should always be bled. 


FRACTURES OF THE RIBS, 


These generally happen near the greatest con- 
vexity of the bones, several of which are often 
broken together. The first rib, being protected 
by the clavicle, and the lower ribs being very 
flexible, are less liable to be fractured, than the 
middle ones. 

When the spicula of a fractured rib is beaten 
inward, it may lacerate the pleura, wound the 
lungs, and cause the dangerous train of sym- 
ptoms attendant on emphysema. (See Em- 
physema.) 

A pointed extremity of the rib, projecting 
inwards, may also cause an extravasation of 
blood; or, by its irritation, produce inflamma- 
tion in the chest. <A fracture, which is not at 
all displaced, is very difficult to detect, parti- 
cularly in fat subjects; and, no doubt, is very 
frequently never discovered, The surgeon should 
place his hand on the part, where the patient 
seems to experience a pricking pain in the mo- 
tions of respiration, or where the violence has 
been applied. The patient should then be re- 
quested to cough, in which action the ribs must 
necessarily undergo a sudden motion, by which 
a crepitus will often be rendered perceptible Al! 
the best practitioners, however, are in the habit 
of adopting the same treatment, when there is 
reason to suspect a rib to be fractured, as if 
this were actually known to be the case by the 
occurrence of a crepitus, or the projection of 
one end of the fracture; which, indeed, ‘in the 
instances, which are displaced, makes the nature 
of the accident sufficiently plain. 

A broken rib cannot be displaced either in 
the direction of the diameter of the bone, or 
in that of its length: The ribs, being fixed pos- 
teriorly to the spine, and anteriorly to the ster- 
num, cannot become shortened. Nor can one of 
the broken pieces become higher, or lower, than 
the other, because the same muscles are attached 
to both fragments, and keep them at an equal 
distance from the neighbouring ribs. The only 
possible displacement is either outward, or in- 
ward. (Boyer.) : 

Simple fractures of the ribs, free from urgent 
symptoms, require very simple treatment. The 
grand object is to keep the broken bones as mo- 
tionless as possible. For this purpose, after a piece 
of soap-plaster has been applied to lhe side, and 
over it proper compresses, a broad linen roller 
is to be firmly put round the chest, so as to im- 
pede the motion of the ribs; and compel the 
patient to perform respiration chiefly by the de- 
scent and elevation of the diaphragm. A scapu- 
lary will prevent the bandage from slipping down- 
wards. When the fractured part is depressed 
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inward, the compresses should be placed on the 
anterior and posterior part of the bone. Asa 
roller is apt to become slack, many surgeons, 
with good reason, prefer a piece of strong linen, 
large enough to surround the chest, and laced 
with pack-thread, so as to compress the ribs in 
the due degree. 

When there is reason from the symptoms to 
think the lungs injured, or disposed to inflame, 
copious and repeated bleedings should be prac- 
tised. Indeed, as peripneumony is always liable to 
succeed the accident, and is a most dangerous 
occurrence, every person free from debility, 
either having a broken rib, or supposed to have 
such, should always be’bled in the first instance. 
The spermaceti mixture, with opium, is an ex- 
cellent medicine for appeasing any cough, which 
may disturb the fracture, and give the patient 
infinite pain. 

FRACTURES OF THE SACRUM. 

Although more superficial, than the other bones 
of the pelvis, the sacrum is less frequently frac- 
tured; afact, explicable, as Boyer has remarked, 
by its thickness, its spongy texture, and the ad- 
yantageous way in which it supports the weight 
and efforts of the whole trunk. For the sacrum 
to be broken, the violence must be very great, 
like that resulting from the fall of a very heavy 
body, or the passage of- a carriage wheel on the 
convex side of the bone, or a fall, from a great 
height on that part. On the other hand, frac- 
tures of the sacrum, when they do happen, are 
more serious, than those of the ossa innominata, 
because, in addition to the great degree of con- 
tusion and laceration, with which they in com- 
mon with the latter cases are complicated, there 
is almost always great damage done to the sacral 
nerves; a kind cf injury, which may have fatal 
consequences. Hence, retention of urine, in- 
ability to retain this fluid, involuntary discharge 
of the feces, paralysis of the lower extremities, 
&c. Another principal danger also depends 
upon the injury, which the pelvic viscera {may 
have suffered from the same violence, which 
broke the bone. » 

When the fracture is situated at the upper 
part of the sacrum, which seldom happens on 
account of the thickness of the bone in that 
situation, there is no displacement, unless the 
bone is smashed, and the fragments. are driven 
inwards by the same force, which produced the 
fracture, a case, which always implies severe in- 
jury of the external and internal soft parts. But, 
when the fracture occupies the lower portion of 
the bone, where it is less thick, the inferior 
fragment may be displaced inwards, towards the 
rectum. And, as Boyer observes, fractures of 
the higher part of the bone are not in general 
easily detected. (T'raité des Mal. Chr. 7. 3, 
p- 152.) 

When the violence has been such as to make 
it probable, that it has extended its effects to the 
pelvic viscera, every means in the power of art 
must be adopted for the prevention of inflamma- 
tion. In particular, copious bleeding should be 
practised, and, if necessary, repeated. Leeches 
should also be applied to the vicinity of the 


sacrum, and the parts kept cool with the lotio: 


plumbi acetatis, Any difficulty either in the 
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expulsion, or retention of the urine and feces, 

will likewise claim immediate and constant 
attention, (See Urine, Retention of; Inconti- - 
nence of, &c.) With regard to the particular 

means for promoting the union of the fractured 

sacrum, quietude is the most important, and, 
after the risk of inflammation is over, all that 

can be done is to apply a piece of the emplas- 

trum saponis to the part, and put a roller round 

the pelvis, or a T bandage. 


FRACTURES OF THE OS COCCYGIS. 


Though much slighter than the sacrum, it is 
less frequently broken, because less exposed to 
external force, and is capable of a degree of motion, 
by which it eludes the effect of violence. But, 
in elderly persons, in whom the different pieces 
of the os coccygis are connected by anchylosis, — 
a fall on the buttock may fracture this bone. 
The accident is known by the moveableness of — 
the fragments, and the acute pain produced when 
the thighs are moved, the fragments being then 
disturbed: by the action of the glutei muscles, 
some of whose fibres are attached to them. 
(Boyer, dy 8, P- 160. ) ; 

The treatment of fractures of the os coccygis 
consists in enjoining quietude, employing discuti- - 
ent, or emollient applications, according tothe par= _ 
ticular state of the soft parts, and taking blood 
away from the patient; adopting the antiphlo-— 
gistic regimen, and enjoining the patient to 
avoid lying on his back, or sitting down. .He 
should also avoid walking, so as to put the 
glutei muscles into action, which would disturb — 
the broken bone. All formal attempts at re- 
duction are not only useless in respect to. the 
fracture, but highly injurious to the soft parts, 
which are not in a state to bear handling without 
ill effects. : 


FRACTURES OF THE OSSA INNOMINATA. 


The situation and shape of the ossa innominata, . 
and the thickness of the soft parts by which they 
are covered, explain why they are but seldom 
fractured. When such accidents happen, they 
are generally produced by the passage of heavy 
carriage wheels, over the pelvis, falls from great 
heights, the kick of a horse, &c. and are always 
attended with considerable contusion of the ex- 
ternal soft parts, and sometimes with great in= 
jury of the pelvic viscera. The anterior supe- 
rior spinous process of the ilium is sometimes 
broken off, by the kick of a horse. (Boyer.) . 

_ The two ossa innominata may be broken 
together; but commonly only one of them is 
thus injured. Most frequently, the fracture takes 
place in the upper expanded portion of the bone, 
known under the name of the ilium, though somes _ 
times it happens either in the ischium, or the os 
pubis. The solution of continuity may be li- 
mited to one-part of the bone, or extend to 
several parts of it; and there may bea greater 
or lesser number of fragments, and these attended, 
or not, with displacement. In many instances, 
in which the pelvis has been violently jambed 
between two bodies, or run over by a heavy car- 
riage, the bones of the pelvis, besides being frac- 
tured, are dislocated, some interesting examples 
of which accident have been recently published. 
(A. Cooper's Surgical Essays, Part 1, p. 49, 80s) 


- natural situation. 
is broken, the splinters may be propelled into 
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_ During my apprenticeship, at St. Bartholo- 


mew’s hospital, several instances occurred, in 
which the os ilium, os ischium, and os pubis, 
were found fractured on opening the bodies after 
death; and, when the great violence necessary 
to produce the accident is considered, we cannot 
wonder that the injured state of the pelvic vis- 
cera should frequently prove fatal. Fractures 
of the ossa innominata are unavoidably attended 
with more or less contusion of the soft parts on 
the outside of the pelvis, and when the violence 
has been very great, the pelvic viscera may be 
seriously bruised, crushed, or lacerated; and the 
large nerves, 'contained in the pelvis, or the 
spinal marrow itself injured: hence, extravasa- 


_ tion of blood in the cellular membrane of the 


pelvis, ecchymoses deeply situated even in the 
substance of the muscles, or other organs, in- 
jury of the kidneys; complete loss of motion, 
a paralysis of the lower extremities; discharge of 
blood, ora black bilious matter by vomiting, or 
stool, either immediately, or at more or less dis- 
tant periodsfrom that of the accident; retention 
of urine; fever; painful tension of the abdomen, 
from inflammation of the peritoneum and bowels ; 
the formation of abscesses, which are sometimes 
of great extent; sloughing ; anddeath. (Boyer, 
Traiié des Mal. Chir. T..3, p. 154.) 

As the same author has observed, the violence, 
occasioning a fracture of the ossa innominata, 


- may produce a displacement of the fragments, 


and carry them more or less away from their 
When the pubes, or ischium, 


the canal of the urethra, or even through the 
Aladder, and give rise to extravasation of the 
urine, or by merely compressing these organs, 
this may cause more or less interruption of their 
functions. But, unless the fragments be dis- 
placed by the same force, which caused the frac- 
ture, they can hardly be drawn out of their place 
hy any other circumstance, since they are re- 
tained by the muscles being attached to both 
fragments, and by surrounding ligamentous ex- 
pansions. 

Owing to the deep situation of fractures of the 
pelvis, and to there being no displacement, nor 
mobility of the fragments, the diagnosis is some~ 
times attended with great difficulty. A suspi- 
cicn of the accident may be entertained, when 
the pelvis has suffered great violence, the patient 
experiences great agony, and all motion of the 
trunk and lower extremities is difficult and pain- 
ful. Under these circumstances, if the fracture 
should be in the ilium, especially’ its upper and 
front portion, or in the os pubis, the mobility of 
the fragments, or even a crepitus, may be dis- 
tinguished in a thin subject, if when he is lying 
horizontally, with his thighs and legs bent, and 
his head and chest elevated, the projecting part 
of the os innominatum be taken hold of, and an 
attempt be made to move the fragments in op- 
posite directions. In this business, however, one 
€aution is given by Boyer, viz. not to mistake 
the crepitation of an emphysema, often attending 
large extravasations of blood, for the grating of 
the fractured bone. 

In cases, in which the fracture affects a part 


of the os innominatum very deeply placed, and 


it is limited -to a single point of the os pubis, 
or the ischium, so that no detached moyeable 
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fragment has been produced, the exact nature 
of the case is rarely made out with certainty, 
before the patient’s death, and the dissection of 
the parts. 

Fractures of the ossa innominata may be 
generally deemed cases, accompanied with seri- 
ous danger. When the fragments are displaced, 
and do not admit of being rectified again, the 
disorder arising from this cause may have fatal 
consequences. And as Boyer observes, even 
when such displacement does not exist, these 
fractures are not the less to be apprehended, on - 
account of the injury, which the spinal marrow 
and the nerves, vessels, muscles, and viscera 
within the pelvis are likely to have sustained. 
These complications, which are almost inse- 
parable from the fracture, may prove indeed di- 
rectly fatal, or destroy the patient at a period 
more or less remote from the time of the acci- 
dent. Sometimes, however, the fracture is not 


_ extensive, and the violence, which produced it, 


has not caused any very serious injury of the soft 
parts: but examples of this kind are uncommon. 
In these last cases, which are the most simple, 
a cure of the fracture may be easily effected by 
means of rest; a position in which all the chief 
muscles attached to the pelvis are relaxed; dis- 
cutient applications; anda roller, or T bandage. 
(Boyer, traité des Mal. Chir. T. 3, p. 156.) 
The grand indication is to obviate the conse= 
quences of inflammation of the parts within the 
pelvis, and even of the peritonzeum and abdo- 
minal viscera, by copious and repeated blood- 
letting. Any complaints, respecting the eva- 
cuation of the urine and feces, must also receive 
immediate attention. When there is great con- 
tusion, and the bones are very badly broken, the 
patient cannot move nor go to stool, without suf- 
fering the most excruciating pain.. To afford 
some assistance in such circumstances, Boyer, 
in a particular case, passed a piece of strong 
girth web under the peivis, and, collecting the 
corners into one, fastened them to a pulley sus- 
pended from the top of the bed. This enabled 
the patient to raise himself with very little efforts, 
so that a flat vessel could be placed under him. 
It appears to me, that a bed, constructed on the 
principles recommended by the late Sir James 
Earle, might be of infinite service in these cases, 
as well as in many others, particularly compound 
fractures and paralytic affections from diseased 
vertebrae. (See Observations on Fractures of the 
Lower Limbs ; to which is added, an account of’ 
‘a contrivance to administer cleanliness and comfort 
to the bed-ridden ; by Sir J. Earle, 1807.) Mr. 
Harle has also exerted his mechanical ingenuity 
with great success in the invention of a bed, 
admirably well calculated for the treatment of 
fractures, and other cases, in which it is an ob- 
ject of high importance, to enable the patient to 
empty the bowels without changing his position. 
Sometimes, notwithstanding the ~ rigorous 
adoption of antiphlogistic measures, abscesses 
cannot be prevented from forming in the pelvis ; 
particularly, when there are detached splinters 
driven inwards. These collections of matter 
should be opened, as soon as a distinct fluctua- 
tion can be felt. The splinters may wound the 
urethra or bladder, and cause an extravasation 
of urine. Desault extracted a splinter, which 
had-had this effect, from the bottom of a wound, 


430 


made for the discharge of the effused urine. In 
these cases, a catheter should be kept introduced, 
in order to prevent the urine from collecting in 
the bladder, and afterwards insinuating itself into 
the cavity of the abdomen. (Chopart.) The 
possibility of mistaking a fracture of the acetabu- 
lum for a dislocation of the thigh-bone, and the 
differences of these cases, as explained by Mr. 
A. Cooper, have been mentioned in the article 
Dislocation, p. 381. ; 


FRACTURES OF THE THIGH. 


The os femoris is liable to be broken at every 
point, from its condyles to its very head; but it 
is at the middle third of this extent, that frac- 
tures mostly occur. ‘The fracture is sometimes 
transverse, but more frequently oblique. The 
latter direction of the injury makes a serious dif- 
ference in the difficulty of curing the case, with- 
out future deformity, or lameness. Sometimes 
the fracture is comminuted, the bone being 
broken in more places than one; and sometimes 
the case is attended with a wound, communi- 
cating with the fracture, and making it, what is 
termed compound. As Petit remarks, however, 
the thigh-bone is less seldom broken into several 
pieces, than other bones more superficially si- 
tuated. 

A fractured thigh is attended with the follow- 
ing symptoms; a local acute pain at the instant 
of the accident; a sudden inability to move the 
limb ; a preternatural mobility of one portion of 
the bone; sometimes a very distinct crepitus, 
when the two ends of the fracture are pressed 
against each other; deformity, in regard to the 
length, thickness, and direction, of the limb. The 
latter change, viz. the deformity, ought to be 
accurately understood; for, having a continual 
tendency t6 recur, especially, in oblique frac- 
tures, our chief trouble in the treatment is to pre- 
vent it. (Desault, par Bichat, T. 1, p. 181.), 

Almost all fractures of the thigh are attended 
with deformity. When this is considered, in re- 
lation to length, it appears, that, in oblique frac- 
tures, the broken limb is always shorter than the 
opposite one; a circumstance denoting, that the 
ends of the fracture ride over each other. We 
may also easily convince ourselves, by examina- 
tion, that the deformity is owing to the lower 
end of the fracture having ascended above the 
upper one, which remains stationary. ‘What 
power, except the muscles, can communicate to 
the lower portion of the fractured bone, a mo- 
tion from below upwards? At one end, attached 
to the pelvis, and, at the other, to this part of 
the bone, the patella, the tibia, and fibula, they 
make the former insertion their fixed point, and 
drawing upward the leg, the knee, and the lower 
portion of the thigh, they cause directly, or in- 
directly, the displacement in question. In pro- 
ducing this effect, the triceps, semitendinosus, 
semi-membranosus, rectus, gracilis, sartorius, 
&c. are the chief agents. 

For the purpose of exemplifying the power of 
the muscles to displace the ends of the fracture, 
mention is made, in Desault’s works by Bichat, 
of a carpenter, who fell from a scaffold, and broke 
his thigh. The limb, the next day, was as long 
as the other ; but the man had a complete palsy 
of his lower extremities, and could not discharge 
his urinee ‘The moxa was applied, the muscles 
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soon regained their power, and then the shorten- 
ing of the limb began to make its appearance. 


Besides the action of muscles, there is another . 


cause of displacement. However firm the bed 
may be, on which the patient is laid, the but- 
tocks, more prominent than the rest of the 
body, soon form a depression in the bedding, and 
thence follows an inclination in the plane on 
which the trunk lies, which, gliding from above 
downward, pushes before it the upper end of the 
fracture, and makes it ride over the lower one. 


The muscles, irritated by the points of bone, in-_ 


crease their contraction, and draw upward the 
lower part of the bone; and from this double 


motion of the two ends of the fracture in opposite 


directions, their riding over each other results, 

(Desault, par Bichat, T. 1. p. 185—184.) 
Transverse fractures are less liable to be dis- 

placed in the longitudinal direction of the bone, 


because, when once in cortact, the ends of the ~ 


fracture form a mutual resistance to each other ; 


the lower end, drawn upward by the muscles, 


meets with resistance from the upper one, which 
being itself inclined downward by the weight of 
the trunk, pushes the former before it, and thus 
both retain their position in relation to each 
other. 


The deformity of a fractured thigh, in the © 
transverse direction, always accompanies that — 


which is longitudinal ; but, sometimes, it exists 


alone. This is the case, when, in a transverse 


fracture, the two ends of the bone lose their con-— 


tact; one being carried outward, the other in- 


ward; or, one remaining in its place, while the 
The upper end of the frac= ~ 


other is separated. 
ture is not now, as in the foregoing instance, 
motionless in regard to the muscular action ; 
the contraction of the pectineus, psoas, iliacus 


#f 


internus, and upper part of the triceps, draws it~ 


from its natural direction, and contributes to 
displace it. “hay 

The deformity of the limb, in regard to its 
direction, is either the consequence of the blow, 


which produced the fracture, or, what is more” 


~ common, of the ill-directed exertions of persons 


who carry the patient. Thus we see, that an 
injudicious posture bends the two portions, so as 
to make an angle. 

Whatever may be the kind of deformity, the 
lower end of the fracture may retain the natural 


position in which it is placed, or else undergo a 


rotatory motion on its axis outward, which is 
very common, or inward, which is more unusual. 
This rotation always aggravates the displaced 


state of the fracture, and should be attended — 


to in the reduction. (Desault, par Bichat, T.1, 
p. 185.) 
Every one at all initiated in the surgical pro- 


fession knows, that there are two very different 


methods of treating fractured thighs. In one, 
which was recommended and practised by De- 
sault, and is still universally preferred in France, 
the limb is kept in a straight extended position. 
In the other, the limb is Jaid upon its side with 
the knee bent, a mode, which was extolled by the 
celebrated Mr. Pott, and since his time has 
found many partisans in this country. To these 


two positions for fractured thighs may now be - 


added that, in which the patient lies upon his 


back, with his thigh and leg in the bent position, 
supported on two oblique planes, or surfaces, 


\ 
5 


- kind, an 


- muscles.” 
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the apex, or angle of which is beneath the ham. 
This last position, however, has been more par- 
ticularly recommended for fractures of the neck 
‘of the femur, though, if it be advantageous for 
them, I see no reason for not giving it a fair 
trial in other fractures of that bone. 

That Mr. Pott lost sight of certain advan- 
tages of the straight position,; that he was blind 
to the imperfections of the bent posture; and 
that he exaggerated the power, which we have, 
of relaxing all the muscles of a limb by position ; 
few refiecting surgeons of the present day will 
be inclined to deny. 

Were we to resign the privilege of thinking 


| for ourselves, and implicitly to mould our opi- 
_ mions, according to any authority, however high, 
| Wwe should often fall into very avoidable errors. 


Were we to believe the literal sense of several 


"passages in Mr. Pott’s remarks upon Fractures, 


‘we should suppose it possible and practicable to 
‘relax at once, by a certain posture of the limb, 
every muscle connected with a fractured bone. 
In the first vol. of his works, page 389, edit. 
1783, he observes, in speaking of what must 
best answer the purpose of incapacitating the 
muscles from displacing the fracture: <¢ Is it 
not obvious,that putting the limb into such po- 
sition as shall relax the whole set of muscles, be- 
longing to, or in connexion with, the broken 
bone, must best answer such purpose ?” and, in 
the next page, ‘‘ What is the reason why no 
man, however superficially acquainted with his 
art, ever finds much trouble in setting a fractured 
‘os humeri? is it not because both patient and 
surgeon concur in putting the arm into a state of 
flexion, that is, into such a state as relaxes all 
the muscles surrounding the broken bone?’’ 
“Also in page 393, he continues, “‘ Change of 
posture must be the remedy, or rather the plac- 
‘ing the limb in such manner as to relax all its 
That to have all the muscles relaxed 
‘incases of fracture would be desirable, were it also 
practicable, every one will admit; but the pos- 
sibility of accomplishing it, so long as different 
muscles have different uses, different situations, 
and different attachments to the bones, every one 
‘Mhust grant to be no more than visionary. For 
instance, do not the patient and surgeon, in the 
‘ease of fractured os humeri, adverted to above, 
rather concur in putting the fibres of the triceps 
and anconeus into a state of tension, at the same 
moment that they relax the biceps and brachialis 
internus ? 

The position of the fractured os femoris, says 
Mr. Pott, should be on its outside, resting on 
the great trochanter; the patient’s whole body 
should be inclined to the same side; the knee 
Should be in a middle state between perfect flex- 
ion, or extension, or half-bent ; the leg and foot, 
lying on their outside also, should be well sup- 
ported by smooth pillows, and should be rather 
higher in: their level, than the thigh; one very 
broad splint of deal, hollowed out and well covered 
with wool, rag, or tow, should be placed under 
the thigh, from above the trochanter quite below 


_ the knee; and another somewhat shorter should 
extend from the groin below the knee on the in- 


Side, or rather in this posture on the upper side. 
The bandage should be of the eighteen-tail 
nd, and when the bone has been set, and the 
thigh well placed on the pillow, it should not 
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without necessity, (which necessity in this me- 
thod will seldom occur) be ever moved from it 
again, until the fracture is united ; and this union 
will always be accomplished, in more or less 
time, in proportion as the limb shall have been 
more or less disturbed. (Pott) 

Here only two splints are mentioned; the 
surgeons of the present day usually employ four. 
After placing the patient in a proper position, 
the necessary extension is to be made. Then 
the under-splint, having upon it a broad soft pad, 
and an eighteen-tailed bandage, is to be laid 
under the thigh, from the great trochanter to the 
outer condyle. The surgeon, before applying 
the soap plaster, laying down the tails of the 
bandage, and putting on the other three splints, 
is to take care that the fracture lies as evenly as 
possible. ' 

In the position for a fractured thigh, Mr. 
Pott, we find, directs the leg and foot to be rather 
higher in their level, than the thigh; with what 
particular design, I have not myself been able to 
make out. Whoever meditates upon the con- 
sequence of elevating the leg and foot above the 
level of the thigh, in the bent position, will 
know, that it is to twist the condyles of the os 
femoris more outward, than is natural. When 
a patient is placed, according to Mr. Pott’s di- 
rection, upon a common bed, the middle soon 
sinks so much that the leg becomes situated 
very considerably higher than the thigh, and I 
am disposed to think, that this is one cause, 
why so many broken thighs are united in so de- 
formed a manner, that the foot remains perma- 
nently distorted outward. ‘The great propensity 
of the triceps, and other muscles to produce this 
effect, may also serve to explain the frequency 
of the deformity. It is not merely the depres- 
sion of the middle of the bed which is disadvan- 
tageous: as the weight of the patient’s body 
falls more upon one side of the bed, than the 
other, in the bent position of the limb, unless 
the sacking be tight and the mattress very firm, 
it happens, that such a declivity is formed, as to 
render it exceedingly difficult, if not impracti- 
cable, to make the patient continue duly upon his 
side. It cannot be enjoined too forcibly, that 
fractured thighs should always be laid upon beds 
not likely to sink much. When this happens, 
no rational dependence can be put in the efficacy 
of the bent position, and, as Desault has ex- 
plained, the same thing is hurtful also in the 
straight posture. ; 

The most enthusiastic advocates for the bent 
position must allow, that it leaves the Jeg and 
foot too moveable and unsupported, and, that 
though it may relax the muscles, which have the 
most power to disturb the coaptation of a frac- 
tured thigh, it yet leaves a'mass of muscle un- 
relaxed, quite sufficient to displace the ends of 
the bone. Hence, practitioners should endea- 
vour to improve the apparatus employed, so that 
it may make a permanent resistance to the ac- 
tion of the muscles, and in the straight position 
such resistance may certainly be practised with 
most effect and convenience. — ‘ 

The whole tenor of Mr. Pott’s observations on 
fractures wauld lead one to suppose, that from 
the moment a muscle is partially relaxed, it be- 
comes incapable of acting on, or displacing a 
fracture: But, if this were ‘correct, eer ‘it 
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cannot be) we-should not have the power of com- 
pletely bending, or extending our limbs; for as 
‘soon asthe setof muscles, designed for this pur- 
pose, were partly relaxed by the half-flexion, or 
half-extension .of the joint, they would be de- 
prived of afl further power. Therefore, in ad- 
dition to the arguments to be brought against 
the bent posture, arising from its not actually 
relaxing all the muscles connected with the 
broken bone, we are also to take into the ac- 
count the fact, that the partial relaxation of any 
muscle by no means incapacitates it from acting. 

In the earlier editions of this Dictionary, I 
expressed a preference to Mr. Pott’s method of 
treating broken thighs. More mature reflec- 
tion, however, and subsequent experience, have 
made me a convert to the sentiments of Desault 
on this subject. The terrible compound frac- 
tured thighs, which I had under my care in the 
campaign in Holland in the year 1814, could 
not have been at all retained by any apparatus 
put merely upon the thigh itself. The supe- 
riority of long splints, extending the whole 
length of the limb, was in these cases particu- 
‘larly manifest. With such splints, which main- 
tain steady the fracture itself, the knee, leg, 
ankle, and foot, your patient may, in fact, even 
be removed upon an emergency from one place 
to another, without any considerable disturbance 
of the broken part. But, how could this be done 
in the bent position, with short splints, merely 
applied to the thigh, affording no support to the 
leg, and not confining the motions of the knee, 
and. foot? 

There are some excellent remarks on the 
treatment of fractured thighs in Les Guvres 
Chirurgicales de Desault par Bichat. It is ob- 
served, that, if we compare the natural powers 
of displacement with the artificial resistance of 
almost every apparatus, we shall find, that the 
disproportion between such forces is too great to 
let the former yield to the latter. The action 
of the muscles, however, which is always at first 
very strong, may afterwards be gradually di- 
minished by the extension exercised on them. 
A power incessantly operating can effect, what 
another greater power temporarily applied, can- 
not at. once accomplish, and the compression of 
circular bandages tends also .to lessen the force 
of the muscles. 

Desault cured in the Hotel-Dieu an immense 
number of fractured thighs, without any kind of 
deformity. It was particularly to the well-com- 
bined employment of extension, and compression 
of the muscles, that such success was owing. 
The advantage of keeping the muscles a long 
while extended, in order to diminish their power, 
is especially evident in the reduction of certain 

.dislocations, as those of the shoulder, in which 
we often cannot succeed till the muscles have 
been kept on the stretch for a greater, or lesser 
time. ‘The fracture of the patella and olecranon 
‘equally demonstrates the utility of compression 
for the same purpose; as when the muscles are 
not compressed by the bandage, they draw up- 
ward the fragment of bone with double or triple 
force. 
Against reducing fractured thighs in the bent 
osture, Desault entertained the following, objec- 
tions: the difficulty of making the extension 
and counter-extension, when ‘the limb is .so 
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placed; the necessity of then ; applying - them .to 
the fractured bone itself, instead of a situation 
remote from the fracture, as, for example, the | 
lower part of the leg; the impossibility of com- 
paring with precision the broken thigh with the 
sound one, in order to judge of the regularity of 
its shape; the irksomeness of this position long 
continued, though it may at first seem most nae 
tural; the inconvenient and painful pressure of 
a part of the trunk on the great trochanter of 
the affected side; the derangement, to which the 
limb is exposed when the patient Las a motiong 
the difficulty of fixing the leg firmly enough to 
prevent the eflect of its motion on the thigh- 
bone; the manifest impessibility of adopting this 
method, when both thighs are fractured; lastly, 


experience in France having been little in favour — 


of such posture. 


Also, what is gained by the relaxation of some | 
For | 
such reasons, (certainly strong ones,) Desault — 
abandoned the bent position, and always em- 


muscles, is lost by the tension of others. . 


ployed the straight one, which was advised by 
Hippocrates, and all the Greek physicians. 


Petit, Heister, and Duverney, recommend 


applying the extending means just above the 
condyles of the os femoris. 


ed it necessary to employ very great force, and 


that it would be better to make the extension | 
Fabre takes into consideration — 
also the inconvenience of the pressure, made on- 


from the foot. 


the muscles, which, irritating and stimulating 


them to action, multiplies the obstacles to setting 
For nearly similar motives, De- 
sault espoused their doctrine, introduced it.at | 


the fracture. 


the Hotel-Dieu, and the success which he eX- 
perienced from the practice, contributed mate- 
rially to ils more extensive adoption. 


Desault, as we have stated, preferred the 
straight posture, and laid his patients on sur- — 
faces, not likely to sink with the weight of the — 
body. The feather beds, formerly in commen | 
use at the Hotel-Dieu, had this-inconveniences — 


for these, in cases of fractures, Desault substi- 


tuted a firm, tolerably hard mattress, which did 
not allow the continual change of posture to | 
occur, which a soft bed does. The object of | 
every apparatus being to keep the ends of the | 
fracture from being displaced, the mechanism of _ 
every contrivance, for this purpose, should he - 


directed against the causes of the displacement. 


These are, 1. the action of the muscles, drawing 
upward .the lower end of the fracture; .2. the — 
weight of the trunk propelling downward the — 
upper end. Hence, every apparatus, intended — 


to. prevent displacement of a thigh fractured che 
liquely, should, 1, draw and keep downward the 
lower end of the fracture; 2. carry and maintain | 
upward the upper end af the fracture, and the 
trunk, which is above it. This principle is of 
general application, and only subject toa few 
exceptions in transverse fractures, attended 


merely with displacement in the direction ofthe | 


diameter of the limb, or else none at all. & 
There must also bein the apparatus a resistance 
to the rotation of the lower portion of the broken "| 
bone, so as to keep the limb steady, even in 
case of any sudden motion. 

If we compare the operation of the different 
pieces of our apparatus with the above -indica- 


,. 
ee s aca 


Dupouy was one ~ 
of the first to remark, that this practice render- | 
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tions, we shall find, that, without permanent ex- 
tension, they are not very effectual. With re- 
gard to bandages, whether a roller, or eighteen - 
tailed bandage, be used, they all have one com- 
mon mode of operating; they press the muscles 
towards the ends of the fracture, so as to make 
them form a kind of natural case for the fracture, 
and thus they make lateral resistance against 
the parts. In this manner, bandages materially 
aid in preventing displacement side-ways, and 
are particularly useful in transverse fractures. 
But, what is there to hinder the two inclined sur- 
faces of an oblique fracture from slipping one 
over the other? What power is there to keep 
the limb from receiving the effects of accidental 
shocks? Is the pelvis kept back? Is the action 
of the muscles (resisted? The latter is indeed 
somewhat diminished by the pressure, and this 
is the chief use of the bandage; but, will such 
compression be enough to prevent the longitu- 
dinal displacement of the broken bone, especially, 
if the bandage be applied slackly, as some ad- 
vise? 
These remarks apply also to compresses ; 
petit muren contre une grande cause. 
' Splints are useful in firmly fixing the limb, 
and guarding it from the effects of accidental 
shocks, or of contractions of the muscles. They 


operate more powerfully, than bandages, in pre- 


venting lateral displacement, and, hence, they 
suffice for transverse fractures, without perman-, 
ent extension. They also resist the rotation of 
the thigh outward, or inward. But, when the 
breach of continuity is oblique, will they hinder 
the ends of the bone from gliding over each 
other, and the consequent shortening of the 
limb? They obviously could?only do so, by the 
friction of the different pieces of the apparatus, 
especially, the tapes, which fasten it, and then, 
to make the resistance effectual, they must be 
tied so tightly as to create danger of morti- 
fication. Will the splints prevent the trunk 
from descending, and propelling before it the 
upper end of the fracture? Will they hinder 
the action of the muscles on the lower end? 
Will they, in short, fulfil all the above indica- 
tions? Their chief use is to prevent lateral 
displacement, and keep the limb steady. Hence, 
they should extend along the leg, as well as the 
thigh, which cannot fail to be disturbed whenever 
the lower part of the limb is allowed to move. 

The pads serve principally to keep the limb 
from being galled by the splints, and their action 
in preventing displacement of the fracture must 
be but trivial. 

“According to Desault, the ordinary pieces of 
apparatus, which do not execute any permanent 
extension, may suffice for transverse fractures. ; 
but, they are always. ineffectual, when the divi- 
sion is oblique, because they do not fulfil the 
twofold indication of drawing downward the 
lower end of the fracture, and keeping the other 
one upward. 

-Desault ascertained, that the object particu- 
larly to be aimed at, was such a disposition that 
the foot, leg, thigh, and pelvis, should constitute 
but ene whole; so that, though the’ different 
parts thereof might be drawn in different direc- 
tions, yet they would still, with respect to one 
another, preserve the same mutual relation. He 


invented the following apparatus to answer these, 
purposes. is’ 

A strong splint, long enough to extend from 
the ridge of the os ilium to a certain length be- 
yond the sole of the foot, is a principal part of 
this apparatus: this splint should, be two inches 
and a half broad, each of its extremities being 
pierced in the form of a mortice, and terminat- 
ing in a semicircular niche. It is applied to 
the exterior side of the thigh, by means of two 
strong linen bands, each being more than a yard 
long. 

The middle part of one of these bands is to be, 
applied to the inside of the thigh, at its upper 
part; its ends are brought to the exterior side 
of the thigh, passed through the mortice, and, 
knotted on the semicircular niche. Compresses; 
are to be previously placed under the middle 
part of the band, in order to prevent any dis-. 
agreeable pressure; as well as on the tuberosity. 
of the ischium, which Desault considered as the 
principal point of action of this band. The in- 
ferior part of the leg is next covered with com~- 
presses, on which the middle part of the second 
band is placed: the extremities of this band cress 
on theinstep and upper part of the foot, then on 
the sole, after which they are conveyed outward, 
and one end passed through the mortice and 
knotted with the other on the niche, with such a, 
degree of force as to pull the inferior portion of” 
the femur downward, and push the splint up- 
ward, and, by this means, the pelvis, and supe- 
rior portion of the fractured bone. On the in- 
ternal side of the limb is placed a second splint,, 
which extends from the superior part of the 
thigh, to a certain distance beyond the foot. A 
third is placed on the anterior part of the limb 
from the abdomen to the knee. ‘The superior 
extremities of the anterior and exterior splints 
are fixed by means of a bandage passed round 
the pelvis. A band, the middle part of which is 
placed under the sole of the foot, and the ex- 
tremities crossed on its superior surface, and 
fastened to.'the splints, operates with them in 
preventing the foot from moving. ' 

Before applying the apparatus, Desault covers 
ed the whole limb with compresses, wet with a 
solution of the acetite of lead. Over these, 
Scultetus’s bandage was put, and a roller round 
the foot, all wet with the same lotion. For 
more particulars, the reader is referred to the 
Parisian Chirurgical Journal, Vol. ¥ ; Giuvres 
Chir. de Desault par Bichat, T. 1; Rosalino 
Giardina Memoria’ sulla Fratture, con alune Mo- 
dificazione all’ Apparato di Desault. 8ve. Pa- 
lermo, 1814. Boyer, Traité des Maladies Chir. 
T. 3; Richerand, Nosogr. Chir. T. 3, Edit. 4. 
Boyer’s apparatus for fractured thighs is de- 
scribed in the Yd vol, of the First Lines of the 
Practice of Surgery, ed. 4. 

Instead of the position advised by Pott, or 
that recommended by Desault and Boyer, Mr. 
C. Bell prefers the posture, in which the patient 
lies upon his back, with the limb supported in 
the bent attitude by means of a wooden frame. 
This machine is simple enough, consisting of 
boards, ten or eleven inches in breadth, one reach- 
ing trom the heel to the ham, the other from 
the ham to, the tuberosity of the ischium. Under 
the knee-joint, they are united at an angle, while 
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a horizontal board connects their lower ends to- 
gether. Thus they form two sloping surfaces, 
to which cushions are adapted, and over which 
the limb'can be placed in an easy bent position. 
Near the edge of the inclined boards, holes are 
made, furnished with pegs. After the bone has 
been set, a long splint is applied trom the hip to 
the side of the knee, and another along the in- 
side of the thigh. (See Operative Surgery, Vol. 
2, p- 189.) 1 entertain a very favourable opi- 
nion of this mode of placing fractured thighs. 
However, the foregoing apparatus does not suf- 
ficiently secure the leg and foot from motion, 
though with the aid of a roller and a foot-board, 
this advantage might easily be obtained. ‘The 
fracture apparatus, devised by my friend Mr. 
Earle, is excellently calculated for this mode of 
treatment, with these additional reeommenda- 
tions, that the obliquity of the two surfaces, on 
which the limb reposes, can be altered as occa- 
‘ sion may require: there is a foot-board for the 
support of the foot, and a contrivance, by which 
the patient is enabled to haye stools, without 
moving himself or changing his posture in the 
slightest degree. 


Fractures of the Neck of the Thigh-bone. 

These accidents are infinitely more frequent, 
than dislocation of the thigh-bone, and are di- 
visible into two kinds: first, that in which the 
neck of the bone is broken within the capsular 
ligament ; and secondly, that in which the frac- 
ture happens externally to this ligament, either 
through the root of the neck of the bone, or 
through the trochanter major. (A. Cooper, 
Surgical Essays, Part 2, p. 30.) 

The neck of the thigh-bone may be fractured 
either by a fall on the great trochanter, the sole 
of the foot, or the knee. According to Desault, 
the first accident produces the injury much more 
frequently, than the two latter. Of thirty cases, 
which were seen by Desault, four-and-twenty 
arose from falls on the side. All those inserted 
by Sabatier in his interesting Memoir, were the 
result of a similar accident. ‘These statements, 
however, do not exactly coincide with the ex- 
perience of Mr. A. Cooper, who observes, that, 
in London, the‘accident is most commonly pro- 
duced by a person slipping off the edge of the 
foot pavement. According to this eminent sur- 
geon, a fracture of the neck of the thigh-bone, 
within the capsular ligament, seldom happens 
but at an advanced period of life, and the reason 
of the facility, with which the injury takes place 
in old persons, he ascribes to the interstitial ab- 
sorption, which that part of the femur undergoes 
in individuals past a certain age, whereby it. be- 
comes shortened, and altered in its angle with 


the shaft of the bone. Mr. A. Cooper admits, 


however, that the accident is frequently caused 
by a fall upon the trochanter major. (Surgical 
Essays, Part 2, p. 35, 36. Also Larrey, Journ. 
“Complém. T. 8, p. 98, 8vo. Paris. 1820.) Frac- 
tures of the neck of the thigh-bone are said to 
‘be more common in women, than men. (J, 
Wilson on the Skeleton, &c. p- 245.) 

The division is seldom oblique, almost always 
transverse; the neck being sometimes, in the 
latter case, wedged in the body of the bone, as 
Desault found in several instances ; a model of 


= 
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one of which, in wax, is preserved in the collec.’ 
tion of L’Ecole de Santé, and the natural speci- 
men of which was in the possession of Bichat, - 
The fracture of the neck of the thigh-bone is 
sometimes complicated with that of the trochan- 
ter major. ; 
The diagnosis is occasionally so difficult, that’ 
the best-informed practitioners cannot always’ | 
detect the accident with certainty. At the in- 
stant of the fall, an acute pain is felt, (sometimes 
a crack is distinctly heard) and a sudden inabi-’ 
lity to walk occurs ; and the patient cannot raise 
himself from the ground. The latter circum- 
stance, however, is not invariable. In the 
fourth vol. of the Mem. cde l’ Acad. de Chirurgie, 
a case is related, in which the patient walked | 
home after the accident, and even got up the’ — 
next day. Desault published a similar example, — 
The locking of one end of the fracture in the | 
other, may offer an explanation of this circum= | 
stance. The dissections, made by Dr. Colles, have 
recently led to another discovery, viz. that some | 
times the solution of continuity does not extend 
completely through the neck of the femur. (See | 
Dublin Hospital Reports, Vol. 2.) Three cases | 
proving this are there adduced; a fact, which at | 
once explains the ability of some patients to walk | 
directly after the injury, and the absence of all _ 
retraction of the limb. a | 
A shortening of the limb almost always takes — 
place ; but this symptom is more or less strike | 
ing, according as the breach of continuity is out | 
of the cavity of the orbicular ligament, which — 
then cannot keep the bone from being retracted; 
or as the extremity of the fracture is confined by — 
this ligament. The action of the muscles draw- 
ing upward the lower end of the fracture, the — 
weight of the trunk in propelling downward the 
pelvis and upper end of the fracture, are the two — 
causes of the shortening of the limb. In general, — 
a slight effort suffices for the restoration of the 
natural length of the limb ; but, the shortness re- — 
curs almost as soon as the extension ceases. | 
‘«¢ This evidence of the nature of the accident 
continues,” as Mr. A. Cooper correctly remarks, 
‘¢ until the muscles acquire a fixed contraction 
which enables them to resist any extension, — 
which is not of the most powerful kind.” (Sur-— 
gical Essays, Part 2, p. 31.) Goursault and — 
Sabatier remark, that sometimes the shortening _ 
of the member does not take place till along | 
while after the accident. In opposition to the 
common belief, that the limb is shortened, Baron 
Larrey asserts, that the member is at first ac- 
tually lengthened. (Journ. Complém. T. 8, p. 
99.) This statement I have never seen con-— 
firmed, and it is contradicted by daily experience. 
And, to prove how widely Larrey differs from — 
Mr. A. Cooper, the following passage will suf- 
fice. ‘In order to form a still more decided 
judgment of this accident (says the latter writer) _ 
after the patient has been examined in the re- 
cumbent posture, let him be directed to stand by — 
his bed-side, supported by an assistant, so as ra. | 
bear his weight upon the sound limb, Imme- | 
diately he does this, the surgeon observes most 
distinctly the shortened state of the injured leg, 
the toes resting on the ground, but the heel not 
reaching it, the everted foot and knee, and the 
diminished prominence of the hip.’ (Surgical | 
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Essays, Part 2; p.34:) A swelling is observ- 
‘able at the upper and front part of the thigh, al- 

“ways proportioned to the retraction, of which it 
appears to be an effect. 

The projection of the great trochanter is al- 
‘most entirely effaced. Directed upwards and 
backwards, this eminence becomes approximated 
‘to the crista of the os ilium; ‘but, if pushed in 
the opposite direction, it readily yields; and, when 
it has arrived at its natural level, the patient be- 
‘comes capable of moving his thigh. 

. The knee is a little bent. Abduction of the 
‘limb always occasions acute pain, and it is no- 
ticed by Mr. A. Cooper, that the rotation in- 
wards is particularly painful, because the broken 
extremity of the bone then rubs against the cap- 
ssular ligament. (Vol. cit. p. 33.) If, while the 
hand is placed on the great trochanter, the limb 
is rotated on its axis, this bony projection may 
be felt revolving on itself, as on a pivot, instead 
of describing, as in the natural state, the segment 
of acircle, of which the neck of the femur is the 
radius. This symptom, which was particularly 
“noticed by Desault, is very manifest when the 
fracture is situated at the base of the neck, less 
_.so when at its middle; and it is not very per- 
ceptible when the breach is near the head of the 
bone. In the rotatory motions, the lower frag- 
‘ment, rubbing against the upper one, produces a 
distinct crepitus, which, however, is not an in- 
variable symptom, as Larrey would lead one to 
Suppose. ' 

As Mr, A. Cooper observes, no crepitus can 
be felt while the patient is lying upon his back 
with the limb shortened ; but, if the leg be drawn 
down, it may sometimes be distinguished, espe- 
cially when the limb is rotated inwards. (Sur- 
gical Essays, Part 2, p. 34-) . 

_ The toes are usually turned outward; a posi- 
‘tion which Sabatier considers as’ the inevitable 
effect of the fracture, though Paré and Petit no- 
ticed, that it did not constantly occur.. Two 
‘cases, adduced by these illustrious surgeons, were 
‘not credited by M. Louis; but the experience of 
Desault fully confirmed the possibility of the 
limb not being always rotated outwards. And, 
as Mr. A. Cooper has remarked, three or four 
hours generally elapse before the turning of the 
jimh outward is rendered most obvious by the 
- fixed contraction of the muscles. (Surgical Es- 
says, Pari 2, p. 32.) 

_ The position of the toes outward is commonly, 
and I believe correctly, imputed to the rotator 
“muscles. Bichat conceived, however, that if 
this doctrine were true, such position ought al- 
ways to exist; and he reminds us, that all the 
muscles, which proceed from the pelvis to the 
trochanter, are, with the exception of the quad- 
ratus, in a state of relaxation, by the approxi- 
Mation of the femur to their point of insertion ; 
and that the contracted muscles would not allow 
the foot to be so easily turned inward again. 
~ Hence, Bichat thought it probable, that the 
weight of the foot itself may pull the limb into 
the position, in which it is commonly found. 
On the other hand, it is remarked by Mr. A. 
Cooper, that any one may satisfy himself, that 
the rotation of the limb outwards is in part ow- 


ing to the muscles, by feeling the resistance, 


which is made to rotation inwards, which resist- 
ance, however, he thinks may in some measure 
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depend upon the length of the portion of the. 
neck of the femur, which remains attached to the 
trochanter major, and rests against the ilium. 
(Surgical Essays, Part 2, p. 32.) 

It follows from the preceding account, that 
none of the symptoms of a fracture, of the neck 
of the thigh-bone are exclusively characteristic ; 
that each, considered separately, would .be in- 
sufficient, and that their assemblage can alone 
throw light on the diagnosis. In every instance 
of doubt, however,.the safe course must be pur- 
sued, and the apparatus applied, which, though 
useless, is not dangerous, should the injury not 
exist, and is indispensably necessary when it 
does. (Desauli par Bichat, T..1, p. 219—226.) 

It was at one time supposed, that fractures. of 
the neck of the thigh-bone could not be cured, 
without some shortening of the limb, and lame- 
ness. Ludwig, Sabatier, and Louis, broached 
this doctrine, and imputed the circumstance to 
the destruction of the neck of the bone. That 
this sometimes happens has been well ascertained. 
A late surgical visitor to Paris informs us, that, 
in several specimens, which he examined in dif- 
ferent museums, whether imperfect union, or no 
union at all, had followed the fracture, this ab- 
sorption of the neck of the bone had taken place 
to a great extent, and in some to so greatan ex- 
tent, that the articulating surface.of the bone, 
which plays in the acetabulum, rested between 
the trochanters, consolidated to the body of the 
bone by ligamentous union, and the thickening of 
the surrounding parts, whilst all the intervening 
neck of the bone was absorbed. (See Sketches 
of the Medical School of Paris, by J. Cross, p. 90.) 
M. Roux has also nearly always found the neck of 
the. femur shortened and deformed after its re- 
union. (Paralléle de la Chir. Angloise avec ta 
Chir. Francoise, p. 178.) Desault, however, is 


said to have rarely met with instances of lameness 


from such a cause in his practice. 

A question, that has lately been much agitated, 
is, whether reunion by bone ever follows cases, in 
which the fracture is.entirely within the capsule, 
and the head of the bone insulated, except at its 
attachment to the acetabulum by the round liga- 
ment? The French surgeons decide in the af- 
firmative, and pretend actually to demonstrate 
the fact by preparations in their museums. . M. 
Roux, indeed, was good enough to send over a 
specimen to Mr. ‘A. Cooper, with the hope of 
producing conviction ; but, this eminent surgeon 
still remains unconvinced, because the traces of 
reunion in the preparation appear to him to in- 
dicate a sort of fracture, where the internal frag- 
ment sti]l retained some connexion with the cap- 
sular ligament..( Roux, Paralléle de la Chirurgie 
Angloise, &c. p» 179, 180.) In fact, it was a 
case, in, which the fracture had happened at the 
junction of the cervix with the trochanter. And 
Mr. A. Cooper in his last valuable publication 
distinctly states, that, in all the examinations, 
which he has made of transverse fractures of the 


_cervin femoris, wihin the capsular ligaments he 


has never met with a bony union; or of any which 
did mwt.admit of motion of one bone upon tke 
others (Surgical Essays; Part 2, p. 39.) By this 
eminent surgeon, the want of bony union is ree 
ferred to the fragments not being in contact, 
and duly pressed against each other, and to the 
little action in the head of the bone separated 
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‘from the cervix, “ its life being supported solely 
‘by the ligamentum teres, which has some few 
‘vessels ramifying from it to the head of the 
bone.’ For the particular appearances found in 
‘the dissection of these cases, I must refer to the 
‘statements of Dr. Colles (Dublin Hospital Re- 
ports, Kol. 2.), and to Mr. Cooper’s own account, 
from which it seems, that ‘no ossific union is 
produced ; that nature makes slight attempts for 
its production upon the neck of the bone, and 
upon the trochanter major; but scarcely any 
‘upon the head of the bone; and that, if any 
union is produced, it is by ligament only.” (Vol. 
cit. p. 46.) Mr. Wilson’s observations are all in 
confirmation of the same explanation; (On the 
Skeleton, p.. 247.) and he adverts to two pre- 
parations, in the museum of the College of 
Surgeons, which have been supposed to be 
proofs of a bony reunion of the neck of the 
‘femur, subsequently to a fracture within the cap- 
sular ligament; but (says Mr. Wilson) “ I have 
-very attentively examined these two preparations, 
and cannot perceive one decisive proof in either 
of the bone having been actually fractured.” 
‘One of these cases is that, which was pub- 
jished last year by Mr. Liston in the Edinb. 
Med. and- Surgical Journ. Lastly, Dr. Colles 
of Dublin dissected several cases, in which the 
neck of the femur had been broken: in one, 
where the injury was within the capsular liga- 
‘ment, ‘no effort of nature had been made to 
-ereate a reunion between the two pieces of the 
fracture, and the stability of the limb had de- 
pended upon the strength of those ligamentous 
bands, by which each piece was connected with the 
copsular ligament of the joint, aided, no doubt, by 
the eatraordinary thickness, which the capsular 
had acquired.”* (Dublin Hospital Reports, Vol. 2, 
p. 336.) In the two first instances, reported by 
this author, ‘¢ The broken surfaces moved on 
each other, and were converted into a state ap- 
‘proaching to ivory. No attempt had been made 
to reunite the fracture, and the ‘pieces of bone 
were held in apposition only.by new ligamentous 
‘productions from the capsular ligament, which 
were inserted into the external surfaces of each 
‘piece. In No. 3, there had been a slight at- 
tempt made at reunion. In No. 7, 8, and 9, 
we observed a phenomenon, which, I believe, is 
now forthe first time mentioned, a fracture of 
only part of the bone. No. 6 presented us with 
‘that mode of reunion, which some have sup- 
_ posed the most perfect, of which this fracture is 
susceptible. While No. 10 and 11 exhibit a 
-mode of reunion, very little inferior to callus in 
point of firmness, but very different in its nature, 
and which I conceive is peculiar to the fracture 
cof the neck of the femur.” Dr. Colles also found, 
that, in all these cases (except, perhaps, No. 5) 
the capsular ligament was not lacerated. In every 
dnstance, however, there was an increased thick- 
mess-of the capsule, and a removal of all, or the 
greater part of the neck of the bone. * Although 
the ligamentous bands seem, in a majority of in- 
stances, to have proceeded from the capsular 
ligament, yet, it is evident. froin No. 6, that 
these may arise merely from thé*broken surfaces 
of the bone; for, in this case.not a single fibre 
was attached to the capsular: ligament, the new 
‘bond of union being covered by the reflected 
‘portion of the synovial membrane or periosteum 
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of the neck. We have an illustration of this in 
Ruysch. Tab. 1, Thes. 9.” 
11, the fragments were united by a cartilaginous 
substance. In No. 7, 8, and 9, the unbroken 
portion of the neck was sw softened, that it more 
resembled cartilage than bone, and, in this state, 
“it was laid down upon the fractured surface, 
and united to it.” (Dr. Colles in Dublin Hos- 
pital Reports, Vol. 2, p. $53—355.) In the 
museum of the Ecole de Médecine, at Paris, 
there are some preparations, which the professors 
exhibit at their lectures, in order to prove, that 
bony union may succeed a fracture of the neck of 
the femur. These specimens were carefully ex- 
amined by Mr. Cross; but, none of them proved 


to him, that bony union ever follows where the — 


head of the bone becomes insulated, except its 


attachment to the pelvis by the ligamentum teres. — 
(Sketches of the Medical Schools at Parts, pe 
93.) On the other hand, Boyer observes, that — 


experience fully proves the possibility of uniting 
such fractures of the neck of the thigh bone, as 
are situated within the capsular ligament; but, 


he acknowledges, that there are certain circum=— 


stances, which may prevent this desirable event. 


«‘ From all that has been hithertu said on the™ 
prognosis of a fracture of the neck of the femur, - 
we may conclude, (says Boyer) that this fracture _ 
is more serious, than that of any other part of - 
the same bone, because the difficulty of keeping — 
it reduced is greater. That it may in general be — 
reunited, especially in young healthy subjects; 
but, more easily, when it is situated near the 
base of the neck, than near the head of the bone. — 


That the languid vitality of one of the fragments, 
and the impossibility of ascertaining whether the 


coaptation be exact, make the eure slow, and the © 


time necessary for their consolidation uncertain. 
That the neglect of means adapted to maintain« 
ing the limb in its proper length, and natural 
straightness, and the fragments sufficiently mo- 


tionless, may cause them to unite by an inter. . 


mediate substance. Lastly, that the situation of 
the fracture near the head of the femur ; the coms 
plete laceration of the elongation of the capsule 
investing the neck of the bone; the great age of 
the patient; and, particularly, the constitution 
labouring under some diathesis, which affects the 
osseous system ; may render the cure absolutely 
impossible ; that, in this circumstance, one of the 
fragments is more or less destroyed by the friction 
of the other against it, and in the joint a disease 


is formed, which tends to carry off the patient.” 


(Boyer, Traité des Maladies Chirurgicales, T. 8, 
p. 284.) This professor lays much stress on the 
complete laceration of the continuation of the cap- 
sule over the neck of the bone, as an occurrence 
preventive of union. But, he thinks it does not 
frequently happen, because the capsular ligament 
hinders much displacement of the fragment. (Op. 
cit. p. 278.) As for Baron Larrey, he appears to 
entertain no doubt of the possibility of uniting frac- 
tures of the neck of the femur within the capsular 
ligament, and concludes his tract on this subject 
with the case of General Fririon, who was perfectly 
cured, after a supposed injury of this deseription. 
(See Journ. Complém. Tom. 8, p. 118.) 

How is this discordance between the most €X- 
perienced French and English surgeons to be re- 
conciled and aceounted for? After the very nu- 
merous and careful dissections, which have been 


In No. 10 and - 
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perforried by Mr. A. Cooper and Dr. Colles, 


with the view of ascertaining the state’ of the 


dint, after fractures of the neck of the thigh- 
Bone, little doubt can be entertained, that, where 
the fracture is transverse, and within the capsislur 
ligament, a bony reunion, if not absolutely im- 


possible, is ut least so rare an occurrence as not to 


be calculated upon. The difference of the French 
surgeons upon this question is to be ascribed to 
their not having duly discriminated from the fore- 
going kind of case, either fractures extending 
more or less in the direction of the axis of the 
neck of the bone, or other fractures external to 
the capsular ligament. How much, however, 
the’ safety of the practitioner’s reputation will de- 
pend upon the prognosis, which is given, must be 
quite evident ; for in the transverse fracture within 
the capsule, lameness is swre to follow, though its 
degree cannot at first he exactly estimated. (A. 
Cooper, Surgical Essays, Part 2, p. 51.) 

The following circumstances are enumerated by 
this author, as forming a criterion of the fracture 
being external to the capsular ligament. 1. The 
injury frequently happens in young persons; in- 
deed, it is said, that, when the patient is under 
fifty, the fracture is generally on the outside of the 
eapsule, and capable of ossific union. 2. Whilst 
the internal fracture happens from very slight 


‘causes, this is produced by severe blows, falls 


from considerable heights, or by the passage of 
acarriage-wheel over the pelvis. 3. The crepitus 


‘is in general more readily felt, in consequence 
of there being less retraction of the limb. 4. ‘The 
trochanter is displaced forwards nearer the spine 


of the ilium, than natural. 5. The pain of the 
accident is greater, than when the fracture is 
within the capsule. 6. The limb is generally 
less shortened. 7. The limb admits of being 
rotated with greater facility, there being no 
remnant of the cervix, capable of making re- 
sistance by coming in contact with the ilium. 
(Vol. cit. p. 53.) . 

Having spoken of the nature of fractures of 
the neck of the thigh-bone, within and without 
the capsular ligament, | come next to the con- 


‘sideration of the proper practice to be adopted. 


In the first description of the injury, as no 
osseous union can be expected, ought we to en- 
deavour to keep the fragments, as nearly in 
a state of apposition as possible, and subject 
the patient to rest-and confinement, with the 
view of promoting the other modes of union, so 


well pointed out in Dr. Colles’s paper? Or, 


should we, as Mr. A. Cooper does, avoid con- 
fining the patient to any long, or continued ex- 
tension, “as being likely to be productive of 
ill-health, without the -probability of producing 
union?” Yet, it appears both from this gentle- 
man’s-own statements, and from those of Dr. 
Colles, that, though a bony union cannot be 
effected, other connecting means may be esta- 
blished, and the more perfect these are, the less 
will be the subsequent lameness. As long, there- 
fore, as these’ facts are incontrovertible, I should 
be disposed to recommend surgeons to do every 
thing in their power to keep the limb quiet, and 
In a desirable posture, for a due length of time. 
Whether for this purpose, Boyer’s apparatus, 
with the limb in the straight posture; or the 
apparatus with two inclined surfaces, with the 
limb in’ the’ bent position, and’ the patient on 
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his back; or lastly, Hagedorn’s ingenious and 
scientific treatment, as explained in the second 
vol. of the First Lines of Surgery, should be 
preferred, time and experience must determine. 
Mr. A. Cooper merely places one pillow under 
the whole length of the limb, and puts another 
across under the patient’s knee, so as to keep 
the limb in an easy bent position. In a fort- 
night, or three weeks, the patient is allowed to 
sit upon a high chair, end, in a few more days, 
he begins to take exercise'upon crutches. After 
atime, these are laid aside, a stick substituted for 
them, and, in a few months, this assistance may 
be dispensed with. At the end of the treatment, 
a shoe must be worn with a sole of equal thick- 
ness to the diminished length of the limb. (Sur 
gical Essays, Part 2, p. 50.) 

In the treatment of such fractures of the neck 
of the femur, as. are situated on the outside of 
the capsular ligament, Mr. A. Cooper prefers 
the position in which the patient lies on his back, 
with the injured limb in a bent posture, supported 
on what is termed the double inclined plane, 
the kind of instrument already spoken of, as being 
sometimes employed by Mr. C. Bell. When the 
limb ‘has been placed over this machine, in an . 
easy bent position, a long splint, rea¢éhing above 
the trochanter major, is applied to the outer side 
of the thigh, and fastened to the pelvis with a 
strong leather strap, so as to press one portion of 
bone towards the other. ‘The lower part of the 
splint is also fastened to the outside of the knee 
with a strap. The limb is to be kept-as quiet as 
possible for eight weeks, at the end of which 
time, the patient may leave his bed,- if the at- 
tempt should not cause too much pain; but, 
the splint is to be continued another fortnight. 


(Surgical Essays, Part 2, pe 59.) Desault’s 


apparatus has been described in the foregoing 
columns, and those of Boyer and Hagedorn are 
explained and represented in the 2d Vol. of the 
First Lines of Surgery. 

Larrey, who disapproves of the plan of con 
tinued extension, has lately proposed a particular 
apparatus for fractures of the neck of the femur: 
but, as it appears to me very inferior to other 
methods already mentioned, I shall here merely: 
refer to the Journ. Compl. T. 8, p. 116, where a 
description of it may be found. 

Iam glad to find, the number of advocates 
for Pott’s method of treatment annually diminish- 
ing. Indeed, the bad effects and ‘painful conse- 
quences of having the whole weight of the trunk: 
operating upon the fractured ends of the bone, 
which are often not properly in contact, are too’ 
obvious to need any comment, Yet, this in- 
judicious pressure is made in the bent position, 
which also forbids the use of long effective splints, 
and all assistance from moderate continued ex- 
tension. 

A fracture of the neck of the thigh-bone may 
be complicated with a dislocation of the head of 
the bone. (See J. G. Haase, De Fraetura collt: 
Ossis Femoris, cum Luratione Capitis ejusdem ossis 
conjuncta, Lips. 1798.) For further information, 
relative to fractures of the neck of the femur, 
the following authors may be egnsulted. C. G. 
Ludwig de Collo Femoris ejusque Fractura Pro- 
gramma, Lips. 1755. Bellocg, in Mém. V’ Acad. de 
Chir. T. 3. itken’s and Gooche’s machines are’ 
described'in B. Bell’s Surgery, Vol, 4+ Sabatier, 


488 


in Mém. de I) Acad. de Chir, T.. 4. , Duverney, 
Traité des Mal, des Os., T. }.. Unger, in Richter’s 
Bibl. B.6, p. 520... Theden, Neue Bemerkungen, 
&c. Th. 2.. Brunninghausen weber den Bruch 
des Schenkelbeinhalses, &c. Wirzb. 1789. Van 
Gescher iiber die Entstellungen des Ruckgrats, 
und tiher der Verrenkungen und Bruche des 
Schenkelbeins. aus d. Holland. Hedenus, in 
Bernstein’s. Darstellung des Chir. Verbandes, 
Tab. 42, fig. 82 and 83. M. Hagedorn uber 
der Bruch des Schenkelbeinhalses, gc. Leips. 
1808. J. N. Sauter, Anweisung die Beinbruche 
der Gliedmassen, vorzuglich die complicierten, 
und den Schenkelbeinhalsbruch nach einer neuen, 
&c. Methode, ohne Schienen sicher zu heilen, 
8vo. Konstanz. 1812. J. Wilson on the Structure 
and Physiology of the Skeleton, dc. p. 243, &c. 8v0. 
Lond. 1820. Dr. Colles, Dublin Hospital. Reports, 
Vul. 2. A. Cooper, Surgical Essays, Part 2. Boyer, 
Traité des Mal. Chir. T. 3. 


OBLIQUE FRACTURES OF THE EXTERNAL, OR IN- 
TERNAL CONDYLE OF THE FEMUR INTO THE 
JOINT. 


In these cases, Mr. A. Cooper prefers the 
straight position, because the tibia presses the 
extremity of the broken condyle into a line, 
with that which is not injured. The limb is to 
be put in the extended posture upon a pillow, 
and evaporating lotions and leeches are to be 
used for the removal of the swelling and in- 
flammation. ‘“ When this object has been effected, 
a roller is to be applied around. the knee, 
and a piece of stiff pasteboard, about sixteen 
inches long, and sufficiently wide to extend en- 
tirely under the joint, and to pass on each side of 
it, so. as to reach to the edge of the patella, is to 
be dipped in warm water, and applied under the 
knee, and confined by a roller. When this is 
dry, it has exactly adapted itself to the form ef 
the joint, and this form it afterwards retains, so 
as best to confine the bones. Splints of wood 
or tin may be used on each side of the joint; but 
they are apt to make uneasy pressure. In five 
weeks, passive motion of the limb may be gently 
begun, to prevent anchylosis.”” (Surgical Essays, 
Part 2, p. 101.) This author afterwards .de- 
scribes a compound fracture of the external con- 
dyle, a portion of which was after a time ex- 
tracted, and the case ended so favourably, that 
the patient, who was a boy, wasable to bend and 
extend the leg without pain. 

For fractures, just above the condyles, Mr. A. 
Cooper recommends the bent position, without 
which, he says, deformity is sure to follow... He 
advises the limb to be placed over the double in- 
clined plane, and a roller applied round the lower 
portion of the femur. (p. 103.) 


FRACTURES OF THE PATELLA. 


This bone is most frequently broken trans- 
versely, and the accident may be occasioned 
either by the action of external bodies, or by that 
of the extensor muscles. In the latter case, the 
fall is subsequent to the fracture, and, as Cam- 
per has remarked, it is mostly only an effect of 
it. For instance, the line of gravity of the body 
is, by some cause or another, inclined backward ; 
the muscles in front. contract to bring it forward 

again; the extensors act on the patella; this 
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breaks, and the fall ensues. © ‘That it is the action 
of the muscles, and not the fall, which usually 
breaks the knee-pan, is well ascertained. Some. 
times the fracture occurs, though the patient 
completely succeeds in preventing himself from 
falling backward, as we find exemplified in two 
cases lately reported by Mr, A. Cooper. (Sur- 
gical Essays, Part 2, p.83.) A soldier broke his 
patella in endeavouring to kick his serjeant; the 
olecranon has been broken in throwing a stone, 
In the operating theatre of the Hotel Dieu both 
the knee-pans of a patient were broken by the 
violent spasms of the muscles, which followed an 
operation for the stone. The force of the mus- 
cles occasionally ruptures the common tendon of 


the extensor muscles, or, what is more frequent, — 


the ligament of the patella. Of these cases, 
Petit, Desault, and Sabatier, met with examples. 


When the patella is broken longitudinally, the — 


cause is always outward violence. (Ciuwures 
Chir. de Desauit, T.1, p. 252.) 
_ A transverse fracture of the patella may also . 
originate from a blow, or fall, on the part; but, 


in common cases, it is produced by the violent _ 


action of the extensor muscles of the leg. It is 


only of late years, however, that the true mode, — 
in which the bone is usually broken, has been — 
As Boyer observes, for the pro= - 
duction of a transverse fracture of the knee-pan, - 


understood. 


the extensor muscles of the leg need not act with 
a convulsive force, their ordinary action being: 
strong enough to produce the effect in question, 


when the body is inclined backward, and the pa~ _ 


tient is in danger of falling upon his occiput. 
In this state, the thigh being bent, the extensor - 
muscles of the leg contract powerfully, in order 
to bring the body forwards, and prevent the fall 
backwards; and the patella, whose posterior sur 
face then rests only by a point against the fore 
part of the condyles of the femur, is placed be~ 
tween the resistance of the ligament binding it 


to the tibia, and the action of the extensor mus- - 


cles. A fracture now happens the more easily, 

because, by the flexion of the knee, the line of 
the extensor muscles, and that of the ligament. 
of the patella, are rendered oblique, with respect: 
to the vertical axis of this bone, which is bent 

backwards at the point, where it rests upon the, 
condyles. . (Traité des Mal. Chir. T. 3, ps 322e, 
C. Bell's Operative Surgery. Vol. 2, p. 201, 8v0.: 
Lond. 1809. A. Cooper’s Surgical Essays, Part 

2, p. 86.) By violent spasmodic action of the 
extensor muscles, however, the patella may be: 
broken transversely, while the limb is perfectly 

straight. A very sirigular case is mentioned by 

Mr. A. Cooper, where a patella, which had been 
formerly broken, and united by ligament, was 
again divided into two portions, in consequence 
of the destruction of the uniting medium by 
ulceration. (Vol. cit. p.100.) A case is also) 
on record, where the ligamentous uniting sub=. 
stance was so incorporated with the skin, that 
when the latter happened to be lacerated, the: 


knee-joint was laid open, and amputation became — 
(C. Bell, Op. Surgery, Vol. 25 pe’ - 


necessary. 
204.) , 
In transverse fractures, there is a considerable 
separation between the two fragments of the 
bone, very perceptible .to the finger, when the, 
hand is placed on the. knee.’ This, separation is . 
not occasioned equally by both. portions; the; 
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upper one, embraced by the’exténsor muscles, is 
drawn upward very forcibly by these powers, 
which the patella no longer resists; while the 
inferior portion, being merely connected with the 
ligament below, is not moved by any muscle, 
and ‘can only be displaced by the motions of the 
leg, to which it is attached, . Hence, the sepa- 
ration is least when the limb is extended,. being 
then’ only produced by the upper fragment ; 
greatest, when the limb is bent, because both 
' pieces contribute to it; and it may be increased, 
‘or diminished, by bending the knee more or 
less. 
_ As Boyer has particularly noticed, the lace- 
ration, or not, of the tendinous expansion, upon 
the front of the patella, makes a material dif- 
ference in these cases, because it is a part of 
great importance in the cure. According to this 


author, a portion of it in simple fractures of the 


{ 


patella generally escapes laceration, and the se- 
“paration of the fragments is then not very con- 
siderable ; but, violent action of the extensor 
muscles, the fall subsequent to the fracture, 
or bending the knee too much, may separate the 
pieces of bone far from each other, and rupture 
the tendinous expansion. (Traité des Mat. Chir. 
'T.3, p. 328.) According to Mr. A. Cooper, 
‘“« when the ligament is but little torn, the sepa- 
‘ration will be but half an inch ; but under great 
extent of injury, the bone is drawn five inches 
upwards, the capsular ligament, and tendinous 


rated.” (Surgical Essays, Part 2, p, 84.) 

The upper portion of bone may be moved 
transversely, and pain is. thus excited, but no 
 ¢repitus can be felt, as the two pieces of bone 

are not sufficiently near each other. When the 
swelling of the knee, consequent to fractures of 
the patella, is very great, the symptoms of the 
injury may be more or less obscured. | However, 
in consequence of the inability of the extensor 
muscles to move the leg, except in a few cases 
where the fracture is very low, the patient cannot 
stand without difficulty, and is nearly quite una- 
ble to walk. 
/ In the treatment of a fractured patella, the 
chief indications are to overcome the action of 
the extensor muscles of the leg, and to keep the 
fragments as near each other as possible, partly 
by a judicious position of the limb, and partly by 
mechanical. means. The first indication is ful- 
filled by relaxing the above-mentioned muscles; 


_ Ist, by extending the leg; 2dly, by bending 


, 
‘ 
: 
| 
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. 


_ the thigh on the pelvis, or, in other words, rais- 


‘ing the femur, so-that the distanee between the 
Knee and anterior superior spinous process. of the 
ilium may be as little as possible, which object, 
however, will also require the body to be raised, 
and the pelvis somewhat inclined forwards. In 
short, as Richter long ago advised, the patient 
should be almost in a sitting posture, the. trunk 
forming a right angle with the thigh. (Bibl. 
Chir. B..6, p. 611, Gottingen, 1782.) . 3rdly, 
The muscles are to be compressed with a roller. 
The» second indication, or that of placing and 
maintaining. the fragments in contact, or as 
Nearly. so as circumstances will allow, is in a 
great measure already answered by the above re- 
commended position of the limb, andtrunk; but 
it is not perfectly fulfilled, unless the upper por- 
tion of the bone be also pressed towards the lower 
fragment, and mechanically held in this situation 


" aponeurosis covering it, being then greatly lace- 
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by the pressure of an apparatus, or bandage. 
And, in pushing the upper fragment towards the 
lower one, the surgeon should always be careful 
that the skin be not depressed and pinched be- 
tween them. 

Having described the’ principles which ought 
to be observed, I do not know that any great 
utility would result from a detail of the various 
methods of treating a broken patella preferred by 
different surgeons. In the 2d vol. of the First 
Lines of Surgery may be found a description of 
the plan and apparatus employed by Baron 
Boyer. Desault’s practice, which was related in 
the last edition of this Dictionary, I now omit, 
as not being exactly such as modern surgeons 
would adopt ; not from any of his principles being 
erroneous, but because his apparatus is more 
complicated than necessary. 

After putting the patient in bed upon a mat- 
tress, and in the desirable posture, with the limb 
confined, supported, and raised, as above di- 
rected, upon a well padded hollow splint, Mr. 
A. Cooper applies at first. no. bandage to the 
knee, but covers it with linen wet with a lotion, 
composed of liq. plumbi acet. dilut. Zy. and 
spir. vin. 2} If, on the succeeding day, or two, 
there be much tension, or ecchymosis, leeches 
should be applied, and the lotion continued ; but, 
the employment of a bandage is not to com- 
mence until the tension. has subsided ; for Mr. 
A. Cooper assures us, that he has seen the 
greatest suffering, and such swelling as threat- 
ened gangrene, produced in’ these cases by the 
too early use of a roller. . Instead. of a circular 
bandage, placed above and below the broken 
bone, and drawn together with tape, &c. so as-to 
bring the upper fragment towards the lower one, 
this experienced surgeon preters the following 
method. A leather strap is buckled round the 
thigh, above the broken and elevated portion of 
bone, and from this circular piece of leather, 
another strap passes under the. middle of the foot, 
the leg being extended, and the foot considerably: 
raised. This strap is brought up to each side of 
the patella, and buckled to the leather band 
already applied to the lower part of the thigh. 
It may also be fastened to the foot, or’ any. part: 
of the leg, with tapes. The limb is to be .con- 
fined in this position five weeks, if the patient be: 
an adult, and six if advanced in years. Then a. 
slight passive motion is to be begun, and to be: 
gently increased, from day to day, until the 
flexion of the knee is complete. (Surgical Es 
says, Part 2,p.91.) But, although the impro- 
priety of making any constriction of the knee 
with a bandage, while the skin is swelled and in- 
flamed, must be obvious, the surgeon ought to 
be apprised, that such swelling and inflammation 
ought not to occasion the least delay in placing 
the limb in the right posture, and pressing the 
upper fragment towards the lower one. Moh- 
renheim ascribes the lameness so frequent for- 
merly after this fracture, partly to the custom of 
not thinking of bringing the pieces of bone 
together until the swelling had subsided, and 
partly to the fashion of bending. the ,jomt too 
soon, with a view of preserving its motion. But,, 
says he, nothing can be clearer, than thatit is most. 
advantageous to attend to the union of the frac- 
ture first, and to the flexibility of the joint after- 
wards. (Beobachtungen, 2 B. @vo. 1783.) 
Boyer has likewise remarked, that the uniting 
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substance is apt to yield, and become lengthened 
by bending the knee too early, and he therefore 
never allows this motion to be performed before 
the end of two months. When the ligamentous 
substance is long, and the patient very slow in 
regaining the use of the extensor muscles, he 
should sit every day on a table, and endeavour 
to bring them into action, and as this increases, 
a weight may be affixed to the foot, as Hunter, 
Sheldon, &c. recommend. 

Nothing keeps the leg more surely extended 
than a long, broad, excavated splint, with a suit- 
able pad, applied to the posterior part of the 
thigh and leg, and fixed there with a roller, 
while the thigh itself is to be bent by raising the 
whole limb, from the heel to the top of the thigh, 
with pillows, which, of course, must form a gra- 
dual ascent from the tuberosity of the ischium to 
the foot. 

The broken patella is almost always united by 
means of a ligamentous substance, instead of 
bone. 

- However, that an osseous union may follow a 
transverse fracture of the patella, and still more 
frequently a perpendicular one, is a fact of which 
there is now not the slightest doubt. Thus, 
Lallement has published an unequivocal specimen 
of a transverse fracture united by bone, with the 
history of the case, and the appearances after the 
death of the patient from some other affection. 
(Boyer, Traité des Mal. Chir, T.3, p.355, &c.) 
In the collection of Dr. William Hunter, there 
is one well-marked instance of the bony union 
of a tranverse fracture of the patella, and other 
examples have been seen in the dead subject by 
Mr, Wilson. (On the Structure, Physiology, &ec. 
of the Skeleton, p. 240.) ‘The reason why trans- 
verse fractures of the patella do not commonly 
unite by callus is not owing to the want of power 
in this bone to produce an osseous connecting 
substance; for, as Larrey has several times no- 
ticed, if the fragments are kept in perfect contact 
by means of a suitable apparatus, their bony re- 
union becomes so complete, that scarcely any 
vestige of the injury can afterwards be traced. 
(Journ. Complém. T. 8, p. 114.) Indeed, it is a 
fact, on which Larrey dwells, as affording a proof 
that callus is produced not by the periosteum, 
but by the vessels of the bones themselves. 
And, what must add strength to the purport of 
the foregoing remarks is, the consideration, that 
perpendicular or longitudinal fractures of the 
patella, which are not liable to any displacement 
from the action of the extensor muscles of the 
leg, readily admit of bony union. ( Wilson on 
the Structure and Physiology, &c. of the Skeleton, 
p. 239.) This is a statement which, I think, 
could not be rendered doubtful by any experi- 
ments made on animals, without the advantages 
of quietude and proper treatment. Yet, there 
are other facts related, which prove that both 
in longitudinal and transverse fractures a liga- 
mentous union is generally produced, when the 
fragments are separated ; but, if these are not 
drawn asunder, an osseous union takes place. 
Thus, in one case, reported by Mr. A. Cooper, 
one third of the patella was separated from the 
rest of this bone, and had united by ligament, a 
free motion being left between the fragments. 
(Surgical Essays, Part 2, p..94.) ‘The same 
gentleman divided the patella longitudinally in a 
dog, without extending the division into the ten- 
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don above, or the ligament below, so that the 
fragments could not be separated. In three 
weeks, a close bony union was the result, 
(P. 95.) A case is also related, in which a gen- 
tleman fractured the patella transversely, and the 
lower portion likewise perpendicularly. The 
transverse fracture united, as usual, by ligament 
the perpendicular one, by bone. (P. 96.) 

The incorrect’ notions, formerly entertained, 
respecting the inconveniences of an exudation 
and projection of the callus into the joint after a 
fracture of the patella, and especially when the 
fragments are kept in contact, were long ago re 
futed by:Pott and Sheldon. ( Pott’s Chir. Works, 


Vol. 1, p.332, Eds of 1808. Sheldon’s Essay ow — 


the Fracture of the ‘Patella, &c. 8ve. Lond. 
1789.)° On the contrary, as Mr. A. Cooper 
particularly remarks, ‘ the internal articular sur- 
face of the bone preserves its natural smooth- 
ness.” (Essays, Part 2, p. 86+) 


reconciled with the doubts about a bony unio 
ever being possible, appears difficult of explana~ 
tion. 


Pott, and some others, thought that there 
being commonly an interspace afterwards be= _ 


tween the two pieces of the patella, with a cer- 


tain length of the connecting substance, might be ~ 
advantageous in the motion of the joint; but —~ 
~Desault, Boyer, Mr. A. Cooper, Sir J. Earle, 
and others, have always found, that the greater ~ 


the distance between the two pieces of the bone,’ 


the greater is the difficulty afterwards in walking’ 


up a rising, or over an unequal ground. 

Inthe treatment of a longitudinal, or perpendi=" 
cular, fracture of the patella, the leg should be kept’ 
extended, leeches used, and a cold lotion applied. 
After a few days, a roller is to be put round the 
limb, and then a laced knee-cap, with straps 
buckled round the limb above and below the pa- 
tella. (A. Cooper, Vol. cit. p. 96.) The expe- 


How such — 
doctrine of a superabundant callus, could ever be 


rience of Dupuytren confirms the fact, that’ a S| 


longitudinal fracture of the patella is soon welf 
consolidated. “(Annuaire Med. Chir. de Paris, 
p. 98, 4tv. Paris, 1819.) Compound fractures 
of the patella frequently terminate in the death 
of the patient, unless amputation be done early. 
The injury, however, does not invariably lead 
either to the loss of life, or limb. I sawa case it” 
St. Bartholomew’s hospital last summer (1820); 
under Mr. Vincent, where the patella was broken” 
to pieces, and the opening so extensive, that” 
the fingers readily passed into the joint; yet, 
after a tedious confinement; the formation of ab- 
seesses, and the separation of several fragments” 
of bone, the patient recovered with a stiff’ joints 
In general, however, I believe, with Mr. A. 
Cooper, that in compound fractures of the pa-— 
tella, if the laceration be extensive, or the contus 
sion very considerable, amputation will be re 
quired: but, if the wound be small, the patient” 
not irritable, and no sloughing of the integu-- 
ments, or ligament, likely to occur, it will be 
best to try to save the limb. (Vol. cit. p. 9%) 


The wound should be reunited as speedily as 
-possible, and advantage taken of evaporating” 


lotions, perfect rest in a desirable posture, a very” 
low regimen, leeches, venesection, and saline 
opening medicines. Since writing the above re+” 
marks, I have seen another ease of bad compound” 
fracture of the patella in St. Bartholomew’s hos= 
pital, where it has beemabout a month, No frag= 
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posteriorly, if the heel be too much raised. 
‘rotatory displacement, most commonly happening 


‘More dangerous. 
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tnents of bone have yet been removed, but, a 
good deal of matter issues daily from the wound. 
The case must be regarded as in a very precari- 
ous state, though if hectic symptoms should not 
lower the patient too much, the limb will pro- 
bably be saved. 

In addition to the works, already cited, consult 
D. H. Meibomius de Paielle Osse, ejusque Lesi= 
onibus, et Curatione, Franck. 1697. P. Camper, 
Diss.de Fracturé Putelle, et Olecrani, 4to. Hage 
Comit. 1789. Buirer in v. Siebold Chiron. 3, 
d, p. 64, 


FRACTURES OF THE LEG 


May be transverse or oblique. The first case 
is alleged to be most common inchildren. Ex- 
perience proves, that the two bones of the leg 
are much more frequently broken together, than 
singly ; a fact ascribed by Boyer to the strength 
of the knee and ankle joints. (Trairé des Mal. 
Chir. T. 3, p. 360.) 
fracture of the tibia is found to be pretty con- 
stantly from below upwards, and from within 
outwards, the end of the upper fragment mostly 
presenting itself under the skin at the front and 
inner part of the leg. _ In these cases, the longi- 


tudinal displacement of the fracture is less con- 


stant, than the horizontal and angular. How- 


ever, when it does happen, the inferior fragments 


are drawn outward and backward, whilst the su- 
perior project internally and forward. The an- 


gular displacement may be produced either by 
the action of the posterior muscles of the leg, or 
the weight of the body, and, in both cases, the 


angle projects forwards. But it may be directed 


A 


in the direction outwards, is produced by the 
inclination of the foot, and if this«be turned too 


much inwards the rotatory displacement will be 


in that direction. A longitudinal displacement 


cannot take place in transverse fractures, on ac- 


count of the considerable extent of the surfaces 
of bone; but, in oblique fractures, the inferior 


fragments are almost always drawn upward by 


the action of the posterior muscles of the leg, in 
which position of the parts the lower ends of the 
superior fragments project forwards, and may be 
felt by the hand. Sometimes, however, when the 
solution of continuity is obliquely downward and 
outward, the anterior projection will be produced 
by the lower pieces. In both kinds of displace - 
ment, the pointed ends of the bones may tear 
and penetrate the integuments, and cause a com- 
pound fracture. 

The usual symptoms, denoting a fracture of 
both bones of the leg, are a change in the direc- 
tion and shape of the limb, pain, and ineapability 
of walking or bearing upon the limb, mobility of 
the fractured pieces, and a distinct crepitus. 
Fractures near the knee are not very subject 
to displacement, on account of the thickness of 
the tibia at that part; but they are more dan- 
gerous than those of the middle of the bone, be- 
cause often followed by anchylosis of the knee- 
joint. Fractures, close to the ankle, are still 
Oblique fractures are very 
difficult of management, and when their. dis- 
Placement is upward and outward, the integu- 
ments are in danger of being torn by the project- 
ing points of the superior portion of the tibia. 


The direction of an oblique | 
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( Boyer.) To bad compound fractures of the leg 
most of the observations are applicable, already 
delivered on compound fractures in general, 

When the size of the tibia is compared ..with 
that of the fibula, and the close connexion of 
these bones to each other is remembered, an 
opinion might be formed, that the first could 
never be broken without the second. Experience, 
however, proves the contrary. And réasons for 
this fact, as Boyer remarks, may be deduced 
from the consideration, that the tibia is the bone 
which supports the weight of the body, and that 
it is situated at the forepart of the limb, simply 
covered by the skin, and much exposed to the 
effects of violence. (Zvraité des Mal. Chir. T. 3, 
p- 373.) When the tibia alone is broken, the 
fracture is said to be generally transverse. 

If the injury happens near the knee, the great 
extent of the fractured surfaces prevents any con= 
siderable displacement of the fragments; and 
the fibula acting as a support on the external 
side, contributes also to this effect. Boyer, how- 
ever, has seen one instance, in which the tibia 
was broken by the kick of a horse, and the frag- 
ments displaced in the direction of the axis of 
the bone, which displacement could not be rec- 
tified, so that the bone remained permanently 
arched at the part. 

The absence of displacement often renders the 
diagnosis of fractures of the tibia very difficult, and 
the difficulty is further increased by the little pain 
and inconvenience produced by such a fracture, 
with which persons have been known to walk. 

Whenever there is reason "to suspect the .ac- 
cident, in consequence of a blow or a fall on the 
leg, the part should be minutely examined. The 
fingers are to be moved along the anterior side 
of the tibia, the slightest inequality in which may 
be easily perceived, on account of its. being 
covered only by the skin; and the motion of 
the pieces may-be perceived, by grasping the 
opposite ends of the bone and pushing them in 
contrary directions. However, this motion, and 
the crepitus, are very indistinct, on account of 
the fibula not. allowing the fractured portions to 
be sufficiently moved’ on one another. 

In a review of the position and strength of the 
two bones of the leg, it will appear that the tibia 
supports alone the whole weight of the body, 
every shock directed in the axis of the limb, and 
many kinds of force applied also in the transverse 
direction, without operating upon any particular 
point. Hence, the frequency of fractures of the 
tibia ; and, if the fibula is generally broken at the 
same time, the latter injury is but subsequent 
to the other, and takes place because this slen- 
der bone is not capable of bearing the weight of 
the body, the impulse of external violence, and 
even the action of the muscles, after the tibia has 
given away. { Dupuyiren Annuuire Med, Chir. des 
Hospitaux de Paris, p. 15. 4to. Paris, 1819.) On 
the other hand, as the same distinguished surgeon 
remarks, the fibula being principally designed as 
a support for the outside of the foot, it is parti- 
cularly when this function is to be executed, ard 
its lower end has to make resistance to efforts 
made in that direction, that it is fractured; and, 
if the lower part of the tibia is also sometimes 
broken by the same force, it is almost always 
consecutively, and not by the: effect of a direct 
and simultaneous action upon the two bones, - 
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(P.17.). All fractures of the fibula, however, 
are not caused in the preceding manner; and Du- 
- puytren concurs with Boyer, Mr. C. Bell, and all 
the best writers on this subject, in dividing these 
cases into two kinds; first, those in which the 
force is applied directly to the bone itself; se- 
condly, the more important and serious cases, 
in which the force operates upon the fibula, 
through the medium of the foot. * With respect 
to the first class of cases, the situation of the 
fibula on the outer side of the leg, a situation 
which would seem to expose it much to external 
violence ; its slenderness; the interspace left be- 
tween it and the tibia at the middle part of the 
leg; and the way in which each end of it rests. 
upon the latter bone; would lead one to expect 
that its middle portion must often be broken ; 
yet the case is less frequent than might be ap- 
prehended. And, as Dupuytren observes, there 
are two reasons for this fact ; viz. the protection 
which the fibula receives from the peronei 
muscles, and the rarity of circumstances capa- 
ble of producing a fracture by a direct cause. 
These fractures, which are usually attended with 
deformity, and, in some cases, even do not hinder 
the patient from bearing upon the foot, cannot 
for the most part be ascertained, unless attention 
be paid to the manner in which the accident was 
produced, and to the presence of ecchymosis, and 
of more or less pain in the part which has been 
“struck, or pressed upon ; together with a degree 
of irregularity of the fibula, perceptible by the 
fingers, and a more or less distinct moveableness 
and crepitus of the ends of the fracture. 

The usual causes of this sort of fracture are 
blows on the fibula, gun-shot wounds, the fall of 
heavy bodies on the outside of the leg, or the 
passage of them over the same part. The foot 
is generally twisted, neither inwards nor out- 
wards, and, in most instanees, the accident is 
easily cured by means of rest, without being ac- 
companied by any of the symptoms so often 
complicating other fractures of the fibula, pro- 
duced by distortion of the foot. (Dupuyiren, 
Vol. cit. p. 40.) A striking analogy may be re- 
marked between fractures of the central part of 
the fibula and those of the corresponding portion 
of the ulna, and this in respect to causes, sym- 
ptoms, treatment, and consequences. Fractures 
of the middle of the ulna, like those of the body 
of the fibula, are always occasioned by blows or 
falls on the fractured part, or by violence applied 
directly to the bone. Such fractures are scarcely 
ever attended with any deformity in the limb, 
incapacity of moving it, or displacement of the 
fragments ; and just as some individuals are able 
to walk with a broken fibula, others, notwith- 
standing a fracture of the ulna, are found capable 
of using their fore-arm nearly as well as if it 
were free from injury. The latter case, like that 
of a fracture of the fibula; can only be known by 
the recollection of the way in which the hurt 
was received, the pain, ecchymosis, irregularities, 
motion, and crepitus, which last effects are also 
not very obvious so high up the bone. Like 
fractures of the body of the fibula, those of the 
body of the ulna only require rest and discutient 
applications, and very seldom the bandages, &c. 
necessary in the treatment of fractures of both 
bones of the fore-arr, or of those of the radius 
alone. (Vol. cit. p, 50.) 
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Fractures of the fibula from an indirect cause 
may happen from the foot being violently twisted 
either inwards, or outwards. In both instances, 
the cause of the fracture is a change in the di- 
rection of the line, in which the weight of the 
body is transmitted. In the first case, the said 
line, instead of following, as it commonly does, 
the axis of the tibia, and falling upon the astra- 
galus, crosses the lower end of the tibia, and the 
ankle joint, obliquely from within outwards, and 
after passing across the malleolus externus, ex- 
tends to the outside of the member. ‘The parts 
then supporting the weight of the body are the 
malleolus externus, and the lower end of the tibia, 
besides which state of parts, the saine malleolus is 
subjected to the traction of the external lateral 
ligaments, which operate with great force, in 


consequence of those ligaments being now nearly — 


as a right angle with the lower end of the fibula, 
while this process itself is in contact with the © 
astragalus, which is propelled from within out. 
wards by the tibia. The latter bone, being 
thicker and stronger, than the fibula, generally 
resists, and, if the malleolus internus sometimes 
happens to break, it is secondarily, as an effect 
of the displacement of the foot outwards, - 


In the other example, where the foot is twisted if 


outwards, the centre of gravity of the body, in- 


stead of following its usual course, obliquely 


crosses the lower end of the fibula, the ankle- 


joint, and the malleolus internus, and falls on the 
ground ata greater or lesser distance from the 


inner edge of the foot. On the one side, the in- 


ternal lateral ligaments and malleolus, and on the ~ : 


other, the lower end of the fibula, are then the 
parts which have to bear the weight of the whole 
body, and the force of the muscles; and they are’ 
also the parts, which are torn and fractured; first, 
the internal lateral ligaments, or the malleolus ; 
and secondly, the lower portion of the fibula. 
(Aunuaire, Méa. Chir. de Paris, 1819, p. 66, 


67.) Some of the symptoms of a fracture of — 


the fibula, from an indirect cause, depend upon 
the fracture of that bone, and others upon the 
dislocation of the foot. They are divided by 
Dupuytren into two kinds; viz. preswmptive, and 
chu acteristic. The first are, the way in which 
the patient received his hurt; a noise, or sort 
of crack heard by him at the instant of the in- 
jury ; a fixed pain at the lower part of the fibula ; 
a difficulty, or inability of walking; more or 
less swelling round the ankle, especially about 
the malleolus externus, and lower portion of the 
fibula. The characteristic symptoms are, an ir= 
regularity and unnatural moveableness. of some 
point of the lower end of the fibula; a crepitus, 
which can be more or less distinctly felt by press- 
ing upon and moving the part ;. mobility of the 
whole foot transversely, or horizontally ; a facility 


of bringing the lower.end of the fibula towards — 


the tibia by pressure; a change in the point of 
incidence of the axis of the limb upon the foot; 


distortion of the foot outwards, and sometimes — 


backwards; rotation of the same part upon its 


axis from within outwards; an angular depres= — 
sion, more or less manifest at the outer and 


lower part of the leg ; projection of the internal 


malleolus; disappearance of almost all these — 


symptoms, as soon as reduction is effected by 
a force applied to the foot ; and their immediate 
recurrence when such force is discontinued, pat- 
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ticularly if the limb be in the extended posture. 
(Vol. cit. p. 68.) 

{n considering the varieties of simple fracture 
of the fibula, the first, to which Dupuytren ad- 
verts, is that, in which the bone is broken more 
than three inches above the extremity of the mal- 
leolus externus ; a case, neither accompanied, nor 
followed by any displacement of the foo', and al- 
most always produced by the direct application of 
violence to the broken part of the bone. 

A second variety of simple fractures of the 
fibula is when the bone has been broken, either 
by direct, or indirect force, within three inches 
from the end of the malleolus externus, and when 
the foot is not displaced, though much displace- 
ment is possible, and, indeed, often arises from 
the slightest effort, or movement made by the 
patient. The most frequent point of injury is 
about two inches and a half above the extremity 
of the outer malleolus. This is generally the 
place of a fracture, caused by a twist of the foot 
outwards; but, the accident may happen lower 
down, as is commonly seen, when the fracture 


_ is occasioned by a twist of the foot inwards. 


These fractures of the fibula, abstractedly 
viewed, are not of much importance in them- 
selves; but, with reference to the manner, in 


_ which they facilitate the dislocation of the foot, 


they are very serious. 

Amongst the most frequent complications of 
fractures of the fibula, are the. rupture of the in- 
ternal lateral ligaments, the detachment of the 


“point of the inner malleolus, and fracture of the 
lower part of the tibia. 


When these injuries 
originate from a violent twist of the foot out- 
wards, they precede the fracture of the fibula; 


but, when they are caused by a twist inwards, 
they follow the breaking of that bone. (Dupuy- 


tren, Vol. cit. p. 96.) 

Besides distortion of the foot outwards, or 
inwards, as attending certain fractures of the 
fibula, another complication may be dislocation 
of the foot backwards, produced by the action of 


the muscles of the calf, and not by the same 


causes, which broke the bone. However, when- 
ever the malleolus internus has not given way, 
the dislocation is incomplete, and the foot is 
Inclined outwards as well as backwards. In the 
complete luxation, as Dupuytren remarks, the 
bent posture is found exceedingly advantageous, 
though he admits, that, it will not always answer 
for maintaining the reduction. 


. TREATMENT OF FRACTURES OF THE LEG. 


~~ As in cases of fractured thighs, the practitioner 
may adopt either a bent or a straight position of 
the limb: in this country, surgeons mostly follow 
Mr. Pott’s advice, and select the first one, of 
‘which alone I shall treat. That the bent position 
As, generally speaking, the most advantageous 
for a broken leg, I am well convinced. The 
strong muscles of the calf of the leg are the 
powers, which tend to displace the ends of the 


‘fracture, and their relaxation is a thing of the 


first-rate importance. It is quite different in the 
thigh, where the muscles are so numerous, that 
the attempt to relax, by any position of the limb, 
all such as have the power of displacing the frag- 
ments would bein vain. ‘am ready to acknow- 


ledge, however, that in the bent posture, the 
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apparatus is defective, inasmuch as it does not 
keep the knee-joint from moving; but’ yet it is 
certain that such motion has not so injurious an 
effect upon fractures of the leg, as it has upon 
those of the thigh. ‘When the case is compli- 
cated with a wound, which cannot be dressed in 
the bent posture of the limb, without great dis- 
turbance of the fracture, the straight position 
ought unquestionably to be preferred. With 
respect to one of Mr. Pott’s objections to this 
position, viz. that it makes the knee stiff for a 


long while afterwards, I suspect, that we should 


not lay much stress upon the circumstance; be- 
cause, as Boyer has correctly observed, it is 
always the joint situated below the fracture, that 
is thus affected. 

“in the fracture of the fibula only, (says Pott) 
the position is not of much consequence; because 
by the tibia remaining entire, the figure of the 
leg is preserved, and extension quite unneces- 
sary ; but, still, even here, the laying the leg on 
its side, instead of on the ealf, is attended with 
one very good consequence, viz. that the con- 
finement of the knee, in a moderately bent posi- 
tion, does not render it so incapable of flexion 
and use afterward, as the straight or extended 
position of it does, and consequently, that the 
patient will be much sooner able to walk, whose 
leg has been kept in the former posture, than he 
whose leg has been confined in the latter. 

“In the fracture of both tibia and fibula, the 
knee should be moderately bent, the thigh, body, 
and leg, being in the same position as in the 
broken thigh. If common splints be used, one 
should be placed underneath the leg, extending 
from above the knee to below the ankle, the 
foot being properly supported by pillows, bol- 
sters, &c. and another splint of the same length 


‘ should be placed on the upper side, comprehend- 


ing both joints in the same manner; which dis- 
position of splints ought always to be observed, 
as to their length, if the leg be laid extended in 
the common way, only changing the nominal 
position of them, as the posture of the leg is 
changed, and calling what is inferior in one case, 
exterior in the other; and what is superior in 
one, in the other inferior, 

“« If Mr. Sharp’s splints be made use of, there 
is in one of them a provision for the more easy 
support of the foot and ankle, by an excavation 
in, and a prolongation of, the lower or fibular 
splint, for the purpose of keeping the foot 
steady.”” ( Putt.) 

The strong muscles of the leg being relaxed 
by placing the limb in the bent position, as ad- 
vised by Pott, the surgeon is to make such ex- 
tension as seems requisite, for bringing the ends 
of the fracture inte even apposition. Then he 
is carefully to raise the leg a little way from the 
surface of the bed, by taking firmly hold of the 
limb, above and below the fracture, and ele- 
vating the broken bones together, in such a way 
as shall keep both the upper and lower portions 
as nearly as possible on the same level. At this 
moment, an assistant should put, exactly beneath 
the leg, the under splint, which has been pre- 
viously made ready, by covering it with a soft pad, 
and laying over this au eighteen-tailed bandage. 
The limb is now to be gently depressed, till it 
rests on the apparatus. The surgeon, before 
proceeding further, must once more observe, that 
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the ends of the bones are evenly in contact. 
Being assured of this important point, he is to 
apply a piece of soap plaster, and lay down the 
tails of the bandage. Another soft pad, well 
filled with tow, is next to be put over the upper 
surface of the leg, and over that the other splint, 
when the straps are to be tightened. 

Mr, Pott’s method of treating fractures of the 
fibula, complicated with luxation of the tibia, is 
described in the article Dis/vc«tion, and Dupuy- 
tren’s practice in the 2d vol. of the First Lines 
of the Practice of Surgery. 

In an oblique fracture of the head of the tibia, 
extending into the knee-joint, Mr. A. Cooper 
recommends the straight position, in which the 
femur has the good effect of keeping the articular 
surfaces of the tibia even. A roller is to. be 
used for pressing one fragment towards the other; 
a pasteboard splint is also to be applied with the 
same view; and early passive motion of the 
joint is to be practised in order to prevent anchy- 
losis, 

When the fracture is oblique, but does not 
reach into the joint, the same author prefers 
placing the limb on the double-inclined plane. 
(Surgical Essays, Part.1, p. 103.) 


FRACTURES OF THE SCAPULA. 


As Boyer correctly observes, fractures of the 
scapula are not very common, a circumstance 
explicable by the deep and covered position of the 
greater part of this bone, and its great mobility. 
Nor can these accidents arise, without con- 
siderable direct violence. However, there are 
some parts of the scapula, which being more 
superficial, and of aform more likely to be acted 
upon by external bodies, are more frequently 
fractured: such are the acromion, and .inferior 
angle of the bone. Fractures of the coracoid 
process, and even of the neck of the scapula, are 
also mentioned; but, the instances of such ac- 
eidents are not common ; and though these parts 
of the bone may appear in the skeleton likely to 
be often broken, their deep situation in the living 
subject generally saves them. Indeed, as Boyer 
says, they’ generally require great violence to 
break them, and then the contusion of the soft 
parts is a worse injury, than the fracture itself : 
thus, this author has seen the coracoid process 
broken by the blow of the pole of a carriage, and 
the patient lost his life from the violence at the 
same time inflicted upon all the soft parts about 
the shoulder. ([raité des Mal, Chir. T. 3, p.161.) 

When the acromion is broken, the weight of 
the arm, and the contraction of the deltoid mus- 
cle, draw it downward, while the trapezius and 
levator scapulze draw the rest of the bone upward 
and backward. When the lower angle is broken, 
the serratus major anticus draws it forward, while 
the rest of the scapula rémains in its natural 
situation; or, if the angular portion be consider- 
able, the teres major, and some fibres of the latis- 
simus dorsi, contribute to its displacement for- 
ward and upward. 

When the coracoid process is fractured, the 
pectoralis minor, coraco-brachialis, and short 
head of the biceps, concur in drawing it forward 
and downward. 

When the neck of the scapula is fractured, the 
weight of the arm makes it drop down so con- 
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siderably, as to give the appearance of-a dis- 
location; but, the facility of lifting the os bra- 
chii upward, the crepitus, and the falling of the 
limb downward again, immediately it is unsup-- 
ported, are circumstances clearly marking, that 
the case is not a dislocation. Sometimes great 
pains. and a crepitus are experienced, on moving 
the shoulder-joint, after an accident; and yet 
the spine, the neck of the scapula, and all the 
above parts, are not broken. In this circum- 
stance, it is to be suspected, either that a small 
portion of the head of the os brachii, or a little 
piece of the glenoid cavity of the scapula, is 
broken off; which latter occurrence, I think, is 
not very uncommon. ‘ 

Fractures of the acromion are attended with 


pain, which is increased by the motion of the — 


arm ; the form of the shoulder is changed ; and 
the broken part, which has descended, may be 


raised, by bringing up the elbow close to the side. 


When the inferior angle is broken, the part — 


remains motionless, while the rest of the sca- 
pula is moved; and it is so separated, that no 


mistake can be made. ( Boyer.) 

Fractures of the spine and body of the bone, 
are all attended witha crepitus ; and, in the first 
cases, an irregularity of the injured part may — 
generally be felt. 4 

The prognosis of fractures of the scapula - 


varies according to the situation of the injury, — 
and the attendant circumstances.. Fractures of © : 
the body of the bone, whatever may be their 


direction, are generally very simple, and readily — 
cured. 


are more troublesome to keep right; but the - 


most serious cases are fractures of the coracoid 
process and neck of the bone, which cannot be 
kept right without great difficulty, and are said 
to be frequently followed by a considerable stiff 
ness of the arm, inability to raise it, its atrophy, 
and even paralysis. In other respects, the dan- 
ger of fractures of the scapula depends less upon” 


the solution of continuity in the bone, than the — 


contusion of the soft parts, or injury of the tho- 
racic viscera. 
comminuted, and the splinters are forced into the 
subscapularis muscle, abscesses may form under 


| 
| 
| 


s) 


. 


a 
| 


Those of the acromion and lower angle _ 


| 


However, when the fracture is” ' 


the bone, and, according to Boyer, require a 
perforation to be made in it; (Mal. Char. Tt. oye 
p» 165,) a proceeding, which I cannot bring — 


myself to think would ever be judicious, as 
making a depending opening in the soft parts~ 
must be far better practice. In military surgery, 
the scapula is often injured by sabre-cuts ; but, © 
as Dr Hennen remarks, this bone, when pre-” 
served from motion, is found in these cases to 
unite with great readiness, and without future 
inconvenience. (Principles of Military Surgery, 
p. 48, Ed. 2.) oe 
According to Boyer, when the scapula isfrace , 
tured longitudinally, or transversely, it is merely” 
necessary to fix the arm to the side by means of 
a bandage, which includes the arm and trunk, 
from the shoulder to the elbow. ‘Thus, the 
motions of the shoulder, which are only cone 
comitant with those of the arm, are prevented. ~ 
When the inferior angle is broken, and drawn 


downward and forward by the serratus major | 


anticus, the scapula must be pushed toward the: 
fragment, by pushing the arm itself inward, 
downward, and forward, where it is to be kept 
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awith a-roller. The fragment is also to be kept 
backward,.as much as possible, with compresses 
-and a roller, and the arm is to be supported in 
asling. 

_ The fractured acromion requires the arm to be 
so raised, that the head of the os brachii will 
push up the acromion, while an assistant pushes 
the scapula forward and downward, in a con- 
trary direction to that of the arm. To main- 
tain this position, a circular bandage is to be 
applied round the arm and body. 

Desault used to apply also a small pillow 
under the axilla, before putting on the bandage, 
in order to make the head of the os. brachii pro- 
ject more upward, on bringing the arm near the 
side. Compresses are to be placed on the scapula, 
which, by this means, and a roller, is to be kept 
‘downward and forward. 

When the coracoid process is fractured, the 
muscles attached to it are to be relaxed, by 
bringing the arm forwards towards the breast, 
and confining it there in a sling; while the 


shouldér is kept downward and forward, and a’ 


compress confined just under the broken part, 
with a roller. 
The treatment of a fracture of the neck of the 


scapula consists in raising the shoulder to its 


proper height; in completely taking off the 
weight of the arm, by means of a proper sling, 
which always supports the limb from the elbow 
to the fingers; and in entirely preventing all 
motion of ¢he arm by binding it to the trunk 
with a roller. 


FRACTURES OF THE CLAVICLE. 


This bone being long and slender, unsup- 
ported at its middle, and protected externally 
only by the integuments, is very often broken. 
Its serving to keep the scapula at a proper di- 
stance from the sternum, and as a-point @appui 
for the os brachii, every impulse of which it re- 
ceives, makes its fractures still more common. 

It may be broken at any part; but, its middle, 
Where the curvature is greatest, is most fre- 
quently the situation of the injury. It is not very 
olten fractured. at its scapulary extremity. How- 
ever, 2 direct force, falling on the shoulder, may 
break any part of the clavicle, on which it im- 
mediately acts. The soft parts, in this kind of 


- ase, will also be contused, or even Jacerated. 


__A comminuted fracture may be thus occa- 
Sioned, and, if the violence be very great, the 
subclavian vessels and nerves may be torn. ‘The 
fall of a heavy body on the shoulder often gives 
tise to a paralysis of the arm. 

When the fracturing force is applied to the 
ends of the bone, as by a fall on the point of the 
shoulder, or on the hands, while the arms are 
extended, the clavicle may be very much bent, 
and fractured so obliquely, that the broken por- 
tions protrude through the skin. 

Fractures of this bone are usually attended 
with displacement of the broken ends, except 
when the injury takes place at the scapulary ex- 
tremity, and within the ligament, tying together 
the clavicle and coracoid process. 

The external portion of the clavicle is always 
that which is displaced. The internal part can- 
not be moved out of: its matural situation, by 
reason of the costo-clayitular ligaments, and of 
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its being drawn in opposite directions, by the 
sternocleido-mastoideus, and _pectoralis major, 
muscles. ‘The external portion, drawn down 
both by the weight of the arm, and the action of 
the deltoid muscle, and forward and inward by 
the pectoralis major, is carried under the inter- 
nal portion which projects over it. The broken 
clavicle no longer keeping the shoulder.at a due 
distance from the sternum, the arm falls for- 
ward towards the breast. The patient finds it 
impossible to put his hand to his forehead, be- 
cause this act makes a semicircular motion of 
the humerus necessary, which cannot be done 
while that bone has not a firny point @appui. 
The shoulder and upper extremity may be ob- 
served to be nearer the breast, than those of the 
opposite side. The motion of the pieces of bone 
on one another may be felt, as well as the pro- 
jection of the end of the internal portion. When 
the shoulder is moved, a crepitus may also be 
perceived ; but this is productive of great pain, 
and the diagnosis is so obvious, that it is quite 
unnecessary. 

The ancients, and many moderns, have sup- 
posed, that, in order to set a fracture of the cla- 
vicle, the shoulder must be drawn back, and fixed 
in that position. The patient was placed ona 
low stool, so that an assistant might put his knee 
between the shoulders, which he drew back at the 
same time with both hands, while the surgeon 
applied the bandage, which was to keep the parts: 
in this position. But, when the shoulders are 
thus drawn towards one another, the scapula is 
obviously pushed towards the sternum, and with 
it the external portion of the clavicle, which 
passes under the internal fragment. 

The figure of 8 bandage has commonly been 
used for maintaining the parts in this position. 
While the assistant keeps back the shoulders, as 
abeve described, the surgeon is to apply one end 
of a roller to the arm-pit on the side affected, 
and then make it cross obliquely to the opposite 
shoulder, round which it is to pass, and from 
this to the other shoulder, about which it is to 
be applied in the same manner, and afterwards 
repeatedly crossed before and behind. The tight- 
ness, with which it is necessary to apply this 
bandage, produces a great deal of excoriation 
about the arm-pits, and the effect is to make 
the ends of the fracture overlap each other, the 
very thing which it is wished to avoid. Boyer 
remarks, that the iron cross proposed by Heister, 
the corselet described by Erasdor in the Mem. de 
Acad. de Chir, and the leather strap recom- 
mended by Brunninghaussen, are only modifi- 
cations of the figure of 8 bandage, and are not at 
all better. 

Desault advised extension to be made, by 
means of the limb, which is articulated with the 
fractured bone. This is done by converting the 
humerus into a lever, by carrying its lower end 
forward, inward, and upward, pushing the shoulder 
backward, upward, and outward, and putting a 
cushion in the arm-pit to serve as a fulcrum. 

Desault used to put in the arm-pit a hair or 
flock cushion, five or six inches long, and three 
inches and a quarter thick at its base. Two 
strings are attached to the corners of. the base, 
placed upward, which cross the back and breast, 
and are tied on the shoulder of the other.arm. 
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The cushion being thus placed in the arm-pit, 
and the fore-arm bent, Desault used to take hold 
of the patient’s elbow, and carry it forward, up- 
ward, and inward, pressing it forcibly against 
the breast. By this manoeuvre, the humerus 
carries the shoulder outward, the ends of the 
fracture become situated opposite each other, and 
all deformity is removed. 

An assistant is to support the arm in this 
position, while the surgeon, having a single- 
headed roller nine yards long, is to place one 
end of it in the arm-pit of the opposite side, and 
thence apply the bandage over the upper part of 
the arm, and across the back to the same situa- 
tion. The arm and trunk are to be covered with 
such circles of the roller, as far down as the 
elbow, drawing the bandage more tightly, the 
lower it descends. 

Compresses, dipped in camphorated spirit, are 
next to be placed along the fractured bone. 
Desault then took a second roller, of the same 
length as the first, and put one end of it under 
the opposite arm-pit, whence it was carried 
across the breast over the compress and fracture, 
then down behind the shoulder and arm, and, 
after having passed under the elbow, upward on 
the breast. Desault next brought it across to 
the sound shoulder, under and round which he 
passed it, for the purpose of fixing the first turn. 
He then conveyed the roller across the back, 
brought it over the compresses, carried it down 
in front of the shoulder and arm, under the 
elbow, and obliquely behind the back to the arm- 
pit, where the application began. The same 
plan was repeated, until all the roller was spent. 
The apparatus was secured by pins, wherever 
‘they promised to. be useful, and the patient’s 
hand was kept in a sling. 

Boyer has invented an apparatus for fractured 
clavicles, which is more simple, than that em- 
ployed by Desault. 

The cushion is to be applied under the arm. 
The apparatus consists of a girdle of linen cloth, 
which passes round the trunk on a level with the 
elbow. It is fixed on by means of three straps, 
and as many buckles. At an equal distance 
from its extremities are placed externally on each 
side two buckles, two before and two behind the 
arm. On the lower part of the arm, is to be 
laced a piece of quilted cloth, five or six fingers 
broad. Four ‘straps are attached to it, which 
correspond to the buckles on the outside of the 
girdle, and serve both to keep the arm close to 
the trunk, and from moving either backward, or 
forward. 

Certainly, the methods recommended by De- 
sault and Boyer are very judicious and scientific. 
They are not, however, much adopted in this 
country, perhaps in consequence of the general 
aversion among English surgeons to every ap- 
paratus, which is not exceedingly simple. It is to 
be hoped, at the same time, that, in the treat- 
ment of fractured clavicles, they will always 
attend to the principles which Desault and Boyer 
have inculcated. If they understand why the 
position of the arm should be such as these emi- 
nent surgeons point out, they will have no dif- 
ficulty jn doing what is proper, and with a cush- 
ion, sling; and a couple of rollers, they will easily 
maintain the proper posture. 
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of the deltoid muscle, are attended with but little — | 


I cannot quit this subject without cautioning 
surgeons never to fall into the error of sup- 
posing the rising end of a broken clavicle to be |) 
the end which is displaced. This is the one, _ 
which is truly in its right situation, and which 
has often been made, by injudicious pressure, to 
protrude through the integuments, as I myself 
have seen, 


FRACTURES OF THE OS BRACHII, OR HUMERUS. 


This bone may be fractured at any point of its 
length: at its middle, either of its extremities, 
or above the insertion of the pectoralis major, | 
latissimus dorsi, and teres major. ‘The last case | 
is termed fracture of the neck of the humerus ; 
but that denomination has not the merit of being 
strictly anatomical. It is possible, however, that | 
what is strictly called the neck of the humerus | 
may be fractured, particularly, by a gun-shot vf 
wound. By neck of the humerus, we understand | 
that circular narrowing, which separates the tu- 
berosities from the head. a 

The fractures of this bone may be transverse — 
or oblique, simple or compound. Tranverse | 
fractures of its middle part, below the insertion — 


displacement; for the brachialis internus and. | 
the triceps, being attached posteriorly and an- 4 
teriorly to both fragments, counteract one an- a 
other, and admit only a slight angular displace- | 
ment. When the fracture takes place above the | 
insertion of the deltoid muscle, the inferior por=- 
tion is first drawn outward and then upward on | 
the external side of the superior. Fractures of — 
the humerus, near its lower end, such particularly 
as are transverse, are not subject to much dis- 
placement: a circumstance to be attributed to 
the breadth of the fractured surfaces; to their 
being covered posteriorly by the triceps muscle, 
and, anteriorly, by the brachialis internus, which 
admit only a slight angular displacement, by the 
inferior portion being drawn a little forward. ! 
Oblique fractures are always attended with dis- 
placement, whatever be the part of the bone 
broken. The inferior portion being drawn up- 
ward by the action of the deltoides, biceps, co- 
raco-brachialis, and long portion of the triceps, 
glides easily on the superior, and passes above 
its lower extremity. Finally, fractures ‘of the 
neck of the humerus are always attended with 
displacement, produced by the action of the pec 
toralis major, latissimus dorsi, and teres major, 
which being attached to the lower portion near | 
its superior extremity, draw it first inward and | 
then upward, in which last direction it is power- — 
fully urged by the biceps, coraco brachialis, and 
long portion of the triceps. In this case, the 
superior portion itself is directed a little outward 
by the action of the infraspinatus, supraspinatus, 
and teres minor, which make the head of the hu- 
merus perform a rotatory motion in the glenoid 
cavity. : 
The shortening and change in the direction of | 
the limb, the crepitus, which may be very di- — 
stinctly perceived by moving the broken pieces in | 
opposite directions, the pain, and impossibility of | 
moving the arm, &c. joined to the history of the 
case, render the diagnosis sufficiently plain. 
Fractures of the neck of the humerus, how- 
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ever, are not So easily ascertained, and, for want 
of attention, have been frequently confounded 
with luxations of that bone. Yet, the diagnostic 


symptoms of these two affections are very dif- 


ferent. 
When the neck of the humerus is fractured, a 
depression is observed at the upper part and ex- 


_ ternal side of the arm, yery different from what 


accompanies the luxation of that bone down- 
ward and inward. In the latter case, a deep de- 
pression is found, just below the projection of the 


acromion, in the natural situation of the head of 


the humerus} whereas, in fracture of the neck 
of that bone, the shoulder retains its natural 
form, the acromion does not project, and the de- 
pression is found below the point of the shoulder. 
Besides, on examining the arm-pit, instead of 
finding there a round tumor, formed by the head 
of the humerus, the fractured and unequal extre- 
mity of that bone will be easily distinguished. 
The motion of the broken portions, and the cre- 


-pitus, thus ptoduced, serve still further to 


establish the diagnosis. (Boyer.) 

-Ina simple fracture of the body of the humerus, 
the prognosis is generally favourable; but frac- 
tures near the elbow are liable to be followed by 
more or less stiffness of the joint, often very dif- 


- ficult of removal. 


In ordinary fractures of the os brachii, it is 


usual to apply two pieces of soap-plaster, which 


together surround the limb, at the situation where 
the accident has happened... Extension, if ne- 


-cessary, being now made by an assistant, who at 


ence draws the lower portion of the bone down- 


ward and bends the elbow, the surgeon is to ap- 


ply a roller round the limbs. The external splint 
is to extend from the acromion to the outer con- 
dyle, and, being lined with a soft pad, the wood 
cannot hurt the limb by pressure. ‘The internal 


‘Splint is to reach from the margins of the axilla to 


a little below the inner condyle, and is to be well 
guarded with a pad, filled with tow, or any other 
soft materials. , 

Some surgeons are content with the applica- 


tion of two splints; but, though the two, above 


described, are those on which we are to place the 
greatest reliance, yet, as the cylindrical form of 
the arm conveniently allows us completely to in- 
case this part of the limb in splints, I consider 
the employment of four better; one on the out- 
Side, one on the inside, one on the front, and 
another on the back of the arm. These are to 
be carefully fixed in their respective situations 


by means of tape. 


Throughout the treatment, the elbow and 


whole of the fore-arm are to be quietly and ef- 


fectually supported in a sling. 


~PRACTURE OF THE HEAD, OR NECK OF THE OS 


BRACHII,. 


_Chirurgical language here differs from that 


- adopted by anatomists, and, under the name.of 


fracture of the neck of the humerus, is not meant, 
that of the circular, hardly perceptible depression, 


which separates the head from the tuberosities of 


- Maerus, which is. bounded above by these 


this bone. By this expression, surgeons imply 
the fracture of that contracted part of the hu- 
ne tubero- 
sites ;- which below is continuous with the body 
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of the bone; which has the tendons of the pecto- 
ralis major, latissimus dorsi, and teres major in- 
serted below it;. and which many. practitioners 
extend even as low as the insertion of the deltoid 
muscle. 

Indisputable facts, however, prove the possi- 
bility of the anatomical neck of the bone being 
tractured, and C. Larbaud shewed Bichat the 
humerus of a young man, aged 17, the head of 
which bone was accurately detached from its 
body, by a division which had obliquely interested 
the upper part of the tuberosities. An in- 
stance of this kind, I think, was pointed out to 
me this spring (1821) in St. Bartholomew’s 
hospital. The patient was a boy, whose. elbow 
had been strongly kept up, on the supposition, 
that the case was a fracture of the neck of the 
scapula, and, consequently, the irregular end of 
the humerus formed a remarkable projection in 
front of the acromion, yet capable of being 
pushed back, where, however, it would not re- 
mains When the accident is produced by a di- 
rect blow or fall on the fleshy part of the shoulder, 
the deltoid is sometimes contused and afiected 
with ecchymosis., Even blood may be effused 
from some of the ruptured articular veins, or 
arteries, and form a collection, which Desault 
recommended to be speedily opened, though the 
reason of such practice, as a general thing, must 
be questionable, because large extravasations of 
blood about the shoulder are usually very soon 
absorbed. 

The counter-fracture arises from a fall on the 
elbow, when this part is separated from the trunk, 
or else from a fall on the hand, which a natural 
instinct makes us extend, with the arm and fore- 
arm, to protect ourselves at the time of falling. 

The whole of the symptoms of a fracture of 
the neck of the humerus sufficiently denote its 
existence ;. but, it is not always an easy matter 
to see this whole, and here more difficulties oc- 
cur in the diagnosis, than in any other fracture 
of the humerus. 

An acute pain is experienced at the moment of 
the falll; sometimes, the noise of something 
breaking is heard. . ‘There is always a sudden in- 
ability to move the limb, which, left to itself, re- 
mains motionless. But, on external force being 
applied to the member, this readily yields, and 
admits of being moved, with the greatest ease, 
in every direction. 

An acute pain attends such motion, which, 
carried too far, may cause bad consequences, as 
has been observed in patients in whom the frac- 
ture has been mistaken for a dislocation. 

Below the acromion a depression is remark- 
able, always situated lower down, than that which 
attends a dislocation. If we place one hand on 
the head, while the lower part of the bone is 
moved in various directions with the other hand ; 
or, it, while extension is made, an assistant com- 
municates to the bone a rotatory motion, the fel- 
lowing. circumstances are perceived. 1. The 
head of the humerus remains motionless. 2. A 
more or less distinct crepitus is felt, arising from 
the two ends of the fracture rubbing against each 
other. These two symptoms are characteristic 
of the accident; but the swelling of the joint 
may prevent us from detecting them. 

Sometimes there is no displacement of the 
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ends of the fracture, and then, as most of the 
symptoms are absent, the diagnosis is still more 
difficult. In general, however, the ends of the 
fracturé are displaced, and, in this circumstance, 
it is the lower one, which is out of its proper po- 
sition, and not the upper one, which is of little 
extent, and is not acted upon by many muscles. 

The displacement is, generally, not very per- 
ceptible, in regard to length, unless the fracture 
be very oblique, and its pointed spicules irritate 
the muscles, and make them contract with in- 
creased power; or unless the blow, which was 
very violent, continued to operate after the bone 
had been broken, and forced the ends of the frac- 
ture from their state of apposition. In this way, 
the body of the humerus has been drawn or driven 
upward, so as to protrude through the deltoid 
muscle, and integuments, far above the height of 
the head of the bone. 

But commonly, as Petit observes, the weight 
of the limb powerfully resists the action of the 
muscles, and the displacement of the fracture is 
more liable to be transverse. In this circum- 
stance, the lower end of the fracture is displaced 
outward or inward, and rarely in any other direc- 
tion. In the most frequent case, the elbow is se- 
parated from the trunk, and cannot be brought 
near it without pain; and in the instance of the 
bone being displaced outward, the limb has a 
tendency to the opposite direction. 

A fracture of the neck of the humerus is not a 
serious event, and if, as Heister remarks, prope 
caput, fractura pejor, et difficilius curatur, it is 
less on account of the nature and situation of the 
disease, than of the difficulty experienced in 
maintaining the ends of the fracture in contact. 

. The reduction usually presents but few difficul- 
ties, and the multiplicity of means formerly em- 
ployed for its accomplishment, serve only to ex- 
hibit the uselessness of such resources. 

Most of the machines, designed for reducing 
dislocations of the humerus, were applied to 
this kind of fracture. To such machines suc- 
ceeded the use of pulleys, weights suspended to 
the limb, &c. useless plans, as their only tend- 
ency was to increase the natural power, which 
was always more than sufficient. 


Petit proposes to reduce the fracture, by first. 


placing the arm at a right angle with the body; 
and then making extension with the hands of an 
assistant, applied above the elbow; while the 
counter-extension is made by another assistant, 
who is to take hold of the fleshy part of the 
shoulder. This method is liable to three incon- 
veniences. It fatigues and even pains the pa- 
tient; it lessens the extending powers by bring- 
ing them near the moveable point; and it irri- 
tates such muscles as proceed from above to the 
lower end of the fracture, and thus increases their 
disposition to contract. Hence, difficulties some- 
times attended the reduction, which is always 
simple, when, the trunk being fixed, gentle ex- 
tension is made on the fore-arm half bent. De- 
sault used to accomplish the reduction in the fol- 
lowing way. 

The patient may either sit upon a chair, or the 
edge of abed. ‘The arm is to be a little sepa- 
rated from the trunk, and carried somewhat for- 
ward. 

An assistant is to fix the trunk by drawing 
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.cles of the arm, which tend to draw the end of 


towards him the arm of the opposite side. This 
mode of making extension is preferable to that 
commonly employed, and which is effected by 
applying the hands to the upper part of the af- 
fected shoulder. ‘The other being more distant 
from the resistance, there is no need for exerting 
so much power; and the patient’s body being | 
quite uncovered, the surgeon can conveniently ap- | 
ply the bandage, without disturbing the extension. 
A second assistant extends the fore-arm half 
bent, which he makes use of as a lever, placing 
one hand behind the wrist for the purpose of a 
fulcrum. The other hand, applied to the front 
and middle part of the fore-arm, and making 
pressure upon it from above downward, represents 
the power. The ends of the fracture, which are | 
to be placed in apposition, form the resistance. | 
The relaxation of muscles, produced by ithe | 
half-flexion of the fore-arm, and the position of . 
the arm a little raised from the side, are pecu- | 
liarly favourable to this mode of extension, re- | 
commended by the ancients and English. This 
method has also the advantage of leaving un- | 
covered every part of the limb, to which the ap- | 
paratus is to be applied. i 
The reduction takes place of itself, on employ- 9, 
ing a very little force, methodically directed, ac-_ | 
cording as the fracture is displaced inward or 
outward. If the surgeon put his hands on the | 
situation of the fracture, it is rather to examine 
the state of the ends of the broken bone, than to | 
accomplish a thing seldom required, namely, what 
is implied by the term coaptation. 
Every apparatus for the eure of fractures being 
only resistances, made by art to the powers » 
causing the displacement of the broken part, it | 
follows, that the whole should act in an inverse | 
ratio to such powers. We have seen, that these / 
consisted; }. Of the action of external bodies, | 
favoured by the extreme mobility of the arm and | 
shoulder; 2. Of the action of the latissimus — 
dorsi, pectoralis major, and teres major, which | 
draw inward the lower end of the fracture, or, | 
what is more common, of the deltoid, whieh pulls 
it outward; 3. Of the contractions of the mus- | 


the fracture a little upwards. 
Hence, 1. to render the arm and shoulde 
immoveable; 2. to bring either outward, or in=- | 
ward, the lower end of the fracture; 3. to draw | 
downward the ‘same; are the three indications, 
which every bandage, destined for a fracture of — 
the neck of the humerus, ought to fulfil The | 
last object merits less attention, than-the two | 
others, because the weight of the arm is alone al- 
most sufficient for the purpose. Desault used 
to employ the following apparatus for the cure of | 
fractures of the neck of the humerus. - 
1. Two bandages, one about five or six ells | 
long ; the other eight or ten; both about three | 
inches wide. 2. Three strong splints, of differ- 
ent lengths, and between two and three inches 
broad. 3. A cushion or pillow, three or four | 
inches. thick at one of its ends, terminating at | 
the other in a narrow point, and long enough to — 
reach from the axilla to the elbow. 4. A sling | 
to support the fore-arm. 5. A towel to cover | 
the whole of the apparatus. a 
The reduction is to be effected as above ex- | 
plained, and the assistants are to continue the | 
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extension. Then the surgeon is to take the 
first roller, which is to be wet with the liq. plum- 
bi acet. dil. and he is to fix one of its heads by 
applying two circular turns to the upper part of 
the fore-arim. ‘The bandage is now to be rolled 
moderately tight round the arm upward, making 
each turn overlap two-thirds of that which is im- 
mediately below it. When the roller has reached 
the upper part of the limb, it must be doubled 
back a few times to prevent the folds, which the 
inequality of the part would create. The ban- 
dage is afterwards to be carried twice under the 
opposite axilla, and the rest of it, rolled up, is to 
be brought up to the top of the shoulder, and 
committed to the care of an assistant. 

The first splint is to be placed: in front, reach- 
ing from the bend of the arm as high as the 
acromion. ‘The second, on the outside from the 
external condyle to the same height. The third, 
behind, from the olecranon to the margin of the 
axilla. The pillow, interposed between the arm 
and thorax, serves as a fourth splint, which be- 
comes useless. An assistant applies these parts 
of the apparatus, and holds them on by applying 
his hands near the bend of the arm, in order not 


to obstruct the application of the remainder of 


the bandage. 
The surgeon takes hold of the bandage again, 


| and applies it over the splints with moderate 


tightness, and the bandage ends at the upper 
part of the fore-arm, where it began. 

While the assistants continually keep up the ex- 
tension, the surgeon is to place the pillow between 


the arm and trunk, taking care to put the thick 


end upward, if the fracture be displaced inward ; 
but downward, if this should be displaced outward, 
which is most common. It is to be attached by 
two pins to the upper part of the roller. 

The arm is to be brought near the trunk, and 
fixed\upon the pillow, by means of the second 
roller, applied round the arm and thorax. The 
turns of this bandage should be rather tight be- 
Jow, and slackish above, if the fracture be dis- 
placed inward; but, if outward, they should be 
slack below, and tight above. 

The fore-arm is to be supported in a sling, 
and the whole of the apparatus is to be enveloped 
in a napkin, which will prevent the bandages 
from being pushed out of their places. 

If the effect of the above apparatus in fulfill- 
ing the indications above specified is considered, 
we shall easily see, that they are very well ac- 
complished. ‘The arm, firmly fixed against the 


trunk, can only move with it, and then nothing 


displaces the lower end of the fracture, which is 
equally motionless. The shoulder cannot com- 
municate any motion to the upper end of the 
fracture. The pillow, differently disposed, ac- 


_ ¢€ording to the direction, in which the lower ex- 


tremity of the fracture is displaced, serves to 
keep this part in the opposite position. 

Should this part of the bone project inward, 
the thick end of the pillow will remove it further 
from the chest. ‘The bone will be kept at this 
distance from the side by the turns of the ban- 
dage, which, being very tight downward, will act 
upon the limb as a lever, the fulerum for which 
will be the pillow, and the resistance, the action 
of the pectoralis major, latissimus dorsi, and teres 
major. Thus the bandage will have the effect of 
bringing the elbow nearer the trunk, and move the 
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lower end of the fracture in the opposite direc- 
tion, so that it may be here considered as an ar- 
tificial muscle, directly opposing the natural ones, 

When the lower end of the fracture is drawn 
outward, which is most commonly the case, the 
contrary effect will be produced, both from the 
pressure exercised by the bandage on the upper 
end of the displaced portion of the bone, and 
from the situation of the elbow; which is kept 
outward by the thick part of the pillow. The 
outer splint will also prevent the lower end of 
the fracture from being displaced outward, both 
by its mechanical resistance to the bone, and by 
compressing the deltoid muscle, which is the 
chief cause of such displacement. All displace- 
ment.of the lower end of the fracture, forward, or 
backward, is prevented by the back splints; and 
as for the longitudinal displacement, which is 
already prevented by the weight of the limb, it 
is still more effectually hindered by the com- 
pression of the muscles of the arm, both by the 
splints and roller. (See Zuvres Chir. de Desault, 
par Bichat, T. 1.) 


FRACTURES OF THE LOWER END OF THE OS 
BRACHII, WITH SEPARATION OF THE CONDYLES. 


Fractures of the os brachii, with detachment 
of its condyles, seem to have escaped the notice 
of most authors, who have written on the dis- 
eases of the bones. The ancients have left us 
nothing upon the subject. Heister only mentions 
the fracture of the lower end of this bone, with 
a view of making an unfavourable prognosis. 
The accident, however, is not uncommon, and 
Desault, in particular, had frequent occasion to 
meet with it. 

Whatever its causes may be, the two condyles 
are usually separated from each other by a 
longitudinal division, which, extending more or 
less upward, is bounded by another transverse, 
or oblique division, which occupies the whole 
thickness of the bone. Hence, there are three 
different pieces of bone, and two fractures. 

Sometimes, the division is more simple. Then, 
taking a direction outward, or inward, it crosses 
obliquely downward the lower end of the os 
brachii, terminates in the joint, and only de- 
taches one of the condyles from the body of the 
bone. 

In the first case, the deformity is greater, and 
the fractured part is more moveable. When 
pressure is made, either before, or behind, on the 
track of the longitudinal fracture, the two con- 
dyles becoming further separated from each other, 
leavé a fissure between them, and the fractured 
part is widened. The fore-arm is almost always 
in a state of pronation. On taking hold of the 
condyles, and moving them in different directions, 
a distinct crepitus is perceived. 

In the second case, the separation of the 
condyles from each other is not so easy; but, a 
crepitus can always be distinguished, on moving 
the detached condyle. In one case, in’ which 
the external condyle was the only one broken, 
Desault found the limb always supine: a position, 
which the muscles inserted into this part are, 
doubtless, concerned in producing. 

In both cases, an acute pain, the almost in- 
evitable effect of bending, or extending, the fore- 
arm; an habitual half-bent state of this part of 
the limb, and sometimes a subsequent swelling of 
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it, together with more or less tumefaction round 
the joint, are observable. When the blow has 
been very violent, or a pointed piece of the bone 
protrudes through the flesh, these accidents may 
be complicated with a wound, splinters of bone, 
&e. 

Former writers consider the communication 
of a fracture with a joint, a fatal kind of com- 
plication. Swelling and inflammation of the ad- 
jacent parts; continuance of pain after the re- 
duction; large abscesses; even mortification of 
the soft parts, and caries of the bones, are, ac- 
cording to such authors, the almost inevitable 
consequences of these fractures, and anchylosis 
the most favourable termination. Paré, Petit, 
Heister, Duverney, all give this exaggerated 
picture. However, analogous fractures of the 
olecranon and patella prove, that this representa- 
tion is magnified beyond truth. Modern observa- 
tion has dispelled the ancient doctrine of the 
effusion of callus into the joint, and with it one 
of the principal causes, assigned by authors for 
the symptoms so much dreaded. 


The communication of the cavity of the joint 


with the external air might be thought to have 
more real influence; but, this can only occur 
in compound fractures, and Desault had often 
learned from experience, that the contact of air 
is not so dangerous, as has been supposed. 

The general cause of all the itl consequences, 
“seen in former times, was erroneous treatment, 
as may be inferred from the success which at- 
tended the extensive practice of Desault. 

The detached condyles, being drawn in opposite 
directions by the muscles of the arm and fore- 
arm, commonly remain unmoved between these 
two powers, and are but little displaced. External 
force may, however, put them out of their proper 
situation, and they may then be displaced forward, 
or backward, or they may separate from each other 
sideways, leaving an interspace between them. 
Hence, the apparatus should resist them in these 
four directions, and this object is easily accom- 

- plished by means of four splints, kept on with a 
roller. ‘Tne two lateral splints are particularly 
necessary, when the condyles are separated from 
the body of the bone, with an interspace between 
them. If one of them be still continuous with 
the humerus, no splint on this side will be re- 
quisite. 

The apparatus need not extend as high as 
when the arm is fractured higher up. Of what 
avail, in steadying the fractured part, are the 
circles of the bandage, applied to the body of the 
bone, so much above the injury? Their only 
utility would consist in restraining the action of 
the brachialis and triceps, by compressing these 
muscles. 

On the other hand, the roller should be con- 
tinued over the fore-arm, in order that the joint, 
according to the judicious precept of Paulus 
Aigineta, may correspond to the middle of the 
bandage, which should here be firmer, than any 
where else. This method is also of use in pro- 
ducing a gentle compression of the muscles im- 
planted into the condyles. 

Desault recommends having the front and 
back splints flexible at their middle part, which 
should be applied to the bend of the arm and 
ry (Guvres Chir. de Desault, par Bichat, 
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The detail of the reduction of the fracture and 
application of the roller and splints, becomes 
useless after what has been said. A further ac- 
count may be found in the work mentioned in 
the preceding paragraph. The arm is to be 
kept in the bent position in a sling, and perfectly 
quiet, until it is judged advisable to begin to 
move the joint for the purpose of preventing 
an anchylosis. 


FRACTURE OF THE FORE-AKM. 


The fore-arm is more frequently broken, than 
the arm, because external force operates more 
directly upon it, than the latter part, especially, 
in falls, on the hands, which are frequent ac- | 
cidents.—Bichat, in his account of Desault’s — 
practice, mentions, that fractures of the fore- | 
arm often held the first place in the comparative ~ 
table of such cases, kept at the Hotel-Dieu. 

We know, that the fore-arm is composed of | 
two bones, the ulna and radius. The last is ) 
much more liable to fractures, than the first, ~ 
because it is articulated with the hand by a large 
surface. All the shocks, received by the latter 
part, are communicated to the radius. The — 


situation of this bone more immediately exposes | | 


pes. 


it to such causes, as may break it; a circum- | 
stance, which we may readily convince ourselves _ 
of on the first inspection. Both bones of the | 
fore-arm may be broken at the same time, or_ | 
one alone may be fractured. & 


FRACTURES OF BOTH BONES 


May occur at the extremities, or middle of the 
fore-arm. They are frequent at the middle; 
very common below; but, seldom happen at the 
upper part of the fore-arm, where the numerous 
muscles, and the considerable thickness of the — 
ulna, resist causes, which would otherwise oc- 
casion the accident. ‘The bones are usually | 
broken in the same line; but, sometimes, in two 
different directions. The fracture is almost 
always single; but, in a few instances, it is j 
double, and Desault, in particular, was one day | 
called to a. patient, over whose fore-arm the | 
wheels of a cart had passed, so as to break the | 
bones, at their middle and lower part, into six | 
distinct portions. ‘The middle ones, notwith- 
standing they were quite detached, united very 
well, with hardly any deformity. 

These accidents are most commonly occasioned | 
by direct external violence ; but, sometimes they | 
are produced by a counter-stroke, which is, ge- | 
nerally the case, when the patient falls on his | 
hand. But, in this instance, as the hand is prin- | 
cipally connected. with the lower broad articular 
surface of the radius, this bone alone has to sus- | 
tain almost the whole shock of the blow, and 
hence, is usually the only one broken. a 

The symptoms, indicating fractures of the fore- 
arm, are not likely to lead the surgeon into any 
mistake: motion at a part of the limb, where | 
it was previously inflexible; a crepitus, almost — 
always easily felt; sometimes a distinct de- 
pression in the situation of the fracture; a pro- | 
jection of the ends of the fracture beneath the | 
skin, but, a less common symptom; pain on 
moving the part; a noise sometimes audible to | 
the patient at the moment of the accident; an | 


; 
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inability to perform the motion of pronation and 
supination; and an almost constant half-bent 
state of the fore-arm. 

There is one case, however, in which, the 
fracture being very near the wrist-joint, similar 
appearances to those of a dislocation of this part 
may arise. But, attention to whether the styloid 
processes, are above, or below, the deformity, 
will discover whether the case be a fracture, or dis- 
location. In afracture, the part is also more move- 
able, and there is'a crepitus. (Ciuvres Chir. de 
Desault, par Bichat, T. 1.) According to Boyer, 
the two cases may be distinguished. by simply 
moving the hand, by which motion, if there be a 
luxation without fracture, the styloid processes 
of the radius and ulna, will not change their 
situation; but, if a fracture exist, they will fol- 
low the motion of the hand. 

The connexion of the two bones of the fore- 
arm, by the interosseous ligament, which occupies 
the interspace by which they are separated, 


and the manner, in which the muscles at- 


tached to both, are inserted into them, render 
any displacement of the broken pieces in the 


Jongitudinal direction very difficult; and in 
reality, such displacement is seldom observed, 
-and never'in any considerable degree. 


When it 
does take place, it is to be ascribed to the cause 
of the fracture, rather than to muscular con- 


traction. On the contrary, in the transverse dis- 


placement, the four pieces approach one another, 


-and the interosseous space is diminished or en- 


tirely obliterated near the seat of the fracture; 


attended with evident deformity of the part. 


There is an angular displacement, which the 
fracturing cause always produces, either forward 
or backward, according to its direction. 

* Boyer gives the following account of the 


treatment of the fracture of both bones of the 


fore-arm. é 

The fore-arm is to be bent toa right angle with 
the arm, and the hand placed in a position be- 
tween pronation and supination. The fore-arm 
and hand being thus placed, an assistant takes 
hold of the four fingers of the patient, and ex- 
tends the fractured parts, while another assistant, 
makes counter-extension by fixing the humerus 
with both his hands. By these means, the operator 
is enabled to restore the bones to their natural 
situation, and to push the soft parts into the in- 
terosseous space, by a gentle and graduated 
pressure on the anterior and posterior sides of 
the arm. 


_. The bones are kept in their place by applying 


first on the anterior and posterior sides of the 
fore-arm two longitudinal and graduated com- 
presses, the base of which is to be in contact 
with the arm. The depth of these compresses 
should be proportioned to the thickness of the 


arm, increasing as. the diameter of the arm di- 


minishes. In the next place, the surgeon takes 
a single headed roller about six yards long, and 
makes three turns of it on the fractured part ; he 
then descends to the hand by circles partially 
placed over one another, and envelopes the hand 
by passing the bandage between the thumb and 
index finger: the bandage is next carried upward 
in the same manner, and reflected wherever the 
inequality of the arm may render it necessary. 
The compresses and bandage being thus far ap- 
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plied, the surgeon lays on two splints, one an- 
teriorly, the other posterjorly, and applies the 
remainder of the bandage over them. The com- 
presses and splints should be of the same length 
as the fore-arm. It would be useless to employ 
lateral splints in this case, unless (what is scarcely 
ever to be expected or met with) a displacement 
should have taken place in that direction. Lateral 
splints would counteract the compresses and two 
other splints, by lessening the radio-cubital dia- 
meter of the arm, and with the action of the pro- 
nators tend to push the ends of the fracture into 
the interosseous space. The surgeon's attention 
should be particularly directed to preserve the in- 
terosseous space; for, if this be obliterated, the 
radius cannot rotate on the cubitus, nor the mo- 
tion of pronation or supination be executed; and 
this object may be obtained with certainty by ap- 
plying the compresses and splints in such a man- 
ner, that the fleshy parts may be forced into, and 
confined in the interosseous space, and by renew- 
ing the bandage every seven or eight days 

If the fracture be simple, and the contusion 
inconsiderable, the patient need not be confined 
to bed; but may walk about with his arm in a 
sling. 


FRACTURES OF THE RADIUS 


Are the most frequent of those of the fore- 
arm. ‘The radius being almost the sole support 
of the hand, and placed in the same line with the 
humerus, is for both these reasons more exposed 
to fractures, than the ulna. 

Fractures of the radius, whether transverse or 
oblique, near its middle part or extremities, may 
be caused by a fall or blow on the fore-arm, or, 
as happens in most cases, by a fall on the palm 
of the hand. When likely to fall, we extend our 
arms, and let the hands come first to the ground; 
in which case, the radius, pressed between the 
hand on the ground, and the humerus, from 
which it receives the whole momentum of the 
body, is bent, and, if the fall be sufficiently 
violent, broken more or less near its middle 
part. When, after an accident of this kind, pain, 
and difficulty of performing the motions of pro- 
nation and supination, supervene, the probability 
of a fracture of the radius is very strong. The 
truth is fully ascertained by pressing with the 
fingers along the external side of the fore-arm. 
Also, in endeavouring to perform supination or 
pronation of the hand, a crepitus and a motion of 
the broken portions will be perceived. When the 
fracture takes place near the head of the radius, 
the diagnosis is more difficult, on account of the 
depth of soft parts over that part of the bone. In 
this-case, the thumb is to be placed under the 
external condyle of the os humeri, and on the 
superior extremity of the radius, and at the same 
time the hand is to be brought int8 the prone 
and supine positions. If, in these trials, which 
are always painful, the head of the radius rests 
motionless, there can be no doubt of the bone 
being fractured. Here the causes of displace- 
ment are the same as in fractures of the fore- 
arm; it can never take place, except in the di- 
rection of the diameter of the bone, and is effected 
principally by the action wf the pronating muscles. | 
The ulna serves as a splint in fractures of the 
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radius; and the more effectually, as these two 
banes are connected with one another throughout 
their whole length. ». 

In general, when only the radius is fractured, 
no extension is requisite. During the treatment, 
the elbow is to be bent, and the hand put in the 
mid-state, between pronation and supination ; 
that is to say, the palm of the hand is to face 
the patient’s breast. Having reduced the ends 
of the fracture, when they appear to be displaced, 
the soap plaster is to be applied, and over this a 
slack roller. This bandage is, indeed, of no 
utility ; but, it makes the limb seem to the un- 
knowing by-standers more comfortable, than if it 
were omitted, and, as it does no harm, the sur- 
geon may honestly apply it. However, no one 
can doubt, that tight bandages may act very per- 
niciously, by pressing the radius and ulna to- 
gether, causing them to grow to each other, or, 
at all events, making the fracture unite in an un- 
even manner. Only two splints are necessary 5 
one is to ke placed along the inside, the other 
along the outside, of the fore-arm. Soft pads 
must always be placed between the skin and the 
splints, in order to obviate the pressure of the hard 
materials, of which the latter are formed. The 
inner splint should extend to about the last joint 
of the fingers; but, not completely to the end of 
the nails; for, many patients, after having had 
their fingers kept, for several weeks, in a state of 
perfect extension, have been a very long time in 
becoming able to bend them again. 

Sometimes, it maybe proper to apply a com- 
press just under the ends of the fracture to pre- 
vent their being depressed towards the ulna too 
much, the consequence of which has occasionally 
been the loss of the prone and supine motions of 
the hand. 

In setting a fractured radius, the hand should 
be inclined to the ulnar side of the fore-arm. 


FRACTURES OF THE ULNA. 


_ Fractures of this bone are less frequent, than 
those of the radius, and take place generally at 
its lower extremity, which is most slender, and 
least covered. A fracture of this bone is almost 
always the result of a force acting immediately 
on the part fractured; as, for instance, when, in 
a fall, the internal side of the fore-arm strikes 
against a hard resisting body. On applying the 
hand judiciously to the inside, of the fore-arm, 
this fracture is easily ascertained by the de- 

“pression at that part, in consequence of the in- 
ferior portion being drawn toward the radius by 
the action of the pronator radii quadratus. This 
displacement, however, is less considerable than 
what takes place in fractures of the radius. The. 
superior portion of the ulna remains unmoved. 
(J. L. Petit.) 

In this case, the assistant, who makes whatever 
little extension may be necessary, should incline 
the hand to the radial side of the fore-arm, while 
the surgeon pushes the flesh between the two 
bones, and applies the apparatus, as in the pre- 
ceding case. In all fractures of the bones of the 
fore-arm, and, particularly, in those which are 
near the head of the radius, a false anchylosis is 
to be apprehended, and should be guarded against 
by moving the elbow gently and frequently, 
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when the consolidation is in a certain degree ad- 
vanced. 

Fractures of the fore-arm always require the 
part to be kept quietly in a sling. 


FRACTURES OF THE OLECRANON. 


The olecranon may be fractured either at its 
base, or its extremity; but, the first occurrence 
is the most frequent. The division is almost 


always transverse, though occasionally oblique. 


The accident is very rarely produced by the 
action of the muscles, but almost always by ex- 


ternal violence, directly applied to the part in a 


blow, or fall upon the elbow. 
With regard to symptoms, the contraction of 


the triceps, being no longer resisted, by any — \ 


connexion with the ulna, draws upward the short 
fragment, to which it adheres, so as to produce, 
between it and the lower one, a more, or less 
evident interspace. 


creased or diminished at will, by augmenting the 


flexion of the fore-arm, and putting the triceps y 


into action, or else extending the limb. Another 
symptom, is the impossibility of spontaneously 


extending the fore-arm, the necessary effect of | 
the detachment of the triceps from the ulna. The | 
fore-arm is constantly half-bent, the biceps, and 
brachialis having no antagonists. The olecranon | 


is, more or less conspicuously, drawn up higher, 
than the condyles of the os brachii, which latter 
parts, on the contrary, are naturally situated 


higher, than the olecranon, when the fore-arm is _ 


half-bent. The upper piece of: bone may be 
moved in every direction, without the ulna par- 
ticipating in the motion. 
ptoms, we must take into the account, the con- 
siderable pain experienced, the crack sometimes 
distinctly heard by the patient, and the crepitus 
which is frequently perceptible. 

The indications are to push downward the re- 


tracted portion of the olecranon, and to keep it — 
_ in this position, at the same time, that the ulna 


is made to meet it, as it were, by extending the 
fore-arm. According to Desault, however, the 
fore-arm should not be completely extended, as 
when the pieces of bone touch at their back 
part, they leave a vacancy in front, which is apt 
to be followed by an irregular callus, prejudicial 
to the free motion of the elbow. Hence, it was 
his. practice to put the arm between the half-bent 
stateand extension. This posture, however, would 
soon be changed, if permanent means were not 
taken to maintain it. Desault, with this view, 
applied a splint along the fore-part of the arm. 
But, as position evidently operates only on the 
lower part of the olecranon, the upper one re= 
quires to be brought near the former, and fixed 
there, which is, doubtless, the most difficult ob- 
ject to effect, because the triceps is continually 
resisting, . 
Desault used to adopt the following method : 
the fore-arm being held in the above position, 
the surgeon is to begin applying a roller round 
the wrist, and to continue it as high as the elbow. 


The skin, covering this part, being wrinkled in — 


consequence of the extension of the limb, might 
insinuate itself between the ends of the fracture, 
and consequently it must now be pulled upward 


by an assistant. The surgeon is then to push the | 


Besides these sym- 


This interspace is situated | 
at the back part of the joint, and may be in- | 


* 
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olecranon towards the ulna, and confine it in this 
situation with a turn of the roller, with which the 
joint is then to be covered, by applying it in the 
form of a figure of 8. 

A strong splint, a little bent, just before the 
elbow, is next laid along the arm and‘ fore-arm, 
and fixed by means of a roller. The apparatus 
being applied, the whole limb is to be evenly 
supported on a pillow. 

The cure of the fractured olecranon is seldom 
effected by the immediate reunion of its frag- 
ments: there generally remains a greater or lesser 
interspace between them, which is filled up by a 
substance, not of a bony consistence. It is true, 
such interspace is smaller when the fore-arm has 
been kept extended ; but, this advantage does not 
at all counterbalance the unpleasant stiffness of 
the joint, which is the inevitable consequence of 
a posture so unfavourable to the functions of the 
limb. (Boyer, Traité des Maladies Chir. T. 3, 
p. 226.) ‘This author cites several facts, which 
prove, that when the fractured olecranon is en- 
tirely neglected from the case not being under- 
stood, the fragments are still united by a liga- 
mentous substance, and that when an_ inter- 
space of half an inch is thus left between them, 
the strength and motion of the elbow become 
perfect. 

Camper laid great stress upon the inutility of 
keeping the arm perfectly extended: he found 
patients recover sooner and better, when the 


_ elbow was kept half bent, and the joint gently 


exercised at as early a period as_ possible. 
«¢ Agglutinationem scilicet motiri non debet chi- 
rurgus, sed sublatis tumore ac inflammationequiete 
et remediis aptis, cubitum quotidie prudenter mo- 
vere, ut unio per tricipitis tendinem, seu per con- 
vretionem membranosam formetur, et os ossi non 
admoveatur. Verbo quemadmodum C. Celsus 
in Med. Lib. 8, c. 10, § 4, p. 537, de cubito 
fracto praecepit.- Quod si ex summo cubito quid 
fractum sit, glutinare id vinciendo alienum est, 
fit enim brachium immobile, ac, si nihil aliud 
quam dolori occurrendum est, idem qui fuit ejus 
usus est.’ (Camper de Fractura Patella, p. 66, 
Hage, 1789.) The late Mr. Sheldon, however, 
does not concurfwith Desault and Camper, re- 
specting the position of the limb during the 
treatment, but insists upon the utility of keeping 
the fore-arm perfectly extended. ‘The main ob- 
jection to the endeavour to effect a close bony 
union, is the general impossibility of doing this 
in such a manner, that the extremity of the ole- 
cranon will afterwards adapt itself precisely to the 
hollow designed for its reception at the back of 
the humerus. 

On an average, the olecranon becomes firmly 
united about the twenty-sixth day. (Desault par 


Bichat.) 


FRACTURES OF THE CARPAL AND METACARPAL 
BONES, AND PHALANGES OF THE FINGERS. 


_The bones of the carpus, when broken, are 
usually crushed, as it were, between very heavy 
bodies, or the limb has been entangled in power- 
ful machinery, or suffered gun-shot violence. It 
must be obvious, therefore, that, as the soft parts 


are also seriously injured, these cases are gene- 


wally followed by severe and troublesome sym- 
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ptoms, and sometimes require the performance of 
amputation, either immediately, or subsequently. 
When an attempt is to be made to save the part, 
the chief indications are to extract splinters of 
bone, and prevent inflammation, abscesses, and 
mortification. The parts may at first be kept 
wet with a cold evaporating lotion, any wound 
present being lightly and superficially dressed, 
but, afterwards, as soon as all tendency to’ bleed- 
ing is over, emollient poultices may be applied 
over the dressings, instead of the lotion. The 
dressings themselves, however, should not be 
removed for the first three, or four days, all un- 
necessary disturbance of the crushed parts being 
highly injurious. Should abscesses form, early 
openings should be practised, so as to prevent 
the matter from extending up the fore-arm. 
Duly supporting the hand and fore-arm in a 
sling is of the greatest importance. The meta- 
carpal bones of the little finger and thumb are 
more frequently broken, than the other three. 
A fracture of a metacarpal bone is generally 
produced by violence applied directly to the part, 
as no force, capable of causing the accident, can 
well act upon the two ends of the bone so as to 
break it. The fracture may be simple, but, more 
commonly, it is compound, the soft parts being 
wounded, and lacerated by the same violence, 
which has injured the bone. In most cases, also, 
unless the force has operated by a very limited 
surface, more than one metacarpal bone is frac- 
tured. At first, the same kind of treatment is 


‘ requisite, as in the preceding cases, and, after 


the inflammation has subsided, a hand-board, or 
splint may be employed. When the hand is 
very badly crushed, amputation is indicated. 

In fractures of the finger bones, the treatment 
consists in applying a piece of soap-plaster, roll- 
ing the part with tape, incasing it in pasteboard, 
sometimes placing the hand on a flat splint, or 
finger-board, and always keeping the hand, fore- 
arm, and elbow, well supported in a sling. 

For Fractures of the Cranium, see Head, 
Injuries of. 

For information on fractures consult parti- 
cularly, J. L. Perit, Traité des Maladies des Os ; 
Duverney, Traité des Maladies des Os. Jona- 
than Wathen, the Conductor and Containing 
Splints; or a Description of Two New invented 
Instruments, for the more safe Conveyance, as well 
as the more easy and perfect Cure of Fractures of 
the Leg, 2d Ed. 8vo. Lond, 1767. W. Sharp in 
Vol. 57 of the Philosophical Trans. part 2, 1767. 
An Account of anew Method of treating Frac- 
tured Legs. Poti’s Remarks on Fractures and 
Dislocations. T. Kirkland, Obs. upon Mr, Pott’s 
general Remarks on Fractures, &c. 8v0. Lond. 
17703; also Appendix to the same, 8vo. Lond. 
1771. Cases in Surgery, by C. White, Edit. 
1770. J. Aitken, Essays on severat Important 
Subjects in Surgery, chiefly on the Nature of 
Fractures of the Long Bones of the Extremities, 
particularly those of the Thigh and Leg, 8vo. 
1771. Boyer, Lecons sur les Maladies des Os, 
redigées en un Traité complet deces Maladies, par 
Richerand, or the English Translation by Dr. 
Farrell; also, Boyer, Traité des Mal. Chir. T, 
3. Encyclopédie Methodique, Partie Chir. Art. 
Fracture, Cuisse, Omoplate, Ilium, &c. &c. Geuvres 
Chir. de Desault, par Bichal, T, 1. Parts. of the 
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Parisian Chirurgical Journal. Sir J. Earle, A 
Lietter y oioaneba some Observations on the Frac« 
tures of the lower Limbs ; to which is added, an 
. Account of a Contrivance to administer Cleanli- 
ness and Comfort to the bed-ridden, or persons 
confi ined to bed by age, accident, bchenieal or other 
infirmity, 8vo0. Lond. 1807. Richerand, Noso- 
gruphie Chir. T.3, Edit. 4. Levéille, Nouvelle 
Doctrine Chir. T. 2, 1812. Assalini, Manwale 
di Chirurgia, Parte Prima, Milano, 1812. Du- 
puytren, des Fractures ow Courbures des os des 
Enfans, in Bulletin de la Faculté de Med. Paris, 
1811. Idem sur la Fracture de I’Extrémité 
inférieure du péroné, les luxations, et les accidens 
qui en sont la suite, in Annuaire Med. Chir. de 
Paris, 4to. Paris, 1819. Roux, Relation dun 
Voyage fait a Londres en 1814, ou Parallele de ta 
Chirurgie Angloise avec la Chirurgie Frangoise, 
p. 173, gc. Paris, 1815. Med. Chir. Trans. 
Vol. 2, p. 47, &c. ; Vol. 5, p. 358, &c.; Vol. 7, 
p. 103. | Sketches of the Medical Schools of Paris, 
by J. Cross, pe 87, &e. 

FRENUM LINGUZ. In infants, the 
tongue is sometimes too closely tied down, by 
reason of the freenum being extremely short, or 
continued too far forwards. In the latter case, 


the child will not be able to use its tongue, with. 


sufficient ease in the action of sucking, swal- 
lowing, &c. in consequence of its point being 
confined at the bottom of the mouth. ‘Though 
this affection is not unfrequent, it is less com- 
mon, than is generally supposed by parents 
and nurses. When the child is small, and the 
nurse’s nipple large, it is common for her to 
suppose the child to be tongue-tied, when, in 
fact, it is only the smallness of the child’s 
tongue, that prevents it from surrounding the 
nipple, so as to enable it to suck with facility. 
Mothers also commonly suspect the existence of 
such an erroneous formation whenever the child 
is long in beginning to talk. 

The reality of the case may always be easily 
ascertained by examining the child’s mouth. 
In the natural state, the point of the tongue is 
always capable of being turned upward, towards 
the palate, as the freenum does not reach along 
about a quarter of an inch of the lower part of 
the tongue from the apex. But, in tongue-tied 
children, by looking upon one side, we may see 
the freenum extending from the back part to the 
very point, so that the whole length of the tongue 
is tied down, and unnaturally confined. 

The pian of cure is to divide as much of the 
freenum as scems proper for setting the tongue 
at liberty. The incision, however, should not be 
carried more extensively backward, than is ne- 
eessary, lest the raninal arteries be cut; an 
accident, that has been known to have proved 
fatal. For-the same reason, the scissars used 
for this operation, should have no points. I 
think the following piece of advice, offered by a 
modern author, may be of service to practitioners, 
who ever find it necessary to divide the fraanum 
linguz: ‘It is not the relations of the trunk of 
the lingual artery alone, which the student ought 
to make himself acquainted with. He will do 
well to’ study the position of the arteria ranina 
in respect to the franum lingue. This informa- 
tion will teach him the ‘impropriety of point- 
mg the scissars’ upward and: backward, when 
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sipping the freenum, an operation, by the by, 

oftener performed, than needed. He will learn, 
that the ranular artery lies just above the attach- . 
ment of the frenum; so that if he would avoid’ 
it, he must turn the points of the scissars rather 

downward ; if he do not, the artery will proba- 

bly suffer.” (A. Burns, Surgical Anatomy a 
the Head and Neck, p. 239.) 

When an infant has the power of sucinay 
this proceeding should neyer be resorted to, even 
though the frenum may have the appearance of 
being too short, or extending too far forwards. 
(Fab. Hildanus, centur. 3. Obs. 28; Petit, Traité 
des Mal. Chir. T. 3, p. 265, Edit. 1774.) 

Although the operation of dividing the fra- | 
num linguze is for the most part done, without 
any bad consequences, surgeons should remem-_ 
ber well, that it is liable to dangers, especially, 


when performed either unnecessarily, or unskil- 


fully. 

Besides the fatal events, which have occasion- 
ally resulted from wounding the raninal arteries, 
the records of surgery furnish us with proofs, 


that the mere bleeding from the raninal veins, | 


and the small vessels of the frenum, may con- 
tinue so long, in consequence of the infant’s 
incessantly sucking, as to produce death. In 
such cases, the child swallows the blood, as fast 


as it issues from the vessels, so that the cause of | 


death may even escape observation. But, if the 
body be opened, the stomach and intestines will 
be found to. contain large quantities of blood. 
See Dionis, Cours d’Operations de Chirurgie, 7e 
demonstration ; Petit, Traité des Maladies Chir. 
PB; pe 262 Gon) j 
Another accident, sometimes following an un- 
necessary, or too extensive a division of the frze- 
num, consists in the tongue becoming thrown 
backward over the glottis into the pharynx, where 
it lies fixed, and causes suffocation. The observa- 
tions of Petit on this subject are highiy inter- 
esting. (See Op. cit. T. 3, p. 267, &c.) . 
Lastly, it should be known, that an infant’s 
inability to move its tongue, or suck, is not 
always owing to a malformation of the fraenum. 
Sometimes the tongue is applied and glued, as 
it were, to the roof of the mouth, by a kind of 
mucous substance, and in this case, it should be 
separated with the handle of a spatula. By this 
means, infants have been saved, which were un- 
able to suck during several days, and were in 
imminent danger of perishing from waut of nou- 
tishment. (See Mémoires de Acad. de Chi- 
rurgie, T. 3, p. 16, Edit. 4te.) 


See particularly Petit, Traitédes MaladiesChir. | 


T. S$, ps 260, &e. Deut Cours d’ Opérations, 
Ze Demonstr. Sabatier, Médecine Opératoire, 
T. 3, p. 132, &c. Lassus, Pathologie Chir. T. 2, 
p. 454, Richerand; Nosogr. Chir. T. 3, p. 284, 
Ed.2. Richter, Anfangsgr. der Wundarzn. B. 4, 
Kap. 2, p. 11, Ed. 1800. 

FRAGILITAS ‘OSSIUM. A morbid brit- 
tleness of the bones. 

Boyer imputes mollities gssium to a deficiency 
of lime in their structure ; fragilitas ossium to a 
deficiency of the soft matter naturally ieee? 
into their texture. He states, that a certai 
deereé of fragilitas ossium necessarily occurs in 
bla age, because the proportion of lime in the 
bones naturally i increases as we grow old, while’ 
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that of the organized part diminishes. Hence, 
the bones of old persons more easily break, than 
those of young subjects, and are longer in uniting 
again. As Mr. Wilson observes, however, they 
never are found so friable and fragile, as to 
crumble like a calcined bone, but, on the con- 
trary, they contain a large quantity of oil, a 
fact particularly noticed by Saillant, (see Hist. 
de la Sucieté de Med. 1776, p. 316,) and after 
death dry so greasy, that they are unfit to be 
preserved as preparations. ‘Their organized vas- 
eular part is diminished, but their oily animal 
matter is increased. (On the Skeleton and Dis- 
eases of Bones, p. 258.) 

In persons, who have been long afflicted 
with cancerous diseases, the bones are said to 
become sometimes as brittle, as if they had been 
_ ealeined. Saviard and Louis relate cases of this 
description. (Ots. Chir. et Journ. de Savans, 
1691. Obs. et Remarques sur les Effets du Virus 
Cuncreur, Paris, 1750. Pouteaw Gluvres Post- 
humes, T. 1.) Louis mentions a nun who broke 
her arm by merely leaning on a servant; and in 
the London Medical Journal an account is given 
of a person, who could not even turn in bed, 
without breaking some of his bones. 

In the latter stages of syphilis, the bones 
are alleged to be sometimes remarkably brittle. 
(Ephem. Nat. Cur. Dec. }. Ann. 8, Obs. 112. 
Walther, Museum Anat. T. 2, p. 29.) 

In bad cases of scurvy, the bones occasionally 
_ become so brittle, that they are broken by the 
‘slightest causes, and do not grow together again. 
(Boettcher von den Krankh, der Knochen. p. 68.) 

The fragilitas ossium of old age is incurable : 
that which depends on some other constitutional 
disease can only be relieved by a removal of 
the latter. (See Boyer on Diseases of the Bones, 
Vol. 2.) 

This author, in one of his last works, expresses 
his opinion, that the doctrine of mollities and 
fragilitas ossium being distinct different diseases, 
is by no means sufficiently proved hy a due num- 
ber of accurate observations. (T'raité des Mal. 

Chir, T. 3, p. GO7—608.) Consult also Waid- 
schmidt, Diss. de Fractura Ossium sine Causa 
violentd externd. Kilon, 1721. Acrel, Chir. Vor- 
falle 2, p.136. Cowrtial, Nouvelles Obs. Anat. 
sur les Os, p. 64, 12mo. Paris, 1705. Marcel- 
lus Donatus, Lib. 5, c. 1, p. 598. Walther, 
Musewm Anat. Vol. 2, p.29. Schmucker, Ver- 
— mischte Schriften, 1 B. p. 385. Kentish, in 
_ Edinb. Med. Comment. Vol.1. Hist. del’ Acad. des 
_ Sciences, 1765, p.65. Hist. de la Soc. Royale de 
Medecine, 1777 and 1778, p. 224. Journ. de 
Med. T. 77, p. 267, T. 84, p. 216. Isenflamm, 
Pract. Bemerk. titer Knochen. p. 368, 415, 466. 
Fabricius Hildanus Cent. 2. Ols. 66, 67, 68, 
Cent. 5, Obs. 89. D’Aubenton, Description du 
Cabinet du Roi, T. 3, Ossa Veneorum sponte 
Jracta. Meckren, Obs. Med. Chir. p. 341, Amst. 
1682. Weidmann de Necrosi Ossium, p. 2, 
Prancofurti, 1793; and the writings of Duverney, 
‘Petit, and Pringle. J. Wilson on the Skeleton, 
&c. p. 258, 8v0. Lond. 1820. 

‘FUNGUS. <Any sponge like excrescence. 
*Granulations are often called fungous when they 
are too high, large, flabby, and unhealthy. 

_ FUNGUS HAMATODES, (from fungus, 
and wie, blood.) The Bleeding Fungus. Spon- 
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goid Inflammation. Soft Cancer. Carcinome San= 
glante. Medullary Sarcoma. 

This disease, which has been accurately de- 
scribed only of late years, was formerly generally 
confounded with cancer. The public are in- 
debted to Mr. J. Burns, of Glasgow, for the 
first good account of it; and the subsequent 
writings of Mr. Hey, of Leeds, Mr. Freer, of 
Birmingham, Mr. J. Wardrop, Mr. Langstaff, 
and others, have made us still better acquainted 
with the subject. 

It is unquestionably one of the most alarming 
diseases, incidental to the human body, because 
we know of no specific remedy for it ; and an ope- 
ration can only be useful at a time, when it is very 
difficult to persuade a patient to submit to it. 

Indeed, when the diseased part is extirpated 
at an early period, a recovery hardly ever fol- 
lows ; for, experience proves, that it is not a dis- 
ease of a local nature, but almost always extends 
to a variety of organs and structures at the same | 
time, either to the brain, the liver, or lungs, &c. 
It is of the utmost consequence to be aware of 
this fact, since we should otherwise be induced te 
attempt many hopeless operations, and deliver a 
prognosis, that might cause disappointment and 
censure. In a large proportion of patients, af- 
flicted with fungus hzematodes, the general dis- 
order of the system is indicated by a peculiarly 
unhealthy aspect; a sallow, greenish yellow 
colour of the skin, which is frequently covered 
with clammy perspiration; constant trouble- 
some cough ; difficulty of breathing, &c. 

Fungus Hematodes, is the name used by Mr. 
Hey. Mr. J. Burns has called the disease spongoid 
inflammation, from the spongy elastic feel, which 
peculiarly characterizes it, and which continues 
even after ulceration takes place. The fungus 
hzematodes has most frequently been seen to 
attack the eyeball, the upper and lower extre- 
mities, the testicle, and the mamma. But, the 
uterus, ovary, liver, spleen, brain, lungs, thyroid 
gland, hip, and shoulder joints, have also been 
the seat of the disease. A distemper,which pre- 


sents itself in so many parts, must be subject to 


variety in its appearances. 


FUNGUS HAIMATODES OF THE EYE. 

1, When it attacks the eye, the first sym- 
ptoms are observable in the posterior chamber, 
an appearance, like that of polished iron, pre- 
senting itself at the bottom of the eye. (Scarpa 
on Diseases of the Eye, p. 505, Ed. 2.) The 
pupil becomes dilated and immoveable, and, 
instead of having its natural deep black colour, 
it is of a dark amber, and sometimes of a green- 
ish hue. The change of colour becomes gra- 
dually more and more remarkable, and, at length 
is discovered to be occasioned by a solid sub- 
stance, which proceeds from the bottom of the 
eye towards the cornea.‘ The surface of this 
substance is generally rugged and unequal, and 
ramifications of the central artery of the retina 
may sometimes be seen running across it. The 
front surface of the new mass, at length advances 
as far forwards as the iris, and the amber, or 
brown appearance of the pupil, has, in this stage, 
been known to mislead surgeons into the sup- 
position of there being a cataract, and make them 
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actually attempt couching. The disease con- 
tinuing to increase, the eyeball loses its natural 
figure, and assumes an irregular knobby appear- 
ance. The sclerotica also loses its white colour, 
and becomes of a dark blue, or lividhue. Some- 
times, matter now collects between the tumor 
and the cornea. The latter membrane in time 
ulcerates, and the fungus shoots out. In a few 
instances, it makes its way through the sclero- 
tica, and is then covered by the conjunctiva. 
The surface of the excrescence is irregular, often 
covered with coagulated blood, and bleeds pro- 
fusely from slight causes. When the fungus is 
very large, the most prominent parts slough 
away, attended with a fetid sanious discharge. 
In the course of the disease, the absorbent glands, 
under the jaw, and about the parotid gland, be- 
come contaminated. On dissection, a diseased 
mass is found extending forwards from the en- 
trance of the optic nerve, the vitreous, crystal- 
line, and aqueous humours being absorbed. The 
retina is annihilated, and the choroid ccat pro- 
pelled forwards, or quite destroyed. The tumor 
seems to consist of a sort of medullary matter, 
resembling brain. The optic nerve is thicker 
and harder than natural, of a brownish ash-colour, 
and destitute of its usual tubular appearance. In 
other cases, the nerve is split into two or more 
pieces, the interspaces being filled up with the 
morbid growth. (Wardrep.) Nay, as Mr. Tra- 
vers has stated, the optic ganglion, tractus op- 
ticus, and thalamus, have been repeatedly found 
diseased, and the surrounding adipose substance 
in the orbit affected to a considerable extent in 
places also where there was no direct communi- 
cation with the diseased contents of the globe. 
(Synopsis of the Diseases of the Eye, p. 221) 
Even the brain has been observed to share in 
the disease, sometimes dark red spots appearing 
on the dura mater ; sometimes small spots, con- 
taining a fluid-like cream, being found between 
the pia mater and tunica arachnoides. Mr. 
Travers has a preparation, exhibiting a genuine 
example of the disease affecting the anterior right 
lobe of the cerebrum, and protruding the eye 
from its socket, while the eye itself was perfectly 
free from disease. (Op. cil. p. 223.) When 
the lymphatic glands at the angle of the jaw are 
enlarged, as they frequently are, they are also 
found converted into a kind of medullary matter, 
similar to that which composes the diseased mass 
in the eyeball. When the skin bursts over a 
diseased absorbent gland, a sloughy ulcer is pro- 
duced; but, no fungus is emitted, unless the 
affection of the gland with fungus haematodes be 
primary. Fungus hamatodes of the eye has 
been erroneously regarded as cancer by the best 
writers. We learn from Bichat, that more than 
one-third of the patients on whom Desault ope- 
rated for supposed carcinoma of the eye, were 
under twelve years of age. Twenty out of 
twenty-four cases of fungus heematodes of 
the eye, with which Mr. Wardrop has been 
acquainted, happened to children under twelve 
‘years of age. Now, as cancer is rather a dis- 
ease of aged, than young persons, and we find, 
from Mr. Wardrop, that fungus hematodes of 
the eye mostly affects persons under twelve years 
. of age, it is tolerably certain, that most of De- 
sault’s cases, reported to be cangers of the eye, 
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were in fact the equally terrible disease now — 
engaging our consideration. According to Mr. 
Travers, the only parts of the eye and its ap- 
pendages, subject to be primarily attacked by 
cancer, are the lachrymal gland, conjunctiva, and 
eyelids; while the evidence of many cases has 
assured him, that fungus heematodes may origi< | 
nate in any texture of the eye, with the excep- 
tion of the lens and cornea. (Synopsis of the 
Diseases of the Eye, p. 216, 222, and 421.) This 
account, however, differs from that delivered by 
Mr. Wardrop and Professor Scarpa, who de- 
scribe the disease as first commencing in the 
retina, and particularly at the point, where the 
optic nerve enters the eye. ‘‘ For, (says the 
latter author,) on the first appearance of the yele _ 
lowish, or greenish spot, the retina on examina= } 
tion is found to be entirely deficient, or in other } 
words, to have degenerated into the malignant | 
fungus. It is also found, that the choroid mem- 4} 
brane, while the fungus heematodes is in its inci- | 
pient state, does not appear to have suffered any 
remarkable alteration in its texture, and that it is 7 
only at a more advanced period of the disease, — 
that this membrane becomes thickened, and ~ 
separated from its connexion with the sclerotica. ~ 
The choroid membrane, even in the most ad- | 
vanced stage of the disorder, preserves more | 
than all others, its natural texture.” (On the — 
Principal Diseases of the Eyes, p. 507, E?. 2.) In | 
cases of fungus haematodes, the sight of young 
subjects is generally destroyed, before the atten- | 
tion of parents is excited to the distemper. Fre 
quently, however, a blow, followed by ophthal- — 
my, precedes the growth of the diseased mass. 
When no external violence has occurred, the 
first symptom is a trivial fulness of the vessels 
of the conjunctiva, the iris becoming, at the same 
time, extremely vascular, and altered in colour, © 
and the pupil dilated and immoveable. There is | 
seldom much complaint made of pain; but, the 
child is sometimes observed to be languid and. | 
feverish. In adults, fungus hematodes of the 
eye generally comes on without any apparent 
cause, though sometimes in consequence of a — 
blow. At first, the tunica conjunctiva is slightly — 
reddened, and vision indistinct. The redness — 
and obscurity of sight increases slowly, and an — 
agonizing nocturnal headach is experienced, the _ 
eye bursts, and the humours are discharged. i 

With regard to the cure of the fungus hama- - 
todes of the eye, the only chance of effecting | 
this desirable object depends upon the early ex- 
tirpation of the diseased organ. It must be 
acknowledged, however, that most of the opera- | 
tions, in which the morbid eye has been removed, ; 
have hitherto proved unsuccessful, owing to a 
recurrence of the disease. The reason of such - 
ill success may be imputed to the optic nerve 
and other parts being almost always in a morbid — 
state, before an attempt is made to remove the | 
eye. One case, however, described by Mr. Tra- | 
vers, as having its seat in the cellular texture — 
connecting the conjunctiva to the cornea, was | 
operated upon, and no recurrence of the disease — 
had occurred a twelvemouth afterwards. No 
other texture was affected more, than the con 
tiguity and extent of the disease explained. (Sy- | 
nopsis of the Diseases of the Eye, p. 413.) ‘The | 
operation has always been found to fail, when 
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the disease is advanced so far, that the posterior 
chamber is filled by the fungous mass. Since 
no internal medicines, nor external applications, 
afford the least hope of checking any form of the 
fungus hzematodes, it is manifest, that when the 
distemper of the eye exceeds certain bounds, the 
miserable patient is placed beyond the reach of 
any effectual aid from surgery. In a case, how- 
ever, which I sawin April, 1821, in the London 
Eye Infirmary, the disease formed a diseased 
mass as large as an orange, accompanied with 
enlarged lymphatic glands over the parotid. The 
patient was an infant. In this instance, Mr. Law- 
rence used as a local application, the liquor opii 
sedativus, prepared by Mr. Battley, which was 
found to lessen considerably the child’s sufferings. 
(See particularly Wurdrop’s Obs. on Fungus Ha- 
matodes. 
the Eye, chap. 21. Some Cases in Saunders’s 
Treatise on Diseases of the Eye ; and B. Travers’s 
Synopsis of the Diseases of the Eye, 8vo. Lond. 
1820.) 


FUNGUS HZZMATODES OF THE LIMBS. 


2. In the extremities, the disease begins with a 
small colourless tumor, which is soft and elastic, 
if there be no thick covering over it, such as a 
fascia; but otherwise it is tense. At first, it is 

free from uneasiness; but, by degrees, a severe 
acute pain darts occasionally through it, more 
and more frequently, and, at length, becomes in- 
For a considerable time, the tumor is 
‘smooth and even ; but, afterwards, it projects ir- 
regularly at one, or more points; and the skin at 
this place becomes of a livid red colour, and feels 
thinner. In this situation, it easily yields to 
pressure, but instantly bounds up again. Small 
openings now form in these projections, through 
which is discharged a thin bloody matter. A\l- 
most immediately after these tumors burst,’ a 
small fungus protrudes, like a papilla, and this 
rapidly increases, both in breadth and height, 
and has exactly the appearance of a carcinoma- 
tous fungus, and frequently bleeds profusely. 
The matter is thin, and exceedingly fetid, and 
the pain becomes of the smarting kind. The in- 
teguments, for a little way round these ulcers, 
are red, and tender. After ulceration takes 
place, the neighbouring glands swell, and assume 
exactly the spongy qualities of the primary tu- 
mor. If the patient still survive the disease in 
its present advanced progress, similar tumors 
form in other parts of the body, and the patient 
dies hectic. 

After death, or amputation, the tumor is found 
to consist of a soft substance, somewhat like the 
brain, of a greyish colour, and greasy appear- 
ance, with thin membrane-like divisions running 
through it, and cells, or abscesses, in different 
places, containing a thin bloody matter, occasion- 
ally in very considerable quantity. There does 
not seem uniformly to be any entire cyst, sur- 
tounding the tumor ; for, it very frequently dives 
down betwixt the muscles, or down to the bone, 
to which it often appears to adhere. The neigh- 
bouring muscles are of a pale colour, and lose 
their fibrous appearance, becoming more like 
liver, than muscle. The bones are always cari- 
ous in the vicinity of these tumors, 

The distemper is sometimes caused by exter- 
nal violence, though in general there is no evi- 
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dent cause whatever. (Dissertations on Inflam- 
mation by J. Burns, Vol. 2.) 

Mr. Hey has given several cases of the fun- 
gus hematodes. If I notice the most parti- 
cular circumstances, relative to one of these, it 
will suffice to inform the reader of the form, in 
which this terrible affliction has presented itself 
in this gentleman’s practice. 

A young man, aged twenty-one, two years be- 
fore applying to Mr. Hey, perceived a small 
swelling on the inside of the right knee, not far 
from the patella. This tumor was moveable, and 
did not impede the motion of the joint: it was 
not discoloured, but was painful, when moved, 
or pressed upon. It continued in this state half 
a year, and then the man, having burt his knee 
against a stone, it gradually increased in bulk, 
but did not exceed the size ofanege. The skin 
was now discoloured with blue specks, which were 
taken to be veins. He could still walk with 
ease, and follow his business. 

Two months before his admission into the 
Leeds Infirmary, he met with a fall, and violently 
bent his knee, but did not strike it against any 
thing. The.tumor began immediately to en- 
large; and, within a few hours, it extended half 
way up the inside of his thigh. About.a fort- 
night after this accident, the skin burst at the 
lowest part of the tumor, and discharged some 
blood. A dark-coloured fungus, about the size 
of a pigeon’s egg, here made its appearance, and, 
a few weeks afterwards, the skin burst at another 
part of the large tumor, and some blood was 
again discharged. From the fissure arose an- 
other fungus, which had increased, in the course 
of the last week, to the size of a small melon, 
and now measured eight inches from one side of 
its base to the other. The base of the fungus 
frequently bled, especially, when the man allow- 
ed his limb to hang down. 

The whole tumor was now of an enormous 
size, being nineteen inches across, when the 
measure was carried over the last mentioned 
fungus. From its highest part in the thigh to 
the lowest part, just below the knee, it measured 
seventeen inches, without including the fungus. 
The base of the tumor at the knee, exclusive of 
that part, which ran up the thigh, measured 
twenty four inches in circumference. The tu- 
mor was situated on the inner side of the limb, 
and was distinctly defined. The skin, covering 
the disease, was in some places livid, and had se- 
veral fissures and smail ulcerations upon it; but, 
had not burst asunder, except in the two places 
above described. The tumor was soft, and gave 
a sensation of some contained fluid, when gently 
pressed with the hands alternately in opposite di- 
rections. ‘The patient said he had walked with- 
out pain in his knee, a week before his admission 
into the Infirmary ; and he had lost very little blood 
in his journey to Leeds. He complained of the 
greatest uncasiness in the highest part of the tu- 
mor. It had become hot and painful in the 
night-time, for some days past. His pulse was 
114 in a minute; his tongue was clean; and his 
appetite had been good, till the last few days. 
He had never felt any pulsation in the tumor. 

In a consultation it was determined, that the 
tumor should be laid open, by cutting off a por- 
tion of the distended integuments; and that after 
removing the contents, if the sac should be 
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found in a sound state, the disease should be 
treated as a simple wound; but, if in a morbid 
state, amputation of the limb should be imme- 
diately performed. 

A large oval piece of the integuments being 
removed, the tumor was found to contain a very 
large quantity of a substance, not much unlike 
coagulated blood; but more nearly resembling 
the medullary part of the brain in its consistence 
and oily nature. It was of a variegated reddish 
colour, in some parts approaching to white, and, 
as blood issued from it, Mr. Hey conceived it 
was organized. ‘This mass was partly diffused 
through the circumjacent parts in innumerable 
pouches, to which it adhered, and was partly con- 
tained in a large sac of an aponeurotic texture, 
which was connected with the capsule of the 
knee-joint. ‘There was a great and universal 
effusion of blood from the internal surface of the 
sac, and from the pouches, containing this mor- 
bid mass. } 

Amputation of the limb was immediately per- 
formed, on finding such to be the nature of the 
case. Mr. Hey, unfortunately, however, left a 
portion of the diseased surface behind on the in- 
ner part of the thigh, and hoping that a small 
narrow portion of the upper part of the sac 
would soon become a clean sore, and not impede 
the cure, he made the circular incision two inches 
below its higher part. 

On examining the amputated limb, the vastus 
internus was found to be brown, and much softer, 
than the other muscles, which were healthy. 
There were many small portions of blood extra- 
vasated in the substance of this muscle. The sac 
was formed on the aponeurotic covering of the 
muscle, and ended below where this aponeurosis 
begins to cover the capsular ligament of the knee. 
The two fungous substances, above described, 
appeared to have been only extensions of the 
morbid mass, where this had made its way 
through the sac and the integuments. The 

_joint of the knee, and muscles of the leg, were 
perfectly sound. 

I need not detail all the particulars after the 
operation. Suffice it to say, the man suflered a 
great deal of constitutional disorder. After a 
few weeks, the granulations upon the stump be- 
came good, and the cicatrization was nearly 
completed at the end of the sixth week, after the 
amputation. At this period, the small and su- 

_ perficial portion of the upper part of the great 
sac, which Mr. Hey had unfortunately left, was 
now healed ; but, a tumor, now about four inches 
in length, and between two and three in breadth, 
had gradually risen at the lower and under part 
of the thigh, beneath the cicatrix. This con- 
tained a soft substance, exactly similar, as far as 
the touch could discover, to that which had filled 
the large sac. This tumor became painful, and 
sometimes discharged a bloody serum, sometimes 
dark-coloured blood, through four or five small 
openings in the cicatrix. 

Mr. Hey laid open the tumor, and removed 
its contents; but no advantage was gained by 
this proceeding. The interior surface was found 
to be too much diseased to produce good granu- 
lations. Blood continued to ooze out of the 
wound for a few days. Then the inner surface 
became covered with a blackish substance, which 


gradually extended itself, and formed a new fun- 
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gus. A variety of escharotics were applied to 


destroy the fungus and morbid surface of the’. 


wound; but, to no purpose, the growth of the 
fungus always exceeded the quantity destroyed.’ 
Undiluted oil of vitriol, applied freely, had very 
little effect. 1 
An attempt was once more made to cut away 
the disease; but, on examining the wound care- 
fully, after the contained substance was removed, 
the muscular substance was found degenerated 
into a hard mass, which felt somewhat like car-' 
tilage. The adipose membrane was also dis- 
eased, and formed into large cells, which had: 
contained the fungous substance. Hence, an- 
other amputation seemed the only resource. 
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After this operation, the whole surface of the — 


stump seemed sound, except the principal artery, _ : 


which was filled with a somewhat stiff matter, 


resembling coagulated blood; which prevented 4 
its bleeding. The inside of the vessel, on being | 
touched with the scalpel, felt hard, and com- | 
municated a sensation, like that of scraping } 


bone. 


The man was sent home, as soon as his state _ 


would admit of it; but, he died consumptive 
about six months afterwards. 


to the clavicle, and producing suffocation), on 


Besides this in- 
stance, in the thigh,!Mr. Hey relates cases of — 
fungus hzematodes, situated in the female breast, 
in the leg, in the neck (extending from the jaw ~ 


the back part of the neck, on the back part ofa 


the shoulder, and at the extremity of the fore= 
arm, near the wrist. * 


«If I do not mistake, (says Mr. Hey,) this 


disease not unfrequently affects the globe of the 
eye, causing an enlargement of it, with the de- 
struction of its internal organization. If the 
eye is not extirpated, the sclerotis bursts at the 
last, a bloody sanious matter is discharged, and 
the patient sinks under the complaint.” (P. 283.) 

Besides some cases, in simiJar situations, to 


those mentioned by Mr. Hey, one is related by - 


Mr. Burns, in which the hip-joint was the seat of 
this terrible affection. After detailing the pro- 
gress of the case to the poor man’s death, this 
author states, that he found, on dissection, the 
hip-joint completely surrounded with a soft mat- 
ter, resembling the brain, inclosed in thin cells, 
and here and there cells full of thin bloody 
water; the head of the thigh-bone was quite ca- 
rious, as was also the acetabulum. The muscles 
were quite pale, and almost like boiled liver, 
having completely lost their fibrous appearance, 
and muscular properties. The same sort of 
morbid mischief was also found within the pelvis, 
most of the inside of the bones, on the affected 
side, being quite carious. An attempt had been 
made, before the patient died, to tap the bladder 5 
but, the trocar had only entered a cell, filled with 
bloody water, and situated in a mass of the soft 
brain-like substance. “ 


I have already said enough, to render the — 


description of the dreadful nature of the fungus 
heematodes tolerably complete. Little can be: 


said of the treatment; for, we know not of one — 
medicine, that seems to have the least power of — 


putting a stop to’ the disease, and we have no 


reason to believe, that there is ever the smallest — 


chance even of any spontaneous amendment,’ 
much less of such a cure. : 
We have seen, that when the chief part, of-4 
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fungus hzematodes is cut away, and only a small 


portion of its cyst is left behind, that the fungus 


is reproduced from this part, and soon becomes 


as formidable, nay more formidable, than it was 
before, and this notwithstanding the application 
of the most powerful escharotics. Neither the 
hydrargyrus nitratus ruber, the hydrargyrus 
muriatus, the antimonium muriatum, nor tlie 
undiluted vitriolic acid, have always been able to 
repress the growth of such fungus. ( Hey.) 

_ There is no remedy, that has the power of. 
checking, or removing the complaint. Friction, 
with anodyne balsams, sometimes gives relief in 
the early stages; but, it does not retard the pro- 
gress of the disease. 

In short, the only chance of cure consists in 
extirpating the whole of the distempered parts, 
removing not only the soft, brain-like, fungous 
substance, but every particle of the cysts, sacs, or 
pouches, in which it may be contained. An 
operation of this kind, however, is only advisable 
in the early stages, while the disease is entirely 
local, if it ever be so, a circumstance much to be 
doubted ; for, after the neighbeuring glands have 
become affected, the chance of recovery is almost 
destroyed. It is sometimes difficult, however, 


_ to persuade patients at an early period to submit to 


amputation, or extirpation, because the pain and 


inconveniences ar2 inconsiderable; but, the ope- 


ration ought to be urged with all the force, which 
a conviction of its absolute necessity, and the 


| fatal peril of delay, ought to inspire. 


The attempts to cure the disease, by cutting it 


| away, have been attended with such ill-success, 


that some surgeons deem it advisable not to fol- 
low this method, but amputate the limb at once. 
The annexed views of the matter appear to me to 
be most judicious and rational. First, that if an 


attempt be made to cut away the tumor, and save 


the limb, the surgeon must be careful to remove, 
‘at the same time, a considerable quantity of the 
soft parts in the circumference of the swelling. 
Secondly, that the earlier this is done, the more 
likely is it to succeed. . Thirdly, that, after the 
tumor is taken out, an attentive examination of 
the surface of the wound should be made, and 
every suspicious part, or fibre, be cut away. 
Fourthly, that, should the disease still recur, 
amputation ought to be instantly performed. 
Fifthly, that caustics should never be applied to 
this disease. Sixthly, that, even when one of 
these operations effectually extirpates the dis- 
temper of the limb, the patient’s entire recovery 


is always rendered exceedingly uncertain, by 
_ reason of the viscera, and other invisible parts, 
being frequently affected, at the time of the ope- 


ration, with the same sort of disease. 


_ FUNGUS HH MATODES OF THE TESTICLE. 


3. Fungus hematodes of the testicle some- 
times begins in its glandular part, sometimes in 
the epididymis. Its progress is slow, and the 
pain generally not severe. Nor is.there, at first, 
any inequality or hardness, of the diseased part, 
nor change in the scrotum. When the testicle 
has become exceedingly large, it feels remarkably 
soft and elastic, as if it contained a fluid. Hence, 
the case has often been mistaken for a hydrocele, 
and punctured with a trocar. (Wardrep ; Earle 
n Vol. 3, p. 60.) Occa- 
sionally, when the tumor is large, it is in some 
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places hard, in others soft. The hydrodele may 
be known by the water beginning to collect at 
the bottom of the scrotum, and then ascending 
towards the spermatic cord, and by the swelling 
being circumscribed towards the abdominal ring ; 
whereas the fungus hzmatodes begins with a 
gradual enlargement of the testicle itself, follow- 
ed by a fulness, which extends up the spermatic 
cord. It is not in the slightest degree diapha- 
nous, and is much heavier, than a similar bulk 
of water. (Earle, op. cit.) As the disease ad- 
vances, abscesses form, and the scrotum ulcer- 
ates; but no fungus shoots out. When the in- 
guinal glands become contaminated, they often 
acquire an immense size; and, when the skin 
over them bursts, large portions of them slough 
away. Fungus hzmatodes of the testicle is 
said to afflict young, more frequently than 
old subjects. On dissection, the substance of 
the diseased testicle is found to present a medul- 
lary, or pulpy appearance, generally of a pale 
brownish colour, though sometimes red. In 
most cases, the tunica vaginalis and tunica al- 
buginea are adherent together ; occasionally there 
is fluid between them. 

In an example, dissected by Mr. Lawrence, 
the swelling of the testicle consisted of cellular 
septa, filled with pulpy matter. Numerous tu- 
bercles of the disease were found in the omen- 
tum, and about the pelvis, intermixed with re- 
cently effused coagula. A mass of soft matter, 
equal in size to a man’s head, lay on the spine, 
behind the aorta and vena cava, which last vessel 
was closed for sume eatent. ‘The spermatic ves- 
sels could not be found. (See Med. Chir. Trans. 
Vol. 8, Part 1, art. 13.) 

The only chance of a cure must be derived 
from a very early performance of castration, be- 
fore the disease has extended to the inguinal 
glands, or far up the spermatic cord. Indeed, 
very little hope should be placed in the removal 
of the testicle ; for, fungus haematodes appears to 
be rather a constitutional, than a local disease. 
Nearly every case on record has terminated fa- 
tally, and, upon dissection, either the liver, the 
lungs, the brain, the mesenteric glands, or other 
internal parts, have been found affected with the 
same disease. In one case, dissected by Mr. 
Lawrence, tubercles of a similar structure to the 
disease in the axilla, were found in the lungs, 
heart, and, in short, in nearly all the thoracic and 
abdominal viscera, though the contents of the 
skull were free from disease. (See Cases re- 
corded by Wardrop, Earle, Lawrence, and Lang- 
staf, in Med. Chir. Trans. Vol. 3 and 8.) 

We shall quit this subject with stating some 
of the principal differences between two diseases, 
which have been commonly confounded. A 
scirrhous tumor is, from its commencement, 
hard, firm, and incompressible, and is composed 
of two substances ; one hardened and fibrous, 
the other soft and inorganic. ‘The fibrous mat- 
ter is the most abundant, consisting of septa, 
which are paler than the soft substance between 
them. A scirrhous tumor, situated in a gland, 
is not capable of being separated from the latter 
part, so much are the two structures blended. 
A scirrhus, in another situation, sometimes con- 
denses the surrounding cellular substance, so as 
to form a kind of capsule, and assume a circum 
scribed appearance. When a scirrhous swelling 
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ulcerates, a thin ichor is discharged, and a good 
deal of the hard fibrous substance is destroyed by 
the ulceration ; other parts become affected, and 
the patient dies from the increased ravages of the 
disease, and its irritation on the constitution. 
Sometimes, though not always, after a scirrhus 
has ulcerated, it emits a fungus of a very hard 
texture. Such excrescence, however, is itself at 
last destroyed by the ulceration. Cancerous 
sores, also, frequently put on, for a short time, 
an appearance in some places of cicatrization. 
On the other hand, the fungus hzematodes, while 
of moderate size, is a soft elastic swelling, with 
‘an equal surface, and a deceitful feel of fluctua- 
tion. It is, in general, quite circumscribed, 
being included within a capsule. ‘The substance 
of the tumor, instead of being for the most part 
hard, consists of a soft, pulpy, medullary matter, 
which readily mixes with water. When ulcera- 
tion occurs, the tumor is not lessened by this 
process, as in scirrhus; but a fungus is emitted, 
and the whole swelling grows with increased ra- 
pidity. Cancerous diseases are mostly met with 
in persons of advanced age, while fungus hzema- 
todes generally afflicts young subjects. (War- 
drop.) Many dissections have now proved, that 
the substance of fungus hematodes may contain 
cellular septa, which include the pulpy, medul- 
lary matter. 

In cases of external cancer, the viscera are 
not in general affected at the same time with can- 
cerous disease; but, in the majority of examples 
of fungus hzematodes, this distemper is found 
affecting in the same subject a variety of parts. 
In addition to the outward tumor, we find swell- 
ings of a similar nature, perhaps, in the liver, the 
lungs, the mesenteric glands, or even in the brain. 
Yet, M. Roux will have it, that cancer and fun- 
gus hzmatodes are the same disease; or, at least, 
that the latter is only a species of the former, 
and, that, in both cases, the same peculiar dia- 
thesis prevails. (Roux, Paralléle de la Chirur- 
gie Angloise avec la Chirurgie Francoise, p. 216 
—217.) 

See Dissertations on Inflammation; by J. Burns. 
Vol, 2. Hey’s Practical Observations in Sur- 
gery, ed. 3. Freer on Aneurism. Observations 
on Fungus Hemaiodes, or Syft Cancer, by Jumes 
Wardrep, 8vo. Edin, 1809. This lust putlica- 
tion is highly deserving of the attention of the 
surgical practitioner, the disease in different or- 
gans being well described, and its character dis- 
criminated from that of cuncer. 

A case of this disease is related in Vol. 5 of the 
London Medical Journal. It was the consequence 
of an attempt to cure a ganglion by means of a se- 
ton, and it proved futal. A case is also related by 
Mr. Abernethy, in Surgical Observations, 1804, 
pe 99. See also a Cuse of diseased Testicle, ac- 
companied with Disease of the Lungs and Brain, 
by H. Earle, in Medico-Chirurg. Trans. Vol. 3, 
p. 59, &c. in which Vol. four other cases are re- 
corded by Mr. Lawrence, p. 71, et seq. and one 
by Mr. Lungstaff, p. 277, which last I remember 
visiting in compuny with this gentleman and Mr. 
Lawrence, a short time defore the patient died. 
See also Langstaf}’s Cases and Observatiuns in the 
8th and 9th Vol. of the same work. Voyage fait 
& Londres en 1814, ow Paralléle de la Chirurgie 
Angloise avec la Chirurgie Francoise, p. 211, fc. 
On Fungus Hamatodes of theEye, there are some 
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valuable observations tn the last edition of Scarpa'g 


Treatise on the Diseases of that organ. See alsa © 
Saunders on Diseases of the Eye, and B. Travers’s — 


Synopsis of Diseases of the Eye, 8vo. Lond. 
1820. 

Respecting medullary sarcoma, which is ge- 
nerally considered as the same affection as fun~ 
gus hematodes, some further observations will 
be delivered in the article, Tumors. 

FURUNCULUS. (from furo, to rage,) 
A boil, so named from the violence of the heat 
and inflammation attending it. 

A boil is a circumscribed, very prominent, 
hard, deep-red, inflammatory swelling, which is” 


exceedingly painful, and commonly terminates | 
The figure | 


in a slow and imperfect suppuration. 
of the tumor is generally that of a cone, the base 


of which is considerably below the surface. Upon — 
the most elevated point of the boil, there.is usu- 
ally a whitish, or livid pustule, which is exqui- | 
sitely sensible, and immediately beneath this is | 


the seat of the abscess. The matter is mostly 
slow in forming, is seldom very abundant, and 
never healthy, at first, being always blended with 


blood. The complaint is seldom attended with © 


fever, except, when the tumor is very large, si- 


tuated on a sensible part, or when several of these 


swellings occur at the same time in different 
places. In the last circumstance, they often oc- _ 
casion in children, and even in irritable adults, 
restlessness, loss of appetite, spasms, &c. They 
rarely exceed a pigeon’s egg in size, and they 
may originate on any/part of the body. 

Boils commonly arise from constitutional — 
causes. Young persons, and, especially subjects 
of full plethoric habits, are most subject to them. 
The disease is also observed to occur with most 
frequency in the spring. (Lassus, Pathologie 
Chir. .T. 1, pe 16.) Aceording to Richerand, 
the origin of boils depends upon a disordered 
state of the gastric organs. (Nosoyraphie Chir, 
T..1, p. 124, edit. 2.) e 

The suppuration attending a boil, is never 
perfect, and the matter, which forms, is not only 
tinged with blood, but surrounded with a sloughy 
substance, which must generally be discharged, 
before the part affected will suppurate kindly, 
and the disease end. Richter compares the 
slough with a kind of bag, or cyst, and the whole 
boil with an inflamed encysted tumor. 

The best plan is mostly to endeavour to make 
boils suppurate, as freely as possible, by apply- 
ing external emollient remedies. This seems to 
be the natural course of the disease in its progress 
to a cure, and, indeed,‘all endeavours to discuss 
furunculous tumors commonly fail, or succeed 
very imperfectly ; only removing the inflamma- 
tion, and leaving behind an indolent hardness, 
which occasions various inconveniences, accord- 
ing to its situation, every now and then inflames 
anew, and never entirely disappears, until a free 
suppuration has been established. 

In a very few cases, perhaps, it may be pro= 
per to try to discuss boils. For this purpose, 
besides bleeding, gentle evacuations, and a low 
diet, which are requisite in this, as well as other 
local inflammations, some prescribe as external 
applications honey strongly acidulated with sul-- 
phuric acid; alkohol ; or camphorated oil. 

But, in the generality of instances, suppura- 
tion must be promoted, by the use of emollient 


and the part will granulate and heal. 


| poultices. The tumor, when allowed to burst, 
| generally does so at its apex. However, as 


the opening, is generally long in forming, 
and too small to allow the sloughy cellular 
substance to be discharged, it is always best, 
as soon as matter is known to exist in the 
tumor, to make a free opening with a lancet, 
and immediately afterwards to press out as 
much of the matter and sloughs, as can be pru- 
dently done. This having been accomplished, 
and the rest of the sloughs pressed out, as soon 
as it is practicable, healthy pus will be secreted, 
Until the 
suppuration becomes of the healthy kind, and the 
sloughy substances are entirely discharged, an 
emollient linseed poultice is the best application ; 
and when granulations begin to fill up the cavity, 
plain lint, and a simple pledget, are the only 
dressings necessary. 

Where there is reason to suppose the gastric 
organs to be in a disordered state, an emetic 
should be given in the early part of the treatment, 
and afterwards small repeated doses of any of the 
mild purging salts. 

When an indolent hardness continues, after 
the inflammatory, and suppurative state of boils 
has been cured, the part should be rubbed with 

-camphorated mercurial ointment. 


ANGLION, (yeSydtov.) In surgery, a 
tumor on a tendon, or aponeurosis. 

A ganglion is an encysted, circumscribed, 
moveable swelling, commonly free from pain, 
causing no alteration in the colour of the skin, 
and formed upon tendons in different parts of 
the body, but, most frequently, upon the back 
of the hand, and over the wrist. A French 
gentleman consulted me, who had one upon 
the upper part of his foot, which created a 
great sensation of weakness in the motion of the 
foot, and I have taken notice, that ganglions oc- 
cur particularly often just below the kneepan, in 
housemaids, who are in the habit of kneeling a 
great deal in order to scour rooms. A curious 
example has been lately recorded, in which a gan- 
glion, situated exactly over the arteria radialis and 
the arteria superficialis vole, was at first sup- 
posed to be an aneurism. (See Edinb. Med. and 
Surg. Journ, for April, 1821.) : 

_ These tumors, when compressed, seem to 
possess considerable elasticity. They often oc- 
cur unpreceded by any accident; frequently, they 
are the consequence of bruises and violent sprains. 
They seldom attain a considerable size, and ordi- 
narily are not painful, though every now and then 
there are instances to the contrary. When 
opened, they are found to be filled with a viscid 
transparent fluid, resembling white-of-egg. If 
they do not disappear of themselves, or are not 
cured, while recent, by surgical means, they, in 
some cases, become so large, that they cause 
great inconvenience, by obstructing the motion 
of the part, and rendering it painful. 

Discutient applications sometimes succeed in 
curing ganglions, and, in this country, friction 
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Besides the above acute boil, authors describe 
a chronic one, which is said frequently to occur, 
in subjects, who have suffered severely from the 
small-pox, measles, lues venerea, scrofula, and 
in constitutions, which have been injured by the 
use of mercury. : 

The chronic boil is commonly situated upon 
the extremities, is of the same size as the acute 
one, has a hard base, is not attended with much 
pain, nor any considerable discoloration of the 
skin, until suppuration is far advanced, and the 
matter is seldom quite formed before three or 
four weeks.. This, like the former, sometimes. 
appears in a considerable number at a time. The 
discharge is always thinner, than good pus, and 
when the boil is large, and has been long in sup- 
purating, a great deal of sloughy cellular mem- 
brane must be cast off, before the sore will heal. 

The principal thing, requisite in the local 
treatment of all furunculous, and carbuncular tu- 
mors, is to make an early free opening into them, 
and to press out the matter and sloughs, employ- 
ing emollient poultices, till all the mortified parts 
are detached and removed, and afterwards simple 
dressings. (See Pearsun’s Principles of Surgery. 
Richter, Anfangsgrunde der Wundarzn. B. 1. 
Lassus, Pathologie Chir. T. 1, p. 15. Riches 
rand, Nosographie Chir, T. 1, p. 123, edit. 2.) 
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with the oleum origani is a very common method. 
I have often seen such tumors very much less- 
ened by this plan of treatment, but seldom 
cured, and, no sooner has the friction been dis- 
continued, than the fluid in the cyst has in ge- 
neral accumulated again. 

Compression is usually more effectual, than 
discutient liniments. Persons with ganglions 
have been recommended to rub them strongly. 
with their thumb, several times a day. After 
this has been repeated very often, the tumor 
has sometimes disappeared. But, the best 
method is to make continual pressure on gan- 
glions, by means of a piece of sheet-lead, bound 
upon the part with a bandage. ‘There is no ob- 
jection, however, to using once, or twice a day, 
in conjunction with this treatment, frictions with 
the oleum origani, or camphorated mercurial 
ointment, provided these measures together co 
not seem likely to make the tumor inflame, an 
event, which. should always be carefully avoided. 
Ganglions, when irritated too much, have been 
known to become most malignant fungous dis- 
eases. 

Setons have been recommended to be intro- 
duced through ganglions, with a-view of curing 
them. This method, however, is not an eligible 
one; for, itis by no means free from danger, as 
the records of surgery fully prove. Cancerous 
diseases, and even a malignant fatal fungus, 
(Med. Jour. Vol. 5.) have arisen from the irri- 


_tation of a seton passed through a ganglion. 


Frequently, when a ganglion inflames, and 
ulcerates, the cyst throws out a fungus, which is 
of a very malignant nature. Hence, the prac- 
titioner should avoid making an opening into the 
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swelling, or doing any thing, which is likely to 
occasion sloughing or ulceration of the disease. 
Ganglions may be cured by pressure, of such force, 
as to rupture the cyst, and some authors have re- 
commended putting the hand affected upon a table, 
and then striking the ganglion several times with 
the fist, or a mallet. The cyst of a recent gan- 
glion may also be burst, by'compressing it strongly 
with the thumbs, with or without the intervention 
of a piece of money; the fluid is effused into the 
adjacent cellular membrane; and, pressure being 
now employed, the opposite sides of the cavity 
become united by the adhesive inflammation, and 
the recurrence of the disease is prevented. (See 
LD? Encyclopedie Méthodique, Partie Chir. art. 
Ganglion; Lassus, Pathologie Chir. T. 1, p. 400, 
gc. ; Levéillé, Nouvelle Doctrine Chir. T.3, p.7.) 

In almost every instance, a ganglion may be 
cured by pressureand friction, and, if not actually 
cured, the disease may be rendered so bearable by 
these means, that few patients would choose to 
have the tumor cut out. Under this plan, the 
swelling becomes -very much diminished, and, 
should it enlarge again, the mode of relief is so 
simple, and the case so little troublesome, that 
patients generally content themselves with every 
now and then wearing a piece of lead on the part. 

But when ganglions resist all attempts to dis- 
perse, or palliate them; when they become ex- 
tremely inconvenient, either by obstructing the 
functions of a joint, or causing pain; they should 
be carefully dissected out, by first making a lon- 
gitudinal incision in the skin covering them, 
then separating the cyst on every side from the 
contiguous parts, and lastly cutting every par- 
ticle of it off the subjacent tendon or fascia. The 
greatest care must be taken, not to make any 
opening in the cyst, so as to let out its contents, 
and make it collapse; a circumstance, which 
would render the dissection of it entirely out 
much more difficult. 

The operation being accomplished, the skin is 
to be brought together with sticking plaster, and 
a compress placed over the situation of the tumor, 
with a view of healing the wound and the cavity 
by adhesion. 

When the ganglion has burst, or is ulcerated, 
it is best to remove the diseased skin, together 


with the cyst, and of course the incision must be , 


oval, or circular, as may seem most convenient. 
The grand object is not to allow any particle of 
the cyst to remain behind, as it would be very 
likely to throw out a fungus, and prevent a cure. 
In Warner’s Cases of Surgery is an account of 
two considerable ganglions, which this gentleman, 
in imitation of Celsus and Paulus Kgineta, thought 
it right to extirpate. ‘These had become adherent 
to the tendons of the fingers. In the operation, he 
was obliged to cut the transverse ligament of the 
wrist, and the patients, who before could not 
shut their hands, nor close their fingers, per- 
fectly regained the use of these parts. Mr. 
Gooch relates a case of the same kind, which 
had been occasioned by a violent bruise, three, 
or four, years before. The tumor reached from 
the wrist to the middle of the hand, and created 
a great deal of pain. Mr. Gooch extirpated it, 
and then restored the position of the hand, and 
free motion of the joint, by the use of emollient 
applications, and suitable pressure, made with a 
machine constructed for the purpose. Other 
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cases confirming the safety of cutting out gan-— 
glions, are recorded in the London Medical Journal 

Jor 1787, p. 154; by Eller, in Mém. de Acad. 

des Sciences de Berlin, T. 2, ann. 1746 ; Schmucker 

in Chir. Wahrnehmungen, 1 B. p. 382; Girard 

Lupiologie. 

The ganglions, which occur just below the 
knee, I have seen cured by a little blister, applied 
over them, and kept open with the savin cerate. 
Camphorated blisters, indeed, have been pro-= 
posed as a means of dispersing other ganglions. 
(Jaeger, Chir. Cautelen, 2 B.) . 

For information, relative to ganglions, con- 
sult Warner’s Cases in Surgery. Chirurgical 
Works of B. Gooch, Vols 2, p. 376. Heister’s 
Surgery. B. Ball’s Surgery. Latta’s System of 
Surgery. -L’Encyclopédie Méthodiyue, Partie 
Chir. art. Ganglion... Richter, Anfangsgr. der 
Wundarzn. B.1. Lassus, Pathologie Chir. T. 1. 
p- 399; Dict. des Sciences Med. T. 17, p. 311. 

GANGRENE. (from yaivw, to feed upon.) 
An incipient mortification, so named from its 
eating away the flesh. 

Authors have generally distinguished mor- 
tification into two stages ; the first, or incipient 
one, they name gangrene, which is attended with 
a sudden diminution of pain in the place affected ; 
a livid discoloration of the part, which from 
being yellowish, becomes of a greenish hue; a 
detachment of the cuticle, under which a turbid 
fluid is effused; lastly, the swelling, tension, 
and hardness, of the previous inflammation, sub- 
side, and, on touching the part, a crepitus is 
perceptible, owing to the generation of air in the 
gangrenous parts. 

Such is the state, to which the term gangrene 
is applied. 

When the part has become quite cold, black, 
fibrous, incapable of moving, and destitute of all 
feeling, circulation, and life; this is the second 
stage of mortification, termed sphacelus. Gan-. 
grene, however, is frequently used synonymously 
with the word mortification. (See Mortification.) 

GASTROCELE. (from ya¢ng, the stomach, 
and xn, a tumor.) A hernia of the stomach. 

GASTRORAPHIA, or — GastRorarHE. 
(from yaone, the belly, and peGn, a suture.) - A 
suture of the belly, or some of its contents. 

Although the term gastroraphe, in strictness 
of etymology, signifies no more, than sewing up 
any wound of the belly, yet Mr. S. Sharp in- 
forms us, that, in his time, the word implied, that 
the wound of the abdomen was complicated with 
another of the bowels. 

The moderns, I think, seem to limit the mean- 
ing of the word to the operation of sewing up a 
wound in the parietes of the abdomen. 

What was formerly meant by gastroraphe 
could scarcely ever be practised, because : the 
symptoms laid down for distinguishing when an 
intestine is wounded, do not with any certainty 
determine in what particular part it is wounded ; 
which want of information, makes it absurd to. 
open the abdomen in order to get at it. Hence, 
the operation of stitching the bowels can only 
take place, when they fall out-of the abdomen, 
and when we can see where the wound is situated. 
And, indeed, even in these circumstances, the 
employment of sutures is a practice, the propriety 
of which is questionable, as will be further con- 
sidered in the article Wounds. 
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The circumstances, making the practice of sew- 
ing up a wounded intestine proper, are so rare, 
that Du Verney, who was the most eminent 
surgeon in the French army a great many years 
during the wars, and fashion of duelling, declared, 
that he had never had a single opportunity of 
practising gastroraphe, according to:the former 
acceptation of that word., 

Gastroraphe, or merely sewing up a wound of 
the parietes of the abdomen, may be done, as 
Mr. Sharp explains, with the common interrupted 
suture, (see Sutie) or with the quilled one, which 
is better, as follows: ‘ 

A ligature, capable of splitting into two, has a 
needle attached to each end of it. The lip of 
the wound is to be pierced, from within outward, 
about an inch from its edge. The other needle is 
to be passed in the same way through the op- 
posite lip. ‘Then the two needles are to be cut 
off, Asmany such sutures must be made, as the 
extent of the wound may require. 

The sides of the wound are next to be brought 
together, and the ligatures tied, not in a bow, in 
the way of the interrupted suture, because the con- 
tinual action of the abdominal muscles might make 
the ligatures cut their way through the parts. On 
the contrary, it is better to divide each end of the 
ligatures into two portions, and to tie these over 
, a piece of bougie laid along the line at which the 
. ligatures emerge from the flesh. This is to be 

done to all the ligatures on one side first. Then 
_, the wound being closed, another piece of bougie 
__ is to be placed along the other lip of the wound, 

and the opposite ligatures tied over it, with suf- 
_ ficient tightness, to keep the sides of the wound 
in contact. This suture is certainly preferable to 
the interrupted one, because a great deal of its 
pressure is made on the two pieces of bougie, and 
of course it is less likely to cut its way out. Its 
operation is to be assisted with compresses laid 
over each side of the wound, and the uniting 
bandage. ' Every thing, that puts the abdominal 
muscles into action, drags the suture, irritates the 
‘wound, and creates a risk of the threads cutting 
their way through the part, in which they are in- 
_ troduced; consequently, it must be avoided. In 
order to prevent, as much as possible, the exertion 
of the muscles, the bowels should be kept open 
with clysters, Saline draughts with opium are 
most likely to stop the vomiting, sometimes 
attendant on wounds of the abdomen, and pro- 
ducing very injurious effects. 
In about a’week, the sutures may generally be 
_ removed, and sticking plaster alone: employed. 

As to what more relates to these particular cases, 

we must refer to Wounds of the Abdomen. 

____ Itis generally allowed, that sutures are violent 

Means, to which we should only resort, when it 

is impossible to keep the lips of a wound in con- 

tact by the observance of a proper posture, and 
the aid of a methodical bandage. M. Pibrac be- 
~lieves such circumstances exceedingly uncommon, 
and in his excellent production, in the third volume 
__ of the Memoirs of the Royal Academy of Sur- 
gery, relative to the abuse of sutures, cases are 
_ Telated, which fully prove, that wounds of the 
__ belly readily unite by means of a suitable posture 
__ and a proper bandage, without having recourse to 
gastroraphe. These, however, are less decisive 
and convincing, (if possible to be so) than the re- 
ations of the Caesarean operation,’ the extensive 


Wound of which has oftentimes been healed by 
tame ; i 
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these simple means, after the failure of sutures. 
It is not only possible to dispense with gastro+ 
taphe in the treatment of wounds of the abdo- 
men, it has even been manifested, that this opera- 
tion has sometimes occasioned very bad sym- 
ptoms. 

Under certain circumstances, however, it may 
be essentially necessary to practise gastroraphe. 
For instance, were a large wound to be made 
across the parietes of the abdomen, a suture 
might become indispensably requisite to prevent 
a protrusion of the bowels. Yet, even in this 
case, the sutures should be as few in number as 
possible. sf 

A bandage of the eighteen-tailed kind, might 
prove very useful in a longitudinal wound of the 
abdomen, and do away all occasion for gastro- 
raphe. (See Sutures.) 

We shall conclude this article with a fact, 
perhaps, more curious, than instructive, related 
by M. Bordier, of Pondicherry, in the Journal 
de Medecine, vol. 26, 538.° An Indian soldier, 
angry with his wife, killed her, and attempted to 
destroy himself by giving himself a wound with. 
a broad kind of dagger in the abdomen, so as 
to cause a protrusion of the bowels. A doctor 
of the country, being sent for, dissected be- 
tween the muscles and skin, and introduced a thin 
piece of lead, which kept up the bowels. The 
wound soon healed up, the lead having produced 
no inconvenience. The man was afterwards 
hung, and M. Bordier, when the body was 
opened, assured himself more particularly of the 
fact. Indeed, numerous cases prove, that lead 
may lodge in the living body, without occasion- 
ing the inconvenience, -which results from the 
presence of almost any other kind of extraneous 
body. _ 

See Le Dran, Opérations de Chirurgie. Sharp’s 
Treatise on the Operations of Surgery. L?Ency- 
clopedie Méthodique, Partie Chirwrgicate, art. 
Gustroraphe ; Sabutier, Médecine Operatoire, T. 1. 

GASTROTOMIA. (from yaens, the belly, 
and rexvw, to cut.) The operation of opening 
the abdomen and uterus. ‘The Czesarean opera- 
tion. 

GLAUCOMA (from. yreuxor, bluish 
green,) is now defined by modern surgeons to 
be a greenish, or grey opacity of the vitreous 
humor, attended with the loss, or a considerable 
impairment of sight. (Wel/er on Diseases of the 
Eye, Transt. by Moateath, Vol. 2, p. 27.) Pro- 
fessor’ Beer considers the subjects of glaucoma 
and the cataracta viridis, or glaucomatosa, to- 
gether in the same chapter. He observes, that 
these diseases occur rather frequently, not only 
as true effects of inflammation of the eye, but, 
sometimes quite unpreceded by this affection. 
Although glaucoma may continue fora long 
time as the only disorder, without the crystalline 
lens being changed in the slightest degree, yet | 
Beer has never seen the case reversed, and the 

“lens become altered as it does in glaucoma first, 
and the vitreous humor afterwards. In what this: 
‘author describes as gouty’ophthalmy, glaucoma is 
said to come on with the following symptoms. 
The iris is not observed to expand, but rather to 
become contracted; the pupil is not equally di- 
lated, but extends more towards the canthi, the 
iris at length becoming scarcely perceptible to- 
wards each angle of the eye, especially the outer 
one, and the pupil of course oe oe 
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of the appearance which is seen in the eye of a 
ruminatmg animal. In a case, however, which 
I lately saw in the London Eye Infirmary under 
Mr; Lawrence, it was particularly remarked, 
that the diameter of the pupil was not greatest 1n 
the transverse direction; a circumstance, which 
Beer’s account would lead us to expect as con- 
stant. And, it particularly merits notice, that 
as the iris shrinks towards the margin of the 
cornea, its pupillary edge is inverted towards the 
lens, so that its smallet circle completely disap- 
pears. In this very dilated state of the pupil, a 
grey greenish opacity is perceived, seeming to 
be very deep, and arising from a real loss of 
transparency in the vitreous humor. At this 
period, the lens evidently becomes cpaque, ac- 
quiring a sea-green hue, and the cataracta viridis, 
or glaucomatosa, now swells and appears to pro- 
ject forwards into the anterior chamber. The 
pain then becomes more incessant and violent 5 
the varicose affection of the eyeball seriously in- 
creases; and the eyesight, which began hourly 
to diminish from the moment when the pupil 
was first observed to be in any degree expanded 
and opaque, and the iris motionless, is now so en- 
tirely destroyed, that not the slightest perception 
of external light remains, though the patient may 
vainly congratulate himself on discerning lumi- 
nous appearances produced within the eye itself, in 
the form ofa fiery, shining circle, especially when 
the organ is gently pressed upon, An eye in 
this condition (says Boyer) has really a look, as 
if it were dead, the cornea being as flaccid, and 
void of lustre, as in a corpse. Finally, when these 
symptoms have attained their utmost pitch, an 
atrophy of the eyeball follows, and the painful sen- 
sations about the organ cease. In corpulent indi- 
viduals, however, they still continue with greater 
violence. Sooner, or later, the other eye is also 
either attacked with arthritic iritis, or ophthalmy, or 
becomes affected with glaucoma, which is ushered 
in by violent and incessant headach. (Beer, Lehre 
pm den Augenkrankheiten, B. 1, p- 581, de 
Sy. Wien. 1813.) According to this author, 
glaucoma and the green cataract, are never the 
consequences of any description of ophthalmy, 
but what he terms arthritic. (B, 2, p.255, Wren. 
1817.) Both these affections, after they are 
conjoined with a general varicose disease of the 
eyeball, he sets down as generally incurable. 
According to Weller, when the vitreous humor 
first begins to be muddy, the disease may some- 
times be checked. (On Diseases of the Eye. 
Vol. 2, p- 29.) ‘The means of relief, depended 
upon in Germany, are frictions on the eyebrow 
with tinct. opii croc., or liniment. ammon.; the 
avoidance of cold; camphorated bags of aromatic 
_ herbs applied over the eye, but the effect of which 
must be rather insignificant ; issues ; setons ; rub- 
bing the antimonial ointment over the spine, or 
behind the ears, &c. (Vol. cit. pe 228.) 

Other authors recommend applying blisters, 
and giving internally the extract of cicuta, 
calomel, and soap. (Encyclopédie Méthodique, 
Partie Chir.) Tie topical use of wether might 

be tried; but, from the history of the disease, 
the chances of cure must evidently be nearly 
hopeless. (See also Tr. G. Benedict de Mor bis 
H emorrs Vatrei, 4to. Lips. 1869.) 
GLAUCOSIS, same ag Glaucoma. 


GLEE. By the term gleet, we commonly’ 
understand a continued running; or discharge, - 


GLEET. 


after the inflammatory symptoms of a clap for 
some time have ceased, unattended with pain, 
scalding in making water, &e. Mr. Hunter 
remarks, that it differs from a gonorrhoea in be- 
ing uninfectious, and in the discharge consisting 
of globular bodies, contained in a slimy mucus, 
instead of serum. He says, that a gleet seems 
to take its rise from a habit of action, which the 
parts have contracted. The disease, however, 
sometimes stops of itself, even after every method 
has been ineffectually tried. ‘This probably de- 
pends upon accidental changes in the constitution, 


and not at all upon the nature of the disease itself. ” 


Mr. Hunter had a suspicion, that some gleets 
were connected with scrophula. Certain it is, 
the sea-bath cures more gleets, than the common 
cold bath, or any other mode of bathing; and a 
cure may sometimes, but not always, be accom- 
plished by an injection of diluted sea-water. 
Gleets are often attended with a relaxed con- 
stitution. They also sometimes arise from other 
affections of the urethra, besides gonorrhoea. 
stricture is almost always accompanied with a 
gleet ; and so sometimes is disease of the prostate 
gland. 
It is remarked by Mr. Hunter, that if a gleet 


does not arise from any evident cause, and cannot ~ 


be supposed to be.a return of a former gleet, in 
consequence of a gonorrhea, either a stricture 
or diseased prostate gland is to be suspected: 


an enquiry should be made whether the stream 


of urine is smaller than common, whether there 


is any difficulty in voiding it, and whether the . 


calls to make it are frequent. If there should be 
such symptom, a bougie, rather under the com- 
mon size, should be introduced; and, if it passes 


A a 


into the bladder with tolerable ease, the disease is ” ' 


probably in the prostate gland, which should next 
be examined. (See Urethra, Sirictures of ; and 
Prestate Gland.) 


Balsams, ‘turpentines, and the tinctura lytte, i 


given internally, are of service, especially in 
slight cases; and when. they are useful, they 
prove so almost immediately. Hence, if they had 


neither lessened nor removed the gleet in five or 


six days, Mr. Hunter never continued them 


longer. The same observation applies to cubebs, — 


so celebrated of late as a remedy for gonorrhoza 
and gleet, and the common dose of which is 3ij 
in any convenient fiuid three times a day. As 
the discharge, when removed, is also apt to recur, 


such medicines should be continued for some time — 


after the symptoms have disappeared. 


When the whole constitution is weak, the — 
cold bath, sea-bath, bark and steel, may be ~ 
given. The astringent gums, and salt of steel, | 
given as internal astringents, have little power. ¥ 

With regard to Jocal applications, the astrin= 


gents, commonly used, are, the decoction of 


bark, sulphat of zinc, alum, and preparations of — 
The aqua vitriolica certlea, of the Lon- © 
don Dispensatory, diluted with eight times its 


lead. 


quantity of water, makes a very good injection. 


Irritating applications consist either of injec- | 


tions, or bougies, simple or medicated with irri- 
tating medicines. - Violent exercise may be con= 
sidered as having the same effect. Such ap- 


plications should never be used till the other | 


methods have been fully tried, and found un- 


successful. They at first increase the discharge, | 


and, on this account, are sometimes abandoned too 


early. Two grains of the oxymuriate of mercury | 


“ 
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dissolved in eight ounces of water, are a very 
good irritating injection. In irritable habits, such 
an application may do great harm, and therefore, 
if possible, the capability of the. parts to bear its 
empioyment, should first be made out. 

Bougies sometimes act violently, but Mr. 
Hunter thought them more efficacious, than in- 
jections A simple unmedicated one is generally 
sufficient, and must be used a. mouth or six weeks, 
before the cure can be depended upon. Those 
medicated with camphor, or turpentine, need not 
be used so long. ‘Ihe bougie should be under 
the common size. 

Mr. Hunter has known a gleet disappear on 
the breaking out of two chaneres on the glans. 
Gleets have also been cured by a blister on the 
under-side of the urethra; and, by electricity. 

In every plan of cure, rest, or quietness, is 
generally of great consequence; but, after the 
failure of the usual modes, riding on horseback 
will sometimes immediately effect a cure. 

Regularity and moderation in. diet are to be 
observed. 

Intercourse with women often causes a return, 
or increase of gleet; and, in such cases, it gives 
suspicion of a fresh infection; but the difference, 
between this and a fresh infection,’ is, that here 
the return is almost immediately after the con- 


/hexion. 


Gleets in women, are cured nearly in the 
same manner as those of men. ‘Turpentines, 


_ however, have no specific effect on the vagina; 


and the astringent injections used may also be 
stronger, than those intended for male patients. 

See A Treatise on the Venereal Disease, by 
Juhn Hunter, Ed. 2, Also, Swediaur’s Practical 
Observations on Vencreal Complaints, 

GLOSSOCATOCHUS. (from yrwoor, the 
tongue; and xateyw, to depress.) The ancient 
giossocatochus was a sort of forceps, one of the 
blades of which, served to depress the tongue, 
while the other was applied under the chin. 

GOITRE. See Bronchicele. 

GONORRHEA. § (from yov, the semen; 
and pw, to flow.) Etymologically, an involuntary 
discharge of the semen; but always, according 
to modern surgery, a discharge of a purulent in- 
fectious matter, from the urethra in the male, 
and from the vagina and surfaces of the labia,. 
nymphe, clitoris, &c. in the female subject. 

Dr. Swediaur, after censuring the etymo- 
logical import, as conveying an erroneous idea, 
says, if a Greek name is to be retained, he would 
eall it blennorrhagia, from free, mucus, and 
gew, to flow. . However, as most of the moderns 
consider the discharge as pus, not mucus, the 
etymological import of blennorhza is as ob- 
jectionable as that of gonorrhcea. In English, the 
disease is commonly called a clap, from the old 


French word clapises, which were public shops, | 


kept and inhabited by single prostitutes, and 


- generally confined to a particular quarter of the 


town, as is even now the case in several of the 


great towns in Italy. In German, the disorder 
is named a tripper, from dripping ; and in French, 
a chaudepisse, from the heat ‘and scalding in 
‘making water. (Swediaur.) 


We shall first present the reader with some of 
Mr. Hunter’s opinions, concerning the naiure 
of gonorrhoea, its symptoms, and treatment; and, 


lastly, take notice of the obsérvations of some 
other writers. 


GON 515 


When an irritating matter of any kind is 
applied toa secreting surface, it increases that 
secretion, and changes it from its natural state to 
some other. In the present instance, it is changed 
from mucus to pus. 

Till about the year 1753, it was generally 
supposed, that the matter from the urethra, in 
cases of gonorrhoea, arose from ulcers in the pas- 
sage; but, about that time, it was ascertained, 
that pus could be secreted without a breach of 
substance. It was first’accidentally proved, by 
dissection, that pus could be formed in the bag 
of the pleura, without ulceration; and Mr. Hun- 
ter afterwards examined*the urethra of male- 
factors and others, who were executed, or died, 
while known to be affected with gonorrhoea, and 
demonstrated, that the canal was entirely free 
from every appearance of ulcer. 

The time, when a gonorrhcea first appears, 
after infection, is extremely various. It gene~ _ 
rally comes on sooner, than a chancre. Mr. 
Hunter had reason to believe, that, in some 
instances, the disease began in a few hours; 
while in others, six weeks previously elapsed ; 
but he had known it begin at all the intermedi- 
ate periods. However, it was his opinion, that 
about six, eight, ten, or twelve days after infec- 
tion, is the most common period. 

The surface of the urethra is subject to in- 
flammation and suppuration, from various other 
causes besides the venereal poison; and some- 


_times discharges happen spontaneously, when no 


immediate cause can be assigned. Such may be 
called simple gonorrhcea, having nothing of the 
venereal infection in them. 

Mr. Hunter knew of cases, in which the ure- 
thra sympathized with the cutting of a tooth, and 
all the symptoms of a gonorrhoea were produced. 
This happened several times to the same patient. 
The urethra is known to be sometimes the seat 
of the gout; and Mr. Hunter was acquainted with 
instances of its being the seat of rheumatism. _ 

When a secreting surface has once received 
the inflammatory action, its, secretions are 
increased ‘and visibly altered, Also, when 
irritation has produced inflammation, and an 
ulcer in the solid perts, a secretion of matter 
takes place, the intention of which, in both, seems 
to be to wash away the irritating matter. But, 
in inflammations, arising from specitic, or mor- 
bid poisons, the irritation cannot be thus got rid 
of; for, although the first irritating matter 
be washed away, yet, the new matter has the 
same quality as the original had; and there- 
fore, upon the same principle, it would preduce a 
perpetual source of irritations, even if the vene- 
real inflammation, like many other specific di:- 
eases, were not what it really is, kept upby the 


‘specific quality of the inflammation itself. This 


inflammation seems, however, to be only capable 
of lasting a limited time, the symptoms, peeuher 
to it, vanishing of themselves by the parts be- 
coming Jess and less susceptible of irritation 5 
and the subsequent venereal matter can have no 
power of continuing the original irritation ; for 
otherwise there would be no end to the disease. 
The time, which the susceptibility of the irrita- 
tion lasts, must depend upon the difference in 
the constitution. and not upon any difference in 
the poison itself. . 
The venereal disease only ceases spontane- 
ously, when it attacks a secreting: surface, and 
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produces a mere secretion of pus; without ulcera- 
tion. Such were some of the sentiments of the 
late Mr. Hunter, who was a firm believer in the 
identity of the poisons of syphilis and gonorrhea 5 
but, this idea and the hypothesis, about the im- 

* possibility of any spontaneous cure of venereal 
sores, are now very generally relinquished. 


S¥MPTOMS OF GONORRHGA. 


The first symptom is generally an itching at 
the orifice of the urethra, sometimes extending 
over the whole glans. A little fulness of the 
lips of the urethra, the effect of inflammation, is 
next observable, and soon afterwards a running 
appears. - 

The itching changes into pain, more parti- 
cularly at the time of voiding the urine. There 
is often no pain till some time after the appear- 
ance of the discharge, and other symptoms; and 
in many gonorrheeas, there is. hardly any pain at 
all, even when the discharge is very consider- 
able. At other times, a great degree of sore- 
ness occurs long before any discharze appears. 
There is generally a particular fulness in the 
penis, and more especially in the glans. The 
glans has also a kind of transparency, especially 
near the beginning of the urethra, where the skin 
being distended, smooth, and red, resembles a 
tipe cherry; The mouth of the urethra is, in 
many instances, evidently excoriated. The sur- 
face of the glans itself is often in a half excoria- 
ted state, consequently very tender; and it 
secretes a sort of discharge. The canal of the 
urethra becomes narrower, which is known by 
the stream of urine being smaller than common. 
This proceeds from the fulness of the penis in 
general, and from the lining of the urethra being 
swollen, and in a spasmodic state. ‘The fear of 
the patient, while voiding his urine, also dis- 
poses the urethra to contract ; and the stream of 
urine is generally much scattered and broken, as 
soon as it leaves the passage. There is fre- 
quently some degree of hemorrhage from the 
urethra, perhaps, from the distention of the ves- 
sels, more especially when there is a chordee, or 
a tendency to one. Small swellings often occur, 
along the lower surface of the penis, in the course 

of the urethra. These, Mr. Hunter suspected 
to be enlarged glands of the passage. They 
occasionally suppurate, and burst outwardly, but 
now and then in the urethra itself. Mr. Hunter 
has also suspected such tumors to be ducts, or 
lacunz of the glands of the urethra distended 
with mucus, in' consequence of the mouth of the 
duct being closed, in a manner similar to what 
happens to the duct leading from the lachrymal- 
sac to the nose, and so as to induce inflamma- 
tion, suppuration, and ulceration. Hardness and 
swelling may also occur in the situation of Cow- 
per’s glands, and end in considerable abscesses 
in the perineum. The latter tumors break either 
internally or externally, and sometimes in both 
ways, so as to produce fistulz in perinzo. 

A soreness is often felt all along the under side 
of the peuis, frequently extending as far as the’ 
anus. ‘Ihe pain is particularly great in erections; 
but the case differs from chordee, the penis. re- 
maining straight. In most cases of gonorrhcea, 
erections are frequent, and even sometimes 
threaten to bring on mortification: as opium is 
of great service, Mr, Hunter thought, that there 
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was reason to suppose them of a spasmodic 
nature. 

The natural slimy discharge from the glands 
of the urethra is first changed, from a fine trans- 
parent ropy secretion, to a watery whitish fluid; 
and the lubricating fluid, which the passage 
naturally exhales, becomes less transparent: both 
these secretions becoming gradually thicker, 
assume more and more the qualities of common 

us. ; 
: The matter of gonorrhea often changes its 
colour and consistence, sometimes from a- white 
to a yellow, and often to a greenish colour. 
These changes depend on the increase and de- 
crease of the inflammation, and not on the poison- 
ous quality of the matter itself; for gny irrita- 
tion of these parts, equal to that produced in a 
gonorrheea, will produce the same appearances. 

The discharge is produced from the mem- 
brane lining the urethra, and from the lacune, 
but, in general, only for about two or three inches 
from the external orifice. Mr. Hunter says, 
seldom further, than an inch and a half, or two 
inches at most. 
extent of the inflammation. Whenever he had 
an opportunity of examining the urethra affected 
with gonorrhoea, he always found the lacunz 
loaded with matter, and more visible, than in the 
natural state. Before the time of this celebrated 
man, it was commonly supposed that the dis- 
charge arose from the whole surface of the ure- 
thra, and even from Cowper’s glands, the pros- 
tate, and vesiculze seminales. 

_ But, if the matter were secreted from all these 
parts, the pus would collect in the bulb, as the 


semen does, and thence be emitted in jerks; for, 


nothing can be in the bulbous part of the urethra, 
without stimulating it to action, especially, when 
in a state of irritation and inflammation. 

When the inflammation is violent, some of 
the vessels of the urethra often burst, and a dis- 
charge of blood ensues. Sometimes such blood 
is only just enough to give the matter a tinge. 
In other instances, erections cause an extravasa- 
tion, by stretching the part. 

When the inflammation goes more deeply, 
than the membranous lining, and affects the 
reticular membrane of the urethra, it produces 
in it an extravasation of coagulable lymph, the 
consequence of which is a chordee. (See Chordec.) 

Mr. Hunter suspected, that the disease is com- 
municated or creeps along from the glans to the 
urethra, or, at least, from the lips of the urethra 


to its inner surface, as it is impossible, that the 


infectious matter can, during coition, get as far 
as the disease extends. He mentions an instance, 
in which a gentleman, who had not cohabited 
with any woman for many weeks, to all appear- 
ance caught a gonorrheea from a piece of plaster, 
which had adhered to his glans penis, in a neces= 


sary abroad: the infection is accounted for by — 


supposing, that some person, with a clap, had pre- 
viously been to this place, and had left behind 


This he terms the specific | | 


some of the discharge, and that the above gen- | 


tleman had allowed his penis to remain in con- 
tact with the matter, till it had dried. 


' Many symptoms, depending on the sympathy a : 


of other parts with the urethra, sometimes accom- 
pany a gonorrhoea. An uneasiness, partaking of 
soreness and pain, and a kind of weariness, are 
every where felt about the pelvis. The scrotum, 


testicles, perinzeum, anus, and hips, become dis- — 


* 
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agreeably sensible to the patient, and the testi- 
cles often require to be suspended. So irritable, 
indeed, are they in such cases, that the least 
accident, or even exercise, which would have no 
effect of this kind at another time, will make 
them swell. The glands of the groin are often 
affected sympathetically, and even swell a little, 
but, they do ‘not suppurate, as they generally do 
when they inflame from the absorption of matter. 
Mr. Hunter has seen the irritation of a gonor- 
rhoea so extensive as to affect with real pain the 
thighs, buttocks, and abdominal muscles. He 
knew one gentleman, who never had a gonor- 
rhoea without being immediately seized with 
universal rheumatic pains. 

When the disorder, exclusive of the affections 
from sympathy, is not more violent, than has 
been described, Mr. Hunter termed it a common, 
or simple venereal gonorrhea ; but, if the patient is 
very susceptible of such irritation, or of any other 
mode of action, which may accompany the vene- 
real, then the symptoms are in proportion more 
violent. In such circumstances, we sometimes 
find the irritation and inflammation exceed the 
specific distance, and extend through the whole 
urethra. There is often a considerable degree 
of pain in the perinzeum ; anda frequent, though 
not a constant, symptom, is a spasmodic con- 
traction of the acceleratores urinz, and erectores 
muscles. In these cases, the inflammation is 
sometimes considerable, and goes deeply into the 
cellular membrane, but, without producing any 
effeat, except swelling. In other instances, it 
goes on to suppuration, often becoming one of 
the causes of fistulze in perinzo. Thus, Cowper’s 
glands may suppurate, and the irritation often 
extends even to the bladder itself. 

When the bladder is affected, it becomes more 
susceptible of every kind of irritation. It will 
not bear the usual distention, and, therefore, 
the patient cannot retain his water the ordinary 
time; and, the moment the desire of making 
water takes place, he is obliged instantly to make 
it, with violent pain in the bladder, and still more 
in the glans penis, exactly similar to what hap- 
pens in a fit of the stone. If the bladder be not 
allowed to discharge its contents immediately, 
the pain becomes almost intolerable ; and even 
when the water is evacuated, there remains, for 
some time, a considerable pain; both in the blad- 
der and glans. ; 

Sometimes, though rarely, when the bladder 
is much affected, the ureters, and even the kid- 
neys sympathize; and Mr. Hunter had reason 
for suspecting, that the irritation might be com- 
municated to the peritoneum, by means of the 
yas deferens. 

Mr. Hunter mentions a case, in which, while 
the inflammatory symptoms of a gonorrhoea 
were abating, an incontinence of urine came on 3 
but, in time, got spontaneously well. > 

A yery common symptom, attending a gonor- 
rheea, is a swelling of the testicle. (See Hernia 
Humoralis.) 

Another occasional consequence of a gonor- 
rheea, is a sympathetic swelling of the inguinal 
glands. (See Bubo.) ; 

A hard chord is sometimes observed, leading 
from the prepuce along the back of the penis, 
and often directing its course to one of the 
groins, and affecting the glands. At the part 


of the prepuce, where the chord takes its rise, 
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there is most commonly a swelling. This some- 
times happens when an excoriation and a dis- 
charge from the prepuce, or glans penis exist. 
From the above account, the symptoms of 
gonorrhea, in different cases, seem to be subject 
to infinite variety. ‘The discharge often appears 
without any pain; and the coming on of the 
pain is not at any stated time after the appear- 
ance of the discharge. ‘There is often no pain 
at all, although the discharge is in considerable 
quantity, and of a bad appearance. The pain 
often goes off, while the discharge continues, and 
will return again. In some cases, an itching is 
felt for a considerable time, which is sometimes 
succeeded by pain; though, in many cases, it 
continues to the end of. the disease. On the 
other hand, the pain is often troublesome, and 
considerable, even when there is little or no cis- 
charge. The neighbouring parts sympathize, 
as the glands of the groin, the testicle, the loins, 
and pubes, the upper parts of the thighs, and the 
abdominal muscles. Sometimes the disease ap- 
pears a few hours after the application of the 
poison ; sometimes six weeks elapse first. Lastly, 
it is often impossible to determine, whether the 
case is a venereal, or only an accidental, dis- 
charge, arising from some unknown cause. 


*GONORRHGA IN WOMEN. 


The disorder is not so easily ascertained in 


- them as in men, because they are subject toa dis- 


order called fluor albus, which resembles gonor- 
rhoea. A discharge simply from women, is less a 
proof of the existence of a gonorrhea, than even 
a discharge without pain in men. The kind of 
matter does not enable us to distinguish a gonor- 
thoea from a-fluor albus; for in the latter affec- 
tion, the discharge often puts on all the appear~ 
_ance of venereal matter. Pain is not necessarily 
present, and therefore forms no line of distinc- 
tion. ‘The appearance of the parts often gives us 
but little information ; “ for,”’ says Mr. Hunter, 
« T have frequently examined the parts of those 
who confessed all the symptoms, such as increase 
of discharge, pain in making water, soreness in 
walking, or when the parts were touched, yet I 
could see no difference between these and sound 
parts. I know of no other way of judging, in 
cases where there are no symptoms sensible to 
the person herself, or where the patient has a 
mind to deny any uncommon symptoms, but 
from the circumstances preceding the discharge ; 
such as her having been connected with men sup- 
posed to be unsound, or her being able to give 
the disorder to others; which last circumstance, 
being derived from the testimony of another per- 
son, is not always to be trusted to, for obvious 
reasons.” . But, though there may sometimes 
be great difficulty in forming a judgment of 
some of these cases, the surgeon may frequently 
come to a right conclusion by recollecting, as 
Mr. Dunn has reminded me, that, besides the 
difference depending on the suddenly severe 
symptoms of gonorrhoea, fluor albus may be 
known by the great debility ; the sinking of the 
stomach ; the weariness of the limbs; the pain of 
the back always increased by the erect posture 5 
the severe headachs; the painful menstruation, 
together with the very gradual increase of the 
disease. j 
From the manner, in which the disease is 
contracted, it must principally attack the vagina, 
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a part not endowed with much sensation. In 
many cases, however, it produces a considerable 
soreness on the inside of the labia, nymph, clito- 
ris, carunculze myrtiformes, and meatus urinarius. 
In certain ca-es, these parts are so sore, that 
they will not bear to be touched; the person can 
hardly walk ; the urine gives pain in its passage 
through the urethra; -and when it comes into 
contact with the above mentioned parts. 

The bladder sometimes sympathizes, and even 
the kidneys. ‘The mucous glands, on the inside 
of the labia, often swell, and sometimes suppurate, 

forming small abscesses, which open near the 
orifice of the vagina. 

According to Mr.. Hunter, the venereal mat- 
ter from the vagina sometimes runs down the 
eperinzeum to the anus, and produces a gonor- 

‘arhoea, or chanere, in that situation. The disease 


in women may probably wear itself out, as in- 


men; but it may exist in the vagina for years, 
if the testimony of patients can be relied on. 


AREATMENT OF GONORRH@GA, 


As every form of the venereal disease arises 
from the same cause, and as we have a specific 
for some forms, we might expect, that this would 
be a certain cure for every one; and, therefore, 
that it must be no difficult task to cure the dis- 
ease, when in the form of inflammation and sup~ 
puration in the urethra. Experience teaches 
us, however, that the gonorrhoea is the most 
variable in its symptoms, while under a cure; 
and the most uncertain, with respect to its cure, 
of any forms of the venereal disease, (if it be a 
form of this disease at all,) many cases termina- 
ting in a week, while others continue for months, 
under the same treatment. 

- The only curative object is, to destroy the dis- 
position and specific mode of action in the solids 
of the parts, and as they become changed, the 
poisonous quality of the matter produced will 
also be destroyed. This effects the cure of the 
disease, but does not always remove the conse- 
quence. 

Gonorrhcea is incapable of being continued 
beyond a certain time in any constitution ; and, 
when it is violent, or of long duration, it is 
owing to the part being very susceptible of such 
irritation, and readily retaining i As no spe- 
cifie remedy for gonorrhoea is known, it is for- 
tunate, that time alone will effect a cure. It is 
worthy of consideration, however, whether medi- 
cine can be of any service. Mr. Hunter is in+ 
clined to think it not of the least use, in nine 
cases out of ten. But, even this would be of 
some consequence, if the cases, capable of being 
benefited, could be distinguished. 

The means of cure, generally adopted, are of 
two kinds, internal remedies, and local applica- 

‘tions; but, whatever plan is pursued, we are 
always to attend more to the nature of the con- 
stitution, or to any attending disease in the parts 
themselves, or parts connected with them, than 
to the gonorrhea itself. 

Waen the symptoms are violent, but of the 
common inflammatory kind, known by the 
extent of the inflammation not exceeding the 
specific distance, the local treatment may be 
either irritating or soothing. 

In these cases, irritating applications are less 
dangerous, than when irritable inflammation is 
present, and they may alter the specific action : 
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plan, instead of the irritating one, im order to 


but, to produce this effect, their irritation must 
be greater, than that of the original injury. The 
parts will afterwards recover of themselves, as 
from any other common inflammation. _ 

Mr. Hunter believes, however, that in the | | 
beginning, the soothing plan is the best. If the . 
inflammation be great, and of the irritable kind, 
no violence is to be used, for it would only in- 
crease the symptoms; and nothing should be 
done, that can tend to stop the discharge, as it 
would not put a stop to the inflammation. The 
constitution is to be altered, if possible, by reme- 
dies adapted to each disposition, and reducing 
the disease to its simple form. If the constitu- 
tion cannot be altered, nothing is to be done, 
and the action is to be allowed to wear itself out. 

When the inflammation has abated, the cure 
may be attempted by internal remedies, or local 
applications, which do not operate violently, 
whereby the irritation might be reproduced. 
Gentle astringents may be applied. 

But if the disease has begun mildly, an irri- 
tating injection may be used, in order quickly to 
get rid of the specific mode of action. ‘his 
application will increase the symptoms for a 
time ; but, when it is left off, they will often — 
abate, or wholly disappear; and, after such 
abatement, astringents may be used, the dis- 
charge being now the only thing to be removed. 

When itching, pain, and other uncommon 
sensations are felt for some time before the dis- 
charge appears, Mr. Hunter diffidently ex- 
presses his inclination to recommend the soothing 


bring on the discharge, which is a step towards 
the resolution of the irritation; and he adds, 
that to use astringents would be bad practice, as, 
by retarding the discharge, they would only pro- 
tract the cure. When there are strictures, or 
swelled testicles, astringents should not be used ; 
for, while there is a discharge, such complaints 
are relieved, 

Mr, Hunter thus expresses himself in regard 
to the effect of mercury.in gonorrhea: “I doubt 
very much of mercury having any specific virtue 
in this species of the disease; for I find that it 
is as soon cured without mercury as with it, &c. 
So little effect, indeed, has this medicine upon 
a gonorrhoea, that I have known, a gonorrhcea 
take place while (the patient was) under a course 
of mercury, sufficient for the cure of a chancre. 
Men have also been known to contract a gonor- 
thoea when loaded with mercury for the cure of a 
lues venerea; the gonorrhoea, nevertheless, has 
been as difficult of cure as in ordinary cases.” 

Mr. Hunter does not say much in favor of 
evacuants, diuretics, and astringents, given in- 
ternally. » He allows, however, that astringents, 
which act specifically on the parts, as the bal- 
sams, conjoined with any other medicine, which 
may be thought right, may help to lessen the 4 
discharge, in proportion as the inflammation 
abates. 

Local applications may be either internal to 
the urethra; external to the penis; or both. 
Those which are applied to the urethra seem to 


‘promise most efficacy, because they come into 


immediate contact with the diseased parts. They 
may be either in a solid or fluid form. A fluid 
is only a very temporary application. The solid 
ones, or bougies, may remain a long while, but: 
il general initate immediately, from their so, 


part affected, in the form of an injection. 
even opium will not act as a sedative in all con- 
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lidity alone; and, Mr. Hunter says, the less 
bougies are used, when the parts are in an in- 
flamed state, the better, though he never saw any 
bad effects from them, when applied with caution. 

The fluid applications, or injections, in use, 
are innumerable; and as gonorrhoea frequently 
gets well with so many of various kinds, we may 
infer, that such complaints’ would, in time, get 
well of themselves. However, there cannot be 
a doubt, that injections, often have an immediate 
effect on the symptoms, and hence must have 
power; though theinjection, which possesses the 
greatest power, is unknown. As injections are 
only temporary applications, they must be used 
often, especially when found useful, and not of 
an irritating kind. 

Mr. Hunter divides injections into four 
kinds, the irritating, sedative, emollient, “and 
astringent. , 

Irritating injections, of whatever kind, act in 
this disease upon the same principle; that is, by 
producing an irritation of another kind, which 
ought to be greater than the venereal; by which 
means the venereal is destroyed and lost, and the 
disease cured, although the pain and discharge 
inay still be- kept up by the injection : effects, 
however, which will soon go off, when the in- 
jection is laid aside. In this way bougies also 
perform a cure. Most of the irritating injec- 
tions have an astringent effect, and prove simply 
astringent when mild. 

Irritating injections should never be used 
when there is already much inflammation ; espe- 
cially in constitutions which are known to be in- 
capable of bearing much irritation; nor should 
they be used when the inflammation has spread 
beyond the specific distance; nor when the 
testicles are tender; nor when, upon the dis 
charge ceasing quickly, these parts have become 
sore; nor when the perinzeum is very susceptible 
of inflammation, and especially if it formerly 
should have suppurated; nor when there is a 
tendency in the bladder to irritation, known by 
the frequency of making water. 

In mild cases, and in constitutions which. are 
not irritable, such injections often succeed, and 
remove the disease almost immediately. The 
practice, however, ought to be attempted with 
caution, and not, perhaps, till milder methods 
have failed. Two grains of the hydrargyrus 
muriatus, dissolved in eight ounces of distilled 
water, form a very good irritating injection ; but 
an injection of only half this strength may be 
used, when itis not intended to attempt a cure 
so quickly. If, however, the injection, even in 
that proportion, gives considerable pain in its 
application, or occasions a great increase of pain 


-in making water, it should be further diluted. 


Sedative injections will ‘always be of service, 
when the inflammation is considerable, and they 
are very useful in relieving the pain. Perhaps, 
the best sedative is opium, as well when given 
by the mouth, or anus, as when applied to the 
But, 


stitutions, and parts; but, on. the contrary, often 
has opposite effects, producing great irritability. 
Lead may be reckoned a sedative, so far as it 
abates inflammation, while, at the same time, it 


“may act asa gentle astringent. Fourteen grains 


of acetate of lead, in Zviij. of distilled water, make 
a good sedative astringent injection. 
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Drinking freely of diluting liquors may, per- 
haps, have a sedative effect, as it in part removes 
some of the causes of irritation, by rendering the 
urine less stimulating to the bladder, when the 
irritation is there, and to the urethra in its pas- 
sage through it. Diluting drinks may possibly 
lessen the susceptibility of irritation. The ve- 
getable mucilages of certain seeds and plants, 
and the emollient gums, are recommended. Mr. 
Hunter does not entertain much opinion of their 
eflicacy, though some of his patients told him, 
that they experienced less uneasiness in making 
water, when their drink was impregnated with 
amucilaginous substances. 

Emollient injections are the most proper, 
when the inflammation is very great; and they 
probably act by first simply washing away the 
matter, and then leaving a soft application to the 
part, .so as to be singularly serviceable, by less- 
ening the irritating effects of the urine. Indeed, 
practice proves this; for a solution of gum ara- 
bic, milk and water, or sweet oil, will often lessen 
the pain, and other symptoms, when the more 
active injections have done nothing, or seemed 
to do harm, 

The irritation at the orifice of the urethra, is 
frequently so great, that the point of the syringe 
cannot be suffered to enter. In this case, no 
injection should be used till the inflammation has 
abated ; but, in the mean while, fomentations may 
be employed. 

_ Astringent injections act by lessening the dis- 
charge. ‘They should only be used towards the 
latter end of the disease, when it has become 
mild. But, if the disease should begin mildly, 
they may be used at the very beginning; for, 
by gradually lessening the discharge, without in- 
creasing the inflammation, we complete the cure, 
and prevent a continuance of the discharge called 
glect.. They will have an irritating quality, if 


_used strong, and hence increase the discharge, 


instead of lessening it. ‘Mr. Hunter’s experi- 
ence did not teach him, that one astringent was 
much better than another. The astringent 
gums, as dragon’s blood, the balsams, and the 
turpentines, dissolved in water; the juices of 
many vegetables, as oak bark, Peruvian bark, 
tormentil root, and, perhaps, all the metallic 
salts, as green, blue, and white vitriols; the salts 
of mereury, and also alum: probably all act 
much in the same way; though the mere chang- 
ing of an injection is often efficacious. The 
local use of the nitric acid, properly diluted, has 
been commended by Vigaroux, Toepelmann, and 
others, as a safe remedy for the stoppage of go- 
norrhcea. (See Peurson on the Effeces of: various 
Articles in the Cure of Lues Venerea, p. 205, 
Ed.2; and Neuere Evfuhr. iiber sweckm. 
Behal. veneriscn. Schleimausfliisse, &e. Leipz. 
1809.) 

The external applications are poultices, and fo- 
mentations, which can only be useful when the 
prepuce, glans, and orifice of the urethra, are in- 
flamed. 

Since Mr. Hunter’s time, many sutgeons have 
been in the habit of keeping the penis, in the 
incipient inflammatory stage of gonorrhea, co- 
vered with linen, continually wet with the 
liquor plumbi acetatis dilutus ; a practice which 
is certainly both rational and beneficial. Mr. 
Abernethy, in his Lectures on Surgery, speaks 
in fayour of this mcthod. And some surgeons, 
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- amongst whom. is my intelligent correspondent, 
Mr. Dunn, of Scarborough, have seen great 
relief derived from the use of a suspensor scroti, 
or double handkerchief, which, combined with 
rest and the elevation of the penis, the last men- 
tioned practitioner has frequently found, indeed, 
of more service than any thing else. 

When the glands of the urethra are enlarged, 
mercurial ointment may be rubbed on the part ; 
but {his will probably be of most service after the 
inflammation has subsided. 


TREATMENT OF GONORRHG@A IN WOMEN. 


, This is nearly the same as that of the disease 
in men, but is more simple. When the disorder 
is in the vagina, injections are best; and after 
their use, the external parts should be well 
washed. It is almost impossible for the patient 
to throw an-injection into the urethra, when it is 
affected. The same injections are proper as for 
men; but they may be made doubly strong. 
When the glands of the vagina suppurate, and 
form abscesses, these should be opened, and 
dressed ; but, the practice of smearing the parts 
with mercurial ointment, as advised by Mr. Hun- 
ter, is now entirely abandoned. 


CONSTITUTIONAL TREATMENT OF GONORRHGA. 


In many strong plethoric constitutions, the 
symptoms are violent, and there is a great ten- 
dency to inflammatory fever. In such instances, 
opiate clysters, though at first productive of re- 
lief, sometimes occasion in the end fever, and 
consequently aggravate all the symptoms In 
these cases, the balsam of capivi, also, sometimes 
increases the inflammatory symptoms. In a 
constitution of this kind, the treatment consists 
chiefly in evacuations, the best of which are 
bleeding, and gentle purging. The patient must 
live sparingly, and, above all, use little exercise. 


In a weak and_ irritable constitution, the ° 


symptoms are frequently violent, the inflam- 
mation extending beyond the specific distance, 
running along the urethra, and even affecting 
the bladder. Here the indication is to strengthen ; 
and, according to Mr. Hunter, bark alone has 
been known to effect a cure. All evacuations 
are hurtful. 

__A fever has been known to stop the discharge, 
relieve the pain in making water, and finally cure 
the disease. On other occasions, Mr. Hunter 
bas seen all the symptoms of gonorrhcea cease 
on the accession of a fever, and return when the 
fever was subdued. In other examples, a go- 
norrhcea mild at first, has been. rendered severe 
by the coming on of a fever, and, upon its subs 
sidence, the gonorrhcea has ceased. Although a 
fever does not always cure a gonorrhoea, yet, as 
it may do so, nothing should be done while it 
lasts. If the local complaint should continue 
after the fever is gone, it is to be treated accord- 
ing to symptoms. : 

gonorrhoea may be considerably affected 
by the patient’s manner 6f living, and by other 
diseases attacking the constitution. Most things 
which hurry or increase the circulation, agera- 
vate the symptoms; such as violent exercise, 
drinking strong liquors, eating strong indigestible 
food, some kinds of which act specifically on 
the urethra, so as to increase the symptoms more 
than simply heating the body would do; such as 
peppers, spices, and spirits. 

In cases which haye begun mildly, in which 
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the inflammation is only slight, or in others, in 
which the violent symptoms have subsided, such 
medicines as have a tendency to lessen the dis- 
charge, may be given, together with the local 
remedies before mentioned. Turpentines are the 
most efficacious, particularly the balsam of co- 
paiva, and cubebs. (See Edin. Med. and Sur- 
gical Journ. for January 1818, and for the same 
month, 1819; also H. Jeffrey’s Pract. Obs. on 
Cuhebs ; 8vo. Lond, 1821.) Of the latter medicine 
ij. may be given thrice in the 24 hours; but 
with respect to these and all other remedies, which 
act upon the disease through the medium of the 
urine, if they succeed at all, it is always within a 
week, or ten days, from the beginning of their 


use; and, therefore, if no amendment take place ~ 4 


in this time, they should not be continued. 
Cantharides, the salts of lead and copper, and 
alum, have also been recommended. 

Mr. Hunter advises small doses of mercury, 
in consequence of the possibility of absorption, 
and with a view of preventing lues venerea. 


TREATMENT OF OCCASIONAL SYMPTOMS OF 
GONORRHGA. 


Bleeding from the Urethra is sometimes re- 
lieved by the balsam capivi. Mr. Hunter did 
not find astringent injections of use. . 

Painful erections are greatly prevented by 
taking twenty drops of tinctura opii at bed time. 
Cicuta has also some power in this way; and 
many surgeons, among whom is Mr. Dunn, of 


“Scarborough, have a favourable opinion of cam- 


phorated poultices, and of the internal exhibition 


of camphor; a medicine, which I ought to have 


mentioned in former editions, as a common means 
of lessening the pain and inconvenience of 
erections in the inflammatory stage of gonorrhoea. 
_ Chordee. See this word. 

Bladder affected. Opiate clysters, the warm 
bath, and bleeding, if the patient is of full habit, 
are proper. Leeches may be applied to the peri- 
neum., When this affection lasts a considerable 
time, and is not mitigated by common methods, 
Mr. Hunter advises trying an opiate plaster on + 
the pubes, or the loins, where the nerves of the ‘ 
bladder originate ; or a small blister on the peri- 
neum. In another place, he mentions bark, 
cicuta, sea air, and sea bathing, among the pro- 
per means. 

Swelled Testicles. See Hernia Humoralis.: . 

For a more full aceount of Gonorrhcea, ac- 
cording to the above doctrines, see a Treatise 
on the Venereal Disease, by John Hunter, from 
page 29 to 90. 


ON THE QUESTION, WHETHER GONORRH@A 
IS REALLY A FORM OF THE VENEREAL DIS- 


EASE 2 


The foregoing remarks, and others in Mr. 
Hunter’s work, would lead one to believe, that 
the poison of gonorrhcea and the venereal virus 
are the same. Here it is my duty impartially - 
to state the arguments, which have been urged 
for, and against, this important doctrine. 

. Mr. Hunter assures us, that he has seen all 
the symptoms of lues venerea originating from 
gonorrhoea only; that he had even produced 
venereal chancres by inoculating with the matter 


of gonorrhoea ; and that he afterwards repeated 
_ these experiments in a manner in which he could — 


not be deceived. (P. 293, et seq.) Tig 
| Mr. Hunter’s experiments, it is true, have 


4 


GONORRH(GA., 


been repeated with a different result; but, asa 
late writer has remarked, can we wonder at this, 
when we consider from how many causes gonor- 
rhcea may arise, and how impossible it is to dis- 
tinguish the venereal from any other? (Obs. 
on Morbid Poisons, by J. Adams, M. D. p. 91, 
Ed, 2.) 

Another argument, adduced by Hunter, in fa- 
vor of the poisons of gonorrhoea and chancre being 
the same, is the probability, that the Otaheiteans 
had the venereal disease propagated to them by 
European sailors, who were affected with gonor- 
rhoea; for these can hardly be supposed to have 
had a chancre, during a voyage of five months, 
without the penis being destroyed. 

It is impossible, however, to say what time 
may elapse, between the application of the vene- 
real poison to the penis, and the commencement 
of the ulceration. Therefore, Bougainville’s 
sailors, alluded to by Mr. Hunter, might have 
contracted the infection at Rio-de-la-Plata ; but 
actual ulcers on the penis might not have formed 
till about five months afterwards, when the ship 
arrived at Otaheite. 

In attempting to explain, why a gonorrhoea 
and a chantre do not equally produce lues vene- 
rea, and why the medicine which almost uni- 
versally cures chancre, has less effect on gonor- 
rhoea, a modern advocate for Mr. Hunter’s doc- 
trine says, that we must take into consideration, 
that the seat of the two diseases is different ; 
that the same cause may produce different effects 
upon different parts; that the same poison, when 
mixed with different fluids, may be more or less 
violent in its operation; and that there may be 
greater or less attraction of certain fluids to a 
part, according to its nature and composition. 
(Inquiry into some Effects of the Venereal Poison 
by S. Sawrey, 1802, p. 4.) Mr. Sawrey very 
truly remarks, p. 6, that if the gonorrhceal mat- 
ter has clearly and decidedly produced chancre, 
or contaminated the system in any one instance, 
the question is determined. It could in no 
instance produce these effects, unless it had the 
power of doing so. This writer brings forward 
some cases to prove, that the poison of gonor- 
rhoea may produce gonorrhcea, or chanere ; but, 
the limits of this work only afford room to observe, 
that these instances are by no means decisive of 
the point, because some objections may be urged 
against them, as indeed, Mr. Sawrey himself al- 
lows. That Mr. Hunter’s cases are inconclu- 
sive, I have particularly endeavoured to explain 
in the First Lines of the Practice of Surgery, Vol. 
1, Ed. 4, to which I must refer my readers. 

Why does not gonorrhoea commonly produce 
ulceration in the urethra? Mr. Sawrey tries to 
solve this question, by saying, that the product 
of the venereal inflammation, the diseased ,con- 
tents of the small arteries of the urethra, are 
thrown out of these open-mouthed vessels into 
this canal, without any breach of their texture, 
which otherwise would be a necessary conse- 
quence. ~ 

Why does not gonorrhoea equally contaminate 
the system as chancre? In gonorrhoea, says 
Mr. Sawrey, the discharge is very plentiful; it is 
not, in general, attended with ulceration ; the poi- 
-, son is much more diluted, and mixed with a mucous 
and puriform fluid. It is deposited in the urethra, 
and its lacunz, where little or no pressure is 
applied, and it finds easy egress out of the canal, 


~ 
rid 


Sot 
In chanere there is breach of substance, the poison 
is not much diluted, &c. 

Why does not chancre generally, in the same 
person, produce gonorrhcea, and gonorrhoea chan- 
cre? Mr, Sawrey, in answer, expresses his be- 
lief, that these incidents are not very unfrequent. 

-He says, he has known persons having a chancre, 
which continued for months, become affected, after 
that time, with a clap, without any further expo- 
sure. His opinion is, that the matter of the chan- 
cre had insinuated itself into the urethra, and pro 
duced the disease ; though, he confesses, marly 
would explain the circumstance, by supposing that 
the chancre and gonorrhcea were both communi- 
cated at the same time by two different poisons. 

Mr. Hunter remarks, that the presence of one 
disease renders the adjacent parts less susceptible 
of its influence. : 

Mr. Sawrey concludes his second chapter with 
inclining to the idea, that the matter of gonor- 
rhoea is not strictly pus, but of a more mucous 
nature than that of a chancre. However, when 
he mentions chemical attractions, as drawing the 
poison from mucus to the urethra, and from pus 
to the dry parts, in order to explain the last of 
the above questions, every sober reader must . 
feel sorry, that a ‘work, which contains some 
really sensible observations, should comprehend 
this most unfortunate one. 

Mr. Whately has also written, in support of 
the opinion, that the matter of gonorrhoea and 
that of chancre, are the same. (See Whately 
on Gonorrhea Virulenta.) : 

Another defender of this side of the questiom 
is Dr. Swediaur; who endeavours to prove the 
fallacy of the following positions:—1. That the 
poison which produces the clap, does never, like 
that of chancres, produce any venereal symptoms 
in the mass or lues itself. 2. That the porson of 
the clap never produces chancres, and™that the 
poison of chancres never produces a clap. 3. 
That mercury never contributes to, nor accelerates. 
the cure of aclap; but that, onthe contrary, every 
blenorrhagia may be certainly cured without mer- 
cury, und without any danger of leaving a lues 
behind. 

His arguments run thus:—the reason why 
claps do not, like chancres, constantly produce 
the lues, is, that most of them excite only a 
superficial inflammation in the membrane of the 
urethra, without any ulceration, Hence, absorp- 
tion cannot easily take place, the poison being 
out of the course of the circulation. But he 
has seen claps, with an ulcer in the urethra, fol- 
lowed by the most unequivocal symptoms of. 
lues itself. He mentions the urethra being 
defended with a large quantity of mucus, as the 
thing impeding the common formation of ulcers, 
which do occasionally occur when the mucus 
is not secreted as usual, or is washed away. He 
asserts, that in many cases, where he had occa> 
sion to examine both parties, he was convinced 
that the chancres were communicated by a per= 
son affected with a simple gonorrhoea; and, vice 
ver'ss, that a virulent clap had been the conse- 
quence of an infection from a person having 
merely chancres. He says, that if a patient, 
with a venereal running, does not take care to 
keep the prepuce and glans perfectly clean, chan- 
eres will very often be produced. He owns a 
great many claps are cured without mercury 5 
yet, repeated experience has shewn him, a cure 
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cannot always be thus accomplished. Mild cases, 
without uleer or excoriation in thé urethra, may 
certainly be radically cured without a grain of 
mercury; and though mercury should be given, 
it would not have the least effect: not because 
the disease does not proceed from the venereal 
poison, but because out of the course of the cir- 
culation. He contends, that the topical use of 
mercury in injections, acts usefully even in these 
cases. But, when a clap is joined with ulcera- 
tion in the urethra, itis always cured more safely 
and expeditiously with mercury, and is frequently 
incurable without it. A lues also follows cases 
attended with ulcers in the urethra. He allows 
that all claps are not venereal. (See Pract. 
Obs. on Venereal Complaints, by J. Swediaur.) , 

One argument urged against the identity of go- 
norrhceal and chancrous virus, is, that gonorrhcea 
was not described as a symptom, till nearly half 
a century after the other symptoms of the vene- 
real disease were known. Fallopius is among 
the first who observed gonorrhea, asa symptom 
of the venereal disease. ‘If, however,’ says 
Dr. Adams, ‘venereal gonorrhcea was unnoticed 
till about fifty years after the other forms of the 
disease were described, what does this prove, but 
that contag ous gonorrhoea was so common, as 
to be disregarded as a symptom of the new com- 
plaint? Can there be a doubt, from the caution 
given by Moses, that gonorrhoea was considered 
as contagious in his days? During the classical 
age, we find inconveniencies of the urinary pas- 
sages were imputed to incontinence; and the 
police of several states, before the siege of 
Naples, made laws for preserving the health of 
such as would content themselves with public 
stews, instead of disturbing the peace of families. 

This is enough to lessen our surprize, that go- 
norrhcea should be unnoticed for some time after 
te appearance of the venereal disease. But, so 
tar is it from proving that the two contagions are 
different, that the fairest inference we can draw 
is in favor of their identity. For, if by this time 
the venereal disease began to be so far under- 
stood, that secondary symptoms were found the 
consequence of primary ones in the genitals, it 
is most probable that the first suspicion of vene- 
real gonorrhcea arose from the occurrence of 
such secondary appearances, where no other pri- 
mary symptoms could be traced.’ (Adums on 
Morbid Poisons, p. 95, Ed. 2.) . 

In relating the arguments, maintained by the 
best modern writers, to repel the attacks made on 
the doctrine, that gonorrhcea and chancre arise 
from the same poison, we have been com- 
pelled to disclose the chief grounds, on which 
the assailants venture to entertain a contrary 
theory. 

The sentiments of Mr. B. Bell are quite at 
variance with those of Hunter, Sawrey, Swediaur, 
Adams, &c.; but, my limits will only allow me 
just to enumerate a few of his leading arguments. 

If the matter of gonorrhoea, and: that of 
chancre, were of the same nature, we must ad- 
mit, that a person with a chancre only, can com- 
municate to another, not only every symptom of 
pox, but of gonorrhcea; and that another, with 
gonorrhoea only, can give to all, with whom he 
may have comnexion, chancres, with their various 
consequences, ‘This ought indeed to be a very 
frequent occurrence; whereas, al] allow that it 
js even 10 appearance very rare, 
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On the supposition of the matter of gonorrhea 
and lues venerea being the same, the latter ought 
to be a much more frequent occurrence than the 
former, from the greater ease with which the 
matter of infection must, in every instance, be 
applied to those parts on which it ean produce 
chancres, than that of the urethra, where instead 
of chaicre or ulceration, it almost always excites 
gonorrhcea. It is difficult to conceive how the 
matter by which the disease is communicated, 
should find access to the urethra; while all the 
external parts of the penis, particularly the glans, 
must be easily and universally exposed to it; 
and yet gonorrhoea is a much more frequent dis- 
ease than pox. Cases of gonorrhoea are in pro- 
portion to those of chancre, according to Mr. B. 
Bell’s experience, as three to one. It is obvi- 
ous that the very reverse should happen, if the 
two diseases were produced by the same kind of 
matter. ri 

I need not adduce other arguments, as the 


reader must be already acquainted with any worth 


knowing, from what is said in the previous part 
of this article. 

The grand practical consideration, depending 
on the possibility of the venereal disease arising 
from gonorrhcea, is whether mercurials should 
not be exhibited, in all cases, with a view of. 
preventing such a consequence. 

Waving on my own part, all attempts to de- 
cide the point, whether the matter of a chancre,. 
and that of one species of gonorrhoea, are of the 
same nature, I shall merely content myself with 
stating, that as far as my observation and en- 


quiries extend, the majority of the best prac-- 


titioners of the present day consider the exhi- 
bition of mercury unnecessary, and, consequently 
improper in all cases of gonorrheea. ‘This fact 
almost amounts to a proof, that if venereal sym- 
ptoms do ever follow a clap, they are so rare, 
and, I may add, always so imputable to other 
causes, that the employment of mercury, asa 
preventive, would, upon the whole, do more 
injury, than benefit to mankind; and this even 
admitting (what, in my mind, has never been 
unequivocally proved) that the matter of gonor- 
rhoea is really capable, in a very few instances, 
of giving rise to the venereal disease. . 
The reader must weigh the different arguments 
himself. Some of Mr. B. Beil’s reasoning is 


certainly untenable, as Mr. Sawrey has clearly’ 


shewn ; but the latter, also, is not invulnerable in 
many points, which he strives to defend. 

The reader is referred, for further information, 
to J. F. Staedel, de Gunrrh@a Virulenta, Ato. 
Argent, 1695. W. Cockburn, The Symptoms, 
Nature, Cause, and Cure of a Gonorrhea, 8v0. 
Lond. 1728, J. Andree, An Essay onthe Theory 
and Cure of the Venereul Gonorrhk@a, and the Dis- 
eases which happen in consequence of that Disurder, 
8v0. Lond.1777. J. Nevill, A Description of the 
Venereal Gonorrhea, vo. Lond. 1754. J. Nor- 
man, Method of Curing the Virulent Stillicidium, 
or Gonorri.wa, with an Account of the Efficacy of 
Plummer’s Alterative Pills, 8vo. J. Ciubbe, An 
Essay on the Gonorrhiea Virulenta, in which the 
different Opinions respecting the Treatment of the 


Disease are carefully examined, &c. 8vo. Lond.. 
1786. SF. Simmons, Obs. on the Cure of Gonore 
ricea, 8vo. Lond. 1780. W. Thomas, An Essay on . 


Gonorrhea, with some Obs. on the Use of Opium 
in the Cure of that Discasc, 8vo. Lund, 1780. A 
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Treatise on the Venereal Disease, by J. Hunter, 
1788. IV. Rowley, The most cogent Reasons, why 
astringent Injections, &c. should be banished, &c. 
8u0. Lond. 1800. J. H G. Schlegel, Versuch 
einer Geschichte des Streites wber die Identitét 
des Venus und Trippergifies, 1}2mo. Jenw. 1796, 

Whately on the Gonorrhaa Virnlenta, 8c. Lond. 
1801. Pract. Obs. on Venereat Complaints, by 
F. Swediaur, M. D. Edit. 3. An Enquiry into 
some of the Effects of the Venereat Poison, by S. 
Sawrey, 1802. Ods. on Merbid Poisons, by J, 
Adams, M. D. Edit. 2, 1807. J.C. Jecobs, 
Démonstration dev Identué des Virus de la Verole 
et de la Gonorrhée, 8vo. Bruaelles, 1811. J. 
F. Hernandez, Essai Analytique sur la non- 
identité des Virus Gonorhoique et syphilitique, 8vo. 
Toulon, 1812. R. Carmichael, Essays on the 
Venereal Diseases, which have been confounded 
with Syphilis, 4c. 4to. Lond. 1814, and his Obs. 
on the Symptoms and Specific Distinctions of 
Venereal Diseases, 8v0. Lond. 1818. 

GORGET. An instrument, used, in the 
operation of lithotomy, for the purpose of cutting 
the prostate gland and neck of the bladder, so as 
to enable the operator to introduce the forceps 
and extract the stone. It is, in fact, a sort of 
knife, at the end of which is a beak, that fits the 
groove of the staff, and admits of being pushed 
along it into the bladder. 

Besides cutting gorgets, constructed for the 
preceding design, there are also blunt ones, in- 
tended to be introduced into the wound, when 
their concavity serves as a guide for the forceps 
into the bladder. : 

GRANULATIONS. The little, grain-like, 
fleshy bodies, which form on the surfaces of ul- 
cers, and suppurating wounds, and serve both for 
fillmg up the cavities, and bringing nearer to- 
gether and uniting their sides. 

. We must here consider the operations of na- 
ture, in bringing parts as nearly as possible to 
their original state, whose dispositicn, action, 
and structure have been altered by accident, or 
disease. Having formed pus, she immediately 
sets about forming new matter, upon surfaces in 
which there has been a breach of continuity.’ This 
process is called granu/aling, or incarnation ; 
and the substance formed is called grantlutions, 

Granulations are an accretion of animal mat- 
ter upon the wounded, or exposed surface; they 
are formed by an exudation of the coagulating 
lymph from the vessels; into which new sub- 
stance, both the old vessels very probably ex- 
tend, and in which new ones are formed. Hence, 
granulations are extremely vascular; indeed, 
more so than almost any other animal substance. 
‘‘ That this is the case (says Mr. Hunter) is 
seen in sores everyday. I have often been able 
to trace the growth and vascularity of this new 
substance. 1 have seen upon a sorea white sub- 
stance exactly similar, in every visible respect, 
to coagulating lymph. I have not attempted to 
wipe it off, and the next day of dressing I have 
found this very substance vascular; for, by wip- 
_ ing, or touching it with a probe, it has bled 
freely. Ihave observed the same appearance 
on the surface of a bone that has been laid bare. 
I once scraped off some of the external sur- 
face of a bone of the foot to see if the surface 
would granulate. I remarked the following 
day, that the surface of the bone was covered 
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with a whitish substance, having a tinge of blue. 
When I passed my probe into it, I did not feel 
the bone bare, but only its resistance. I con- 
ceived this substance to be coagulable lymph 
thrown\out from inflammation, and that it would 
be forced off when suppuration came on; but, 
on the succeeding day, I found it vascular, and 
appearing like healthy granulations.” The ves- 
sels in granulations pass from the original parts 
to their basis, and thence towards their external 
surface, in tolerably regular parallel lines. The 
surface of this new substance has the same dis- 
position to secrete pus, as the parts which pro- 
duced it.. The surfaces of granulations are very 
convex, the reverse of ulceration, having a great 
many small points, or eminences, so as to appear 
rough. The smaller such points are, the more 
healthy are the granulations. The colour of 
healthy granulations is a deep florid red. When 
livid, they are unhealthy, and have only a languid 
circulation. HeaJthy granulations, on an ex- 
posed or flat surface, rise nearly even with the 
surface of the surrounding skin, and often a little 
higher; but, when they exceed this, and take oh 
a growing disposition, they are unhealthy, be- 
come soft, spongy, and without any disposition 
to form skin. Healthy granulations are always 


_prone to unite to each other, so as to be the 


means of uniting parts. 

Granulations are not easily formed on the side 
of an abscess, nearest the surface of the body, 

They are not endowed with the same powers 
as parts originally formed. Hence, they more 
readily ulcerate, and mortify. The curious mode 
in which granulations contract, when sores are 
healing, and even for some time after they are 
healed, we have explained in the article Cicatri- 
zation, (See A Teutise on the Blood, Infiam- 
mation, ge. by John Hunter, p. 473, et seqe- 
1794.) 

It is a question, whether granulations can ever 
be formed without suppuration? Mr. Hunter 
seems inclined to think, that they may occasion- 
ally be produced without it, and he supports his 
opinion by the relation of the dissection of a frac 
tured limb, in which he ebserved a substance re- 
sembling granulations. Dr. John Thomson, on 
the other hand, declares, that he has never seen 
any thing, which he could regard as an example 
of a granulation, and still less of a granulating 
surface, where pus was not formed. (See Lec- 
tur son Luflimmation, p. 408.) 

The exact process, by which the blood vessels, 
nerves, and absorbents of granulations are 
formed, is still amongst the secrets of nature. 
The observations of Mr. Hunter cn the subject 
amount only to conjecture. ‘ The growth of 
nerves, and their developement in new formed 
flesh, or granulations (says Dr J. Thomson), is 
a subject of equal curiosity with the growth of 
blood-vessels in the same structure. Their ex- 
istence in. granulations is proved by the pain, 
which is felt on our pinching, rubbing, or wiping, 
the surface of a sore. Even the granulations, 
which arise from the surface of bone, are sensi- 
ble, though we are not very well able to prove 
the sensibility ef the larger branches of nerves, 
from which the newly formed, and sensible nerves 
and filaments in the granulation, are immediately 
derived. All the difficulties, which 1 formerly 
mentioned to yeu, as occurring in the explana- 
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tion of the manner in which coagulable lymph, 
or granulations, are penetrated with blood-vessels, 
present themselves the moment we begin to re- 
flect on the manner, in which the same granula- 
tions are provided with nerves, and these dif- 
ficulties are still increased, when we reflect, that 
the same granulations are in the course of a few 
hours provided, not only with blood-vessels and 
nerves, but also with a system of absorbents. 
The existence of absorbents. in granulations is 
proved, not only by the changes of bulk, which 
we see them daily undergo, becoming gradually, 
in the healthy state, smaller, firmer, and more 
compact, but, also, by the frequent disappearance, 
in whole, or in part, of a granulating surface by 
the process of ulcerative absorption.” (See 
Thomson's Lectures on Inflammation, p. 419.) 
Every young dresser of sores at an hospital, who 
has been too lavish of the red precipitate oint- 
ment, must have learned from experience,, that 
mercury may be absorbed from the surface of 
ulcers, and bring on an unwished-for salivation 
of the patient. 

GUAIACUM. Many writers. of the six- 
teenth century contended, that guaiacum was a 
true specific for the venereal disease ; and the 
celebrated Boerhaave, in the eighteenth, main- 
tained the same opinion. Mr. Pearson men- 
tions, that when he was first entrusted with the 
care of the Lock Hospital, in 1781, Mr. Brom- 
field and Mr. Williams were in the habit of re- 
posing great confidence in ‘the efficaey of a de- 
coction of guaiacum wood. This was adminis- 
tered to such patients as had already employed 
the usual quantity of mercury ; but who com- 
plained of nocturnal pains, or had gummata, 
nodes, ozeena, and such other effects of the ve- 
nereal virus, connected with secondary sym- 
ptoms, as did not yield to a course of mercurial 
frictions. The diet consisted of raisins, and 
hard biscuit ; from two to four pints of the de- 
coction were taken every day; the hot bath was 
used twice a week; and a dose of antimonial 
wine and laudanum or Dover’s powder, was 
commonly taken every evening. Constant con- 


finement to bed was not deemed necessary ;~ 


neither was exposure to the vapor of burning 
spirit, with a view of exciting perspiration, often 
practised; as only a moist state of the skin was 
desired... This treatment was,, sometimes, of 
‘singular advantage to those. whose ‘health had 
sustained injury from the disease, long confine- 
ment, and mercury. ‘The strength increased ; 


‘bad ulcers healed; exfoliations were completed ; 


and these anomalous symptoms, which would 
have been exasperated by mercury, soon yielded 
to guaiacum. 

Besides such cases, in which the good effects 
sof guaiacum caused it to be erroneously regarded, 
as a specific for the lues venerea, the medicine 


_ awas also formerly given, by some, on the first at- 


tack of the venereal disease. .The disorder being 
thus benefited, a radical cure was considered to 
‘be accomplished; and, though frequent relapses 
follewed, yet, as these partly yielded to the same 
remedy, its reputation was still kept up. Many 
diseases, also, which got well, were probably not 
really venereal cases. Mr. Pearson seems to 


* allow, that, in syphilitic affections, it may, in- 


deed, operate like a true antidote, suspending, 


for a time, the progress of certain venereal sym- 
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ptoms, and removing other appearances alto- 
gether; but, he observes, that experience has 
evinced, that the unsubdued virus yet remains 
active in the constitution. 

Mr. Pearson has found guaiacum of little use 
in pains of the bones, except when it proved su- 
dorific; but, that it was then inferior to anti- 
mony, or ammonia. When the constitution has 
been impaired by mercury, and long confine- 
ment, a thickened state of the ligaments, or pe- 
riosteum, or foul ulcers, still remaining, Mr. 
Pearson says, these effects will often subside, 
during the exhibition of the decoction. He says, 
it will often suspend, for a short time, the pro- 
gress of certain secondary symptoms of the lues 
venerea ; for instance, ulcers of the tonsils, ve- 
nereal eruptions, and even nodes. Mr. Pearson, 
however, never knew one instance in which 
guaiacum eradicated the virus; and he contends, 
that, its being conjoined with mercury, neither 
increases the virtue of this mineral, lessens its 
bad effects, nor diminishes the necessity of giv- 
ing a certain quantity of it. Mr. Pearson re- 
marks, that he has seen guaiacum produce good 
effects in many patients having cutaneous dis- 
eases, the ozzena, and scrofulous aflections of the 
membranes and ligaments. (See Pearson on the 
Effects of Various Articles in the Cure of Lues 
Venerea, edit. 2. 1807.) 

GUMMaA, a soft tumor, so named from the 
resemblance of its contents to gum. 

GUN-SHOT WOUNDS receive their name 
from the manner, in which they are produced, 
being generally caused by hard, obtuse, metallic 


bodies, projected from cannons, muskets, or ~ 


some other species of fire-arm. With such in- 
juries, it is also usual to comprehend a variety of 
dreadful accidents arising from the explosion of 
shells, or the violence, with which pieces of stones 
from ramparts, or splinters of wood on board of 
ship, are driven about. Gun-shot wounds are 
the most considerable of the contused kind; and 
what is to be said of them, will apply, more or 
less, to all contused wounds, according to the 
degree of contusion. They are particularly 
characterized. by, what the French surgeons 
are fond of calling, a disorganization of their 
surface. The excessive contusion, and vio- 
lence, observable im gun-shot wounds, de- 
pend upon the rapidity, with which the bodies 
occasioning them, are propelled. ‘The parts, 
touched by the ball, are frequently converted 
into a blackish slough, the colour of which made 
our ancestors suppose, that bodies, projected by 
gunpowder, became heated, and actually burnt 
the flesh, with which they came into contact. 
But reason and experience have now proved, 
that whatever may be the rapidity of a projectile, 
it never acquires in its passage any perceptible 
heat. Indeed, a modern writer asserts, that 
such a degree of heat as would be requisite to 
make a ball burn parts in its passage, would 
really melt it. (Richerand, Nosographie Chir. 
T. 1, p. 217, edit. 2.) In general, gun-shot. 
wounds do not bleed much, unless large blood- 
vessels be injured; their circumference is often 
livid ; and the shock, that attends their infliction, 
or the injury done to the nerves, may occasion in 
the limb, or part, a kind of torpor, sometimes ex- 
tending itself to the whole system. 

However, as Dr. Hennen most truly observes, 


. 


a 


GUN-SHOT WOUNDS. 


«< the effects of a gun-shot wound differ so ma- 
terially in different men, and the appearances 
are so various, according to the nature of the 
part wounded, and the greater, or lesser force 
with which it has been struck, that no invariable 
train of symptoms can be laid down as its neces- 
sary concomitants. If a musket or pistol-ball 
has struck a fleshy part, without injuring any ma- 
terial bloodvessel, we see a hole, about the size 
of, or smaller, than the bullet itself, with a more 
or less discoloured lip, forced inwards; and, if it 
has passed through. the parts, we find an everted 
edge, and a more ragged and larger orifice at the 
point of its exit. ‘The hemorrhage is in this case 
very slight, and the pain inconsiderable, inso- 
much that, in many instances, the wounded man 
is not aware of his having received any injury. 
If, however, the ball has torn a large vessel, or 
nerve, the hemorrhage will generally be profuse, 
or the pain of the wound severe, and the power 
of the part lost. ‘Some men will have a limb 
carried off, or shattered to pieces by a cannon- 
ball, without exhibiting the slightest symptoms 
of mental or corporeal agitation; nay, even 
without being conscious of the occurrence; and 
when they are, they will coolly argue on the 
probable result of the injury; while a deadly 
paleness, instant vomiting, profuse perspiration, 
and universal tremor, will seize another on the 
receipt of a slight flesh wound. This tremor, 
which has been so much talked of, and, which, 
to an inexperienced eye, is really terrifying, is 
soon relieved by a mouthful of wine, or spirits, 
or by an opiate; but, above all, by the tenderness 
and sympathizing manner of the surgeon, and 
his assurance of the patient’s safety.’ (Princi- 
ples of Mil. Surgery, p. 33, Ed. 2.) 

‘On the other hand, it is correctly noticed by 
Mr. Guthrie, that the continuance of the con- 
stitutional ‘alarm, or shock, ought to excite great 
suspicion of serious injury ; and, when wounds 
have been received in such situations, or bear 
such appearances, as render it doubtful, whether 
any parts of vital importance have been injured, 
or not, the manner, in which the constitutional 
perturbation lasts, may be assumed as evidence 


of the fact, when other symptoms, more indica-- 


tive of the injury, are wanting ; and, under all 
‘such circumstances, a very cautious prognosis 
should be delivered. (On Gun-Shot Wounds, 
p. 11, Ed. 2.) 

Respecting the general character of gun-shot 
wounds not to bleed much, unless large vessels 
be injured, it is a fact, which necessarily depends 
upon the degree of contusion usually attending 
these injuries. But it is also true, as the pre- 
ceding author has stated, that, although some 
gun-shot wounds bleed but little at first, there is 
in the greater number of cases more or less of 
blood ; and in wounds of vascular parts, like 
the face and. neck, the quantity lost is often con- 
siderable, though the main arterial branches may 
not be injured. (Op. cit. p. 6, Ed. 2.) _ 

In gun-shot wounds, another circumstance is 
observed, which is often remarked in other cases, 
viz. when a large artery is partially divided, the 
bleeding is more profuse and dangerous, than 
when the vessel is completely severed, and the 
hemorrhage, if not repressed, by a tourniquet, or 
other means, will often continue until the pa- 
tient dies. Thus, Mr. Guthrie speaks of three 


_ their texture. 
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cases, in.which life was lost from wounds of the 
femoral, humeral, and carotid arteries, no effec- 
tual means of stopping the hemorrhage having 
been adopted. (VP. 8.) 

Until Ambroise Paré introduced more correct 
theories upon the subject of gun-shot wounds, 
ideas, the most false, and errors, highly preju- 
dicial, prevailed both in their history and treat- 
ment, and particularly respecting what have been 
fasely named, wind contusions. Cannon-balls 
and bullets sometimes produce dreadful degrees 
of injury, without occasioning any breach of 
continuity in the integuments. ‘This observation 
is so strictly true, that the muscles and bones 
may actually be crushed and broken to atoms, 
without the skin being at all wounded. Such 
cases were for a long while imputed to the violent 
motion, supposed to be communicated to the air 
by the ball itself. It was imagined, that this 
elastic fluid, being rapidly displaced by the shock 
of the projectile, was capable of making such 
pressure on surrounding bodies, as to destroy 
But how could this violent pres- 
sure originate in the midst of the open_and un- 
bounded air? If this theory were true, the effect 
in question would constantly happen, wheneyer 
a ball passes near any part of the body. The 
contrary, however, is so much the case, that 
pieces of soldier’s and seamen’s hats, of their 
feathers, clothes, and even hair, are shot away 
in every battle, without any other mischief being 
done. / 

In consequence of the manner, in which such 
injuries of the soft parts and even of the bones, 
unattended with any breach in the skin, have 
been supposed to be produced, they have been 
erroneously termed wind-contusions. In fact, 
these cases are now universally acknowledged 
by all the most accurate observers never to pro- 
ceed from the cause, to which formerly they were 
always ascribed. 

The air does not move with the same rapidity 
as the ball; but its motion is less in proportion 
as it is a more subtile matter, and must be too 
feeble to account for such a violent degree of 
injury. The air, to which the ball must really 
communicate the greatest motion, is what is di- 
rectly before it; and this never bruises the part 
untouched by the ball itself. It is only the air 
situated laterally to the shot, that is imagined to _ 
do injury, and it cannot be greatly agitated. 
The violent consequences of sudden explosions, 
and the eflects produced on the organ of hearing, 
by strong commotions of the air, prove nothing 
relative to the point in question. Lastly, ex- 
perience does not confirm the reality of such 
wind-contusions; for, cannon-balls often tear 
off whole members, without the adjacent parts 
being in the least injured. (See Le Vacher, in 
Memoires dev Acad. de Chir. T. 4, p. 22.) 

An eminent professor, who visited the conti- 
nent for the purpose of seeing the wounded after 
the battle of Waterloo, fully coincides. with M. 
le Vacher and all the moderns upon this subject. 
«¢ We saw, and were informed of, many instances, 
in which cannon-balls had passed quite close to. 
all the parts of the body, and had removed por- 
tions of the clothes and accoutrements, without 
producing the slightest injury of any kind. In 
other instances, portions of the body itself were 
removed by cannon-balls, without the contiguous 
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parts having been much injured. In one case, 
the point of the nose was carried off by a cannon- 
ball, without respiration being at all affected ; 
and in another very remarkable case, the exter- 
nal part of the ear was shot away, without. even 
the power of hearing being sensibly impaired.’ 
(See Report of Observations made m the British 
Military Hospitals im Belgium, &c. by John 
Thomson, p. 33,'E link. 1846.) 

I could cite many Cases, which I have seen 
myself, in proof of the truth of Le Vacher’s 
opinions 5 but, the point is now so universally 
admitted:that I shall merely add one observation 
that occurred to the notice of many as well as 
myself. At the bombardment of the French fleet 
in the basin of Antwerp early in 1814, a cannon- 
shot shattered the legs of two officers so badly, 
that the limbs were amputated. These gentlemen 
were walking at the moment of the accident in 
the village of Merksam, taking hold of the arm 
of my friend assistant surgeon Stobo, of the 
37th regiment, who was in the middle. Now the 
ball, which produced the injury, did not the 
slightest harm to the latter gentleman, although 
it must have passed as close as possible to his 
lower extremities, and most probably between 
them. 

Neither can what have been improperly called, 
wind contusions, be attributed to an electrical 
shock on the parts, in consequence of the ball 
being rendered electrical by friction in the cali- 
bre of the gun, and giving off the electricity as 
it passes by; (Vide Plenk’s Sammlungen, 1 
Theil. p. 99.) for, metals never acquire this pro- 
perty from friction. : 

The mischief, imputed to the air, is occasioned 
by the ball itself. Its producing a violent con- 
tusion, without tearing the skin, and entering the 
limb, is to be ascribed.to the oblique direction, in 
which it strikes the part, or, in other instances, to 
the feebleness ,with which the ball strikes the sur- 
face of the body, in consequence of its having 
lost the greater part of its momentum, and act- 
ing principally by its weight, being, in short, 
what is called a spent-ball. Daily observation 
evinces, that balls, which strike a surface ob- 
liquely, do not penetrate, but are reflected ; 
though they may be impelled with the greatest 
force, and the body struck may be as soft and 
yielding as water. ‘This alteration in the course 
of the ball, not only happens on the surface of 
the human body, but also in the substance of a 
limb which it has entered. Thus, a bone, a 
tendon, &c. may change the direction of a ball 
“which touches them at all obliquely. Hence, it 
is manifest, how it happens, that the track of a 
‘gun-shot wound is not always straight, and how 
balls sometimes run under the integuments 
nearly all round the body, or limb. 

The causes of several of. the peculiarities, at- 
tending gun-shot wounds, are to be sought 
among the laws, by which moving bodies are 
governed, and by which, the mechanical effect of 
a ball, propelled against any part of the body, 
must therefore be’ determined. ‘The form, the 
momentum, and the direction of the shot, that is 
received; the position, and the variety of struc- 
ture, or, in other words, the variety of density 
and powers of resistance, in the part receiving 
it; must always be considered, in order to ac- 
count satisfactorily for the effects, which it pro- 
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duces. And, though, says Mr. Chevalier, in 
many cases, a mathematical explication of the 
course of a ball cannot be given; this arises en- 
tirely from the want of data, the laws of matter 
being fixed and immutable. But, when the data 
are known, as, for instance, the velocity and di- 
rection of the shot, the position of the patient, or 
of the wounded part at the time of the accident, 
and the structure of the parts penetrated, a much 
more probable conjecture of. the course of the 
ball may generally be formed, ‘than if these cir- 
cumstances had not been regarded. 

On the principle of the density and resistance 
of parts, attempts have been made to explain the 
reason of the concussion, or shock, which is 
given, in many instances, to the whole system 
by gun-shot wounds, and which is ‘represented 
by writers on this subject, to be often attended 
with grave and even alarming effects, extending 
not only over the injured part, but affecting the 
system at large. ‘Thus, a shot, striking against 
atendon, or a bone, in one of the extremities, 
will produce: a greater concussion, than if it 
struck only against softer parts. A shot, strik- 
ing a muscle in action, will produce more con- 
cussion, than if it struck against the same part of 
the same muscle at rest; and a shot, striking the 
head, or wounding the liver, lungs, or intestinal 
canal, will generally bring on instantaneous de- 
rangement of the whole system, with which the 
functions of these parts are so closely connected. 
(See a Treatise on Gun-shot Wounds, by T. Che- 
valier, Part 1, sect. 7.) 

Respecting the mechanical effects of the con- 
cussion, I am disposed to think with Mr. 
Guthrie, that they have been rather exaggerated, 
and that in reality a more accurate explanation 
of the disorder of the system might be derived 
from other considerations ; “ a shot through the 
lungs (says he) will cause an instantaneous de- 
ranvement of the whole system, but the resist- 
ance, afforded by the part, has little to do with 
it: it is the lesion of the organic functions, in- 
timately connected with life, that is the cause of 
the derangement. In the same manner, I do 
not conceive, that the general affection of the 
system depends alone on the shock received, but 
on the eflect the injury committed has on the 
nervous system.” (Ow Gun-shut Wounds, p. 
26, ed. 2.) : 

A ball, when it strikes a part of the body, may 
cause four kinds of injury. 1. It may only 
occasion a contusion, without penetrating the 
part, on account of its being too much spent, 
or of the oblique way in which it strikes the sur- 
face of the body. 2. It may enter and lodge 
in the substance’ of a part; in which case, the 
wound has only one aperture. 3. It may pierce 
through and through;,.and then there are two 
openings, one at the entrance, the other at the 
exit of the ball. The circumference of the aper- 
ture, where the shot-entered, is usually depressed: 
that of the opening, from which it. came out, ele- 
vated. At the entrance, there is commonly more 
contusion, than at the exit of the ball. The for- 
mer opening is generally narrower; the latter 


wider, and more irregular, especially when the 


round smooth figure of the ball has been changed 
by its having struck a bone. 4. A cannon-ball 
may tear offa whole limb. (Richter, Anfangsg. 
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Gun-shot wounds differ very much, according 
to the kind of body projected, its velocity, and 
the nature and peculiarities of the parts injured. 
The projected bodies are mostly bullets, some- 
times cannon-balls, sometimes pieces of broken 
shells, and very often, on board of ship, splinters 


of wood. On account of the contusion, which 


the parts suffer, from the violent passage of the ball 
through them, there is most commonly a part 
of the solids surrounding the wound deadened, 
which is afterwards thrown off in the form of a 
slough, and which prevents such wounds from 
healing by the first intention, and makes most of 
them necessarily suppurate. ‘This does not tuke 
place equally in every gun-shot wound, nor in 
every part of the same wound ; and the difference 
commonly arises from the variety in the velocity 
of the body projected; for, where the ball has 
passed with little velocity, which is sometimes 
the case at their entrance, but, still more frequent 
at the part last wounded, the injury may often 
be healed by the first intention. (J. Hunter, 
p. 523.) 
Until I had the pleasure of reading the last 
edition of a valuable book on gun-shot wounds, 
I did not know, that, at the present day, any 


surgeons entertained the idea, that the whole — 


track of every gun-shot wound must unavoid- 
ably suppurate, and slough; (Guthrie on Gun- 
shot Wounds, p. 62, Eu. 2.) but, if this senti- 
ment prevail, it is plain from the preceding state- 
ment, that the authority of Mr. Hunter cannot 
be adduced in its support. At the same time, I 
believe, that few army surgeons will be inclined to 
question the correctness of Mr. Hunter's account 
of the general occurrence of a degree of slough- 
ing, or of the deadened state of a part of the sur- 
face of a wound, particularly in the vicinity of 
the entrance of the ball, or the truth of his ob- 
servations about the common necessity of the 
separation of such slough before the parts will 
heal; and whether the dead part be thrown off 
in small fragments with the matter, or larger 
portions, the fact is still correct. 

Foreign bodies more frequently lodge in gun- 
shot wounds than any others, and are commonly 
of three kinds. 1. Pieces of clothing, or other 
things, which the ball forced before it into the 
limb. 2. The ball itself. 3. Loose splinters of 
bone. It is only when the ball strikes the naked 
flesh, touches no bone, and goes quite through 
the part, that the wound can be free from ex- 
traneous matter. Foreign bodies are the cause 
of numerous unfavourable symptoms, by irritating 
sensible parts, and exciting pain, inflammation, 
convulsions, hemorrhage, long suppurations, &c. ; 
and the more uneven, pointed, and hard they are, 
the more likely they are to produce these evils. 
Hence spiculz of bone are always the most to be 
dreaded. ( Richter.) 

The great obliquity and length of the fissures, 
produced in the cylindrical bones by musket 
balls, are such as are not remarked in any com- 
mon cases of fracture. When I was with the army 
in Holland, in the year 1814, I had in my 
hospital at Oudenbosch several fatal compound 
fractures of the thigh, caused by gun-shot vio- 
lence. - The fissures in some of these examples 


were found to extend two-thirds of the length of 


the bone. This fact is noticed by Mr. Guthrie: 
*¢ the fractures extend far above and below the 


_ mediately after the accident. 
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immediate part struck by the ball, and as far as 
depends upon my information from the examina- 
tion of limbs that were amputated, further down- 
wards than upwards; so that from a fracture 
in the middle of the thigh, I have often seen fis- 
sures extend into the condyles, and cause ulcera- 
tion of the cartilages of the knee joint,” &c. (On 
Gun-shot Wounds, p. 190.) 

When a ball strikes a bone, the concussion 
produced is another occasion of bad symptoms, 
to be added to those already mentioned. When 
slight, its effects are confined to the injured limb; 
but, sometimes they extend to the neighbouring 
joints, in which they produce inflammation and 


_ abscesses. 


It is commonly stated, in surgical books, that, 
when a cannon-ball tears off a limb, it produces a 
violent concussion of the whole body, and a ge- 
neral derangement of all its functions. This, 
however, is by no means always true. I saw 
some years ago, in London, a young sailor, whose 
arm had been completely torn off at the shoulder, 
by a cannon-ball from one of the forts at Guada- 
loupe, in March 1808; he suffered no dreadful ; 
concussion of his body, nor were his senses at 
all impaired. This case was very remarkable, as: 
the scapula was so shattered, that Mr. Cummings, 
of Antigua, was under. the necessity of removing 
the whole of it. , The patient recovered in two 
months. From the account, which I heard, I 
do not believe, that the axillary artery bled im- 
The young man 
was shewn to the gentlemen of St. Lartholomew’s 
Hospital, quite well. 

There is one curious effect, which occasionally 
follows gun-shot wounds ; but, I do not pretend 
to understand the rationale of it: viz. inflamma- 
tion and suppuration of some internal viscus, 
especially of the liver. Several such cases are 
related in the Mem. del’ Acad, de Chirurgie, and 
according to Mr. Guthrie, many patients in the 
peninsula, who had undergone secondary am- 
putations for gun-shot injuries, were destroyed 
by affections of their lungs, liver, &e. (On Gun- 
shot Wounds of the Extremities, p. 74, et seq.) 

From the circumstance of the inner surface of 
gun: shot wounds being often more or less dead- 
ened, they are latein inflaming. But, when a ball 
has fractured a bone, which fracture has occasioned 
great injury of the soft parts, independently of 
that caused immediately by the ball itself, the in- 
flammation will come on as quickly, as in cases 
of compound fracture ; because the deadened part 
bears no proportion to the laceration or wound in 
general, (J. Hunter, p. 524.) 

From the same circumstance of a part being 
often deadened, gun-shot wounds frequently can- 
not be completely understood in the first in- 
stance, for, in many cases, it is at first impos- 
sible to know what parts are killed, whether 
bone, tendon, or soft part. Nor can this be as- - 
certained till the slough separates, which often 
makes the wound much more complicated than 
was previously imagined. For, very often, some 
viscus, or a part of some viscus, ora part of 
some large artery, or even a bone, has been 
killed by the violence. Ifa piece of intestine has 
been killed, the contents of the bowel wil begin 
to come through the wound when the slough 
separates. If a portion of a large blood-vessel 
be killed, a profuse, and even fatal hwnorrhage 


, 
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may come on, when the slough is detached, al- 


though no material quantity of blood may have 
been previously lost. (See Hunter, p. 525.) 
Thus, several days after the receipt of the wound, 
and when all danger from inflansmation is over, 
a bleeding per anum, occasioned by the separa- 
tion of a slough from some internal vessel, may 
destroy the patient, as happened in a very in- 
teresting case reported by Mr. Guthrie. (P.13, 
Ed. 2.) A soldier of the 2d battalion of the 
44th regiment was shot in the ham at the assault 
of Bergen-op-zoom in 1814. There was no he- 
morrhage for ten days; but, at the end of this 
period, the popliteal artery gave way, and I was 
obliged to take up the femoral artery, by which 
means the bleeding was effectually stopped, and 
the man recovered. This fact, and another re- 
lated by Baron Boyer, (Aunuaire Med, Chir. de 
Paris, p..364, 4to. Paris, 1819,) prove, that a 
ligature on the femoral artery may sufficiently 
check the current of blood through the popliteal 
artery to put a stop to hemorrhage from.a wound 
in it; and, though such practice in some other 
cases of wounded arteries is inefficient, on account 
of the facility with. which the blood passes through 
the anastomoses into the part of those vessels be- 
low the ligature, (See Aréeries.) its general suc- 
cess, in gun-shot wounds of the ham, would be of 
infinite advantage, not only on ‘account of the 
difficulties of taking up the popliteal artery itself 
(difficulties ably depicted by Scarpa), but because 
laying open the inflamed and diseased parts 
would frequently have a fatal termination. At 
the same time, I would have surgeons always 
recollect the important difference between an 
aneurismal and a wounded artery; for, as in the 
first case, there is no outlet for the blood, the 
transmission of this fluid into the part of the 
vessel below the ligature may keep up a pulsa- 
tion if the tumor, and retard the cure of the dis- 
ease, but is attended with no risk of hemorrhage : 
while the same free passage of the blood into the 
wounded portion of a large artery would give rise 
to dangerous bleeding ; and hence, the. general 
necessity of applying two ligatures, one imme- 
diately above, the other below, the aperture in sueh 
a vessel. A single ligature on the brachial 
artery fails, as 1 had an opportunity of seeing in 
Holland in acase of gun-shot wound, where either 
that vessel, or the commencement of the radial, 
or ulnar, gave way, on the loosening of the 
sloughs, and, as there was considerable swelling, 
cedema, and inflammation of the limb, threaten- 
ing gangrene, the surgeon, under whose care the 
patient was, deemed it right to perform amputa- 
tions ‘ 
I should be sorry, if these observations were 
to hold out any general encouragement of the 
wrong and dangerous practice of applying only 
one ligature above a wound in a large artery. or 
in any recent case of false diffused aneurism. The 
remarks, delivered above, were chiefly intended 
to refer to gun-shot wounds of the ham, with in- 
jury of the popliteal artery, and hemorrhage first 
breaking out several days after the receipt of the 
wound, when all the parts behind the knee are 
enormously swelled, and in a state of-inflamma- 
tion ani suppuration. Here the hope of avoid- 
ing any additional violence, or injury of the dis- 
_eased paris behind the knee, may be a good rea- 
son for taxing the chance of stopping the bieed- 
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ing by a ligature appliea to the femoral artery ; 
a reason, however, which would not exist in the 
ease of a recent wcund of the popliteal artery with 
aknife. At the same time, I believe, this means 
of checking the current of blood will not always 
suffice, and that occasionally either the dangerous 
expedient of cutting open the swelling in this 
diseased state of the ham, and of applying a 
ligature above and below the aperture’in the 
popliteal artery must unavoidably be encountered, 
or amputation performed. Why the first plan 
has answered in some cases, and not in others, 
may depend upon the size and condition of the 
wound, or opening in the artery, and, in ex- 
amples of sloughing, upon the degree in which the 
tube of the vessel may have been closed by the 
adhesive inflammation. Some wrong conclusions 
may also have been made, respecting the trunk 
of the vessel being wounded, or opened, while in 
fact oly a branch of it was concerned. As a 
qualification, therefore, of any inferences, which 
might be drawn from the partial success of apply- 
ing one ligature only in cases of large wounded 
arteries, I annex the following remarks, pub- 
lished some little time ago in an ably conducted 
periodical work. <‘* It appears to us, that some 
of the cases, which M. Roux has given, as the 
most favourable for the operation of Hunter, are 
the least so; for example, he performs it in the 
cases, where aneurism has formed in consequence 
of the wound of the artery, In support of this, 
he gives two cases, where, upon the authority of 
M. Mirault, of Angers, the ligature of the artery 
above the wound was sufficient. In one case, 
the humeral was the artery said to be wounded ; 
in the other, the femoral. We doubt if the fe- 
moral were really wounded in this case; for, on 
referring to the report, we do not find sufficient 
evidence of that fact; it appears more probable, 
that a branch only was wounded. We have seen 
the operation of Hunter performed unsuccess- 
fully in two cases of aneurism, consequent upon. 
a wound of the artery; and we have seen the 
preparation of a third’ case, where the same 
operation was performed and failed; that is to 
say, the inosculations were so free, that hemor- 
rhage returned by the lower orifice. In the first 
case, the popliteal artery was ruptured by a spi- 
cula of bone. The second was a wound of the 
femoral artery by an iron spike: and the third 
was a stab of the femoral artery by a knife. In 
each of these cases, the hemorrhage returned by — 
the lower part of the artery. There is, in'the 
Bulletins dela Faculté de Médecine, for 181%, 
a case by the same Mirault, of an aneurism of 
the femoral artery, in consequence of a wound 
some considerable time before. Mirault operated 
according to the method of Hunter, that is, he 
tied the artery above the aneurism. The sac 
burst, two hemorrhages eusued, and the second 
carried off the patient on the fifteenth day after 
the operation. (N. B. Here, however, it is 
proper to remark, that, if the case had been a 
true aneurism, and the sae had burst, while a 
stream of blood was yet passing through it, as 
always happens for some days after the ligature 
of the artery, above the tumor, hemorrhage would 
have occurred, just as it did in the present case of 
false aneurism. The premature bursting of the 
tumor, in fact, converted the case directly into 
one, analogous to a wounded artery, the blood 
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having a passage outwards.) It is rather curious 
that the first case, which occurred to M. Roux, 
after his retuta from England, should be one, 
which forms a strong argument against perform- 
ing the operation of Hunter for a wounded 
artery. “* The case, here alluded to, was that of 
a wound of the femoral artery with a knife, a 
little below the middle of the thigh, where M. 
Roux immediately cut down to the vessel some 
way above the injury, and there applied two 
ligatures, besides a reserve-ligature. On the 
tenth day, hemorrhage came on, when the 
tightening of the latter ligature having no effect, 
M. Roux exposed the artery higher up, and 
applied fresh ligatures immediately below the 
profunda. This stopped the hemorrhage from 
the upper end of the vessel, but, on the follow~ 
ing morning fresh bleeding took place from the 
lower end of the artery, and it became necessary 
to lay open the artery below the wound, and, 
also apply ligatures there. No further bleeding 
took place. (See Quarterly Journ. of Foreign 
Medicine, Vol. 1, p. 14, 8vo. Lond. 1819.) The 
tenor of the preceding observations is unques- 
tionably correct, inasmuch as wounded arteries 
and recent false diffused aneurisms are con- 
cerned; but with respect to cases of false circum- 
scribed aneurisms, of some standing, without 
any external opening in the skin, they are ex- 
amples, to which the same principles should not 
always be applied, which are so properly recom- 
mended to be observed with regard to the other 
instances. In these latter, the blood may either 
escape from the lower end of the vessel out of 
the external wound, or into the cellular membrane 
after the ligature is applied above the aperture 
in the artery ; but, no sooner is a false aneurism 
encysted, than these dangers are prevented. 

, When the ball moves with little velocity, the 
mischief is generally less; the bones are not so 
likely to be fractured; the parts are less deadened, 
&c. However, when the velocity is just great 
enough to splinter a bone, which is touched, the 
splintering is generally more extensive, than if 
the impetus of the ball had been much greater, 
in which case, a piece is more likely to be taken 
out. When the hall moves slowly, it is more 
likely to be turned by any resistance it may en- 
counter in its passage through parts, and hence 
the wound is more apt to take a winding course. 

When a ball enters a part with great velocity, 
but is almost spent, before it comes out again, in 
consequence of the resistance it has met with, 
there may be a good deal of sloughing about the 
entrance, and little or none about the exit, owing 
to the different degrees of celerity with which the 
bali traversed the parts. (See Huiter.) 

Gun-shot wounds may have either one, or two 
apertures, according as the ball has lodged, or 
passed quite through the part. In some cases, 
the openings are diametrically opposite each other; 
in others they are not so, the direction of the ball 
having been changed by the resistance, which it 
has met from a bone, cartilage, tendon, &c. Thus 
a ball has been known to enter just on the inside 


of the ankle, and come out near the knee, to enter 


the fore-head and come out at the temple, &c. 
(Richerand, Nusographie Crir. T. 1, p. 219, 
Edit. 2.) Dr. Hennen mentions an instance, in 
which a ball entered near the pomum Adami, and, 
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after running completely round the neck, was 
found in the very orifice, at which it had entered. 
“This circuitous route is a very frequent oc- 
currence, particularly when balls strike the ribs, 
or abdominal muscles; for, they are turned from 
the direct line by a very slight resistance indeed, 
although they will at times run along a continued 
surface, as the length of a bone, along a muscle, 
or a fascia, to a very extraordinary distance.” Dr. 
Hennen refers to cases, in which the ball traversed 
almost the whole extent of the body and extremities, 
*¢ In one instance, which occurred in a soldier, 
with his arm extended in the act of endeavouring 
to climb up a scaling ladder, a ball, which entered. 
about the centre of the humerus, passed along the 
limb, and over the posterior part of the thorax, 
coursed among the abdominal muscles, dipped 
deep through the glutzi, and presented on the 
forepart of the opposite thigh, about midway 
down. In another case, a ball, which struck the 
breast of a man standing erect in the’ ranks, 
lodged in the scrotum.” (Principles of Military 
Surgery, p. 34, Ed. 2.) The opening, where 
the ball enters, is always smaller than that from 
which it escapes, and its margin is forced inwards, 
while the circumference of the other aperture is 
quite prominent. The contusion and injury, 
which the parts suffer, are also greatest about 
the entrance of the ball, owing to the more con- 
siderable impetus, with which it moves. The 
yellowish livid hue, around gun-shot wounds, is 
a sort of ecchymosis, or extravasation of blood. 
The injured member is often benumbed and 
stupified, and, when mortification occurs, it 
spreads with extraordinary rapidity. When the 
whole constitution is thrown into this kind of 
torpor, the most fatal consequences are to be 
apprehended. <‘* C’est dans cet état, (says 
Richerand) que mourut le chevauléger, dont parle 
Quesnay; état d’hébétude était tel, que cet 
individu qui l'on proposa l’amputation de la 
jambe, répondit que ce n’était pas son affaire.’” 
( Nosographie Chirurg. Tom. 1, p. 221, Edit. 2.) 
In cases of gun-shot wounds, sudden shivering’s, 
syncope, and nervous symptoms are not unfre- 
quent. Such occurrences, with other bad effeets, 
made the ancients suspect, that something poison- 
ous was carried into the wound; an opinion, 
which is now weli known to be erroneous. 

When there is only one opening, we may 
infer, that the wound contains a foreign body. 
An exception to this observation occurs, how- 
ever, when a ball, instead of tearing the clothes, 
or linen, carries a portion of them, in the form. 
of a sac, into the wound, and when such portion 
of the clothes is withdrawn the ball falls out, and 
if this circumstance be not noticed, the presence 
of a single opening may lead to the idea, that 
the bullet is lodged in the part. An instance of 
this kind,is cited by’Paré for the purpose of refut- 
ing the former notion, that the ball: burnt the 
parts. A case, in which a piece of a shirt was 
carried in this manner four inches into the flesh 
is mentioned by Mr. Guthrie. (P. 20, Ed. 2.) 
It is possible also for a ball to be stopped im- 
mediately it has entered the body, and then to be 
ejected by the elasticity of the parts, against 
which it strikes, as the cartilages of the ribs. 
(Guthrie, p. 19, Ed. 2.) When there are two 
apertures made by one shot, the ball Hdd 
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but, pieces of the clothes, &c. may still be lodged 
inthe part. Care must be taken, however, not to 
confound with these cases others, in which the plu- 
yality of openings has been made by different balls. 

As a modern writer has accurately explained ; 
«¢ It is no uncommon thing for a ball in striking 
against the sharp edge of a bone, to be split into 
two pieces, each of which takes a different di- 
rection. Sometimes, it happens, that one of the 
pieces remains in the place, which it struck, 
while the other continues its course through the 
body. Of a ball, split by the edge of the patella, 
E have known one half pass through at the mo-~ 
ment of the injury, and the other remain in the 
joint for months, without its presence there being 
suspected. In the same manner, f have known 
~ a ball divided by striking against the spine of the 
scapula, and one portion of it pass directly 
through the chest, from the point of impulse, 
while the other moved along the integuments, 
till it reached the elbow-joint. But, the most 
frequent examples of the division of bullets, 
which we had. occasion to see, were those which 
were produced by balls striking against the 
spherical surface of the cranium. It sometimes 
happens, that one portion of the ball enters the 
eranium, while the other either remains without, 
or passes over its external surface. Not unfre- 
quently, in injuries of the cranium, the balls are 
lodged between its two tables, in some instances 
much flattened, and altered in their shape, and, 
in other instances, without their form. being 
changed.” From these facts, it must be evi- 
dent, that even when a gun-shot wound has two 
orifices, the surgeon cannot be certain, that the 
bullet has not been divided, and that no portion 
is lodged, unless the entire ball itself happen to 
be found. (See Thomson’s Reports of Obs. in 
Military Hospitais in Belgium, p. 37, &c.) 

As the ends of the torn vessels are contused 
and compressed, gun-shot wounds have less pro- 
pensity to bleed at first seriously, than most other 
wounds, unless vessels of importance happen to 
be injured. There may even be little hemorrhage 
at first, though a considerable artery be so hurt, 
that it afterwards sloughs, and a dangerous, or 
fatal bleeding arises. Thus, (as I have already 
mentioned) in one of my own patients, who had 
received a musket ball through the ham, the 
popliteal artery gave way about ten days after 
the injury, and compelled me to take up the 
femoral artery; and, in the Elizabeth Hospital 
at Brussels, amongst the patieats under the care 
of my friend Mr. Collier and myself, about a 
week after the battle of Waterloo, the cases of 
hemorrhage, on the loosening of the sloughs, 
were tolerably numerous, not at all. coinciding 
with a recent calculation, that the proportion of 
such examples, requiring the ligature of arteries, is 
only three or four in 1000. (Guthrie on Gun-shot 
Wounds, p. 8, Ed. 2.). In Holland, the truth of 
Mr. Hunter’s observation upon this point ap- 
peared to me to be equally confirmed. 

It has long been known, that a limb may be 
torn, or shot off, even near to the trunk of the 
body, and hardly any hemorrhage arise. We 
had numerous proofs of this fact after the battle 
of Waterloo. I had under my care a man of the 
rifle brigade, whose arm was shattered to pieces 
as high as the shoulder, yet there was no hemor: 
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rhage. I amputated the thigh of a Dutch soldiery 


whose leg had been completely shot off by a cam- ~_ 


non-ball; but there was no hemorrhage before 
the operation. At Merksam, in 1814, I saw a 
case, in which the greater part of the clavicle, 
scapula, and many adjacent parts had been carried 
away by a cannon-ball; and yet no bleeding of - 
consequence occurred. 

Sometimes, after these violent injuries, the 
large arteries do not bleed in amputation. “ We 
saw a man, (says Dr. Thomson) whose leg had 
been shot off by a cannon-ball; in amputating 
his limb above the knee, the arteries of the thigh: 
were not perceived to bleed; nor did any of them 
afterwards require to be tied. A case, similar to 
this, also presented itself, in which the arm had 
been shot away close to the shoulder-joint.” 

Sometimes the contusion, produced by a can- 
non-ball, or the passage of a bullet in the vicinity 
of alarge artery, seems to cause a laceration of the 
inner coat of the vessel, and a subsequent oblitera- 
tion of its cavity by the effusion of coagulable lymph. 
Facts, in proof of this statement, are recorded by 
Dr. Thomson. (See Reports of Observ. in the 
Military Hospitals in Belgium, p. 34—35.). 

Angular uneven bodies, such. as pieces of 
iron, cut lead, &c. produce far more dangerous 
wounds, than round even bodies, like leaden: 
bullets. Wounds occasioned by. a small. shot, 
are frequently more perilous, than others pro- 
duced by larger balls; because their track is so 
narrow, that it cannot be traced, nor conse- 
quently the extraneous body itself extracted. 
Such a shot often injures a viscus, when there is 
not the smallest external symptom of the occur- 
rence.. Sometimes a great part of the danger,. 
also, arises from the number of the shots which: - 
have entered. 
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The first thing in the treatment of a gun-shot 
wound in one of the extremities, is to determine, 
whether it is most advisable to amputate the 
limb immediately, or to undertake the cure of 
the wound. When a bone, especially at a joint, 
is very much shattered; when the fleshy parts, 
particularly the great blood-vessels and nerves, 
are lacerated; when the whole limb has suffered 
a violent concussion, and is cold and senseless ; 
there is no hope of preserving it. In this case, 
it is the surgeon’s duty to amputate at once, and 
not to delay till inflammation, fever, and a tend- 
ency to mortification come on. But, besides 
this violent degree of injury, in which the pro- 
priety of amputation is obvious, there are several 
lower degrees, in which it is often a difficult 
thing to decide whether the operation is necessary 
or not. Here the surgeon must look not only to 
the injury, but also to the patient’s constitution, 
and even to external cireumstanees, such as the 
possibility or impossibility of procuring good ac- 
commodation, rest, attendance, and pure aire 
But it is impossible to determine the necessity 
of amputation by general rules. In every, in- 
dividual case, the surgeon must consider maturely 
the particular circumstances, before he ventures 
to decide. The grounds against the operation 
are; the pain which it causes at a period when 
the wholesystem is disordered bya terrible injury ; 
the privation of alimb; and frequent examples, in, 
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which nature, aided by judicious surgery, repairs 
the most horrible wounds. The following are the 
reasons in favour of the operation. By it the 
patient gets rid of a dreadful contused wound, 
which threatens the greatest peril, and which is 
exchanged, as it were, for a simple incised one. 
, The pain of amputation is not of more moment 
ithan the pain which the requisite incisions, and 
‘the extraction of foreign bodies, would cause 
“in case the operation were abandoned. In 
cases of gun-shot wounds, the loss of the limb 
‘eannot be taken into the account; for, the sur- 
geon only undertakes the operation where he de- 
signs to save the patient’s life by that privation, 
and anticipates that the part itself cannot be 
preserved. Even, if he should deprive the pa- 
tient of a limb, that, perhaps, might have been 
preserved, there is this atonement, that he can 
furnish him with an artificial leg, which often 
proves far more serviceable, than the lost limb 
would have proved, had it been preserved. Should 
the operation be fixed on, it is to be immediately 
performed above the wound. (Richter, Anfungsgr. 
der Wundarzn. B. 1.) ; 

When amputation is deemed unnecessary, the 
surgeon, according to precepts formerly in vogue, 
is to dilate the wound by one or more incisions. 
Many of the missile weapons employed by the 
ancients, when received into the body, required 

- incisions before they could be-extracted; and 
this was the case, not only with regard to darts 
and arrows, but also with regard to bits of stone, 
pieces of iron, and leaden bullets, which were 
thrown by means of slings. Celsus mentions 
the necessity of enlarging the orifices, through 
which these bodies had entered, and may there- 
fore be justly regarded, as the first who recom- 
mended the practice of dilatation in the treatment 
of wounds made by leaden bullets. (Thomson’s 
Reports of Obs. in the Military Hospiials of Bel- 
gium, p. 39.) 

Such a dilatation has been said to have nu- 
merous advantages: to facilitate the extraction 
of foreign bodies ; to occasion a topical bleeding, 
and afford an outlet for the extravasated fluid in 
the circumference of the wound; to convert the 
fistulous form of the track of the ball into an 
open wound; and, lastly, to divide ligamentous 
aponeuroses, which otherwise might give rise to 
spasmodic and other untoward symptoms. 

More modern experience proves, however, 
(Hunter, p. 529.) that the utility of such in- 
cisions has been overrated; that they generally 
inerease the inflammation, which, in these cases, 
is so much to be apprehended; that wounds 
which are not dilated, commonly heal more 
speedily than others which are; and that there 
are only a few cases, in which incisions are be- 
neficial. In fact, as Dr. Hennen has correctly 
stated, the knife is now rarely, if ever employed 
in the first instance by English surgeons, except 
for the purpose of extracting balls, splinters of 
bone, and other extraneous bodies, or for facili- 
tating the application of ligatures to bleeding 
yessels. (See Principles of Muutary Surgery, 
p. 49, Ed. 2.) 

The injuries, arising from the practice of in- 
discriminate dilatation, (says Dr. Thomson) were 
very early pointed out by Botallus; and it is 
singular, how much the opinions of this author, 
with regard to this point in military surgery, 
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coincide with those of Mr, Hunter. (Op. cit, 
p. 40.) 

The cases of gun-shot wounds are various. 
Sometimes the track of the ball lies superficially 
under the skin, and only has one opening. When 
it lies in soft parts, and the ball has neither 
touched a bone, nor a considerable blood-vessel, 
all incisions are useless, let the wound have one 
or two apertures. Though dilating the wound 
has been practised with a view of giving vent to 
matter, eschars, and foreign bodies, and even its 
whole track has been laid open, when superficial ; 
yet, experience proves the inutility of such steps. 
As, when a ball has passed with great force, there 
is often a real loss of substance in the skin, a 
portion of which is driven inward before the ball, 
it follows, that the opening of a gun-shot wound 
must be more capacious than that of a punctured 
one. By the separation of sloughs, the wound 
becomes still more dilated, so that. not only 
matter, but foreign bodies, which approach the 
skin, easily find an exit. Besides, incisions 
commonly close again very soon, and, in a few 
days, the wound falls into the same state, as if 
no dilatation at all had been made. (Hunter, 
p. 532.) 

Ligamentous fibres, and fascize, are often si- 
tuated about the orifice of a gun-shot wound, and 
some surgeons have made it a rule always to divid 
them completely, lest, when the wound inflames, 
the tension and confinement of parts should 
cause violent spasms and nervous symptoms, and 
afterwards impede the discharge of matter and 
foreign bodies. When they obviously have the 
first effects, the propriety of dividing them can- 
not be doubted; but, with a mere expectation of 
the other evils, I consider the practice injudicious. 
Here, as Mr. Hunter wisely remarks, the method 
would be very good, if tension and inflammation 
were not a consequence of wounds, or, if it could 
be proved, that the effects of dilating a part, that 
is already wounded, were different from those of 
the first wound; but, the employment of the 
knife, being only an extension of the first mis- 
chief, must be contradictory to common sense, 
and common observation. (On Gun-shot Wounds, 
p» 534, 4io.) 

The extraction of foreign bodies ranks as one 
of the most urgent motives for the dilatation of 
the wound, and, no doubt, it is right to remove, 
at first, as many of them as possible. Their 
lodgment irritates the wound, causes violen tner- 
vous and inflammatory symptoms, and copious 
suppuration ; circumstances, which the timely ex- 
traction of them may prevent. Yet, let it be re- 
membered, that the extraction of foreign bodies 
is frequently attended with immense irritation, 
and that, while they lie too firmly fixed in parts, 
it is often a matter of impossibility. After the 
sloughs have separated, and the wound has be- 
come widened, suppuration frequently does not 
prevail long before the extraneous substances 
become loose, spontaneously approach the skin, 
and easily admit of removal without any dilata- 
tion. | 

Hence, it is generally prudent to extract, at 
first, only such foreign bedies, as are near the 
external opening, quite loose, and removeable 
without much irritation; or such as press on 
parts of importance, and, thereby excite dan- 


gerous symptoms, The surgeon should avoid 
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interfering with those which are deeply and firmly 
lodged in the wound. He should await suppura- 
tion, and the detachment of sloughs, and when 
the foreign bodies become moveable and apparent, 
he should extract them, with or without an in- 
cision, as circumstances may demand, The ex- 
amination of the wound ought to be made as 
much as possible with the finger, which irritates 
less, and feels more distinctly, than a probe. A 
great variety of instruments have been devised, 
either for ascertaining the position of balls, and 
other foreign bodies in gun-shot wounds, or for 
extracting them. But, however numerous and 
diversified bullet-drawers may be, they all admit 
of being divided into three kinds. ‘The first are 
constructed on the principle of a pair of forceps. 
Others are shaped more or less like spoons. 
And a third description are made on the plan of 
a cork-screw or worm. ‘These last are only de- 
signed for cases, in which the ball is fixed in the 
substance of a bone, and is quite immoveable ; 
for, if it were lodged in the soft parts, the pres- 
sure, requisite for introducing the screw into it, 
Would injure and lacerate the parts at the bottom 
of the woutid. Bullet-drawers, constructed on 
the plan of forceps, have the inconvenience of 
not being adapted for seizing the ball, unless 
their blades are expanded, which always stretches 
the wound, and creates a great deal of irritation. 
Forceps have been contrived with blades, which 
may be introduced separately, and thea joined 
together with a screw. When 4a ball lies super- 
ficially, the fingers, or a small pair of forceps, 
will extract it most conveniently. And, with re- 
spect to bullet-extractors, as Dr. Hennen has 
justly observed, they are completely superseded 
by the common forceps, or that of Baron Percy, 
_ 4 though unfortunately the aid of instruments is 
“ most required in tortdous deep passages, where 
we can least make use of them. (Principles of 
Military Surgery, p. 76, Ed. 2.) 
The event of the treatment above recom- 
_ mended, is various. Extraneous substances re-= 


“y* maining in the wound, either loosen gradually, 


“sand come into view so as to be easily remove- 
able ; or they continue concealed, prevent the 
cure, and give birth to a fistulous ulcer. In 
some instances, the wound closes, and the foreign 
bodies remain in the limb during life, without in- 
convenience; and, in other cases, after a time, 
they bring on a renewal of inflammation and 
suppuration. Sometimes a foreign body varies 
its situation, sinking down, and afterwards ma- 
king its appearance at a different part, where it 
may excite inflammation and suppuration. 

When the ball lodges in the wound, it is usu- 
ally difficult to trace it, as the parts collapse after 
its passage, and leave an opening in the skin 
much smaller than the ball itself. The ball does 
not regularly take a straight direction through 
the injured part, but, often, a very tortuous one, 
particularly when the ball is nearly spent. In 
every case, in which it is not easily discoverable, 
all painful examinations should be abandoned, 
and the foreign body left in its situation, untit 
its place is better kaown, and the first inflamma- 
tion 1s over. 

Sometimes, the ball may be both easily found 
and extracted. At other times, it lodges on the 
opposite side of the limb, closely under the skin. 

According to Mr. Hunter, if ‘the intezuments, 
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under which the ball is lodged, should be se cori- 
tused that they will probably slough, they are to 
be considered as already dead, and an opening is 
to be made in them for the extraction of the 
ball. But, when the ball lies so remotely from 
the skin that it can only just be felt, and the 
skin itself is quite uninjured, no counter-opening 
ought to be made. The wound heals better 
when the ball is left in, and far less inflammation 
takes place in the vicinity of this extraneous 
body, than about the orifice of the wound. A 
counter-opening always renders the inflammation 
at the bottom of the wound, as great as at its 


orifice. It is better to let the wound heal up, 
and extract the ball afterwards. (See Hunter, 
p. 641.) 


To the justness of this advice, Mr. Guthrie 
does not assent, who assures us, that he has cut 
out a great number of balls, which were not 
more than an inch from the surface, and never 
found any inconvenience ensue. But, when the 
ball lies three or four inches from the surface, 
and cannot be distinctly felt, he thinks, that no 
incision should at first be made with the view 
of extracting it. (On Gun-shot Wounds, p. 94— 
95, Ed. 2.) 

Sometimes, the ball penetrates the spongy part 
of a bone, and lodges firmly in it. When it has 
only entered superficially, it may sometimes be 
loosened and extracted, by means of an elevator 
with a thin and somewhat curved extremity, and 
when it is more firmly fixed, a screw bullet- 
drawer will sometimes serve for its removal. 
Should the attempt fail, the employment of a 
trepan for the removal of the ball is recommended 
by some writers; while others, fearful of the 
irritation, difficulty, and effects of sueh an ope- 
ration, and recollecting that balls have sometimes 
remained fixed in bones for many years, without 
any serious inconvenience, condemn that prac- 
tice. On the contrary, Mr. Guthrie lays it down 
asa general rule, subject to a few exceptions, 
that a ball should never be allowed to remain in 
a bone; for, says he, “if a ball lodge in the 
head of a bone, and is not removed, it generally 
causes caries of the bone, disease of the joint, 
amputation, or death. [Hf in the shaft of a long 
bone, necrosis for the most part follows, with 
months and years of misery. On a flat bone, 
caries is equally the result, and, if it be sur- 
rounded by large muscles, sinuses form in va~- 


rious directions, contractions of the limb take’ 


place, and the patient drags on for years, careless 
of life, and ready to submit to any thing to obtain 
relief.”” (On Gune-shot Wounds, p. 91~—93, 
Ed, 2.) In many of these cases, one thing de- 
serves to be recollected, however, that the necre- 
sis, abscesses, and:sinuses are less the effect of 
the lodgment of the ball, than of the violence 
originally committed on the parts, against which 
it has struck. Although Baron Larrey only 
sanctions the attempt to remove balls’ with 
a trephine, when they actually produce danger- 
ous effects,) Mém. de Chir. Mul. T. 4, p. 
185,) I am disposed to believe, that whenever the 


situation of the ball is such, that it can be reo 


moved at once from a bone with tolerable cer- 
tainty, and without too much irritation, the prac- 
tice is commendable. .This branch of the treat- 
ment of gun-shot wounds appears to me still to 
require further elucidation, for though experience 
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has been abundant, the right rules and principles 
of practice are not yet laid down in the best mo- 
dern works. 

As soon as the requisite incisions are made, 
and foreign bodies extracted, the prime objects 
in the treatment of gun-shot wounds are accom~- 
plished, and the rest is, in reality, not different 
from the surgery of other wounds. 

With regard to probing gun-shot wounds ; 
when it is evident that the shot has passed out,, 
and no particular object can be fulfilled with 
the probe, it is often better to dispense with 
such examination, at least till suppuration has 
come on. Introducing any instrument is ger 
nerally productive both of pain and irritation. 
But when the ball, or any other extraneous 
substance, has lodged in the wound, and its 
situation is not immediately evident, it will 
often be advisable to search for it at once, in 
order that it may be extracted, if its situation 
will allow, before inflammation begins. The sur- 
geon, therefore, considering all the circumstances 
which can assist him in forming a reasonable 
conjecture of the course of the wound, must give 
to a probe that curvature, or form, which he 
thinks most likely to pass readily along it, and 
must then proceed to make the examination. 
But, when this is very painful, and the course of 
the wound obscure, it will often be better to de- 
sist, and renew the search when suppuration has 
taken place, in which stage it can be undertaken 
with more ease, and a greater prospect of success. 
When gun-shot wounds are inflamed, the ten- 
derness and swelling of the parts are peculiarly 
strong reasons against painful probings, or 
efforts to extract foreign bodies, as long as this 
state lasts. (See Chevalicr’s Treatise on Gun- 
shot Wounds, p. 67—68, Edit. 3.) 

There is no fact in the practice of. surgery 
better established, than that the cramming of 
narrow stabs and gun-shot wounds with lint is 
particularly hurtful. The only possible reason 
for doing so in the latter cases must be to keep 
the orifice of the wound.from healing up, and 
confining extraneous bodies, matter, &c.. The 
apprehension of this happening at first is quite 
unfounded ; for the inside of the mouth of the in- 
jured part is often lined with a slough or eschar, 
which niust necessarily be detached before the 
parts can heal. The first dressings, therefore, 
should be quite superficial, and of a mild unirri- 
tating nature. On the field of battle, indeed, it 
would be well for many of the wounded, if the 
surgeon were to content himself with applying 
simple pledgets, and covering the part with linen 
wet with cold water. This method would prove 
much more beneficial, than the hasty and indis- 
criminate use of adhesive plasters, sutures, and 
tight bandages, from the bad effects of which 
thousands of soldiers have lost limbs, or lives, 
which, under more judicious treatment, might 
have been saved. Hunter used to employ fo- 
mentations, pledgets of simple ointments, and, 
frequently, over the latter an emollient poultice. 
In the suppurative stage of gun-shot wounds, 
pouliices: are generally allowed to be the best 
applications. 


_ Possessing these ideas, I cannot altogether 


approve the following directions, though they 
are certainly better, than are given in many sur- 
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gical books. ‘‘ A small bit of soft lint may be 
placed lightly between the lips of the wound, in 
order to keep it from closing. In some instances, 
it should be introduced a little beyond the lips, 
in order to conduct off the fluids effused, and to 
prevent irregular adhesions from forming near the 
surface during the inflammatory stage ; as these 
would impede the direct exit of the discharge. 
But the wound is not to be filled with lint, much 
less crammed with it. A pledget of some sim- 
ple ointment being then laid on, with tow or 
cloths to receive the discharge, and these pre- 
vented from coming off by a bandage lousely ap- 
plied, the patient may be put to bed, and so 
placed, if possible, as to keep the orifice of the 
wound dependent.” (Chevatier, p. 125—126.) 
The reasons for what I consider objectionable, 
namely, introducing lint on first dressing the 
wound, are too frivolous to need comment, 

In considering the effects of poultices and 
cold applications upon gun-shot wounds, Mr. 
Guthrie expresses his decided preference to the 
use of cold water:—‘ The inflammation is, 
in some instances, materially prevented, in many 
greatly controlled, and, in almost all, very much 
subdued by it, whilst the suppurative process is not 
impeded in the generality of cases, in a degree 
sufficient to interrupt the subsequent one of gra- 
nulation, In all simple cases of . gun-shot 
wounds, that is to say, flesh wounds, in persons of 
a healthy constitution, a piece of lint, which has 
been dipped in oil, or on which some ointment 
has been spread, is the best application at first to 
prevent irritation, with two slips of adhesive 
plaster placed across to retain it in its situ- 
ation. A compress, or some folds of linen, 
wetted with cold water, are then to be applied over 
it, and kept constantly wet and cold, even by the 
use of ice, if it can be obtained, and be found 
comfortable to the feelings of the patient. A 
roller is of no use, except to prevent the com- 
press from changing its position during sleep, 
and is, therefore, at that period useful; but, as 
a surgical application, it is useless, if not posi- 
tively injurious, because it binds a part, which 
ought, tora certain extent, to swell, and by pres- 
sure causes irritation. Rollers ought not to be 
applied surgically until after some days have 
elapsed, and it is inexpedient to employ them in 
the field of battle, even if they were useful, ex- 
cept where some parts are to be kept in position ; 
because, when they are applied in the first in- 
stance, they soon become stiff and bloody, are 
for the most part cut, and are seldom preserved 
after the first dressing, so as to become useful at 
the period, when the surgical application of a 
roller is indispensable” ‘To this just censure of 
the wrong employment of rollers, Mr Guthrie 
annexes some remarks, in which he enters into a 
general condemnation of poultices, as applications 
to gun-shot wounds, believing, that, in many in- 
stances, cald water may be employed with the 
best effect, during the whole progress of the 
cure. These remarks are tempered with the 
following admission :—‘ Cold water is not, how- 
ever, an infallible. or even always an advan- 
tageous remedy: there are many persons, with 
whom cold see tadons do not agree; there are 
more, with whom they disagree after a certain 
period ; and, in either case, they should not be 
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persisted in, Cold does no good in any stage of 
inflammation, when the sensation accruing from 
the first application of it is not agreeable to the 
feelings of the patient ; when, in fact, it does not 
give relief; for, if it produces a sensation of 
shivering, or an uncomfortable feeling of any 
kind, with stiffness of the part, it is doing harm, 
and a change to the genial sensation of warmth 
will not only prove more agreeable, but more ad- 
vantageous. ‘This occurs in general about the pe- 
riod when suppuration has taken place; and 
cold, in such cases, is preventing the full effect 
of the action, which warmth encourages. Fo- 
mentations are then proper; and, if a poultice be 
preferred for convenience, by day or by night, an 
evaporating one of bread will be found sufficient. 
In the spring of the year, the marsh-mallow 
makes an excellent poultice, and so do turnips, 
gourds, carrots, &c. independently of oatmeal, 
linseed-meal, Indian meal, and other farinaceous 
substances. 
is resorted to, as much attention is to be paid to 
the period of removing, as of applying it... It is 
used to alleviate pain, stiffness, swelling, the un- 
easiness arising from cold, and to encourage the 
commencing, or interrupted, action of the ves- 
sels towards the formation of matter; and, as 
soon as the effect intended has been gained, the 
poultice should be abandoned, and recourse again 
had to cold water, with compress and bandage.” 
(P. 62—67. Eu.2.) Although I fully coincide 
with Mr. Guthrie, respecting the general advan- 
tage of cold water, the dangers of tight bandages, 
and the bad effects of continuing poultices too 
Jong, I do not join him in many of the senti- 
ments which he has expressed about these last 
invaluable applications. On the contrary, I ap- 
preciate them as the best means, wherever a 
slough is to be thrown off, or matter is decidedly 
forming, and, as these effects are very frequent 
in cases of gun-shot wounds, my own opinion of 
the utility of cold applications is limited to the 
fitst three or four days after the receipt of the 
injury. Nor ought cold applications ever to be 
continued, where the torpor, low temperature, 
and languid circulation in the limb, indicate a 
tisk of gangrene. Hence, when a principal ar- 
tery is tied, their employment is always wrong 
and hazardous. At the same time, I have no 
hesitation in declaring my firm belief, that fifty 
times more mischief has been done by tight rollers 
applied to recent gun-shot wounds, than by either 
poultices, or cold applications. 
_ Formerly, when the track of the ball had two 
apertures, a seton was sometimes drawn through 
it, with the view of preventing a premature 
closure of the wound, and introducing proper 
applications. The seton was, also, imagined to 
give free vent to pus, and to promote the evacua- 
tion of foreign bodies. But a gun-shot wound 
is little inclined to close prematurely, and while 
a seton rather obstructs the exit of pus, it may 
as easily push foreign bodies more deeply into 
the limb, as out of it. There are preferable 
modes of applying the necessary remedies, and, 
&s a seton is an extranéous substance itself, its 
employment cannot fail to be highly pernicious, 
Gun-shot wounds generally demand the em- 
ployment of antiphlogistic means, just as other 
cases, attended with equal inflammation, When 
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they are in the inflamed state, the application or 
leeches is highly proper. In these cases, bleed- 
ing is recommended, and in such a manner as if 
it were of more service in them, than wounds in 
general. But the necessity for the practice is 
really not greater than in other wounds, which 
have done the same degree of mischief, and from 
which the same quantity of inflammation and 
other consequences are expected. Bleeding is 
certainly proper here, just as it is in all consi- 
derable wounds attended with a strong full habit, 
and great chance of extensive inflammation, and 
much symptomatic fever. In every instance, 
however, the practitioner must take particular 
care not to be too bold in the practice of bleed- 
ing; for when the patient is reduced below a 
certain degree, his strength is inadequate to sup- 
port the large and long-continued suppurations 
which often cannot be avoided. (See Hunter, 
p. 563—564.) : 

As the orifices of the vessels torn by the ball 
are compressed, and, as it were, obliterated, 
sometimes no hemorrhage of importance is re 
marked at first. But, as I have already stated, 
after some days, and frequently at a very late 
period, when the sloughs separate, copious he- 
morrhages may occur, which are the more dan- 
gerous as they come on unexpectedly, and often 
when the suppuration has already induced great 
debility. The surgeon himself may occasion the 
bleeding, by removing the dressings carelessly. 
Hence, in every case, where, from the situation 
of the wound, there is reason to apprehend injury 
of some considerable vessel, the patient must be 
constantly and attentively watched, and every 
thing necessary for the immediate stoppage of 
hemorrhage provided. 

Another kind of hemorrhage, still more dan- 
gerous than the former, particularly occurs in 
such gun-shot wounds as have long been in a 
state of copious-suppuration. ‘The blood does not 
issue from one individual vessel, but from the 
whole surface of the wound, as from a sponge, 
and is so thin as to resemble blood and water. 
This hemorrhage is very dangerous, because it 
is particularly apt to exhaust the patient, who is 
already debilitated, and its causes are difficult of 
removal. The case demands the exhibition of 
bark, and diluted sulphuric acid; the decoction 
of bark, with a proportion of muriati¢c acid, being 
applied to the wound. ( Richter.) 

Gun-shot wounds, in crowded military hos- 
pitals, especially when they are established in 
unhealthy, low situations, and due attention is 
not paid to ventilation, cleanliness, and fumi- 
gations with nitric acid gas, are often attacked 
with hospital gangrene, a very serious and dan- 
gerous complication, of which I shal! speak un« 
der the head of Hospital Gangrene. 

The plan of removing the first dressings too 
soon is as injurious in gun-shot wounds as other 
cases, by creating a premature disturbance of the 
parts. This observation is particularly true; 
where dry lint has been used, and it is adherent 
to the wound. Unless the occurrence of bleed- 
ing, severe pain; or other untoward symptoms, 
were to render a different line of conduct neces- 
sary, 1 think such dressings’should rarely be re- 
moved before the end of the fourth day. And, 
if cold water has not been continually applied 
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over the lint, so as to keep it moist, or if such 
lint has not been spread with some mild salve, 
or dipped in oil, I deem it a good rule to apply 
an emollient poultice over it the evening pre- 
ceding the morning, on which the dressings are 
to be first changed. By this means, they will be 
loosened, and admit of being taken away without 
pain or irritation. With the same view, plenty 
of warm water should be squeezed from a 
sponge, and allowed to fall upon the dressings. 
Pledgets of oil, or ointment, should generally be 
taken off earlier than dry lint, for they are less 
adherent, and, in warm weather, soon become 
rancid and irritating. 

For the first days, the matter seldom assumes 
a healthy appearance ;_ but as soon as the sloughs 
separate, it then becomes of aproper quality, and 
the wound is to be treated as a simple abscess. 

Sometimes the healing process does not com- 
mence, though suppuration has prevailed a con- 
siderable time. On the contrary, notwithstand- 
ing the exhibition of tonics, and a generous diet, 
the suppuration ceases to proceed favourably, 
and the wound becomes unhealthy, and the mat- 
ter thin. The bones shew no disposition to 
unite, and the patient, reduced by hectic sym- 
ptoms, ‘is rapidly approaching dissolution. In 
this state, life may sometimes be preserved by 
amputation ; the anceps, but wnicum remediume 
We ought never to be deterred from undertaking 
the operation by the fever and weakness, which 
frequently soon disappear when the local cause 
is removed. 


OF AMPUTATION IN CASES OF GUN-SHOT 
WOUNDS. 


' The 2nd edition of this dictionary, published in 
1813, contained all the valuable observations of 
Baron Larrey, in favour of immediate ampu- 
tation in every instance, in which the operation 
is considered indispensable. Since then, the 
public have been favoured with several good 
practical books, in which the propriety and ne- 
cessity of early or immediate amputation in such 
cases are urgently inculcated, and the truth of 
the doctrine is illustrated by additional facts. It 
is to be observed, however, that for nearly two- 
hundred years past, there have always been some 
advocates for this judicious practice.  “ Du 
Chesne (says Dr. J. Thomson) is the first writer 
on military surgery, in whose works I have 
found the recommendation to amputate in the 
severer injuries of the extremities; and, it is 
worthy of remark, that he directs the operation 
to be performed before inflammation and other 
constitutional symptoms shall have supervened.” 

See Traité de la Cure génerale et particuliére des 
Arcbusades. Par Joss Du Chesne ; Paris, 1625, 
pe 143; and Thomson’s Report, &c. p. 160.) 
Wiseman not only recommended and practised 
immediate amputation; but the same thing was 
not unfrequently done by the military surgeons 
of his time. (Chirurgical Treatises, by R. Wise- 
man, 3d Edit. London, 1696, p.410.) The 
celebrated Le Dran, in his excellent little ma- 
nual of military surgery, declared himself an 
advocate for immediate amputation in all cases, 
in which that operation from the first appears 
to be indispensable. Le Dran has at the same 
time stated briefly, but most distinctly, the com- 
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parative advantages of that practice, with those 
which may be expected by delay. (See Traité 
ow Réflexions tirées de la Pratique sur les Plaies 
@ Armes &@ feu. Par H. F. Le Dran; & Paris, 
1737.) Ranby, who was serjeant surgeon to 
King George II. entertained similar opinions to ° 
those of Le Dran, with regard to the utility of 
immediate amputation. In order to give imme- 
diate relief to the wounded, and to facilitate the 
performance of the necessary operations, Ranby 
proposed, that the surgeons, during battle, should 
be collected into small bodies, and stationed in 
the rear of the army. (See the Method of treat- 
ing Gun-shot Wounds. By John Ranby. Edit. 3, 
p. 29, London, 1781.) 

After the battle of Fontenoy, in the year 
1756, the Royal Academy of Surgery in France 
offered a prize for the best dissertation on the 
gun-shot injuries requiring immediate ampu- 
tation, and on other cases of the same nature, 
where the operation, though deemed inevitable, 
might be delayed. Leamputation étant abso- 
lument nécessaire duns les playes compliquées de 
fracas des os, et principalement celles qui sont 
faites par armes @ feu, déterminer les cas ou i 
faut faire Poperation sur le champ, et ceux ou al 
convient de la différer, et en donner les raisons,?? 
The prize was adjudged to the dissertation of M. 
Faure, the main object of whose paper was to 
recommend delaying the operation. The side of 
the question espoused by M. Faure has found 
some modern advocates of distinguished talents 
and celebrity. Suffice it to mention the names 
of Hunter, Baron Perey, and Lombard. It is, 
however, only justice to M. Faure, to state in 
this place, that, though he regarded immediate 
amputation as full of danger, he admitted, that 
there were several kinds of injuries of the extre- 
mities, in which it was indispensably and imme- 
diately required. The enumeration (says Dr, 
Thomson) which this author has given of these 
injuries is more full and distinct than any which 
had been published before his time; and, what 
may appear singular, it dves not differ, in any 
essential respect, from the enumerations given by 
later writers, who, in combating his opinions, 
haye represented him as an enemy to ampu- 
tation in almost all injuries of the extremities.” 
(See Report of Observations made tr ihe Military 
Hospitals in Belgium, p. 169.) 

In 1792, Baron Percy, who was a few years 
ago at the head of the medical department of the 
French army, published a book, in which he 
gives a preference to delaying amputation at 
first, even in cases where it is certain, that the 
operation cannot ultimately be dispensed with. 
(See Manuel de Chirurgien d’ Armée ) Even as 
sate as 1804, Lombard, Professor in’ the Military 
Academy of Strasburgh, defended the doctrines 
of M. Faure. (See Clinique Chirurgicale des 
Plaies faites par armes a feu.) 

Although, in France, the academy of surgery 
thought proper to decree the prize to M. Faure, 
whose doctrine thus received the highest appro- 
bation, yet, in that country, very opposite tenets 
were set up by some men of distinguished talents 
and extensive military practice. Thus Le Dran, 
consulting surgeon to the French army, in his 
work on gun-shot wounds, published in 1737, 

expressly states, “ That when the amputation 
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of a limb is indispensably necessary in the case 
of a gun-shot wound, it ought to be done with- 
out delay.” (Aphorism 9.) De La Martiniéere 
in. particular also wrote some excellent argu- 
ments in reply to Bilguer; arguments which,, I 
think, would do honour to the most accom- 
plished surgeon of the age, in which we live. 
(See Mémoire sur le Traitement des plaies d’armes 
a feu, in Mém. de PAcad. de Chirurgie, 7. 11, 
p. 1, Edit. in 12mo.) M. Boucher, of Lisle, 
was an advocate for the same side of the question. 
(See Obs. sur des plaies Warmes d feu, &c. in 
Mém. de Acad. de Chirurgie, Tom. 5, p. 279, 
&c. Edit. in 12mo0.) Schmucker, who was many 
years surgeon-general to the Prussian armies, 
published ig 1776 an essay on amputation, in 
which he particularly mentions, that, during his 
stay at Paris in 1738, the surgeons of the 
Hotel Dieu had been in the habit of performing 
immediate amputation in severe injuries of 
the extremities. Te also declares himself an ad- 
vocate for operating immediately, in all cases in 
which amputation from the first appears to be ne- 
cessary, and insists, in a particular manner, on 
the increased danger, which he had seen arise 
from the operation during the second period. 

_ He gives (as Dr. J. Thomson has observeil) a 
minute and circumstantial enumeration of those 
injuries, both of the upper and lower extremities, 
in which he conceived amputation to be neces- 
gary, and in many of which he had actually per- 
formed it with great success. Schmucker ap- 
pears to Dr. Thomson to have given a better 
account, than any preceding military surgeon, of 
the injuries of the thigh; and, from the results 
of his experience, he was led.to believe, that 
(though compound fructures of the lower part of 
the thigh-bone might, in favourable circumstances, 
be cured without amputation, yet that this ope- 
ration ts peculiarly necessary in all cases, in which 
the fracture is situated in, or above, the middle of 
that bone. (J. L. Schmucker, Vermischte Chirur= 
gische Schriften, B. 1. Berlin, 1785.) With the 
foregoing high authority we have to join one of not 
less celebrity, namely, that of Baron Larrey, who 
has proved most convincingly, that when amputa- 
tion is to be done in cases of gun-shot wounds, 
nothing is so pernicious as delay. . (See Mémoires 
de Chirurgie Mi itaire, Tom. 2, p. 451, &c.) 

It becomes me here to state, also,. that the 
principles, inculcated by Baron Larrey, are, in 
point of fact, the same as. those, which were so 
strenuously insisted upon by Mr. Pott, whose 
principal remarks on the necessity of amputation 
in certain cases, are detailed in another part of 
this publication. (See Ampytation.) Mr. Pott, 
indeed, was not an army surgeon, and what he 
Says, was not particularly designed to apply to 
military practice; but,.he has represented, as well 
as any body can.do, the propriety of immediate 
amputation for injuries, which leave no doubt, 
that such operation cannot. be dispensed with. 

Mr. John Bell, amongst the moderns, appears 
to me likewise to have much merit, for the able 
manner, in which he defended the 
early amputation, long before the sentiments of 
later writers were ever heard of. He distinctly 
States, that, ‘“amputation should, in those cases 
where the ,limb is plainly and irreceverably dis-. 
erdered,, be performed upon the spot,” (See 
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Discourses on the Nature, &c. of Wounds, p. 428, 
Edit. 3.) In short, notwithstanding all the 
modern pretensions to novelty upon this inter- 
esting topic, we must acknowledge, with Dr, 
Thomson, that the evidence, in favour of the 
advantages of immediate amputation, has always — 
preponderated over that for delay. (See Report 
of Obs. made in the Military Hospitals in Bel- 
gium, p. 225.) 
The strongest body of evidence upon this 
‘matter, is undoubtedly adduced by Baron Larrey, 
whose situation at the head of the medical de- 
partment of the French armies afforded him most 
numerous opportunities of judging from actual 
experience. - “‘ Upon this subject, (says he) now 
that twenty years of continual war have eatried 
our art to the highest pitch of perfection, there 
can only be one opinion. It is after having in- 
cessantly directed the ‘medical service, all this 
time, in quality of head surgeon and inspector-. 
general of the armies, that I proceed to discuss 
the different opinions delivered in the academy, 
and to settle definitively this great question, 
which I regard as the most important in military 
surgery. 
‘If we are to be told, that the amputation of 
a limb is a eruel operation, dangerous in its con=_ 
sequences, and always grievous for the patient, 
who is thereby mutilated; that, consequently, 
there is more honour in saving a limb, than in 
cutting it off with dexterity and success; these. 
arguments may be refuted by answering, that 
amputation is an. operation of necessity, which 
offers a chance of preservation to the unfortu- 
nate, whose death: appears eertain:under any 
other treatment; and; that if any doubt should 
exist of amputation being absolutely indispensable 
to the patient’s safety, the operation is to be 
deferred, till nature has declared herself, and 
given a positive indication for it. We are also 
justified in adding, that. this chance of preserva- 
tion is at the present-day much greater, tham at 
the epoch of the academy of surgery. We learn 
from M, Faure, that, of about three hundred 
amputations, performed after the battle of Fone 
tenoy, only thirty were followed by success, 
whilst, on the contrary, says Baron Larrey, we 
have saved more than three-fourths of the pa- 
tients, on whom amputation has been done, and 
some of whom also had two limbs removed. This 
improvement is ascribed by Larrey, Ist, To our 
now knowing better how to take advantage of 
the indication and favourable time for ampu> 
tating. 2. To the better method of dressing. 3. 
To the mode of operating being more simple; 
Jess painful, and more expeditious, than that 
formerly in vogue.” | i ears 
To the preceding authorities against delaying 
amputation, in cases of gun-shot wounds requi- 
ring such operation, I have to add Mr. Guthriey’ 
deputy inspector of military hospitals, whose 
opportunities of observation, during the late war 
in Spain, were particularly extensive. In his 
work, he has detailed the opinions of many emi- 
nent foreign and British surgeons, respecting the 
propriety, or impropriety, of the doctrine of im= 
mediate amputation ; and he has introduced some 
good criticisms, particularly on Bilguer’s states 
ment of. the success, which was experienced.in. 
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operation, - Mr. Guthrie, however, does not re- 
commend amputation to be done immediately, if 
the patient be particularly depressed by the shock 
ef the injury directly after its receipt ;. a piece of 
advice, which I believe has in reality been at all 
times followed, not only in respect to amputa- 
tions, in cases of gun-shot wounds, but all other 
severe local injuries. ‘I believe it to be (says 
Mr. Guthrie) a stretch of fancy in those sur- 
geons, who conceive, that, if the knife followed 
the shot in all cases, the patient would have the 
best chance of success. No one will deny, that, 
- if the shot performed a regular amputation, it 
would not be better, than to have it to do after- 
wards; but, if they mean to say the operation 
should in general be performed immediately after 
the injury, I can only oppose to them the facts 
above stated, and the general result of my ex- 
perience, which is decidedly in favour of allowing 
the first moments of agitation to pass over before 
any thing be done; a period extending from that 
to one, six, or eight hours, according to the dif+ 
ference of constitution, and the different inju- 
ries that have been sustained. But, from one to 
three howrs will in most cases be found sufficient.” 
(On Gunshot Wounds, p. 226, Edit. 2, Lond. 
1820.), In the first edition of this gentleman’s 
book, some little want of precision rather con- 
cealed his exact meaning, with respect to the pe- 
riod of time, which should generally be allowed 
to transpire between the receipt of the injury and 
the performance of amputation; but, after all 
the disposition to controversy upon this point, it 
appears there is little to fight about, as there is 
rather a misunderstanding, than a difference of 
opinion. All acknowledge the advantage of 
doing the operation immediately, when the pa- 
tient is not faint and depressed by the shock of 
the accident; all admit the prudence of deferring 
the use of the knife in other cases until the con- 
stitution has revived sufficiently to be capable of 
‘bearing the removal of the limb. (See A. C. 
Hutchinson, Pract. Obs. in Surgery, 8ve. Lond, 
1816; and his further Obse: vations on the proper 
period for amputating mm Gur-shet Wounds, 1817. 
Quarrier, in Med. Chir. Trans. Vol. 83 and 
Dewar, in Med. Chir. Journ. April, 1819.) 

As far as my experience goes, when the ne- 
cessity of amputation is undoubted, all delay is 
improper beyond the short period, during which 
the faintness immediately arising from the in- 
jury usually lasts. In the campaign in Holland, 
1814, the most successful amputations were 
those done in. the field hospitals directly after the 
arrival of the patients, or rather, as Dr. Hennen 
has expressed it, with as little delay as possible. 
“« While hundreds are waiting for the decision of 
the surgeon, he will never.be at a loss to select 
individuals, who can safely and advantageously 
bear to be operated upon, as quickly as himself, 
or assistants can offer their aid; but, he will 
betray a miserable want of science, indeed, if, in 
this crowd of sufferers, he indiscriminately am- 
putates ‘the weak, the terrified, the sinking, and 
the determined. While he is giving his aid to 
a few of the latter class, encouragement and a 
- cordial will soon make a change in the state of 
the weakly, or the terrified ; and alonger period, 
and: morg active measures, will render. even the 
sinking proper objects for operation.’ (On 
Military Surgery, p. 45, Eds 2.) It appears 
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from some returns, collected by Mr. Guthrie, 
that in the peninsula, the comparative loss, in 
secondary or delayed operations, and in primary, 
or immediate amputations, was as follows :— 


Secondary. Primary. 
Upper extremities’. .° 12° to’ . ny 
Lower extremities .° . 8 ‘to's . 1] 


The great success attending amputation on 
the field of battle was also convincingly proved 
after the battle of Toulouse, Here of 47 imme- 
diate amputations, 38 were cured, while of the 
51 delayed operations, on that occasion, 21 had 
fatal terminations. (P. 42—44, Fa. 1.) After 
the attack on New Orleans, out of 45 primary 
amputations, 38 patients recovered, while only 2 
of 7 secondary amputations terminated in the pre- 
servation of the patients. (Op.cit. p. 294, Ea, 2.} 


OF IMMEDIATE AMPUTATION, 


When a limb, that has received a gun-shot 
wound, cannot be saved, amputation should be im=- 
mediately practised. ‘The first four and twenty 
hours, Baron Larrey observes, are the only time 
that nature remains tranquil, (I should say, she 
does not remain quiet so Jong,) and we must 
hasten to take advantage of this period, in order 
to administer the necessary remedy. 

In the army, a variety of circumstances make 
the urgency for amputation still greater. 1. 
The inconvenience attending the transport of 
the wounded, from the field of battle to the mili- 
tary hospitals, in carriages badly suspended, the 
jolting of which would produce such disorder in 
the wound, and in the whole body, that most 
patients would die in the journey, especially if it 
were long, and the weather either extremely hot 
or cold. 

%. The danger of a long continuance in the 
hospitals; a danger, which amputation materially 
diminishes, by changing a gun-shot injury into 
a wound, that may be speedily healed, and re- 
ducing the causes of fever, and the hospital 
gangrene, 

3. The cases, in which there is a necessity for 
abandoning the wounded. In this cizcumstance, 
it is of importance to have amputated, for, after 
the operation, the patients may remain some 
days without being dressed, and the dressings 
are afterwards more easy. Besides, it might 
often happen, that these unfortunate objects 
would not meet with surgeons of sufficient skill to 
do the operation; a circumstance, says Lar- 
rey, that we have seen happen among certain 
nations, whose caravans, for the medical service 
of the army (ambulances), are not constructed 
like those in use with the French. 


OF CASES, IN WHICH AMPUTATION SHOULD BE 
DONE IMMEDIATELY. 

First case. A limb carried away by a cannon- 
ball, or the explosion of a howitzer, or bomb, 
requires amputation without any loss of time: 
the least delay puts the patient’s life in danger. 

In this case, the necessity of the practice is 
inculcated by M. Faure hintself, as well as by 


‘Schmucker, Richter, Larrey, Dr. Thomson, 


and every modern writer upon gun-shot wounds. 
When a cannon-ball has tors off a limb, anipu- 
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tation of the stump should be performed, in order 
to procure the patient an even, smooth incision, 
instead of an irregular, jagged, and highly dan- 
gerous wound. As the limb has commonly suf- 
fered a violent concussion, is almost bereft of 
sense, and power of motion, and the bone fre- 
quently has a fissure extending some way upward, 
the amputation is sometimes recommended to 
be done, if possible, above the nearest joint. 
Were the operation not done, this kind of injury 
would require large and free incisions, for the 
extraction of foreign bodies, the shortening of 
projecting muscles and tendons, and the discharge 
of abscesses; and, as these incisions are likely to 
occasion at least as much irritation as amputa- 
tion itself, without being productive of equal 
good, the avoidance even of pain cannot be 
urged as a reason against the practice. The 
occasional healing of such wounds only proves, 
that it is not altogether impossible, in certain 
instances, to effect a cure without amputation. 
The surgeon can the more readily make up his 
mind to amputate, as in this case, the operation 
does not occasion the loss of a limb. As for the 
place of the incision, no one would be justified in 
amputating above the knee, when the limb is 
injured at the foot or ankle. 


The skin has been violently stretched and 


lacerated ; the muscles have been ruptured and 

_irregularly torn away; the tendons and aponeuro- 
ses lacerated; the nerves and vessels divided and 
forcibly dragged ; lastly, the bones broken and 
smashed to a greater or lesser extent. These 
first effects are followed by a general, or partial 
commotion; by a kind of torpor in the injured 
part, and a good way above the wound; by a 
paidful trembling in the remains of the member, 
an event, that is singularly afflicting to the pa- 
tient ; and by a local swelling preceding the 
erethismus, which: quickly shews itself. The 
hemorrhage, says Baron Larrey, an accident 
much more to be apprehended, than has been 
supposed, often comes on a few moments after 
the injury, and, if prompt succour were not 
afforded, would put a period to the patient’s 
existence. ‘I can even declare, that, had it 
not been for the activity of the train of flying 
surgical carriages, («mbulances volanies) by means 
of which the wounded have always been dressed 
upon the field of battle, many soldiers would have 
perished from this accident alone.” . 

If the operation is not speedily. done, pain 
commences, fever occurs, and the functions of 
the system become disordered; the irritation 
then increases, and convulsive motions take 
place. If the patient should not be a victim to 
these first symptoms, gangrene of the stump 
follows, the fatal consequences of which it is ex- 
tremely difficult to prevent. 

After this short exposition, it is easy to see, 
that, in this case, amputation ought to be prac- 
tised immediately, and to delay the operation, 
and merely apply simpie dressings, would be 
affording time for the preceding accidents to arise. 

At Strasburgh, during the bombardment of 
the fort of Kell, in 1792. three volunteers, says 
Baron Larrey, had limbs shot off by the explo- 
sion of shells; one, am arm; another, a fore- 
arm; and the third a leg. They were conveyed 
to the hospital for the wounded in that town, 
which was stperintended by M. Boy. Several 
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days were suffered to elapse before the amputa- 
tion was performed: not one of the patients 
escaped. 

At Mentz, after the retreat from Frankfort, 
several of the wounded, who had had limbs shot 
off, did not have amputation done till some time 
afterwards, and not one of them recovered. 

At Nice, after the taking of Saourgio, two am- 
putations were practised at the hospital, No. 2; 
one of the fore-arm, the other of the arm, nine 
or ten days after the receipt of the injuries: 
both the patients died. - 

At Perpignan, Baron Larrey visited two sol- 
diers, on whom amputation had been done, seven 
or eight days after the receipt of gun-shot inju- 
ries in the action of the i4th of July,1794. One 


had had a leg shot off, and the other, his right 


arm. Notwithstanding Larrey’s utmost care, . 
he could not save their lives: one died of teta- 
nus; the other, of gangrene. 

In the month of August, 1805, two can- 
noniers of the guards, in discharging the artillery, 
had each a hand shot away, and all the forepart 
of their bodies burnt. These were the two men, 
whose office it was to charge the gun. At the 
moment, when they had just rammed down the 
wadding on the cartridge, a spark, that had been 
left unextinguished, from the neglect to keep 
the touch-hole closed, set fire to the powder: 
the ramrod was violently repelled by the explo- 
sion, together with every thing that was situated 
in front of the charge. The right band of one 
of the cannoniers was completely torn off, between 
the two phalanges of the carpus, and thrown 
more than two hundred paces. The counter 
shock even threw the man down into the ditch 
of the square of the Hotel des Invalides. The 
left hand of the other cannonier was torn away, - 
together with the fore-arm of the elbow-joint, 
and also forced to a considerable distance. The 
tendons and muscles sustained vast injury. and 
the worst symptoms would have occurred, if 
amputation had not been instantly performed. 
In one case, amputation was done at the wrist; _ 
and, in the other, at the lower third of the arm. 
The two operations were followed by complete 
success, although the burns upon the face and 
chest, in both the patients, were serious and ex- 
tensive. 

Second case. When a body, propelled by 
gunpowder, strikes a limb, in such a manner, 
as to smash the bones, violently contuse, lace- 
rate, and deeply tear away, the soft parts, ampu-" 
tation ought to be immediately performed. If 
this measure be neglected, all the injured parts 
will soon be seized with gangrene: and besides, 
as Larrey has explained, the accidents, which the 
gravity of the first case produces, will also here 
be excited. It is only doing justice to the me- 
mory of M. Faure to state, that this second case 
was one, which he also particularly instanced as 
demanding the immediate performance of ampu- 
tation. (See Prix we Acad. Koyale de Chi-. 
rurgie, T'. 8, p. 23, Edit. 12mo.) 

Third case. Ifa similar body were to carry 
away a great mass of the soft parts, and the prin- 
cipal vessels of a limb, (of the thigh, for instance), 
without fracturing the bone, the patient would 
be in a state demanding immediate amputation ; 
for, independently of the accidents, which would 
originate from a considerable loss of substance, 
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the limb must inevitably mortify. Mr. Guthrie 
also says, ‘a cannon shot destroying the artery 
and vein, on the inside (of the thigh) without 
injuring the bone, requires amputation.’ (P. 
185.) When, however, the femoral artery, or 
vein, is injured by a musket ball, or small can- 
nister shot, this gentleman recommends tying 
the vessel above and below the wound in it, if 
the nature of the case be evinced by hemorrhage. 
But, he believes, that when both vein and artery 
are injured, amputation is necessary. (P. 186.) 
With respect to bleeding from the femoral vein, 
_ as it may easily be stopped by moderate pressure, 
the propriety of using any ligature at all is 
questionable. ; 

“‘ An injury of the femoral artery (observes 
Mr. Guthrie,) requiring an operation, accom- 
panied with fracture of the bone of the most 
simple kind, is a proper case for immediate am- 
putation, for, although many patients would 
recover from either accident alone, none would, 
I believe, surmount the two united, and the 
higher the accident is in the thigh, the more 
imperious is the necessity for amputation,”— 
(Guthrie on Gun-shot Wounds, p. 187.) 

Fourth case. A grape-shot strikes the thick 
part of a member, breaks the bone, divides and 
tears the muscles and destroys the large nerves, 
without, however, touching the main artery. 
According to Larrey, this is a fourth case, re- 
quiring immediate amputation. af 
' Mr. Guthrie seems to coincide on this point 
with Larrey: ‘If a cannon shot strike the 
back part of the thigh, and carry away the mus- 
cular part behind, and with it the great sciatic 
nerve, amputation is necessary, even if the bone 
be untouched, &c. In this case, I would not 
perform the operation by the circular incision, 
but would preserve a flap from the fore part, or 
sides, as I could get it, to cover the bone, which 
should be short.”” (Guthrie on Gun-shot Wounds 
of the Extremities, p. 184.) - 

Fifth case. 
that has been reflected, should strike a member 
obliquely, without producing a solution of con- 
tinuity in the skin, as often happens, the parts, 
which resist its action, such as the bones, mus- 
cles, tendons, aponeuroses, and vessels, may be 
ruptured and lacerated. ‘The extent of the in- 
ternal disorder is to be examined; and if the 
bones should feel, through the soft parts, as if 
they were smashed, and if there should be reason 
to suspect, from the swelling, and a sort of 
fluctuation, that the vessels are lacerated, ampu- 
tation ought to be immediately practised. We 
learn from Larrey, that this issalso the advice of 
Baron Percy. Sometimes, however, the vessels 
and bones have escaped injury, and the muscles 
are almost the only parts disordered. In this 
circumstance, we are enjoined to follow the coun- 
sel_of De La Martiniére, who recommended 
making an incision through the skin. By this 
means, a quantity of thick blackish blood will 
be discharged, and the practitioner must await 
events. According to Larrey, such incision is 
equally necessary in the preceding case, before 
amputation, in order to ascertain the extent of 
the mischief, which the parts have sustained. 

It is to such injury, done to internal organs, 
that we must ascribe the death of many indivi- 
dvals, which was for a long while attributed to 
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the commotion produced in the air. (See Rava- 
ton, Traité des Pluies d’ Armes a Feu.) 

Although, says Larrey, this opinion has been 
sanctioned by surgeons of high repute. we may 
easily convince ourselves of its falsity, if we care~ 
fully consider, Ist, the direction and course of 
solid hard bodies, and their relation to the air, 
through which they have to pass; 2dly, the 
internal disorder, observable in the dead bodies 
of persons, whose death is imputed to the mere 
impression of the air, agitated by the ball; 3dly, 
the properties of the elastic substances, such as 
the integuments, cellular substance, &c. struck 
by the shot. 

It is universally agreed amongst philosophers, 
that a solid tbody, moving in a fluid, only acts 
upon a column of this fluid, the base of which 
column is nearly equal to the surface, which the 
solid body presents. (See Le Vacher sur quel- 
ques poruculurités concernant les playes faites par 
armes a feu, in Mém. de? Acad. de Chirurgie, 
T. 11, p. 34, Ed. 12moe.) 

Thus a cannon-ball, in traversing a space equal 
to its diameter, can only displace a portion of 
air, in the relation of 3 to 2, compared‘with the 
size of the shot. This fluid, in consequence of 
its divisibility and homogenealness with the am- 
bient air, is dispersed in all directions, and con- 
founded with the total mass of the atmosphere. 
The effects of this aeriform substance amount to 
nothing, and not a doubt can be entertained, 
that if there is the slightest solution of conti- 
nuity of any part of the body, it must depend 
upon the direct action of the ball itself. 

If, besides, the quickness of the motion of a 
ball be considered, whieh quickness is known to 
diminish in an inverse’ratio to the squares of 
the distance, it will be seen, that the space, 
through which the shot has passed, before stri- 
king the object, against which it was directed, 
will already have materially lessened the celerity 
of the projectile, while the motion of the columa 
of air must be totally lost. 

The -different movements, which the ball de- 
scribes in its course, and the elasticity of the 
skin, enable us to explain, bow internal injuries 
are produced, without any external solution of 
continuity, and often even without ecchymosis. 
The motion communicated to the ball by the 
power, which projects it, is, for a given space, 
rectilinear. If, at this instance, it strikes against 
the body, it carries the part away to an extent 
proportioned to the mass, with which it touches 
the part. But, the ball, after having traversed 
a certain distance, undergoes, in consequence of 
the resistance of the air, and the attraction of 
gravity, a change of motion, and now turns on 
its own axis, in the diagonal direction. _ 

If the shot should strike any rounded part of 
the body, towards the end of its course, it will 
run round a great portion of the circumference — 
of the part, by the effect of its curvilinear move- 
ment. It is also in, this manner, observes 
Larrey, that the wheel of a carriage acts, in pass- 
ing obliquely over the thigh, or leg, of an indi- 
vidual stretched upon the ground. In this case, 
the results are the same as those of which we 
have been speaking. The most elastic parts 
yicld to the impulse of the contusing body ; 
while such as offer resistance, as, for instance, 
the bones, teridons, muscles, and aponeuroses, 
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are fractured, ruptured, and Jacerated. For the 
same reason, it sometimes happens, that the vis- 
cera are similarly injured. 

At first sight, all the parts appear to be entire ; 
but, a careful examination will not let us remain 
leng in doubt about the internal mischief. In 
this case, an ecchymosis cannot manifest itself 
outwardly, because the vessels of the skin, which 
communicate with the internal parts, are rup- 
tured, because the extravasation of blood natu- 
rally takes place in the deep excavations, occa- 
sioned by the rupture of the muscles and other 
parts, and because this fluid cannot make its way 
through the texture of the skin. Such extrava- 
sations can only be detected by the touch. 

The foregoing reasoning is supported by expe- 
rience. How often, says Larrey, have we not 
seen the ball carry away pieces of helmets, hats, 
cartridge-boxes, knapsacks, or other parts of the 
soldier’s dress, without doing any other injury? 
The same ball, perhaps, takes off his arm, often 
at a time, when it is closely applied to the body 
of his comrade, and, yet, the latter does not re- 
ceive the slightest harm. ‘The shot may pass 
betwixt the thighs, and these members hardly 
exhibit an ecchymosis at the points, which are 
gently grazed; the only example, in which ec- 
chymosis does occur. In other instances, the 
ball severs the arm from the trunk, and the func- 
tions of the thoracic viscera are not at all in- 
jured. 

Baron Larrey then relates the following case, 
which is analogous to one, which I saw near 
Antwerp, and have already mentioned in the 
foregoing columns. M. Méget, a captain, 
marching in the front of a square of men, 
in the heat of the battle of Altzey, 30th 
March, 1793, had his right leg almost entirely 
carried away by a large cannon-shot, without the 
contiguous Jimb of his lieutenant, who was as 
close as possible to him, receiving the least injury. 
The violent general commotion excited, and the 
extreme severity of the weather, made this 
officer’s condition imminently perilous. The 
progress of the symptoms, however, was checked 
by. amputation, which was instantly performed. 
M. Meget was then capable of being conveyed 
to the hospital at Landau, fifteen leagues from 
the field of battle, where he got quite well. 

Larrey declines relating numerous other ana- 
logous amputations, which he has been called 
upon to practise under the same circumstances. 
M. Buffy, a captain of the artillery of the army 
of the Rhine, was struck by a howitzer, his left 
arm being injured, and his head so nearly grazed, 

. that the corner of his bat, which was placed for- 
wards over his face, was shot away as far as the 
crown. This officer, the skin of whose nose 
was even torn off, was not deprived of his senses, 
and he was actually courageous enough to con- 
tinue for some minutes commanding his company. 
At length he was conveyed to Larrey’s am- 
bulance, who amputated his arm: in about a 
month, the patient was well. 

Larrey expresses his belief, that what have 
been erroneously termed wind contusions, if at- 
tended with the mischief above specified, require 
immediate amputation. The least delay makes 
the patient’s preservation extremely doubtful. 
The internal injury of the member may be ascer- 
tained by the touch, by the !ess of iiotion, by 
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the little sensibility retained by the parts, which 


have been struck; and, lastly, by practising an 
incision, as already recommended. 4 

In order to. confirm the. principle, which he 
endeavours to establish, in opposition to many 
writers, Larrey indulges himself with the fol- 
lowing digression. 

At the siege of Roses, two cannoniers, haying 
nearly similar wounds, were brought from the 
trenches to the ambulance, which Baron Larrey 
had posted at the village of Palau. They had 
been struck by a large shot, which, tewards the 
termination of its course, had grazed posteriorly 
both shoulders. In one, Larrey perceived a 
slight ecchymosis over all the back part of the 
trunk, without any apparent solution of conti- 
nuity. Respiration hardly went on, and the man 


spit up a large quantity of frothy vermilion blood. ~ 


The pulse was small and intermitting, and the 
extremities were cold. He died an hour after 
the accident, as Larrey had prognosticated. 


This gentleman opened the body, in the presence © 


of M. Dubois, inspector of the military hospitals 
of the army of the eastern Pyrenees. The skin 
was entire; the muscles, aponeuroses, nerves, 
and vessels of the shoulders were ruptured and 
lacerated, the scapulze broken in pieces, the spi- 
nous processes of the corresponding dorsal ver- 
tebra, and the posterior extremity of the adja- 
cent ribs, fractured. ‘The spinal marrow had 
suffered injury; the neighbouring part of the 
Jungs was lacerated, and a considerable extrava- 
sation had taken place in each cavity of the chest. 

The second cannonier died of similar sym- 
ptoms, three quarters of an hour after his arri- 


val at the hospital. On opening the body, the © 


same sort of mischief was discovered, as in the 
preceding example. . 

In the German campaigns of the French 
armies, Larrey met with several similar cases, 
and accurate examination has invariably con- 
vinced him of the direct action of a spherical. 
body, propelled by means of gunpowder. } 

Siath case. Accordixg to Baron Larrey, when 
the articular heads are much broken, especially 
those which form the joints of the foot, or knee, 
and the ligaments, which strengthen these articu- 
lations, are broken and lacerated, by the fire of a 
howitzer or a grape shot, or other kind of. ball, 
immediate amputation is indispensable. ‘The 
same indication would occur, were the ball 
lodged in the thickness of the articular head of a 
bone, or were it so engaged in the joint, as not 
to admit of being extracted by simple and. ordi- 
nary means, (See also Guthrie on Gun-shot 
Wounds, p, 197.) 

Fractures extending into the joints, and ac- 
companied with great laceration of the ligaments, 
were cases of gun-shot injuries pointed out by 
M. Faure, as indispensably requiring immediate 
amputation. (See Pria de Acad. de Chir. T. 
8.) Thus we see, that this author. was not so 
averse to early amputation as several modern 
writers have represented. : 

It is only in this manner, that the patients can 
be rescued from the dreadful pain, the spasmodic 
affections, the violent convulsions, the acute 
fever, the considerable tension, and the general 


inflammation of the limb, which, Larrey observes, | 


are the invariable consequences of bad fractures. 
of the large joints. But, adds this author, if the 
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voice of experience be not listened to, and am- 
putatign be deferred, the parts become disorga- 
nized, and the patient’s life is put into imminent 
peril. 

It is evident, savs he, that, in this case, if we 
wish to prevent the patient from dying of the 
subsequent symptoms, amputation should be per« 
formed before twelve, or at most twenty-four 
hours, have elapsed: even M. Faure himself pro- 
fessed this opinion in regard to certain descrip- 
tions of injury. (Mém. de Chir. Militaire, T. 2.) 

With respect to wounds of the knee, the sen- 
timents of Mr. Guthrie nearly coincide with 
those of Larrey. ‘I most solemnly protest 
(says Mr. G.) I do not remember a case do well, 
in which I knew the articulating end of the fe- 
mur, or tibia, to be fractured by a ball that passed 
through the joint, although I have tried great 
numbers, even to the last battle of Toulouse. I 
know that persons, wounded in this way, have 
lived; for, a recovery it cannot be called, where 
the limb is useless, bent backward, and a con- 
stant source of irritation and distress, after se- 
veral months of acute suffering, to obtain even 
this partial security from impending death ; but, 
if one case of recovery should take place in fifty, 
is it any sort of equivalent for the sacrifice of the 
other forty-nine? Or is the preserving of a limb 
of this kind an equivalent for the loss of one 
man??? (On Guneshot Wounds, p. 196.) 

‘In the attack of the village of Merksam near 
Antwerp early in 1814, a soldier of the 95th re- 
giment was brought to our field hospital, having 
received a musket ball through the knee-joint. 
‘The staff surgeons on duty, and Mr. Curtis, sur- 
geon of the Ist guards, were preparing to ampu- 
tate the limb, when a surgeon, attached to the 
g5th, urgently recommended deferring the ope- 
ration. Superficial dressings were applied, and 
the patient sent to the rear. He lived several 
months after the accident, at times affording 
hopes of a perfect recovery ; but, in the end, he 
fell a victim to hectic symptoms. 

Indeed, such is the general unfortunate result 
of these case’, that, Dr. Hennen lays it down as 
a law of military surgery, that no lacerated joint, 
particularly the knee, ankle, or elbow, should ever 
leave the field unamputated, where the patient is 
not obviously sinking. (On Military Surgery, 
p. 41, Ed. 2.) 

According to Mr. Guthrie, fractures of the 
patella, without injury of the other bones, admit 
of delay, provided the bone is not much splin- 
tered. : 

Seventh case. Larrey observes, that if a large 
biscayen, a small cannon-shot, or a piece of a 
bomb-shell, in passing through the substance of 
a member, should have extensively denuded the 
bone, without breaking it, amputation is equally 
indicated, although the soft parts may not appear 
to have particulatly suffered. Indeed, the vio- 
lent concussion, produced by the accident, has 
shaken and disorganized all the parts; the me- 
dullary substance is injured, the vessels are lace- 
rated, the nerves immoderately stretched, and 
thrown into a state of stupor; the muscles are 
deprived of their tone; and the circulation and 
sensibility in the limb are obstructed. Before 
we decide, however, Baron Larrey cautions us 
te observe attentively the symptoms, which cka- 

xacterize this kind of disorder, The case can be 
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supposed to happen only in the leg, where the 
bone is very superficial, and merely covered at 
its anterior part with the skin. 

The following are described as the symptoms : 
the limb is insensible, the foot cold as‘ice, the 
bone partly exposed, and on careful examination, 
it will be found that the integuments, and even 
the periosteum, are extensively detached from it. 
The commotion extends to a considerable di- 
stance; the functions of the body are disordered ; 
and all the secretions experience a more or less 
palpable disturbance. The intellectual faculties 
are suspended, and the circulation is retarded. 
The pulse is small and concentrated; the coun- 
tenance pale; and the eyes have a dull moist 
appearance. The patient feels such anxiety, 
that he cannot long remain in one posture, and 
requests, that his leg may be quickly taken off, 
as it incommodes him severely, and he expe- 
riences very acute pain in the knee. When all 
these characteristic symptoms are conjoined, says 
Larrey, we should not hesitate to amputate im= 
mediately ; for, otherwise, the leg will be at- 
tacked with sphacelus, and the patient certainly 
perish. 

Larrey adduces several interesting cases in 
support of the preceding observations. 

Inghth case. When a large gynglimoid arti- 
culation, such as the elbow, or especially the 
knee, has been extensively opened with a cutting 
instrument, and blood is extravasated in the joint, 
Larrey deems immediate amputation necessary. 
In these cases, the synovial membranes, the li- 
gaments and aponeuroses, inflame, the part 
swells, and erethismus rapidly takes place; and 
acute pains, abscesses, deep sinuses, caries, fe- 
brile symptoms, and death, are the speedy conse- 
quences. Larrey has seen numerous. subjects 
die of such injuries, on account of the operation 
having been postponed through a hope of saving 
the limb. In his Mémoires de Chirurgie Mili- 
taire, Tom. 2, some of these are detailed. 

Although a wound may penetrate a joint, yet, 
if it. be small and unattended with extravasation 
of blood, M. Larrey informs us, it will generally 
heal, provided too much compression be not em- 
ployed. This gentleman believes in the common 
doctrine of the pernicious effect of the air on the 
cavities of the body; yet, in this place, a doubt 
seems to affect him: speaking of the less danger 
of small wounds of joints, he says; * a quoi tient 
cette différence, puisyue Carr pénétre dans Uarti- 
culation dans Cun comme dans Vautre cas??? - 

When two limbs have been at the same time 
so injured, as to require amputation, we should 
not be afraid of amputating, them both imme- 
diately, without any interval. We have, says Lar- 
rey, several times performed this double ampu- 
tation, with almost as much success, as of the am- 
putation of a single member. He has recorded 
an excellené case in confirmation of this state- 
ment. (Mém. de Chir,. Militaire, T. 2, p. 478.) 

When a limb is differently injured at the same 
time in two places, and one of the wounds re- 
quires amputation, (suppose a wound of the leg 
with a splintered fracture of the bone, and a se~ 
cond of the thigh, done with a ball, but without 
any fracture of the os femoris, or other bad acci- 
dent) Larrey recommends us, first to dress the 
simple wound of the thigh, and amputate the leg 
immediately afterwards, if the knee be free from 
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injury. When itas necessary to amputate above 
this joint, the less important wound need not be 
dressed, till after the operation, provided it can 
be comprehended in the section of the member, 
or be so near the place of the incision as to alter 
the indication. When the wound, demanding 
amputation, is the upper one, the operation of 
course is to be done aboveit, without payiag any 
regard to the injury situated lower down. 

Ninth case. To the foregoing species of gun- 
shot wounds, pointed out by Baron Larrey as 
urgently requiring immediate amputation, my 
own. experience, and the observations of Dr. 
Thomson, justify me in adding compound frac- 
tures of the thigh from gun-shot violence. I am 
particularly glad, that the latter gentleman has 
devoted a proper degree of attention to these 
cases; for, the opportunities, which I had of 
judging when abroad, incline me to believe, that 
military surgeons are hardly yet sufficiently im- 
pressed with the propriety of immediate amputa~- 
tion in gun shot fractures of the thigh. There 
were brought into my hospital at Oudenbosch in 
1814, about eight of such cases, all in the worst 
state for an operation, because several days had 
elapsed after the receipt of the injuries. All these 
patients died, excepting one, whose fracture was 
not far above the condyles, and I do not know, 
that he ever regained a very useful limb. An- 
other had indeed been rescued by amputation from 
the dangers of the injury; but, was unfortunately 
lost by secondary hemorrhage about three days 
after the operation. The bleeding was almost 
instantly suppressed ; yet, such was the weakness 
of the patient, that the irritation of securing the 
vessel, and the loss of blood together, destroyed 
at once every hope of recovery. Were I to 
judge, then, from my own personal observations 
in the army, and from some other cases, which 
I saw under my colleagues, I should without he- 
sitation recommend immediate amputation in all 
cases of compound fractures of the thigh, caused 
by grape-shot, musket balls, &c. If there are 
any exceptions to this advice, they are such as 
are specified in the article Amputation. 


«« Gun-shot fractures of the thigh (says Dr. 


J. Thomson) have been universally allowed to 
be attended with a high degree of danger; in- 
deed, till of late years, very few instances have 
been recorded of recovery from these injuries. 
Ravaton acknowledges, that, in his long and ex- 
tensive experience, he had never seen an example 
of recovery from a gun-shot fracture of the 
thigh ; and Bilguer, in his calculations, with re- 
gard to those, who recover from gun-shot frac- 
tures, sets aside those of the thigh-bone, as being 
of a nature altogether hopeless. In the present 
improved state of military surgery, instances 
not unfrequently occur of recovery, from this 
fracture; but, of these, the number will be 
found, I believe, to be exceedingly small, in com- 
parison with those who die, particularly when the 
‘fracture has had its seat above the middle of the 
bone, &e.”’ : ‘ 
~ According to the observation of Percy, 
scarcely two of ten recover of those, who have 
suffered gun-shot fractures of the thigh-bone. 
Mr. Guthrie, who seems to have paid greater 
attention to this subject, than any preceding 
author, says, that “ upon a review of the many 
eases, which I have seen, I do not believe, that 
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more than one sixth recovered, so as to have 
useful limbs; two thirds of the whole died either 
with or without amputation ; and the limbs of the 
remaining sixth, were not only nearly useless, 
but a cause of much uneasiness to them for the 
remainder of their lives.’ (See Guthite on 
Gun shot Wounds. pe 19.) ‘ 

“In fractures by musket bullets of the lower 
part of the thigh-bone (says Dr. Thomson) re- 
covery not unfrequently takes place; and both 
Schmucker and Mr. Guthrie conceive, that they 
are injuries, in which amputation may be delayed 
with safety. It would be very agreeatle, that 
this opinion should be confirmed by future ex- 
perience; but, it appears to me, that before it 
can be received as a maxim in military surgery, 
much more extensive and accurate observation, 
than we yet possess, will be required, with regard 
to the proportion of those, who recover without 
amputation. or after secondary operations, and 
of those who recoyer after primary amputation. 
Of those, who had suffered this injury, we saw, 
comparatively, but a small number recovering in, 
Belgium, and they had been attended with severe 
local and constitutional symptoms.” See Re- 
port of Observations made.in the Military Hospi- 
tals in Belgium, p 247, et seq. 

In the article Amputation, [have described the. 
manner, in which, balls produce fissures of several 
inches in length in the thigh-bone. This state 
of the bone, observes Dr. Thomson, nist be 
very unfavourable to recovery, and his conclusion 
is, that, in general, even in fractures of the lower 
part of the thigh-bone a greater number of lives 
will be preserved, in military practice, by imme- 
diate amputation, than by attempting the cure, 
without that operation. ‘ When the bone ap- 
pears, on a careful examination, to be broken: 
without being much splintered, and when the pa- 
tient can be removed easily to a place of rest and 
safety, it may be right to attempt to preserve the 
limb; but, if the bone be much splintered, or if 
the conveyance is to be long, or uncertain, if, 
will, in most instances, I am convineed, be a 
much safer practice, even in fractures of this. 
part of the thigh-bone, to amputate without des 
lay. ’ 

«¢ Musket-bullets, in passing through the fe-. 
mur, near to the knee-joint, produce fissures of 
the condyles, which generally communicate with 
the joint. 
bullets have passed directly through the joint, 
require immediate amputation. A 

“The writings of military surgeons contain: 
but few histories of cases, in which the thigh- 
bone had been fractured above its middle by the 
passage of musket-bullets. These are cases, I 
believe, which have generally had a fatal termi- 
nation; and the danger, attendant upon the am- 


putation, which they require, seems Jong to have © 


deterred surgeons from attempting to ascertain 
what advantages might be derived from the em- 
ployment of that operation. Schmucker re- 
commends, and states, that he had practised with. 
success, immediate amputation in those cases, in. 
which a sufficient space was left below the groin. 
for the application of the tourniquet. It is cu- 
rious to remark, in the history of arnputation, 
how long surgeons were in discovering the ease 
and safety, with which the femoral artery may be 
compressed by the fingers, dr pads, in its passage: 


These cases, like those, in which the 
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over the brim of the pelvis. Boy, from the im- 
mediate danger, protracted suffering, and ulti- 
mate want of success, which he had observed to 
follow this kind of injury, urges strenuously the 
propriety of immediate amputation: Mr. Guth- 
rie’s opinion, with regard to the dangerous nature 
of these injuries, and the advantages to be de- 
rived in them from immediate amputation, coin- 
_ cides in every respect with those of Schmucker and 
Boy. He observes, thut, those, whose thigh-bone 
has been fractured in its upper part by a musket- 
bullet, generally die with great suffering, before 
the end of the sixth, or eighth week; and that 
few even of those escape, in whom that bone has 
been fractured in its middle part.. Of the few, 
whom we saw, who had survived gun-shot frac- 
tures in the upper part of the thigh bone in Bel- 
gium, scarcely any one could be said to be in a 
favourable condition. In all the limbs were much 
contracted, distorted, and swollen, and abscesses 
had formed round and in the neighbourhood of 
the fractured extremities of the bones. In some 
instances, these abscesses had extended down the 
thigh ; but, more frequently, they passed up- 
wards, and occupied the region of the hip-joint 
and buttocks. In several instances, in which in- 
cisions had been made for the evacuation of 
matter, the fractured and exfoliating extremities 
of the bones sometimes comminuted, and some- 
times forming the whole cylinder, could be felt 
bare, rough, and extensively separated from the 
soft parts, which surrounded them. In other in- 
stances, these extremities were partially inclosed 
in depositions of new bone, which, from the 
quantity thrown out, seemed to be present in a 
morbid degree. It was obvious, that, in all of 
these cases, several months would be required 
for the reunion of the fractured extremities; 
that, in some, much pain and misery were still 
to be endured from the processes of suppuration, 
ulceration, exfoliation, and ejection of dead 
bone; that in some cases, the patients were in- 
curring great danger from hectic fever, and from 
diarrhoea; that the ultimate recovery in most of 
them was doubtful, and that of those, in whom 
this might take place, there was but little pro- 
bability, that any would be able to use their 
limbs! The sight of these cases (says Dr. Thom- 
son.) made a deep impression upon my mind, and 
has tended to increase my conviction, that this 
is, of all others, the class of injuries, in which 
immediate amputation is most indispensably re- 
quired.” (See Report of Observutions made 
in the Military Hospitals in Belgium, p. 254— 
258.) 

Dr. Thomson adds, that what has been said 
of the danger of fractures, produced by musket- 
bullets, in the upper part of the femur, is true in 
a still greater degree of those, which have their 
seat in the neck, or head-of that bone. In such 
instances, Dr. Thomson joins the generality of 
modern army surgeonsin strongly recommending 
amputation at the hip-joint ; a subject, of which 
I have already spoken. (See Amputation.) 


OF GUN-SHOT WOUNDS, IN WHICH AMPUTATION 
MAY BE DEFERRED.» 


_ If, says Baron Larrey, it be possible to specify 
the cases, in which amputation ought to be im- 
mediately performed, it is impossible to deter- 
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mine a priori those, which will require the ope- 
ration subsequently. One gun-shot wound, for 
example, will be cured by ordinary treatment, 
while, another, that is at first less severe, will 
afterwards render amputation indispensable, 
whether this be owing to the patient’s bad con- 
stitution, or the febrile complaints, which are in- 
duced. However this may be, the safe rule for 
fulfilling the indication, that presents itself, is to 
amputate consecutively only in circumstances, 
in which, every endeavour to save the limb is 
manifestly in vain. Upon this point, Larrey’s 
doctrine differs from that of Faure. . 

The latter practitioner admits cases, which he 
terms cases of the second kind, in which he delays 
amputation, not with any hope of saving the 
limb, but, in order to let the first symptoms sub- 
side. The operation, done between the fifteenth 
and twentieth day, appears to him less danger- 
ous, than when performed immediately after the 
receipt of the injury. At the above period, ace 
cording to M. Faure, the commotion, occas 
sioned by the gun-shot injury, is dispelled; the 
patient can reconcile himself to amputation, the 
mere mention of which fills the pusiilanimous 
with terror in a greater or lesser degree; the 
debility of the individual is no objection ; and it 
is laid down as an axiom “ that the consequences 
of every amputation, done in the first instance, 
are in general extremely dangerous.” In sup- 
port of this theory. M Faure-adduces ten cases 
of gun-shot injuries, in which after the battle of 
Fontenoy, the operation was delayed, in order 
that it might afterwards be performed with more 
success: a plan, which, according to the author, 
proved completely successful. (See Pria de 
UV Acad. de Chirurgie, Tom. 8, Edit. in 12mo.) 

This division of the cases for amputation into 
two classes, not consistent with nature, Larrey 
conceives, has been the cause of a great deal of 
harm. Very often the partisans of M. Faure 
have not dared to resort in the first instance to 
amputation, thedangers of which they exaggerate; 
while, on other occasions, they amputate, con- 
secutively, without any success. 

Larrey, after arguing that the effects of com- 
motion, instead of increasing, gradually diminish 
and disappear after the operation, ventures inte 
some hypothesis about the proximate cause of 
the ill effects of commotion, which, as being wild 
and unsatisfactory, I shall not here repeat. 

Baron Larrey will not even admit, that the 
patient’s alarm ought to be a reason for post- 
poning the operation; because the patient, just 
after the accident,.will be much less afraid of the 
risk, which he has to encounter, than at the 
expiration of the first four and twenty hours; 
when he has had time to reflect upon the conse- 
quences of the injury, or of amputation; a re= 
mark, made by the illustrious Paré. 

‘«« Eixperience, agreeing with my theory, (says 
Baron Larrey) has proved both io the army and 
navy surgeons, that the bad symptoms which 
soon follow such gun-shot injuries, as must oc- 
casion the loss of a limb, are much more to be 
dreaded, than those vf immediate amputation. 
Out of a vast numbér of the wounded, who suf- 
fered amputation in the course of the first four 
and twenty hours after the memorable naval 
battle of the first of June, 1794, a very few lost 
their lives. -This fact has been attested by se- 
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veral of our colleagues, and, especially, by M. 
Fercoc, surgeon of the ship lc Jemmappe.” 

The following is said to be an extract from 
one of his letters. R 

“¢ After the naval engagersent on the first of 
June, 1794, a great number of amputations were 
done immediately after the receipt of the in- 
juries. Sixty of the patients, whose limbs had 
beén thus cut off, were taken to the naval hospi- 
tal, at Brest, and put under the care of M. Du- 
ret. With the exception of two, who died of 
tetanus, all the rest were cured ; ‘and there was 
one, who had had both his arms amputated. The 
surgeon of the Téméraire, which ship was cap- 
tured by the English, was desirous, in compliance 
with the advice ‘of their medical men, to defer 
the operation, which many of th rounded stood 
in need of, till his arrival in. port; but, he had 
the mortification to see them all die during the 
passage, &c.” 

Larrey next acquaints us, that, when he was 
sent to the army of Italy, in 1796, he had also 
the pain of seeing, in the hospitals. great numbers 
of the wounded fall victims to the confidence, 
which many of the surgeons of that army placed 

$n the principles of M. Faure. General Bona- 

‘parte saw, that the ambulance volante was the only 
thing, that, in the event of fresh hostilities, 
could prevent such accidents ; and, in conse- 
quence of his orders, Larrey formed the three 
divisions d’ambulance which ate described in his 
Mémoires de Chirurgie Militaire. 

Since this period it has always been customary 
in the French armies, on the day of battle, to 
make every preparation for performing amputa- 
tions as speedily as possible. The mere sight of 
these ambulances, (always attached to the ad- 
vanced guard,) says M. Larrey, encourages the 
soldiers, and inspires them with the greatest 
courage. On this occasion, the following anec- 
dote is cited from Ambroise Paré. 

This famous surgeon having been urgently 
sent for by the duke de Guise besieged in Metz, 
to attend the wounded of his army, who were in 
want of assistance, Ambroise Paré was shewn to 
the frightened soldiers, at the breach. Upon 
this, they immediately filled the air with shouts 
of the most lively joy, and cried out: “ Nous ne 
pouvons plus mourir, s'il arrive que nous soyons 
blessés, puisque Paré est parmi nous.’ Their 

‘courage revived, and their confidence in this 
skilful surgeon, contributed to the preservation 
of a place, before which a formidable army was 
destroyed. 

Larrey desires us to interrogate the invalids, 

_who have lost one, or two of their limbs, and 
nearly all will tell us, that they suffered amputa- 
tion a few minutes after the accident, or in the 
first four and twenty hours. 

“If Faure now retains any partisans,’’ says 
Larrey, “ I recommend them to repair to the 


field of battle, the day after an action; they. 


would then soon be convinced, that, without the 
prompt performance of amputation, great num- 
bers of soldiers must inevitably lose their lives. 
In Egypt, this truth was particularly mani- 
fested,””: 3 

The following communication upon this point 
was made to Baron Larrey~by M. Masclet, a 
French surgeon on duty at Alexandria. 

“In the naval hospital of this port, I have 
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séen eleven soldiers, or sailors, who were wound» 
ed in fhe naval aetion off Aboukir, and who had 
suffered amputation in the first four and twenty 
hours. In five of these cases, the operation had 
been done on the arm; in two, on the thigh; 
and, in three others, on the leg. All these men 
are recovering. In the army hospital, there have 
been only three thigh-amputations, which we per- 
formed seven or eight days after the battle, and 
these three patients died a few days after the 
operation, although the operation was done me- 
thodically, and no grave symptoms prevailed at 
the time of its performance. You see, sir, ex 
perience has, in this instance, quite confirmed 
your principles.” - . 

In 1780, during the American war, we are 
informed by Larrey, that the surgeons of the 


French army performed a great number of ani- 


pitations, according to the opinion then. gene- 


rally adopted in France, that the operation should 


not be undertaken till after the subsidence of the 
first symptoms. 
treated, died after the operation. On the con- 
trary, the Americans, who had the boldness to 
amputate immediately (or in the first twenty- 
four hours) upon many of their wounded coun- 
trymen, lost only a very few. Yet, M. Dubor,’ 


at that time surgeon to the Artois dragoons. and 
from whom Larrey has collected this fact, relates, 


that the situation of the hospital for the French 


wounded was, on many accounts, the most. — 


advantageous. (Dubor These Jnutigurale, sou- 
teu 16 Sept. 1803, a V Ecole de Sirashurg.) 
Admitting that, by a concurrence of fortunate 
circumstances, which are not always to be calcu- 
lated upon, some patients escape the danger of the 


first symptoms, as Larrey remarks, this proves 


nothing in favour of doing the operation after- 
wards: it must be seen what nature will do 
towards the event of the case. 

If, at the end of twenty, or thirty days, the 

prognosis is as bad as it was previously, ampu- 
tation cannot be avoided. ‘Thus all the sufter- 
ings, which the patient has endured, have beer 
undergone for nothing, and the eperation will 
now be attended with considerable risk, inasmuch 
as the patient may lie in a dangerously weakened 
State. ; 
If nature revives at all, no doubt, the success 
of the operation becomes more probable; but, 
in this case, the surgeon, instead of having re- 
course to amputation, should redouble his ef- 
forts to preserve the limb. 


Almost all the patients, thus a 
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CASES DEMANDING AMPUTATION CONSECUTIVELY. 


Upon this subject, Larrey gives us the an- 
nexed information. e 

Firs: case. A spreating Mortification. If the 
disorder be owing to an internal and general 
cause, it would then be rashness in the surgeon 
to amputate before nature had put limits to the 


any 


disease. Larrey describes this kid of gangrene,;* _ 


as being distinguished from that. which is named 
traumatic, by the symptoms, which precede and 
accompany it. Thesé symptoms are similar to 
those, which are observed in nervous ataxia, or 
adynamia. Here the operation ought to be de- 
ferred, and endeavours made to combat the ge- 
neral causes with regimen and ‘internal medicines. 

But, when the gangrene is traumatic, Larrey 
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‘advises the limb to be immediately cut off abovee without hurting. the contained parts; the other 


the disorganized part. Several facts, in support 

of this doctrine, are related by this experienced 

surgeon in his Mémoire sur la Gangrene. Trau- 
_mattque. (See Mortification.) - 

In that part of the dictionary will be found 
several additional observations, in favour of the 
practice adopted and recommended by Larrey, 
which is so opposite to that inculcated by Sharp, 
Pott, and the generality of writers. 

In the article Amputation, I have noticed a 
particular case of gangrene, which has been 
pointed out by Mr. Guthrie. as demanding the 
early performance of amputation, and a devia- 
tion from the old rule of waiting’ till the mortifi- 
cation has ceased to spreads (See Guthrie on 
Gun-shot Wounds of the Extremities, p. 63, &c.) 

Second case. Convulsions of the wounded Limb. 
It is one of Larrey’s doctrines, (though of a 
very questionable description,) that amputation 
of the member, performed immediately the first 

ymptoms of tetanus manifest themselves, inter- 
supts all communication between the source of 
the disorder, and the rest of the body. He states, 
that the operation unloads the vessels, and thus 
puts a stop to the tension of the nerves, and to 
the convulsions of the muscles. These first ef- 
fects, he says, are followed by a general col- 
lapsus, which promotes the excretions, sleep, 
and the equilibrium of every part of the system. 
-He argues, that the whole of the momentary 
pain, eaused by the operation, cannot increase 
the existing irritation: besides the sufferings of 
tetanus render those of amputation more bear- 
able, and lessen their intensity, especially, when 
the principal nerves of the limb are strongly 
compressed. Some observations will be made 
on this proposal in the article Tetanus. 

Third cause. Bad State of the Discharge. It 
often happens, that, in gun-shot wounds, com- 
plicated with fractures, notwithstanding the most 
skilful treatment, the discharge becomes of a 
bad quality; the fragments of bone lie surrounded 
with the matter, and have not the least tendency 
to unite; the patient is attacked with hectio 
fever, and a colliquative diarrhoea. Under these 
circumstances, life may sometimes be preserved 
by amputation, 

Fourth case. Bad State of the Stump. Tn hos- 
pitals, as Baron Larrey observes, the cure of 
amputations is sometimes prevented by a fever 
of a bad character. The stump swells, the in- 


 teguments become at first retracted, and then 


reverted and diseased a good way upward. ‘The 
wound changes into a fungous ulcer, the cicatri- 
zation of which is hindered by the deep disorder 
of the bone, and the ulceration of the soft parts. 
The extremity of the bone projects. In order to 
remedy this last evil, it has been proposed to 
saw off the projecting part of the bone, and, with 
this, even to amputate all the flesh beyond the 
* level of the skin Larrey condemns such prac- 
tice, as unnecessary and dangerous, and he 
recommends giving nature time to effect the 
exfoliation of the diseased projecting part of the 
bone, and heal the wound, (See Mémoires de 
Chir. Militaire, T. 2.) 


‘GUN-SHOT WOUNDS Of THE ABDOMEN, 


These cases may be divided into two kinds; 
@ne only penetrates the parietes of the belly, 
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does mischief also to the viscera. The event of 
these two kinds of wounds is very different, In 
the first, little danger is to be expected, if pro- 
perly treated; but, in the second, the success 
will be extremely uncertain, for, in many ins 
stances, nothing can be done for the patient, and, 
on other occasions, a good deal of art may be 
employed with advantage. 

It is observed by Mr. Hunter, that such 
wounds of the abdomen, as do not injure parts 
like the stomach, intestines, bladder, ureters, 
gall-bladder, large blood-vessels, &c. all which 
contain particular fluids, will generally end well. 
But, he adds, that-there willbe a great difference, 
when the ball has passed with immense velocity, 
as a slough will be produced; whereas, when 
the ball has moved with less impetus, there will 
not be so much sloughing, and the parts will, in 
some degree, heal by the first intention. Even 
when the ball occasions a slough, the wound 
frequently terminates well, the adhesive inflam- 
mation taking place on the peritoneum, all round 
the wound, so as to exclude the general eavity 
of the abdomen from taking part in the inflam- 
mation. Such is often the favourable event, 
when the ball, besides entering the abdomen, has 
wounded parts like the omentum, mesentery, &c. 
and gone quite through the body. (Hunter on 
Inflammation ; Gun-shot Wounds, &t. ps 548.) 

In gun-shot wounds of the belly, an extrava« 
sation is apt to take place on the sloughs becom=- 
ing loose, about eight, ten, twelve, or fourteen 
days, after the accident ; but, says Mr. Hunter, 
although this new symptom is in general very 
disagreeable, most of the danger is usually over, 
before it can appear. 

In the article, Wounds, I have detailed at large 
the general principles, which should be observed 
in the treatment of wounds of the belly; con- 
sequently, it would be superfluous here to go 
over the whole of this extensive subject again. 
Asa modern writer observes, “In their treat- 
ment, the violence of symptoms is to be com- 
bated more by general means, than by any of 
the mechanical aids of surgery. The search for 
extraneous bodies, unless superficially situated, 


is altogether out of the question, except they 


ean be felt by the probe, as in Ravaton’s case, 
(Chir. ad Armée, p. 241,) or in other eases of 
lodgment in the bladder, where they may become 
the object of secondary operations. Enlarge- 
ment, or contraction of the original wound, as 
the case may require, for returning the protruded 
intestine, securing the intestine itself, and pro- 
moting the adhesion of the parts, are all that the 
surgeon has to do in the way of operation; and 
even in this the less he interferes the better. 
Nature makes wonderful exertions to relieve 
every injury inflicted upon her, and they are 
often surprisingly successful, if not injudiciously 
interfered with. .In a penetrating wound of the 
abdomen, whether.by gun-shot, or by a cutting 
instrument, if no protrusion of intestine take 
place, {and this, it must be observed, in musket 
or pistol wounds rarely occurs,) the lancet, with 
its powerful concomitants, abstinence and rest, 
particularly in the supine posture, are our chief 
dependence. Great pain and tension, which 
usually accompany these wounds, must be rxe- 
lieved. by leeches to the abdomen, (if oe i be 
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procured) by topical application of fomentations, 
and the warm bath; and, if aay internal medir 
cine is given as a purgative, it must, for obvi- 
ous reasons, be of the mildest nature. The re- 
moval of the ingesta, as a source of irritation, 1s 
best effected, by frequently repeated oleaginous 
glysters;”” (see Hennen’s Principles of Military 
Surgery, p- 401, Ed. 2.) and, with respect to 
dressings, as the same author has observed, con: 
cerning cases, in which a ball has passed directly 
through the abdomen, the mildest application 
should be employed, and no plugging with tents, 
nor introduction of medicated dressings thought 
of. (P. 406.) In this publication may be 
found cases, in which musket balls were passed 
by stool; (p. 404,) in which an artificial anus 
was formed; (p- 407, dc.) ov the kidneys, 
liver, (p. 480 —432,) diaphragm, (p. 437,) and 
other viscera, injured, 

The following case, exhibiting the possibility 
of recovery, though the small intestine be com- 
pletely severed with a ball, is interesting, parti- 
cularly as cases of this kind have been regarded 
as positively fatal. The success was also ob- 
tained, notwithstanding the treatment appears 
to have been rather too officious, especially, in 
regard to four incisions made in the end of the 

-bowel, when.one would have removed the con- 
striction spoken of. 

At the assault of Cairo, 1799, M. N. was 
shot in the abdomen with a ball, which divided 
the muscular parietes of this cavity on the right 
side, and a portion of the ileum. Larrey being 
upon the field of battle, gave him the first assist- 
ance. ‘The two ends of the intestine protruded 
in a separated and inflated state. The upper 
end was everted, in such away, that its. con- 
tracted edge, like the prepuce in a case of para- 
phymosis, strangulated the intestinal tube. ‘The 
course of the feces was thus obstructed, and the 
contents of the bowel accumulated above the 
constriction. ° . 


Although the patient’s recovery was nearly 


hoveless, both from the nature of the wound, 


and from the debility and cholera morbus, which 


had already seized him in the short period, that 
he remained without succour in one-of the in- 
trenchments, Larrey was desirous of trying what 
could be done for so singular a case.’ He first 
made four small cuts, through the constricted 
part of the intestine, with a pair of curved scis- 
sars, and put the bowel into its ordinary state. 
He passed a ligature through the piece of the 
mesentery, corresponding to the two extremities 
of the bowel. These he reduced as far as the 
margin of the opening, which he had taken eare 
to dilate, and the dressings having been applied, 
he awaited events. The first days were attended 
with alarming symptoms, which, however, after- 
wards subsided.. Those, which depended upon 
the Joss of the alimentary matter, successively 
abated; and, after two months, the ends of the 
ileum were opposite each other, and disposed to 
become connected together, Larrey seconded 
the efforts of nature, and dressed the patient with 
a tampon, or sort of tent, that was occasionally 
_ employed for two months. The patient was then 
discharged from the hospital quite cured. 

In several instances, says Larrey, the sigmoid 
flexure of the colon was injured, and yet the 
wounds were cured without any fecal fistula. At 
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the siege of Acre, three examples occurred; and, 
at that of Cairo, two. Larrey dilated the en- 
trance and exit of the ball. Clysters, made of 
the decoction of linseed, and emollient bever- 


ages, were frequently exhibited ; and the patients 


were kept on low diet, and in the most quiet 
state. : 
Sword-wounds, and those made with the 
bayonet, or lance, may injure some part of the 
bladder, or even pass through both sides of this 
organ. In the latter case, the injury is usually 
fatal, as the urine escapes from the inner wound 
into the abdomen, and immediately excites mor- 
tal inflammation. Baron Larrey dressed on 
the field’of battle several soldiers, whose bladders 
were thus completely transfixed, and who. all 
perished of inflammation and gangrene, within 
the first forty-eight hours. However, he ob- 
serves, that, if the weapon enter the bladder at 
that part of its fundus, which is not covered by 
the peritoneum, the case is curable, unless com- 
plicated with too much internal hemorrhage. 
The surest criterion of these cases is the 
escape of the urine from the external wound $ 
and its discharge may either be momentary, 
occasional, or continual; differences to be 
accounted for by the situation of the wound, 
and the changes, which happen inthe bladder. 
When the bladder is full, and its upper part is 
pierced, the urine will issue only just at the 
moment of the accident, and, as soon as it is 
discharged, the edges of the wound will come 
together, and permanently close, especially, if 
the urine can pass freely through the natural 
channel. But, when this favourable condition is 
absent, the bladder becomes enormously dis- 
tended again, the wound is opened anew, and 
the urine discharged once more from the exter- 
nal opening. The same things might happen, 
if one were to withdraw too soon the elastic gum 
catheter, which has been introduced; and, by 
introducing the instrument again, the urine might 
be diverted from the wound, and its natural course 
re-established. Lastly, Larrey observes, that, 
when the wound is situated at one of the lowest 
points of the bladder, the discharge of urine 
may be incessant, and be of more or less dura- 
tion. ) i 
When the track of these punctured wounds 
is extensive, and not direct, abscesses form at 
different points where the urine passes. These 
abscesses, Larrey directs to be immediately 
opened, and their recurrence prevented by the 
introduction of an elastic gum catheter through 
the urethra; one of the chief means of relief in 
all wounds of the bladder. ‘Together with this 
treatment, he recommends the warm bath, the 
application of camphorated oily liniments to the 
belly, antispasmodic cooling medicines, frequent 
clysters, and sometimes cupping in the vicinity 
of the wound, or bleeding. ‘(See Mem. de Chir. 
Mil. T. 4, p. 286-287.) On the two last means 
of relief, it would have been better, if Larrey had 
laid more stress ; for, next to the catheter, they 
are unquestionably the most essential. 
Baron Larrey informs us, that the gun-shot 
wouxds of the bladder, which occurred in Egypt, 
had for the most part a favourable termination. 
The most remarkable case was that of F. Chau- 
mette, alight horseman, who was wounded at 
the battle of Tabor. The ball passed across the 
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hypogastrium, about oné finger breadth above 
the pubes, to the point of the left buttock, which 
corresponds to the ischiatie notch. The direc- 
tion of the wound, and the issue of feces and 
urine from the two orifices left no doubt, that 
the bladder and rectum were injured. M. Milioz, 
who directed the surgical affairs of the division 
of the army under Kleber, diligently pursued 
the same kind of treatment which he had seen 
Larrey adopt at the siege of Acre. During the 
suppurative stage, the patient was affected with 
fever ; and, after the sloughs were detached, the 
discharge was very copious. A catheter, that 
was passed into the bladder, prevented an extra- 
vasation of the urine, and, at the same time, 


promoted the union of the wound of that viscus. - 


This was healed the first, and the patient, upon 
his return to Cairo, was quite cured. 

Larrey has recorded several other interesting 
eases of wounds, either of the bladder alone, or 
of it and the rectum together, to which I must 
content myself with referring. (See Mém. de 
Chir. Miltraire, T. 2, p. 160—165. T. 3, p. 
340, ge. T. 4, p. 296, Ke.) 

A ball may go through both sides of the blad- 
der, and then either perforate the neighbouring 
parts, and escape externally, or bury itself deeply 
in the flesh. When it has gone quite through 
| the bladder, and afterwards passed out of the 

body again, urine, blended with blood, imme- 
diately issues from one or both apertures, accord- 
ing to their situation. ‘The flow of urine through 
the urethra is either lessened, or completely sup- 
pressed ; but, through this passage, the patient 
generally voids more or less blood. Acute and 
incessant pain is felt: in the course of the wound, 
together with a frequent painful desire to make 
water, nausea, sometimes actual vomiting, and 
extreme anxiety, and restlessness. Hither in 
its passage inwards, or its course outwards, the 
ball may have injured, or perforated the rectum, 
in which case, the urine passes into this bowel, 
and mixing with the feces, is discharged from 
the anus. 

When a part of the bladder, towards the ca- 
vity of the abdomen, is injured, as, for instance, 
its posterior surface which is covered -by the 
peritoneum, the urine is generally extravasated 


within the belly, and inflammation of the pre- 


ceding membrane is the immediate consequence. 
This inflammation spreads with rapidity, and 
attacks all the viscera, producing vast distention 
of the abdomen, fever, coma, and other bad sym- 
ptoms, soon terminating in gangrene, and death. 
(Larrey, Mém. de Chir. Mil. 7. 4, p. 292—93.) 
During the first four and twenty hours, very 
little urine escapes from gun-shot wounds of the 
bladder, in consequence of the swelling, which 
almost instantly affects the lips of the wound. 
When the bladder is full, this fluid is discharged 
only at the moment of the accident, and mostly 
only from the wound, by which the ball has made 
its exit. An extravasation is prevented by the 
thick slough, which fills all the track of the in- 
jury, and it is not till the deadened parts become 
-loose, that any effusion can happen. Hence, it 
is of the highest importance to introduce 
an elastic gum catheter into the urethra, where 
- it should be kept, and the instrument should be 
large enough to fill exactly this canal; for, 
according to Baron Larrey’s observations, if at 
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the period, when the sloughs are detached, the 
urine has not a ready passage outward, it passes 
through the wound, and is extravasated the more 
readily, inasmuch as the separation of the sloughs 
has occasioned many openings, by which the 
fluid may insinuate itself into the cellular meni« 
brane. Hence, gangrenous mischief and death. 

On two points, my own experience would not: 
lead me to join in the sentiments of Larrey ; 
first, in opposition to his statement, Iam sure, 
that there is risk of extravasation of urine earlier 
than the period, which he specifies, having known 
this accident commence as it were within a few 
hours after the receipt of the wound; and there- 
fore, I should not depend upon the sloughs being 
always at first a complete barrier to extravasation 
of urine, (indeed, their formation throughout 
the whole track of a gun-shot wound is by no 
means a regular occurrence, ) but invariably pass 
a catheter as soon as possible, for the more cer- 
tain prevention of this dangerous consequence. 
Secondly, the period of the separation of sloughs, 
may, indeed, often be contemporary with the first 
appearance, or symptoms of extravasation, par- 
ticularly in cases where the employment of the 
catheter is for some time deferred, as in Baron 
Larrey’s practice, because then a partial extra- 
vasation of the urine, soon after the injury, and 
previous to the introduction of the catheter, will 
cause rapid sloughing, and actually prevent the 
adhesive inflammation from closing up the cavi- 
ties of the cellular membrane in time to prevent 
a fatal extension of that irritating fluid amongst 
the surrounding parts. Were it not for the 
partial early effusion of urine, no doubt, the 
adhesive inflammation would, in these cases, 
soon have the same effect, in obviating the dan- 
ger of urinary extravasation, which it has after 
lithotomy, or paracentesis of the bladder. (See 
Bladder.) 

Itis the practice of Baron Larrey to dilate the 
wounds, in order to facilitate the escape of the 
urine, which might otherwise lodge in the track 
of the ball; and perhaps, here the method may 
frequently be right, though I should conceive its 
propriety must usually depend upon whether the 
urine has‘a tendency to continue to fiow out 
through the wounds, or not, and upon the pre- 
sence of obstruction, or not. And, in confirma- 
tion of this opinion, I may cite Dr. Hennen’s 
declaration, that, in these cases, he has very 
rarely found it necessary to enlarge the wound, 
when the catheter and proper dressings have been 
employed. (On Military Surgery, p. 42}, 
Ed. 2.) And, as soon as possible, a large elastic 
gum_ catheter should be introduced, and left in 
the urethra, taking care to withdraw it, and pass 
in a clean one every two or three days, so that 
no incrustations may occur. Sometimes, how- 
ever, the passage of a catheter is very difficult, 
as is the case, when there are splinters of bone 
in the urethra, or the parts about the neck of 
the bladder are inflamed. (Mém de Chir. Mili- 
taire, T. 4, p. 294.) Emollient clysters, and 
acidulated demulcent drinks are to be pre- 
scribed, and the patient is to be kept upon a 
very low regimen, and in the most quiet state. 
The dressings are to be light and simple, and 
cleanliness observed. (Op. cit. T. 2, p. 165— 
160,) Instead of camphorated embrocations to 
the abdomen, another means commended ‘by 
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Larrey, it appears to me, that this author’s 
directions would have been more complete and 
judicious, had he advised in these cases bleeding, 
both topical and general. aban! 

From the injury of arterial ramifications, or 
varicose vessels, blood is sometimes extravasated 
within the wounded: bladder, and causes deep- 
seated irritation. According to Baron Larrey, 
the case is indicated by the symptoms of-reten- 
tion of urine, and those of inflammation, with a 
small pulse, pallor of the countenance, and’ dry- 
ness of the wounds. (7. 4, p. 295.) A more 
decided criterion, I should think, would be the 
partial escape of urine mixed with blood, a sym- 
ptom, which could deceive only where the ure- 
thra itself had been injured. Larrey states, that 
blood, extravasated in the bladder, rarely coagu- 
lates, because blended with urise, and ivence, he 
advises its discharge to be facilitated by means 
of a catheter, and tepid, emollient, anodyne in- 
jections: (7. 4, p. 295.) 

Sometimes, balls carry before them into the 
bladder fragments of bone, small coins, pieces 
of buttons, &e. or bits of bullets break off, and 
lodge in that viscus. When these extraneous 
bodies are not above a certain size, they are fre- 
quently voided through the urethra, (see Cases 
in Dr. Hennen’s Work, p. 419, 422, 424, &e. 
Ed. 2,) and their evacuatiom may be materially 
facilitated by the introduction ofan elastic gum 
catheter, the size of which is to be increased 
gradually, until the largest can be passed, when 
the foreign substances will readily enter the 
tubé, or pass out through the dilated urethra. 
In this way, Baron Larrey has saved gravel 
patients from a vast deal of sufferings “{Mém. 
de Chir. Mil. T. 4, p. 302.) When the ball is 
too large to be taken out in this manner, the 
lateral operation is to be performed, and it ought 
to be done before the bladder falls into an ulcer- 
ated, or gangrenous state from the pressure and ir- 
ritation of the foreign body. However, as wounds 
of this organ frequently give rise to dangerous 
inflammation, Larrey recommends this operation, 
(and not that above the pubes, as is stated by mis- 
take in Dr. Hennen’s valuable book, p. 428, Hd. 
2,) to be done either before its attack, or not 
till after its subsidence. (Vol. cit. p. £09.) In 


fact, almost all the operations of this kind ow 


record have been done some considerable time 
after the receipt of the wound, and to this prac- 
tice my own judgment would lead me to give 
a general preference. In one case, however, 
Larrey operated on the fourth day after the 
receipt of the wound, and with success. 

After the battle of Waterloo, Iwas not alittle 
surprized to find in the St. Elizabeth hospital 
at Brussels, a considerable number of cases, in 
which either the intestines, the stomach, the 
omentum, or the bladder, protruded. F think 
-we had in the division under Mr. Collier and 
myself, not less than three protrusions of the 


bladder. An order, which FE received to join the. 


army in the field on the 27th of June, deprived 
me of the opportunity of witnessing the progress 
and termination of these interesting cases. How< 


ever, many had ended fatally before my -de= 
parture from Brussels. : 


GUN-SHOT WOUNDS OF THE THORAX. 
Wounds. of the lungs, abstracted from other 


GUN-SHOT WOUNDS. 


mischief, are now well known not to be alwiayy 
fatal. Balls have been found in the substari¢e oF 
the lungs after having lodged there twenty years, 
during all which time the patients were healthy, 
and free from symptoms indicative of the case. 
(Percy, Manuel, &c. p. 25.) Mr. Hunter had 
some reason to believe, that wounds of the lungs; 
made with balls, were generally less dangerous’ 
than such as were made with sharp-pointed in- 
struments; for, he had‘ seen several patients re- 
cover after they had been shot through the lungs, 
while other persons died of very small wounds: 
of those organs, done with swords and bayonets, 
Perhaps, one cause of this fact may be owing to’ 
the circumstance of gun-shot wounds generally 
bleeding less than other wounds, so that there is 
not so much danger of blood being eftused in the 
cavity of the chest, or the cells of the lungs. 
The indisposition of the orifice of a gun-shot 
wound to heal up too soon, is also another cir-’ 
cumstance that must lessen the hazard, as what~ 
ever matter happens to be extravasated .has 
thereby an opportunity of escaping. 

But, from what has been stated, it must not 
be inferred, that gu#+shot wounds of the lungs 
are mot accompanied with a serious degree of 
danger. Frequently the patient expires in- 
stantly, being suffocated in consequence of pro- 
fuse hemorrhage from those organs; for, though 
it be true, that gun-shot wounds generally do not 
bleed much, when the injured vessels are under 
a certain size, yet, the contrary is the ease, when 
the wounded vessels are like those situated 
towards the root of the lungs. Gun-shot 
wounds of the chest also often prove fatal by 
the inflammation that is excited’ within this 
cavity. 

Appearances sometimes create a belief, that # 
ball has passed completely through the chest and 
lungs, when the fact is otherwise. ‘ Thus (as 
Dr. Hennen observes) I have traced a ball by 
dissection, passing into the cavity of the thorax, 
making the circuit of the lungs, penetrating 
nearly opposite the point of entrance, and giving 
the appearance of the man having been shot fairly 
across, while bloody sputa seemed to prove the 
fact, and, in reality, rendered the same measures: 
to a certain extent, as necessary as if the case 
had been what was suspected. The bloody 
sputa, however, were only secondary, and neither 
so active and alarming as those which pour out 
at once from the lungs when wounded.” (Mili- 


tary Surgery, p. 368, Ed.2.) A second cause’ 


of deception is the frequent long course of a ball, 
round the chest under the skin and muscles, pre- 
viously to its exit, whereby an appearance is 
presented, as if the patient had been shot through. 
the thorax. And, another source of deception, 
as to the actual penetration of balls, is ‘‘ where 
they strike against a handkerchief, linen, cloth, 
&c. and‘are drawn out unperceived in their 
folds, a peculiatity which has’ not escaped M. 
Larrey, who gives an interesting notice on it in 
the Bulletins de la Faculté de Méd. Paris, 


1815, No.2, I have also given an instance in _ 


the preceding pages.’* (Hennen loco cit.) In 
these cases, the absence of bloody expectoration 
directly after the injury, the undisturbed state of 
respiration, and the greater freedom from op- 
pression, anxiety, syncope, and other bad sym- 
ptoms, than in cases where the lungs are hurt, 
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form grounds for a correct opinion on the true 
mature of the accident. 


It cannot be supposed, that adhesions always. 


take place round the opening of a gun-shot 
wound in the chest, because the lungs must 
sometimes collapse, and become .considerably 
distant from the pleura, especially when the com- 
munication established between the atmospheric 
air and the cavity of the therax is very free 
and direct. However, as adhesions are ex- 
tremely common between the outer surface of 
the lungs, and the inner surface of the pleura 
costalis, they must, in many instances, exist 
before the receipt .of a.wound, and, of course, 
prevent the usual collapse of the lungs. 

As the general symptoms, and treatment, of 
wounds of the chest, are detailed in the article 
Wounds, I shall not here detain the reader long 
upon the subject. Whena patient has been shot 
in the chest, the most important indication is to 
prevent and subdue inflammation of the lungs 
and pleura. In few other cases, can repeated 
and large bleedings be so advantageously prac- 
tised. ‘Here, there will not be so much danger 
of an extravasation of blood as in stabs, 
and, even if an effusion of that fluid were to 
happen ‘within the cavity of the pleura, the 
opening would generally be sufficient for its 
_ escape, and it would not be so frequently found 
necessary to dilate the wound, or make a new 
epening, as when the injury has been inflicted 
with a sharp-pointed weapon. 

In this last kind of case, when attended in the 
beginning with bleeding, Baron Larrey parti- 
cularly insists upon the advantage of immediately 
bringing the edges of the wound together with 
adhesive plaster, instead of leaving it open, as 
advised by the generality of writers; and he en- 
deavours to prove, that this immediate closure of 
the'wound has great effect in stopping the he- 
morthage from the pulmonary vessels. Sup- 
posing an extravasation of blood in the chest 
were to follow, he argues, that it would be better 
to let it out afterwards by a suitable incision, 
than to suffer the patient to perish of hemorrhage 
at once, by not closing the wound. (Mem. de 
Chir. Mil. T. 4, p. 151, &c.) Dr. Hernen is 
in favour of the same practice. (On Military 
Surgery, p. 373, Ed.2.) Ina penetrating gun- 
shot wound of the chest, after taking away from 
thirty to forty ounces of blood, the surgeon 
should extract all extraneous substances, and 
splinters of bone within reach, and even dilate 
the external wound for this purpose, if neces- 
sary. Light unirritating dressings are then to 
be applied. The patient may now be (compara- 
tively speaking) easy, until the spitting of blood, 
and danger of suffocation, from inward hemor- 
rhage, come on again, when the lancet must be 
again employed ; <‘ and, if by this management, 
repeated as often as circumstances demand, the 
patient survives the first twelve hours, hopes 
may begin to be entertaived of his recovering 
from the immediate effects of hemorrhage,”’ and, 
until this danger is over; as Dr. Hennen truly 
observes, the lancet is the only thing which can 
save life. Afterwards, when the paroxysms of 
pain, the sense of suffocation, and the return of 
hemorrhage, have become more moderate, di- 
gitalis may be prescribed with the most beneficial 
effect; and, if the cough be yery troublesome, 
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no medicine is more useful than the spermaccti 
mixture with opium. With this treatment must 
be combined the exhibition of saline purgatives, 
mild laxative ¢lysters, and a strictly low diet, the 
patient being allowed only slops. (See Hen- 
nen’s Military Surgery, p. 373. Ed. 2. 

When matter forms in the thorax, in-conse- 
quence of gun-shot wounds, the opening will ge- 
nerally suffice for its escape; but should the eol- 
lection of pus be confined, and occasion dan- 
gerous symptoms, the external wound must 
either be enlarged, or a new incision practised, 
according as circumstances may indicate. The 
mode of making an opening inte the chest is 
considered in the article Paracentesis. 

When a ball lodges, without falling into the 
chest, it may lie either in the substance of the 
parietes of this cavity between the muscles, or in 
one of the intercostal spaces, and continue there 
a very long time without causing much incon- 
venience, or making its way outward. But, 
when it is lodged in the thoracic cavity itself, it 
descends by its weight, and sometimes excites 
considerable irritation, suppuration, sinuses, and 
hectic symptoms: in this case, if its situation 
can -be ascertained, Baron Larrey recommends 
an attempt to extract it. In an early stage of 
the case, he says, that the intercostal space will 
often be wide enough to let the ball pass through 
it; but that, at a later period, this space becomes 
too narrow, and it will be necessary to cut away 
a portion of the upper edge of the rib with a len- 
ticular knife, which is to be preferred to a tre- 
phine, or saw. This advice is supported by 
some very interesting cases. (See Mem. de 
Chir. Mil. T.4, p. 253.) Frequently, the ball 
fractures the rib, and, with the aid of dilatation, 
sufficient room for its extraction may be made ; 
but the possibility and propriety of removing it 
through the original opening will, of course, de- 
pend upon the situation of the foreign body, and 
the urgency of the symptoms. A case is re- 
corded, in which a ball, weighing three ounces 
aad a half, was thus removed. (Med. and Surg. 
Journ. Vol. 3, p. 353.) 

Alphons. Ferrius de Sclopetorum, sive Ar- 
chibusorum Vulneribus, &e. 8v0. Rome, 1552. 
J. F. Rota de Bellicorum Tormentariorum Vut« 
neribus et Curatione, 4to. Bonon. 1555. Bo- 
tallus de Curat. Vulner. 1565. Wm. Clowe’s 
Approved Treatise for all young Chirurgians 
concerning Burnings wiih Gunpowder, and 
Wounds made with Gun-shoi, &c. Ato. 1591., 
J. Quercetanus, Sclopetarius, sive de curandis 
wulneribus que sclopetorum et simelium tormen- 
torum ictibus acciderunt. vo. 1591,12mo. Leips. 
1614. Fr. Plazzonus, de Vulneribus Sclopeto- 
rum, &c. 4to. Venet.1618. J, Woodall, Viati- 
cum, fol. Lond. 1639. H.F. Le Dran, Traité 
ou Réflections tirées de la Pratique sur les Playes 
@armes a feu, 2de Ed. 12mo. Paris, 1740. 
Desport, Traité des Plaies Carmes d_ feu, 
12mo. Paris, 1749. Ranby’s Method of 
treating Gun-shot Wounds, 12mo. London, 
1731. Observations sur des Plaies @armes @ 
Se compliquées de fracture, aux articulations 
des extremités, ou au vorsinage de ces articu- 


"lations, par M. Boucher, in Mem. de ? Acad. 


de Chirurgie, T. 5, p. 279, Edit. in 12mo, 
: > . 7 

Observations sur des Plaies @armes ad feu com- 

pliquées sur tout de fracas des os, par M. 


~ 
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Boucher, in opere cit. T. 6, p. 109, &c. Edit. 
in 12me. Observations sur les Plaies Warmes 
i feu: 1,Sur un coup de fusil, avec fracas des 
deux machoires ; par M. Cannac. 2. Sur une: 
Plaie @arme & feu traversant la Poitrine d'un 
cété a Pautre; par M. Gerard. 3. Sur une 
Plaie Carme a feu, pénétrante depuis la partie 
antericure du pubis, jusgw a Tos sacrum; par 
M. Andouillé. 4. Sur une Jambe écrasée par 
un Obus, ow petite bombe, par M. Cannace 5. 
Sur une Pluie a la partie inférieure et interne 
de la Jambe faite par un éclat de Grenade, sans 
fracas Pos; par M. Cannac. 6. Precis de 
plusieurs Observations sur les Plaies @armes & 
feu en différentes parties, par M. Bordenave. 
All these papers are inserted in Mém. de V Acad. 
de Chirurgie, T. 6, in 12mo., and in T.11 of 
the same edition, are inserted Mémoire sur le 
traitement des plaies d’armes a feu, par M. de 
la Martiniére, & Mémoires sur quelques parti- 
cularités concernant les Plaies faites par armes 
a feu, par M. Vacher. M.Faure’s memoirs 
relative to amputation in cases of gun-shot 
wounds may be seen in T. 8 of the Recueil des 
Pieces qui ont concouru pour le Prix de V Acad, 
de Chirurgie, Edit. in 12mo. John Hunter's 
Treatise on the Blood, Inflammation, and Gun- 
shot Wounds. Richter, Anfangsgrunde der 
Wundarzneykunst, B. 1. Schmucker, Ver- 
mischte Chir. Schrifien, 3 vols. 8vo. Berlin, 
1776, 1782. Chirurgische Wahrnehmungen, 
2 vols. Berlin, 8v0, 1744, 89; works of high 
value. 
Wounds, by John Bell, p. 169, &c. Edit, 3. 
Richerand, Nosographie Chir, T.1, Edit. 4. 
Chevalier’s Treatise on Gun-shot Wounds, 
Edit. 3. Levéilie’s Nouvelle Doctrine Chi- 
rurgicale, Tom. 1, Chap. 8, p. 436, &c. En- 
cyclopédie Méthodique, Partie Chir. art. Plates 
@armes a feu Larrey, Mémoires de Chirur- 
gie Militaire, 4 Tom. 8v0. Paris, 1812, 1817; 
on the whole the most instructive book for army 
surgeons cver published. Memoire par M. De 
Conte, Prix de? Acad. T. 8 Examen des 
plusteurs Parties de la Chirurgic, par M. 
Bagieu, d-Paris, 1756, Bilguer’s Dissert. de 
Membrorum Anyputatione rarissime adminis- 
trandd, aut quasi abrogand&; Hale, 176). 
This work is celebrated as having atiracted most 
deservedly the just and severe criticisms of Pott, 
La Martiniére, Morand, ge. Morand’s Opus- 
cules de Chirurgie, 1768. Van Gesscher, Ab- 
handlung Von der Nothwendigkeit der Anpu- 
tation; Freyburgh, 1778. M. G. Daignan, 
Reflexions Inportantes sur le Service des Hos- 
pitaux Militaires, 800. Par. 1785. Mursinna, 
Neue Medicinisch-Chirurgische Beobachtun- 
gen, “Lweiter, Theil. S. 138, Berlin, 1796. 
Wedekind’s Nachrichten iiber das Fransische, 
Kriegspitalwesen, Erster B. Leipsig, 1797, 
Baron Percy, Manuel du Chirurgien @ Armée, 
8v0. Paris, 1792. Paroisse, Opuscules de Chir. 
8x0. Paris, 1806. Graefe,, Normen ji die 
Ablisung Grisserer Gliedmassen, 4to. Berlin, 
1812, Assalini, Manuale di Chirurgia, 8vo. 
Milano, 1812. Guthrie on Gun-shot Wounds 
of the Extremitics, London, 18153 or the 2d 
id. entitled a Treatise on Gun-shot Wi ounds, 
&c. 8vo. London, 1820; a work detailing the 
practice of our miliary surgeons during the 
lute war in Spain, and replete with valuable ine 
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Sormation. Thomson's Report of Observations 
made in the military hospitals in Belgium; 
Edinburgh, 1816. A. C. Hutchinson’s Prac- 
tical Observations in Surgery, 1816 5 and Fur- 
ther Obs. on the Period for amputating in Gun= 
shot Wounds, 8vo. Lond. 1817. Miilingen’s 
Manual, 8vo. Lond. 1819. J. Hennen’s 
Principles of Military Surgery, 2d Ed. 8vo0. 
Edinb. 1820; a publication which I cannot too 
strongly recommend, not only to army and 
navy surgeons, but to practitioners in general. 
James Mann, Medical Sketches of the Cam- 
paigns of 1812, 13, 14; to which arc added, 
Surgical Cases, Obs. on Military Hospitals and 
Flying Hospitals aitached to a moving Army, 

&c. 8v0. Dedham, 1816. 

GUTTA SERENA. A term said to have 
been first applied by Actuarius to amaurosis, or 
the species of blindness arising from a morbid 
state of the retina, or optic nerve. (See Amau- 
rosis.) 5 . 

In the present place, I mean first briefly to 
advert to acase, which the late Mr. Ware has 
described as combined with a particular kind of 
ophthalmy, that occasions excruciating pain, and 
requires peculiar treatment. One example of this 
kind was greatly relieved by a puncturé, made 
through the tunica sclerotica into the ball of the 
eye with a grooved needle, somewhat larger than 
a common sized couching needle, nearly in the 


part where this instrument is introduced in the: 


operation of depressing the cataract. Through 
the groove of the instrument, a watery fluid im- 
mediately issued, which was not unlike that 


which Mr. Ware several times found, after death,» 
effused between the choroid coat and retina, in 
After the pain of the 


cases of gutta serena. 
operation had ceased, the patient became quite 
easy, and the inflammation soon subsided. 
Ware afterwards performed a similar operation 
in a considerable number of resembling instances, 
and in several of them the proceeding was at- 
tended with almost immediate good effect. (See 
Ware on the operation of largely puncturing the 
capsule of the crystalline humour, &c. and on the 
Gutta Serena, accompanied with pain and inflam 
mation, 1812.) 

Under the head of guttaserena, I promised to 
notice Beer’s opinions concerning amaurotic 
remedies, which, whether employed upon rational 
or upon empirical principles, he divides into two 


classes, viz. general, or internal means; and. 


local, or external... Sometimes only the first are 
requisite; more rarely only the second; but 
frequently both together. en 


Amongst the internal remedies are emetics, | 


which may be useful in two ways, either-as real 
eyacuants, or as nauseating means. It is the 
opinion of Professor Beer, that for the purpose 
of exciting actual vomiting, they should be ex- 
hibited only when the stomach is foul, and no 
considerable plethora exists; and he deems them 
improper whenever any great determination of 
blood to the head and eyes prevails, or any ins 
creased velocity of the eireulation. Should the 
surgeon find it necessary to employ emetic medi-~ 
cines, simply as alteratives, he must consider well 
whether the digestive organs will bear their 
great and long continued operation. (Lehre 
von den Augenkr.. B. 2, p. 463.) Notwith- 


standing the favourable accounts, given by + 


Mr.: 
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Schmucker, Richter, aid Searpa, of the good 
effects of emetics in many cases of amaurosis 
abroad, this treatment has had but little success in 
England. Mr. Travers even declares, that he 
does not recollect an instance of decided: benefit 
from the emetic practice, although he has often 
fairly tried it. ‘* The cases of gastric disorder, 
to which it is especially applicable, are most. be- 
nefited by a long continued course of the blue 
pill, with gentle saline purgatives and tonic bit- 
ters.”’ (Synopsis of Diseases of the Eye, p. 304.) 

When the bowels are loaded, and there is fre 
quent determination of blood to the head and 
eyes, and an accelerated circulation, and. parti- 
cularly, if, after these effects, the sight is always 
manifestly worse, brisk purgatives may be pre- 
scribed. When, however, constipation has pres 
vailed for a long time, drastic purgatives should 
not be exhibited before one or two loose motions 
Have been procured with laxative  clysters. 
Gentle aperients are more particularly indicated, 
when the patient does not have a stool daily, 
and the evacuation is never made with ease, nor 
without considerable straining; when he often 
passes two or three days without any evacuation 
at all, circumstances sure to be followed by re- 
peated determination of blood to the head and 
eyes, and other ill consequences, which, accord- 
ing to Beer, have a very prejudicial effect on 
amaurosis. 

Beer is of opinion, that diaphoretics should 
be employed with great caution, because they 
are apt to bring on violent determinations of 
blood, and an accelerated state of the circulation ; 
and they can only be employed with judgment, 
and a hope of benefit, when there are good 
‘grounds for believing, that a previous stoppage 
of the cutaneous functions has had a real share 
in producing, or keeping up, the blindness. 
They are still more strongly indicated, when the 
cessation of those functions is, in some measure, ; 
evinced by the dry: state of the integuments; 
wandering pains between the skin and muscles, 
and considerable melioration of the eyesight 
after the breaking out of any accidental per- 
spiration. (B. 2, p. 465.) 

Professor Beer thinks, that in amaurosis me- 
dicines for promoting the menstrual discharge 
are too often employed on empirical principles, 
to the serious detriment of the patient, the ces- 
sation of this discharge being mostly regarded 
as the cause of the amaurosis, while, in reality, 
it is very seldom really so, both affections being 
dependent upon one and the same cause. 
Hence much circumspection, and the closest in- 
vestigation, are necessary to trace the connexion 
between these morbid effects, and to ascertain 
when such medicines can be given without risk. 

Still greater mischief results from the treat- 
ment of amaurotic children with anthelmintics ; 
nay, Beer assures us, that he has seen numerous 
amaurotic boys and girls thus wrongly treated, 
who had not the slightest symptom of worms. 
However, when amaurosis is unattended with 
any leading indications, anthelmintics may be 
tried, for they are less injurious to the eyes than 
many other medicines, though, as they consist of 
drastic pufgative means, they must soon occa~ 
sion great debility. 

According to Beer, when there is good ground 
for suspecting any thing syphiliticabout the patient, 
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mercurials may be given with great prospect of 
benefit. Also, when no suspicion of this kind 
can be entertained, but amaurosis is accompanied 
with infarction of the abdominal viscera, espe- 
cially a manifest chronic disease of the liver, or 
serious chronic swellings and indurations of the 
glands, a periodical headache, of no determinate 
character in other respects, and aggravation of 
the blindness after every such attack, mercurial 
preparations, as Beer can assert from manifold 
observation, are productive of the best effects 
upon the disease of the eyes. Yet, says he, 
under these circumstances, mercury should never 
be exhibited where the individuals are of a de- 
bilitated scorbutic diathesis, or subject to bleed- 
ings, and more particularly where there is the least 
mark of a dissolution of the vitreous humour. 
(Lehre von den Augenkr. B. 2, p.466.) | Upon 
the whole, from what I am able to learn of the 
practice in London, mercury is more extensively 
and successfully used, as a remedy for amaurosis, 
than any other medicine in the whole pharmaco- 
poeia. ‘* When the amaurosis is recent and 
sudden (says Mr. Travers), and either the signs 
of an obscure inflammation are present, or only 
the amplitude and inactivity of the pupil corre- 
spond to the patient’s history—mercury should 
be introduced with all convenient rapidity into 
the system, I mean so as to ruffle it in the least 
possible degree. No advantage is obtained by 
salivation; on the contrary, I think it hurtful : 
when mercury is beneficial, its efficacy is per- 
ceived as soon as the mouth is sore.’’ (Synopsis 
of the Diseases of the Eye, p. 305.) 

Anti-nervous medicines have, at’ all times, 
ranked very high, on empirical principles, as 
means for the cure of amaurosis; but, how 
often is this disease not simply a nervous affec- 
tion? Beer divides the medicines of this sort, 
employed in eases of amaurosis, into three 
classes, namely, antiparalytic, antispusmodic, and 
tonic. To the /irst class belong arnica, naphtha, 
camphor, millepedes, sulphur auratum antimonii, 
liquor ammoniz lavendulatus, pulsatilla, black 
hellebore, and phosphorus. ‘These medicines can 
be safely given to amaurotic patients, when an 
evident general nervous debility, and morbid 
irritability prevail, without any other particular 
appearances of disease, and especially when, at 
the same time, there are genuine paralytic ap- 
pearances in the eye itself, or in the parts im- 
mediately surrounding it, or not very far from it. 
Amongst the antispasmadic remedies, particularly 
when used on empirical principles, Beer has 
found the most efficacious to be valerian, liquor’ 
ammoniz carbonatis, assafoetida, opium, hyoscia- 
mus, castoreum, musk, flores zinci, and extract 
of chamomile. Tonic nervous remedies, says 
Beer, are to be used with more caution; for 
bitter medicines, when injudiciously prescribed 
for nervous debilitated individuals, rather pr 
mote the formation of amaurosis. When calamus 
aromaticus is in question, care must be taken, 
that there be no tendency to pectoral complaints, 
which this medicine is too apt to bring on in 
weak subjects, in which event the sight is always 
very much impaired by it. In costive habits,. 
bark is likewise apt to render the blindness 
worse. And, according to the same experienced 
oculist,-it is necessary to be very circumspect 
with steel medicines, empirically prescribed, as 
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they frequently occasion determinations of 
blood to the head and eyes, and quicken the cir- 
culation, whereby every remnant of vision may 
be abolished. Steel medicines do the greatest 
and quickest injury to amaurotic eyes, when 
combined with narcotics. Above all things, it 
is generally prudent, in cases of amaurosis, care- 
fully to abstain from all the stronger and long- 
operating nervous medicines, whenever plethora, 
determinations of blood, and tendency to inflam- 
mation, exist. (Lehre von den Augenkr. B. 2, 
p. 467.) In this country, I do not believe that 
antinervous and antispasmodic medicines have 
obtained credit for their efficacy in this disease. 
Thus, Mr. Travers states, that he has never 
known any real benefit derived from camphor, 
assafcetida, valerian, &c. though he has seen 
much good derived from tonics, the mineral 
acids, bark, steel, and arsenic, after a due regu- 
lation of the digestive functions. (Synopsis, ce 
p. 304+.) In arnica montana, aconite, euphrasia, 
and stimulants in general, he has no confidence. 
~ Local. or external, medicines, for amaurosis, 
are divided by Beer into two classes, namely, 
into those which ‘are applied to parts more or less 
distant from the eyes, and having some sympa- 
thetic connexion with these organs; and into 
others, which are usually put upon the eye itself. 
In the first class bleeding has obtained high 
repute, either by venesection in the common 
way, the application. of leeches to the pudenda, 
the arms, behind the ears, or upon the temple; 
cupping the back, or by opening the temporal 
artery or jugular vein. Bleeding is indicated 
when manifest plethora, a determination of blood 
to the head and eyes, or an accelerated circu- 
lation, is combined with a considerable decrease of 
vision; when the menses are nearly or quite 
suppressed in plethoric subjects; a manifest de- 
termination of blood -to the parts of generation 
prevails; or the same thing occurs in hemor- 
rhoidal patients. (Beer, Lehre, ge. p. 469.) 
According to Mr. Travers, all the eases of 
direct debility, and proper paralysis of the optic 
nerve, are aggravated by Joss of blood. (Synop- 
sis, &c. pe 303.) : 
Professor Beer gives his testimony, also, in 
favour of the efficacy of such applications as 
produce a counter-irritation, not merely as rube- 
facients, but as means occasioning an evacuation 
of lymph; such are blisters, sinapisms, laid on 
the back or calves of the legs, vesication by 
means of the bark of mezereon, issues, and se- 
tons. These means are proper when the blind- 
ness is attended with continual, but wandering, 
pains in.the aponeurotic covering of the head, or 
in the vicinity of the eye, with a whizzing noise 
and irritating pain in the ear, or with the sup- 
pression of a purulent discharge from the meatus 
auditorius. In such cases, however, there must 
be no particular plethora, still less any deter- 
mination of blood to the head and eyes. Here 
should also be mentioned friction with antimonial 
ointment, which is especially indicated where 
there is reason to believe, that the amaurosis has 
been preceded, and partly produced, by a long 
interruption of the cutaneous secretion. ~ 
' Formerly, according to Beer, clysters were 
too commonly eraployed in cases of amaurosis ; 
for, whenever-the cause of the disease was not 
waderstood, it was usual to refer it to a morbid 
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state of the abdominal viscera. At present, 


clysters in amaurotic cases are employed quite 


empirically, as stimulants to the intestina} canal, 
and evacuants, when the loaded state of the 
bowels and obstinate constipation require them, 
and when the scantiness and difficulty of the 
evacuations keep up a constant determination of 
blood to the head and eyes, and when, perhaps 
for other reasons, common purgative medicines 
cannot be employed. Beer says, that aperient 
clysters are attended with the most decided good 
effects in that amaurotie weakness of sight, 
which sometimes occurs towards the end of preg= 
nancy, and is combined with obstinate eonsti- 
pation, continual head-ache, evident determina- 
tion of blood to the head and eyes, and such an 
inflammatory diathesis as cannot be mistaken. 
On.the other hand, the employment of clysters 
as anodyne remedies, not as evacuants, is prin- 
cipally useful in hypochondriaea} and hysterical 
amaurotic patients, when they are troubled with 
much general cramp, and spasms in the ab- 
domen. (Vol. cit. p. 470.) ‘ 
According to the statements of the same 
writer, baths, whether warm or cold, adapted 
for the whole body, or in the form of a slip- 
per-bath, a pediluvium, or effusion, have hitherto 
not proved very efficacious empirical remedies 
for amaurosis, and this, whether they consist of 
simple water, or aromatic decoctions, or of 
waters impregnated with sulphur or iron. The 
reason why baths in general are less frequently 
employed as empirical remedies in cases of 
amaurosis, and why they are still more rarely 
successful, may be, because in the very cases of 
amaurosis, in which baths of various kinds are 
clearly indicated, the greatest attention must be 
paid to the patient’s constitution, to the state of 
the skin especially, and to the temperature of the 
fluid employed; for, in a healthy subject, too 
warm a bath may, under certain circumstances, 
(as for instance when there is plethora) of it- 
self occasion a serious amaurotic amblyopia ; 
and therefore, under similar circumstances, must 
be likely to increase any present amaurotic 
weakness of sight into complete blindness. In 
general warm whole, or slipper, baths must be 
employed as empirical remedies in amaurosis 
only when the regular action of the skin is 
disturbed, without febrile symptoms, when 
the affection of the eyes has been preceded 
by the sudden stoppage of a profuse perspiration ; 
ar some cutaneous efflorescence is coexistent 
with the amaurosis. On the contrary, pediluvia 
with salt, mustard, &c, are chiefly proper when 


“amaurosis is accompanied with a determination of 


blood to the head and eyes, or any local inflam- 
mations, after which the eyesight is always 
found to be worse. In cases of amaurosis affu- 
sion can be seldom used empirically, and only 
under those circumstances where modern expe- 
rience has proved the shower bath to be allow- 
able.» Cold bathing generally agrees badly with 
an amaurotic patient, and when his skin is ex- 
tremely sensible, when wanderitig pains are felt 
between the integuments, and muscles, or there 
is a tendency to erysipelatous inflammation, the 
power of vision evidently declines after every 
trial of the plan, But, according to Beer, mi- 
neral waters, impregnated with iron, in the form 
either of a bath for one half, or for the whole, of 
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the body, generally produce, under these circum 
stances, the most favourable effects upon the 
skin, and, through the medium of it, upon the 
diseased eye. The case, however, is to be 
excepted where flying rheumatic, and perhaps 
gouty, pains constantly tease the patient, unac- 
companied with fever, and where bathing of the 
whole body in sulphurous mineral water should 
be preferred. (Lehre von den Augenkr, B. 2, p. 
471—472.) 

' If we are to believe Beer, the empirical 
employment of applications, which have the 
efiect of increasing the secretion cf mucus, is 
very seldom proper, such as irritating gargles, 
the smoking of tobacco, and sternutatory pow- 
ders; for these means can only be adopted with 
any prospect of benefit when amaurosis is accom- 
panied with plethora, a sense of spasm and 
weight about the frontal sinuses, an incessant 
obtuse heaviness at the bridge of the nose, and 
unusual dryness of the nostril, in an individual, 
who has frequently suffered catarrhal complaints, 
but some time previously to the origin of the 
amaurotic symptoms has continued nearly, or 
quite, free from colds; and when the patient has 
no tendency to plethora, determination of blood 
to the head and eyes, and acceleration of the 
circulation. (Vol. cit. p. 473.) 

The application of sternutative powders to the 
nostrils is, perhaps, to be regarded as a mode of 
treatment, established on empirical principles, 
unless we can place confidence in the statement 
of Schmucker, Richter, and Beer, that an un- 
usual dryness of the mucous membrane of the 
nose, following tedious and severe catarrhs, may 
_have the effect of inducing amaurosis. 
snuff employed by Schmucker, is thus com- 
posed: |. Mercur. viv. 3j. Sacchar. alb. ij, 
Lill. Alb. Rad. Valerian. a4 3j. Misce. 

The late Mr. Ware imputed considerable effi- 
cacy to electricity and a mercurial snuff in cases 
of gutta serena. The snuff was compounded of 
ten grains of turbith mineral (hydrargyrus sul- 
phuratus) well mixed, with about a dram of the 
pulvis sternutatorius, glycirrhiza, or common 
sugar. A small pinch of this snuff, taken up 
the nose, is found to stimulate it very considera- 
bly—sometimes exciting sneezing, but, in gene- 
ral, producing a very large discharge of mucus. 
(See Chir. Obs. relative to the Eye, Vol. 1.) 

Amongst the remedies, which, in cases of 
amaurosis, are intended to be applied directly to 
the eye, and its surrounding parts, local bleeding 
merits the first rank. The extraction of blood, 
by means of leeches, is the only mode in which 
the practice can here be executed. The method, 
however, is only proper when manifest tur= 
gescence of the vessels of the conjunctiva and 
sclerotica is combined with a feeling of constant 
pressure about the eye, a sense of fulness and 
tension in the ball, and evident plethora, without 
any local inflammations or increase in the ye- 
locity of the circulation. 

Experience proves also, says Beer, that the 
empirical application of rubefacients, or drawing 
plasters, to the temples, or eyebrows, is fraught 
with not less efficacy, when all sensibility in the 
retina appears to be extinguished, without any 
défect in the texture of the eye, any varicose 
dilatation of its blood-vessels, or any particular 
determination of blood to ite Applications, pro- 
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ducing an evacuation of lymph, including both 

blisters and antimonial ointment, may be alter= 
nately employed upon the eyelids and temples, 

when there are grounds for believing, that the 

functions of the skin have already been long 

suspended by porrigo, or the stoppage of per- 

spiration on the forehead. (Beer, Lehre von 

den Augenkr. B.2, p. 474) 

_ Asin the rational plan of treatment, the rubbing 

of fluid, pungent, or irritating medicines upon the 

eyebrows, in certain kinds of amaurotic blindness, 

is often attended with considerable efficacy ; so, 

in Beer’s opinion, it should not be neglected in 

cases where the surgeon is compelled to have 

recourse to empirical methods of cure; for ine” 
stance, where it is observable, that generally in 

the evening, or the shade, the eyesight imme- 
diately grows weaker ; that, on the patient’s first 

awaking in the morning, it is weaker than in the 

middle of the day; and what particularly merits 

notice, while the case is unattended with any 

sensations of imaginary flashes of light; a very 

feeble, or entirely abolished motion of the iris; 

not the least vestige of any defect in the struc- 

ture of the eye; and no symptoms of deter- 

mination of blood to the head and eyes, or of a 

general tendency to inflammation. Beer re- 

commends pungent applications to be first tried ; 

such as the spiritus aromaticus, balsamus vite 
Hoffmanni, or Cologne water. These may be 
followed by aqueous substances, naptha, &c. 
then by narcotics, like the tincture of opium, 
and lastly, by irritating remedies, like the 
tinctura lyttee. Fluid applications, which are 
applied in the form of vapour to the eye, 

demand greater cireumspection, like naptha, 
the liquor ammoniz, &c. These may be best 

applied by putting a small quantity of them 

into the hand, over which the eye must be 
held in such a manner that none of the fluid 

will come into contact with it. But, as soon as 
the eye begins to be irritated by the vapour, 

the tears to run, or actual pain is felt, the hand 

is to be removed, lest too much irritation be pro= 

duced. (Beer, Vol. cit. p. 475.) 

Not only in the empirical, but also in every: 
scientific mode of treating amaurosis, says this 
author, such remedies, as are intended to produce 
a shock upon the nerves and vessels, require 
the utmost caution, because, of all the various 
classes of remedies, they are the most powerful ; 
and consequently, if misapplied, are likely to 
convert an amaurotic weakness of sight into 
complete blindness. This mournful event is 
most rapidly produced, when applications of this 


‘description are employed in plethoric subjects, 


affected with partial determinations of blood and 
local inflammations, a varicose state of the 
blood-vessels of the eye, defects in the transpa= 
rent media of that organ, or frequent head-ache. 
To this class of remedies belong especially the 
shower bath, electricity, galvanism, &c. On 
the empirical plan they can only be used with 
safety, or advantage, when decided marks of 
paralysis, either in the amaurotic eye or its ap- 
pendages, are present. (Lehre von den Au- 
genkr. B.2, p. 477.) 

Mr. Ware has. observed, that the pupil has 
been generally dilated, in the cases benefited by 
electricity. He notices, however, that there are 
many instances, in which a contraction of the 
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pupil is the only change which takes place in the 
appearance of the eye. In this sort of case, the 
impairment of sight is usually preceded by severe 
pain, and the original cause may be an internal 
ophthalmy of long continuance. The crystalline is 
sometimes visibly opaque. Here electricity has 
been found useful; but, Mr. Ware states, that, 
in these instances, the sublimate has proved su- 
periorly and more certainly efficacious, and, con- 
sequently, he prefers it to all external appli- 
cations whatever. He recommends one-fourth 
of a grain, as a quantity proper for a common 
dose, and says, that it agrees best with the sto- 
mach when first dissolved, as Van Swieten di- 
rects, in half an ounce of brandy, and taken in a 
basin of sago or gruel. For young patients the 
dose must be diminished in proportion to their 
youth. The medicine is to be continued, as 
uninterruptedly as the constitution will allow, 
for a month, six weeks, or even longer. 

Electricity is said to have proved more strik- 
ingly useful, in cases of amaurosis, originating 
from lightning, than when the disease has arisen 
from any other cause. Mr. Ware relates a most 
interesting instance of the success of electricity, 
in a case which came on very suddenly, after 
great pain in the teeth, and a swelling of the 
face, had gone off. The disorder came on more 
suddenly ; the temporary blindness was more 
entire; the eye-lids were more affected, and the 
cure more speedy, than in the instances related 
by Mr. Hey, in the 5th Vol. of the Med. Obs. 
and Ing. (Chir. Obdserv. relative to the Eye, 
by J. Ware, Vol.1.) However, the amaurosis 
produced by lightning may also be sometimes 
cured in other ways. Mr. Wardrop mentions 
ihat he has only seen one case of this kind, and 
the sight was restored by the repeated application 
of smail blisters over the frontal nerve. (Hssays 
on the Morbid Anatomy of the Human Eye, 
Vol. 2, p. 173.) 

With the exception of one case related by 
Valsalva, Scarpa was unacquainted with any in- 
stance of amaurosis, arising from a wound of the 
eye-brow, that was relieved, and he has, there- 
fore, set down this species as incurable. ‘The 


opinion, however, is not perhaps correct, for, 


the first case related by Mr. Hey arose from this 
cause, and was cured by giving every night the 
following dose: }X, Calomel. pp Camphor. aa ii). 
Conserv. Cynosb. q.s. probe misceant et f. Bolus, 
in conjunction with electricity. ‘The lady, how- 
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ever, had been previously bled twice, had taken: 
some nervous medicines, and had had a blister : 
between the shoulders. The patient was first set 
upon a stool with glass feet, and had sparks drawn 
from the eyes, and parts surrounding the orbits, | 
especially, where the superciliary, and infra-or- 
bitary branches of the fifth pair of nerves spread 
themselves. After this operation had been con- 
tinued half an hour, she was made to receive, for 
an equal time, slight shocks through the affected 
parts. Ina few days sight began to return, and 
in Jess than three months it was quite restored: 
—In another case, one grain of calomel, and, 
two of camphor, given every night, and the em- 
ployment of electricity, effected a cure. ‘The dis- 
ease had come on gradually, without any pre- 
vious accident, or pains in the head. ‘The patient 
a boy nine years old. 

There are several other very interesting cases 
of amaurosis related by Mr. Hey, all of which 
make electricity appear an efficacious remedy, 
though it is true, as Scarpa observes, that, in 
most of these instances, internal medicines were 
also given, and bleeding occasionally practised. 
Mr. Hey attributes the benefit chiefly to the 
electricity, because, in two of his cases, no me- 
dicines were used, yet the progress of the amend-. 
ment seemed to be as speedy in them, as in the 
rest, and in two instances, a degree of sight was 
obtained by the first application of electricity. 
At present, I think eléctricity and galvanism, as » 
means of benefiting amaurosis, are now less valued 
in England, than on the continent: Mr. Travers 
states, that he has had recourse to them in many 
cases, some of which were of a very favourable de- 
scription, but he never saw any good. produced 
by them. (Synopsis of the Diseases of the Eye, 
p. 303.) 

How far, however, the statements of Beer, 
Ware, &e. about the efficacy of local applica- 
tions, can be trusted, is yet a question; for, they: 
disagree with reports made by other writers. 
Thus, with the exception of cupping, issues, 
setons, and particularly blisters, Mr. Travers 
declares, that his experience leads him to attach 
no value to the various forms of external reme~ 
dies. (Synopsis, &c. p. 30, 8vo. Lond, 1820.) 

In Dr. Vetch’s Practical Treatise on Diseases 
of the Eye, 8vo. Lond, 1820, a work published 
since the article Amawrosis in this Dictionary was 
printed, the reader will find a chapter on this dis- 
ease, worthy of his attention. (See p. 133, &§ Cc.) 
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ZEMATOCELE, (from Ob {LOLy blood, and 

undn, atumor.) This is a swelling of the 

scrotum, or spermatic cord, proceeding from, or 
caused by, blood. 

According to Mr. Pott, when the tunica 
vaginalis has been long, or much distended, ‘* it 
becomes thick, and tough; and the vessels 
(especially those of its inner surface) are some- 
times so large, as to be very visible, and even 
varicous. If one of these lies in the way of the 
instrument, wherewith the palliative cure is per- 
formed, it is sometimes wounded ; in which case, 


the first part of the serum which is discharged, 
is pretty deeply tinged with blood. : 
“* Upon the collapsion of the membranes, and 
of the empty bag, this kind of hemorrhage gene- 
rally ceases, and nothing more comes of it. But, 
it sometimes happens, either from the toughness of. 
the tunic, or from the varicose state of the vessel, 
that the wound (especially if made by a lancet) does 
not immediately unite; but continues to discharge 
blood into the cavity of the said tunic, thereby. 
producing a new tumor, and a fresh necessity of 
operation.” : 3 
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- This is what Mr. Pott calls the first species 
of hzematocele,. which evidently proceeds from a 
wound of a vessel of the vaginal tunic. 

»*©Upon the sudden discharge of the fluid, 
from the bag of an over-stretched hydrocele, and 
thereby removing all counter-pressure against 
the sides of the vessels, some of which are be- 
come varicous, one of them will, sometimes 
without having been wounded, burst; (hence, 
the Jast running of the water from a hydrocele 
is often bloody.) Ifthe quantity of blood, shed 
from the vessel so burst, be small, it is soon ab- 
sorbed again ; and creating no trouble, the thing 
is not known. But if the quantity be consider- 
able, it, like the preceding, occasions a new tumor, 
and calls for a repetition of the operation.” This, 
Mr. Pott calls the second species: ‘+ which, like 
the first, belongs entirely to the vaginal coat, 
and has no-concern either with the testicle, or 
with the spermatic vessels. In both, the bag 
which was full of water, becomes in a short 
space of time distended with blood; which blood, 
if not carried off by absorption, must be dis- 
charged by opening the containing cyst: but in 
neither of these can castration (though said to be 
the only remedy) be ever necessary: the mere 
division of the sacculus, and the application of 
dry lint to its inside, will in general, if not always, 
restrain the hemorrhage, and answer every pur- 
pose, for which so severe a remedy has been pre- 
scribed.’ With respect to filling the cavity of 
the tunica vaginalis with lint, I believe few good 
surgeons of the present day would consider the 
measure at all necessary or proper. I have seen 
three or four cases of hzematocele of the above 
kind laid open, but never knew the surgeon 
compelled by the bleeding to. cram the tunica 
vaginalis with lint to the great irritation and in- 
jury of the testicle itself. On the contrary, after 


taking out the blood, letting the parts collapse, 


and applying the cold lotio plumbi acetatis, for a 
few hours to the scrotum, by means of linen wet 
with the application, they substituted for the 
lotion an emollient poultice, and had recourse to 
fomentations, saline purgatives, leeches and even 
venesection, according to circumstances. 

_The next example, pretended by Pott and 
‘Richter, to be a form of hematocele, is not ad- 
mitted by Richterand, Jourdan (See Dict. des 
Setences Méd. T. 20, p. 126.) and other modern 
surgeons. 

« If,” says Mr. Pott, “ blood be extravasated 
within the tunica albuginea, or proper coat of the 
testicle, in consequence of a great relaxation, and 
(as it were) dissolution of part of the vascular 
compages of that gland, and the quantity be con- 
siderable, it will afford or produce a fluctuation, 
to the hand of an examiner, very like to that of 
an hydrocele of the tunica vaginalis; allowing 
something for the different density of the dif- 
ferent fluids, and the greater depth of the former 
from the surface. 

‘If this be mistaken for a simple hydrocele, 
and ah opening be made, the discharge will be 
blood; not fluid, or very thin; not like to blood 
circulating through its proper vessels; but dark, 
and dusky in colour, and nearly of the consistence 
of thin chocolate (like to what is most frequently 
found in the imperforate vagina.) ‘The quantity 
discharged will be much smaller than was ex- 
pected from the size of the tumor; which size 
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will not be considerably diminished. When this 
small quantity of blood has been so drawn off, the 
testicle will, upon examination, be found to be 
much larger than it ought to be; as well as 
much more Joose and flabby ; instead of that 
roundness and resistance arising from an healthy 
state of the gland, within its firm strong coat, it 
is soft, and capable of being compressed almost 
flat, and that geuerally without any of that pain 
and uneasiness, which always attend the com- 
pression of a sound testicle. If the bleeding ceases 
upon the withdrawing the cannula (supposing a 
trocar to have been used) and the puncture closes, 
a fresh accumulation of the same kind of fluid is 
soon made, and the same degree of tumefaction is, 
produced, as before the operation: if the orifice 
does not close, the hemorrhage continues, and 
very soon becomes alarming. 

In the two first species, “the blood comes 
from the tunica vaginalis, the testis itself being 
safe, and uncencerned ; and the remedy is found, 
by opening the cavity of the said tunie; but in 
this, the hemorrhage comes from the substance 
of the testicle; from the convolutions of the 
spermatic artery, within the tunica albuginea: 
the division of the vaginal coat can here do no 
good; and an incision made into the albuginea 
can only increase the mischief: the testicle is 
spoiled, or rendered useless, by that kind of 
alteration made in it, previous to the extrava- 
sation; and castration is the only cure which a 
patient in such circumstances can depend upon.” 

I confess, that no good reason appears for 
arranging cases of the preceding kind with 
hematocele; for, what are they but diseased 
testicles ? which have been punctured, either on 
account of their seeming to.contain a fluid, or 
really having within them cysts filled with a 
chocolate coloured or other fluid, as I have seen 
in hundreds of instances of sarcocele, and, what- 
ever blood is discharged, was not extravasated in’ 
the substance of the testes previously to the 
puncture ; but-issues as a necessary consequence 
of that proceeding. However, of the propriety 
of the practice advised by Mr. Pott, no doubt 
can be entertained. 

‘The last species of this disease, noticed by 
Mr. Pott, arises from a bursting of a branch of 
the spermatic vein, between the groin and scro-. 
tum, in what is generally known by the name of 
the spermatic process. ‘This, which is generally 
produced by great or sudden exertions of strength, 
feats of agility, &e. may happen to persons in 
the best health, whose blood and juices are in 
the best order, and whose genital parts are free 
from blemish, or disease. 

‘« The effusion, or extravasation, is made into 
the cellular membrane, which invests and en-' 
velopes the spermatic vessels, and has something 
the appearance of a true hernia. When the case: 
is clear, and the extravasated blood does not 
give way to discutient applications, the only 
remedy is to lay the tumor fairly open, through 
its whole length. If the vessel or breach be 
small, the hemorrhage may be restrained by: 
mere compression with dry lint, or by the use of 
styptics; but if it be large, aml these means do 
not succeed, the ligature must be made use of,” 

I cannot conceive, that, in any case of a mere 
rupture of one of the spermatic veins, it can 
ever be justifiable to tie the whole spermatie’ 
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chord, and then perfewm castration, though Mr. 
Pott advises this plan, in case the bleeding branch 
cannot be tied singly. Discutient applications, 
and an occasional purge, will almost always dis- 
perse the swelling ; and if not, opening it, taking 
out the blood, applying cold, or, if necessary, 
filling the cavity with lint, and using com- 
pression, would be according to my humble 
judgment the most judicious treatment. 

A case, precisely of the latter kind, is not very 
common, yet Mr. Pott has not omitted it, as one 
of the forms of hematocele: but, why he has 
not taken notice of the most frequent of all the 
varieties of this disease, I am at a loss to con- 
jecture ; I mean, the extravasation of blood in 
the loose cellular membrane of the serotum from 
blows on the part, and sometimes from lithotomy, 
castration, &c. quite unconnected with any rup- 
ture of the spermatic veins. These are the cases, 
which are mostly met with in practice. I have 
seen them followed by suppuration; but, in ge- 
neral, the effused blood is gradually absorbed, 
with the aid of discutient applications, leeches, 
fomentations, poultices, and saline purges. A 
surgeon should generally be reluctant to lay 
open the tumor, as, in many instances, sloughing 
and very severe symptoms have been the result. 

Celsus and Paulus Aigineta are the best of the 
old writers on hematocele. For modern informa= 
tion, consult Pott’s Chir. Works, Vol. 2. B. Beil 
on hydrocele. Flajani, Collesione ad’ Osservaziont, 
&c. T. 2; Richter, Anfangsgr. der Wundarzn. 
B. 6; Richerand, Nosographie Chir. T. 43 
Osiander, in Arnemann’s Magazin fiir die Wun- 
darzn. 1 B. p. 355,—the patient died after an 
opening had been made in the swelling. Follet, 
in Journ. de Méd, continué, Vol. 13, p. 422,—a 
case from contusion, curved by an incision. Harris 
in Mem. of Lond. Med. Society, Vol. 5, 

HARE-LIP. (Labia Leporina.) <A fissure, 
or perpendicular division of one or both lips. 
‘The term has arisen from the fancied resemblance 
of the part to the upper lip of a hare. Occasionally 
the fissure is more or less oblique. In general, it 
is directly below the septum of the nose; but, 
sometimes, it corresponds to one of the nostrils. 

_ The two portions of the lip are generally move- 
able, and not adherent to the alveolary process ; 
in less common cases, they are closely attached 
to the forepart of the jaw. 

Children are frequently born with this kind of 

malformation, which is called a natural hare-lip, 
while that which is produced by a wound is 
named accidental. Sometimes. the portions of 
the lip, which ought to be united, have a con- 
siderable interspace between them; while, in 
ther instances, they are not much apart. The 
cleft is occasionally double, a little lobe, or small 
portion of the lip, being situated between the two 
fissures. 
The fissure commonly affects only the lip itself, 
and usually the upper one. In many cases, how- 
ever, it extends along the bones and soft parts 
forming the palate, even as far asthe uvula; and 
sometimes these bones are entirely wanting. 

‘A hare-lip, in its least degree, occasions con 
siderable deformity; and when more marked, it 
frequently hinders infants from sucking, and 
makes it indispensable to nourish them by other 
means. When the lower lip alone is affected, 
which is rare as a malformation, the child can 
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neither retain its saliva, nor learn to speak, ex- 
cept with the greatest impediment. The constant 
escape of the saliva, besides being an annoyance, 
is found to be detrimental to the health ; for its 
loss impairs the digestive functions, the patient 
becomes emaciated, and even death would some- 
times ensue, if the incessant discharge of so 
necessary a fluid in the animal economy were 
not prevented. Thus, a lady, who was in this 
state, consulted Tronchin, who immediately saw 
the cause of her indisposition, and recommended 
the fissure in the lip to be united; the operation 
was done, and the dyspeptic symptoms then 
ceased. And, when the fissure pervades the 
palate, the patient not only articulates very im- 
perfectly, but cannot masticate, nor swallow, ex- 
cept with great difficulty, on account of the food 
readily getting up into the nose. 

An early removal of the deformity must ob- 
viously be very desirable; but, as it cannot be 
accomplished without an operation, attended with 
some degree of pain, Dionis, Garengeot, and 
others, advise waiting till the child is four or five 
years old, on the supposition, that, at an earlier 
age, the child’s agitations and cries would render 
the operation impracticable, or derange all the 
proceedings taken to ensure its success. It is 
plain, however, that such reasons are not of great 
weight. A child, four or five years old, and, 
very often, even one eight or ten years of age, 
is more difficult to manage, than an infant only 
a few months old. Every child of the above age 
has a thousand times more dread of the pain, 
than of the deformity, or of the inconveniences of 
the complaint, to which he is habituated ; while 
an infant of tender years fears nothing, and only. 
feels the pain of the moment. 

A more rational objection is the liability of in- 
fants to convulsions after operations, and this has 
induced many excellent surgeons of the present 
day to advise postponing the cure of the hare-lip, 
till the child is about two years old. Perhaps, 
however, this apprehension does not vindicate 
quite so much delay. 

Mr. Sharp observes, ‘¢ there are many lips, 
where the loss of substance is so great, that the 
edges of the fissure cannot be brought together, 
or, at best, where they can but just touch; in 
which case, it need not be advised to forbear the 
attempt ; it is likewise forbid in young children, 
and with reason, if they suck; but otherwise it 
may be undertaken with great safety, and even 
with more probability of success, than in others 
that are older.”? (Operations in Surgery, chap. 
34.) 

Le Dran performed the operation on children 
of all ages, even on those at the breast. B. 
Bell did it with success on an infant only three 
months old. Muys advises it to be undertaken as 
soon as the child is six months old. Roonhuysen 
operated on children ten weeks after their birth, 
and all his contemporaries have praised his sin~ 
gular dexterity and success. As an essential 
step to the success of the operation, the latter 
surgeon recommended hindering the children 
from ‘sleeping a certain length of time before it 
was undertaken, in order that they might fall 
asleep immediately afterwards; and with the 
same view, opiates have been prescribed. 

, Putting out of consideration the partial success, 
which has attended the use of blistering plastet 


HARE-LIP. 


for makittg the edges of the fissure raw and ca- 
pable of union, all practitioners entertain the- 
game sentiment, with regard to the object of this 
Operation, which consists in reducing the pre- 
ternatural solution of continuity to the state of 
a simple wound, by cutting off the edges of the 
separated parts throughout their length, and then 
keeping these parts in contact until they have 
completely grown together. But, although such 
principles have been generally admitted, there 
was formerly some difference of opinion, with re- 
spect to the best method to be followed in prac- 
tice; some operators having preferred sutures 
for keeping the edges of the wound in contact; 
while others disapproved of them, believing, that 
a perfect cure might always be accomplished by 
means of adhesive plaster and an uniting bandage, 
$o as to save the patient from ail the pain and 
arnmoyance of sutures. 

M. Louis thought, that the use of sutures, in 
the operation for the hare-lip, proceeded from a 
false idea respecting the nature of the disease; 
for, the fissure in the lip being wrongly imputed 
to loss of substance, it was deemed impossible to 
keep the parts in contact, except by a suture. 

‘Phe separation of the edges of the fissure in 
the lip,’’ says M. Louis, “is only the éffect of the 
retraction of the muscles, and is always propor- 
_ tioned to the extent of the cleft. Persons with 
hare-lips, are capable of bringing the edges of 
the fissure together by muscular action, by 
puckering up their mouths. On the other hand, 
the separation is considerably increased when 
they laugh, and the breach appears excessively 
large, after superficially paring off its edges on 
both sides. The interspace in the hare-lip must 
not, therefore, be mistaken for a loss of sub- 
stance. This truth is confirmed by the effects of 
sticking plaster, which has sometimes’ been ap- 
plied to the hare lip, as a preparatory measure 
before the operation, and which materially lessens 
the separation of the parts. 

*«« According to the confession of all who have 
written in favour of the twisted suture, it seems 
advisable only on the false idea, that the hare-lip 
is the effect Of a greater or lesser loss of sub- 
stance: and they say, positively, that we must 
not have recourse to it-when there is only a 
simple division to be united. The twisted suture 
must then be proscribed from the operation for 
the natural hare-lip, since it is proved, that this 
malformation is. unattended with loss of sub- 
stance. At the same time, a loss of substance is 
but too real, after the extirpation of scirrhous and 
cancerous tumors, to which the lips are very sub- 
ject. Yet, even in these cases, the extensibility 
of the lips allows ar attempt to be made to re- 
unite the double incision, by which the tumor has 
' been removed, and it succeeds without the smallest 
deformity, when care is taken to direct each in- 
cision obliquely, so that both of them form, where 
they meet, an acute angle, in the base of which 
the tumor is comprised. Here the means of 
union ought to be the more efficacious, because. 
the difficulty of keeping the edges of the wound 
approximated is greater. M. Pibrac in his me- 
moir on the abuse of sutures, when speaking of 
the hare-lip, has already explained, that they are 
badly conceived means, and more hurtful in pro- 
portion as there is a greater loss of substance, 
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because the greater the interspace is between the 
two parts, the more fear is there of their efforts’ 
on the needles or pins left in the wound. Hence, 
care has always been taken to make the dressings: 
aid the operation of the suture. After this con- 
sideration, judiciously made by the partisans of 
this plan, there was only one more step to be 
taken, according to M. Pibrac, in order to’ 
evince the necessity of proscribing it. The cap, 
or copper head-piece, described by Verdue and 
Nuck, for compressing the cheeks; the clasps of 
Heister; and strips of adhesive plaster; are all’ 
only inventions for the support of the parts, and: 
keeping them from being disunited. When the 
suture failed, it was by these means, that’ the 
origital deformity was corrected, together with 
that produced by the laceration, which would’ 
not have occurred without the suture. As, then,’ 
the dressings, when methodically applied, are’ 
capable of effectually rectifying the mischief of 
the suture, Me Louis inquires, why should they 
be considered only as a resource in a mere ac- 
cidental case? Why should they not be made the 
chief and primary means of reuniting the lip, 
even when there is a loss of substance? 

‘“‘ Nothing can be opposed to the proofs ad- 
duced upon this point. They are even drawn 
from the practice of those, who have employed 
sutures without succéss. Such persons have 
themselves furnislied the proofs of the bandage 
being capable of repairing the mischief resulting 
from the twisted suture.” 

M. Louis, with a view of perfecting our no+ 
tions on this matter, lays it down as a fact, that, 
the retraction of the muscles being the cause of 
the separation of the edges of the fissure, it is 
not to these edges we are to apply the force 
which is to unite them; but that it should be 
applied further to the very parts, whose action 
(the cause of the separation) is to be impeded, 
and whose contraction‘is thus to be prevented. 
A great many means-for supporting the wound, 
only irritate the muscles and exgite them to ac« 
tion, and it is this action which we should en-«: 
deavour to overcome. ‘The means for promoting’ 
union can only be methodical, when directly em- 
ployed to prevent such action, by an immediate 
application on the point where itis to be resisted.. 
The facility, with which the parts may be brought 
forward, so as to bring the two commissures of 
the lips into contact, by the mere pressure cf the 
hands, shews what may be expected from a very: 
simple apparatus, which will execute the same’ 
office without any effort, in a firm and permanent 
manner, and which will render sutures unneces-= 
sary, the inconveniences of which are too wel 
known. 4 

M. Louis, after having explained the reasons 
of the theory, on which he founded his method, 
relates several cases, taken either from his own 
practice, or that of others, to illustrate its advan= 
tages. He details the history of twenty cases, 
in which his plan perfectly succeeded, both in 
accidental hare-lips, with considerable loss of 
substance, and in natural ones. In most of these 
instances, however, it was thought proper to as- 
sist the bandage with one stitch at the extremity 
of the fissure, close to the vermilion border of 
the lip, for the purpose of keeping the parts se- 
curely ona level, 
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. Notwithstanding the operation, as performed 
with the twisted suture, is opposed by an autho- 
rity of such weight as that of M. Louis, still it 
is the method most commonly practised, No 
modern surgeons doubt, that a hare-lip may be 
cured by means of adhesive plaster, and uniting 
bandages, quite as perfectly as with a suture ; and 
all readily allow, that the first of these methods, 
as being more simple and less painful, would be 
preferable to the latter one, if it were equally 
gure of succeeding. But it is considered far 
more uncertain in its effect. To aceomplish a 
complete cure, the parts to be united must be 
maintained in perfect contact, until they have 
contracted the necessary adhesion; and how can 
we always depend upon a bandage for keeping 
them from being displaced ?, What other means, 
besides a suture, affords in this respect such per- 
feet security ? 

I shall first describe the operation, as usually 
done by surgeons of the present, day with the 
twisted suture. The first thing is to examine, 
whether there is any adhesion of the lip to the 
gum ; and, if there be, to divide it with a knife. 
Some authors (Sharp) recommend the freenulum, 
which attaches the lip to the gum, always to be 
divided: but, when the hare-lip is at some di- 
stance from this part,’ it will not be in the way of 
the operation, and need not be cut. On the 
other hand, when the freenulum is situated in the 
centre of the division, it is clear that, in opera- 
ting, we must necessarily include it in the inci- 
sion, and it should therefore be divided before- 
hand, taking care not to encroach too much upon 
the gum, lest the alveolary. process be laid bare ; 
nor too much upon the lip, because making it 
thinner would be unfavourable to its union. 

When one of ‘the incisor teeth, opposite the 
fissure, projects forward, it must be drawn, lest 
it distend and irritate the parts, after they have 

been brought into contact, 
Sometimes, but particularly in cases in which 
there is a cleft in the bony part of the palate, a 
portion of the es maxillare superius forms such a 
projection, just in the situation of the fissure in 
the lip, that it would render the union very dif- 
ficult, if not impracticable. In this cireumstance, 
the common plan has been to cut off the project- 
ing angles of bone with a strong pair of bone- 
nippers. The part was then healed, and the 
operation for the hare-lip performed. Instead 
of cutting off the projection of bone, which is al- 
ways a painful measure, Desault used to employ 
simple compression, by which means, the pro- 
minence was usually reduced in a few weeks, 
and the opportunity afforded of operating for the 
cure of the hare-lip. (@uvres Chir. par Bichat, 
T. 2, p. 207.) Of course, the actual necessity 
for using bone-nippers, or even of having re- 
course to compression of the bony projection, 
will depend upon circumstances; for, if the pro- 
minence of bone be sharp and irregular, no sur- 
geon, I conceive, would hesitate about the re- 
moval of such inequalities, in preference to the 
trial of pressure. Mr. Dunn, of Scarborough, 
has expressed to me his doubts whether cutting 
off the projections of the alveolary process, be 
ever necessary, as the pressure of the entire lip 
gradually diminishes the deformity. <« I had 
(says he) two very unseemly cases, with an im- 
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mense division of the palate, together with a pro= 
jection of the alveolar process, which, with the 
incisor teeth, resembled the talons of a bird. A 
tubercular appendage of skin hung upon the base 
of the nose. By drawing the teeth, in the first 
case, very delicately, I avoided fracturing the 
bony projection. I then cut off one edge of the 
nasal appendage, and of the lip of the same side, 
and attached them together with two needles. 
The wound was. sufficiently united in a week or 
ten days to allow the same operation on the other 
side. In less than three weeks, the boy was sent 
home quite well to the astonishment of the neigh- 
bourhood, where his frightful appearance made 
him an object of disgust and ridicule. I suc- 
ceeded in the other case, even without the ex- 
traction of the teeth. Beth the patients can now 
articulate labial sounds, retain their saliva, and 
are gradually losing the inconvenience of the 
passage of the mucus from the nose into the 
mouth, as the fissure is more contracted, and the 
projection by no means so disagreeable.’ These 
facts should lessen the haste, with which certain 
operators proceed to cut off every projection of 
the alveolary process; for, a moderate prominence 
of bone without any sharp, irritating edges, or 
angles, will not hinder the success of the opera- 
tion; and even the propriety of removing teeth 
must entirely depend upon their being likely, by 
their direction, to irritate the lip, and disturb the 
union of the fissure. 

In the operation, the grand object is to make 
as smooth and even a cut as possible, in order 
that it may more certainly unite by the first in- 
tention, and of such a shape, that the cicatrix 
may form only one narrow line. The edges of 
the fissure should, therefore, never be cut. off 
with s¢issars, which constantly bruise the fibres 
which they divide, and a sharp knife is always to 
be preferred. ‘The best plan is, either to place 
any flat instrument, such as a piece of horn, 
wood, or pasteboard, underneath one portion of 
the lip, and then holding the part stretched and 
supported on it, to cut away the whole of the 
callous edge; or else to hold the part with a pair 
of forceps, the under blade of which is much 
broader than the upper one: the first serves to. 
support the lip; the other contributes also to 
this effect, and, at the same time, serves as a sort 
of ruler in guiding the knife in an accurately 
straight line. When the forceps are preferred, 
the surgeon must of course leave on the side of 
the upper blade, just as much of the edge of the 
fissure as is to be rémoved, so that it can be cut 
off with one sweep of the knife. This is to be 
done on each side of the cleft, observing the rule, 
to make the new wound in straight lines, be- 
cause the sides of it can never be made to cor- 
respond without this caution. For in- 
stance, if the hare-lip had this shape, 
the incision of the edges must be con- 
tinued in straight lines, till they meet 
in the manner here represented. In short, the 
two incisions are to be perfectly . 
straight, and are to meet at an angle 
above, in order that the whole track of / 
the wound may be brought together, /¥ 
and united by the first intention. 

Two silver pins, made with steel points, are 
next to be introduced through the edges of the. 
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avound, so as’ to keep them accurately in contact, 
the lowest pin being introduced first, near the in- 
ferior termination of the wound, and the upper 
pin afterwards about a quarter of an inch higher 
up. <A piece of thread is then to be repeatedly 
wound round the ends of the pins, from one side 
of the division to the other, first transversely, 
then obliquely, from the right or left end of one 
pin above, to the opposite end of the lower one, 
&e. ‘Thus the thread is made to cross as many 
points of the wound as possible, which greatly 
contributes to maintaining its edges in even ap- 
position. Any portion of the wound, above the 
pins, not closed by the preceding means, may 
now have its edges brought together with a strip 
of adhesive plaster. Lastly, theends of the pins 
are to be supported by small dossils of lint, 
placed between them and. the flesh; a minute, 
but essential circumstance, which, as my friend, 
Mr. Dunn, of Scarborough, reminds me, I forgot 
to mention in the last edition of this work. It 
is obvious, that a great deal of exactness .is re- 
quisite in introducing the pins, in order that the 
edges of the incision may afterwards be precisely 
applied to each other. For this purpose, some 
-surgeons previously place the sides of the wound 
in the best position, and mark with a pen the 
points at which the pins should enter, and come 
out again; a method, which, as far as my ob- 
servations extend, merits imitation. The pins 
ought never to extend more deeply than about 
two-thirds through the substance of the lip, and 
. it would be a great improvement always to have 
them of a flat, instead of a round shape, and a 
little curved, as this is the course which they na- 
turally ought to take when introduced. The 
steel points should also admit of being easily 
taken off, when the pins have been applied ; and, 
perhaps, having them to screw off and on is the 
best mode, as removing them in this way is not 

so likely to be attended with any sudden jerk, 
which might be injurious to the wound, as if they 
were made to pull off. In general, the pins may 
be safely removed in about four days, when the 
support of sticking plaster will be quite sufficient. 

After the operation, the surgeon should never 
omit the use of compresses and a bandage for 
keeping forward the cheeks. 

The process, just described, is what is well 
known by the name of the twisted setwre, which 
is applicable to other surgical cases, in which the 
grand object is to heal soine fistula or opening, 
by the first intention. Mr. Sharp says, it is of 
great service in fistulze of the urethra, remaining 
after the operation for the stone, in which case 
the callous edges may be cut off, and tie lips of 
the wound held together by the above method. 

. What has hitherto been stated, refers to the 
most simple form of the hare-lip, viz. to that 
which presents only one fissure. When there 
are two clefts, the cure is accomplished on the 
same principle ; but, it is rather more difficult of 
execution ; so that the old surgeons, until the 
time of Heister, almost all regarded the opera- 
tion for the double hare-lip, as impracticable, 
though they described it, with the direction to 
operate on each fissure, just as if it were single : 
M. de la Faye even operated in this way with 
Shecess. (Mémoires-de 0 Acad. de Chirurgie, 
Tom. 4. 4te.)  M. Louis was of opinion, that all 
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difficultieés would*be obviated by doing the opera- 

tion at two different times, and awaiting the per- 

fect cure of one of the fissures, before that of the 
other was undertaken. MHeister had similar 

ideas ; but he never put the scheme in practice, 

nor did he even positively advise it. 

After all, however, experience proves, that it 
is not essential to perform two operations for the 
cure of the double hare-lip ; Desault found, that 
when the edges of two fissures were pared off, 
and care taken to let one of the pins pass across 
the central piece of the lip, the practice answer- 
ed extremely well. (See CEwvres Chir. ‘par 
Bichat, T..2, p. 201.) ii 

In cutting off the edges of the fissure, the in- 
cision must be carried to the upper part of the 
lip; and even when the fissure does not reach 
wholly up the lip, the same thing should be done; 
for, in this manner the sides of the wound will 
admit of being applied together more uniformly, 
and the cicatrix will have a better appearance. 
We should also not be too sparing of the edges 
which are to be cut off. Practitioners, says M; 
Louis, persuaded that the hare-lip was a division 
with loss of substance, have invariably advised 
the removal of the callous edges, But, in the 
natural hare-lip there is no callosity ; the mar- 
gins of the fissure are composed, like those of 
the lip itself, of a pulpy, fresh-coloured, vermi-+ 
lion flesh, covered with an exceedingly delicate 
cuticle. The whole of the part having this ap- 
pearance, must be taken away, together with a 
little of the true skin. At the lower part of the 
fissure, towards the nearest commissure, a rounds 
ed red substance is commonly situated, which it 
is absolutely necessary to include in the incisions 
Were this neglected, the union below would be 
unequal, and, through an injudicious economy, a 
degree of deformity would remain. The grand 
object, however, is to. make the two incisions di- 
verge at an acute angle, so that the edges may 
be put into reciprocal contact their whole length, 
without the least inequality. 

M. Louis used to operate as follows: the pa- 
tient being seated in a good light, his head is to 
be supported on an assistant’s breast, who, with 
the fingers of both hands, pushes the cheeks for- 
ward, in order to bring the edges of the fissure 
near to each other. These are to be laid on a 
piece of pasteboard, which is to be put between 
the jaw and lip, and be an inch and a half 
long, from twelve to fifteen lines broad, and at 
most one line thick. The upper end should be 
rounded, by flattening the corners. In order to 
facilitate the incision, the lip is to be stretched 
ever the pasteboard, the operator holding one 
portion over the right with the thumb and index 
finger of the left hand, while the assistant does 
the same thing on the left side. Things being 
thus disposed, the edges of the hare-lip are to be 
cut off with two sweeps of the bistoury, in two 
oblique lines, forming an acute angle above the 
fissure. 

For the removal of the edges of the hare-lip, 
scissars have sometimes been preferred to a knife, 
but, notwithstanding Desault’s partiality to them,’ 
as most convenient, (See Guvres Chir. par 
Bichat, T. 2, p. 179,) they are now very gener- 
ally disused. ‘The pinching and bruising, which! 
result from the action‘of the two blades, are.cir-: 
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cumstances which cannot be favourable to the 
union of the wound; and though they may not 
commonly be serious enough to prevent union 
by the first intention, they might occasionally 
tend, with any other untoward occurrence, to 
hinder this desirable event Let not practitioners 
here be led by Mr. B. Bell’s statement, that 
in one instance he cut off one side of the fissure 
with a knife, and the other with scissars; that 
the latter cut produced least pain, and that on 
this side there was no more swelling nor inflam- 
mation than on the opposite one. 

The pins should be introduced at least two- 
thirds of the way through the substance of the 
lip, lest a furrow should remain on the inside of 
the part, which might prove troublesome, by al- 
lowing pieces of food to lodge in it. There is, 
however, a stronger reason for attending to this 
circumstance, viz. the hemorrhage which may 
take place when it is neglected. As soon as the 
edges of the wound have been brought together 
by means of the suture, and the’pins are properly 
placed, the bleeding almost always ceases; but, 
when the pins have not been introduced deeply 
enough, and the posterior surfaces of the incisions 
are not applied to each other, the blood may con- 
tinue to run into the mouth, and give the surgeon 
an immense deal of trouble. In the memoir, 
written by Louis, there is a case, in which the pa- 
tient died in consequence of such an accident. 
Persons who had undergone the operation, were 
always advised to swallow their spittle, even 
- though mixed with blood, in order to avoid dis- 
turbing the wound, by getting rid of it otherwise. 
In the case alluded to, the patient, who had been 
operated upon for a cancerous affection of the 
lip, swallowed the blood as he had been directed 
to do, and he bled so profusely that he died. On 
the examination of the body, the stomach, and 
small intestines were found full of blood. ‘ This 
deplorable case,’’ says the illustrious author who 
relates it, ‘deserves to be recorded for public 
instruction, for the purpose of keeping alive the 
attention of surgeons on all occasions, where, in 
consequence of any operation whatsoever, there 
is reason to apprehend bleeding in the cavity of 
the mouth. Platner is the only writer who, as 
far as I know, foresaw this kind of danger The 
bleeding from the edges of the wound stops of 
itself, (says he) as soon as they have been brought 
into contact, and stitched together; but, care 
must be taken that the patient does not swallow 
the blood, which might make him vomit, or else 
suffocate him. Hence, his head should be ele- 
vated, that the blood may escape externally, a 
precaution more particularly necessary in young 
children.” 

Having described the mode of operating for 
the hare-lip, as approved of by the generality of 
practitioners, and detailed every thing which 
seemed material, I have now only to explain the 
method adopted by M. Louis. His sentiments, 
respecting several particular points of the opera- 
tion, have been already stated; and an account 
of the means, which he emp!oyed, in lieu of the 
twisted suture, for uniting the edges of the 
wound, is all that remains to be noticed. 

Several bandages for supporting the two por- 
tions of the divided lip, and lessening the pres- 
sure, which they make against the pins, have been 
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mentioned by authors. Franco and Quesnay, if 
particular, describe two kinds. These means 
were not only employed as auxiliary, but even 
sometimes as curative ones, when it was impos- 
sible to use needles. ‘To such bandages, too 
complicated and too uncertain, in their effect, M. 
Louis prefers a simple linen roller, one inch wide, 
three ells long, and rolled up into two unequal 
heads. He begins with applying the body of this 
bandage to the middle of the forehead; he un- 
rolls the two heads, from before backward, above 
the ears, between the upper part of the cartilage, 
and the cranium, in order to let them cross on the 
nape of the neck, and then pass forwards again. 
The assistant, who supports the head, and pushes 
forward the cheeks, must lift up the ends of his 
fingers, in the place of which, on each side, a thick 
compress is to be put. This being covered, and 
pushed from behind forward, by the roller, will 
constantly perform the office of the assistant’s 
fingers, who is to continue to support the appara- 
tus, until it is all completely applied. The 
longest of the two heads of the roller, being slit 
in two places near the lip, presents two paralled 
openings ; the remnant of the shortest one is di- 
vided into two parts, as far as its ends. ‘The 
two little narrow bands, in which it terminates, 
must then pass through the openings of the for- 
mer, and cross upon the middle of the lip. The 
ends of the roller, being carried from_ before 
backward, are then to be made to cross again on 
the nape-of the neck, where the shortest is to end. 
The remainder of the long one is.to be employed 
in making turns round the head.. This bandage 
may be still more securely fixed by means of a 
piece of tape, which is to pass the forehead, over 
the sagittal suture, and be pinned at each end to 
the circumvolutions of the roller; while a second 
piece of tape is to cross the first one at the top 
of the head, and also to be attached, at its ex- 
tremities, to the uniting bandage, and the com- 
presses placed under the zygomatic arches, for 
the purpose of pushing forward the cheeks. 

This bandage is extremely simple, and would 
promise great advantages, if the twisted suture 
were unknown to practitioners. I think, this 
last means will always be the favourite of the 
practical surgeon, because the desired effect can 
be produced by it, with much less trouble, than 
must be taken with the bandage, in order to ren- 
der the operation of the latter sufficiently certain. 
Besides, as I have noticed, M. Louis himself 
mostly made one stitch near the red part of the 
lip, so that he cannot be said to have trusted al- 
together to the bandage. 

However, as an auxiliary to the twisted suture, 
and a means of preventing the parts from being 
drawn to each side of the face so forcibly, as to 
create a risk of the pins cutting their way out by 
ulceration, a thick compress, applied to each 
cheek, and pressed forwards with a bandage, 
is still very usefully employed. 

What has been said, concerning the operation 
for the hare-lip, is equally applicable, not only 
to the treatment of cancer of the lip, but also to. 
that of accidental cuts, or lacerations, of this 
part, from any cause whatsoever. We shall only. 
remark that, in a recent wound, all the surgeon 
has to do, is to apply the twisted suture, and. 
adhesive plaster, without delay. 
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When there is a fissure in the bones forming 
the roof of the mouth, it usually diminishes, and 
gradually closes, after the hareelip is cured. But, 
this does not always happen, and when the parts 
remain so considerably separated, as to obstruct 
speech and deglutition, or cause any other in- 
convenience, a plate of gold or silver, exactly 
adapted to the arch of the palate, and steadied 
by means of a piece of sponge, fixed to its con- 
vex. side, and introduced into the cleft, may 
sometimes be usefully employed. When the 
sponge is of suitable size, and very dry, before 
being used, the moisture of the adjacent parts 
will-make it swell, and, in many cases, be suf- 
ficient to keep it in its situation, so as greatly 
to facilitate speaking and swallowing. Some- 
times, however, the fissure is so shaped, that the 
sponge cannot be fixed in it: this principally 
happens when the opening widens very much, 
_ towards the front of the jaw In such cases, it 
has been proposed to fix a plate of gold, by means 
of springs, covered with the same metal. Pla- 
tina, which is cheaper, might be used for the 
same purpose. ‘The subject, however, of arti- 
ficial palates is one, on which much mechanical 
ingenuity may yet be usefully exerted, and it can 
hardly be expected, that I should here do more, 
than give references to works, in which the reader 
may find information upon it. (See Fauchard, 
Le Chirurgien Dentiste, 2 Tom. 12mo, Paris, 
1728; Camper, Vermischte Schrifien, No. 133 
Loders Journ. 2 B. p. 25, p» 185, &c. Von 
Seveling iiber eine merkwiirdige Kunstliche 
Ersezung mehrerer, sowohl zur Sprache, als 
zum Schlucken nothwendiger, zerstorter Werk- 
zeuge; 800. Heidelb. 1793; Siebold, Chir. 
Tagebuch, No. 20; J. H. F. Autenricth, Sup- 
plementa ad Hist. Embryonis Humani, qui- 
bus accedunt Observata quedam circa palatum 
fissum verosimillimamque illi_medendi metho- 
dum 4to. Tubing. 1797. Cullerion, in Journ, 
Gén. &c. T.19; Récueil Period. &c. T. 11, 
p. 2253 Dict. des. Sciences Méd. T. 37, art. 
Obturateur ; C. Graefe et Ph. von Walther, 
Journ. der Chir. 1B. p. 1. 8v0. Berlin. 1820; 
in this work, Graefe has described a method of 
curing jissures in the soft palate by means of a 
particular kind of suture, with the various in- 
struments necessary in the operation. For infor- 
mation, relative to the hare-lip, see B. Bell’s 
Surgery, Vol.4. Heister’s Surgery. Le Dran’s 
Operations ; Sharp's Operations; I’. D. He- 
rissant, Mém. de V Acad. des Sciences, année 
1743, p. 86; « very curious case, complicated, 
with a fissure in the palate, and two oblong 
apertures at the sides of this cleft. In play, 
_ the child would sometimes fill his mouth with 
water, and, through those apertures, let it spout 
out at the nostrils, in imitation of what takes 
place in whales. G, De la Faye, Mém. de 

V Acad. Royale de Chir. T. 1, p. 605, année 
1743. E. Sandifort, Obs. Anat. Pathol. 4to. 
et Museum Anat. p. 110, 164. Lugd. Bat. 
1777. Flajani, Collezione a’ Osservaziont, &c. 
T. 3, 8v0. Roma. Latia’s Surgery, Vol. 2; 
L’Encyclopédie  Méthodique, Partie Chir. 
Art. Bec de Lievre. M. Louis, in Mém, de 
P Acad. de Chirurgie, T. 4. p. 385. 4to. année 
1768, T. 5, p- 292, année 1774; De la Mé- 
decine Operatoire par Sabatier, T. 3, p. 272, 
8v0. Paris, 1810.. Guvres Chir. de Desauit, 
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par Bichat, T. 2, p. 173. Traité des Opéra~ 
tions de Chirurgie, par A. Bertrandi, Chap. 
19. P. N. Haguetie, Sur le Bec-de-lievre 
naturel. 4to. Paris. 1804. J. Kirby, Cases, 
&c. 8v0. Lond. 1819; forceps recommended 
Jor holding the lip in the operation. Richter, 
Anfangsgr. der Wundarzn. B. 2, Kap. 7. 
Richerand, Nosographie Chir. T. 2, p.255, 
Sc. Edit. 4. Lassus, Pathologie Chir. T. 3, p. 
451, &c. Edit. 2. Dict. des Sciences Méd. T. 
3, art. Bec de Lievre; Sprengel, Geschichte 
der Chir. Operationen, B. 1,p.155. Graefe, 
Angiectasia, v. Langenbeck Bibl. 2 B. p. 359. 
Eckoldt, Ueber eine sehr complicirte Hasen- 
scharte ; Leipz. 1804. fol. ) 

HEAD, insuries or. Mr. Pott remarks, 
that, though the scalp be called the common 
tegument of the head, yet, from the variety of 
parts of which it is composed, from their struc- 
ture, connexions, and uses, injuries, done to it 
by external violence, become of much more con- 
sequence, than the same kind of ills can prove, 
when inflicted on the common teguments of the 
rest of the body. 

Passing over incised wounds, which have no 
particularity, Mr. Pott proceeds immediately to 
lacerated and punctured wounds. ‘ The former 
may be reduced to two kinds, viz. those in which 
the scalp, though torn, or unequally divided, 
still keeps its natural situation, and is not stript 
nor separated from the cranium, to any con- 
siderable distance beyond the breadth of the 
wound; and those, in which it is considerably 
detached from the parts it ought to cover. The 
first of these, if simple, and not combined with 
the symptoms, or appearances of any other mis- 
chief, do not require any particular or different 
treatment, from what the same kind of wounds 
require on al! other; parts ;”’ but, with respect 
to those, in which the scalp is separated and 
detached from the parts it ought to cover, Mr. 
Pott makes no scruple of declaring it as his 
opinion, that its preservation ought. always to’ 
be attempted, wrless tt be so torn as to be abso- 
lutely spoiled, or there are manifest present 
symptoms of other mischief. In former days, 
the excision of the lacerated and detached scalp 
was the general practice; but Mr. Pott had so 
often made the experiment of endeavouring to 
preserve the torn piece, and so often succeeded, 
that he recommended it as a thing always to be 
attempted, even though a part of the cranium 
were perfectly bare. 

Here I may remark, that all practitioners 
now invariably avoid cutting away the scalp, 
even in the circumstances, in which such prac- 
tice was allowed by Pott. By spoiled, this emi-- 
nent writer must mean so injured as necessarily 
to slough afterwards. However, as no harm re- 
sults from taking the chance of its not slough- 
ing, which never can be with certainty foretold ; 
and as the excision of the part is painful, and 
productive of no benefit, even if sloughing must 
follow, such operation is, in every point of view, 
hurtful and wrong. With respect to other mis- 
chief, as a reason, the examination of the cra- 
nium, and even the application, of the trephine, 
never require any of the scalp to be cut away. 
See Trephine. , 

_Let the surgeon, therefore, free the torn 
piece from all dirt, or foreign bodies, and restore 
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it as quickly, and as perfectly, as he can, to its 
natural situation. 
Notwithstanding Mr. Pott assents to the em- 
ployment of sutures, for uniting certain lacerated 
wounds of the scalp, the best practitioners of the 
present day generally employ only sticking- 
plaster. Sometimes, the loosened scalp will 
* qunite with the parts, from which it is torn and 
geparated, and there will be no other sore, than 
what arises from the impracticability of bringing 
the lips of the wound into smooth and immediate 
‘contact, the scar of which sore must be small in 
proportion, Sometimes such perfect re-union 
is not-to be obtained; in which case, matter 
will be formed and collected in those places 
where the parts do not coalesce: but this does 
not necessarily make any difference, either in 


the general intention, or in theevent ; this mat-_ 


ter may easily be discharged, by one or two 
small openings made with a lancet; the head will 
still preserve its natural covering ; and the cure 
will be very little retarded by a few small ab- 
scesses. 

In some cases (as Pott proceeds to describe), 
the whole separated piece will unite perfectly, 
and give little or no trouble, especially in young 
and healthy persons. In some, the union will 
take place in some parts and not in others; and, 
consequently, matter will be formed, and require 
to be discharged, perhaps at several different 
points; and, in some particular cases, circum- 
stances, and habits, there will be no union at all, 
the torn cellular membrane, or the naked apo- 
neurosis, \will inflame, and become sloughy, a 
considerable quantity of matter will be collected, 
and, perhaps, the cranium will be denuded. But, 
even in this state of things, which does not very 
often happen, where care has been taken, and is 
almost the worst which can happen, in the case 
of mere simple laceration and detachment, if the 
surgeon will nut be too soon, nor too much 
alarmed, nor in a hurry to cut, he will often 
find the cure much more feasible than he may at 
first imagine: let him take care to keep the in- 
flammation under by proper means; let him have 
patience till the matter is fairly and fully formed, 
and the sloughs perfectly separated, and when 
' ‘this is accomplished, let him make a proper num- 
‘ber of dependent openings for the discharge of 

them, and let him by bandage, and other proper 
management, keep the parts in constant contact 
with each other, and he will often find, that al- 
though he was foiled in his first intention of pro- 
curing immediate union, yet he will frequently 
succeed in this his second ; he will still save the 
scalp, shorten the cure, and prevent the great de- 
formity arising, (particularly to women) not 
only from the scar, but from the total loss of 
hair. 

This union may often be procured, even 
though the cranium should have been perfectly 
denuded by the accident; and, it is true, not 
only though it should have been stripped of its 
pericranium at first, (See Abernethy on the 
Injuries of the Head, Case 6.) but even if that 
pericranium should have become sloughy and 
east off, as Mr. Pott has often seen. 

“ Exfoliation from a cranium laid bare by ex- 
ternal] violence, and to which no other injury has’ 
been done, than merely stripping‘it of its cover- 
ing, is a circumstance (says Pott) which would 
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not so often happen, if it was not taken for 
granted that it must be, and the bone treated 
according to suck expectation. ‘The soft open 
texture of the bones of children and young 
people, will frequently furnish an incarnation, 
which will cover their surface, and render exfo- 
liation quite unnecessary ; and-even in those of 
mature age, and in whom the bones are still 
harder, exfoliation is full as often the effect of art 
as the intention of nature, and produced by a 
method of dressing, calculated to aecomplish 
such end, under a supposition of its being neces- 
sary. Sometimes, indeed, it happens that a 
small scale will necessarily separate, and the 
sore cannot be perfectly healed till such separa- 
tion has been made; but this kind of exfoliation 
will be very small and thin, in proportion to that 
produced by art, that is, that produced by dress- 
ing the surface of the bare bone with spirituous 
tinctures, &c. 

*«¢ Small wounds, that is, such as are made by 
instruments, or bodies which pierce, or puncture, 
rather than cut, are in general more apt to be- 
come inflamed, and to give trouble, than those 
which are larger, and in this part particularly, 
are sometimes attended with so high inflamma- 


tion, and with such symptorns as alarm both pa- — 


tient and surgeon. . 

“ Tf the wound affects the cellular membrane 
only, and has not reached the aponeurosis or pe- 
ricranium, the inflammation and tumor affect the 
whcle head and face, the skin of which wears a 
yellowish cast, and is sometimes thick set with 
small blisters, containing the same coloured se- 
rum} it receives the impression of the fingers, 
and becomes pale for a moment, but returns im- 


mediately to its inflamed colour; it is not very - 


painful to the touch, and the eye-lids and ears 
are always comprehended in the tumefaction, the 
former of which are sometimes so distended, as 
to be closed; a feverish heat and thirst generally 
accompany it; the patient is restless, has a quick 
pulse, and most commonly a nausea, and inclina- 


‘= 


re 


tion to vomit. a 


‘‘ This accident generally happens to persons 
of bilious habit, and is indeed an inflammation 
of the erysipelatous kind; it is somewhat alarm- 
ing to look at, but is not often attended with 
danger. ‘The wound does indeed neither look 
well, nor yield a kindly discharge, while the fe- 
ver continues, but still it has nothing threatening 
in its appearance, none of that look which be- 
speaks internal mischief; the scalp continues to 
adhere firmly to the skull, and the patient does 
not complain of that tensive pain, nor is he af- 
flicted with that fatiguing restlessness, which 
generally attends mischief underneath the cra- 
nium. 

“« Phlebotomy, lenient purges, and the use of 
the common febrifuge medicines, 


a short time. When the inflammation is gone 
off, it leaves on the skin a yellowish tint, and a 
dry scurf, which continue until perspiration 


carries them away, and upon the disappearance 


of the disease, the wound immediately recovers 


a healthy aspect, and soon heals without any far- 
ther trouble. 


‘« Wounds and. contusions of the head, which 
affect the brain and its membranes, are also sub= 


ject to an erysipelatous kind of swelling and in- 


s 


articularly | 
_ those of the neutral kind, generally remove it in 
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flammation; but it is very different, both in its 
character and consequences, from the preceding. 

<< In this, (which is one of the effects of in- 
flammation of the meninges,) the febrile sym- 
ptoms are much higher, the pulse harder and 
more frequent, the anxiety and restlessness ex- 
tremely fatiguing, the pain in the head intense ; 
and as this kind of appearance is, in these cir- 
cumstances, most frequently the immediate pre- 
cursor of matter forming between the skull and 
dura mater, it is generally attended with irregu- 
Jar shiverings, which are not followed by a criti- 
cal sweat, nor afford any relief to the patient. 
To which it may be added, that, in the former 
case, the erysipelas generally appears within the 
first three or four days; whereas in the latter, it 
seldom comes on till several days after the acci- 
dent, when the symptomatic fever is got to some 
height. In the simple erysipelas, although the 
wound be crude and undigested, yet it has no 
other mark of mischief; the pericranium adheres 
firmly to the skull, and upon the cessation of the 
fever, all appearances become immediately fa- 
vourable. In that, which accompanies injury 
done to the parts underneath, the wound not 
only has a spongy, glassy, unhealthy aspect, but 
the pericranium in its neighbourhood separates 
spontaneously from the bone, and quits all cohe- 
sion with it. In short, one is an accident, pro- 
ceeding from a bilious habit, and not indicating 
any mischief beyond itself; the other is a sym- 
ptom, or a part of a disease, which is occasioned 
by injury done to the membranes of the brain; 
one portends little or no ill to the patient, and 
almost always ends well; the other implies great 
hazard, and most commonly ends fatally. It is 


’ therefore hardly necessary to say, that it behoves 


every practitioner to be careful in distinguishing 
them from each other. 

«If the wound be a small one, and has passed 
through the cellular membrane to the aponeu- 
rosis, and pericranium, it is sometimes attended 
with very disagreeable, and even very alarming 
symptoms, but which arise from a different cause, 
and are very distinguishable from what has been 
yet mentioned, 

‘In this, the infamed scalp does not rise 
into that degree of tumefaction, as in the ery- 
sipelas, neither does it pit, or retain the impres- 
sion of the fingers of an examiner, it is of a 
deep red colour, unmixt with the yellow tint of 
the erysipelas; it appears tense, and is extremely, 
painful to the touch ; as it is not an affection of 
the cellular membrane, and as the ears and the 
eyelids are not covered by the parts in which 
the wound is inflicted, they are seldom, if ever, 
comprehended in the tumor, though they may 
partake of the general inflammation of the skin ; 
it is generally attended with acute pain in the 
head, and such a degree of fever as prevents 
sleep, and sometimes brings on a delirium. 

«« A patient, in these circumstances, will admit 
more free evacuations by phlebotomy, than one 


Jabouring under an erysipelas ; the use of warm 


fomentation is required in both, in order to keep 
the skin clean and perspirable, but an emollient 
‘cataplasm, which is generally forbid in the former, 


‘may in this latter case be used to great advantage. 


«“‘ When the symptoms are not very pressing, 
nor the habit very inflammable, this method will 
prove sufficient ; but it sometimes happens, that 
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the scalp is so tense, the pain so great, and the 
symptomatic fever so high, that by waiting for 
the slow effect of such means, the patient runs a 
risk from the continuance of the fever, or else 
the injured aponeurosis and pericranium be- > 
coming sloughy, preduce an abscess, and render 
the case both tedious and troublesome. <A divi- 
sion of the wounded part by a simple incision 
down to the bone, about half an inch or an inch 
in length, will most commonly remove all the 
bad symptoms, and if it be done in time, will 
render every thing else unnecessary.” (Pott) 
With respect to the good effects of such an in- 
cision, Desault considers them greatly exagge- 
rated by authors; and, while he admits, that, 
they are useful, when the inflammation extends 
under the aponeurosis, he is not inclined to sanc- 
tion it as a right proceeding in every other in- 
stance. (See Guvres Chir. par Bichat, T. 2, 
p» 8.) 

Thus, Mr. Pott was of opinion, that the dif- 
ferences of the s~mptoms in the foregoing cases 
depended upon. whether the wound only affected 
the skin and cellular membrane, or reached more 
deeply to the aponeurosis and pericranium ; a doc- 
trine which has been justly regarded as questions 
able. With respect to the observation, that, ina 
puncture of the aponeurosis, the swelling is con- 
fined within the limits of this fascia, and does not 
extend to the ears and eyelids, it is a sentiment, 
which Desault thought arose rather from anatomi- 
cal considerations, than the observation of nature. 

The doctrine, indeed, must appear doubtful, when 
it is recollected: 1st, That the aponeurosis and 
pericranium are. parts of scarcely any sensibility. 
udly, That the opinion had its origin at a period, 
when these parts were imagined to be highly sensi- 
ble. Sdly, Thatin other parts of the body, a wound 
in which a fascia, or the periosteum is concerned, 
is rarely attended with the above described se- 
vere symptoms. 4thly, That here, the wounds 
often affect: only the skin and cellular membrane, 
and yet these symptoms occur, even with a phleg- 
monous character 4thly, On the contrary, in 
other instances, in which the aponeurosis and 
pericranium are undoubtedly wounded, no bad 
symptoms at all take place 6thly, These sym- 
ptoms may almost always be removed by the ex- 
hibition of tartarized antimony. (@wvres Chir. 
de Desanlt; T. 2, p. @.) An the case, often 
named inflammation of the fascia after bleeding, 
it is not the fascia itself. which is the real and 
chief seat of the pain, inflammation, &c., but the 
subjacent cellular membrare and muscles. The 
theory of Desault is, that the erysipelatous affec= 

tions of the scalp, so frequent after injuries of 
the head, are connected with disorder of the 
functions of the liver, produced by such ac- 
eidents. Yet, it is difficult to understand, why 

a mere puncture of the scalp should cause this 
disorder of the liver, more commonly than the 
same kind, of wound of any other superficial 
part of the body. . Sines 

The injuries, to which the scalp is liable from 
contusion, or appearances produced in it by such 
general cause, may be divided into those, in 
whieh the mischief is confined merely to the 
scalp; and those in which other parts are me 
terested. 

The former, which only come under our pre- 
sent consideration, are not indeed of ty decane 
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considered abstractedly. ‘The tumor «is either - 
very readily dissipated, or the extravasated blood 
_ causing it, is easily got rid of by a small opening. 
J. L. Petit first, and afterwards Pott, parti- 
cularly noticed this case, on account of an acci+ 
dental circumstance, which sometimes attends it, 
"and renders it liable to be very much mistaken. 

«© When the scalp receives a very smart blow, 
it often happens that a quantity of extravasated 
blood immediately forms a tumor, easily distin- 
guishable from all others, and generally very 
easily cured. But it also sometimes happens, 
that this kind of tumor produces to the fingers 
of an unadvised or inattentive examiner, a sensa~ 
tion, so like to that of a fracture, with depres- 
sion of the cranium, as may be easily mistaken.” 
Now, if, upon such supposition, a surgeon imme- 
diately makes an incision into the tumid scalp, . 
he may-give his patient a great deal of unneces- 
sary pain, and for that reason run some risk of 
his own character. 

‘The touch is, in this case, so liable to decep- 
tion, that recourse should alwaysebe had to other 
circumstances and symptoms, before an opinion 
be given. 

“Ifa person, with such tumor oceasioned by 
a blow, and attended with such appearances, and 
feel, has any complaint, which seems to be the 
effect of pressure made on the brain and nerves, 
or of any mischief done to the parts within the 
cranium, the division or removalof the scalp, in 
order to inquire into the state of the skull, is 
right and necessary; but if there are no such 
general symptoms, and the patient is in every 
respect perfectly well, the mere feel of something 
like a fracture will not authorize or vindicate 
such operation, since it will often be found, that 
such sensation is a deception, and that when the 
extravasated fluid is removed, or dissipated, the 
cranium is perfectly sound and uninjured.”’ 
( Pott.) 

With the exception of instances, in which the 
dura mater’suppurates from a blow on the head, 
and the symptoms are such as to require the 
trephine, or other examples, in which an abscess . 
forms under the scalp, or a large quantity of 
blood is effused in the same situation, none of 
the cases, which have here been considered, can 
justify making incisions in the scalp: and the 
utility of the practice in what was supposed by 
Pott to be an inflammation of the aponeurosis is 
at least questionable, as far as it is done under 
the idea of merely obviating tension, without 
there being any matter to be discharged. In- 
cisions expressly for the purpose of exposing 
the bone are only right, as a preparatory step to 
trephining, when. the necessity for this operation 
is indicated by decided and urgent symptoms of 
pressure on the brain. Now, such pressure, in 
any of the examples, above treated of, can only 
arise from suppuration under the skull, a subject, 
which I shall leave, as having been already fully 
discussed. 

‘Dr. Hennen. in his truly practical work, has 
very properly advised surgeons not to be content 
with clipping away a little of the hair, around the 
injury, but always to have the head shaved to a 
proper extent. This proceeding which is per- - 
fectly harmless in itself, is more generally right, 
than the custom of cutting the scalp, which has 

bee’ too frequently employed without any ra- 
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tional aim. The free removal of the hair directly 
after the accident, often brings into view marks 
indicative of other parts of the head having been 
struck, besides that, which is at first noticed, and, © 
thus, the practitioner will have a more correct 
notion of the serious nature of the accident, than 
he might otherwise have conceived, and, be more 
strict in his mode of treatment. Nay, fractures 
and depression of the skull, sometimes not de- 
noted by any disturbance of the functions of the 
brain, and liable to escape observation, while 
concealed under the hair, are frequently detected 
after its removal, and the surgeon, being now 
aware of the extent and situation of the mischief, 
must of course be better qualified to. conduct the 
treatment. In short, as Dr. Hennen has ob- 
served; ‘‘Independent of the more accurate 
view, (thus procured,) we facilitate the applica- 
tion of leeches, if they may be found necessary, 
and of a most excellent adjuvant on all occasions, 
viz. cold applications.” 

It affords me particular pleasure to be able to 
number so good a surgeon as Dr. Hennen, 
amongst the advocates of Schmucker’s plan of 
having the head well shaved and covered with 
cloths, wet with a very cold lotion; a practice 
which the latter eminent surgeon always adopted, 
whether a sabre cut, or gun-shot injury of this 
part, had the appearance of being serious, or not. 
«As soon as the patient was brought to the 
hospital with a wound of the head, whether 
the injury looked important or not, (says 
Schmucker) I directed the hair to be immediately 
removed, and, after the necessary dilatation, 
applied dressings. Sixteen. ounces of blood were 
next taken away, and the evacuation, in less 
quantity, repeated according to circumstances, 
three or four times, within the space of twenty- 
four hours. The pulse now generally became 
softer, and the determination of blood to the 
head lessened. Over the dressings, and the 
whole of the head, thick cloths, dipped in the 
cold mixture, hereafter specified, were-laid, and 
renewed every hour. These cloths were kept 
in their place with the bandage called the grand 
couvre-chef. (See Bandage.) As internal me- 
dicines, the nitrate of potassa, neutral salts, ard 
emollient and stimulating clysters, and gentle 
aperients were given. These means were em- 
ployed, both in slight injuries, and in those where 
the bones were depressed, and fissures. and frac- 
tures were accompanied. with violent convulsive 
twitchings, coma, paralysis, and other bad sym- 
ptoms; and even in cases, where the use of 
the trephine was indispensable, the practice 
was continued until the cure was complete.” 
Schmucker assures us, that under such treatment, 
fewer patients with wounds of the head were 
lost, than used previously to happen, especially 
of those, whose injuries at first had the ap- 
pearance of being but slight. (See Chir. Wahr- 
nehmungen, 1 B. p. Ya4.) >» 

Schmucker was led to try this practice by 
the great benefit, which he had seen afforded by 
the application of cold water to the head in cases 
of mania, attended with great determination of 
blood to the brain... And, in order to increase 
the efficacy of the water, he added to every five 
gallons of it two quarts of vinegar, sixteen ounces 
of nitre, and eight of the muriate of ammonia. 
This mixture was then preserved for use ina 
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«old place. (Vol. cit. p. 153.) Or, in order to 


avail ourselves of the full frigorific effects of this - 


mixture, it should be prepared, as Dr. Hennen 
observes, in small quantities, and used imme- 
diately, before its temperature has risen; or, 
“snow, or pounded ice, or ice-water, applied to 
the parts in a half filled bladder, or cloths simply 
dipped in cold water, will often answer every 
purpose.” (On Military Surgery, p. 279, Ed. 
2.) Dr. Hennen’ mentions one important fact, 
in recommendation of cold applications, antimo- 
nials, and saline purgatives, preceded by the 
common blue pill, and assisted with quiet, and 
abstinence, viz. by such means, *‘ those trouble- 
some puffy enlargements and erysipelatous af- 
fections of the scalp, which so often succeed to 
bruises,’ are prevented, and, where the evacuant 
plan is duly observed, the ‘‘ extensive and for- 
midable erysipelatous affections, so common for- 
merly, are rare and mild at present in military 
hospitals.” ' 


2. Effects of Contusion on the Dura Mater 
and Parts within the Skull. 

It is observed by Mr. Pott, that by blows, falls, 
and other shocks, some of the larger of those 
~ vessels which carry on the communication be- 
tween the dura mater and the skull are broken, 
and a quantity of blood is shed upon the surface 
of that membrane. This is one species of bloody 
extravasation, and indeed the only one which 
can.be formed between the skull and dura mater. 
If the broken vessels be few, amd the quantity of 
blood which is shed be small, the symptoms are 
generally slight, and by proper treatment dis- 
appear. If they are large, or numerous, or the 
quantity of extravasated fluid considerable, the 
symptoms are generally urgent in proportion ; 
but whether they be slight, or considerable, 
whether immediately alarming or not, they are 
always, and uniformly, such as indicate pressure 
made on the brain and nerves, viz. stupidity, 
drowsiness, diminution or loss of sense, speech, 
and yoluntary motion. & 

According to Mr. Pott, it also often-happens, 
from the same kind of violence, that some of the 
small vessels, which carry on the circulation 
between the pericranium, skull, and dura mater, 
are so damaged, as not to be able properly to 
execute that office, although there are none so 
broken as to cause an actual effusion of blood. 

‘* Smart and severe strokes‘on the middle part 
of the bones, at a distance from the sutures, are 
most frequently followed by this kind of mis- 
‘chief; the coats of the small vessels, which sus- 
tain the injury, inflame and become sloughy, and, 
in consequence of such alteration in them, the 
pericranium separates from the outside of that 
part of the bone, which received the blow, and 
the dura mater from the inside, the latter of 
which membranes, soon after such inflammation, 
becomes sloughy aiso, and furnishes matter, 
which matter being collected between the said 
membrane and the cranium, and having no na- 
tural outlet, whereby to escape, or be discharged, 
brings on a train of very terrible symptoms, and 
‘is a very frequent cause of destruction. The 
effect of this kind of violence is frequently con- 
fined to the -vessels connecting ‘the dura mater 
‘to the cranium, in which case, the matter is exter- 
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nal to the said membranes but it sometimes 
happens, that by the force either of the stroke or 
of the concussion, the vessels which pass between 
and connect the two meninges are injured in the 
‘same manner; in which case, the matter formed 
in consequence of such violence is found on the 
surface of the brain, or between the pia and dura 
mater, as well as on the surface of the latter ; 
or, perhaps, in all these three situations at the 
same time. bai 

«The difference of this kind of disease, from 
either an extravasation of blood, or acommotion 
of the medullary parts of the brain, is great and 
obvious. . All the complaints produced by extra- 


_vasation, are, such as proceed from pressure made 


on the brain and nerves, and obstruction to the 
circulation of the bl od through the former ; 
stupidity, loss of sense and voluntary motion, 
laborious and obstructed pulse and respiration, 
&c. and (which is of importance to remark,) if 
ihe effusion be at all considerable, these sym- 
ptoms appear immediately, or very soon after 
the accident. 

“The symptoms attending an inflamed or 
sloughy state of the membranes, in consequence 
of external violence, are very different; they are 
all of the febrile kind, and never, at first, imply 
any unnatural pressure; such are, pain in the 
head, réstlessness, want of s)eep, frequent and hard 
pulse, hot and dry skin, flushed countenance, 
inflamed eyes; nausea, vomiting, rigor; and 
toward the end, convulsion and delirium. And 
none of these appear at first, that is, imme- 
diately after the accident ; seldom until some — 
days are passed. 

‘- One set or class of symptoms is produced 
by an extravasated fluid, making such pressure 
on the brain and origin of the nerves, so as to 
impair or abolish voluntary motion and the 
senses; the other is caused by the inflamed er 
putrid state of the membranes covering the brain, 
and seldom affects the organs of sense, until the 
latter end of the disease, that is, until a con- 
siderable quantity of matter is formed, which 
matter must press like any other fluid. 

«¢ If there be neither fissure nor fracture of the 
skull, nor extravasation, nor commotion under- 
neath it, and the scalp be neither considerably 
bruised, nor wounded, the- mischief is seldom 
discovered or attended to for some few days. 
The first attack is generally by pain in the part 
which received the blow. This pain, though be-_ 
ginning in that point, is soon extended all over 
the head, and is attended with a languor, or de- 
jection of strength and spirits, which are soon 
followed by a nausea, and inclination to vomit, a 
vertigo or giddiness, a quick and hard pulse, and 
an incapacity of sleeping, at least quietly. A 
day or two after this attack, if no means pre- 
ventive of inflammation are used, the part stricken 


“generally swells, and becomes puffy, and ten- 


der, but not painful; neither does the tumor 
rise to any considerable height, or spread to any 
great extent: if this tumid part of the scalp be 
now divided, the pericranium will be found of a 
darkish hue; and either quite detached, or very 
easily separable from the skull, between which 
and it will-be found a small quantity of a dark- 
colored ichor. : | 

‘<If the disorder has made such progress, that 
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the pericranium is quite separated and detached 
from the skull, the latter will even now be found 
to be somewhat altered in colour from a sound 
healthy bone. ‘Of this alteration it is not very 
easy to convey an idea by words, but it is a very* 
visible one, and what some very able writers have 
noticed. 

« Byom this time the symptoms generally ad- 
vance more hastily and more apparently; the fe- 
ver increases, the skin becomes hotter, the pulse 
quicker and harder, the sleep more disturbed, 
the anxiety and restlessness more fatiguing 5 
and to these are generally added irregular rigors, 
which are not followed by any critical sweat, and 
which, instead of relieving the patient, add con- 
siderably to his sufferings. If the scalp has not 
been divided or removed, until the symptoms are 
thus far advanced, the alteration of the colour of 
the bone will be found to be more remarkable 5 
it will be found to be whiter and more dry than a 
healthy one; or, as Fallopius has very justly 
observed, it will be found to be more like a dead 
bone: the sanies, or fluid, between it and the 
pericranium, will also, in this state, be found to 
be more in quantity, and the said membrane will 
have a more livid diseased aspect. 

«In this state of matters, if the dura mater be 
denuded, it will be found to be detached from the 
snside of the cranium, to have lost its bright 
silver hue, and to be, as it were, smeared over 
with a kind of mucus, or with matter, but not 
with blood. Every hour after this period, all 
the symptoms are exasperated, and advance with 
hasty strides: the head-ach and thirst become 
more intense, the strength decreases, the rigors 
are more frequent, and at last convulsive mo- 
tions, attended in some with delirium, in others 
with paralysis, or comatose stupidity, finish the 
tragedy. , 

“If the scalp has not been divided till this 
point of time, and it be done now, a very offen- 
sive discoloured kind of fluid will be found lying 
on the bare cranium, whose appearance will be 
still more unlike to the healthy natural one; if 
the bone be now perforated, matter will be found 

etween it and the dura mater, generally in con- 
siderable quantity, but different in different cases 
and circumstances. Sometimes it will be in 
great abundance, and diffused over a very large 
part of the membrane ; and sometimes the quan- 
tity will be less, and consequently the space 
which it occupies smaller. Sometimes it lies 
only on the exterior surface of the dura mater ; 
and sometimes it is between it and the pia mater, 
or also even on the surface of the brain, or with- 
in the substance of it, &c. 

«As the inflammation and separation of the 
dura mater is not an immediate consequence of 
the violence, so neither are the symptoms imme- 
diate, seldom until some days have passed ; the 
fever at first is slight, but increases gradually; 
as the membrane becomes more and more dis- 
eased, all the febrile symptoms are heightened ; 
the formation of matter occasions rigors, fre- 
quent and irregular, until such a quantity is col- 
lected, as brings on delirium, spasm, and death.” 

Hitherto Mr. Pott has been describing this 
disease as unaccompanied with any other, not 
even with any external mark of injury, except 
perhaps a trifling bruise of the scalp; * Let us 
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now, (says this eminent surgeon.) suppose the 
scalp to be wounded at the time of the accident, 
by whatever gave the contusion; or let us sup- 
pose, that the immediate symptoms having been 
alarming, a wound had been made, in order to 
examine the skull. | 

‘In this case, the wound will for some lit- 
tle time have the same appearance as a mere 
simple wound of this part, unattended with other 
mischief, would have; it will, like that, at first 
discharge a thin sanies, or gleet, and then begin 
to suppurate ; it will digest, begin to incarn, and 
look perfectly well; but, after a few days, all 
these favourable appearances will vanish; the 
sore will lose its florid complexion, and granu- 
lated surface; will become pale, glassy, and 
flabby ; instead of good matter, it will discharge 
only a thin discoloured sanies; the lint with 
which it is dressed, instead of coming off easily 
(as in a kindly suppurating sore) will stick to all 
parts of it; and the pericranium, instead of ad- 
hering firmly to the bone, will separate from it, 
all round, to some distance from the edges 

‘«‘ This alteration in the face and circumstances 
of the sore, is produced’ merely by the diseased 
state of the parts underneath the skull; which is 
a circumstance of great importance, in support 
of the doctrine advanced ; and is demonstrably 
proved; by observing that this diseased aspect of 
the sore, and this spontaneous separation of the 
pericranium, are always confined to that part 
which covers the altered or injured portion of 
the dura mater, and do not at all alfect the rest 


of the scalp; nay, if it has by accident been © 


wounded in any other part, or a portion has 
been removed from any part where no injury has 


been done to the dura mater, no such separation — 


will happen, the detachment above will always 


correspond to that below, and be found no where ~ 


else. 

“The first appearance of alteration in the 
wound immediately succeeds the febrile attack ; 
and as the febrile symptoms increase, the sore 
becomes worse and worse, that is, degenerates 
more and more from a healthy, kindly aspect. 

‘« Through the whole time, from the first attack 
of the fever, to the last and fatal period, an at- 
tentive observer will remark the gradual altera- 
tion of the colour of the bone, if it be bare. At 
first it will be found to be whiter, and more dry, 
than the natural one; and as the symptoms in« 
crease, and eiiher matter is collected, or the dura 
mater becomes sloughy, the bone inclines more 
and more to a kind of purulent hue, or whitish 
yellow ; and it may also be worth while in this 
place to remark, that if the blow was on or very 
near to a suture, and the subject young, the said 
suture will often separate in such a manner as to 
let through it a loose, painful, ill-natured fun- 
gus; at which time also, it is no uncommon 
thing for the patient’s head and face to be at- 
tacked with an erysipelas. q 

«In those cases, in which the scalp is very 
little injured by the bruise, and in which there is 


no wound, nor any immediate alarming sym- 


ptoms or appearances, the patient feels little or 
no inconvenience, and seldom makes any com- 
plaint, until some few days are past. 


tacked by the symptoms already recited; these 


At the 
end of this uncertain time, he is generally at- 
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are not pressing at first, but they soon increase to 
such a degree, as to baffle all our art: from 
whence it will appear, that when this is the case, 
the patient frequently suffers from.what seems 
at first to indicate his safety, and prevents such 
attempts being made, and such care from being 
taken of them, as might prove preventive of 
mischief. 

*« But if the integuments are so injured as to 

excite or claim our early regard, very useful in- 
formation may from thence be collected; for 
whether the scalp be considerably bruised, or 
whether it be found necessary to divide it for the 
discharge of extravasated blood, or on account of 
worse appearances, or more urgent symptoms, 
the state of the pericranium may be thereby 
sooner and more. certainly known: if in the 
place of such bruise, the pericranium be found 
spontaneously detached from the skull, having a 
quantity of discoloured sanies between them 
under the tumid part, in the manner already 
mentioned, it may be regarded as a pretty cer- 
tain indication, either that the dura mater is be- 
ginning to separate in the same manner, or that 
if some preventive means be not immediately 
used, it will soon suffer; that is, it will inflame, 
separate from the skull, and give room for a col- 
lection of matter between them. And with re- 
gard to the wound itself, whether it was made at 
the time of the accident, or afterward artificially, 
it is the same thing; if the alteration of its ap- 
-pearance be as related, if the edges of it spon- 
taneously quit their adhesion to the bone, and 
the febrile symptoms are at the same time making 
their attack, these circumstances will serve to 
convey the same information, and to prove the 
same thing. 

“The particular effect of contusion is fre- 
quently found to attend on fissures, and unde- 
pressed fractures of the cranium, as well as on 
extravasations of fluid, in cases where the bone 
is entire; and, on the other hand, all these do 
often happen without the concurrence of this in- 
dividual mischief. “All this is matter of accident ; 
but let the other circumstances be what they may, 
the spontaneous separation of the altered pericra- 
nium, in consequence of a severe blow, is almost 
always followed by a suppuration between the 
cranium and dura mater; a circumstance ex- 
tremely well worth attending to in fissures and 
undepressed fractures of the skull, because it is 
from this circumstance principally, that the bad 
symptoms, and the hazard, in such cases arise. 

‘‘ Tt is no very uncommon thing for a smart 
blow on the head to produce some immediate bad 
symptoms, which after.a short space of time dis- 
appear, and leave the patient perfectly well. A 
slight pain in the head, a little acceleration of 

» pulse, a vertigo and sickness, sometimes imme- 
diately follow such accident, but do not continue 
many hours, especially, if any evacuation has 
been used. These are not improbably owing to 
a slight commotion of the brain, which having 
- suffered no material injury thereby, soon cease. 
But if, after an interval of some time, the same 
symptoms are renewed; if the patient, having 
been well, becomes again feverish, and restless, 
and that without any new cause; if he complains 
of being languid and uneasy, sleeps disturbedly, 
loses his appetite, has a hot skin, a hard quick 
pulse, and'a flushed, heated countenance ; and 
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neither irregularity of diet, ner accidental cold, 
have been productive of these; mischief is most 
certainly impending, and that most probably 
under the skull. ; 

« “Ifthe symptoms of pressure, such as stupidity, 
loss of sense, voluntary motion, Kc. appear some 
few days after the head has suffered injury from 
external mischief, they.do most probably imply 
an effusion of a fluid somewhere: this effusion 
may be in the substance of the brain, in its 
ventricles, between its membranes, or on the 
surface of the dura mater; and which of these is 
the real situation of such extravasation, is a 
matter of great uncertainty, none of them being 
attended with any peculiar mark of sign that can 
be depended upon, as pointing it out precisely ; 
but the inflammation of the dura mater, and the 
formation of matter between it and the skull, ia 
consequence of coniusion, is generally indicated 
and preceded by one which Mr. Pott has hardly 
ever known to fail; a pujfy, circumscribed, in- 
dolent tumor of the scalp, and a spontaneous 

_ separation of the pericrantum from the skull 
under such tumor. 

‘‘ These appearances, therefore, following a 
smart blow on the head, and attended with lan- 
guor, pain, restlessness, watching, quick’ pulse, 
head-ach, and slight, irregular shiverings, do 
almost infallibly indicate an inflamed dura 
mater, and pus, either forming or formed, be- 
tween it and the cranium.” ~ 

By detachment of the pericranium, is not 
meant every separation of it from the bone 
which it should cover. It may be, and often is, 
cut, torn, or scraped off, without any such con- 
sequence; but these separations are violent, 
whereas that which Mr. Pott means is sponta- 
neous, and is produced Ly the destruction of 
those vessels by which it was connected with the 
skull, and by which the communication between 
it and the internal parts was carried on; and 
therefore it is to be observed, that it is not the 
mere removal of that membrane which causes 
the bad symptoms, but it is the inflammation of 
the dura mater; of which inflammation, this 
spontaneous secession of the pericranium is an 
almost certain indication. 

Sometimes the scalp is so wounded at the 
time of the accident, or so torn away, as to 
leave the bone perfectly bare; and yet the 
violence has not been such as to produce the 
evil just now spoken of. In this case, if the 
pericranium be only turned back, along with the 
detached portion of scalp, there may be pro- 
bability of its reunion; and it should therefore be 
immediately made clean and replaced, for the 
purpose of such experiment; which, if it suc-. 
ceeds, will save time, and prevent considerable 
deformity. Should the attempt fail, it can only 
be in consequence of the detached part sloughing. 
Hence, removing it with a knife, though allowed 
by Pott, is now never practised, Frequently, 
when the scalp doesnot adhere at once, it be- 
comes attached to the cranium afterwards by a 
granulating process. When the detached piece 
sloughs, the worst that can happen, is an exfolia~ 
tion from the bate skull. 

Sometimes, the force which detaches, or re- 
moves the scalp, also occasions the mischief in 

"question; but, the integuments being wounded 
or removed, we cannot have the criterion of the 
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tumor of the scalp for the direction of our judg- 
ment. Our whole attention must be directed to 
the wound and general symptoms. The edges of 
the former will digest as well, and look as kindly, 
for a few days, as if no mischief was done under- 
neath. But, after some little space of time, when 
the patient begins to be restless, and hot, and to 
complain of pain in the head, these edges will 
lose their vermilion hue, and become pale and 
flabby. Instead of matter, they will discharge a 
thin gleet, and the pericranium will loosen from 
the skull, to some distance from the said edges. 
Immediately after this, all the general symptoms 
.are increased and exasperated ; and as the in- 
flammation of the membrane is heightened, or 
extended, they become daily worse and worse, 
until a quantity of matter is formed, and col- 
lected, and brings on that ‘fatal period, which, 
though uncertain as to date, very seldom fails to 
arrive. 


«¢The method of attempting the relief of. 


this kind of injury consists in two points, viz. to 
endeavour to prevent the inflammation of the 
dura mater; or, that being neglected, or found 
impracticable, to give discharge to the fluid col- 
lected within the cranium, in consequence of 
such inflammation. 

«‘ Of all the remedies in the power of art, for 
inflammations of membranous parts, there is 
none equal to phlebotomy. ‘To this truth many 
diseases bear testimony ; pleurisies, ophthalmies, 
strangulated hernias, &c. and if any thing can 
particularly contribute to the prevention of the 
ills likely to follow severe contusions of the head, 
it is this kind of evacuation; but then it must be 
made use of in such a manner as to become truly 
a preventive ; that is, it must be made-use of im- 
mediately, and freely.” 

Mr. Pott admits, that it will in general be 
found very difficult.to persuade a person, who 
has had what may be called only a knock on the 
pate, to submit to such discipline, especially if he 
finds himself tolerably well: yet, in many in- 
stances, the timely use, or the neglect of this 
single remedy, makes all the difference between 
‘safety and fatality. 

‘¢ It may be said, that as the force of the blow, 
the height of the fall, the weight of the instru- 
ment, &c. can never precisely, or certainly de- 
termine the effect, nor inform us, whether mis- 
chief is done under the bone, or not, a large 
quantity of blood may be drawn off unnecessarily, 
in order to prevent an imaginary evil. This is 
in some degree true ; and if the advice just given 
was universally followed, many people would be 
largely bled without necessity ; but then, on the 
other hand,many avery valuable life would be pre- 
served, which, for want of this kind of assistance, 
islost. Nihil interest, presidium an satis tu- 
tum sit, quod unicamest, is an incontested maxim 
in medicine; and if it be allowed to use such 
means as may be in themselves hazardous, surely 
it cannot be wrong to employ one which is not 
so; at least, if it be considered in a general 
sense, whatever it’ may accidentally prove to 
some few particular individuals.’ | 

Acceleration, or hardness of pulse, restless- 
ness, anxiety, and any degree of fever, after a 
smart blow on the head, are always to be sus-- 
pected and attended to. Immediate, plentiful, 


and repeated evacuations by bleeding, have, in- 
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many instances, removed these, in persons, to 
whom, Mr. Pott firmly believes, very terrible 
mischief would have happened, had not such pre- 
caution been used. In this, as well as some 
other parts of practice, we neither have, nor can 
have any other method of judging, than by com- 
paring together cases apparently similar. Mr. 
Pott has more than once or twice seen that in- 
creased velocity and hardness of pulse, and that 
oppressive languor, which most frequently pre- 
cede mischief under the bone, removed by free 
and repeated blood-letting ; and has often, much 
too often, seen cases end fatally, whose begin- 
nings were full as slight, butin which such evacua- 
tion had been either neglected, or not complied 
with. This judicious writer. ‘* would by no means 
be thought to infer from hence, that early bleed- 
ing will always prove a certain preservative; and 
that they only die, to whom it has not been ap- 
plied: this, like all other human means, is 
fallible; and, perhaps, there are more cases out 
of its reach, than within it: but, where pre- 
ventive means can take place, this is certainly 
the best, and the most frequently successful. 

«« The second intention, viz. the discharge of 
matter, collected under the cranium, can be 
answered only by the perforation of it. 

‘“* When, from the symptoms and appearances 
already described, there is just reason for sup- 
posing matter to be formed under the skull, the 
operation of perforation cannot be performed too 
soon; it*seldom happens, that it is done soon 
enough.”’ 

In-short, whenever the dura mater, after the 
head has received external violence, separates, 
or is detached spontaneously from the bone un- 
derneath it, and such separation is attended with 
the collection of a small quantity of thin, brown 
ichor, an alteration of colour in the separated 
pericranium, unnatural dryness of the bone, 
chilliness, horripilatio, languor, and some de- 
gree of fever, Mr. Pott considers the opera- 


tion indispensably necessary to save the patient’s 


life. 

* When the skull has been once perforated, 
and the dura mater thereby laid bare, the state of 
the matter must principally determine the sur- 
geon's future conduct. In some:cases, one open~ 
ing will prove sufficient for all necessary pur- 
poses; in others, several may be necessary.” 

Notwithstanding the operation of perforation 
be absolutely and unavoidably necessary, as Mr. 
Pott remarks, ‘‘ the repetition of blood-letting 
or cooling laxative medicines, the use of anti- 
phlogistic remedies, and a most strict observance 
of a low diet and regimen, are as indispensably 


requisite after such operation as before; the per- 


foration sets the membrane free from pressure, 
and gives vent to collected matter, but nothing 
more; the inflamed state of the parts under the 
skull, and all the necessary consequences of such 
inflammation, call for all our attention, full ds 


much afterwards as before; and although the pa- 


tient must have perished without the use of the 
trephine, yet, the merely having used it, will not 
preserve him, without every other caution and 
care.” ( Pott.) 

I think it not improper to recommend again 
the practice of applying cold wet cloths to the 
head for the prevention and relief of inflamma- 
tion of the dura mater; a plan, to which, as 
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already explained, Schmucker ascribed a good 
deal of the success with which he treated injuries 
of the head. It-is favourably mentioned by Dr. 
Hennen, and has received the recommendation 
of anotber modern writer, whose opinion must 
have great weight: ‘¢ In the inflammation, which 
succeeds slowly to injuries of the head, a species 
of inflammation not more insidious in its ap- 
proach, than dangerous in its consequences, cold 
is by far the most efficacious remedy, that has 
yet been discovered.” (See Thomson’s Lectures 
on Inflammation, p 181.) 

Both tables of the skull sometimes exfoliate 
in consequence of external violence. ‘The dead 
bone must be removed, as soon as loose; and, if 
necessary, the scalp divided for the purpose.. 


83. Fissures and Fractures of the Cranium, 
without Depression. 

Fractures of the cranium are divisible into 
‘those, in which the broken parts keep their 
proper level, or equality of surface, with the rest 
of the skull, and those in which they do not; or, 
in other words, fractures without depression, an 
fractures with. ‘ 

‘¢ These two distinctions are all which are 
really necessary to be made, and will be found 
to comprehend every violent division of the parts 
of the skull (not made by a cutting instrument) 
from the finest capillary fissure, up to the most 
complicated fracture.” =» 

No truth in surgery is now better understood, 
and established, than that the bad symptoms very 
frequently accompanying a broken skull, are not 
produced by the breach made in the bone; nor in- 
dicate such breach to have been made. ‘+ They 
proceed, (as Mr. Pott correctly observes, ) from an 
affection of the brain, or from injury done to some 
of the parts within the cranium, independent of any 
ill which the bones composing it may have sus- 
tained. They are occasioned by violence offered 
to the contents of the head in general; are quite 
independent of the mere breach made in the 
bone; and either do or do not accompany frac- 


ture, as such fracture may happen to be, or not 


~ 


to be complicated, with such other ills. 

“ They are frequently produced by extravasa- 
tions of blood, or serum, upon, or between the 
membranes of the brain; or by shccks, or con- 
cussions of its substance, in cases where the skull 
is perfectly intireand unhurt. On the other hand, 
the bones of the skull are sometimes cracked, 
broken, nay, even depressed, aud the patient 
suffers none of these symptoms. In short, as 
the breach made in the bone is not, nor can be 
the cause of such complaints, they ought not to 
be attributed to it; and that for reasons, which 
are by no means merely speculative. For the 
practitioner Who supposes, that such symptoms 
do necessarily and certainly imply, that the 
cranium is fractured, must regulate his conduct 
by such supposition, and remove the scalp, very 
often without either necessity or benefit; that is, 
without discovering what he looks for: and, on 
the other hand, if he does find the skull to be 
broken, believing all these complaints to be 
caused by, and deducible from the fracture, he 
will most probably pay his whole attention to 
that supposed cause, and may think, that when 
he has done what the rules of his art prescribe 
for such case, he has done all that is in his 

i . 


569 
power :—an opinion not unfrequently embraced ; 
and which has beenthe destruction of many P 
patient. For, as on one hand, the Joss of sense 
speech, and voluntary motion, as well as the te 
morrhage from the nose, ears, &c. are some- 
times totally removed by, or at least disappear, 
during the use of free and frequent evacuation, 
without any operation on the scalp or skull: so, 
on the other, as these symptoms and ‘appearances 
are not produced by the solution of continuity 
Af the bone, they cannot be remedied by such 
chirurgic treatment as the mere fracture may 
require. 

*¢ If any one doubts the truth of this doctrine, 
(continues Mr. Pott,) I would desire him to con- 
sider the nature, as well as most generally suc- 
cessful method of treating these symptoms; and 
at the same time, to reflect seriously on the ope- 
ration of the trepan, as practised in simple, un- 
depressed fractures of the skull. 

“« The sickness, giddiness, vomiting, and loss 
of sense and motion, can only be the conse- 
quence of an affection of the brain, as the com- 
mon sensorium. They may be produced by its 
having been violently shaken, by a derangement 
of its medullary structure, or by unnatural pres- 
sure made by a fluid extravasated on its surface, 
or within its ventricles; bit never can be caused 
by the mere division of the bone, “considered ab- 
stractedly) ; which division, in a simple fracture, 
can neither press on, nor derange the structure 
of the parts within the cranium. 

‘‘ If the solution of continuity in the bone be 
either produced by such a degree of violence, as 
hath caused a considerable disturbance in the 
medullary parts of the brain, or has disturbed 
any of the functions of the nerves going off 
from it; or has occasioned a breach of any 
vessel, or vessels, whether sanguine or lym- 
phatic, and that hath been followed by an ex- 
travasation, or lodgment of fluid; the symptoms 
necessarily consequent upon such derangement, 
or such pressure, will follow: but they do not 
follow, because the bone is broken, their causes 
are superadded to the fracture, and, although 
produced by the same external violence, are vet 
perfectly and absolutely independent of it: so 
much so, that they are frequently found where no 
fracture is. 

“The operation of the trepan is frequently 
performed in the case of simple fractures, and 
that very judiciously and properly ; but it is not 
performed, beeause the bone is broken or cracked: 
a mere fracture, or fissure of the skull, can never 
require perforation, or that the dura mater under 
it be laid bare; the reason for doing this, springs 
from other causes than the fracture, and those 
really independent of it: they spring from the 
nature of the mischief which the parts within the 
cranium have sustained, and not from the ac- 
cidental division of the bone. From these arise 
the threatening symptoms; from these all the 
hazard; and from these, the necessity, and vin- 
dication of performing the operation of the trepan, 

«Ifa simple fracture of the cranium was un- 
attended in present with any of the before-men- 
tioned symptoms, and there was no reason for 
apprehending any other evil in future, that is, if 
the solution of continuity in the bone was the 
whole disease, it could not possibly indicate any 
other curative intention, but, the general one in 
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all fractures, viz. the union of the divided parts.” 
( Pott.) ' . 

I could relate numerous examples to the point, 
if it were any longer necessary, in the present 
state of surgical knowledge, to cite facts, in proof 
of the important truth, that the mere undepressed 
fissure, or fracture of the skull itself, cannot be 
the source of the immediate bad symptoms, but 
that, in these cases, the whole of the sudden peril 
arises, from the manner: in which the brain and 
‘ts membranes have been hurt by the same 
violence, which caused the injury of the bone. 
Professor Thomson had opportunities of witness- 
ing in the Netherlands several instances, which 
can leave no doubt upon this subject. ‘‘ In some 
of the wounds (says he) in which the head had 
been struck obliquely by the sabre, portions of 
the cranium had been removed, without the brain 
appearing to have sustained much injury. In one 
case of this kind, wliere a considerable portion of 
the upper part of the occipital bone, along with 
the dura mater, had been removed, a tendency to 

‘ protrusion of the brain took place during an at- 
tack of inflammation; a slight degree,of stupor 
with loss of memory occurred; but on the in- 
flammatory state having been subdued, the brain 
sunk to its former level, the stupor went off, and 
the memory returned :”—and in another re- 
markable sabre cut, more than an inch in breadth 
of the left lobe of the cerebellum was exposed, 
and was seen pulsating for @ period of eight 
weeks, yet the injury was unaccompanied with 
any particular constitutional symptoms. (See 
Observations made in the Military Hospitals 
of Belgium, p- 59, 51.) 

In many cases of simple undepressed fractures 
of the cranium, it is true, that trephining is ne- 
cessary: but, the reasons for the operation, in 
these instances, are, first, the immediate relief of 
present symptoms arising from the pressure of 
extravasated fluid; and, secondly, the discharge 
of matter, formed between tne skull and dura 
mater, in consequence of inflarnmation. ‘The 
operation of trephining was also recommended 
by Pott, as a preventive of ill consequences; a 
practice, however, which is now never adopted by 
the most eminent surgeons ; and many writers of 
the highest reputation, especially Desault, Dease, 
Mr. John Bell, and Mr. Abernethy, urgently 
and properly remonstrate against the method. 
The latter remarks: ‘‘ In the accounts, which 
we have of the former practice in France, it is 
related, that surgeons made numerous perfora- 
tions along the whole track of a fracture of the 
eranium; and, as far as 1 am able to judge, 
without any clear design. Mr. Pott also advises 
such an operation, with a view to prevent the in- 
flammation and suppuration of the dura mater, 
which he so much apprehended. But, many 
cases have occurred of late, where, even in frac- 
tures with, depression, the patients have done 
well without an operation.” 

Mr, Abernethy next relates several cases of 
fracture of the cranium with depression, which 
terminated : favourably, although no operation 
was performed. ‘This judicious surgeon thinks, 
that these cases, as well as a great many others 
on record, prove, that at all events a slight degree 
of pressure may not derange the functions of the 
brain, for a limited time after its application, and 
in this circumstance probably never ; for all those 
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patients, whom he had an opportunity of know-. 
ing for any length of time after the accident, 
continued as well as if nothing of the kind had 
happened to them. In Mr. Hill’s cases in sur’ 
gery, two instances of this sort are related, and 
Mr. Hill knew both the patients for many years 
afterwards; yet, no inconvenience arose. Indeed, 
it is not easy to conceive, that the pressure, 
which caused no ill effects at a time, when the 
contents of the cranium filled its cavity com- 
pletely, should afterwards prove injurious, when 
they have adapted themselves to its altered size 
and shape. Severe illness, it is true, often inter- 
venes between the receipt of the injury, and the 
time of its recovery; and many surgeons might 
be inclined to attribute this to pressure; but, it 
equally occurs when the depressed portion is 
elevated. If a surgeon, prepossessed with the 
opinion, that elevation of the bone is necessary 
in every instance of depressed cranium, should 
have acted upon this opinion in several of the 
cases, which Mr. Abernethy has related, and 
afterwards have employed proper evacuations, 
his patients would probably have had no bad 
symptoms, and he would naturally have at- 
tributed their well-doing to the mode of treat- 
ment, which he had pursued: yet, these cases 
did equally well without an operation. {See 
Abernethy’s Surgical Works, Vol. 2, p. 4, &c. 
8vo. Lond. 1811°) ; 

Depressed fractures of the skull not being our 
immediate consideration, we need not expatiate 
upon them; but, it seemed right to make the 
preceding remarks, in order to shew how un- 
necessary it must be tc trephine a patient, merely 
because there is a fracture in the cranium, and 
with a view of preventing bad consequences. 
Even when the fracture is depressed, it is not 
necessary, unless there are evident signs, that 
ihe degree of pressure, thus produced on the 
brain, is the cause of existing bad symptoms. 

The inflammation and suppuration of the parts, 
beneath the- skull, which Mr. Pott wished so 
much to prevent by trephining early, do not 
arise from the occurrence of a breach in the 
cranium, but, are the consequences of the same 
violence, which was the occasion of the fracture. 
Henee, it is obvious, that removing a portion of 
the bone cannot in the least prevent the inflamma~ 
tion and suppuration, which must result from the 
external violence which was first applied to the 
head; but, on the contrary, such a removal being 
an additional violence, must have a tendency to 
increase the inevitable inflammatory mischief. 

From what has been said, it is not to be in- 
ferred, however, that trephining is never proper, 


when there is a simple undepressed fracture of ~ 


the skull. Such injury may be joined with. an 
extravasation of blood on the dura mater ; or, it 
may be followed by the formation of matter be- 
tween this membrane and the cranium ; in both 
which circumstances, the operation is essential to 


the preservation of the patient, immediately, but » 


not before the symptoms indicative of the ex- 
istence of dangerous pressure on the brain, begin 
to shew themselves. (See T'rephine.) 

A fracture of the skull, unattended with ur- 
gent symptoms, and not brought into the sur- 
geon’s view by any accidental wound of the inte- 
guments, often remains for ever undiscovered ; 
and as no benefit could arise from laying it bare, 
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by an incision, such practice should never be 
adopted. ‘The surgeon ought only to be officious 
in this way, when he can accomplish by it some 
better object, than the mere’ gratification of his 
_ own curiosity. And as we shall find from the 
perusal of this article, and the one intitled, 7're- 
pine, that in these cases, the removal of pressure 
off the surface of the brain is the only possible 
reason for ever perforating the cranium with this 
instrument; and as dividing the scalp is only a 
useful measure, when it is preparatory to such 
Operation ; neither the one, nor the other, should 
ever be practised, unless there exist unequivocal 
symptoms, that there is a dangerous degree of 
pressure operating on the brain, and caused either 


by matter, extravasated blood, or a depressed por-- 


tion of the skull. If any exceptions can be made, 
to this observation, they are cases, in which it is 
advisable to remove loose splinters and fragments 
of bone, or balls plainly felt under the scalp. 
The true mode of preventing the bad effects, 
frequently following, but not arising from simple 
fractures of the skull, is not to trephine, but, to 
put in practice all kinds of antiphlogistic means. 
For this purpose, let the patient be repeatedly 
and copiously bled, both from the arm and tem- 
poral arteries; let him be properly purged; give 
him antimonials; keep him on the lowest diet ; 
let him remain in the most quiet situation pos- 
sible; and if, notwithstanding such steps, the 
symptoms of inflammation of the brain continue 
to increase, let a large blister be applied to the 
scalp. These are the cases, also, in which the 
topical application of cold water to the shaved 
and naked head, by means of cloths kept con- 


stantly wet, is an eligible, though in this country © 


a much neglected, practice. Numerous instances, 
however, in favour of the method are recorded by 
the'experienced Schmucker, (see his Chirurgische 
Wahrnehmungen, B.\, Berlin, 1774.) and the 
trials, which I have seen made of it, give mea 
high opinion of its superior efficacy. When, in 
spite of all these measures, matter forms under 
the cranium, attended with symptoms of pressure, 
a puffy tumor of the injured part of the scalp, or 
those changes of the wound, if there is one, which 
Mr. Pott has so excellently described, and we 


have already related; not a moment should be 


lost in delaying to perforate the bone with the 
trephine, and giving vent to the matter beneath. 


4. Fractures of the Cranium with Depression. 

In simple fractures of the skull, or those in 
which the parts of the broken bone are not de- 
pressed from their situation, Mr. Pott remarks, 
that “‘ The chirurgical intention, and requisite 
treatment, are the same in each, viz. to procure 
a discharge for any fluid which may be extrava- 
sated in present, (provided the pressure of such 
extravasation produces urgent symptoms, a con- 
dition, which should here be added) and to guard 
against the formation, or confinement of matter.” 
The prevention of suppuration will, as we have 
already remarked, be best accomplished, not by 
perforating the cranium, as Mr Pott advised, but 
by copious bleeding, evacuations, cold washes to 
the head, blisters, and’a rigorous antiphlogistic re- 
gimen. However, the confinement of matter, pro- 
ducing symptoms of pressure on the brain, cer- 
tainly indicates the immediate use of the trephine. 
_ © But, says this author, in fractures, attended 
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with depression, there are other intentions. In 
these the depressed parts are to be elevated, and 
such as are so separated as to be incapable of re- 
union, or of being brought to lie properly, and 
without pressing on the brain, are to be to- 
tally removed. These circumstances are peculiar 
to a depressed fracture; but, although they are 
peculiar, they must not be considered as ‘sole, 
but, as additional to those, which have been men- 
tioned at large under the head of simple fracture: 
commotion, extravasation, inflammation, suppura- 
tion, aud every ill, which can attend on, or be 
found in the latter, are to be met with in the 
former, and will require the same method of 
treatment.’’ That loose splintered pieces of the 
cranium, when quite detached, and already in 
view, in consequence of the scalp being wounded, 
ought to be taken away, no one will be inclined 
to question. That they ought also to be exposed 
by an incision, even when the scalp is unwounded, 
and then taken away, whenever they cause sym- 
ptoms of irritation, or pressure, I believe, will be 
universally allowed. But, the reader will already 
understand, from what has been said, in the pre- 
ceding section, that several excellent surgeons 
do not coincide with Pott, in believing, that every 
depressed fracture of the skull necessarily demands 
the application of the trephine. 

“ There certainly are (says Mr. Abernethy) 
degrees of this injury, which it would be highly 
imprudent to treat in this manner. Whenever 
the patient retains his senses perfectly, I should 
think it improper to trephine him, unless sym- 
ptoms arose that indicated the necessity of it.’’ 
(P. 21.) ; 

It is extraordinary and unaccountable, but, it 
is not less true; that no calculation of the bad 
effects can be made by the degree, in which a 
part of the skull is depressed. This is a fact, 
which has been: long known. It has also been 
particularly adverted to by an eminent modern 
writer. ‘ Various instances also presented them- 
selves, in which, though a considerable degree of 
compression must have been occasioned, some- 
times by the depression of both tables, and at 
other times by the depression of the inner table 
only of the skull, yet neither stupor, paralysis, 
nor loss of memory were produced. In one of 
these cases, the middle of the right parietal bone 
was fractured, and considerably depressed by a 
ball, which was extracted on the twentieth day. 
In this case, neither stupor, nor paralysis ap- 
In another, a musket-ball had struck 
the right parietal bone, fractured it, and was 
flattened and lodged between the tables of the 
skull. The inner table was reuch depressed, yet 
no bad symptoms supervened.’’ (See Thomson’s 
Observations made in the Military Hospitals 
in Beigium, p. 59, 60.) The same author also 
saw a singular case, in which a ball, entering be- 
hind the right temple, and passing backwards 
and downwards, had fractured the bones in its 
passage, and lodged in the surface of the brain, 
over the tentorium, from which place it was ex- 
tracted on the seventeenth day, after the injury. 
No bad symptom had manifested itself previously 
to the operation, and the, man recovered under 
the strictest antiphlogistic regimen, with little or 
no constitutional derangement. Dr. Hennen has 
recorded two cases, fully proving the correctness 
of Mr. Abernethy’s opinions, about the impropriety 
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of using the trephine in cases of depression, un- 
attended with urgent symptoms: in one of these 
instances, the upper and posterior angle of the 
parietal, which had been struck by a musket-ball, 
was depressed exactly an inch and a quarter from 
the surface of the scalp, yet no bad symptoms 
followed, and with the aid of bleeding and other 
antiphlogistic remedies, the soldier recovered 
perfectly in a few weeks. ‘In a similar case, 
where the man survived thirteen years, with no 
other inconvenience, than occasional determina- 
tion of blood to the head on hard drinking, a 
funnel like depresston to the depth of an inch 
and a half was formed in the vertex.”” (See 
Hennen’s Military Surgery, p. 287, Ed. 2.) 

If then the violence of the symptoms is not 
always in proportion to the cempression, but is 
sometimes considerable when the pressure is 
slight, every surgeon cannot be too fully im- 
pressed with the following truth, that existing 
symptoms of dangerous pressure on the brain, 
which symptoms will be presently related, can 
alone form a true reason for perforating the 
cranium. ©The mode of operating, in order to 
elevate depressed portions of the skull, is ex- 
plained in the article, Trephine. 

In military surgery, particular cases present 
themselves, which scarcely admit of being com- 
prehended within the tenor of any general rules 
and principles. Thus, it sometimes happens, 
that a ball breaks the osfrontis, and the whole or 
a part of it lodges in the frontal sinus, with, or 
without fracture of the inner boundary of this 
cavity. In cases of this description, Baron Larrey 
recommends exposing the course of the fracture 
by a free incision, and the use of the trephine for 
the removal of the extraneous body. When the 
inner side of the sinus was found broken and 
depressed, he next perforated that part of the 
cavity with a small conical trephine, took away 
such pieces of bone as required removal, and let 
out any extravasated blood. Sometimes, how- 
ever, the front of the sinus is so splintered, that 
the fragments, when taken away with the forceps, 
leave the cavity sufficiently opened, not only for 
the extraction of the ball, but for the application 
of the trephine to the inside of the sinus, as we 
find exemplified in one of the two cases of this 
nature, which Larrey met with in the Egyptian 
campaign. (Mem. de Chir. Militaire, T. 2, 
p. 138.) After the battle of Witepsk, in 1812, 
he was called to two Russian soidiers, whose 
cases were remarkable; one of them had been 
struck above the right eyebrow, with a grape-shot, 
which, after breaking and penetrating the frontal 
bone, entered the cavity of the cranium, so as 
to lodge upon the anterior right lobe of the brain, 
and the orbitar process and interna] crista of the 
os frontis. Notwithstanding the large size of 
the ball, little of it could be seen externally, and 
the aperture, through which’it had passed, was not 
more than three, or feur lines broad: every 
attempt to extract it, therefore, was. vain. 
The patient experienced a painful sense of op- 
pression and weight in the head, and, whenever 
he inclined it backward, was seized with syncope. 
He kept himself constantly in a sitting posture, 
with his head on his knees. Larrey adds, that 
every symptom of compression of the brain also 


prevailed, though this account is rather difficult . 


to comprehend, considering that the patient could 
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sit up, and choose his posture. As for any de- 
scription given by himself, of his sufferings, that is 
another circumstance, on which I should not be 
inclined to dwell, supposing, that, probably, the 
Baron was not able to converse in the Russian 
language, and that the inferences, respecting the 
man’s feelings, were made in some other way. 
But, whatever might be the real state of the sym- 
ptoms, (and in a_case of this kind a correct 
account of them would have been interesting,) 
the ball was plainly ascertained, by means of a 
probe, to be of iron, and of much larger diameter, 


than the opening, through-which it had entered ; 


and, that for the purpose of extracting it, the 
application of the trepan was urgently necessary. 
The fracture was fairly brought into view by 
suitable incisions, three perforations were made 
with a small trephine at its upper part, and, after 
the removal of the angles of the bone between 
these perforations, the ball, which weighed seven 
French ounces, was readily extracted with the 
aid of a strong pair of forceps, and an elevator. 
A considerable quantity of coagulated blood was 
also removed, under which the brain was found 
with a depression of three or four lines deep. As 
soon as some splinters of the bone had been taken 
away, the part was dressed with a bit of fine linen 
dipped in warm wine, sweetened with sugar, over 
which were placed charpie, several compresses, 
and a bandage. With respect to the application 
of warm wine, and other stimulants, to the sur- 
face of the brain, in wounds exposing or interest- 
ing that organ, it seems tobe an invariable prac- 
tice with Larrey, as well as Schmucker, and the 
older surgeons. On what principle, the custom 
is still kept up? and whether it is truly right 
and useful? are questions, which may be ration- 
ally put. In whatever way experience may 
hereafter decide these matters, suffice it to add, 
that the patient was relieved by the treatment, 
and fell into a quiet sleep for two hours; but, 
in thé évening, he became feverish, and the 
wound acutely painful. A considerable quantity 
of blood was taken from the vena saphena, (and 
why bleeding was not practised at first, seems 
extraordinary.) The dressings, which acord- 
ing to my ideas, were highly objectionable, were 
removed, .and a, large emollient poultice applied. 
Cooling beverages, containing a small quantity 
of tartarized antimony, and antispasmodic ano-_ 


“dyne medicines, were prescribed. The following 


day, the patient’s state appeared satisfactory,. 
without the slightest disturbance of the senses, 
and, in due time, he perfectly recovered. 

The other soldier had been wounded in the left 
temple, with a lead ball, five days before Larrey. 
saw him. One half of the ball had gone into 
the cranium, through a very narrow breach; the 
other had burrowed under the temporal muscle, 
and lodged near the mastoid process. The right 
side of the body was paralytic, the senses were 
annihilated, and the man was in a state of inces- 
sant agitation. After dilating the wound in the 
temple, and exposing the fracture, Larrey dis- — 
covered the track of the piece of lead, which had 
gone towards the mastoid process, and which he 
immediately extracted by a counter-opening. 


At the lower part of the temporal wound, he 


applied a trepan, very near the spot, where the 
other portion of the ball was lodged. This, with _ 
some fragments of the bone, and extravasated 
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blood, was easily extracted. The patient, how- 
ever, was not saved ; a circumstance, ascribed by 
-Larrey, to the operation having been done too 
late. — 

In another case, one of the Imperial Guards, 
wounded at the battle of Moskowa, died with 
symptoms of compression, and, after death, a 
quarter of a’bullet, and a fragment of bone, were 
found under the skull, attended with an ulcer- 
ated (or wounded) state of the adjacent portion 
of the brain. Larrey very properly expresses 
his opinion, that this soldier would have had a 
chance of being saved, had the trepan been used. 
(See Mém. de Chir.. Mil. T. 4, p. 183, &c.) 
The practice of trephining for the removal of 
balls, situated near a fracture of the skull, within 
this bony cavity, or lodged amongst the frag- 
ments; or between the two tables, forced asunder, 
(see Engel’s Case in Vermischte Chir. Schrif- 
ten. von J. L. Schmucker. B. 1, p. 242,) is not 
peculiar to Larrey, for it has been done by many 
other surgeons, (see Schmucker’s Wahrnehmun- 
gen, B.1, p. 298; but, Ido not know, that he has 
been anticipated in his bold practice of making ’a 
counter-opening in the skull, when the ball is 
lodged at such distance from the fracture, that it 
cannot be extracted through any perforation made 
in the vicinity of the original injury; for, it is 
a principle, which he ventures to lay down, that, 
when a ball has entered the cranium, without 
quitting the roof of this cavity, the case is one 
requiring the application of the trepan. (Mém. 
de Chir. Mil. T. 4, p. 180.) In the 2d vol. of 
this work, (p. 139,) the reader will find the 
account of a soldier, who was struck on the mid- 
dle of the fore-head with a ball, which penetrated 
the os frontis, and then passed obliquely back- 
wards, between the skull and the dura mater, in 
the course of the longitudinal sinus, as far as the 
lambdoidal suture, where it stopped. Larrey 
traced the situation of the ball, by the introduc- 
_tion of an elastic gum catheter into the opening 
and measuring the distance between the fracture 
and the place, where he felt the ball, he cut down 
upon that part of the skull, beneath which he 
concluded that the ball was lodged. The bone 
was then perforated with a large trepan; a good 
deal of pus was discharged ; the ball was ex- 
tracted, and the patient recovered. One thing 
here merits the attention of surgeons: Larrey 
tells us, that a good deal of pus issued as soon as 
an opening was made in the skull; there must 
then have been suppuration under the bone, and 
inflammation and detachment of the dura mater ; 
circumstances always indicated, according to Pott, 
by acorresponding separation of the pericranium, 
and a puffy tumor of the scalp. Did these sym- 


_ ptoms take place in the foregoing case, so as to 


be of any assistance to Larrey, in judging of the 
place where the ball was lodged? And, has the 
mention of them been emitted only by accident ? 
or, are we to infer, that suppuration may happen 
between the cranium and dura mater, without 
any detachment of the pericranium and puffy 


~ tumor of the scalp; a thing, which Bichat as- 


* 


_ serts is proved by daily experience in the Hotel- 
Dieu, at Paris? (See Guvres Chir. de Desault, © 


TD. 2, p. 29.) Larrey, in his 3d vol. p. 82, gives 
us another case, in which a ball pierced the left 
parietal bone, and lodged near the lambdoidal 
Suture. Its situation was detected with the aid 
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of an elastic gum catheter, and partly in conse- . 
quence of there being a slight ecchymosis over 
the part. Here a crucial incision was! made 
through the scalp, anda small fissure discovered, 
As the symptoms of compression increased, the 
trepan was applied, so as to include the fissure. 
A half of the ball flattened was found directly 
under the perforation, and a good deal of blood 
was voided from the two openings in the cranium, 
For a fortnight, the case went on favourably, 
but, the patient was then attacked with what Lar- 
rey terms hospital fever, but which, in all pro- 
bability, was inflammation and suppuration of the 
membranes of the brain, and died. 

The records of surgery furnish numerous in- 
stances, in which the patients lived a considerable 


‘time with balls lodged in the cavity of the era- 


nium. ‘Thus, one is related by Paroisse, where 
the patient soon recovered his senses after the 
injury, and, at the end of six months, felt no in- 


“convenience, except a difficulty of opening the 
mouth. (Opuscules de Chir. Obs. 1, 8v0. Paris, 


1806.) Ramdchr has published another case, 
where a soldier was shot through the frontal sinus, 
and the ball was found after death in the medul- 
lary substance of the left hemisphere of the brain, 
halfan inch above the ventricle: yet, this patient 
lived four months after the injury, and soon re- 
covered his senses after its occurrence. For a 
considerable part of this time, he was also free 
from any bad symptoms. At last, he was affected 
with a kind of stupor, and an inability to. open his 
left eye, and fell into a lethargic, and convulsed 
state. (Schimucker Vermischte Chir. Schrif- 
ten, B.1, p. 277.) A French soldier, at the 
battle of Waterloo, was wounded with a musket 
ball, which entered at the anterior portion of the 
squamous suture, lodged in the substance of the 
brain, and on the fifth day, after an enlargement 
of the wound, and the removal of several -frag- 
ments of bone, was extracted from the posterior 
lobe of the right hemisphere of the brain, where 
it was found resting on the tentorium. Yet, 
during the several previous days, the man, with 
the exception of a slight headach, and partial 
deafness of the right ear, seemed to enjoy per- 
fect health. The case ended well. (See Hen- 
nen’s Mil. Surg. p 289. Ed.¥.) Still more 


‘ remarkable instances of the duration of life, and 


eyen of the absence of very serious symptoms, 
after great and serious wounds of the brain, and 
the lodgment of balls, might here be cited; 
but, it will suffice to refer to the instructive 
Essay of M. Quesnay, on the subject, in vol. 1, 
of the Mém. de )’ Acad. de Chir. 4to., and to the 
account of twenty-two French soldiers, whose 
vertices, with more or less of the brain, were 
cut off by sabre strokes. All these men ulti« 
mately died; but, at first, had not a single bad 
symptom, and performed a journey of thirty 
leagues after being wounded, and one-half of this 
distance on foot. (See Paroisse Opuscules de 
Chir. p.'41, &c.) 


5. Extravasation under the Cranium, Sym- 
ptoms of Pressure on the Brain, &c. 

Mr. Pott remarks, ** the shock, which the head 
sometimes receives by falls from on high, or by 
strokes from ponderous bodies, does not unfre- 
quently cause a breach in some of the vessels, 
either of the brain, or its meninges; and, thereby, 
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occasions extravasation of the fluid, which should 
circulate through them. This extravasation may 
be the only complaint produced by the accident ; 
or it may be joined with, or added to, a fracture 
of the skull. But, this is not all, for it may be 
produced not only when the cranium is unhurt 
by the blow, but even when no violence of any 
kind has been offered to, or received by the 
head.” 

The effused blood may lie between the cra- 
nium and dura mater, between the latter mem- 
brane and the pia mater; or in the substance, or 
cavities of the brain. The first species of extra- 
vasation, which is observed to be always more or 
less cireumscribed, may occur at any part of the 
skull, but, when situated at its base, is generally 
fatal. In the second, the blood is widely scattered 
about between the duramater and arachnoides, and 
on this account, unless its quantity be very con- 
siderable, it does not cause any great degree of 

pressure. In the third example, if the blood be 
situated in the convolutions, it is also widely dif- 
fused, but. if it be within the substance, or ven- 
tricles, of the brain, it is circumscribed. (C¥a- 
wres Chir. de Desault par Bichat, T.2, p. 23.) 
Sometimes, in cases of great violence, as Mr. 
Pott has justly observed, the blood is found at 
the same time in all these different parts. 

When blood is extravasated beneath the skull, 
the violence, which produces the rupture of 
the vessel, usually stuns the patient, from which 
state, provided the quantity and pressure of 
the blood, and the force of th® concussion be 
not too great, he gradually recovers, . ad regains 
his senses. If the first extravasation be trivial, 
the patient, after regaining his senses, may only 
feel a litile drowsiness, and go to bed. The 
bleeding from the ruptured vessel continuing, 
and the pressure on the brain increasing, he 
becomes moreand more insensible, and begins to 
breathe in a slow, interrupted, stertorous man- 
ner. In cases of compression, whether from 
blood or a depressed portion of the skull, there 
is. a general insensibility ; the eyes are half open; 
the pupils dilated, and motionless, even before the 
vivid light of a candle; the retina is insensible ; 
the limbs relaxed; the breathing stertorous; the 
pulse slow, and, according to Mr. Abernethy, less 
subject to intermission, than in cases of concus- 
sion ‘The absence of stertor, however, as this 
gentleman admits, must not be relied upon, as.a 
proof of there being no compression ; for, Mor- 
gagni relates dissections of apoplectic persons, 
in whom the effusion was considerable, yet no 
stertor occurred. , 

In a case of wound of the posterior part of the 
skull, with depression, seen by Dr. J. Thomson, 
the pulse atjone time sunk as low as 36 strokes 
in a minute. This eminent professor, however, 
is at variance with Mr. Abernethy upon one 
point, by stating, that irregularity of the pulse is 
a very frequent attendant upon compressed brain. 
(Report of Olservations, Sc. p. 54, 55.) Some~ 
times convulsions arose from the pressure of 
portions of the skull, driven in upon the brain, 

“This is a very dangerous symptom ; but, Dr. 
Thomson saw it cease in a few examples, after 
the depressed piece of bone had been elevated, 
and the antiphlogistic regimen adopted. (P.60 ) 
Convulsions, I am disposed to regard with Bichat, 
rather as a symptom of injury of the brain, than 
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of compression. 
2, 9. 27.) 

Indeed, the difficulty of the diagnosis of many 
cases may be well conceived by what Dr. Hen- 
nen remarked, in his practice, viz. that, in some 
instances, the pupils. were contracted, in others 
dilated, where the injury was nearly of a simi- 
lar nature and degree; while, sometimes, in the 
sante patient, one pupil was dilated, and the other 
much contracted. He saw, also, paralysis occur 
on one side, and convulsions on the other, when 
the blow had been on the forehead, and the same 
when it had been on the occiput. (Op. cit. p. 
300, 301.) 

The patient is hardly ever sick, when the 
pressure on the brain and the general insensi- 
bility, are considerable; for the very action of 
vorniting betrays sensibility in the stomach and 
esophagus. These symptoms are not peculiar 


(Guvres Chir. de Desault, T- 


to pressure from blood, but arise also from that © 


of many depressed fractures of the skull, and of 
suppuration under this part. They are all attri- 
butable to the unnatural pressure made on the 
brain and nerves, and have too often been mis- 
taken, as indications of an injury, which, con- 
sidered abstractedly, can never cause them; we 
allude to a simple undepressed fracture of the 
cranium, which may be accompanied with them, 
but cannot cause them. They differ in degree, 
according to the quantity, kind, and situation of 
the pressing fluid. The hemorrhage from the 
nose and-ears, which often follows violence ap- 
plied to the head, leads to no particular or use-> 
ful inference: we cannot even calculate, by this 
sign, that the force has. exceeded a certain 
degree ; for, such bleedings take place, in some 
persons, from much slighter causes than in 
otherse 

Paralysis is a symptom, which generally at- 
tends hurtful pressure on the brain. ‘The par- 
ticular circumstances, however, which determine 
its degree, extent, and situation, are not well 
understood. “In some instances of paraly- 
sis from sabre-wounds, as well as in those made 
by gun-shot, (says Dr. J. Thomson) paraly- 
sis was confined to the upper, and in others to 
the lower extremity. In every instance, in 
which it distinctly appeared, that the injury 
existed on one side of the head, the paralysis 
uniformly manifested tiself upon the other ; but, 
we wére unable to perceive any other fixed rela- 
tion, between the part of the brain, which had 
been injured, and the part of the body affected 
with palsy. A wound of the right parietal bone 
by a musket-ball was followed by palsy of the 
left arm and leg. In another case, a woud, . 
penetrating the upper part of the right parietal 
bone, was accompanied with a slight paralytic 
affection of the left side of the mouth, and com- 
plete palsy of the left leg. In a third case, a 
sabre-wound of the same bone, followed by ex= — 
tensive exfoliations, gave rise to a complete 
palsy of the left side.”’ (Observations made 
in the Military Hospitals in Belgium, p. 52, 
53.) ‘ 

With respect to paralysis, it is unquestionably 
one of the common symptoms of pressure on tile 
brain; but, according to Bichat, it may also be 
‘caused by concussion ; and we know, that it may 
arise in cases of inflammation and suppuration, 
within the skull, The above ‘statement respect- 
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Jing the paralysis being always on the side of 


the body opposite that on which the brain is 
compressed, agrees with what is generally re- 
marked by other surgical writers. (See Larrey’s 
Meéem. de Chir. Mil. T. 4, p. 180; Hennen’s 
Principles, p. 301, Ed. 2, ce.) Yet, at the 
Hotel-Dieu, at Paris, says Bichat, extravasation 
has very often been found both on’ the, side af- 
fected with paralysis, and the opposite one; or 
else the blood was generally diffused, while the 
paralysis was local. (Guwvres Chir. de Desault, 
Pees yea.) 

The preceding class of symptoms only informs 
us, that the brain is suffering compression; and 
leaves us quite in the dark, respecting several 
other very important circumstances. ‘ We not 
only have no certain infallible rule, whereby to 
distinguish, what the pressing fluid is, or where 
it is situated, but we are, in many instances 
absolutely incapable of knowing, whether the 
symptoms be occasioned by any fluid at all; or, 
a fragment of bone broken off from the internal 
‘table of the cranium, and making an equal de- 
gree of pressure, will produce exactly the same 
complaints.” ( Pott.) - In detailing the sym- 
ptoms of pressure from blood, I took particular 
notice of the patient being at first generally 
stunned by the blow; of his gradually regaining 
his senses, and of his afterwards relapsing into a 
state of insensibility again. The interval of 
sense, which thus occurs, was pointed out by 
Petit as a’circumstance of the greatest con-~ 
sequence in elucidation of the nature of the 
case. ’ 

‘¢ A concussion, and an extravasation (as Mr. 
Pott observes’ are very distinct causes of mis- 
chief, though not always very distinguishable. 

‘¢M. Le Dran, and others of the modern 
French writers, have made‘a very sensible and 
just distinction between that kind and degree of 
loss of sense which arises from a mere commotion 
of the brain, and that which is caused by a mere 
extravasation, in those instances, in which the 
time of the attack, or appearance of such sym- 
ptoms are different, or distinct. The loss of sense, ~ 
which immediately follows the violence, say they, 
is most probably owing to a commotion ; but that 


. which comes on after an interval of time has past, 


is most probably caused by extravasation. 

“This distinction is certainly just and good, 
as far as it willgo. That degree of abolition or 
diminution of sense, which immediately attends 
or follows the blow or fall, and goes off again 
without the assistance of art, is in all probability 
occasioned by the sudden shake or temporary de- 
rangement of the contents of the head; and the 
same kind of symptoms recurring again some 


_time after they had ceased, or not coming on 


until some-time has passed from the receipt of 
the violence, do most probably proceed from the 
breach of a vessel within or upon the brain. But 
unluckily, we have it not very often in our power 
to make this exact distinction. An extravasation 


is often’ made so immediately, and’so largely, at 


‘the instant of the accident, that all sense and 
motion are instantaneously lost, and never again 
return. And it also sometimes happens, that 
although an extravasation may possibly not have 
been made at the moment of the éccident, and 


‘the first complaints may have been owing to com- 
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motion merely, yet a quantity of fluid having 
being shed from its proper vessels very soon 
after the accident, and producing its proper sym- 
ptoms, before those caused by the commotion 
have had time to go off, the similarity of the 
effects of each of these different causes is such, 


as to deprive us of all power of distinguishing 


between the one and the other, or of determining 
with any tolerable precision, to which of them 
such symptoms as remain are really owing.” 

As Bichat remarks, a man meets with a fall ; 
a slight concussion of the brain is the conse- 
quence, and the patient is instantly stunned. 
The effects of concussion gradually subside,’ but 
an extravasation takes place, and the loss of the 
senses continues, though from a different cause. 
Here, according to the principles of Petit, the 
case would be set down as concussion; yet, 
things are quite the contrary, the extravasation 
now keeping up the symptom, which was only’ 
temporarily produced by concussion. In many 
instances also, the effects of concussion and ex= 
travasation exist together, and then howis a sur- 
geon to judge of the nature of the case? (See 
Guvres Chir. de Desault, T.2, p. 25.) 

‘When an extravasation of any kind is made, 
either upon or within the brain, if it be in such 
quantity, or so situated, as to disorder the ceco- 
nomy of the animal, it always produces such dis= 
order, by making an unnatural pressure on the 
parts where it lies. The nature and degree of 
the symptoms, hereby produced, are various and 
different in -@ifierent persons, according to the 
kind, quavieity, and situation of the pressing fluid. 
Sometimes it is mere fluid blood, sometimes blood 
in a state of coagulation, sometimes it is a clear 
lymph, and at others blood and water are found 
mixed together; each of these is found either 
simple or mixed in different situations, that is, 
between the skull and dura mater, between the 
dura and pia mater, or in the natural cavities of 
the brain called its ventricles, and sometimes, in 
cases of great violence, they are found at the 
same time in all these different parts. Sometimes 
a considerable quantity is shed instantly, at the 
time of the accident; and sometimes the breach 
by which the effusion is made is so circumstanced, 
both as to nature and situation, that it is at first 
very small, and increases by faster or slower 
degrees. In the former, the symptoms are gene- 
rally immediate and wu gent, and the extravasation 
is of the bleody kind; in the latter, they are fre- 
quently slight at first, appear after some little 
interval of time, increase gradually till they 
become urgent or fatal, and are in such case 
generally occasioned by extravasated lymph. 
So that although the immediate appearance of 
bad symptoms does most certainly imply mis- 
chief of some kind or other, yet, on the other 
hand, no man ought to suppose his patient free 
from hazard, either because such symptoms do 
not shew themselves at first, or because they 
appear to be but slight: those which come on 
late, or appearing slight at first, increase gradu- 
ally. being full as much to be dreaded as to con- 
sequence, as the more immediately alarming ones; 
with this material difference between them, that 
the one may be the consequence of a mere con- 
cussion of the brain, and may by means of 
quietude and evacuation go quite off; whereas, 


“ 
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the other being most frequently owing to an 
extravasation of lymph, (though sometimes of 
blood also) within the substance of the brain, are 
very seldom removed by art.” ( Pott.) 

The case of extravasation, vetween the cra- 
nium and dura mater, is almost the only one, 
which admits of relief from trephining. Mr. 
Abernethy informs us, that in the cases, which 
he has seen, of blood extravasated, between the 
dura and pia mater, ona division of the former 
membrane being made for its discharge, only the 
serous part of it could be evacuated: for, the 
coagulum was spread over the hemisphere of the 
brain, and had descended, as low as possible, to- 
wards its inferior part, so that very-little relief 
was obtained by the operation (Surgical Works, 
Vol. 2, p. 46.) This statement, we sce, is con- 
firmed by that of Bichat. 

Fractures of the cranium, which take place 
across the lower and front angle of the parietal 
bone, and the rest of the track of the trunk, and 
large branches of the spinous artery of the dura 
mater, are cases very apt to be attended with a 
copious extravasation. This vessel, and others 
more deeply seated, however, may be ruptured, 
pour out a considerable quantity of blood, and 
induce urgent symptoms of pressure on the brain, 
not: only without the co-existence of a fracture, 
but even of any external mark of violence on 
the scalp. 

The effused blood is frequently situated be- 
low the part, on which the violence has ope- 
rated, and, hence, when such part is pointed out 
by a wound, or discoloration of the sealp, or a 
fracture, and the symptoms of pressure are con- 
siderable, I should have no hesitation about 
immediately trephining, in the situation of the 
external injury. I have seen many cases, in 
which such practice was justified by the result, 
and even when no extravasation exists, this plan 
will sometimes detect a depression of the inner 
table of the skull, and be the means of saving life, 
as happened in one very remarkable case, which 
I trephined at Brussels after the battle of Water- 
loo. At the same time, it would be wrong to 
hold out the expectation, that, by acting on this 
principle, the surgeon will always find blood 
immediately under the part of the cranium which 
he perforates. With respect toa fracture also, 
as a guide to the place for the application of the 

_trephine in cases of extravasation, Desault re- 
gards it as very fallacious, dissections proving 
that numerous fractures of the skull are unat- 
tended with any’effusion of blood immediately 
under them; and his experience taught him, 
that the most frequent cases were those, in which 
there was either extravasation without fracture, 
or a fracture with-blood effused in a_part of the 
head remote from the injury of the bone. 
(Guores Chir. T. 2, p. 130.) Even when blood 
is seen issuing from the fissure, he regards it as 
no proof of the dura mater being detached, as 
such blood may proceed from the vessels of the 
diploe. (P. 31.) But, what is to be done, when 
dangerous symptoms of pressure prevail, without 
any external mark to denote, what part of the 
head has received the blow, or whether any at all ? 
for, a’general concussion of the head may pro- 
duce an effusion of blood within the cranium. 
Under these circumstances, Mr. Pott was against 
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the operation, and says, that “ the only chance. 
of relief is from phlebotomy, and an open belly ; 

by which we may hope so to lessen the quantity 

of the circulating fluids as to assist nature in the 

dissipation or absorption of what has been extra- 
vasated. This is an effect which, although not 

highly improbable in itself, yet is not to be 
expected from a slight or trifling, application of 
the means proposed. The use of them must be 
proportioned to the hazard of the case. Blood 

must be drawn off freely and. repeatedly, ‘and 

from different veins; the belly must be kept con=" 
stantly open, the body quiet, and the strictest 

regularity of general regimen must be rigidly 

observed By these means, very Alarming sym- 
ptoms have now and then been removed, and 

people in seemingly very hazardous circum- 

stances have been recovered.” Dessult also 

promulgated the same advice, and blamed the 

doctrine formerly in vogue, that it was better 

to apply the trephine many times uselessly, than 

to let a single extravasation remain undetected 5 

for, Desault was convinced, that the trephine, 

when used on this principle, was a source of 

greater mischief, than the effused blood itself. 

(Guvres Chir. T. 2, p- 34.) 

But, stould the mode of judging, whether 
blood lies immediately under the skull, suggested 
by Mr. Abernethy, prove invariably correct, the 
question, whether the trephine should be applied, 
or not, may in future be more easily determined,” 
Even when the injured scalp shews where the 
violence has operated, the criterion, about to be 
noticed, may inform us, whether we should per- 
forate the bone or not; for, though the extra- 
vasation is sometimes found immedfately under. 
the external mark, yet, it often is not so; but, 
is in a part distant from that mark, to which situ- 
ation we have nothing to lead us, and to which, 
indeed, if we knew it, we could not reach. Mr. 
Abernethy has observed, “ that unless one of the 
large arteries of the dura mater be wounded, the. 
quantity of blood, poured out, will probably be 
inconsiderable ; and the slight compression of 
the brain, which this occasions, may not be at- 
tended with any peculiar symptoms, or perhaps, 
it may occasion some stupor, or excite an irrita- 
tion, disposing the subjacent parts to become 
‘nflamed. It is indeed highly probable, that, in 
many cases, which have done well without an ope- 
ration, such an extravasation has existed. But, 
if there be so much bloed on the dura mater, as 
materially to derange the functions of the brain, 
the bone, to a certain extent, will no longer re- 
ceive blood from within, and by the operation, 
performed for its exposure, the pericranium must 
have been separated from its outside. I believe, . 
that a bone so circumstanced, will not be found 
to bleed; and, { am at least certain, it cannot 
with the same freedom and celerity, as it does 
when the dura mater remains connected with it 
internally. (See Abernethy’s Surgical Works, 
Vol. 2, p.47.) In some cases, related by this ~ 
gentleman, there was no hemorrhage ; twice he 
was able, by attending to this circumstance, to- 
tell how far the detachment of the dura mater. 
extended ; and often, when symptoms seemed to 
demand a perforation of the skull, he has seen 
the operation contra-indicated by the hemor- 
thage from the bone, and as the event shewed, 
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with accufacy. Mr. Abernethy admits, however, 
that in aged persons, and in those, in whom the 
circulation has been rendered languid by the 
accident, the mode of distinction, which he has 
pointed out, will be less conclusive. 

Pott remarks, that ‘‘ if the extravasation be 
of blood, and that blood be in a fluid state, small 
in quantity, and lying between the skull and 
dura mater, immediately under or near to the 
place perforated, it may happily be all discharged 
by such perforation, and the patient’s life may 
thereby be saved; of which many fnstances are 
producible.’ But if the event does not prove so 
fortunate, if the extravasation be so large or so 
situated that the operation proves insufficient, yet 
the symptoms having been urgent, general eva- 
cuation having been used ineffectually, and a 
wound or bruise of the scalp having pointed out 
the part which most probably received the blow: 
although the removal of that part of the sealp (a 
simple incision ought to have been said) should 
not detect any injury done to the bone, yet the 
symptoms still subsisting, I cannot help thinking, 
that perforation of the cranium is in these cir- 
cumstances so fully warranted, that the omission 
of it may truly be called a neglect of having 
done that which might have proved serviceable, 
and, rebis sic stantibus, can do no harm. It is 
very true, that no man can beforehand tell 
_whether such operation will prove beneficial or 
“not, because he cannot know the precise nature, 

degree, or situation of the mischief ; but, this un- 
_ certainty properly considered, is so far from being 
a dissuasive from the attempt, that it is really a 
strong incitement to make it; it being fully as 
impossible to know, that the extravasated fluid 
does not lie between the skull and dura mater, 
and that under the part stricken, as that it does ; 
and if the latter should be the case, and the opera- 
tion be not performed, one, and-most probably 
_ the only means of relief, will have been omitted.” 

When there is no interval of sense, between 
the blow, and the coming on of perilous sym- 
ptoms, it is frequently impossible to determine, 
whether the mischief be owing to the largeness 
and suddenness of the extravasation, to the vio- 
lence of the shock, which the brain has received, 
or to both these causes at once, which, unfor- 
tunately, is too often the case. In this latter 
complication, indeed, trephining will frequently 
be of no avail, even though it serve for the entire 
removal of all pressure off the brain; for, the 
patient cannot recover from the violence of the 
concussion, and never regains his senses. This 
is no reason, however, why the chance of the 
operation doing good should not be taken, when 
there are evident symptoms of pressure. Let 
us, in these darkened cases, call to.mind the sen- 
timents of Pott, who says: ‘“* No man, who is at 
all acquainted with this subject, will ever venture 
to pronounce or promise success from the use of 
the trephine, even in the most apparently slight 
_ eases; he knows that honestly he cannot; it is 
enough that it has often been successful where 
and when every other means have failed. ‘The 
true and just consideration is this: does the ope- 
ration of perforating the cranium in such case 
add at all to that degree of hazard which the 
patient is in before it is performed? or can he in 
' many instances do well without it? If it does 


add to the patient’s hazard, that is certainly a 
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very good reason for laying it aside, or for using 
it very cautiously ; but, if it does not, and the 


‘only objection made to it, is, that it frequently 


fails of being successful, surely it cannot be right 
to disuse that, which has often been, not only 
salutary, but the causa sine quad non of preserva- 
tion, merely, because it is also often unsuccessful, 
that is, because it is not infallible.”’ 

Giving vent to the confined blood “‘ may pro- 
duce a cure,,or it may prove only a temporary 
relief, according to the different circumstances of 
different cases, ‘The disappearance, and even the 
alleviation of the most pressing symptoms is un- 
doubtedly a favourable circumstance, but is not 
to be depended upon as absolutely portending a 
good event. Kither a bloody, or limpid ex- 
travasation may be formed, or forming between 
the meninges, or upon, or within the brain, and 
may prove as certainly pernicious in future, as 
the more external effusion would have done, had 
it not been discharged; or the dura mater may 
have been so damaged by the violence of the blow 
as to inflame and suppurate, and thereby destroy 
the patient. 

‘¢ Tf the disease lies between the dura and pia 
mater, mere perforation of the skull can do 
nothing; and, therefore, if the symptoms are 
pressing, there is no remedy but division of the 
outer of these membranes. ‘The division of the 
dura mater is an operation, which I have several 
times seen done by others, and have often done 
myself; I have seen it, and found it now and 
then successful; and, from those instances of 
success, am satistied of the propriety, and neces- 
sity of its being sometimes done.” He next 
states, however, his sentiment, that wounding 
the dura mater is itself attended with dangerous 
consequences. Mr. Abernethy’s opinion of such 
operation has already been given. 

‘Upon the removal of a piece of bone by 
means of the trephine ; if the operation has been 
performéd over the part where the disease is 
situated, and the extravasation be of the fluid 
kind, and between the cranium and dura mater; 
such fluid, whether it be blood, water, or both, 
is immediately seen, and is partly discharged by 
such opening ; if, on the other hand, the extra- 
vasation be of blood in a coagulated or grumous 
state, it is either loose, or in Some degree ad- 
herent to the dura mater; if the former of these 
be the case, it is either totally or partially dis- 
charged at the time of, or soon after, the opera- 
tion, according to the quantity or extent of the 
mischief; if the latter, the perforation discovers, 
but does not immediately discharge it.” Mr. 
Pott then lays it down as a rule, that a large ex- 
travasation must necessarily require a more free 
removal of bone than a small one; and a gru- 
mous or coagulated extravasation, a still more 
free use of the instrument. 

All cases of pressure on the brain are attended 
with hazard of inflammation of this organ, and its 
membranes. ‘The danger must be averted, as 
much as possible, by applying cold washes to the 
head, and employing free and repeated bleeding, 
leeches, antimonials, saline purgatives, and other 
antiphlogistic means. 


CONCUSSION, OR COMMOTION OF THE BRAINe 


It is observed by Mrs Pott, that *¢ amery alarm- 
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ing symptoms, followed sometimes by the most 
fatal consequences, are found to attend great 
violence offered to the head; and, upon the 
strictest examination both of the living and the 
dead, neither fissure, fracture, nor extravasation 
of any kind can be discovered. The same sym- 
ptoms, and the same event, are met with, when 
the head has received nv injury at all ab externo, 
but has only been violently shaken ; nay, when 
only the body, or general frame, has séemed to 
have sustained the whole violence.” And he 
afterwards remarks, that “ the symptoms at- 
tending a concussion are generally in proportion 
to the degree of violence, which the brain itself 
has sustained, and which, indeed, is cognizable 
only by the symptoms. If the concussion be 
very great, all sense and power of motion are 
immediately abolished, and death follows soon ; 
but, between this degree, and that slight con- 
fusion (or stunning, asit is called) which attends 
most violences, done to the head, there are many 
stages.” Iam of opinion, that Mr. Abernethy 
has particularly excelled other writers, in his 
description of the symptoms of concussion, 
which, he thinks, may be divided into three 
stages. 

“© The first is, that state of insensibility and 
derangement of the bodily powers, which imme- 
diately succeeds the accident. While it lasts, 
the patient scarcely feels any injury that may be 
inflicted on him. His breathing is difficult, but 
in general without stertor; his pulse inter- 

. mitting, and his extremities cold. But such a 
state cannot last long; it goes off gradually, 


and is succeeded by ancther, which I consider as 


the second stage of concussion. In this, the 
pulse and respiration become better, and, though 
not regularly performed, are sufficient to main- 
tain life, and to diffuse warmth over the extreme 
parts of the body. The feeling of the patient is 
now so far restored, that he is sensible if his 
skin be pinched; but he lies ‘stupid, and inat- 
tentive to slight external impressions. As the 
effects of concussion diminish, he becomes capa- 
ble of replying to questions put to him in a loud 
tone of voice, especially when they refer to his 
chief suffering at the time, as pain in the head, 
&c.; otherwise, he answeys incoherently, and as 
if his attention was occupied by something else. 
As long as the stupor remains, the inflammation 
of the brain seems to be moderate; but as the 
former abates, the latter seldom fails to increase; 
and this constitutes the third stage, which is the 
most important of the series of effects proceeding 
from concussion. . 

‘* These several stages vary considerably in 
their degree and duration ; but more or less of 
each will be found to take place in every in- 
stance where the brain has been violently shaken. 
Whether they bear any certain proportion to 
each other or not, I do not know. Indeed, this 
will depend upon such a variety of circumstances 
in the constitution, the injury, and the after- 
treatment, that it must be difficult to determine. 

“« With regard to the treatment of concussion, 
it would appear, that in the first stage very little 

‘can be done; and, perhaps, what little is done, 
had better be omitted, as the brain and nerves 
are probably insensible to any stimulants that 
can be employed. From a loose, and, I think, 
fallacious analogy between the insensibility in 
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fainting, and that which occurs in concussion, 
the more powerful stimulants, such as wine, 
brandy. and volatile alkali, are commonly had 
recourse to, as soon as the patient can be got to 
swallow. The same reasoning which led to the 
employment of these remedies in the first stage, 
in order to recall sensibility, has given a kind of 
sanction to their repetition in the second, with a 
view to continue and increase it. 

«* But here the practice becomes more per- 
nicious and less defensible. ‘The circumstance 
of the brain having so far recovered its powers, 
as to carry on the animal functions, in a degree 
sufficient to maintain life, is surely a strong ar- 
gument that it will continue to do so, without 
the aid of means which probably tend to exhaust 


parts already weakened, by the violent action: 


they induce. 

«© And it seems probable, that these stimu- 
lating liquors will aggravate that inflammation 
which must sooner or later ensue.” (Hssay 
on Injuries of the Head, p.59.) 

The following passage, extracted from a 
writer, who has already been of material assist- 
ance to us on this subject, cannot be too deeply 
impressed on the memory of every surgical 
practitioner. 

“ To distinguish between an extravasation 
and a commotion, by the symptoms only, is fre- 
quently a very difficult matter, sometimes an 
impossiblé one. The similarity of the effects in 
some cases, and the very small space of time 
which may intervene between the going off of the 
one and accession of the other, render this a very 
nice exercise of the judgment. The first stun- 


ning or deprivation of sense, whether total or. 


partial, may be from either, and no man can tell 
from which; but when these first symptoms 
have been removed, or have spontaneously dis- 
appeared ; if such patient is again oppressed with 
drowsiness, or stupidity, or total or partial loss 
of sense, it then becomes most probable, that the 
first complaints were from commotion, and that 
the latter are from extravasation ; and the greater 
the distance of time between the two, the greater 
is the probability not only that an extravasation 
is the cause, but that the extravasation is of the 
limpid kind, made gradatim, and within the brain. 

«© Whoever seriously reflects on the nature of 
these two causes of evil within the cranium, and 
considers them as liable to frequent combination 
in the same subject, and at the same time consi- 
ders, that in many instances no degree of in- 
formation can be obtained from the only person 
capable of giving it (the patient), will imme- 
diately be sensible, how very difficult a part a 
practitioner has to act in many of these ‘cases, 
and how very unjust it must be to call that ig- 
norance, which is only a just diffidence arising 
from the obscurity of the subject, and the im- 
possibility of attaining materials to form a clear 
judgment. 

«« When there is no reason to apprehend any 
other injury, and commotion seems to be the 
sole disease, plentiful evacuation by phlebotomy 
and lenient cathartics, a dark room, the most 
perfect quietude, and a very low regimen, are 
the only means in our power; and are some- 
times successful.” ( Pott.) 

With these means should also be associated 
the constant application to the head of cloths 
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dipped in very cold water, or Schmucker’s frigo- 
rific lotion; and, where the symptoms increase, 
or prove obstinate, blisters. Leeches are also 
frequently of great service. 

I cannot conclude this article without advert- 
ing to the great propensity to relapse, after pa+ 
tients have long appeared out of every danger 
from wounds of the head, the bad symptoms 
sometimes coming on again, and proving fatal, 
many years after the original injury, as is ex- 
emplified in a case related in a work of high cha- 
racter. (See Schmucker’s Vermischte Schrif= 
ten. B. 1, p. 247.) 

Hippocrates, de Capitis Vulneribus, 12mo, 
Lutetia, 1578. Jac. Berengarius, de Fractura 
Cranit. Bologna, 1518. James Yonge, 
Wounds of the Brain proved curable, not only 
by the opinion and experience of many of the 
best authors, but the remarkable history of a 
child cured of two very large depressions, with 
the loss of a great part of the skull ; a portion 
of the brain also issuing through a penetrating 
wound of the dura and pia mater. 1\2mo. Lond. 

- 1682. J.J. Wepfer, Observationes Medico- 
practice de Affectibus Capitis internis et ex- 
ternis, Scaphusti, 1727. Murray, An post 

- gravem ab ictu vel casu capitis percussionem, 
non juvante etiam iterata terebratione, dura 

mening incisione aperienda? Lutet. Paris. 
1786. (Haller, Disp. Chir. 1, 97.) RB. C. 
Wagner, De Contrafissura, Jene, 1708. 
(Haller, Disp. Chir. 1,15.) J. C. Teudeler, 

De Vulneribus Cerebri non semper lethalibus, 

_ Hale, 1760. J. Chr, Camerarius Diss. Inaug. 
exhibens rarissimam sanationem Cerebri. quas- 
sati cum notabili substantie  deperditione, 
Tubing. 1719. Alex. Camerarius et Th. Fr. 
Faber De Apostemate Pia Matris, Tubing. 

722. J. A. Conradi, De Vuinere fronts in- 

jliicto, Lugd. 1722. M.£#. Boretius et J. G. 
Arnoldt, De Epilepsia ex Depresso Cranio, 
Regiomont, 1724. G. A. Langguth, Pro- 
gramma de Sinus Frontalis Vulnere sine tere- 
bratione curando, Wittemb. 1748.  Chopart, 
Mémoire sur les lesions de la Téte par contre- 
coup, 8vo. Paris, 1771. J. La Fosse, De 
Cerebri Affectibus a causis externis evidentibus, 
Monsp. 1763. A.J. Van Hulst, De Cerebri 
ejusque membranarum inflammatione et sup- 
puratione occulta, Ghidlenop. 1784. P.J. 
Primelius, De Utilitate Incisionis integumen- 
torum Capitis in Lesionibus Capitis, &c. Ael- 
thre, 1788. Bordenave, in Mem. de U Acad. 
de Chirurgie, T.2; Le Dran, Traité des 
Operations de Chirurgie. J. L. Petit, Traité 
des Mal. Chir. T. 1. Dease, Obs. on Wounds 
of the Head, 8v0. Lond. 1776. Pott on In- 

_jurics of the Head from External Violence ; 
Hil?’s Cases in Surgery ; O’ Halloran on the dif- 

| ferent Disorders arising from External Inju- 
ries of the Head, 8v0. Dublin, 1793. Some 
Cases in Desault’s Parisian Chirurgical Jour- 
nal;’ Mémoire sur les Plaies de Téte, in 
Huvres Chirurgicales de Desault, par Bichat, 
f.2; Lassus, Pathologie Chirurgicale, T. 2, 
Pp. 252, &c. Edit. 1809. Schmucker’s Wahr- 
nehmungen, B.1; and Vermischte Chir. 

Schriften, B. 1 and 3, 8vo0. Berlin, 1785. 
Richerand, Nosographie Chir. T.2, p. 230 et 
seq. Edit.4. J. Abernethy on Injuries of the 
Head, in his Surgical Works, Vol, 2, Ed. 
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1811; Larrey, in Mem. de Chir. Militaire, 
T. 2, 3, et 4, 8vo. Paris, 1812—18 1% se ae 
Hennen, Principles of Military Surgery, Ed. - 
2, 8v0. Edinb. 1820. The three last works, 
and those of Le Dran, Petit, Desault and Bi- 
chat, Dease, O’ Halloran, Pott, and Schmucker, 
deserve particular attention. Also Dr. J. Thom- 
son’s Report of Observations made in the military 
hospitals in Belgium ; Edinb. 1816. 

HEMERALOPIA. According to M. Du- 
jardin, this term is derived from nmépa, the day, 
crwoc, blind, and wl, the eye, and its right signi- 
fication is therefore inferred to be diurna ce- 
citudo, or day-blindness. (See Journal de 
Med. T. 19, p.348.) In the same sense, Dr. 
Hillary (Obs. on the Diseases of Barbadoes, 
p. 298. Edit. 2.), and Dr. Heberden (Med. 
Lrans. Vol. 1, Art. .), have employed the 
term. 

Hemeralopia then, which is of very rare 
occurrence, stands in opposition to the nyctalopia 
of the ancients, or night-blindness. Numerous 
modern writers, however, have used these terms 
in the contrary sense ; considering the hemeral- 
opia, as denoting sight during the day, and blind- 
ness in the night ; and nyetalopia, as expressing 
night-seeing, owl-sight, as the French call it, and 
blindness during the day-time. 

Hemeralopia, in the meaning of day-blind- 
ness, is a very uncommon affection. Dr. Hil- 
lary never met with but two examples. He 
mentions a report, ‘however, that there are a 
people in Siam, in the East Indies, and also in 
Africa, who are subject to the disease of being 
blind in the day time, and seeing well by night. 
(Mod. Univ. Hist. Vol. 7.) ‘ 

According to Sauvages, hemeralopia, (in his 
nomenclature called amblyopia crepuscularis) 
was in some degree epidemic in the neighbour- 
hood of Montpellier, in the villages, in damp 
situations adjoining rivers, and it particularly 
affected the soldiers, who slept in the open damp 
air. ‘They were cured, he says, by blistering, 
together with emetics and cathartics, and other 
evacuants. (Nosol. Method. Class 6, Gen. 3, 
Spec. 1.) 

_ See some ingenious observations on the sub- 
ject in Dr. Rees’s Cyclopedia, Art. Hemerai- 
opia, and’ by Mr. Bampfield in Med. Chir. . 
frans. Vol. 5, p. 34, &¢. 

Scarpa, with the generality of modern writers, 
has considered hemeralopia as an affection, in 
which the patient sees very well in the day, but 
not in the night-time. 

The abolition of eye-sight by night (observes 
Mr. Bampfield) has occurred in all ages, and is 
a common disease of seamen in the East and 
West Indies, Mediterranean, and in all hot and 
tropical countries and latitudes, and affects more 
or less the natives likewise of those regions of the 
globe. It also occurs frequently among soldiers in 
the East and West Indies ; but, he has been in- 
formed, that it is by no means so prevalent 
amongst them as sailors. It is not an uncommon 
complaint of the Lascars, employed in the East 
India Company’s ships, trading between India 
and Europe. ‘It has very rarely indeed affected 
the officers of his Majesty’s, or of the East India | 
Company’s ships. Celsus has remarked, that 
women and virgins, whose menstrual returns are 
regular, are exempt from this disease (/ib. 6, 


be 
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cap: 6), and it may be observed, that the inha- 
bitants of cold latitudes are less subject to heme- 
ralopia in their own climate, than the natives of 
tropical countries are in their’s; but, more so, 
when they visit the tropics. (Med. Chir. Trans. 
Vol. 5, p. 38.) 

* Hemeralopia, 
Scarpa), is properly 
fect periodical amaurosis, 
pathetic with the stomach. Its paroxysms come 
on towards the evening, and disappear in the 
morning. The disease is endemic in some coun- 
tries, and* epidemic, at certain seasons of the 
year, in others. 

<: At sunset, objects appear to persons affected 
with the complaint, as if covered with an ash- 
coloured veil, which gradually changes into a 
dense cloud, which intervenes between the eyes, 
and surrounding objects. Patients with heme- 
ralopia have the pupil, both in the day and night- 
time, more dilated, and Jess moveable, than it 
usually is in healthy eyes. The majority of 
them, however, have the pupil more or less 
moveable in the day-time, and always expanded 
and motionless at night. When brought into a 
room faintly lighted by a candle, where all the 
by-standers can see tolerably well, they cannot 
discern at all, or in a very feeble manner, 
scarcely any one object; or they only find them- 
selves able to distinguish light from darkness ; 
and at moon-light their sight is still worse. At 
day-break they recover their sight, which conti- 

_nues perfect all the rest of the day, till sunset.”’ 
(Cap. 19, p.322, Edit. 8vo.) 

According to Mr. Bampfield, the disease al- 
ways affects both eyes at the same time. ‘In 
general, (says this gentleman) the nocturnal 
blindness is at first partial, the patient is enabled 
to see objects a short time after sunset, and 
perhaps will be able to see a little by clear moon- 
light. At this period of the complaint, he is 
capable of seeing distinctly by bright candle- 
light. The nocturnal sight, however, becomes 
daily more impaired and imperfect, and, after a 
few days, the patient is unable to discriminate 
the largest objects after sunset, or by moon- 
light, ' &c. and, finally, after a longer lapse of 
time, he cannot perceive any object distinctly by 
the brightest candle-light. If the patient is per- 
mitted to remain in this state of disease, the 
sight will become weak by day-light, the rays of 
the sun will be too powerful to be endured, whe- 
ther they are direct, or reflected 5 lippitude is 
sometimes induced; myopism, or shortness of 
sight, succeeds ; and, in progress of time, vision 
becomes so impaired and imperfect, that appre- 
hensions of a total loss of sight ‘are entertained ; 
and this dreadful consequence has been known to 
ensue, where the complaint has been totally neg- 
lected, or left to nature, or where ineffectual 

. -yemedies have been employed. (Bontius, p. 73.) 

« It has been remarked by some, that the 
patients are capable of seeing distinctly, at all 
periods of the complaint, with the aid of a 
strong artificial light ; but, in bad cases of he- 
meralopia, in my preetice, the patients positively 

denied the existence of the sense of distinct 
sight by very clear candle-light. (Bampfield in 
Medico-Chir. Trans. Vol. 5, p.39; 40.) 

The duration of the disease, when left to itself, 

is generally from two weeks to three, or six, 


or nocturnal blindness, (says 
nothing but a kind of imper- 
most commonly sym- 
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months. Experience has not proved, that the 
disposition to the complaint depends upon any 
particular colour of the iris, as several writers 
have conjectured; nor upon the largeness of 
the eyes, as alleged by Hippocrates. (Lib. 6. 
sec. 7-) 

In idiopathic cases, the health does not in 
general suffer, and, except in the worst stage, 
the eye is not altered in appearance. But,. in 
cases of long duration, the pupil, according to 
Mr Bampfield, “ is often contracted, and the 
eyes and actions of the patient evince marks of 
painful irritation, if the eyes are exposed to a 
vivid light; or if he looks upward. But, if they 
meet the direct rays of the sun, which in the 
tropics are always powerful, or a strong glaring 
reflection of them, pain and temporary blindness 
are induced, from which the patient recovers, by 
closing his eyelids for a time to exclude the rays 
of light, and retiring to the shade. , The pupil of 
the eye is considerably dilated, both by day and 
night, in the proportion of about one case in 
twelve, and at night the pupil is often dilated, 
and does not perform its expansions and con- — 
tractions, when éxposed to the moon, or arti- 
ficial light. The cases, attended with dilated 
pupil, were generally those of long duration, &c. 

‘« Europeans, who have been once affected 
with hemeralopia, in tropical climates, are parti- 
cularly liable to a recurrence of this disease, as 
long as they remain in them.” (Bampficld, op. 
cit. p. 42, 43.) 

The remote causes of idiopathic hemeralopia 
are not well ascertained. Bontius imputes the 
complaint to eating hot rice. (P. 72, 73.) 
Sleeping with the face exposed to the brilliancy 
of day-light, the vivid refiection of the sun’s rays 
from the sandy shores of hot countries, and 
bright moon-light, have been enumerated as 
causes. Dr. Pye thinks the disorder intermit- 
tent. Med. Obs. and Enquiries, Vol. 1, art. 13.) 
But, as Mr. Bampfield properly observes, though - 
the complaint is certainly periodical, there is 
nothing in its character tending to prove, that it 
is influenced by the same causes as intermittent 
fever. The latter gentleman conjectures, “* that 
too much light suddenly transmitted to the re- 
tina, or for a long period acting on it, may 
afterwards render it unsusceptible of being sti- 
mulated to action, by the weaker, or smaller quan- 
tities of light, transmitted to it by night.” (P. 
44.) Amongst other objections to this ex- 
planation, however, it might be remarked, that 
the patients do not always see, though the light 
be good; and Mr. Bampfield’s own “ patients — 
positively denied the existence of distinct sight 
by very clear candle-light.””. Besides, if the 
disease were entirely caused by the sudden, or 
long operation of vivid light, one would con- 
clude, that all. persons subjected to that cause, 
ought to have the effect produced, which is far 
from being the case. 

When the tongue is white, and the patient 
has headach and bilious complaints, M. Las- 
sus thinks the cause of the disease is in the sto~. 
mach and prime vir. ‘The same author like- 
wise states, that hemeralopia attacks debilitated 
persons, subject to catarrhal affections, residing 
in damp situations, and living on indigestible 
food. From the combination of such causes, 
(says he) the disorder was epidemic in the vi- 
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cinity of Montpellier, (Sauvage, Nosolog. Me- 
thod. T. 2, p.732;) at Belle-Isle sur Mer, 
(Recueil d’ Observ. de Médecine des Hépitaux 
militaires, par Richard, T.2, p.573;) and 
_ hence, it is endemic in watery situations, where 
the nights are cold and damp. They who ex- 
pose themselves to this humidity, (says M. 
Lassus), or who navigate along the eastern 
coasts of Africa, who traverse the Mozambic 
canal, or sail along the coasts of Malabar and 
Coromandel, are sometimes attacked by it. 
(See Pathologie Chirurgicale, Tom. 2, p. 542, 
543.) Hemeralopia sometimes occurs as a 
symptom of the scurvy. . This fact was noticed 
by Mr. Telford, in Sir G. Blane’s Treatise on 
Diseases of Seamen, and it is likewise con- 
firmed by Mr. Bampfield, who remarks, that he- 
meralopia should be referred to the same causes 
as scurvy, ‘ when the subject of it has for a long 
period subsisted on a salted diet at sea, &c. and 
if any other scorbutic symptom be present, such 
as spongy gums, ecchymoses, saline smell of the 
secretions, ulcers with liver-like fungus, &c.” 
(Medico-Chir. Trans. Vol. 5, p. 45 ) 

This disease (according to Scarpa) may com- 

monly be completely cured, and oftentimes in a 
very short time, by treating it on the same plan 
_ by which the imperfect amaurosis is remedied ; 
(see Amaurosis ;) viz. by employing emetics, 
the resolvent powders, and pills, and a blister on 
the nape of the neck ; and topically, the vapours 
of the caustic volatile alkali: lastly, by prescribe 
ing, towards the end of the treatment, bark con- 
joined with valerian. In cases, in which the 
disease has been preceded by plethora, and sup- 
pressed perspiration, bleeding and sudorifics are 
also indicated. (Cap.19, p. 322—333.) 
- Scarpa supports this statement by the relation 
of three cases, in which he cured the disease by 
such treatment. These patients were all un- 
healthy, and evidently labouring under disorder 
of the gastric organs. 

One hundred cases, however, of idiopathic, 
and two hundred of symptomatic hemeralopia, 
eccurred in the practice of Mr. Bampfield, in» 
different parts of the globe, but chiefly in the 
East Indies. All these cases perfectly recovered : - 
and hence, we may infer, that, under proper 
treatment, a favourable prognosis may always 
be given. ; 

Scarpa notices, that the ancients have strongly 
recommended, for the cure of this disease, the 
fumigations of a sheep’s liver fried. 
directed against the eyes through a funnel ; and 

the liver, thus prepared, was also directed to be 
eaten. Even in Italy, according to Scarpa, this 
remedy in general obtains confidence, not only 
with the vulgar, but also with surgeons. 
Some writers add, that it is productive of won- 

_derful success among the Chinese, who are said 
to be very liable to this complaint. Scarpa says, 
he has no observation of his own to offer in sup- 
port of this account; but, the plan was tried 
without success in a boy, whom Scarpa cured by 

~ emetic and aperient medicines, and the ammo- 
niacal vapours. 

Celsus has stated, that persons who have been 
for some time affected with amaurosis, have 
regained their sight on being attacked by a 
diarrhea. This seems to Scarpa to be corrobo- 
rated by the case, related by Doctor Pye. (Med. 
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Obs. and Ing. Vol. 1.) ‘A man, forty years of 
age, says he, had been affected for two months 
with periodical amaurosis, which, for a certain 
time, had occurred regularly every evening, but 
afterwards came on irregularly, at different in- 
tervals, with considerable dilatation of the pupil, 
and such obscuration of sight on the approach 
of night, that even the light of a candle could 
not be discerned. The man was seized with a 
diarrhoea. Doctor Pye ordered him to take, for 
eight successive days, a potion with the kali 
preeparatum ; then he prescribed an electuary, 
composed of bark, nutmeg, and sirup of orange- 
peel. ‘The two latter ingredients were added to 
the bark, on account of the continuance of the 
diarrhoea. ‘The second day after the electuary 
had been taken, the diarrhoea increased, and the 
patient vomited copiously ; after which he sud- 
denly recovered his sight, so as to see equally 
well by day and by night. As the diarrhoea 
continued, the electuary was omitted, after ha- 
ving been taken two days. A violent fever suc- 
ceeded the diarrhoea, and, it was remarked that, 
during the highest stage of the former, the pa- 
tient became rather deaf, but without losing his 
sight in the night or day-time. Dr. Pye does 
not mention what steps were taken to moderate 
the fever, which proved fatal to the patient. At 
all- events, adds Scarpa, it is a fact, that this 
spontaneous laxness of the bowels entirely freed 
the man from an imperfect periodical amaurosis. 
Scarpa entertains no doubt, that, by looking 
attentively into the numerous collections of medi- 
cal observations, one might find in them a great 
many facts similar to the preceding one, showing 
the influence of what he terms morbific gastric 
stimuli over the organ of sight, and, conse- 
quently, the great utility of a spontaneous loose- 
ness of the bowels in the cure of the imperfect 
amaurosis. 

But, says Scarpa, even if such examples of the 
incomplete amaurosis being dissipated in conse- 
quence of spontaneous vomiting, or copious eva~ 
cuations from the bowels, produced entirely by na- 
ture, were rare, and noticed by few, we now have 
so many observations, evincing the successful eure 
of this disease. by means of such evacuations, 
artificially produced by emetics, and purgative 
medicines, that no doubt whatever can be enter- 
tained, concerning the accuracy of the second 
part of Celsus’s admonition, relative to the pre- 
sent view of the imperfect amaurosis: et recenti 
re, et interposito tempore, medicamentis. quoque 
molirt. dejectiones, que omnem noxiam mate- 
riam per inferioru depellant. Of this Scarpa 
remarks, we undoubtedly have numerous, satis- 
factory proofs, in the accurate observations, re- 
lated by Schmucker and Richter; but our confi- 
dence, says Scarpa, in the above method of 
curing the imperfect and periodical amaurosis, 
must increase, when we take notice, that the 
most respectable practitioners of past times, 
have, in the majority of cases, cured this disease 
only by means of emetics, and opening me- 
cines, though, in their writings, they may have 
imputed the success of the treatment to other 
causes, or the efficacy of other remedies, which 
were also prescribed. . 

Scarpa, after several valuable remarks on 
amaurosis in general, refers to the Mercure de 
France, for February, 1756, where there is an 


582 . HEM 

account of the cures performed by Fournier, on 
several subjects, affected with hemeralopia. The. 
first were three soldiers, to whom an emetic was 
administered, after bleeding them. ‘The next 
day, as they also complained of a heaviness in 
their heads, and nausea, the bleeding and emetic 
were repeated. This expedient removed ali the 
above symptoms, and these three soldiers were 
no longer unable to see in the night-time. Four- 
nier met with equal success, in treating eight 
other soldiers upon the same plan, who were 
affected with the same disease, and belonged to 
the same garrison. 

Night-blindness is sometimes congenital and 
therefore constitutional, and altogether beyond 
the reach of any curative measure. It is said 
sometimes to be hereditary, and the writer of the 
article Nyctalopia in -Dr. Rees’s Cyclopedia 
was acquainted with an instance, in which it oc- 
curred to two children of the same family. A 
case of congenital nyctalopia, which had con- 
tinued many years without change, and independ- 
ently of any disease, is related by Dr. Parham. 
(See Med. Obs. and Inquiries, Vol. }. p. 122, 
note.) 

Scarpa notices, that Pellier (Recueil de Mem. 
ct Obs. sur POH. Obs. 132.) cured Captain 
Micetti of an hemeralopia by repeated doses of 
tartar-emetic, a seton in the nape of the neck, 
and cooling, aperient beverages. [ellier also 
assures us, that he has several times cured the 
recent imperfect amaurosis, by means of small 
doses of tartar-emetic, and topical aromatic fu- 
migations. (Observ. 136—138. ) 

The method of treatment, which Mr. Bamp- 
field adopted, is certainly quite simple. “ A 
succession of blisters to the temples (says he) of 
the size of a crown, or half-crown piece, applied 
tolerably close to the external canthus of the 
eye, has succeeded in every case of idiopathic he- 
meralopia, which I have seen; &c. The first 
application of blisters commonly enables the pa- 
tient to see dimly by candle-light, or perceive 
objects, without the power of discriminating what 
they are. In some slight cases, that admitted 
of easy cure, the first application has succeeded 
perfectly. The second application of. blisters 
commonly enables the patient to see by candle- 
light distinctly, perhaps by bright moon-light, 
and even half an hour after sunset, or the sight 
is restored for short periods during the night, 
and is again abolished. ‘The second application 
very often effects a perfect recovery. The third, 
fourth, or fifth applications in succession, ge- 
nerally produce a complete recovery, where the 
first, or second, have failed; but, some rare 
instances of very obstinate hemeralopia have 
required even ten successive blisters to each 
temple; or, instead of using them in succession, 
a perpetual vesicatory has been formed on each 
temple, and maintained, until a cure has been 
accomplished, an event, which has generally fol- 
lowed in a fortnight.” (Bampfield in Medico- 
Chir. Trans. Vol. 5, p. 47, 48.) In some cases, 
shades over the eyes were worn during the treat- 
ment, and a certain time after the cure. The 
patients were also often directed to bathe their 
eyes with cold water two or three times a day. 

Mr. Bampfield also knew of instances, in 
which electricity was successfully employed, as a 
topical stimulus to the eye. He also informs 
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us, that a spontaneous cure sometimes followed 
the eruption of boils on the head, or face, or the 
formation of abscesses on these parts, or in the 
ears. 

Although the blisters will generally effect a 
cure, ‘there were particular cases, in which Mr. 
Bampfield administered“ cathartics, such as calo- 
mel and the neutral salts. In these examples, 
the patient had bilious complaints, indicated by a 
yellow state of the tongue and skin, headach, and 
pain about the pracordia; or symptoms of indi- 
gestion, white tongue, loss of appetite, pain and 
flatulence of the stomach, &c. 

In the scorbutic hemeralopia, the application 
of blisters is to be deferred, uatil the state of the 
constitution is amended, by giving lemon and 
lime juice, and fresh animal and vegetable food; 
because the hemeralopia often gradually ceases, 
as the scurvy is cured ; and before this last event, 
the blister might produce a scorbutic ulcer. Mr. 
Bampfield estimates, that about one-third of the 
cases of scorbutic hemeralopia resist the efficacy _ 
of the antiscorbutic regimen and medicines ; and 
consequently must ultimately be treated as idio- 
pathic cases. 

The frequent recurrence of this disease during 
the patient’s continuance in a tropical, or hot 
climate, naturally suggests the propriety of re- ° 
commending him to return to his native climate, 
by which change the tendency to a relapse is in 
general completély removed. (Bampjield, in 
Medico-Chir. Trans. Vol. 5, p- 53.) 

Consult Celsus de re Medica, Cap. 6, lib. 6. 
Galeni Op. Lib. de Oculis, pars 4, cap. 11. 22. 
Atit Sermo Septimus cap. 48-52-46. «Paul. 
Aigine Lib. 3, cap. 48. Actuarius, De Me- 
thod. med. lib. 4, cap. 11. Rhasis, De Aigri- 
tud. Ocul. cap. 4. Avicenna, Lib. 3, fen. 3, 
tractat. 4. Fabricit Hildani Centur. 1, Obse 
24; centur. 5, obs. 13. Platner, Praxis, Med. 
C. A. Bergen et J. C. Weise, De Nyctalopia 
sew Cecitate Nocturna; Haller, Disp.ad Morb. 
&c. 359. Fournal de Medecine et de Chirurgie 
ann. 1756, 7.4. Medical Observations and In- 
quiries,. Vol. 1. Recueil d@ Observations de Me- 
decine des hopitaux militaires, par Richard, T. 
2. Duport, Mémoire sur la Goutte Sereine 
Nocturne épidemique, ou Nyctalopie. Obscr- 
vations on Tropical Nyctalopia by Mr. J. 
Forbes, in Edinb. Medical and Surgical Jour- 
nal, No. 28, p. 417 et seq. Richter’s Anfangs- 
grunde der Wundarzneykunst, B. 3, p. 483 et 
seq.  Schmucker’s Chirurgische Schriften, 
Band 2. Saggio di Osservaziont e @ Esperienze 
Sulle Principali Malattie degli Occhi di Antonio 
Scarpa, p. 322 ct seq. Edit. 8v0. Venezia, 1802. 
Lassus, Pathologie Chirurgicale, T. 2, p. 539, — 
Edit. 2. Rees’s Cyclopedia, art. Nyctalopia. 
A Practical Essay on Hemeralopia, or Night- 
blindness, commonly called Nyctalopia, by R. 
W. Bampfield, in Medico-Chirurgical Trans. 
Vol. 5, p. 32 et seq. A. Simpson on Hemeralo- 
pia, 8v0. Glasgow, 1819; C. H. Weller, A Ma- 


nual of the Diseases of the Eye, transi. by Dr. 


Monteath ; Vol. 2, p. 142, 8vo0. Glasgow, 1821. 

HEMIOPIA. (from jyicus, half, and wJ, 
the eye.) A certain disorder of the eye, in 
which the patient cannot see the whole of any 
object, which he is looking at, but only a part of 
it. Sometimes, he sees the middle, but. not the 
circumference, sometimes the circumference, but 
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not the centre; while, on other occasions, it is 
ouly the upper, or lower half, which is discerned. 
Sometimes objects are seen thus imperfectly, 
whether distant, or near; sometimes, only when 
they are near, and not at a great distance. 

The causes of hemiopia are divided by Richter 
into four kinds. 

To the first belong opacities of the cornea 
and crystalline lens, especially, such as destroy 

the transparency of only a certain portion of these 
parts. 

The cure of this species of hemiopia depends 
upon the removal of the partial opacity from 
which it originates. (See Cataract, and Cornea, 
Opacities of-) 

Under certain circumstanees, persons, whose 
upper eye-lid cannot be properly raised, are af- 
fected with hemiopia. ‘They can only discern 

the tower half of an object, which is near and of 
large size, unless they go farther from it, draw 
their heads backward, or turn their eyes down- 
ward. The pupil, in particular instances, be- 
comes drawn away from the middle of the iris. 
This may also be a cause of hemiopia: it is a 
case, that does not admit of a cure. The affec- 
. tion may likewise proceed from a separation of 
. the iris from the margin of the cornea by exter- 
nal violence, or other causes. Here the cure is 
equally impracticable. . 

‘The foregoing species of hemiopia are merely 

effects of other diseases. ‘The fourth and last 
_kind is the most important, being generally re- 
garded as an independent disorder. Sometimes, 
it appears rather to be the effect of a sudden and 
transient irritation, producing a morbid sensibility 
in the optic nerve. 

The causes of this sort of case, if we can 
eredit Richter, are mostly seated in the abdomi- 
nal viscera. When the affection is more durable, 
forming what has been termed amaurosis dimi- 
diata, the same. treatment is indicated, as in 
Amaurosis, in which indeed, it often termimates. 

(Richter, Anfangsgr. der Wundarzn. B. 3, 

Kap. 17.) 

- HEMORRHAGE. (from eiue, blood, and 
pnyvupet, to break out.) Bleeding. 

_ This is doubtless one of the most important 
subjects in Surgery. The fear of hemorrhage 
retarded the improvement of our profession for 
ages: the ancients, ignorant how to stop bleed- 
ing, were afraid to cut out the most trivial tumor, 
or they did so with terror. They generally per- 
formed slowly and imperfectly, by means of burn- 
ing irons, or ligatures, the same operations, 
which the moderns execute quickly and safely 
with a knife. If the old surgeons ventured to 
amputate a limb, they only did so, after it had 
' mortified, by dividing the dead parts, and so great 
was their apprehension of hemorrhage, that they 
only dared to cut parts which could no longer 
bleed. 
Vol 1, p. 142.) But, not only as a consequence 
of surgery, is hemorrhage to be feared ; it is also 
one of the most alarming accidents, which sur- 
gery is called upon to relieve.‘ Un sentiment 
naturel attache a Vidée de perdre son sang ; 
un terreur machinale, dont Venfant, qut com- 
mence & parler, et Vhonume le plus décidé, sont 
également susceptibles. On ne peut point dire, 
que cette peur soit chimérique. Si Von com- 


(John Bell’s Principles of Surgery, 
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ptoit ceux, qui perdent la vie dans une bataille,on 
verroit, que les trois quarts ont péri par quelque 
hemorrhagie; et dans les grandes opérations 
de chirurgie cet accident est presque toujours le 
plus formidable.” (Morand. Mem. de ? Acad. 
Royale de Chirurgie, Vol. 5. 8v0.) 

As the blood circulates in the arteries with 
much greater impetus and rapidity, than in the 
veins, it necessarily follows, that their wounds are 
generally attended with much more hemorrhage, 
than those of the latter vessels, and that such 
hemorrhage is more diflicult to suppress. How- 
ever, as the blood also flows through veins, of 
great magnitude, with great velocity, bleedings 
from them are frequently highly dangerous, and 
sometimes unavoidably fatal. When an artery 
is wounded, the blood is of a bright scarlet colour, 
and gushes from the vessel per saltum, ina very 
rapid manner. ‘The blood issues from a vein in 
an even, unbroken stream, and is of a dark purple 
red colour. It is of great practical use to re- 
member these distinguishing differences, between 
arterial and venous hemorrhage, because, though 
in both cases the oozing of blood may be equal in 
quantity, yet, in the latter instance, the surgeon 
is often justified in bringing the sides of a wound 
together, without taking farther means to sup- 
press the bleeding, while it would not be proper 
to adopt the same conduct, were there an equal 
discharge of arterial blood. 

Dr. Jones has favoured the world with a match- 
less work, on the present subject; and as one 
grand object of this Dictionary is to present a 
careful account of the principal modern improve-. 
ments in surgical science, I shall first endeavour 
to make the reader acquainted with the more ac- 
curate doctrines first promulgated by this gentle- 
man relative to the subject of hemorrhage. 
Afterwards, the surgical means, to be practised 
in different cases, will be considered. 

The sides of the arteries are divisible into three 
coats. The internal one is extremely thin, and 
smooth. It is elastic, and firm, (considering its 
delicate structure) in the longitudinal direction, 
but so weak in the circular as to be very easily 
torn by the slightest force applied in that direc- 
tion. Its diseases show, that it is vascular, and 
it is also probably sensible. 

The middle coat is the thickest, and is com- 
posed of muscular fibres, all arranged in a circu- 
lar manner; they differ, however, from common 
muscular fibres in being more elastic, by which 
they alone keep a dead artery open, and of a cy- 
lindricalform. As this middle coat has no longi- 
tudinal fibres, thé circular fibres are held toge- 
ther by a slender connexion, which yields readily 
to any force, applied in the circumference of the 
artery. 

The external coat is remarkable for its white- 
ness, density, and great elasticity. When an 
artery is surrounded with a tight ligature, its 
middle and internal coats are as completely di- 
vided by it, as they could be by a knife, while 
the external coat remains entire. 

Besides these proper’coats, all the arteries, in’ 
their natural situations, are connected, by means 
of fine cellular substance, with surrounding mem- 
branous sheaths. If an artery be divided, the 
divided parts, owing to their elasticity, recede 
from cach other, and the length of the cellular 
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substances, connecting the artery with the 
sheath, admits of its retracting a certain way 
within the sheath. 

Another important fact is: that when an are 
tery is divided, its truncated extremities con 
tract in a greater, or less, degree, and the 
contraction is gencrally, if not always, perma- 
nent. 

Arteries are furnished with arteries, veins, ab- 
sorbents, and nerves; a structure, which makes 
them susceptible of every change to which living 
parts are subjected in common ; enables them to 
inflame, when injured, and to pour out coagu- 
lating lymph, by which the injury is repaired, 
or the tube permanently closed. (See Jones on 
Hemorrhage.) 

Petit, the surgeon, in 1731, first endeavoured 
to explain the means, which nature employs for 
the suppression of hemorrhage. He thought, 
that bleeding from a divided artery is stopped by 
the formation of a coagulum of blood, which is 
situated partly within, and partly without the 
vessel. ‘The clot, he says, afterwards adheres 
to the inside of the artery, to its orifice, and to 
the surrounding parts; and, he adds, that when 
hemorrhage is stopped by a ligature, a coagalum 
is formed above the ligature, which only differs 
in shape, from the one, which takes place when 
no ligature is employed. His opinion leads him 
to recommend compression for the support of the 
coagulum. 

In 1736, Morand published additional interest- 
ing remarks. He allowed, that a coagulum had 
some effect in stopping hemorrhage; but, con- 
tended, that a corrugation, or plaiting, of the cir- 
cular fibres of the artery which diminish its 
canal, and a shortening and consequent thicken- 
ing of its longitudinal ones, which nearly ren- 
dered it impervious, had some share in the process. 
He thought that the cavity of an artery might 
be obliterated, by the puckering, or corrugation, 
when circular pressure, like that of a ligature, 
is made. 

Morand erred chiefly in his mode of explana- 
tion, and in his belief in the existence of longi- 
tudinal fibres, which no modern anatomists admit; 
for, the contraction, and retracaion of divided 
arteries are indisputable facts, and, as Dr. Jones 
remarks, this does not affect the truth of his ge- 
neral conclusion, that the change, produced on a 
divided artery, contributes with the coagulum 
to stop the flow of blood. 

Mr. S. Sharp (2d Edit. of Operations of Sur- 


gery, 1739,) supported the same doctrine.. 


‘< The blood-vessels, immediately upon their di- 
vision, bleed freely and continue bleeding, till 
they are either stopped by art, or at length con- 
tracting, and withdrawing themselves into the 
wound, their extremities are shut up by coagu- 
lated blood.” 

Pouteau (Mélanges de Chirurgie, 1760,) 
denied, that a coagulum is always found after an 
artery is divided; and, when it is, he thought it 
only a feeble and subsidiary means towards the 
suppression of hemorrhage. He contended, that 
the retraction of the artery had not been demon- 
strated, and could not be more effectual, than a 
coagulum. His theory was, that the swelling of 
the cellular membrane, at the circumference of 
the cut extremity of the artery, forms the prin- 
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cipal impediment to the flow of blood; and that 
a ligature is useful in promoting a more im- 
mediate and extensive induration of the cellular 
substance. 

Gooch, White, Aikin, and Kirkland, all op- 
pose Petit’s doctrine of coagulum. The first 
blends some of Pouteau’s theory with his own, 
by observing, that ‘* when a small artery is to- 
tally divided, its retraction may bring it under 
the surrounding parts, and with the natural con- 
traction of the diameter of its mouth, assisted by 
the compressive power of those parts, increased 
by their growing tumid, the efflux of blood may 
be stopped.” 

White was convinced, frora what Gooch had 
suggested, and Kirkland confirmed, that the ar- 
teries, by their natural contraction, coalesce, as 
far as their first ramification. 

Dr. Jones admits, that an artery contracts 
after it has been divided, and his experiments 
authorize him to say, that the contraction of an 
artery is an important means, but, certainly not 
the only, nor even the chief means, by which he- 
morthage is stopped. When the artery is above 
a certain size, the impetuous flow of blood 
through the woufd of the artery would resist the 
contraction of the vessel in such a degree, that 
the consequences would be fatal in almost every 
instance, were it not for the formation of a coa- 
gulum. (Jones.) 

Mr. J. Bell thinks, that, when hemorrhage 
stops of its own accerd, it is neither from the re- 
traction of an artery, nor the constriction of its 
fibres, nor the formation of clots, but, by the 
cellular substance, which surrounds the artery, 
being injected with blood. 

We must refer the reader to Dr. Jones’s 
work for a complete exposure of the inconsist- 
encies and absurdities in Mr. Bell’s account, of 
his own theory. (See P. 25, &c.) 

Dr. Jones concludes ‘his criticisms on Mr. 
Bell with observing, that if this gentleman really 
mean to confine his doctrine of the natural 
means of suppressing hemorrhage to the injection 
of the cellular substance, round the artery, with 
blood, he dwells improperly on one of the attend- 
ant circumstances to the exclusion of the re- 
traction, and contraction of an artery, and the 
formation of a distinct clot, all primary parts of 
the process. ; 

The blood, besides filling the cellular sub- 
stance. round the artery, also fills the cellular 
substance at the mouth of the artery in a parti- 
cular manner ; for, the divided vessel, by its re- 
traction within its cellular sheath, leaves a space 
of a determinate form, which, when all the cir- 
cumstances necessary for the suppression of he- 
morrhage operate, is gradually filled up by a di- 
stinct clot. (Jones.) 


MEANS OF NATURE IN STOPPING BLEEDING FROM 
DIVIDED ARTERIES. 


Dr. Jones has given a faithful and accurate 
detail of a series of experiments on animals, 


which demonstrate “ that the blood, the action, - 


and even the structure of the arteries, their 
sheath, and the cellular substance connecting 
them with it,’ are concerned in stepping bleed- 
ing from a divided artery of moderate size, in 
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the following manner: ‘* An impetuous flow of 
blood, a sudden and forcible retraction of the ar- 
tery within its sheath, and a slight contraction of 
its extremity, are the immediate, and almost si- 
multaneous, effects of its division. ‘The natural 
' impulse, however, with which the blood is driven 
on, in some measure counteracts the retraction, 
and resists the contraction of the artery. The 
blood is effused into the cellular substance, be- 
tween the artery and its sheath, and passing 
through that canal of the sheath, which had been 
formed by the retraction of the artery, flows 
freely externally, or is extravasated into the sur- 
rounding cellular membrane, in proportion to the 
open, or contined state of the wound. The re- 
tracting artery leaves the internal surface of the 
sheath uneven, by lacerating, or stretching the 
cellular fibres, that connected them. These 
fibres entangle the blood, as it flows, and thus 
the foundation is laid for the formation of a coa- 
gulum at the mouth of the artery, and which ap- 
pears to be completed by the blood, as it passes 
through this canal of the sheath, gradually ad- 
hering and coagulating, around its internal sur- 
face, till it completely fills it up from the circum- 
ference to the centre.” (Jones, p. 53.) 

The ‘effusion of blood into the surrounding 
cellular membrane, and between the artery and 
its sheath; but, in particular, the diminished 
force of the circulation from loss of blood, and 
the speedy coagulation of this fluid under these 
circumstances, most essentially contribute, says 
Dr. Jones, to the desirable effect. 

It appears then, thdt a coagulum, which Dr. 
Jones calls the extefnal one, situated at the 
mouth of the artery, aud within its sheath, forms 
the first complete obstacle to the continuance of 
bleeding, and though it seems externally like a 
continuation of the artery, yet, on slitting open 
this vessel, its termination can be plainly ob- 
served, with the coagulum shutting up its mouth, 
and contained in its sheath. 

No collateral branch being very near the im- 
pervious mouth of the artery, the blood just 
within it is at rest, and usually forms a’ slender 
conical coagulum, which neither fills up the ca- 
nal of the artery, nor adheres to its sides, except 
by a small portion of the circumference of its 
base, near the extremity of the vessel. This 
goagulum is distinct from the former, and what 
Dr. Jones calls the internal one. 

The cut end of the artery next inflames, and 
the vasa vasorum pour out lymph, which fills up 
the extremity of the artery, is situated between 
the internal and external coagula, and is some- 
what intermingled with them, or adheres to 
them, and is firmly united all round to the inter- 
nal coat of the vessel. Dr. Jones further states, 
that the permanent suppression of hemorrhage 
chiefly depends on this coagulum of lymph; but, 
that the end of the artery is also secured by a 
gradual contraction, which it undergoes, and by 
an effusion of lymph between its tunics, and into 
_ the surrounding cellular substance; whereby 
‘these parts become thickened, and so incorpo- 
rated with each other, that one cannot be dis- 
cerned from the other. Should the wound in the 
integuments not heal by the first intention, the 
- coagulating lymph, soon effused, attaches the ar- 
tery firmly to the subjacent and lateral ‘parts, 
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gives it a new covering, and entirely excludes it 
from the outward wound. 

The same circumstances are also remarkable 
in the portion of the vessel, most remote from 
the heart. Its orifice, however, is usually more 
contracted, and its external coagulum smaller, 
than-the one, which attaches itself to the other 
cut end of the artery. (Jones on Hemorrhage, 
p. 56.) 

The impervious extremity of the artery, no 
longer allowing blood to circulate through it, the 
portion, which lies between it and the first lateral 
branch gradually contracts, till its cavity is com- 
pletely obliterated, and its tunics assume a liga- 
mentous appearance. In a few days, the exter- 
nal coagulum, which in the first instance, stop- 
ped the hemorrhage, is absorbed, and the coagu- 
lating lymph, effused around it, and by which the 
parts were thickened, is gradually removed, so 
that they resume again their cellular texture, 

At a still later period, the ligamentous por- 
tion is reduced to a filamentous state, so that the 
artery is, as it were, completely annihilated from 
its cut end to the first lateral branch ; but, long 
before this final change is accomplished, the in- 
osculating branches have become considerably 
enlarged, so as to establish a free communica- 
tion, between the disunited parts of the main 
artery. 

When an artery has been divided at some di- 
stance from a lateral branch, three coagula are 
formed : one of blood externally, which shuts up 
its mouth; one of lymph, just within the extre- 
mity of its canal; and one of blood, within its 
cavity, and contiguous to that of lymph. But, 
when the artery has been divided near a lateral 
branch, no internal coagulum of blood is formed. 
(Jones, p. 68.) - 

The external coagulum is always formed, 
when the divided artery is left to nature ; not so, 
however, if art interferes, for under the applica- 
tion of the ligature it can never form. If aga- | 
ric, lyeoperdon, or sponge, be used, its formation 
is doubtful, depending entirely upon the degree 
of pressure, that is used; but, the internal coa- 
gulum of blood will be equally formed, whether 
the treatment be left to art, or nature, if no col- 
lateral branch is near the truncated extremity of 
the artery; and lastly, effused lymph, which, 
when in sufficient quantity, forms a distinct coa- 
gulum, just at the mouth of the artery, will be 
always found, if the hemorrhage is permanently 
suppressed. (Jones, p. 74.) 


MEANS WHICH NATURE EMPLOYS FOR SUPPRESS= 
ING THE HEMORRHAGE FROM PUNCTURED, 
OR PARTIALLY DIVIDED ARTERIES, 


The suppression of hemorrhage by the natural 
means is semetimes more easily accomplished, 
when an artery is completely divided, than when 
merely punctured, or partially divided. Com- 
pletely dividing a wounded artery was one means 
practised by the ancients for the stoppage of he- 
morrhage: the moderns frequently do the same 
thing, when bleeding from the temporal artery 
proves troublesome. 

Dr. Jones has related many experiments, 
highly worthy of perusal, and which were under 
taken to investigate the present part of the sub- 
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ject of hemorrhage, This gentleman, however, 
owns, that, in regard to the temporary means, by 
which the bleeding from a punctured artery Is 
stopped, he has but little to add to what Petit 
has explained, in his third publication on hemor- 
rhage. (Mem. de ? Acad. des Sciences; 1735.) 
The blood is effused into the cellular substance, 
between the artery and its sheath, for some di- 
stance, both above and below the wounded part ; 
and when the parts are examined, a short time 
after the hemorrhage has completely stopped, we 
find a stratum of coagulated blood between the 
artery and its sheath, extending from a few 
inches below the wounded part to two, or three’ 
inches above it, and somewhat thicker, or more 
prominent over the wounded part, than else- 
where. 

Hence, rather than say the hemorrhage is 
stopped by a coagulum, it is more correct to 
say, that it is stopped by a thick lamina of coa- 
gulated blood, which, though somewhat thicker 
at the wounded part, is perfectly continuous with 
the coagulated blood lying between the artery 
and its sheath. (Jones, p. 113.) 

When an artery is punctured, the hemorrhage, 
immediately following, by filling up the space, 
between the artery and its sheath, with blood, 
and consequently, distending the sheath, alters 
the relative situation of the puncture in the 
sheath to that in the artery, so that they.are not 
exactly opposite to each other; and by this 
means a layer of blood is confined by the sheath 
over the puncture in the artery, and, by coagu- 
lating there, prevents any further effusion of 
blood. 

But, this coagulated blood, like the external 
coagulum of a divided artery, affords only a 
temporary barrier to the hemorrhage: its per- 
manent suppression is effected by a process of re- 
paration, or of obliteration. 

Dr. Jones’s experiments prove, that an ar- 


tery, if wounded only to a moderate extent, is - 


capable of reuniting and healing’ so completely, 
that, after a certain time, the cicatrization can- 
not be discovered, either on its internal, or ex- 
ternal surface; and that even oblique and trans- 
verse wounds (which gape most) when they do 
not open the artery to a greater extent, than 
one-fourth of its circumference, are also filled 
up and healed by an effusion of coagulating 
lymph from their inflamed lips, so as to occa- 
sion but little, or no obstruction to the canal of 
ihe artery. The utmost magnitude of a wound, 
which will still allow the continuity of the canal 
to be preserved, is difficult to be learnt ; for, 
when the wound is large, but yet capable of 
being united, such a quantity of coagulating 
lymph is poured out, that the canal of the vessel, 
at the wounded part, is more. or less filled up by 
it. And when the woundis still larger, the ves- 
sel soon becomes either torn, or ulcerated com- 
pletely across, by which its complete division is 
accomplished. 

Beclard made a series of experiments upon 
dogs, whose arteries are said not to differ much 
from those of man, though the impulse of the 
heart is not so strong, and the blood ts more coa- 
gulable ; two circumstances, which should be duly 
considered in applying any of the inferences 
drawn from such experiments to the human sub- 
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ject.‘ In his first experiment, he pricked the 
femoral artery with a needle; the blood flowed ; 
but, soon stopped. On removing the coagulum 
it again flowed, but, in a smaller stream ; it. 
gradually ceased to bleed, and finally stopped, 
though the coagulum was again scraped off, On 
examination of the artery no trace of the cica- 
trix was found. Several similar experiments 
had the same result. In experiment 4, he de- 
nuded the femoral artery, and made a longitu- 
dinal cut in it, from two to three lines. The lips 
of the wound were seen in contact, during the 
diastole of the ventricle, and to be separated by 
a jet of blood during the systole. ‘The blood was 
stopped by a coagulum ; this was removed twice, 
and each time the blood flowed in a diminished 
stream, but the animal died. In experiment 6, 
he made the same incision, but did not detach 
the sheath from the artery, and the wound was 
left to nature. The hemorrhage was not great; 
there was an infiltration of blood into the sheath, 
the size of an almond, which at the end of some 
days began to diminish, and disappeared in two 
or three weeks. On the limb being examined, 


fifteen days afterwards, a little white ridge was 


found adhering firmly to the artery, and to the 
sheath, and completely closing’ the wound. In 
he interior, there was a depressed longitudinal 
cicatrix of the breadth of the fifth of a line. The 
canal was regular and pervious through its 
whole extent. . 
<‘ In experiments 7, 8, 9, he made, transverse 
incisions of 4, 4, and 2 of the circumference of 
the femoral artery, separated from its sheath : 
all the animals died. In experiment 10, he 
made a transverse incision through } of the cir-~ 
cumference, without disturbing the sheath. The 
bleeding was stopped by a coagulum, but, on the 
animal moving, it again flowed, and the dog 
died. But, in the next experiment of the same 
kind, the blood was stopped by a coagulum, and 
the artery was closed by nearly the same process 
as in the 6th experiment. So complete was the 
cure, at the end of six weeks, that the external 
part of the artery did not shew any mark of a 
wound, and the cicatrix was scarcely observable 
on the interior surface. In his 12th experiment, 
he cut one-half of the circumference; the ani- 
mal died; and so did it in several similar experi- 
ments. In experiment 13, he cut 3of the cir- 
cumference ; after the animal was rnuch reduced, 
the bleeding ceased, and the artery was closed in 
the same manner that it is when the section is 
complete. 
« From these experiments, he concludes, 
wounds of the arteries of dogs are cured by na- 
ture, when they are only occasioned by a punc- 
ture, or a longitudinal incision, whether the ar- 
tery be denuded or not; but, when arising from 
transverse incisions, they are always mortal if 
the artery be laid bare. If the artery retain its 
sheath, and the wound be 4, or # of the cireum- 
ference, it may be cured by the efforts of nature ; 
but, it is always fatal, if 3 of it be cut through.” 
(See Quarterly Journ. of Foreign Medicine 
and Surgery, Vol. 1, p. 26.) The inferences 
respecting the curability of a wound, extending 
through 2 of the circumference, and the incura- 
bility of one that affects only 4 of the circum- 
ference of the vessel, I should presume, must re- 
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~ quire further examination, notwithstanding an 
accidental faintness produced by the sudden loss 
of blood in the first instance may have been the 
means of saving one or two of the animals on 
which Beclard made his experiments. 

This author thinks it probable, that a puncture, 
or longitudinal incision, in the artery of a man, 
may be cured by nature; but, that a transverse 
wound never cicatrizes properly, but the clot be- 
comes displaced, or, if a cicatrix be formed, it will 
be distended and torn. 

One fact, made out by the same gentleman, is, 
that, when an artery is deprived of its sheath for 
an extent greater, than its distance of retraction, 
the hemorrhageis mortal. I have not yet had time 
to look over the original paper; but, it appears to 
me, that it would be desirable to know precisely 
to what sized arteries the author is referring, 
when he is making some of the above inferences. 
The size and condition of each animal, the sub- 
ject of experiment, should also be particularly 
specified; as experiments made on the femoral 
artery of a lady’s lap-dog would surely not have 
the same results, as those performed on the same 
artery of a large terrier, setter, or N ewfoundJand 
dog. 

According to Dr. Jones, the lymph, which fills 
up the wound of an artery, is poured out very 
freely both from the vessel and the surrounding 
parts, and it accumulates around the artery, par- 
ticularly, over the wound, wheré it forms a more 
distinct tumor. The exposed surrounding parts 
at the same tinte inflame, and pour out coagula- 
ting lymph, with which the whole surface of the 
wound becomes covered, and which completely 
excludes the artery from the external wound. 
This lymph granulates, and the wound is filled 
up and healed in the usual manner. (See Jones 
on Hemorrhage, p. 113, &c.) 


SURGICAL MEANS OF SUPPRESSING 
RHAGE. 


HEMOR- 


It must be plain to every one, who under- 
stands the course of the circulation, that pres- 
sure, made on that portion of a wounded artery, 
which adjoins the wound towards the heart, must 
check the effusion of blood. The current of 
blood in the veins, running in the opposite direc- 
tion, requires the pressure to be applied to that 
side of the wound, which is most remote from 
the heart. However, on account of the freedom 
and facility, with which the blood is transmitted 
through the anastomoses, from the portion of 
the artery above the point of pressure into the 
lower continuation of the artery, such pressure 
will often only check, and not effectually stop 
the bleeding, unless the part of the vessel di- 
rectly below the wound be also compressed, or 
secured. As pressure is the most rational means 
of impeding hemorrhage, so it is the most effec- 
tual; and almost all the plans, employed for this 
purpose, are only modifications of it. The tour- 
niquet, the ligature, the application of a roller 
' and compresses, even agaric itself, only become 

useful in the suppression of hemorrhage, on the 
principle of pressure: the cautery, caustics, and 
styptics however, have a different mode of ope- 
ration. ; 

In order to prevent a wounded person from 

dying of hemorrhage, Celsus advises the wound 
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to be filled with dry lint, over which was laid a 
sponge dipped in cold water, and pressed on the 
part with the hand. If, notwithstanding these 
means, the hemorrhage should continue, he re- 
commends repeatedly applying fresh lint, wet 
with vinegar; but, he is against the use of cor- 
roding escharotic applications, on account of the 
inflammation, which they produce ; or only sanc- 
tions the employment of the mildest ones. 
When the hemorrhage resists these’ methods, 
he advises two ligatures to be applied to the 
wounded part of the vessel, and then dividing 
the portion situated between them :—“ Quod si 
illa quoque profluvio vincuntur, vene, que 
sanguinem fundunt, apprehendende, circaque 
id, quod ictum est, duobus locis deligande, 
intercidendeque sunt, ut et in se ipsee coeant, 
et nihilominus ora preeclusa habeant.” Lib. 
5. cap. 26. When the ligature was impracti- 
cable, the wound bled dangerously, and there 
were no large nerves, nor muscles at the bleeding 
part, Celsus proposed the actual cautery. 

Galen also mentions tying the vessels for the 
purpose of stopping hemorrhage ; and there are 
some traces of the same information in other 


‘authors, who lived before him, as Archigenes, 


and Rufus. Probably, however, the ligature 
was little used at these early periods, as may be 
inferred from the multitude of astringents, cau- 
stics, and other applications, which were, advised 
for stopping bleeding, and in which less con- 
fidence would have been put, had the use of the 
ligature been familiarly known. No one can 
doubt, that ifthe old surgeons had had many op- 
portunities of seeing the advantages of the liga~ 
ture, they would soon have used it after amputa- 
tions ; but, so far were they from adopting such 
practice, that, Albucasis, a long while afterwards, 
refused to amputate at the wrist, lest he should 
see his patient bleed to death. 

Paré is considered as the first, who regularly 
employed the ligature after amputation. His 
method having been attacked, he modestly de- 
fends it in the part of his works, intitled, Apolo- 
gie, where he takes great care to impute the ori- 
gin of it to the ancients, and cites many of them, 
who have made mention of it. However, he 
thinks its utility in amputations of such high con- 
sequence, that he ascribes to inspiration of the 
Preity his first adoption of this practice. 

The method, in which the ancients placed 
most confidence, for stopping hemorrhage after 
the amputation of a limb, was the cauterization 
of the cut vessel, and surrounding flesh. The 
parts, thus affected by the heat, formed an es- 
char, of greater, or less thickness, which blocked 
up the opening of the vessel, and hindered the 
blood from escaping. ‘The separation of the es- 
char, however, which frequently took place too 
soon, occasioned a return of the hemorrhage, 
and rendered it the more dangerous, as its sup- 
pression was now more difficult, than before the 
cautery was applied. Sometimes, the instrument 
being too much heated, immediately brought 
away with it the eschar. At the present time, 
the cautery is never employed, as a means of 
suppressing hemorrhage, or, at most, only in a 
few very unusual cases, in which neither com- 
pression, nor the ligature can be made use of. In 
Great Britain, the cautery may be said to be en- 
tirely exploded; but, in France, the best hospi- 


.' 
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tal surgeons now and then employ it to stop 
bleedings from the antrum, and the mouth. 

The old surgeons also very commonly ap- 
plied to bleeding parts pledgets, dipped in boil- 
ing turpentine, a practice, that has long been 
most justly abandoned. 


ASTRINGENTS, STYPTICS, &c. 


Le Dran, in his treatise on the operations of . 


surgery, says, that a button of vitriol, or alum, 
applied and properly confined on the extremity of 
the vessel, is sufficient to stop the hemorrhage 
in amputations. Heister recommends the ap- 
plication of vitriol, in preference to the ligature, 
in the amputation of the fore-arm. Great 
praises have also been conferred on agaric, and 
sponge, for their styptic properties. Solutions 
of ‘iron, and all the mineral ‘acids in various 
forms; have been recommended to the public, as 
remedies of the same kind, and possessing great 
efficacy. The ancients, centuries ago, left no 
application of this nature untried, and the pre- 
tended discoveries of new and more effectual 
styptics in later times, may almost all be met 
with in their writings. ‘This fact merits particu- 
Jar notice, because the little success, attending 
their practice, especially, when bleeding froma 
considerable artery was to be suppressed, clearly 
proves what little reliance ought to be placed on 
means of this description. (Encyclopédie Mé- 
thodique; Partie Chir.). The most which styp- 
tics can do, is to stop hemorrhages from small 
arteries; but, they ought never to be trusted, 
when large vessels are concerned, 

There is no doubt, that cold air has a styptic 
property; by which expression, I mean, that it 
promotes the contraction of the vessels ; for, no 
styptics can contribute to make the blood coagu- 
late, though such an erroneous idea is not un- 
common. We frequently tie, on the surface of 
a wound, every artery, that betrays the least dis- 
position to bleed, as long as the wound continues 
exposed to the air. We bring the opposite sides 
of this wound into contact, and put the patient 
to bed. Not an hour elapses, before the re- 
newal of hemorrhage necessitates us to remove 
the dressings. The wound is again exposed to 
the air, and again the bleeding ceases. This 
often happens in the scrotum, after the removal 
of a testicle, and on the chest, after the removal 
of a breast. ‘The proper conduct, in such cases, 
is not to open the wound unnecessarily, but, to 
apply wet linen to the part soas to produce such 
an evaporation from its surface, as shall create a 
sufficient degree of cold to stop the bleeding. As 
all styptics are more or less irritating, no judi- 
cious practitioners apply them to recent wounds. 
However, for the suppression of hemorrhage 
from diseased surfaces, where the vessels seem to 
have lost their natural disposition to contract, 
these applications are sometimes indicated. 


os COMPRESSION. 


We have already remarked, that all the best 
means of checking hemorrhage, operate on the 
principle of pressure; the actual and potential 
cautery, and some styptics excepted the two 
first of which act by forming a slough, which 


stops up the mouths of the vessels; while the 
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latter operate by promoting their contraction. 
Let us next consider the various modifications of 
pressure. 

In a dissertation on the manner of stopping 
hemorrhage, printed in the Mem. del’ Acad. de 
Sciences, année 1731, Petit endeavoured to 
prove, that different articles praised as infallible 
specifics, would:seldom, or never, have succeeded 
without compression. Even when caustics were 
employed, it was usual to bind compresses tightly 
on the part, so as to resist the impulse of the 
blood in the artery, and the premature separation 
of the eschar. Had this precaution not been 
taken, Petit believes, hemorrhage would almost | 
invariably have followed, and indeed, notwith- 
standing the pains taken to avert it by suitable 
compression, it did but too frequently take place, 
on the detachment of the eschar.: Petit has no- 
ticed, that the end of a finger, gently compress- 
ing the mouth of a vessel, is a sufficient means 
of stopping hemorrhage from it, and that nothing 
else would be necessary, if the finger and stump 
could always be kept in this posture Hence, he 
endeavoured to obviate these‘difficulties by invent- 
ing a machine which securely and incessantly 
executed the office of the finger. The instru- 
ment was a double tourniquet, which, when ap- 
plied, compressed, at once, both the extremity of 
the divided artery and its trunk above the wound. 
The compression on the end of the vessel was 


permanent; that on the trunk was made only at — 


the time of dressing the wound, or when it was 
necessary to relax the other. An engraving and 
particular description of the instrument are to be 
found in Petit’s memoir. 

Surgeons formeriy filled the cavities of wounds 
with lint, or charpie, and then made pressure on 
the bleeding vessels, by applying compresses and 
a tight roller, over the part. The practitioners 
of the present day are too well acquainted with 
the advantages of not allowing any extraneous 
substance to intervene between the opposite sur- 
faces of a recent wound, to persist in the above 
plan. They know, that the sides of the wound 
may be brought into contact, and that compres- 
sion may yet be adopted, so as both to restrain 
particular hemorrhages, and rather promote, than 
retard, the union of the wound, : 

When the'blood does not issue from any parti- 
cular vessel, but from numerous small ones, com- 
pression is preferable to the ligature. In the 
employment of the latter, it would be necessary 
to tie the whole surface of the wound. The sides 
of the wound are to be. brought accurately toge- 
ther, and compresses are then to be placed over 
the part, and a roller to be applied with sufficient 
tightness to make efféctual pressure, but not so 
forcibly as to produce any chance of the circula- 
tion in the limb being completely stopped. 

If, in bleedings from large arteries, compres- 
sion can ever be prudently tried, it is when these 
vessels lie immediately over a bone. Bleed- 
ings from the radial and temporal arteries are 
generally cited as cases of this kind, though from 
the many instances of failure, which 1] have seen 
happen where the first of these vessels is con- 
cerned, I should be reluctant either to advise, or 
make such an attempt. Compression is some- 
times tried, when the brachial artery is wounded 
in phlebotomy. Here it is occasionally tried, in 
preference to the ligature, because the latter can- 
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not be employed without an operation to expose 
the artery. 

When there is a small wound ina large artery, 
the following plan may be tried: a tourniquet is 
to be applied, so as to command the flow of blood 
into the vessel. The edges of the external wound 
are next to be brought into contact. Then, a 
compress, shaped like a blunt cone, and which is 
best formed of a serics of compresses, gradually 


increasing in size, ,is to be placed with its apex . 


exactly on the situation of the wound in the 
artery. This graduated compress, as it is termed, 
is then to be bound on the part with a roller. 

In this manner, I once healed a wound of the 
superficial palmar arch, in a young lady in Great 
Pulteney-street. The outward wound was very 

_ small, and though the hemorrhage was profuse, I 
conceived, that it might be permanently stopped, 
if compression could be so made as to keep. the 
external wound incessantly and firmly covered 
for the space of a day or two. At first, I tried a 
compress of lint, bound on the part with a roller ; 
but this proving ineffectual, I took some pieces 
of money, from the size of a farthing to that of 
a half crown, and, wrapping them up in linen, put 
the smallest one accurately over the wound, so 
as completely to cover it. Then the others 
were arranged, and all of them were firmly con- 
fined with a roller, and the arm kept ag quiet as 
possivle in a sling. They were takén off after 
three days, and no hemorrhage ensued. 

It is to be observed, that the palmar facia, in 
this instance, would prevent “he compression 
from operating on the vessel ; but the case shews, 
that this artery, when wounded, is capable of 
healing, if the blood be completely prevented 
from getting out of the external wound by the 
proper application of compression. Were the 
outer wound too large to admit of this plan, it 

_would probably be the safest practice to cut 
down, at once, to the ulnar artery, and put a 
ligature round it, though as this would only 
certainly stop the bleeding from one end of 
the vessel in the hand, pressure on the wound 
would yet be necessary. I have never seen a 
surgeon succeed in taking up the artery in the 
hand. 

Besides compressing the wounded part of the 
‘artery, some surgeons also apply a longitudinal 
compress over the track of the vessel above the 
wound, with a view of weakening the flow of 
blood into it. Whatever good effect it may have 
in this way, is more than counterbalanced by the 
difficulty which it must create to the circulation 
‘inthe arm. Ifthe graduated compress be pro- 
perly arranged, an effusion of blocd cannot pos- 
sibly happen, and pressure along the course of 
_ the artery must at all events be unnecessary. 
After relaxing the tourniquet, if no blood es- 
cape from the artery, the surgeon (supposing it 
to be the brachial artery wounded) should feel 
_ the pulse at the wrist, in order to ascertain, that 

the compression employed is not so powerful as 
entirely to impede the circulation in the fore-arm 

and hand. The arm is to be kept quietly in a 
sling, and, in forty-eight hours, if no bleeding 
take place, there will be great reason to expect 

that the case will do well. In another work, I 

have given an engraving and description of an 
instrument, invented by Plenk, for making press- 
ure on the wounded brachial artery, at the bend 
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of the arm, without pressing upon the whole cir~ 
cumference of the limb, and consequently with- 
out stopping the circulation. No one, however, 
would prefer compression when large arteries are 
injured, except in the kind of cases, to which we 
have just now adverted, or in those in which the 
wounded vessel can be firmly compressed against 
a subjacent bone. Sometimes, the compresses 
slip off, or the bandages become slack, and a fatal 
hemorrhage may arise; and a still greater risk 
is that of mortification from the constricted state 
of the limb. When the method is tried, the 
tourniquet should always be left loosely round the 
limb, ready to be tightened in an instant. Some- 
times the external wound heals, while the open- 
ing in the artery remains unclosed, and a false 
aneurism is the consequence. 


TOURNIQUET. 


When hemorrhage takes place from a large 
artery in one of the limbs, where the vessel can 


be conveniently compressed above the wound in ’ 


it, a tourniquet, judiciously applied, never fails 
in putting an immediate stop to the bleeding. 

Before the invention of this instrument, which 
did not take place till the latter part of the 17th 
century, surgery was really a very defective art. 
No important operation could be undertaken on 
the extremities, without placing the patient in the 
most imminent peril; and many wounds were 
mortal, which, with the aid of this simple con- 
trivanee, would not have been attended with the 
least danger. 

The first invention of this instrument has been 
claimed by different surgeons, and even different 
nations. But, whoever was the inventor, it was 
first presented to the public in a form exceedingly 
simple ; so much so, indeed, that it seems extra- 
ordinary, that its invention did not happen 
sooner. A small pad being placed on the prin- 
cipal artery of a limb, a band was applied over it, 
so as to encircle the limb twice. ‘Then a stick 
was introduced between the two circles of the 


band, which was twisted: thus the pad was made . 


to compress powerfully enough completely to 
stop the flow of blood into the lower part of the 
vessel, 

Although, in the Armamentarium Chirur- 
gicum of Scultetus, there is a plate of a machine, 
invented by this author for compressing the ra- 
dial artery, by means of a screw, J. L. Petit is 
universally allowed to be the first, who brought 
the tourniquet to perfection, by combining the 
circular band with a screw, so that the greatest 
pressure may operate.on the principal artery. 

The advantages of the modern tourniquet are, 
that its pressure can be regulated with the utmost 
exactness; that it operates chiefly on the point 
where the pad is placed, and where the main ar- 
tery lies; that it does not require the aid of an 
assistant to keep it tense; that it completely 
commands the flow of blood into a limb; that it 
can be relaxed, or tightened in a moment; and 
that, when there is reason to fear a sudden re- 
newal of hemorrhage, it can be left slackly round 
the limb, and, in case of need, tightened in an 
instant. Its utility, however, is confined to the 
limbs, and as the pressure necessary to stop the 
flow of blecd through the principal artery, com- 
pletely prevents the return of blood through the 
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veins, its application cannot be made very long 
without inducing mortification. It is only of 
use also in putting a sudden stop to profuse he- 
morrhages for a time, that is, until the surgeon 
has put in practice some means, the effect of 
which is more permanent. 


LIGATURE. 


The ancients were quite unacquainted with 
the use of the tourniquet, and though some of 
their writers have made mention of the ligature, 
they do not seem to have known how to make 
proper use of it, nor to have possessed any other 
certain means of suppressing hemorrhage from 
wounds. In modern times, it is easily compre- 
hensible, that when any great operation was un- 
dertaken, while surgery was so imperfect, there 
was more likelihood of the patient’s life being 
shortened, than lengthened by what was at- 
tempted. Under these circumstances, it is not 
surprizing, that the old practitioners should have 
taken immense pains to invent a great many to- 
pical astringents. But, now that the ligature is 
known to be a means which is safer, and less 
painful, than former methods, no longer search 
need be made for specifics against hemorrhage. 

It may, indeed, be set down, as a rule in sur- 
gery, that whenever large arteries are wounded, 
no styptic application should ever be employed, 
but immediate recourse had to the ligature, as 
being, when properly applied, the most simple 
and safe of all methods. 

In order to qualify the reader to judge of the 
best mode of applying ligatures to arteries, I 
shall first explain to him their effect on these- 
vessels, as related by Dr. Jones. 

This gentleman learned from Dr. J. Thom- 
son, of Edinburgh, that, in every instance in 
which a ligature is applied around an artery, 
without including the surrounding parts, the in- 
ternal coat of the vessel is torn through by it, 
and that this fact had been originally noticed by 
Desault. Dr. Thomson shewed to Dr. Jones, 
on a portion of artery taken from the human 
subject, that the internal: and middle coats are 
divided by the ligature. (Jones, p. 126.) 

This led Dr. Jones to make some experi- 
ments on the arteries of dogs and horses, tend- 
ing to the conclusion, that when several liga- 
tures are applied round an artery with sufficient 
tightness to cut through its internal and middle 
coats, although the cords be immediately after- 
wards removed, the vessel will always become 
impervious at the part which was tied, as far as 
the first collateral branches above and below the 
obstructed part. Dr. Jones thinks it reasonable 
to expect, that the obstruction produced in the 
arteries. of dogs and horses, in the manner he 
has related, ‘* might be effected by the same 
treatment in the arteries of the human subject; 
and, if it should prove successful, it might be 
employed: in some of the most important cases 
in surgery. The success of the Jate important 
improvements which have been introduced in the 
operation for aneurism, may perhaps appear to 
most surgeons to have. rendered that operation 
sufficiently simple and safe ; but, if it be possible 
to produce obstruction in the canal of an artery 
of the human subject, in the above-mentioned 
manner, may it not be advantageously employed 
in the cure of aneurism; inasmuch as nothing 
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need be done to prevent the immediate union of — 
the external wound?” Dr. Jones next ques- 
tions, whether this mode of obstructing the pas- 
sage of blood through the arteries may not also 
be advantageously practised in cases of broncho- 
cele? (P. 136.) 

Subsequent experimenters, as alate writer ob- 
serves, have not, however, been equally success- 
ful with Dr. Jones in obtaining the obliteration 
of the cavity of the vessel after this operation. 
Mr. Hodgson tried the experiment in two in- 
stances upon the carotid arteries of dogs; and in 
neither of them was the cavity of the vessel ob- 
literated. The same experiment has been re- 
peated by several surgeons upon the arteries of 
dogs and horses ; but, in no example, as far as 
Mr. Hodgson knows, has the complete oblitera- 
tion of the cavity of the vessel been accomplished. 
«‘ It appears, however, that an effusion of lymph 
is aninvariable consequence of the operation: the 
want of union is therefore owing to the opposite 
sides of the vessel not being retained ina state of 
contact, so as to allow of their adhesion. (See 
Observations on the Application of the Ligature 


to Arteries, &e. by B. Travers, Vol. 4, Med. «~ 


Chir. Trans.) The presence of the ligature, 
in the common mode of its application, effects 
this object; and for the success of Dr. Jones’s 
experiment, it appeared only necessary, that the 
opposite sides of the wounded vessel should be 
retained in contact, until their adhesion is suf- 
ficiently accomplished to resist the passage of the 
blood through the tube. This object might pro- 
bably be effected by compression; but, the incon- 
veniences attending such a degree of pressure, as 
shall retain the opposite sides of an artery in con- 
tact at the bottom of a recent wound, are too 
great to permit its employment. It occurred to 
Mr. Travers, that if a ligature were applied to an 
artery, and suffered to remain only a few hours, 
the adhesion of the wounded surfaces would be 
sufficiently accomplished to ensure the oblitera- 
tion of the canal; and by the removal of the liga- 
ture at this period, the inconveniences attending 
its stay would be obviated. The danger pro- 
duced by the residence of a ligature upon an 
artery, arises from the irritation, which, as a fo- 
reign body, it produces in its coats. Ulceration 
has never been observed to commence in-less 
than twenty-four hours after the application of a 
ligature ;whilst it isan ascertained fact, thatlymph 
is in a favourable state for organization in less 
than six hours, in a wound the sides of which are 
preserved in contact. (Jones, chap. 4. exp..1.). 
If it be sufficient, therefore, to ensure their adhe- 
sion, that the wounded coats of an artery be kept 
in contact by a ligature only three or four hours, 
ulceration and sloughing may in a great degree 
be obviated by promoting the immediate adhe- 
sion of the wound. Justified by this reasoning, 
Mr Travers performed several experiments, by 
which he ascertained that if a ligature be kept 
six, two, or even one hour upon the carotid 
artery of a horse, and then removed, the adhesion 
was sufficiently advanced to effect the permanent 
obliteration of the canal. It appeared probable, - 
that the same result would be obtained upon the © 
healthy artery of a human subject.” Hodgson 
on the Diseases of Arteries, &c. p.» 228, et seq.) 
Mr. A. C. Hutchison, in the year 1800, tied 
the brachial arteries of two dogs, and removed 
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the ligatures immediately after their application. 
In both instances, the complete obliteration of 
the canal of the artery was the consequence of 
the operation. (See Practical Observations in 
Surgery, p. 103.) He has also tried this 
method, as modified by Mr. Travers, in an ope- 
ration, which he performed for a popliteal aneu- 
rism in a sailor, in Nov. 1813. A double ligature 
was passed under the femoral artery. The liga- 
tures were tied with loops, or slip-knots, about a 
quarter of an inch of the vessel being left undi- 
vided between them, All that now remained of 
the pulsation in the tumor, was a slight undu- 
latory motion. Nearly six hours having elapsed 
from the application of the ligatures, the wound 


_ was carefully opened, and the ligatures untied aad 


removed, without the slightest disturbance of the 
vessel, In less than half a minute afterwards, 
the artery became distended with blood, and the 
pulsations in the tumor were as strong as they 
had been before the operation. Mr. Hutchison 
then applied two fresh ligatures; hemorrhage 
afterwards came on; amputation was performed, 
and the patient died. (See Practical Observa- 
tions in Surgery, p. 102, Sc.) Now, as Mr. 
Hutchison chose to apply other ligatures, on find- 
ing that the pulsation returned, the above case 
only proves, that the artery is not obliterated in 
about six hours, and we areleft in the dark respect- 
ing the grand question, namely, whether the vessel 
would have become obliterated by the effusion of 
coagulating lymph and the adhesive inflamma- 
tion, notwithstanding the return of circulation 
through it. As for the hemorrhage which oc- 


- c¢urred, I think it might have been expected, con- 


sidering the disturbance and irritation, which the 
artery must have sustained in the proceedings 
absolutely necessary for the application of not 
less than four ligatures, and the removal of two 
of them. According to my ideas, only one liga- 
ture ought to have been used, and none of the 
artery detached. We also have no description 
of the sort of ligatures which were employed ; an 
essential piece of information’ in forming a judg- 
ment of the merits of the preceding method. The 
application, removal, and reapplication of ligatures 
are not consistent with the wise principles incul- 
cated by the late Dr: Jones, and have in more 


-. instances than that recorded by Mr. Hutchison, 


brought on ulceration of the artery and hemor 
rhage. For further information on the question 
concerning the propriety of withdrawing the liga- 
ture previously to its detachment, see p. 129, &c. 
of this Dictionary. 

From Dr. Jones’s experiments, it appears, 


_ that the first effects of a ligature upon an artery 


* 


are, a complete division of its internal and middle 
coats, an apposition of its wounded surfaces, and 
an obstruction to the circulation of the biood 
through its canal. There must be a small quan- 
tity of stagnant blood, just within the extremity 
of the artery; but this does not, in every in- 


stance, immediately form a coagulum, capable ' 


of filling up the canal of the artery. In most 
cases, only a slender coagulum is formed at first, 
which gradually becomes larger by successive co- 


_agulations of the blood; and hence, the coagu- 


lum is always at first of a tapering form, with 
its base at the extremity of the artery. But. as 
Dr. Jones remarks, the formation of this coagu- 


lum is not material; for soon after the ligature 
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has been applied, the end of the artery inflames, 
and the wounded internal surface of its cana} 
being kept in close contact by the ligature, ad- 
heres, and converts this portion of the artery 
into an impervious, and, at first, slightly conical 
sac. It is to the effused lymph that the base of 
the coagulum adheres, when found to be adherent. 
Lymph is also effused between the coats of the 
artery, and among the parts surrounding its ex- 
tremity. Ina little time, the ligature makes the 
part, on which it is directly applied, ulcerate ; 
and, acting: as a tent, a small aperture is formed 
in the layer of lymph effulsed over the artery. 
Through this aperture, a small quantity of pus is 
discharged, as long as the ligature remains 3 and, 
finally, the ligature itself also escapes, and the 
little cavity, which it has occasioned, granulates 
and fills up, and the external wound heals, Jea- 
ving the cellular substance a little beyond the end 
of the artery, much thickened and indurated. 
(Jones, p. 159, 161.) \ 

In short, when an artery is properly tied, the 
following are the effects, as enumerated by Dr. 
Jones : 

1. To cut through the internal and middle 
coats of the artery, and to bring the wounded 
surfaces into perfect apposition. 

2. To occasion a determination cf blood to 
the collateral branches.. 

3. To allow of the formation ‘of a coagulum 
of blood just within the artery, provided a 
collateral branch is not very near the ligature. 
{t merits particular notice, however, that though 
the nearness of a collateral branch prevents the 
formation cf the coagulum, it cannot always pre- 
vent the completion of the adhesive process. In 
the experiments, ‘made on the arteries of horses 
and dogs by Mr. Travers, the ligature was pur- 
posely applied close to large collateral branches, 
yet the vessels were safely obliterated. (See 
Med. Chir. Trans. Vol. 6; p. 658, 660.) 

4. To excite inflammation on the internal and 
middle coats of the artery, by having cut them 
through, and, consequently, to give rise to an 
effusion of lymph, by which the wounded sur- 
faces are united, and the canal is rendered im- 
pervious; to produce a simultaneous inflamma- 
tion on the corresponding external surface of the 
artery, by which it becomes very much thick- 
ened with effused lymph; and, at the same time, 
from the exposure and inevitable wounding of 
the surrounding parts, to occasion inflammation 
in them, and an effusion of lymph, which covers 
the artery, and forms the surface of the wound. 

5. To produce ulceration in the part of the 
artery, around which the ligature is immediately 
applied, viz. its external coat. + 

6. To produce indirectly a complete oblitera- 
tion, not only of the canal of the artery, but even 
of the artery itself, to the collateral branches on 
both sides of the part which has been tied. 

7. To give rise to an enlargement of the col- 
lateral branches. (Jones, p. 163, 164.) 

Every part of an artery is organized in a 
similar manner to the other soft parts, and its 
coats are susceptible of the same process of adhe- 
sion, ulceration, &c. as the other parts are. 
Hence, the precautions, taken to secure the ad- 
hesion of other parts, should be observed for the 
same purpose, with regard to dn artery. The 
vessel is put ina state to admit of adhesion by 
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the ligature, which, when properly applied, cuts 
through its internal and middle coats, keeps their 
cut surfaces in contact, and affords them an op- 
portunity of uniting by the adhesive inflamma- 
tion, as other cut surfaces do. The immediate 
stoppage of the bleeding is merely the incipient 
and temporary part of what the ligature has to 
accomplish ; it has also to effect the adhesion of 
the internal and middle coats of the artery, which 
being the thing, on which the permanent sup- 
pression of hemorrhage depends, is the most im- 
portant. The size and form of the ligature, 
whether completely flat, or irregular, have not 
been, as Dr. Jones remarks, sufficiently attended 
to; nor is the degree of force employed in tying 
the artery, often considered. Some surgeons, 
wishing to guard against the ligature’s slipping 
off, tie it with very considerable force; while 
others, apprehensive lest they should cut through 
the artery, or occasion too early a separation of 
the ligature, draw it only sufficiently tight to 
prevent the escape of any blood. A broad flat 
ligature is not likely to make such a wound in 
the internal and middle coats of the artery, as is 
most favourable to adhesion, because it is scarcely 
possible to tie it smoothly round the vessel, which 
is very likely to be thrown into folds or puckered 
by it, and consequently, to have an irregular 
bruised wound made in its middle and internal 
coats. By covering also a considerable space of 
the external coat, it may destroy the very vessels 
which pass on it in their way to the cut surfaces 
of the inner coats, and thus render them incapable 
of inflaming. Even supposing the wound to 
unite, still such a ligature may cover that part of 
the external coat, which is directly over the 
newly-united part, and, consequently, as soon as 
it has produced ulceration through the external 
coat, it will cause the same effect on the newly- 
united parts, and, of course, secondary hemor- 
rhage. (Jones, p. 168.) 

When a ligature is of an irregular form, it is 
apt to cut through the internal and middle coats 
of an artery more completely at some parts than 
others; but these coats must be perfectly cut 
through, in order to produce an effusion of lymph 
from the inside of the vessel, which seems to ad- 
here most securely at its cut surfaces. 

Also, when the ligature is not applied with 
sufficient tightness, the inner coats of the artery 
will not be properly cut through. 
thinks, that the ligature being sometimes put on 
so as to deviate from a circle, has a tendency to 
produce secondary hemorrhage. 

Dr. Jones conceives that ligatures are best, 
when they are round, and very firm, and, he 
adds, that though a very slight force is necessary 
to cut through the internal and middle coats of 
an artery, it is better to tie the vessel more tightly 
thanis necessary merely to cut through its inner 
coats, because the cut surfaces will thus be more 
certainly kept in contact; the separation of the 
ligature expedited; and the danger of ulceration 
spreading to the newly-cicatrized part diminished. 
The external coat will never ulcerate through, be- 
fore the inner ones have adhered. The limb, how- 
ever, should be kept in a perfectly quict state. 

I am sincerely glad to find, that so accurate 
an observer as Dr. Jones, has refuted the idea, 
that ligatures occasionally slip off the vessels, in 
consequence of the violent impulse of the blood. 


Dr. Jones » 
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In fact, the blocd does not continue to be im- 
pelled against the extremity of the artery with 
the same impetuosity with which it circulated 
through the vessel before it was tied. The blood 
is immediately determined into the collateral 
branches, nor is there any pulsation for some 
way above the ligature. 

Dr. Jones much more rationally imputes this 
occasional accident, either to the clumsiness of 
the ligature, which prevents its lying compactly 
and securely round the artery; or to its not 
having been applied with sufficient tightness ; or 
to its having that very insecure hold of the ves- 
sel, which the deviation from the circular appli- 
cation must occasion. (P. 173.) 

Dr. Jones is of opinion, that in cases of aneu- 
rism, in which the artery has only been tied with 
one ligature, and left undivided, and in which se- 
condary hemorrhage has arisen, that this has 
most probably been owing, either to a diseased 
state of the artery; to various contrivances for 
compressing a large portion of the vessel; to 
having a loose ligature above the one, which is 
tied; or, lastly, to not tying the artery suf- 
ficiently tight to cut through the internal and 
middle coats, so as to fit them for adhesion, but, 
so as to cause a gradual ulceration through them, 
and, of course, bring on hemorrhage, which re- 
turns with greater violence, as the ulceration ad- 
vances. (P.176.) — , 

These reflections must also obviously explain, 
why Scarpa’s practice of using a largish ligature, 
with the intervention of a piece of cloth between 
the cord and the vessel, for the express purpose 
of hindering the inner coats of the vessel from 
being divided, must be objectionable, because it 
may be set down as an axiom in all opertaions, 
where large arteries are to betied, that the quantity 
of extraneous substances in the wound, and par- 
ticularly of such as are in contact with the artery, 
should be diminished as much as possible. And, 
though I may be disposed to go so far with 
Scarpa as to believe, that the interposition of 
a piece of cork, or wood is worse, than that of a 
cylinder of linen, I cannot accede to the pro- 
position, that the latter is free from objection, 
because it rather acts asa cushion, than as a body 
likely to bruise. (See Mém. On the Ligature of 
Arteries, p. 44.) 

With the differences in the constitutions of 
man and animals, I know that the results of 
experiments on the latter can never be looked 
upon as a positive proof of what would happen 
from the same experiments performed on the 
human subject. The stronger, or weaker im- 
pulse of the heart, the more or less coagulable 
nature of the blood, the greater or lesser degree 
of general and local irritability ; the more or less 
quick tendency to adhesive inflammation, and 
ulceration; are circumstances, which must make 
in different animals the same experiments lead to 
opposite results. ‘The question, whether a small 
round ligature, or a larger flat one, with a piece 
of linen between it and the vessel, be best, must 
therefore after all be decided, not by Dr. Jones’s _ 
experiments, nor those of Scarpa, or Mislei, but | 
by the practice of surgery on the human body ; 
and that the principles, defended in this Dic- 
tionary, are on the whole to be preferred, can — 
hardly be questioned by any man, who knows 
how much less frequent secondary hemorrhage 
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wow is in this metropolis, than it was formerly 
when those principles were neither observed, nor 
comprehended, (See Amputation, Aneurism, _ 
Arteries, and Ligature. ° 
Dr. Jones seems to consider, that the advan- 
tage of the retraction of the divided artery 
-within the cellular membrane, is compensated, 
in the case of the undivided artery, by the 
speedy and profuse effusion of lymph, which 
takes place over and round the vessel, at the 
tied part, and even covers the ligature itself. 
Another cause of secondary hemorrhage, is the 
including of other parts in the ligature, together 
with the artery, by doing which, the division of 
the inner coats of the vessel may be prevented. 

In the valuable publication of Dr. Jones’s, to 

which I have so freely adverted, some secondary 
hemorrhages are also imputed to the hidden se- 
paration, or laceration of the recently united 
-parts of an artery, by premature and extraordi- 
nary exertions of the patient. Hence, he 
strongly insists on keeping a limb, in which a 
large artery has been tied, perfectly at rest. 

T shall conclude these remarks on the liga- 

ture with a few practical rules. 

1. Always tie a large artery, as separately as 
possible, but still let the ligature be applied to a 

part of the vessel, which is close to its natural 
‘ connexions. . 

Besides the reasons for this practice, already 

specified, we may observe, that including other 
substances in the ligature causes immense pain, 
_-and a larger part of a wound to remain disunited. 
_ The ligature is also apt to become loose, as soon 
as the substance between it and the artery 
sloughs, or ulcerates. Sometimes the ligature 
-thus applied, forms a circular furrow in the flesh, 
-and remains a tedious time, incapable of separa- 
- tion. 

The blood-vessels being organized like other 
living parts, the healing of a wounded artery can 
only take place favourably, when that part of the 

vessel, which is immediately contiguous to the 
ligature, continues to receive a due supply of 
blood through its vasa vasorum, which ate rami- 
fications of the collateral arteries. Hence, the 
disadvantage of putting a ligature round the 
middle of a portion of an artery, which has been 
separated from its surrounding connexions; and 
hence, the utility of making the knot, as closely 
- as possible to that part of the vessel which lies 
undisturbed among the surrounding flesh. 

Small arteries neither allow, nor require, these 
‘Minute attentions to the mode of tying them. 

2. When a divided artery is large, open- 
mouthed, and quite visible, it is best to take 
-hold of it, and raise its extremity, a little way 
above the surface of the wound with a pair of 
forceps. When the vessel is smaller, the tena- 
culum is the most convenient instrument. 

3. While the surgeon holds the vessel in this 
way, the assistant is to place the noose of the li- 
_ gature round it, and tie it according to the above 

directions. In order that. the noose may not rise 
too high, and even above the mouth of the ar- 
_tery, when it is tightened, the-ends of the ligature 
_ Must be drawn as horizontally as possible, which 
is best done with the thumbs. A knot is next 
_ to be made. 

_ 4. As ligatures always operate'in wounds as 
' extraneous bodies, and one half of each is suf- 
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ficient for the removal ef the noose when de- 
tached, the other should always be cut off close 
to the knot, and taken away. 

As we have explained in the article Ainputa- 
tion, and as we shall notice again in speaking of 
the Ligature, trials have of late years been 
made of the practice of cutting off both ends of 
the ligature close to the knot, with a view of di- 
minishing, as far as possible, the quantity of ex- 
traneous substances in the wound. This plan 
requires the use of very small silk ligatures, in 
order to be duly judged of. (See Mr. Law- 
rence’s Obs. in Medico-Chir. Trans. Vol. 6, 
p. 156, et seq.) 

5. When a large artery is completely divided, 
two ligatures, one to the upper, the other to 
the lower part of the vessel, are commonly ne- 
cessary, in consequence of the anastomosing 
branches conveying the blood very readily into 
the part of the artery most remote from the 
heart, as soon as the first ligature has been 
applied. 

6. When a large artery is only punctured, 
and compression cannot be judiciously tried, the 
vessel must be first exposed by an incision, and 
then a double ligature introduced under it, with 
the aid of an eye-probe. One ligature is to be 
tied above; the other below the bleeding orifice; 
with due attention to the principles explained in 
this article, and that on Aneurism. 

7. Ligatures usually come away from the 
largest artery ever tied, in about a fortnight,-and 
from moderate-sized ones in six or seven days. 
When they continue attached much beyond the 
usual period, it is proper to draw them very 
gently every time the wound is dressed, for the 
purpose of accelerating their detachment. Great 
care, however, is requisite in doing this; for, as. 
Dr. Jones remarks, as long as the ligature seems 
firmly attached, pulling it rather strongly must 


- act, more or less, on the recently cicatrized ex- 


tremity of the artery, which is not only conti- 
guous to it, but is still united to that portion of 
the artery, (the external coat) which detains the 
ligature. (Jones, p. 162.) 

In particular individuals, there appears to be 
an extraordinary tendency to profuse hemor- 
rhage from very slight injuries. An instance 
of this kind was lately recorded by Mr. Blag- 
den, where a fatal hemorrhage arose from the 
extraction of a tooth. The-patient, who was 
twenty-seven years of age, had had a tooth ex- 
tracted when a boy, in consequence of which 
operation, the bleeding continued for twenty-one 
days, from the socket, before it ceased. A very 
slight cut on the head was also followed by an 
alarming bleeding, which could not be stopped 
by pressure, styptics, or the ligature, so that it 


_ became necessary to apply the kali purum, which 


succeeded. On his having another carious tooth 


‘taken out, a profuse bleeding followed, which 


resisted the effect of styptics, eaustic, and every 
means adopted to stop up the socket. The 
actual cautery was tried in vain. ‘Fhe dangerous 
condition of the patient seemed to leave no other 
resource, but that of tying the carotid artery, 
which was done by Mr. Brodie. But even this 
proceeding failed to suppress the hemorrhage, 
which proved fatal. (Vid. Med. Chir. Traxs. 
Vol. 8, p. 224, London, 1817.) . On the mode 
of stopping hemorrhage from the sockets of the 
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teeth, the reader may find some remarks in the 
Edinb. Med. and Surg. Journ. No. 58, p. 157. 

The hemorrhage from the bites of leeches 
sometimes proves exceedingly obstinate, and 
instances of death from this cause have occa- 
sionally happened, particularly in children. When 
common methods fail, the plan has been recently 
tried of passing a fine sewing needle through the 
skin on one side of the wound, and then another 
through the skin on the opposite side, and then 
twisting some thread round the needles, so as to 
draw them together, and .close the’ bite. The 
experiment fully answered. (See Lond. Med. 
Repository, January 1819, p. 23—26.) 

For moreinformation, respecting hemorrhage, 
see Amputation, Aneurism, Arteries, Ligature, 
and Wounds. 

Consult also Petii’s Memoirs, among those 
of ? Acad. des Sciences for the years 1731, 1732 
—1735: Morand sur le Changement, qui.ar- 
rive aux <Artéres coupées, 1736: Pouteau, 
Mélanges de Chirurgie :, Gooch’s Chirurgical 
Works, Vol. 1.: Kirkland’s Essay on the Me- 
thod of suppressing Hemorrhages from divided 
Arteries, 8vo. Lond. 1763: Whites Cases in 
Surgery: J. Bell’s Principles of Surgery, 
Vol. 1.: Partie Chirurgicale de ?Encycl. 
Méth.: Larrey, Mémoires de Chirurgie Mi- 
litaire, Tom. 2, p. 379. Pelletan, Clinique 
Chir. T. 2, p.240, &c. Mémoire Elémentaire 
sur les Hemorrhagiés. Richerand, Nosogra- 
phie Chir. T, 4. Sect. sur les Maladies des 

“Artéres, p. 23, &c. Edit.4. Léveillé, Nou- 
velle Doctrine Chir. T. 1, Chap. 3, and, par- 
ticularly, Jones on the Process employed by 
Nature, in suppressing the Hemorrhage from 
divided and punctured Arteries, 1805.. Many 
useful remarks on the subject of hemorrhage will 
be found in Hodgson’s Treatise on the Diseases 
of Arteries and Veins. See also Observations 
upon the Ligature of Arteries, and the causes: 
of secondary Hemorrhage, &¢. by B. Travers, 
in Med. Chir. Trans. Vol. 4, p. 435, et seq. 
Likewise further observations on the ligature 
of arteries by the same, in Med. Chir. Trans. 
Vol. 6, p. 632, et seq Lawrence on a New 
Method of Tying the Arteries in Aneurism, 
Amputation, &c. in Vol. 6 of the Med. Chir. 
Trans. p. 156, &¢. and Crampton in Vol. 7 of 
the same work. Langenbeck, Bibl. B.1. Dr. 
J. Thomson’s Lectures on Inflammation, p. 
250, Sc. and Observations made in the Mil- 
tary Hospitals in Belgium, p. 42—44. Scarpa 
on Aneyrism, and particularly his Memoir on 
the ligature of arteries: this is contained in the 


Second Edit. of the Transt. by Mr. Wishart. | 


Beclard, Expériences sur les Blessures des Ar- 
iéres, John Cross, A Case of Amputation, 
with some Experiments and Observations on the 
securing of Arteries with minute silk ligatures, 
in Lond, Med. Repository, Vol. 7,, p. 353. 
The author-relates several experiments for the 
purpose of ascertaining the utility of tying ar- 
teries with such ligatures, and cutting the two 
ends off close to the knot. They were performed 
on the carotids of dogs and asses. The conclu- 
sions are unfavourable to the practice. After 
one case. of amputation, where the method was 
tried, the stump healed slowly, and for several 
months small abscesses repeatedly formed. 


HEMORRHOIDS, (from aie, blood, and 
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few, to flow) Piles, divided.into such as do not 
bleed, and termed blind, and into others subject 
to occasional hemorrhage, and distinguished by 
the epithet open. ‘The etymological meaning of 
the word is evidently only a discharge of blood. 
Surgeons, however, sanctioned by long custom, 
have generally implied, by the term hemorrhoids, 
either a simple bleeding from the veins of the 
lower part of the rectum recurring more or less 
frequently, yet not accompanied with any di- 
stinguishable permanent tumors, within, or on 
the outside of the anus; or else swellings formed 
by a varicose distention and morbid thickening 
of those vessels, either with, or without occasional 
hemorrhage; or lastly, tumors originally pro- 
duced by effused blood, which is sometimes con- 
verted into an organized substance. (Abernethy, 
Surgical Works, Vol. 2, p. 284.) 

According to Richter, blind hemorrhoids consist 
of preternatural cysts, or sacs, at the lower ex- 
tremity of the rectum, from the size of a pea to 
that of an apple. Sometimes they are distended 
with blood, and very much swelled ; and, at other 
periods, entirely subside; though, when they have 
been often considerably swelled, they never quite 
disappear, but are alternately in a full enlarged 
state, and empty and flaccid. Indeed, the more 


frequent and considerable the enlargement has 


been, the greater is their size. It is generally 
supposed, that these ‘tumors, or cysts, are vari- 
cose expansions of the veins of the rectum; and, _ 
probably, says Richter, this may sometimes really 
be the case; but, the disease is not always of this 
nature. In particular instances, and, perhaps, in 
most cases, they arise from an extravasation of 
blood under the inner coat of the rectum; and 
then the cyst is altogether formed by this mem- 
brane, and not by the vein. The following cir- 
cumstances furnish proof of what has been here 
observed. Hemorrhoids are sometimes as large 
as a walnut, or apple; yet, it is scarcely credible, — 
that a mere varix could attain such a size. When 
cut away, the bleeding is often very slight, even — 
when they are large. Surely, if the tumors were 
varices, there would always be profuse he- 
morrhage. Sometimes the cyst is found quite 
empty; but, how can a varix be supposed to ke 
in this state? The shape of hemorrhoids is also 
remarked to be subject to greater variety, than 
can hardly attend dilatations of veins: thus, they 
are sometimes oblong, sometimes cylindrical, like 
a finger, &c. Lastly, when cut away, the sac is 
plainly seen to consist only of a single mem- 
brane. (Anfangsgr. der Wundarzn. B. 6, 
p- 395, Ed. 2, Giit. 1802.) 

At the same time, it should be recollected, 
that ‘“ the blood sometimes coagulates in the di- 


lated vein, and the swelling becomes hard, in- 


flamed, and very painful. The coagulum is sub- 
sequently absorbed, but the thickened coats of 
the vein, and the surrounding parts form a 
tumor, which is liable to inflame, and afford 
great distress.” (Hedgson on Diseases of 


“Arterics, &c. p. 566.) In short, all surgeons, 


who consider the disease as varices, admit with 
Sir E. Home, that in cases of long standing, the 
contents of hemorrhoidal tumors “ coagulate and 
become solid; their coats increase in thickness, 
and they resemble pendulous excrescent tumors 
in other situations in the body.” (On Ulcers, 
&c.) Ayailing himself of the extensive op- 


HEMORRHOIDS. 


portunity afforded by his dissecting room, Mr. 
Kirby has taken some pains to ascertain the 
nature of these tumors; and he observes, .« I 
cannot say, that they seemed to be formed of a 
varicose distention of the great hemorrhoidal 
vein, even ina single instance. In every case 
of external hemorrhoids, the tumor appeared to 
be composed of a prolongation of the cellular 
substance in a ‘state of unusual firmness, sur- 
rounded by some veins, and covered by the in- 
teguments. The veins were branches of the in- 
ternaliliac. In every case of internal hemorrhoid, 
the structure was pretty similar: the veins, how- 
ever, seemed enlarged, and were branches of the 
hemorrhoidal.” (On certain severe forms of 
Memorrhoidal Execrescence, p. 40.) 

The opinion, that piles are formed of cells 
filled with blood, is also adopted by Dr. Ribes. 
The distention of the hemorrhoidal veins with 
blood, he observes, gives rise to varices; but, if 
any of their blood is extravasated in the cellular 
membrane, at the inferior and internal part of the 
anus, hemorrhoids are the result. I the infe- 
rior mesenteric vein be dissected in hemorrhoidal 
patients, the ramifications of the vessel are seen 
terminating in these cysts of blood, and, on com- 
pletely removing the whole, the hemorrhoids 

_ appear suspended from the branches of the vein, 
as grapes from the vines (See Révue Méd. 
T. 1, 8v0. 1820.) Montegre, well known as 
_ the author of a copious treatise on the present 
. Subject, is the only writer who defines a hemor- 
-thoid to be a preternatural determination of blood 
(fluxion sanguine) to the extremity of the rec- 
tum, because he conceives, that hemorrhage, 
swelling, &c. are accidental circumstances, not 
constantly attending the disease. (See Dict. des 
“Sciences Méd. T. 20, p. 445.), \ 

Whether the account of some piles being 
formed of distinct cysts, or sacs of blood be cor- 
rect, or not, there is no doubt, that the tumors 
sometimes consist of a varicose enlargement of 
the branches of the hemorrhoidal veins. Were 
this not the fact, how could cases like the follow- 
ing ever take place? “One of my patients 
(says M. Delatour) had several of these tumors 
of very large size, and, at every contraction of 
the sphincter ani, the blood issued from them per 
saltum.” (Hist. Phil. Obs. 212.) Montegre 
has likewise seen two instances, in which the 
blood spouted. out of the tumors in a continued 
Stream. (Dict. des Sciences Med. T. 20, 
p. 453.) And Richerand mentions a merchant 
‘who lived to the age of eighty-nine, quite free 
from infirmity, and whose good health was 
ascribed to periodical bleedings from piles, during 
fifty years of his life; the evacuation being very 
regular, and so profuse, that the blood was thrown 
some distance, as from a vein opened in phlebo- 
tomy. (See Nosogr. Chir.) If many piles were 
not either varices, or cysts in direct communica- 
tion with the large veiis of the rectum, Petit 
would not have succeeded in taking blood from 
them by puncture, as he often did in lieu of the 
ordinary mode of venesection. (Mal. Chir. 
T. 2, p. 134.) 

_ Hemorrhoids vary in number, size, form, and 
Situation ; some being external; others, inter- 
nal; and some hardly larger than a pea, while 
Others exceed a hen’s egg in size. Sometimes 
they bring on very serious complaints, either 
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by bursting and discharging blood so profusely 
as dangerously to reduce the patient; or by 
exciting inflammation of the adjacent parts, and 
causing abscesses and fistula; -or, lastly, b 
becoming strangulated by the contraction of the 
sphincter ani, so as to occasion severe pain. 
Piles, which bleed but little, are not of much 
consequence; but those which bleed profusely, 
cause violent pain, or which induce inflammation, 
and all its effects, demand the greatest attention. 
Lieutaud mentions a person, who lost three quarts 
of blood from some piles in the course of a couple 
of days ; and the heretic Arius, and the celebrated 
philosopher Copernicus, are said to have bled to 
death in this manner. 

I do not know what credit ought to be given 
to the extraordinary case cited by Panaroli, in 
which a Spanish nobleman voided every day for 
four years a pint of blood from some hemor- 
thoids, and yet enjoyed perfect health! (See 
Obs. Chir. Peniec. 2, Obs. 46.) For other curi« 
ous facts of this nature, see Dict. des Sciences 
Med. T. 20, p. 458. 

In general, when piles are situated far up the 
rectum, they are less painful, than when low 
down. In the former case, the veins or tumors 
are surrounded by soft and yielding substances, 
which do not make any painful pressure on them; 
but, when they are situated towards the anus, they 
often suffer painful constriction from the action 
of the sphincter muscle. In fact, when they 
are quite within the rectum, the patient has some- 
times no warning of his disorder, till he dis- 
charges blood from the anus. 

With regard to the cause of hemorrhoids, any 
thing capable of retarding the return of. blood 
through the hemorrhoidal veins, may occasion 
the disease. The pressure of the gravid ute- 
rus, costiveness, and the frequent retention of 
hardened feces in the rectum, are very frequent 
causes. Persons, who lead sedentary lives, are 
often troubled with the complaint. Hence, women 
are more subject to piles, than men. 

The pressure of an enlarged liver, or of water 
accumulated in the cavity of the peritonzeum, it 
is said, may occasion piles. 

I have adverted to the opinion of Montegre, 
that hemorrhoids depend upon a determination 
of blood to the lower part of the rectum, which 
sentiment is perhaps correct in cases, where the 
disease arises from irritation in that bowel, or the 
neighbouring parts. 

When these tumors are produced by the press- 
ure of the gravid uterus, no cure can ‘be ex- 
pected till after delivery, when one generally 
follows spontaneously. Also, when piles are an 
effect of dropsy, they cannot get well, before the 
pressure of the fluid in the abdomen has been 
removed by tapping... Gently laxative medicines, 
and an horizontal position of the body, com- 
monly alleviate the uneasiness resulting from 
hemorrhoids. The application of an ointment, 
composed of equal parts of the powder of oak- 
galls, and of elder-ointment, or hog’s lard, con- 
tribute to the same beneficial effect. The appli- 
cation of warm water by means of a bidet, or 
semicupium, is also frequently productive of 
great ease, When piles are constricted by the 
sphincter ani muscle, the pain’ may often be at 
once removed, by pushing the swellings up the 
rectum. When the disease is in a state of in- 
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flammation, leeches applied to the vicinity of the 
anus, and puncturing the dilated hemorrhoidal 
vessels, -with a lancet, for the purpose of taking 
away blood, and the application of cold lotions, 
are measures occasionally employed to procure 
ease. The usefulness of leeches was parti- 
eularly noticed by Schmucker. (Vermischte 
Chir. Schriften, B. 1, p. 107.) Petit preferred 
the lancet. 

When the number and size of hemorrhoids 
ate so considerable, as materially to obstruct the 
discharge of the feces; when they are severely 
painful, and subject to profuse bleedings; when 
the patient is disabled from following his usual 
occupations; and when the above means afford 
insufficient relief, the surgeon should recommend 
their removal. 4 

The extirpation of piles with the actual cautery 

. and caustics, as practised by the old surgeons, is 
now altogether relinquished. The only plan, 
ever followed, in the present state of surgery, is 
either to cut the tumors off with a pair of scis- 
sars or knife, or to apply a tight ligature round 
their base, so as to cause them to slough away. 
If possible, the opportunity of doing either of 
these operations should always be taken when 
the disease is in a tolerably quiet state. 

When piles are to be cut off, and they are 
not sufficiently visible, the patient must first 
strain, as at stool, in order to make the swell- 
ings more apparent. With the aid of a pair of 
dissecting forceps, the skin, covering the hemor- 
rhoids, is then to be separated from them, with 
the knife, but not cut away, and the tumors, 
being taken hold of with a tenaculum, are to be 
removed. ‘ Sabatier states, that saving the skin 
is very essential; for, any hemorrhage which 
may arise, can then be more easily suppressed ; 
and, when’ there are several hemorrhoids to be 
extirpated, the loss of substance about the anus 
will be less, and, of course, the patient will not be 
so liable to a contraction of this part, which is 

, sometimes a very great affliction. 

Previously to the performance of any operation, 
Mr. Abernethy endeavours to bring the bowels 
into a more regular state, and takes care to clear 
them with any medicine, found by experience to 
answer the purpose without inducing a continu- 
ance of irritation and purging. ‘The bowel 
being everted to the utmost by the efforts used 
in evacuating the feces, and the parts cleansed 
by bathing with tepid water, the piles should be 
taken hold of with a-double hook, and removed 
by a pair of scissars. A protruded and thickened 
plait of the bowel may be removed in the same 
way; but, I think it is best to use the bistoury 
in removing it, because the depth, to which the 
scissars may cut, is uncertain. The incision, 
made by the knife, resembles two curved linés, 
joined at each extremity.” The direction of the 
Ancision, both for the removal of piles, and that 
of plaits, he says, should be longitudinal, in the 
direction of the bowel. When there is a trans- 
verse fold of the bowel of considerable extent, he 
prefers taking away two elliptical portions in the 
long axis of the rectum. (See <Abernethy’s 
Surgical Works, Vol. 2, p. 239.) 

As I have explained in the former part of this 
work, (see Anus Prolapsus of) the late Mr. 
Hey used to remove these extensive diseased 

folds, about the verge of the anus, with great suc- 
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cess. J. L. Petit used to follow the same prac- 
tice, (Mal. Chir. T. 2, p. 1345) and more 
recently, Mr. Kirby. (Obs. on the Hemor- 
rhoidal Excrescence, Lond, 1817.) 

The late Mr. Ware published some remarks 
on the present subject, and the tenor of what he 
says is to prove, that, when there are ‘several 
hemorrhoids, the removal of one, or two of the 
most painful of them, with a pair of scissars, will 
afford effectual relief. ‘The same author asserts, 
that when the pain of hemorrhoids is not violent, 
but there is a constant distressing uneasiness, 
with frequent returns of a profuse debilitating 


hemorrhage, this method will frequently produce — 


a radical cure. 

The excision of piles is occasionally followed 
by dangerous bleeding, as a case, related by 
Petit, confirms. A patient had some hemor- 
thoids, which were supposed to be external, 
while they were only temporarily protruded. 


Almost immediately after they had been cut off, — 
the skin which had supported them, was drawn 
An internal hemorrhage ensued, which — 


inward. 
could not be suppressed, and proved fatal in less, 
than five hours. The rectum and colon were 
found full of black, coagulated blood. ' Sir E. 


Home speaks also of some instances within his 


knowledge, where after the removal of internal 
pilés with the knife, the bleeding endangered life. 
(On Ulcers, p. 365.) 


If the bleeding should prove troublesome, and — 


proceed from vessels within the rectum, the best 
plan would be to distend the gut with a suitable 


piece of sponge, so as to make pressure on the — 


wound. Cold should also be applied to the 
sacrum and nates. 


The removal of hemorrhoids, with a ligature ” 


may generally be done with sufficient safety ; 
but, still it has its inconveniences, though they 
are not constant. 


this method, without any ill effects. In other 


instances, he had reason to repent of having _ 


adopted it. A woman, for whom he had. tied 


three hemorrhoids with narrow pedicles, which 
were favourably situated for this operation, did — 
not at first experience a great. deal of pain, 


However, five hours afterwards he was informed, 
that she suffered violent colic pains, which ex- 
tended along the colon. She was bled four times, 
without material relief. At last, Petit cut the 
ligatures, which could not be loosened, in con- 
sequence of their being concealed so deeply in 
the substance of the swollen parts. ‘The pain 
very soon subsided. The ligatures had only 
been applied four and twenty hours, but the piles 
had become black, and the skin covering their 
bases was cut through. Petit then removed 
them, without the least effusion of blood. 

Petit also relates a case, in which a patient, 
after having had some piles tied, died of sym- 
ptoms resembling those, which take place in cases 
of strangulated herniz, notwithstanding the liga- 
tures were cut as in the foregoing instance. After 
these two cases, Petit abandoned the practice of 
tying hemorrhoids. Mr. Kirby has mentioned 
two cases, proving the ill effects sometimes 
arising from the ligature of piles: in one of 
these examples, the patient’s life was saved with 
great difficulty ; and, in the other, the operation 
was followed by tetanus and death. (Obs. om 
the Treatment of certain severe Forms of He- 


‘ 


Petit frequently practised 
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morrhoidal Exucrescence, p.. 1—3, 8v0. Lond): 


1817.) 

I believe, on the whole; that it-is best to re- 
move hemorrhoids with a knife, unless they are 
situated high up the rectum, where the veins are 
of large size, and likely to bleed profusely. If 
a tumor so situated should absolutely require 
removal, which can rarely happen, a ligature 
might be put round its base with the aid ofa 
double cannula, as is sometimes done in cases of 
uterine Polypi. When the base of the tumor, 

however, is large, admits of being brought into 
view, and the surgeon prefers tying it, he should 
pass a needle, armed with a strong double liga- 
ture, through the root of the hemorrhoid, and 
tie one part of this ligature firmly over one side 
of the swelling, and the other over the opposite 
side. When the base of the tumor is narrow, 
and the ligature is preferred, the part may be 
tied at once, without passing a double ligature 
through its middle. . 
Old hemorrhoids, which have been repeatedly 
in a state of inflammation, at length acquire a 
considerable degree of hardness. ‘The internal 
membrane of the rectum becomes thickened, loses 
its natural softness, and forms a kind of cyst, 
which prevents the tumor from bursting and 
bleeding. (See Theden, Progrés de la Chi- 
_rurgie, Sect. 4, p.'73.) In the end, it ulcerates, 
‘and pours out a fetid discharge. Its size can- 
not now be lessened by the use of emollient 
applications ; and its excision is indispensably 
necessary. (See Lassus, Pathologie Chir. T.1, 
 p. 336.) 

An opinion has commonly prevailed, that the 
bleeding from piles is of a salutary, or critical 
nature ; an evacuation, by which some peccant, 
or morbid matter, is thrown off from the body. 
Hence, many patients have been advised to submit 
_ to all the pain, and uneasiness, which the disease 
occasions, rather than seek a cure. If the fact 
that some patients lose their health after their 
piles have been cured, be received as sufficient 
proof of the disease having had a salutary effect, 

the doctrine must remain fully established. But, 
before this inference should be drawn, it ought 
to be known, whether the frequency of the fact 
is such as to warrant the conclusion ; for, it is 
not to be supposed, that the removal of piles 
places the patient altogether beyond the reach of 
disease and-illness; and no one will deny,. that 
such operation frequently leads to improvement 
of the health. Were a patient to appear to suffer 
from the cessation of an habitual bleeding from 
piles, fomentations and leeches should be ap- 
plied. 

Consult L’ Encyclopédie Methodique ; Partie 

Chir. Petit, iuvres Posthumes, T.2. Callisen, 
Systema Chirurgie Hodierne, T. 2, p. 105, 
Ed. 1800. Sabatier, De la Médecine Opéra- 
toire, T. 2. Latias System of Surgery, Vol. 
2. Ware on the Treatment of Hemorrhoids, 
Trnka de Krzowitz, Historia Hemorrhoidum. 
3 Vol. 8v0. Vindob. 1794—1795. Sir J. Earle, 
Obs. on Heemorrhoidal Excrescences, 2d Ed. 
8vo. Lond. 1807. . T. Copeland, Obs. on the 
Principal Diseases of the Rectum and Anus, 8v0. 
Lond. 1814. Schreger, Chirurgische Versii- 
_ che, B. 1, p. 253, &c. Ueber tubuculise Excres- 
cenz des Asterdarms, 8v0. Nurnberg, 1811. 
John Kirby, Obs. on the Treatment of certain 
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severe Forms of Hemorrhoidal Excreseence, 
8v0. Lond. 1817. Abernethy on Hemorrhoidal 
Diseases, in his Surgical Works, Vol. 2, p. 281, 
&c. Lassus, Pathologie Chir. T.1, p- 331, Ed. 
1809. Léveillé, Nowvelle Doctrine Chir. T. 3, 
p- 164. Richter Von der Blinden Guldnen Ader 
in Anfangsgr. der Wundarzneykunst, B. 6, 
p. 395, Hd. 1802. W. Hey, Pract. Obs. in 
Surgery, p. 439, &c. Ed. 2, 8v0. Lond. 1810. 
Dict. des Sciences Med. T. 20, p. 441, &c. 8vo0. 
Paris, 1817. Montegre, Des Hemorrhoides, 
ou Traité Analytique de toutes les Affections 
Hemorrhoidales, Nouvelle Edit. Paris, 1819. 

HH/RNIA. = (from epvoc, a branch, from its 
protruding forward.) Surgeons understand by 
the term hernia, a tumor, formed by the pro- 
trusion of some of the viscera of the abdomen, 
out of that cavity, into a kind of sac, composed 
of the portion of peritoneum, which is pushed. 
before them. However, there are certainly cases 
which will not be comprehended in this definition; 
either because the parts are not protruded at all, 
or have no hernial sac, as the reader will learn 
in the course of this article. 

‘‘The brilliant progress, which surgery has 
made in modern times (says Scarpa) is, properly 
speaking, only the result of pathological anatomy, 
that is to say, of exact comparisons of the natural 
state of our organs with their different diseases, 
which may depend upon an alteration of texture, 
a derangement of functions, a solution of con- 
tinuity, or-a change of situation. It is from mor- 
bid anatomy, that the most rational curative 
methods, with which modern surgery is enriched, 
are deduced as so many corollaries ; methods, to 
which we are also indebted for the perfection of 
operations. 

«There are indeed a certain number of surgical 
operations, for the prompt and safe execution of 
which, mere anatomical knowledge will suffice ; 
but, in many others, the surgeon cannot promise 
himself success, even though he be well ac- 
quainted with anatomy, unless he has particularly 
studied the numerous changes of position, and 
alterations of texture, of which the parts, upon 
which he is about to operate, are susceptible. If 
he has not the requisite information upon all 
these points, false appearances may deceive his 
judgment, and make him commit mistakes, some- 
times of a very serious and irreparable kind. 

‘¢ In order to have a convincing proof of this 
truth, it will be sufficient to take a view of the 
different species of herniz, and their numerous 
complications. Assuredly, no anatomist would 
believe, that the intestine coecum, naturally fixed 


_in the right ileum, and the urinary bladder, situ- 


ated at the bottom of the pelvis, could undergo, 
without being torn, so considerable a displace- 
ment as to protrude through the abdominal ring, 
and descend even into the scrotum; that the 
same intestine the coecum could pass from the 
right iliac region to the umbilicus, protrude at 
this opening, and form an umbilical hernia ; that 
the right colon could have been found protruded 
from the abdomen at the left abdominal ring, and 
the left colon through the right one; that the 
liver, spleen, and ovary could sometimes form 
the contents of umbilical, inguinal, and femoral 
herniz; that the coecum could engage itself 
within the colon, and even protrude at the anus; 
that the stomach could be forced through the 
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diaphragm, and form a hernia within the chest ; 
that the omentum, or intestine, or both these 
parts together, could sometimes escape from the. 
belly through the foramen ovale, or sacro-ischi- 
atic notch, of the pelvis; that a noose of small 
intestine, after being engaged in the abdominal 
ring, or under the femoral arch, could suffer the 
most violent strangulation, without the course of 
the intestinal matter being intercepted; lastly, 
that, in certain circumstances, the intestine and 
omentum could be in immediate contact with the 
testicle, within the tunica vaginalis, without the 
least laceration of this latter membrane. These 
and several other analogous facts, says Scarpa, 
are so surprising, that they would yet be regarded 
as incredible, had they not been proved by nu- 
merous observations on individuals affected with 
hernia: their possibility (repeats this experienced 
_ professor) would not even have been suspected 
either by the anatomist, or physiologist.” (See 
Scarpa, Traité des Herntes, Pref.) 

The parts of the body, where hernize most fre- 
quently make their appearance, are the groin, the 
navel, the labia pudendi, and the upper and fore- 
part of the thigh; they do also occur at every 
point of the anterior part of the abdomen; and 
there are several less common instances, in which 
hernial tumors present themselves at the foramen 
ovale; in the perinzeum; in the vagina; at the 
ischiatic notch, &c. 

_ The parts, which, by being thrust forth from 

the cavity, in which they ought naturally to re- 
main, mostly produce herniz, are either a por- 
tion of the omentum, or a part of the intestinal 
canal, or both together. But, the stomach, the 
liver, spleen, uterus, ovaries, bladder, &c. have 
been known to form the contents of some hernial 
tumors. 

From these two circumstances of situation 
and contents, are derived all the different appel- 
lations, by which herniz are distinguished. If 
a portion of intestine alone forms the contents 
of the tumor, the case is called enteroccle; if a 
piece of omentum only, epiplocele; and if both 
intestine and omentum contribute to the forma- 
tion of the tumor, it is called an entero-epip- 
locele. When the contents of a hernia pro- 
trude at the abdominal ring, but only pass as low 
as the groin, or labium pudendi, the case receives 
the name of bubonocele, or inguinal hernia ; but, 
if the parts descend into the scrotum, itis called: 
an oscheocele, or scrotal hernia. The crural, or 
femoral hernia, is the name given to that which 
takes place below Poupart’s ligament. When 
the bowels protrude at the navel, the case is 
named an caxomphalos, or umbilical hernia; and 
ventral is the epithet given to the swelling, when it 
occurs at any other promiscuous part of the front 
of the abdomen. The congenital rupture is a 
very particular case, in which the protruded vis- 
cera are not covered with a common hernial sac 
of peritoneum, but are lodged in the cavity 
of the tunica vaginalis, in contact with the testi- 
ele, and, as must be obvious, it is not named, 
like hernize in general, from its situation, or con- 
tents, but from the circumstance of its existing 
from the time of birth. 

When the protruded bowels lie quietly in the 
sac, and admit of being readily put back into the 
abdomen, the case is termed a reducible hernia ; 
and; when, they suffer no constriction, yet can- 
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not.be put back, owing to adhesions, or their’. 
large size in relation to the aperture, through 
which they have to pass, the hernia is termed 
irreducible. An incarcerated, or strangulated 
hernia, signifies one, which not only cannot be 
reduced, but suffers constriction; so that, if a 
piece of intestine be protruded, the pressure, to 
which it is subjected, stops the passage of its 
contents towards the anus, excites inflammation 
of the bowel, and brings on a train of alarming, 
and often fatal, consequences. 

The causes of hernize are either predisposing 
ot exciting. Amongst the former, writers men- 
tion a preternaturally large size of the openings, 
at which the’ bowels are liable to protrude; a | 
weakness and relaxation of the margins of these 
apertures; a preternatural laxity of the perito- 
neum; an unusually long mesentery, or omentum, 
&c. With regard to the abdominal ring, the 
transverse tendinous fibres, which naturally cross 


and strengthen its upper and outer part, aremuch — ‘ 


weaker in some subjects than others. No idea 
seems more prevalent in books, than, that taking 
a good deal of oil with our food, is conducive to — 
the formation of hernial diseases. Some of the 
alleged predisposing causes, may justly excite 
scepticism; but, several circumstances tend to 
prove, that a natural deficiency of resistance, in 
any part of the parietes of the abdomen, promotes 
the occurrence of hernia.. Hence, persons who 
have had the peritoneum wounded, are very liable 
to the present disease; (Richerand, Nosogr. 
Chir. T. 3, p» 3173 Schmucker, Vermischte- 
Chir. Schriften, B. 1, p.197,) and men are 
much more liable, than women, to inguinal hernia, 
owing evidently to the larger size of the abdo- 
minal ring; while, in women, as there is a larger 
space for the protrusion of the viscera, below 
Poupart’s ligament, they are more exposed, than 
men, to femoral herniz. 

With regard to the exciting causes, our know- 
ledge isinvolved in less doubt. The grand cause 
of this kind, is the powerful action of the abdo- 
minal muscles and diaphragm on the viscera. In» 
feats of agility, such as jumping, &c. the pressure 
which the contents of the abdomen must often 
encounter, sufficiently accounts for their pro-— 
truding at’ any part, where the abdominal parietes 
do not make adequate resistance.. The same — 


consideration explains, why herniz very often ~ 


take place in lifting and carrying heavy weights, 
running, vomiting, straining at stool, parturi- 
tion, &c. and in people who inhabit mountain- 
ous countries. 

This diminution of the capacity of the abdo- 
men, by the action-of the abdominal muscles and ~ 
diaphragm, in many occasional exertions, must 
take place in every body, by reason of the com- 
mon habits and necessities of life. But, as only: 
a-certain number of persons meet with the dis- 
ease, it is fair to infer, that, either the exciting 
causes must operate with greater force in them, 
than in the generality of people, or else that their 
abdominal! parietes have not been capable of the 
ordinary degree of resistance. Many patients, 
who meet with herniz, in making violent efforts 
and exertions, may be in the former circum= 
stance; while others, whose viscera protrude 
from such trivial things as coughing, sneezing, 
crying, &¢c. must be considered, as being under 


the influence of some predisposing cause. A 
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gentleman, who has gained great, honour by a 
most valuable treatise on hernia, remarks, that, 
“ hernize, which originate in predisposition, gene= 
rally come on gradually, and almost impercepti- 
bly ; while those which are produced by bodily 
exertions, are formed suddenly, and by the im- 
mediate action of the exciting cause. ‘The occur- 
rence of the complaint is often indicated, in the 
first instance, by afulness, combined with a sense 
of weakness, about the abdominal ring. The 
swelling is increased by any action of the respira- 
tory muscles, and disappears on pressure, and in 
the recumbent position of the body. It gradually 
finds its way through the tendon of the external 


- oblique muscle, into the groin, and afterwards into 


the scrotum. When a hernia takes place sud- 
denly, it is generally attended with a sensation of 
something giving way at the part, and with pain.”’ 
(Lawrence on Ruptures, p. 29, Edit. 3.) 

Upon the subject of the immediate cause of 
hernize, it is observed by Scarpa, that several 
distinguished modern surgeons, as, for instance, 
Warton, (Adenograph. cap. 11.) Benevoli, 
(Dissertazioni Chirurgische,1.) Rossius, (Acta 
Nat. cur. T. 2, Obs. 178.) Brendel (de herni- 
arum natalibus) and Morgagni, (de sed. et caus. 
mor. epist. 43, art. 13,) consider a relaxation 
and elongation of the mesentery. as the principal 


_ cause of herniz in general, and of the bubonocele 


in particular. Hence, say they, the whole mass 
of intestines, or only a portion of an intestine, 
descends against the inner orifice of the inguinal 
ring, presses against this opening, and gradually 
makes its way out of the abdomen. In exami- 
ning this pathological point without prejudice, itis 
incontestable, says Scarpa, that an intestine can- 
not be moved beyond its natural limits, unless 
that part of the mesentery, which retains and 
fixes the bowel in its proper place, be at the same 
time elongated. But, it does not follow from 
this, that a relaxation of the mesentery must pre- 
eede the displacement: of the intestine. It ap- 
pears to Scarpa much more probable, that these 


‘two events are simultaneous, and depend upon 


abdominal parietes; the other is the reaction of | 


of the abdomen is always completely full. 


one and the same cause. 

“‘In the healthy state, the abdomen, consi- 
dered altogether, is submitted to two opposite 
forces, which reciprocally balance each other. 
One is the pressure of the viscera against the 


these same parietes upon the viscera, which they 
contain. If these two forces were in perfect 
equilibrium in all individuals, and under all the 
circumstances of life, we should not be in the 
least subject to herniz. If, when the equilibrium 
has been broken, every point of the parietes of 
the belly were to yield equally to the impulse of 
the viscera, an increase of the volume of the 


. whole abdomen would be the consequence ; but, 


The cavity 
The 
containing and contained parts react upon, and 
reciprocally compress one another. It is by the 
effect of this moderate, but equal and unremitting 
pressure, that all the viscera mutually support 
each other. Without it, the ligaments of the 
liver, those of the spleen, and the various mem-~ 
branous bands of the intestines in general, would 
only be feeble means for fixing such parts in their 
tespective situations, But, there are certain 


a true hernia would never happen. 


‘ 


f 
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points of the abdominal parietes which naturally 
present much less resistance than others, and 
which react with much less power against the 
pressure made from within outwards by the ab- 
dominal viscera. Such is particularly the part, 
which extends from the pubes to the anterior 
Superior spinous process of the ilium. This re- 
lative weakness of some points of the abdominal 
parietes is very marked in certain individuals, in 
consequence of a defect of organization. It may 
also be increased by internal or external causes, 
which are as various as they are numerous. 
When, in one of these cases, the pressure made 
by the viscera is unusually increased, as happens 
in a violent effort, a defect in the equilibrium 
between the two forces above mentioned is oc- 
casioned ; that is to say, the reaction ‘of the 
abdominal parietes is no longer proportioned, at 
least at certain points, to the force of theimpulse 
of the viscera. The conjoined powers of the 
abdominal muscles, diaphragm, and levator ani, 
are then directed and concentrated against the 
most feeble point of the abdomen, towards which 
they propel the nearest viscus, or that, which, 
from its moveableness, is the most liable to dis- 
placement. If such viscus should happen to be 
the noose of an intestine, it is evident, that the 
power, which tends to make it protrude from the 
belly, must at the same time act upon the cor- 
responding portion of the mesentery; and the 
intestine, in passing through the parietes of the 
abdomen, drags the mesentery after it, and 
makes this membrane yield and become elon- 
gated. When the displaced viscera meet with 
little resistance on the part of the parietes of the . 
abdomen, the hernia is quickly formed, and the 

elongation of the mesentery oecurs with equal 

celerity. We have an example of this in the in. 

guinal congenital hernia: in this case, the intes- 

tine is, in some measure, precipitated into a sac 

previously, prepared for its reception. On the 

contrary, in the ordinary inguinal hernia, a totally 

different disposition of the parts renders the pro 

gress of the disease much slower. In most in- 

stances, the hernia is not formed immediately 

the equilibrium between the impulse of the vis- 

cera and the reaction of the abdominal parietes, 

is broken. But in the groin, a slight elevation is 

first observed, in the direction from the anterior 

superior spinous process of the ilium towards the 

inguinal ring. Some time afterwards, when the 

intestine has made its appearance on the outside 

of the ring, the enlargement of the hernia, and 

the elongation of the mesentery, make much more 

rapid, though always simultaneous progress. 

‘‘ Numerous practical observations, (says 
Scarpa) concur in proving, that we must not 
search for the immediate cause of herniz in the 
relaxation of the mesentery, but rather in a want 
of equilibrium between the pressure of the vis- 
cera and the resistance of one or several points 
of the abdominal parietes. Indeed, herniz are 
seen occurring from the slightest causes in 
infants, in whom the neck of the tunica vagi- 
nalis is not speedily obliterated, and in indivi- 
duals, who, from being fat, have all on a sudden - 
become extremely thin. Such women as have had 
children, are more subject to the disease than 
others. Persons also of both sexes, who carry 
considerable burdens, or who play upon wind 
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instruments, or who have suffered a forcible con- 
tusion of the abdomen, are particularly exposed 
to the disorder, even though there is not the 
least reason for suspecting in them a relaxation 
of the mesentery. Vaginal herniz, which arise 
after difficult labours, afford another proof of the 
same truth: their cause is owing to a laxity and 
weakness of the parietes of the vagina, which, 
not being capable of making any further resist- 
ance to the pressure’ of the viscera, situated in 
the cavity of the pelvis, at length suffer these 
parts to protrude. 

<‘ With respect to the second proposition, that, 
during the formation of a hernia, the com- 
bined force of all the abdominal muscles is, 
as it were, directed and concentrated against 
the most feeble point of the parietes, we see a 
proof of it ina fact that occurs to our observa- 
tion every day. In order to convince ourselves 
of this, we need only notice, what happens in 
individuals afflicted with herniz: if they cough, 
or sneeze, or make the slightest effort, they in- 
stantly find the size of the swelling increased, 
and hasten to support the part with their hand. 
During the slightest efforts, which render the 
hernia larger, it is also indisputable, that the 
mesentery is elongated in the same proportion as 
the intestine protrudes. All the viscera have such 
a tendency to be displaced and carried towards the 
weakest point of the parietes of the abdomen, 
that even those, which are naturally the most 
distant from it, and are the most firmly fixed by 
the folds of the mesentery, may in their turn 
descend into the herniz. Anatomical knowledge 
alone would never have led us to have a sus- 
picion of the possibility of these occurrences. 
Sandifort and Paletta have found, in an umbilical 
hernia, the coecum, with a portion of the ileum 
and colon. (Obs. Pathol. cap. 4, & Nova Gu- 
bernaculi testis Descriptio.) Mauchart, Cam- 
per, and Bose, have met with the coseum in an 
inguinal hernia of the left. side. (De Hern. 
Incarc. in Hallert’ Disput. Chirurg. Tom. 3. 
Demonstrat. anat. patholog. lib. 2, p. 18, & 
Animadvers. de hern. inguin. y. 5.) Lassus 
has seen the left colon protrude at the right 
inguinal ring. (Médecine Opératoire, T. 1, 
p. 178.) If it be proved by’all these facts, that 
such viscera, as are the most closely united to the 
great sac of the peritoneum and neighbouring 
parts, are nevertheless liable to form herniz; 
and if such displacements cannot happen without 
_a considerable elongation of the membranous 
Lands fixing these bowels in their natural situa- 
tion, how can we refuse to admit, that a noose 
of intestine, pushed by degrees through the in- 
guinal ring, drags along with it the correspond- 
ing portion ef the mesentery? In order to ex- 
plain this event, there is no necessity for sup- 
posing a partial relaxation of the mescntery.”’ 
( Fraité Pratique des Hernies, Par A. Scarpa, 
trad. dev Italien, p. 37—A43.) 

The general symptoms of a hernia, which is 
reducible, and free from strangulation, are, an 
indolent tumor at some point of the abdomen, 
most frequently descending out of the abdominal 
ring, or from just below Poupart’s ligament, or 
else. out of the navel; but, occasionally, from 
various other situations, as will be presently ex- 
plained. ‘he swelling often originates suddenly, 
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except in the circumstances above related, arid, 
it is subject to a change of size, being smaller 
when the patient lies down on his back, and 
Jarger when he stands up, or holds his breath. 
It frequently diminishes when pressed, and grows 
large again when the pressure is removed. Its’ 
size and tension often increase after @ meal, or 
when the patient is flatulent. In consequence 
of the unnatural situation of the bowels, many 
patients with hernia are occasionally troubled 
with colic, constipation, and vomiting. Some- 
times, however, the functions of the viscera 
seem to suffer little or no interruption. 

If the case be an enterocele, and the portion of 
intestine be small, the tumor is small in propor-, 
tion ; but, though small, yet, if the gut be dis- 
tended with wind, inflamed, or have any degree 
of stricture made on it, it will be tense, resist the 
impression of the finger, and give pain upon 
being handled, On the contrary, if there be no 
stricture, and the intestine suffer no degree of 
inflammation, let the prolapsed piece be of what 
length it may, and the tumor of whatever size, 
yet the tension will be little, and no pain will 
attend the handling it; upon the patient’s cough- 
ing, it will feel as if it were blown into; and, in 
general, it will be found very easily returnable. 
(Pott.) A guggling noise is often made when 
the bowel is ascending. j 

If the hernia be an epiplocele, or one of the 
omental kind, the tumor has a more flabby, and 
a more unequal feel; it is in general perfectly 
indolent, is more compressible, and (if in the 
scrotum) is more oblong, and Jess round, than’ 
the swelling occasioned in the same situation by 
an intestinal hernia; and, if the quantity be 
large, and the patient adult, it is, in some mea- 
sure, distinguishable by its greater weight. 
( Pott.) 

If the case be an entero-epiplocele, that is, 
one consisting of both intestine and omentum, 
the characteristic marks will be less clear, than 
in either of the simple cases: but, the disease 
may easily be distinguished from every other one, 
by any body in the habit of making the exa-- 
mination. (Pott, p. 28.) . 

As the smooth slippery surface of the intes-. 
tine generally makes its reduction easier, than. 
that of the omentum, we may infer, with Mr. 
Lawrence, ‘ that, if a portion of the contents 
slip up-quickly and with noise, leaving’ behind. 
something which is less easily reduced, the case» 
is probably an entero-epiplocele. (See Treatise 
on Ruptures, Edit. 3, p. 32.) 

On the subject of prognosis, Mr. Pott re- 
marks, that the age and constitution of the sub- 
ject, the date of the disease, its being free, or not 
free from stricture, or inflammation, the sym- 
ptoms which attend it, and the probability or im- 
probability of -its being returnable, necessarily - 
produce much variety. 

If the subject be an infant, the case is not 
often attended with much difficulty or hazard, 
the reduction being easy as well as the descent ; 
and though from neglect, or inattention, the 
bowel may fall down again, yet it is as easily 
replaced, and mischief seldom produced: Mr. 
Pott says seldom, because he has seen an infant, 
one year old, die of a strangulated hernia, which 
had not been down two days, with all the sym-. 
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ptoms of mortified intestine. (For other exam- 
ples of strangulated hernia in very young in- 
fants, refer to Gooch’s Chir. Works, Vol. 2, 
p- 33; Lawrence on Ruptures, p. 65, Edit.35 
Edinb. Med. and Surgical Journal, Vol. 3, p. 
470, &c.) . 

“ If the patient be adult, and in the vigour of 
life, the consequences of neglect, or of mal- 
treatment, are more to be feared than at any 
other time, for reasons too obvious to need re- 
lating. ‘The great and principal mischief to be 
apprehended, in an intestinal hernia, is an in- 
flammation of the gut, and an obstruction to the 
passage of the aliment and feces through it; 
which inflammation and obstruction are gene- 
rally produced by a stricture made on the in- 
testine. In very old people, the symptoms do 
not usually make such rapid progress, both on 
account of the laxity of their frame, and their 
more languid circulation; and also that their 
_ ruptures are most frequently of ancient date, and 


the passage a good deal dilated; but then, on. 


the other hand, it should also. be remembered, 
that they are by no means exempt from inflam- 
matory symptoms; and that if such should come 
on, the infirmity of old age is no favourable cir- 
cumstance in the treatment, which may become 
necessary. ( Pott.) 

If the disease be recent, and the patient 
young, immediate reduction, and constant care 


to prevent another protrusion, are the only means ° 


whereby it is possible to obtain a perfect cure. 

‘“‘ If the disease be of long standing, has been 
neglected, or suffered to be frequently down, 
and has given little or no trouble, the aperture 
in the abdominal musele, and the neck of the 
hernial sac, may both be presumed to be large; 
which circumstances in general render imme- 
diate reduction less necessary and less difficult, 
and also frustrate all rational expectation of a 
perfect cure. On the contrary, if the rupture be 
recent, or, though old, has generally been kept 
up, its immediate reduction is more absolutely 
necessary, as the risk of stricture is greater from 
the supposed smallness of the aperture, and nar- 
rowness. of the sac. If the rupture be very large 
and ancient, the patient far advanced in life, the 
intestine not bound by any degree of stricture, 
but does its office in the scrotum regularly, and 
no other inconvenience be found to attend it, 
but what proceeds from its weight, it will in ge- 
neral be.better not to attempt reduction, as it 
will, in these circumstances, most probably prove 
fruitless, and the handling the parts in the 
attempt, may so bruise and injure them as to do 
mischief.” . 

_ With respect to the correctness of the advice 
here delivered, some doubt may be entertained, 
because, though it would certainly not. be right 
to protract the attempts at reduction, so as to do 


mischief, it must be equally wrong to make uo, 


trial, whether the hernia is reducible or not; 
and, if reducible, I should say, that it ought to 
be reduced without delay, and a truss applied. 
This opinion, however, seems to agree with the 
Injunctions delivered by Pott in another place, 
as will be seen in the next section of this 
article. 


With regard to the contents of a hernia, Mr. 


Pott observes, that ‘¢ if it be a portion of omen- 
tum only, and has been gradually formed, it 
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seldom occasions any bad symptoms, though its 
weight will sometimes render it very trouble- 
some. But, if it be produced suddenly, by effort 
or violence, that is, if a considerable piece of the 
caul by accident slip down at once, it will some- 
times prove painful, and cause very disagreeable 
complaints; the connexion, between the omen- 
tum, stomach, duodenum, &c. being such as to 
render the sudden descent of a large piece of the 
first sometimes productive of nausea, vomiting, 
colic, and all the disagreeable symptoms arising 
from the derangement of these viscera. When 
the piece of caul is engaged in such a degree of 
stricture as to prevent the circulation of blood 
through it, it will sometimes, by becoming gan- 
grenous, be the occasion of very bad symptoms, 
and even of death, as I have more than once 
seen; and thus, as a mere omental hernia, it 
may sometimes be subject to great hazard. 
But even though it should never be liable to the 
just. mentioned. evil, that is, though the portion 
of the caul should remain uninjured in the scro- 
tum, yet it renders the patient constantly liable 
to hazard from another quarter; it makes it 
every moment possible for a piece of intestine to 
slip into the same sac, and thereby add to the 
case all the trouble and all the danger arising 
from an intestinal rupture. It is by no means 
an uncommon thing for a piece of gut to be. 
added to a rupture, which had for many years 
been merely omental, and for that piece to be 
strangulated, and require immediate help. 

‘¢ An old omental hernia is often rendered not 
reducible, more by an alteration made in the 
state of the prolapsed piece of caul, than by its 
quantity. It is very common for that part of 
the omentum, which passes through the neck of 
the sac, to be compressed into a hard, smooth, 
body, and lose all appearance of caul, while 
what is below in the scrotum is loose and ex- 
panded, and enjoys its natural texture; in this 
case, reduction is often impossible, from the mere 
figure of the part ; and I have so often seen this, 
both in the living and the dead, that I am satis- 
fied, that for one omental rupture, rendered irre _ 
ducible by adhesions, many more become so from 
the cause above-mentioned. 

‘¢ In the sac of old omental ruptures that have 
been long down, and only suspended by a bag 
truss, it is no very uncommon thing to have a 
pretty considerable quantity of fluid collected: 
this, in different states and circumstances of the 
disease, is of different colour and consistence, 
and seldom so much in quantity as to occasion 
any particular attention to it; but, on the other 
hand, it sometimes is_ so much in quantity as to 
become an additional disease to the original one. 
I have more than once been obliged to let it out, 
in order to remove the inconvenience arising 
from its weight, and the distention of the scro- 
tum, which I have also seen become gangrenous 
by the neglect of this operation. 

‘If the hernia be of the intestinal kind merely, 
and the portion of gut be small, the risk is greater, 
strangulation being more likely to happen in this 
case, and more productive of mischief, when it 
has happened: for the smaller the portioh of 
gut is which is engaged, the tighter the tendon 
binds, and the more hazardous is the consequence. 
I have seen a fatal gangrene, in a bubonocele, 
which had not been formed forty-eight hours, 
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and in which the piece of intestine was little 
more than half an inch. 

Another observation made by Pott is, that 
«« if the hernia be caused by a portion of the intes- 
tine ileum only, it is in general more easily re- 
ducible, than if a part of the colon has descended 
with it, which will also require more address and 
more patience in the attempt. The reduction of 
a mere intestinal hernia too (ceteris paribus) 
will always remain more practicable, than that of 
a mere omental one, after it has attained to a 
certain size and state, as the part contained 
within the former is liable to less alteration of 
form than that within the latter; which alteration 
has already been mentioned as no infrequent 
hindrance of the return of an old caul-rupture. 

«¢ Not that the parts within a mere intestinal 
hernia are absolutely exempt from such an al- 
teration as may render their return into the belly 
impracticable, even where there is no stricture ; 
for, says Pott, I have seen that:part of the me- 
sentery, which has lain long in the neck of the 
sac of an old rupture, so considerably hardened 
and thickened, as to prove an insuperable obstacle 
to its reduction.” 

Upon the whole, this author infers, that an 
intestinal rupture is subject to worse symptoms, 
and a greater degree of hazard, than an omental 
one, though the latter is, by no means, so void 
of either as it was formerly supposed to be; that 
bad symptoms are more likely to attend a recent 


rupture, than one of ancient date; that the de. 


scent of a very small piece of intestine is more 
hazardous than that of a larger; and that the 
hernia, which consists of gut only, is in general 
attended with worse circumstances, than that 
which is made up of both gut and caul. 

Mr. Hey coincides with Pott, in thinking the 
prognosis more unfavourable when the tumor is 
small. ‘I think it is not a bad general rule, 
that the smaller the hernia, the less hope there is 
of reducing it by the taxis. Long-continued 
efforts to reduce a prolapsed intestine, are most 
likely to succeed in old and large hernias, when 
no adhesions have taken place.” Pract. Ob- 
serv. in Surgery, p. 203.) 

‘¢ The opening (says Mr. Lawrence) through 
which the parts protrude, is narrower in some 
situations than in others; the progress of 
the case will therefore be more rapid, and the 
danger of the patient more urgent. The aper- 
ture is generally very small in femoral hernia; 
this kind of rupture in men, and the bubonocele 
in women, have a particularly narrow entrance. 
On the same grounds, femoral, inguinal, and 
umbilical, ruptures are more dangerous than the 
ventral, perineal, or vaginal kinds. Treatise 
on Ruptures, p..63, Ed. 3.) 


{TREATMENT OF A HERNIA CAPABLE OF EASY AND 
IMMEDIATE REDUCTION, AND NOT ATTENDED 
WITH ANY TROUBLESOME OR BAD SYM= 
PTOMS. 

«¢ This case,” says Pott, “is very frequently 

met with in infants, and sometimes in adults, 

and is too often neglected in both. In the for- 
mer, as the descent seldom happens but when 


the infant strains to cry, and the gut is either 


easily put up, or returns sud sponte, as soon as 


the child becomes quiet, it often is either totally 
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unattended to, or an attempt made to restrain it 
only by a bandage made of cloth, or dimity, and 
which being ineffectual for such purpose, lays 
the foundation for future trouble and mischief. 

“ This is, in great measure, owing to a com- 
mon opinion, that a young infant eannot wear a 
steel truss; a generally prevailing error, and 
which ought to be corrected. There is no age 
at which such truss may not be worn, or ought 
not to be applied; it is, when well made, and 
properly put on, not only perfectly safe and 
easy, but the only kind of bandage that can be 
depended upon; and as a radical cure depends 
greatly on the thinness of the hernial sac, and 
its being capable of being so compressed as pos- 
sibly to unite, and thereby entirely close the 
passage from the belly, it must therefore appear 
to every one who will give himself the trouble 


of thinking on the subject, that the fewer times _ ¢ 


the parts have made a descent, and the smaller 
and finer the elongation of the peritoneum is, 
the greater the probability of such cure must be. 

‘© The same method of acting must, for the 
same reasons, be good in every age in which a 
radical cure may reasonably be expected ; that 
is, the prolapsed parts cannot be too soon re- 
turned, nor too carefully prevented from falling 
down again, every new descent rendering a cure 
both more distant and more uncertain. 

«« As soon as the parts are returned, the truss 
should be immediately-put on, and worn without 
remission, care being taken, especially if the 
patient be an infant, to keep the parts on which 
it presses constantly washed, to prevent galling. 

«« It can hardly be necessary to say, that the 
surgeon should be careful to see that the truss 
fits, as his success and reputation depend on such 
care. A truss which does not press enough, is 
worse than none at all, as it occasions loss of 
time, and deceives the patient, or his friends; 
and one which presses too much, or on an im- 
proper part, gives pain and trouble, by producing 
an inflammation and swelling of the spermatic 
chord, and sometimes of the testicle. 

‘‘ In adults, whose ruptures are of long stand- 
ing, and accustomed to “frequent descent, the — 
hernial sac is generally firm and thick, and the 
aperture in the tendon of the abdominal muscle 
large; the freedom and ease with which the 
parts return into the belly when the patient is in 
a supine posture, and the little pain which attends 
a rupture of this kind, often render the persons 
who labour under it careless: but all such should 
be informed, that they are in constant danger of 
such alteration in their complaint, as may put 
them into great hazard, and perhaps destroy 


‘them. The passage from the belly being open, 


the quantity of intestine in the hernial sac is 
always liable to be increased, and when down, to 
be bound by a stricture. An inflammation of 
that portion of the gut which is down, or such 
obstruction in it as may distend and enlarge it, 
may at all times produce such complaints as may 
put the life of the patient into imminent danger ; 
and therefore, notwithstanding this kind of hernia 
may have been borne for a great length of time, 
without having proved either troublesome or 
hazardous, yet as it is always possible to become 
so, and that very suddenly, it can never be pru- 
dent or safe to neglect it. 

« Eyen though the rupture should be of the 
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omental kind, (which considered abstractedly is 
not subject to that degree or kind of danger to 
which the intestinal is liable) yet it may be se- 
condarily, or by accident, the cause of all the 
same mischief; for while it keeps the mouth of 
the hernia] sac open, it renders the descent of a 
piece of intestine always possible, and conse- 
quently always likely to produce’ the mischief 
which may proceed from thence. 

*« They who labour under a hernia thus cir- 
cumstanced, that is, whose ruptures have been 
generally down while they have been in an erect 
' posture, and which have either gone up of them- 
selves, or have been easily put up in a supine 
one, should be particularly careful to have their 
truss well made, and properly fitted; for the 
mouth of the sac, and the opening in the tendon 
being both large and lax, and the parts having 
been used to descend through them, if the pad 
of the truss be not placed right, and there be not 
a due degree of elasticity in the spring, a piece 
of intestine will, in some posture, slip down 
behind it, and render the truss productive of that 
very kind of mischief which it ought to pre- 
vent. (See Z'russ.) 


Mr. Pott then comments upon the importance 


of having the parts completely reduced before the 
truss is applied, and upon the danger that may 
be incurred by laying such bandage aside after it 
has been worn some time; since the partial 
closure of the ring, whereby the descent of the 
gut is rendered less easy, will also make the re- 
duction more difficult, if a piece should happen 
to slip down; and hence he insists, that a truss 
“« should be long, and unremittingly worn by all 
those, whose time of life makes the expectations 
of a perfect cure reasonable, many of the rup- 
tures of adults being owing to the negligent 
manner, in which children at school are suffered 
to wear their trusses.” 

Besides, the danger of strangulation, and the 
loss of all chances of a radical cure, when a re- 
ducible hernia is neglected, and allowed to remain 
down, there are other motives for keeping up the 
tumor, with a truss, and preventing its increase 
of size. ‘* The vast size, to which neglected 
herniz sometimes increase, not only prohibits all 
active exertion, but, by involving, in the male, 
the integuments of the penis, incapacitates the 
subject from the act of copulation, and gives rise 
td excoriation from the discharge of the urine 
over the swelling. Probably too, the testis may 
be affected by the pressure of a very large scrotal 
hernia. (Morgagni de Caus. et Sed. Ep. 33, 
Art.12; Schmucker Vermischte Chir. Schrif- 
_ten, B.3, p.195.) Disorders of the intestinal 
functions invariably attend these large ruptures, 
and increase in frequency and violence in pro- 
portion to the size of the swelling, and age of 
the patient. All the moveable viscera of the 
abdomen gradually find their way into the hernial 
sac, if a rupture be entirely neglected. (Law- 
rence on Ruptures, p. 67, Edit. 3, 1816.) 


TREATMENT OF IRREDUCIBLE HERNIZ, FREE 
FROM INFLAMMATION, AND UNATTENDED 
WITH TROUBLESOME OR DANGEROUS SYM- 
PTOMS, 


; Mr. Pott, and all the best writers on ruptures, 
ascribe the incapacity of reduction, in most 


‘ 
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cases, either to the largeness of the quantity of 
the contents, an alteration made in their form 
and texture, or to adhesions, ,which they have 
contracted with each other or their containing 
bag. 

Mr. Pott was also aware, that ruptures are 
sometimes rendered difficult to be reduced, by 
the coecum being contained in the hernial sac, 
Of which fact, he was as much convinced as the 
nature of such kind of things would permit; that 
is, by observations made both on the living and 
the dead. This statement, which was made by 
Pott very many years back, deserves parti- 
cular notice, because its truth is confirmed by: 
the modern observations of Scarpa, whose very 
important explanations of the cause of the diffi - 
culty of reduction, may be seen in’ the seeond 
vol. of the First Lines of Surgery. 

Mr. Pott has,adverted to the kind of impedi- 
ment to reduction, produced by the thickening 
of the neck of the sac, when the hernia is long 
neglected, and suffered to remain in the scro- 
tum, without any bandage to support its weight. 

The same author reckons an alteration pro- 


_ duced by ‘time, and constant, though gentle, 


pressure in the form and consistence, or texture 
of the omentum, as no infrequent cause, why 
neglected omental ruptures become irreducible. 

When a portion of omentum “ has been suf- 
fered to remain for a great length of time in the 
scrotum, without having ever been returned into 
the belly, it often happens, that, although that 
part of it, which is in the lower part of the hernial 
sac, preserves its natural soft, adipose, expansile 
state, yet all that part which passes through 
what is called the neck of the sac is, by constant 
pressure, formed into a hard, firm, incompressi- 
ble, carnous kind of body, incapable of being 
expanded, and taking the form of the passage 
in which it is confined, exactly filling that pas- 
sage, and rendering it impossible to push up the 
loose part which fills the scrotum. 

‘¢ The same reason for incapacity of reduction 
is also sometimes met with in ruptures of the 
intestinal kind, from an alteration produced on 
that part of the mesentery which has been suf-- 
fered to lie quiet for a great length of time in 
the neck ofan old hernial sac. 

‘¢ The other impediment, which I mentioned 
to the return of old ruptures, is the connexion 
and adhesion of the parts, either with each other, 
or with the bag containing them. This is com- 
mon to both the intestinal and omental hernia, 
and is produced by slight inflammations of the 
parts, which have been permitted to lie long in 
contact with each other, or perhaps in many 
cases from the mere contact only. These ad- 
hesions are more or less firm in different cases, 
but even the slightest will almost always be found 
an invincible objection to the reduction of the 
adherent parts, by the hand only. 

«¢ Many, or perhaps most, of these irreducible 
ruptures become so by mere time and neglect, 
and might at first have been returned ; but when 
they are got into this state, they are capable of 
no relief from surgery but the application of a 
suspensory bag, to take off or iessen the incon- 


_ venience arising from the weight of the scrotum. 


‘« People in this situation should be particu- 
larly careful not to make any attempts beyond 
their strength, nor aim at feats of agility; they: 
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should take care to suspend the loaded scrotum, 
and to keep it out of the way of all harm from 
pressure, bruise, &c. When the tumor is very 
large, a soft quilted bolster should be worn at 
the bottom of the suspensory to prevent excoria- 
tion, and the scrotum should be frequently 
washed for the same reason }.a loss of skin in 
this part, and in such circumstances, being some- 
times of the utmost importance, ‘They ought 
also to be particularly attentive to the office of 
the intestinal canal, to see that they do not by 
any irregularity of diet disorder it, and keep 
themselves from being costive.’ Mr. Pott ob- 
serves, however, that the quiet, inoffensive state 
of this kind of hernia is by no means to be de- 
pended upon; many things may happen to it, 
by which it may be so altered, as to become ha- 
zardous, and even fatal: an inflammation of that 
part of the gut which is down, any obstruction 
to the passage of the aliment or feces through it, 
a stricture made by the abdominal tendon, either 
on what has been long down, or on a new por- 
tion which may at any time be added to it, are 
always capable of so altering the state of the 
case, as to put the life of the patient into danger. 

‘«¢ Indeed the hazard arising from a stricture 
made on a piece of intestine contained in the 
sac of an old irreducible hernia, is in one respect 
greater, than that attending one that has been 
found at times reducible; since from the nature 
of the case it will hardly admit of any attempt 
toward relief, but the operation, which in these 
circumstances must necessarily be accompanied 
— with additional difficulty. 

‘© Among the ruptures, which have been 
thought not reducible, and treated as such, there 
have been some which, upon more judicious and 
more patient attempts, have been found capable 
of reduction. 

‘«¢ When this is suspected to be the case, the 
proper method is by absolute rest, in a supine 
posture, for a considerable length of time, by 
great abstinence, and the use of evacuants, so as 
to lessen the size of the parts in the hernial sac, 
and render them capable of passing back again 
into the belly.” (Pott on Ruptures. ) 

Fabricius Hildanus gives an account of a 
man, who was radically cured of a rupture, of 
twenty years’ date, by six months’ confinement 
to bed. (Cent. 5, Obs. 54.) 

Le Dran and Arnaud relate instances of mon- 
strous bubonoceles, which disappeared entirely, af- 
ter the patients had been long confined to bed, and 
rendered much emaciated, by tedious illnesses. 
Some of the moderns have imitated this opera- 
tion of nature, and by frequent bleedings, and 
repeated purges, have sometimes so far reduced 
the size of the hernia, that it has been returned 
into the abdomen. Mr. Hey has several times 
succeeded in this way. (P. 219.) But, the 
practice cannot prove successful, when the vis- 
cera adhere to the sac, or to the peritoneum, 
just within the abdomen. The greatest objec- 
tion to this method of cure, is the want of an 
absolute criterion for distinguishing, when the 
parts do, or do not adhere to the hernial sac, 
and, in advanced years, though one were sure, 
that the viscera were free from the sac, the pos- 
sibility of hurting the body by the necessary 
evacuations, is also another objection. (Sharp’s 
Critical Enquiry, pe 15.) 


HERNIA. 


Were the plan to be thought worthy of trial, 
keeping up a constant pressure on the tumor, by 
means of a suspensory bandage, made to lace in 
front, would be proper for promoting the ab- 
sorption of the thickened parts in the hernial 
sac. Mr. A. Cooper has reduced such herniz, 
after applying ice to them, the good effects of 
which he imputes to its producing a contraction 
of the scrotum, and thus a strong and permanent 
compression of the tumor. Mr. Earle lately in- 
formed me of a method of keeping up a general 
pressure on the swelling, by means of a bladder 
containing quicksilver, the quantity of which can 
be regulated, acccording to circumstances. 

Whenever any attempts of this kind succeed, 
a truss should be immediately put on, and 
worn constantly without remission. 

However there are instances on record, where 
the capacity of the abdomen had become so 
adapted to the diminished quantity of the viscera, 
that when the contents of the hernia were re- 
duced, serious complaints arose from their intro- 
duction into the belly. Schmucker met with 
several such cases, in which he was obliged to 
take off the truss again. Petit has known the 
reduction of a hernia of this kind prove fatal, 
the parts not descending again when the truss 
was removed, the nausea and vomiting con- 
tinuing, and peritonitis taking place. (Chi- 
rurgische Wahrnehmungen, Vol. 2, p. 243. 
Traité des Maladies Chir., T. 2, p. 392.) 

Mr. Pott remarks, that ‘¢ an omental rupture, 
which has been so long in the scrotum as to have 
become irreducible, is very seldom attended with 
any bad symptoms, considered abstractedly ; 
but, it is constantly capable of being the occasion 
of an intestinal hernia, and all its consequences ; 
neither is that all, for the omentum, either so 
altered in form and texture, or so connected as 
to be incapable of reduction, may by accident 
inflame, and either become gangrenous, or sup- 
purate, and the occasion of a great deal of trou- 
ble.” In a few instances, epiploceles produce 
very bad symptoms indeed, cases of which are 
to be found in Garengeot, Dionis, &c. , 

Sometimes, in old cases of entero-epiplocele, 
the intestine is reducible, but the omentum is 
not, in which case some writers advise keeping 
up the piece of bowel with a truss, the pad of 
which must be so contrived as not to press on 
the omentum. Mr. Pott, however, considers 
this method not often practicable, and, should . 
such a truss be used, he recommends great cau- 
tion in its construction and application, lest a 
small piece of gut slip down, and, being pressed 
on by the truss, produce fatal mischief. 

“ Trreducible hernize must of course be ex- 
posed to all the consequences of external injury 
and violence ; hence, various cases are recorded, 
in which the bowels have been burst by blows, 
falls, &c.” (Lawrence on Ruptures, p. 110, 
Edit. 3.) é 

For examples of such accidents, Mr. Law- 
rence refers to A. Cooper on Hernia, Part 2, 
Pref. p. 2, and to Travers’s Eng. into the 
Process of Nature, &c. p. 37. A case is also 
quoted from Scarpa, p. 310, where a violent ex- 
ertion caused a sudden return of a hernia, which 
had been long regarded as cured. ‘The viscera 
lay in the tunica vaginalis, which was burst te 
the extent of an inch. 
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SYMPTOMS AND TREATMENT OF A STRANGU=~ 
LATED, OR AN INCARCERATED, HERNIA,— 
MEANS TO BE TRIED, BEFORE AN OPERATION, 


‘< Difficulty of reduction (says Pott) may be 
owing to several causes. The size of the piece 
of omentum, or the inflamed state of it; the 
quantity of intestine and mesentery, an inflam- 
mation of the gut, or its distention by feces, or 
wind: or the smallness of the aperture of the 
tendon, through which the hernia passes. But, 
to whatever cause it be owing, if the prolapsed 
body cannot be immediately replaced, and the 
patient suffers pain, or is prevented thereby from 
going to stool, it is called an incarcerated hernia, 
a strangulated hernia, or a hernia with stricture. 

‘‘ The symptoms are a swelling in the groin, 
or scrotum, resisting the impression of the fin- 
gers: if the hernia be of the intestinal kind, it 
is generally painful to the touch, and the pain is 
increased by coughing, sneezing, or standing 
upright. These are. the very first symptoms, 
and, if they are not relieved, are soon followed 
by others, viz. a sickness at the stomach, a fre- 
quent retching, or inclination to vomit, a stop- 
page of all discharge per anum, attended with a 
frequent, hard pulse, and some degree of fever.’” 

A patient, thus circumstanced, is in some 
danger, and demands immediate assistance. A 
stricture made on the prolapsed part of the gut, 
by the aperture, through which it passes, is the 
immediate cause of all the bad symptoms, and of 
course, the removal of such stricture is the only 
thing which can bring relief. ‘This object can 
only be accomplished by returning the bowel 
back into\the abdomen, or dividing the parts, 
which form the stricture. The former plan is 
always the most desirable, when practicable. 

We next proceed to notice the various mea- 
‘sures to be adopted for the relief of a strangu- 
lated hernia, so as to obtain the best chance of 
doing away the necessity of an operation. After 
treating of the merits of each plan, a few remarks 
will be offered on the order, in which the means 
should be put in practice. 

Taxis.—This is the term applied to the ope- 
ration of reducing a hernia with the hand. It is 
much promoted: by the position of the body; 
which Winslow thought should be, placed on an 
inclined plane, and the thighs bent towards the 
trunk. Mr. A. Cooper advises the same prac- 
tice, observing, that this posture, by relaxing the 
fascia of the thigh, relaxes alst the aperture, 
through which the hernia passes. Hivery degree 
of tension, and relaxation of the femoral fascia 
must undoubtedly be attended with a correspond- 
ing change in the abdominal ring. But flexion 
of the thigh, besides relaxing this fascia, also re- 
laxes the abdominal, internal iliac, and psoas 
muscles. In cases of inguinal hernia, the press- 
ure, made on the tumor by the hands of the 
surgeon, should always be directed upwards and 
outwards, along the course of the spermatic 
cord, and Mr. A. Cooper advises it to be con- 
tinued from a quarter to half an hour. (On In- 
guinal and Congenital Hernia.) 

As the femoral hernia passes downwards, and 
then forwards, the pressure must be directed first 

backwards, and then upwards. No violence 
should ever be used ; for, besides being unavail- 
-ing, it greatly aggravates the inflamed state of 
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the contents of the hernial sac, and has been 
known even to burst the intestine. (See Cooper 
on Inguinal Hernia, &c. p. 23.) 

Besides bending the thigh, care should also be 
taken to rotate it inwards, which will have great 
effect in relaxing the femoral fascia, and tendon 
of the external oblique muscle. Suspension of 
the patient over the shoulders of an assistant 
has been thought to facilitate reduction; «I 
have tried it often, (says Mr. Hey;) but have 
not found it to be of such superior efficacy, as 
some authors have represented.” (P. 144.) 

The return of a piece of intestine is generally 
preceded by a peculiar noise, caused by the pas- 
sage of air through the stricture. It recedes 
at first gradually, and then slips up suddenly, 
The omentum goes up slowly to the very last 
portion, which must be actually pushed through 
the opening. If the taxis should not succeed at 
first, it will often do so after the warm bath, 
bleeding, or cold applications. Small hernia, 
being attended with the closest stricture, are the 
most difficult to reduce, and, for the same rea- 
son, crural ruptures do not so often yield to the 
taxis, as inguinal herniz in the male subject. 
The taxis becomes less likely to succeed, the 
longer the inflamed viscera have been down, be- 
cause adhesions are liable to form. Mr. Law- 
rence observes, (.p. 63.) ‘* When the rupture 
becomes painful, we are no longer justified in 
persevering in attempts at reduction by the 
hand. A sufficient pressure cannot now be en- 
dured; and the force which is employed only 
tends to increase the inflammation, and accele- 
rate the approach of gangrene. At this period, 
the operation is required, and should be per= 
formed without delay.” Desault even pro- 
scribed the taxis altogether in the inflammatory 
strangulation, until the previous use of other 
means had produced a change in the state of the 
swelling. 

That the taxis is frequently abused, and the 
cause of serious mischief, is a truth, which can- 
not be doubted. ‘‘ Strangulated herniz, (says 
Scarpa) very frequently mortify from the negli- 
gence of the patients, and their repugnance to 
submit to an operation, and, perhaps, still more 
frequently from the effect of the taxis, unskilfully 
exercised by uninformed surgeons, who are de- 
termined, at any price whatsoever, to accomplish, 
the speedy reduction of the viscera The ma- 
jority of them make no distinction between the 
acute and the chronic strangulation. In both 
cases, no sooner are the symptoms of strangulation 
evinced, than they begin to handle the swelling 
roughly, and to push the viscera with all their 
force, in order to make them return into the ab- 
domen; whilst, when the strangulation is acute, 
and the patient young and strong, the taxis 
ought never to be practised, before all the means 
proper for diminishing the strength, calming 
spasm, and relaxing the parts, which are to. be 
reduced, have been emploved for a certain time. 
These means, we know, are bleedings, fomenta- 
tions, emollient glysters, and, especially, the 
warm bath, which, next to bleeding, holds the 
first rank. At this school of surgery, I have 
frequently had opportunities of observing the sa- 
lutary effect of this treatment. My pupils have, 
more than once, seen herniz, which had been 
painfully handled without any good, reduced, as 
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it were, spontaneously, after a bleeding, or whilst 
the patient was in the bath. If, what T have 
said upon the subject of the acwte strangulation, 
and the treatment that it requires,.were generally 
known by surgeons, I think, that operations 
for strangulated hernize would be less frequent. 
Things are different, with regard to the chronic 
strangulation of old large herniz, in feeble, or 
aged persons; for, in these cases, ft is of great 
importance to support the patient’s strength. | 
Bleeding, the warm bath, and other weakening 
means, should also be avoided, which, in pro- 
ducing a general atony, might bring on gan- 
grene of the intestine, either during the strangu- 
lation, or after the reduction of the viscera. It 
is ascertained, that these kinds of strangulation 
are almost always occasioned by an accumulation 
of fecal matter, or an extraordinary quantity of 
air in the hernia. Nothing is more efficacious, 
than cold applications, for promoting the action 
of the bowel on the matter, which distends it, or 
for lessening the volume of the air. They pro- 
duce a corrugation of all the scrotum, and con- 
tractions of the cremaster, which alone sometimes, 
suffice for reducing the viscera, in a much better 
manner, than could be done by the hands of the 
most experienced surgeon.” (Scarpa, Tratté 
des Hernies, p. 244—247.) . 
Bleeding. —The inflammation, which attacks 
the protruded viscera, and spreads thence over 
the whole abdomen, and the temporary weakness 
and often fainting, which the sudden loss of 
blood induces, and which is a peculiarly fa- 
vourable opportunity for reducing the hernia by 
the hand, are the reasons in favor of bleeding. 
Sharp, Pott, B. Bell, Sabatier, Richter, Callisen, 
and Scarpa, names which can never be surpassed 
in respectability, are all subscribed in favour of 
bleeding. Wilmer, Alanson, and A. Cooper, 
have published against the practice. Mr. Hey 
has related two cases, which strongly evince the 
manner, in which bleeding facilitates the return 
of a’hernia: the protruded viscera, in one in- 
stance, went up spontaneously, on blood being 
taken away; in the other, the taxis succeeded 
immediately afterwards,’ though the previous at- 
tempt had been made in vain. (P. 125, 126.) 
Mr. Hey’s experience, however, leads him to 
concur so far with Wilmer and Alanson, as to 
declare, that bleeding has generally failed to pro- 
cure a reduction of the strangulated intestine, 


though he is persuaded that, in many cases, it 


may be used with advantage. But he cannot 
agree with Wilmer, that it generally renders the 
subsequent operation more dangerous, (P. 126.) 
—The majority of candid practitioners, I believe, 
will allow, that bleeding is always proper, when 
the hernia is small and recent; the abdomen 
tense and painful; and the patient young, strong, 
and plethoric. | 

Purgative Medicines.—My experience, (says 
Mr. Hey) leads me to condemn almost uni- 
versally the use of purgatives, while an intestine 
remains firmly strangulated. In the entero- 
epiplocele, when the intestine has retired, and 
the omentum remains strangulated; or in a sim- 
ple strangulation of the omentum, where the in- 
testine has not been prolapsed, purgatives are of 
great utility. So likewise in very large and old 
hernias, where there is reason to doubt, whether 
the disease is not to be considered as a morbid 
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affection of the intestinal canal, rather than the 
effect of strangulation, purgatives may be as 
useful as in the simple ileus without hernia. 
While the intestine remains firmly strangulated, 
they usually increase the vomiting, and add to 
the distress of the patient. If they are to be 
tried at any time with hope of success, the trial 
would appear to have the greatest advantage 
when the vomiting has been removed by means 
of an opiate; yet I have repeatedly given them 
in vain during such an interval of relief, (Prac- 
tical Observations in Surgery, p- 128.) 

Purgatives are supposed to operate by exci- 
ting the peristaltic action ‘of the intestine, and 
thereby extricating it from the stricture. Be- 
sides the above eminent surgeon, Pott and 
Richter have joined in their general condemna- 
tion, and, to all appearances, with very great 
reason. Purgative glysters certainly have not 
the objection of increasing the irritation; but, 
their efficacy is not deserving of much confidence. 
Mr. Hey says that he has never seen one case, 
in which either purgative, or emollient glysters 
produced a return of a strangulated hernia. 
Such injections will empty the large intestines ; 
but, they do no more. It is common also for a 
natural evacuation ‘to be the immediate conse 
quence of strangulation. (P. 131.) 

Warm Bath.—“ Many instances (says Hey) 
are upon record of the good effect of warm 
bathing in procuring the reduction of a strangu- 
lated hernia. I have often seen it useful; but I 
have also often seen it fail. Whenever it is 
used in this disease, the patient should be placed, 
if possible, in a horizontal position. Gentle ef- 


‘forts with the hand to reduce the prolapsed part ~ 


are perhaps attended with less danger, and with 
greater prospect of success, while the patient 
lies in the bath, than in any other position. The 
free use of opiates coincides with that of warm 
bathing, and under some circumstances, these 
means deserve to be tried in conjunction.” 
(P. 132.) 

Cold Bath, and Cold Applications.—The 
cold bath, and dashing of cold water on the pa- 
tient, are little to be depended upon, though suc- 
cess has sometimes been obtained in this man- 
ner. (Petit, Traité des Chir. T. 2, p. 3253 
Hey, p. 136.) 

Wilmer strongly recommended the applica- 
tion of cold to the tumor itself, and this plan has 
acquired the approbation of the most celebrated 
modern surgeons. It is generally tried in con- 
junction with the effect of tobacco glysters, which 
will be presently noticed. Cold applications, in 
the form of ice, were indeed, particularly recom- 
mended by B. Bell. The best way is to pound 
the ice, tie it up in a bladder, and place it on the 
rupture. When ice cannot be procured, Mr. A. 
Cooper employs a mixture of equal parts of nitre 
and muriate of ammonia. To one pint of water, 
in a bladder} ten ounces of the mixed salts are to 
be added. “If, after four hours, (says this 
distinguished surgeon) the symptoms become 
mitigated, and the tumor lessens, this remedy 
may be persevered in for some time longer ; but, 
if they continue with unabated violence, and the 
tumor resist every attempt at reduction, no far- 
ther trial should be made of the application.” 
(On Inguinal and Congenital Hernia.) When 
ice is not at hand, ether sometimes proves & 
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good substitute, when allowed to evaporate from 
the surface of the swelling. 

Care must be taken, that the cold be not so 
applied as to freeze the scrotum, and bring on 
sloughing. (A. Cooper, p. 15.) 

Opiates.—Mr. Hey met with several cases, 
in which opiates, given freely, (in athletic per- 
sons after bleeding) procured a reduction of 
strangulated hernia, 

He cannot say, however, that this remedy is 
generally successful; but, it has the advantage 
of removing, for a. time, the pain and vomiting 
usually attendant on strangulation, even though 
it prove ultimately inefficacious. Opiates should 
be given in large doses, when it is wished to 
try their effect in procuring, reduction; and 
whenever the symptoms of strangulation re- 
turn, after having been removed by opiates, the 
operation should be performed without delay. 
(P. 134, 135.) 

Tobacco Glysters.—¥or this purpose, some 
surgeons prefer a decoction of tobacco, made by 
infusing, or boiling, one dram of the plant, for 
ten minutes, in a pint of water; others employ 
the smoke, which is prepared, and introduced 
into the rectum, by means of an apparatus sold 
at almost every surgical instrument maker’s. 
Perhaps, both methods are equally efficacious; 
but, as one requires an apparatus, while the other 

does not, and is equally proper, the decoction 
may be entitled to most recommendation. The 

_ machine for the smoke is also frequently out of 

order. Next to the operation, tobacco glysters 
are the most certain means of bringing about 
the reduction of the strangulated parts. Besides 
exciting the action of the intestines, they exert a 
peculiar depressing influence onthe whole system, 
reducing the pulse, and causing nausea and sick- 
ness, cold sweats and fainting, under which cir- 

_ cumstances, the parts often recede spontaneously, 
or may be easily reduced... Mr. A. Cooper pru- 
dently advises injecting half the above quantity 
at first ; for, he-has seen two drams, and even 
one, when used as an infusion, and introduced at 
once, prove fatal. (P. 24.) The rest should 
be injected presently, when it appears, that the 
tobacco does not operate with the extraordinary 
violence, with which it does in a few particular 
constitutions. 

A case, recently published by Mr. C. Bell, 
looks to me very much like an example of the 
occasional poisonous effects of the tobacco clyster, 
though not reported as such by the author. At 

_ least, no particulars of any fatal mischief either 
in the tumor, or abdomen, are detailed, and it is 
remarked ofthe patient ; “* His strength held up 
until the tobacco clyster was administered to 
him, after which, he very suddenly fell Jow, and 
sunk.” (Surgical Obs. Part 2, p. 189.) The 
smoke proved fatal in an instance. witnessed by 

Desault, (GEwvres de Chir. T.2, p. 344) and 
-an infusion of 3ij. to Zviij. of water seemed to 
produce sudden mortal effects in another ex- 
ample on record. (Kdinb. Med. and Surgical 
Journ. Vol. 9, p. 159.) 

_ Poultices and Fomentations save not the con- 
fidence of any experienced, or intelligent sur- 
geon. Whoever, in these urgent cases, wastes 
time, in trying the effects of such applications, 

“Merits censure for his credulity, ignorance, and 

unfitness to undertake the treatment of a rapid 
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disease, in which, as Pott remarks, if we do not. 
get forward, we generally go backward; and 
whatever does no good, if it be at all depended 
upon, certainly does harm, by occasioning an 
irretrievable loss of time. 


OF THE ORDER, IN WHICH THE PRECEDING MrE-~ 
THODS AND REMEDIES SHOULD BE TRIED, AND 


OF THE TIME, WHEN THE OPERATION SHOULD 
NOT BE DELAYED, 


In the treatment of a strangulated hernia, a 
surgeon cannot be too deeply impressed with the 
danger of spending time in the trial of methods 
of inferior efficacy, or of such as are evinced to 
be ineffectual in the cases before them. 

The rapidity, with which gangrenous mischief 
sometimes arises, and the patient loses his life, 
has been proved in a multitude of unfortunate ex- 
amples, and should operate as a warning to all 
practitioners against the danger of deferring the 
operation too long. In the course of my read- 
ing, however, I have not met with so remarkable 
an instance of the sudden mortification, and ra- 
pidly fatal termination of a hernia, as the follow- 
ing case recorded by Baron Larrey, in speaking 
of the fatiguing and forced marches performed 
by the French soldiers in Egypt. These marches, 
he says, brought on in one case, “a hernia which 
formed suddenly, and became at the same time 
strangulated. The man was immediately brought 
to my ambulance; but, a spontaneous gangrene, 
which had all on a sudden attacked the intestine, 
and extended to the other abdominal viscera, 
caused the patient’s death in the space of two 
hours, and made it impossible for me to do the 
operation for him. ‘This is the second example, 
that I have been acquainted with, in which the 
effects of the accident were thus rapid.” (Lar« 
rey, in Mém. de Chirurgie Militaire, T. 1, p. 
196.) 

The taxis is generally among the first things 
to betried, and Mr. A. Cooper thinks the at- 
tempts should be continued for a quarter, or half 
an hour. When these have been ineffectual, 
the patient, if the circumstances do not forbid, 
should be immediately bled, and have a large 
opening made in the vein, so that the sudden- 
ness of the evacuation may be most likely to bring 
on fainting. ‘The taxis should then be tried 
again. 

When the strangulation is very acute, and the 
patient young and strong, perhaps, it may be most 
advisable to follow the advice delivered by Scarpa 
and Desault, which is to bleed the patient, and 
put him in the warm bath, before the taxis is at- 
tempted at all. 

If bleeding alone has been practised, and the 
manual efforts at reduction should not now suc- 
ceed, the warm bath may be employed, provided 
tt can be got ready in a very short time, but 
none should ever be lost in waiting for it to be 
prepared. When the bath is used, the taxis 
may be attempted, as the patient lies in the 
water; a situation, in which I have suceeeded 
in reducing several herniz. . 

Certainly not more than one hour should ever 
be allotted for putting in practice the first at- 
tempts at reduction, bleeding, and the warm 
bath. 

The plan should be, while the trial of one 
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thing is going on, another should be preparing. 
So when the preceding measures have been tried 
in vain, the application of a bladder filled with 
ice, or the solution of nitre and muriate of am- 
monia, and the injection of tobacco, in the form 
of smoke, or decoction, should never be delayed 
for want of due previous preparation of all the 
requisites.. Both these measures should be prac- 
tised at the same time, immediately after the 
failure of the taxis, bleeding and the warm bath. 
Mr. A. Cooper computes, that four hours are 
enough for the trial of the tobacco glyster, toge- 
ther with cold applications. 

In omental hernize, the necessity for operating 
may frequently be obviated, by the good effects 
of bleeding, purgative medicines, and glysters, 
and leeches applied to the tumor. Mr. Law- 
rence has justly observed, that *¢ when, as it very 
frequently happens, the aid of the surgeon is not 
required, until the complaint has lasted for some 
time, a trial of the tobacco, together with the to- 
pical use of cold, should be immediately resorted 
to, as circumstances will not admit of delay in 
the previous «use of less powerful remedies.” 
(P. 148, Edit. 3.) : 

Every man who has seen much of herniz, 

will immediately recognize the propriety of the 
following sentiments of the experienced Mr. 
Hey: , 
“ I can scarcely press in too strong terms the 
necessity of an early recourse to the operation, 
as the most effectual method of preserving life 
in this dangerous disease. If Mr. Pott’s opinion 
be true, that the operation, when performed in a 
proper manner, and in due time, does not prove 
the cause of death oftener than perhaps once in 
fifty times; it would undoubtedly preserve the 
lives of many, to perform it almost as soon as 
the disease commenced, without increasing the 
danger by spending much time. in the use of 
means, which cannot be depended upon for a 
cure. yt 

«| have twice seen this disease prove fatal in 
about twenty-four hours. In_such cases, it is 
evident, there is little time for delay. A surgeon, 
who is competent to perform the operation, is 
not perhaps consulted till the intestine is on the 
point of being mortified, or is actually in a state 
of mortification. - The dilemma, into which he is 
then cast, is painful indeed. But, when the 
fullest opportunity is afforded him of using the 
best mode of treatment, I am satisfied, that his 
success will be the greatest when the operation 
is not long delayed. This, at least, has been 
my own experience. When I first entered upon 
the profession of surgery in the year 1759, the 
operation for the strangulated hernia had not 
been performed by any of the surgeons in Leeds. 
My seniors in the profession were very kind in 
affording me their assistance, or calling me into 
consultation when such cases occurred; but we 
considered the operation as the last resource, and 
as improper until the danger appeared imminent. 
By this dilatory mode of practice, I lost three 
patients in five, upon whom the operation was 
performed. Having more experience of the 
urgency of the disease, I made it my custom, 
when called to a patient who had laboured two 
or three days under the disease, to wait only 
about two hours, that I might try the effect of 


bleeding (if this evacuation was not forbidden” 
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by some peculiar circumstances of the case) and 
the tobacco glyster. In this mode of practice, 1 
lost about two patients in nine, upon whom I 
operated. This comparison is drawn from cases _ 
nearly similar, leaving out of the account those 
cases in which a gangrene of the intestine had 
taken place. 

‘‘ T have now. at the time of writing this, per- 
formed the operation thirty-five times; and 
have often had occasion to lament, that Thad 
performed it too late, but never, that I had per- 
formed it too soon. There are some cases so 
urgent, that it is not advisable to lose any time . 
in the trial of means to produce a reduction. 
The delay of a few hours may cut off all hope of 
success, when a speedy operation might have 
saved the life of the patient.” (P.141, ge.) 

To determine the exact moment, when to give 
up the trial of the preceding measures, and to 
have immediate recourse to the operation, is cer- 
tainly difficult; but, no one can doubt, that it 
is generally better to operate too early, than too 
late. 

All directions must be general ones, liable to 
many exceptions: in rapid cases little or no time 
should be allotted to the trial of any plan, and — 
the operation should be done, without: the least 
delay. In other instances, we have full time to 
try the effects of every thing at all likely to suc- 
ceed. The symptoms, which ought to guide us, 
in having recourse to the operation, arise from _ 
an attack of inflammation in that’ part of the — 
intestine contained in the hernial sac, and from 
its spreading into the abdominal cavity. It is 
in proportion to their violence, that we ought to 
urge the performance of the operation. Mr. A. 
Cooper considers pain on pressing the belly, and 
tension, as the symptoms, which point out its _ 
immediate necessity. He adds, “ Indeed, there 
is scarcely any period of the symptoms, which 
should forbid the operation; for, even if mior- 
tification has actually begun, the operation may 


be the means of saving life, by promoting the — 


ready separation of gangrenous parts.” (On 
Inguinal and Congenital Hernia, p. 217.) 

Whenever the surgeon has succeeded in re- 
ducing the parts, without having recourse to the 
knife, if the symptoms of pain, inflammation, &e. 
ran high before such reduction, they will not 
always cease immediately afterwards. As they 
probably depend on the reduced bowel having 
been inflamed by the stricture, the body should 
be kept open, and the diet and regimen should be 
low and sparing, whilst the least degree of pain 
and tension remain; in short, till all complaint 
is absolutely removed from the abdomen, and 
the intestines do their ‘office freely, and without 
trouble. ( Pott.) ‘ 


FROGRESS OF THE SYMPTOMS OF A STRANGU~ 
LATED HERNIA. 


The earliest symptoms have been already 
related, viz. ‘tumor in the groin, or scrotum, 
attended with pain, not only in the part, but all 
over the belly, and creating a sickness and in- 
clination to vomit, suppression of stools, and 
some degree of fever. ‘These are the first sym~ 
ptoms, and, if they are not appeased by the re- 
turn of the intestine, that is, if, the attempts, 
made for this purpose, do not succeed; the sick~ 
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ness becomes more troublesome, the vomiting 
more frequent, the pain more intense, ‘the ten- 
sion of the belly greater, the fever higher, and a 
general restlessness comes on, which is very 
terrible to beat, When this is the state of the 
patient, no time is to be lost; a very little de- 
lay is now of the utmost consequence, and if the 
one single remedy, which the disease is now capa- 
ble of, be not administered immediately, it will 
generally baffle every other attempt. This re- 
medy is the operation, whereby the parts en- 
gaged in the stricture may be set free... If this 
be not now performed, the vomiting is soon ex- 
changed for a convulsive hiccough, anda fre- 
quent gulping up of bilious matter ; the tension 
‘of the belly, the restlessness, and fever having 
been considerably increaséd for a few hours, the 
patient suddenly becomes perfectly. easy, the 
_ belly subsides, the pulse from having been hard, 
full, and frequent, becomes low, languid, and 
generally interrupted; and the skin, especially 
that of the limbs, cold and moist ; the eyes have 
now a languor and a glassiness, a lack-lustre not 


_ easy to be described; the tumor of the part 


‘disappears, and the skin covering it, sometimes 
changes its natural. colour for a livid hue; but 

_ whether it keeps or loses its colour, it has an em- 
_ physematous feel, a crepitus to the touch, which 
will easily be conceived. by all who. have attended 
to it, but is not so easy to convey an. idea of by 
words: this crepitus is the too sure indicator of 
gangrenous. mischief within. In this state, the 
gut either goes up spontaneously, or is returned 
with the smallest degree of pressure ; a discharge 
is made by stool, and the patient is generally 
much pleased at the ease he finds ; but this plea- 
sure is of short duration, for the hiccough and 
the cold sweats continuing and increasing, with 
the addition of spasmodic rigors and subsultus 
tendinum, the tragedy soon finishes.” ( Pott.) 


ANATOMY OF INGUINAL HERNIA, 


_+ This subject must necessarily precede the ac- 
count of the operation, whichgwould otherwise 
be unintelligible. It is chiefly in the anatomical 
- information, relative to. hernia, and in the mode 
of operating, that modern surgeons have a de- 
_ cided superiority over their predecessors ; for, be- 
fore Gimbernat, Camper, Hey, Lawrence, Cooper, 
Scarpa, and. Hesselbach, published their se- 
_veral. works on hernia, the anatomy of the dis- 
ease was only imperfectly understood. : 
The tendinous.fibres of the aponeurosis of the 
external oblique muscle, as they. run downwards 
and forwards towards the pubes, separate from 


each other, so as to leave a triangular opening, 


called: the abdominal ring, which is usually more 
capacious’ in the male, than the female subject. 
The upper and. inner pillar (as it is termed) of 
this aperture ‘is inserted into the symphysis of 
the pubes, and is the weakest of the two; the 
lower and outer one, which is the .strongest, 
is chiefly a continuation of Poupart’s hgament, 
(Hesselbach, iiber den Ursprung, &¢. der Leisten- 
und-Schenkelbriiche, p. 4,) and is fixed into the 
angle and crista of the same bone. Some ten- 
_dinous fibres cross the upper and outer angle .of 
the ring, so as to diminish the triangular appear- 
_ ance of the whole aperture: these are said to be 
very strong in old hernie. The anterior and 


\ 


CO 
thicker layer of the aponeurosis of the internal 
oblique muscle joins the tendon of the external 
oblique ; -the posterior and thinner one joins that 
of the transversalis; but the lower portion of 
this tendon, together with the corresponding part 
of the transversalis, goes wholly in front of the 
rectus muscle. Thus the inferior border of the 
obliquus internus and transversalis, which ori-. 
ginates from the upper part of Poupart’s liga- 
ment, lies behind the outer pillar of the abdomi- 
nal ring. Mr, A. Cooper. first noticed, that a 
thin fascia proceeds from the inner edge of Pou 
part’s ligament, and spreads over the posterior 
surface of the transversalis. [his fascia forms 
the only partition between the peritoneum and 
the outer opening of the abdominal ring, and 
Were it not for its existence, inguinal hernic 
would probably be much: more frequent. The 
partition. in question, however, is said by Scar- 
pa to be formed by the aponeuroses of the inter- 
nal oblique and traksverse muscles, while, ~Hes- 
selbach, who has named the small smooth point, 
situated directly behind the outer opening of the 
abdominal ring, its crural swxface, distinctly 
states, that it 1s formed by delicate fleshy and 
tendinous fibres of the internal oblique muscle ; 
(Ueber den Ursprune, ge. der Leisten-und- 
Schenkelbriiche, p. 4,) aid, that behind them, 
is the weakest part of what he names the inter= 
nal inguinal ligament, in. the rear of which is 
the peritoneum, with the intervention of a very 
loose cellular substances (Op. cit. p. 26.) The 
internal inguinal ligament, of Hesselbach, is 
therefore clearly the same thing as the above 
fascia pointed out-by Mr. A..Cooper. This 
point of the abdomen is one of the three weak 
places on the inside of the inguinal region, where 
herniz. are liable to oecur; yet, weak as it ap- 
pears to be, it is not the most common situation 
of such tumors. A computation has. been made, 
that, in an hundred cases of inguinal hernia, not 
ten occur at the point here specified. (H. J. 
Briinninghausen, Unterricht tiber die Briiche, 
&e., Wurzb. 1811.) . 

The spermatic vessels, joined by ,the vas de: 

'ferens, run in front of the epigastric artery, very. 
near the place of its ‘crigin.. They then pass 
through the above fascia, go under the edge of 
the internal oblique and. transverse muscles, and 
next obliquely downwards, and forwards, between 
the above fascia, and aponeurosis of the external 
oblique muscle to the opening of the ring. When 
arrived on the smooth surface, immediately be- 
hind the ring, they describe an obtuse angle, and 
pass forwards and downwards into the scrotum, 
(Hesselbach, op. cit. p. 5.) 

Thus we see, that the spermatic cord, before it 
actually emerges at what is named the abdominal 
ring, runs through a kind of canal, to which the 
epithet ingainal is often applied. This oblique 
passage of the cord, through the abdominal pa- 
rietes, was well known to, and elegantly deline- 
ated by Albinus; Gimbernat makes distinct men- 
tion of it in his decount of a new Method of 
Operating for Femoral Hernia, p.19, 325; but 
Mr. A. Cooper has the merit of having given 
the earliest correct account of the inguinal canal, 
in reference to hernia; a subject rendered. com- 

- plete by the more recent elucidations. of Hessel- 
bach and Scarpa. 


The abdominal ring is then only the outer 
RR 


610 


+ . 
opening of the canal, or passage, through which 
the spermatic cord passes before it emerges. 
The inner one, at which the viscera first protrude 
in the most common cases of inguinal hernia, 
is situated about an inch and a half from the 

abdominal ring, in the direction towards the 
anterior superior spinous process of the ilium 5 
or, according to Hesselbach, the inguinal canal is 
almost an inch and a half in length, the average 
distance of the outer pillar of the abdominal ring, 
from the inner pillar of what he terms the poste- 
rior ring, being about sixteen lines. (Op. cit. 
p. 14.) This inner opening is rather nearer the 
ubes, than the ileum, and its upper border is 
formed by the lower edge of the internal oblique, 
and transverse muscles, which can be plainly felt 
with the finger, introduced upward and outward 
into the abdominal ring. 

«¢ The precise point, at which the hernia most 
commonly begins, (says Scarpa,) is that which 
corresponds, in the foetus, to the communication 
of the tunica vaginalis with the peritoneum, and, 
in the adult, to the passage of the spermatic cord 
under the transverse muscle. In the sound state, 
the peritoneum presents at this part a small fun- 
nel-like depression, the depth of which increases 
in proportion as the spermatic cord is pulled from 
above downwards. It is this small pouch, this 
sort of digital appendage, whose progressive aug- 
mentation constitutes the hernial sac. Resting 
upon the anterior surface of the spermatic cord, 
it first makes its appearance under the inferior 
edge of the trasverse muscle; thence it extends 
itself in the separation of the inferior fleshy fibres 
of the internal oblique muscle, always following 
the spermatic cord, in front of which it is situated; 
and after having in this manner passed through 
the whole of the canal, which extends from the 
iliac region to the pubes, it lastly protrudes at its 
external orifice, which is the inguinal (or abdo- 
minal) ring, properly so called. In all this track, 
the hernial sac, as well as the spermatic cord, is 
situated above the femoral arch, the direction 
of which it’ follows. The canal, which it tra- 
verses, is of a conical shape, the apex of which is 
towards the flank, and the base at the exter- 
nal orifice of the ring.” (Scarpa, Traité des 
Hernies, p. 44, 45.) 

The epigastric artery runs behind the sper- 
matie cord, along the inner margin of the inter- 
nal opening of the above canal, then upwards and 
inwards, so as to pass at the distance of half an 
inch, or an inch from the upper extremity of the 
outer opening, or abdominal ring. 

In common cases of inguinal hernia, the vis- 
cera, protruded at the inner opening. of the in- 
guinal canal, lie over the spermatic cord, and 
form a tumor on the outside of the abdominal 
ring. 

When the viscera have entered the above de- 
scribed digital pouch of the peritoneum, but do 
not protrude through the abd ominal ring, the case 
is sometimes termed an incomplete inguinal 
hernia ; and complete when they pass out of 
that opening. ‘The viscera may continue for a 
long while quite within the inguinal canal, and 
even become strangulated there: sometimes, also, 
they are prevented from passing further towards 
the ring by some kind of impediment; and, 
in this cireumstance, if the hernial sac have any 
addition made to its contents, it may expand be- 
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tween the external and internal oblique muscles, 
as° Hesstlbach had an opportunity of seeing in 
the body of a female. (Ueber den Ursprung, 

c. der Leisten-und Schenkelbriiche, p. 28.) 
The stricture may take place either at the in- 
ternal or external opening of the inguinal canal, 
In recent and small hernia, according to Mr, A, 
Cooper, the strangulation is most frequently 
situated at the inner opening; in large old rup- 
tures, at the abdominal ring. Even when the 
parts are completely protruded out of the latter 
opening, the strangulation may exist at the in- 
ner one: but, there may occasionally be two 
strictures, viz. one at each opening. (See Law- 
rence on Ruptures, p. 183, Edit. 3.) 

The hernial sac descends through the abdo- 
minal ring over the spermatic cord, and is 
covered by a fascia, sent off from the tendon of 
the external oblique muscle. Beneath this fas- 
cia, the cremaster muscle is also situated over 
the sac, which, after it has descended a certain 


way, lies on the tunica vaginalis, as well as the 


spermatic cord. 
As the epigastric artery naturally runs first 
behind the spermatic cord, and then along the 


inner margin of the internal opening of the ring, - 


and as the viscera are protruded over the cord, 
they must be situated on the outer side of the 
artery, which runs first behind the neck of the 
sac, and then on its inner side. Hence, the 


inner margin of the sac, when inspected on the. 


side towards the abdomen, seems to be formed, as 
it were, by the track of the vessel. (See Law- 
rence, p. 179.) That this is the ordinary situa- 
tion of the epigastric artery, in relation to the 
inguinal hernia, is confirmed by the concurrent 
testimonies of Camper, Chopart, Desault, Sa- 
batier, A. Cooper; Hesselbach, Scarpa, &c. 
and by preparations to be seen in almost every 
museum. 

In recent inguinal hernize, the internal and 
external openings of the ring are at some di- 


stance from each other, the first being situated - 


obliquely upwards and outwards in relation to 
the former; but, the pressure of the protruded 
viscera, gradually forces the internal opening 
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more towards the pubes, and nearer to the ab= » 


dominal ring, so as to render the posterior side 
of the neck of the hernial sac, and of the ingui- 


nal canal, very short. (Hesselbach, p. 2%). 


Thus, in large herniz of long standing, the 
opening into the abdomen is almost direct, and 
the epigastric artery becomes situated nearer the 
pubes, than in the natural state. 

Though such is the ordinary direction, in 
which a bubonocele protrudes, there are occa= 
sional varieties. In one of these, the viscera, 


instead of descending through the canal of the 


ring, are at once thrust through the abdominal 
ring itself, and the opening into the belly is then 
direct: the herniat sae, instead of passing on the 
external side of the spermatic vessels, as is usual, 


now lies on their inner, or pubic side; and the 


epigastric artery, which is commonly situated 
behind, now pursues its course, in front of the 
sac, at its usual distance from the upper and 
outer angle of the abdominal ring. 

The following is Scarpa’s description of the 
displacement of the epigastric artery in the 
greater number of cases of inguinal hernia, 
‘* This artery, which, in the natural state, runs 
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about ten lines from the abdominal ring, has its 
situation and direction so changed, in subjects 
affected with hernia, that it crosses the posterior 
part of the neck of the hernial sac, and is pushed 
from the outer to the inner side of the abdominal 
ring. In order to comprehend the reason of this 
displacement, it is necessary to recollect what I 
have elsewhere said of the formation of inguinal 
hernia, and of the manner, in which the sperma- 
tic cord ctosses the epigastric artery. The her- 
nia begins to form at the very place, where the 
spermatic cord passes under the inferior margin 
of the transverse muscle; and this place is rather 
nearer the flank, than that where the epigastric 
artery passes towards the rectus muscle. In 
its progressive extension, the hernial sac con- 
stantly follows the same track as the spermatic 
cord, since it is situated upon its anterior surface. 
As has been already explained, this cord crosses 
the epigastric artery ; consequently, the hernial 
sdée must necessarily pass with the cord above 
this artery, before protruding from the canal of 
the abdominal ring. At the same time, the in- 
ternal orifice of the hernia becoming larger, and 
the inguinal canal shortened by the approxima- 
tion of its two orifices to each other, it follows, 
that, at the period, when the hernia begins to 
make its appearance in the groin, the epigastric 
artery is unavoidably situated behind the neck of 
the hernial sac, and is pushed from the outer to 
the inner side of the ring. Let us suppose a 
_ piece of string to be passed from the inside of 
_ the abdomen into the scrotum, all through the 
inguinal canal, and the middle of the hernia ; 
and that this string is pulled so as to bring the 
internal orifice of the hernia, which is situated 
beyond. the point where the spermatie cord 
crosses the epigastric artery; this artery will 
immediately be found to be carried from the 
outer to the inner side of the neck of the her- 
nial sac. ‘The same thing happens from the 
effect of the enlargement of the hernia. ‘The 
removal of the epigastric artery from one side 
of the ring to the other, (says Scarpa) is a phe- 
nomenon, which may be regarded as almost con- 
stant in the inguinal hernia. I have examined 
the bodies of a great number of subjects, affected 
with this species of hernia; and it has beer only 
in a very few, that I met with the epigastric 
_ artery retaining its natural situation qn the outer 
side of the abdominal ring. In investigating the 
reason of this exception, I have observed, in all 
the individuals who presented it, a very remark- 
ablé weakness and flaccidity of that part of the 
abdominal parietes, which extends from the flank 
to the pubes. In all the displaced viscera had 
passed through the aponeuroses of the transverse 
and internal oblique muscles, not in the vicinity of 
the ilium, as is commonly the case, but, at a lit- 
tle distance from the pubes, giving to the upper 
pillar of the ring a curvature that is extraor- 
dinary, and disproportioned to the smallness of 
the hernia. I observed, also, that the neck of 
_the hernial sac did not pass in an oblique di- 
rection, from the flank to the pubes, but, that it 


protruded from the abdomen almost in a direct 


line from behind forwards. In short, in these 
individuals, the small cul-de-sac of the perito- 
neum, which constitutes the origin of the hernial 
sac, had not begun to be formed under the edge 
of the transverse muscle, at the point where the 
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spermatic cord runs outward; but, it had passed 
through the aponeuroses of the internal oblique 
and transverse muscles, at a little distance from 
the pubes, and within the point at which the 
spermatic cord crosses the -epigastric artery. 
The small hernial sac, having at this part come 
into contact with and united to the spermatic 
cord, protrudes at the external orifice of the in- 
guinal canal, without displacing the epigastric 
artery from its natural situation. 

Hs This species of hernia, properly speaking, is 
a mixture of the ventral and inguinal. It re- 
sembles the former, inasmuch as the hernial sae 
pierces the aponeuroses of the transverse and in- 
ternal oblique muscles; the latter, inasmuch as 
it passes out at the. abdominal ring, conjointly 
with the spermatic cord.” (Scarpa, Traité des 
Hernies, p. 68, &c. x 

Hesselbach particularly adverts to a triangu- 
lar space to be seen on the inside of the inguinal 
region: the upper boundary of it is formed by 
the outer edge of the rectus muscle; the lower 
by the horizontal branch of the os pubis; and 
the external shortest boundary by the erural 
vein and epigastric artery. Now, says he, when 
it is considered, that this artery ascends ob- 
liquely inwards, between the inner opening of 
the ring, and the above triangular space, one 
cannot fail, to know on which side of the neck of 
the sac the artery must lie in the two species of 
inguinal, as well as the crural, hernia; for, 
in those herniz, which originate in the above 
triangular space, this artery lies at the outer side 
of the neck of the hernial sac; while, in every 
hernia, that takes place through the inner open- 
ing of the inguinal canal, the same vessel is 
situated at the inner side of the neck of the sac. 
To one species of bubonocele, Hesselbach ap- 
plies the epithet external ; and to the other, in- 
ternal ; according to the situation of the point 
at which they first protrude. The external 
inguinal hernia is much more frequent, than the 
internal, and is said to happen oftener on the 
right, than the left side of the body: a circum- 
stance, coinciding with another observation, viz. 
that, in children, the tunica vaginalis remains 
longer open on the right than the left side. 

The circumstance of there being two forms 
of inguinal hernia formerly caused considerable 
perplexity : surgeons knew, that the epigastric 
artery lay sometimes at the inner, sometimes at 
the outer, side of the neck of the hernial sac, 
kut knew not how to aceount for this variation. 
Hence arose the very different opinions about 
the proper method of dividing the ring when the 
hernia was strangulated ; some authors directing 
the incision to be made obliquely inwards and up- 
wards ; and others, upwards and outwards. But, 
as a modern writer has judiciously remarked, had 
they paid greater attention to the direction of 
the swelling, formed by the neck and body of 
the hernial sac in the groin, and to the position 
of the spermatic cord, which is as inconstant as 
that of the epigastric artery; and had they dis- 
sected the parts in the diseased, as well as 
healthy, state, they could not fail soon to have 
suspected, that every inguinal hernia does not 
originate exactly at one-and the same point. 
For the first establishment of this very im- 
portant distinction, the world is indebted to Mr. 
A. Cooper; and the tract, in aes rie 
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pointed out the fact in a very particular manner, 
I believe, is the next publication in which the 
subject is explained. (Anat. Chir. Abhandlung 
iiber den Ursprung der Leistenbruche, Wurzb. 
1806; and Neueste Anat. Pathol. Untersu- 
chungen ber den Ursprung, &c. der Leisten- 
und-Schenkelbriiche, 4to. Wurzb. 1814, p. 18, 
26, 28, &c.) According to the latter author, 
since each form of inguinal hernia also, presents 
characteristic appearances externally, the surgeon 
can have no difficulty in determining the species 
of hernia; which discrimination must be highly 
important in the taxis, the application of a truss, 
and especially the operation. The sac of the 
external scrotal hernia can only pass down within 
the expansion of the cremaster as far as this part 
is separate from the cord and tunica vaginalis. 
Hence, the testis, covered by its tunica vaginalis, 
lies under the lowest part of the hernial sac, 
while the vessels of the spermatic cord, ina more 
or less separated form, are situated behind the 
posterior part of the sac; viz. the spermatic 
veins externally, and the vas deferens internally, 
and the artery.in the middle. Should the hernia 
descend still further, the testis, being included 
as well as the sac within the tendinous expansion 
of the cremaster, it cannot glide out of the way, 
but must be pressed still further downwards by 
=the sac, so as to continue invariably under its 
fundus, but sometimes inclined a little behind it. 
(Hesselbach, p.34.) And, as the same author 
justly observes, the position of the spermatic 
cord and testis, and the oblique direction of the 
swelling in the external species, are the two 
strongest characters by which every case of 
inguinal hernia may be discriminated. . 

Although the spermatic cord commonly lies 
behind, or under, the hernial sac, there are cases 
in which the vas deferens is found on the outer 
side of it, while the rest of the spermatic cord 
lies, as it usually does, on the inner side, or 
rather under it. (Cooper.) Le Dran, Schmucker, 
and Blizard, found the whole cord situated in 
front of the sac. 
runs on the front and inner part, and the rest of 
the cord on the back and external part of the 
swelling. (Camper, Hey.) The cord has been 
known to be before, and the vas deferens behind, 
the sac. (Camper, A. Cooper.) 

Upon this part of the subject, the reader 
may deem the following passage interesting. 
« While the hernia is of moderate size (says 
Scarpa) the surrounding cellular substance is not 
very greatly compressed, and no change is ob- 

‘ served in the situation of the spermatic vessels. 
The artery and veins of this name always form, 
with the vas deferens, one single cord, which is 
intimately adherent to the posterior surface of 
the hernial sac. But, in proportion as the tu- 
mor increases in size, the cellular substance, 
which immediately surrounds it and unites it to 
the spermatic cord, is more and more distended 
and compressed. At length, at a certain period, 
the distention is carried to such a pitch, that the 
spermatic vessels are separated from one another, 
and change their position with respect to the 
hernial sac. ‘This kind of gradual unravelling 
of the spermatic chord is quite similar to that, 
which would be produced by pulling the sur- 
rounding cellular substance in. two opposite di- 
rections. Such is the reason, why, in scrotal 
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Sometimes the vas deferens ° 
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hernia of large size, the spermatic artery; the 
vas deferens, and the spermatic veins are. found 
separated upon the posterior surface of the sac. 


All these vessels, instead of being conjoined in. 
one cord, are divided by interspaces, whith are. 


sometimes very considerable. Ordinarily, the. 
yas deferens is less separated from the spermatic 
artery, than from the. vein of this‘name. In 
some subjects, Camper. has seen it situated on 
one side of the sac,,and the artery and veins 
on the other. (Icones Herniarum, Tab. 5, 
L. O. Tab. 8 1, 2-) The displacement and 
splitting of the spermatic cord take place, 


equally in adults and in children affected. with. 


large scrotal herniz. (Camper, loco. cit.) In 
general, towards the upper part and neck of the 


hernia, the vessels are not much separated ; but,. 


as they proceed downwards, they diverge more 
and more. Sometimes, when the hernia is very 
old and bulky, they are no longer found at the 


posterior part, but rather at the sides,. and even. 


on the front surface of the sac; they shew: 
themselves through the cremaster muscle, which. 
covers them, and form a sort. of vascular train, 
which arrests the hand of the operator at the 
moment, when he is about to open the hernial 
sac. Le Dran relates, that, in operating upon 
a large scrotal hernia, he found the spermatic 
cord on the anterior surface of the hernial sac. 
(Operations de Chir. p. 127.) This fact has 
been the cause of numerous conjectures, and has 
appeared -altogether inconceivable to such sur- 
geons, as have not been acquainted with the 
changes, to which the spermatic cord is exposed, 
in cases of large scrotal hernia. (Lassus 


could not (Med. Operat. T.1, p.152,) con-_ 


ceive the possibility of the occurrence). The 
observation of Le Dran is not the less true and 
exact: it exemplifies a very important fact, of 
which it is easy to give a true explanation, when 
the state of the spermatic cord. in ordinary in-. 
guinal hernia, and in those, which have obtained 
a considerable size, has been comparatively ex- 
amined. In the first, the spermatic cord quite 
entire is always found situated on the posterior 
surface of the hernial sac; but, in the second, 
the spermatic vessels are so separated from one 
another, that they sometimes extend over the 
sides and even the forepart of the hernial sac.” 
(Scarpa, Traité des Hernies, p. 61, &c.) 

The hernial sac is commonly described as an 
elongation of peritoneum. When more mi- 
nutely examined, however, it is found, in cases 


of inguinal hernia, to consist of the portion of. 


peritonzeum, pushed out with the viscera; of a 


layer of cellular substance on the outside of this, . 


which becomes more or less thickened by the 
pressure of the rupture in different cases; of a 


fascia, sent off from the tendon of the external. 


oblique muscle; and of the cremaster muscle, 


which latter parts form the exterior covering, 


which consisting of several layers, often leads 
the operator to fancy that he has opened the 
cavity of the sac,’ when, in reality, he has not. 
It is observed by Professor Scarpa, that “ the 
cremaster muscle, in cases of old large scrotal 
herniz, acquires a thickness, which is really 
surprising. Its fibres, which are naturally very 


thin, become from four to six times more.consi-. 


derable. Being spread over the neck and. body 


of the hernial sac, they sometimes present a re-, 


‘hernia. 


‘ reduction of the hernia. 
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markable consistence, and a yellowish colour. 
Such alteration, however, does not prevent the 
muscular texture from being discovered, and 
Haller was not mistaken about it. (Opuse. Pa- 
tholog. p. 317.) Pathology furnishes us with 
“several examples of similar changes of organi- 
zation. In certain cases, the muscular coat of 
the bladder, that of the stomach and intestines, 
and even the exceedingly delicate fleshy fibres 
of the ligaments of the colon, are found to have 
become yellow, and much thickened. 

‘ In old scrotal hernize (says Scarpa) it is not 
unusual to find an intimate adhesion of the 
fibres of the cremaster muscle to the edges of 
the abdominal ring. This may depend on the 
pressure, which the contents of the hernia makes 
on those edges, and perhaps it may also depend 
on the union of the cremaster muscle with the 


_ prolongation of the aponeurosis of the fascia 


lata, which is continued from the margins of the 
ring to the groin and scrotum. Howsoever it 
may be, certain it is, that in old large scrotal 
hernia, there is much difficulty in introducing a 
probe between the fleshy fibres of the cremaster 
and the margin of the abdominal ring ; and that, 
on the contrary, ia recent hernize, a probe passes 
as easily between the edges of the ring and the cre- 
master, as between this muscle and the hernial sac. 

‘* Few authors (according to Scarpa) have 


spoken of the sheath, formed by the cremaster 


muscle, in which are enclosed the hernial sac, 
the spermatic cord, and the tunica vaginalis of 
the testicle. Sharp (in Critical Enquiry) and 
Monro, the father, (Anat. and Chirurg. Works, 
p. 553.) were the first to dwell upon this im- 
portant pathological point. Monro had seen 
the cremaster muscle covering the hernial sac ; 
but, he did not believe, that the same thing oc- 
eurred in all individuals affected with inguinal 
In this respect he was mistaken ; for, 
this disposition of the cremaster muscle is one 
of the essential characters of the disease. Petit 
has not omitted to describe the relations, which 
exist between the cremaster and the hernial 
sac. (Ciuvres Posthum. T. 1, p. 288.) On 
this subject, he even relates an interesting fact, 
from which it results, that, in certain cases, this 
muscle may by its contractions alone cause a 
Gunz explains, with 
tolerable perspicuity, how the cremaster and its 
aponeurosis form one of the coverings of the in- 
guinal and scrotal hernia. (Libellus de Herniis, 
p. 50.) Morgagni once saw its fleshy fibres 


_ extended over the hernial sac; (De sed. ct caus. 


morb. epist. 84, art. 9 3. epist. 31, art. 15.) and 
Neubayer positively assures us, that he made 
the same remark upon the dead body of a man 
affected with an entero-epiplocele. (Dissert. 
de Epiplo-oscheocele.) After these facts, so 
positively and accurately observed, I cannot 
comprehend (says Scarpa} how in our time 
Pott, Richter, and ‘several other authors should 
have passed ever in silence, or only mentioned 
vaguely, this point, so important in the history 
of the inguinaland scrotal hernia.” Scarpa, 
Traité des Hernies, p.48—50.) . 

When surgeons speak of a hernial sac being 


_ usually thicker and stronger, in proportion to 


the magnitude and duration of the hernia, their 


language ‘is not at all correct; for, in fact, the 


peritoneal investment of the hernia is seldom, or 
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never, thus altered. I can declare (says Scarpa) 
after numerous observations, that, in the ma- 


- jority of cases, the hernial sac, strictly so called, 


is not perceptibly thickened, and that in general 
it does not differ from other parts of the peri- 
tonzeum, however large and old the scrotal hernia 
may be. (T'raité des Hernies, p. 53.) 

{n a very enormous hernia, the pressure of 
the contents is so great, that, instead of thicken- 
ing the sac, it renders it thinner, and even makes 
it ulcerate. ‘The protruded viscera have been 
met with immediately beneath the integuments, 
when the sac has been burst by a blow. (Cooper ; 
J. L. Petit.) 

The outer surface of the peritonzeal part of the 
hernial sac, is always most closely adherent to 
the other more external covering by means of 
cellular substance. . This connexion is formed 
so soon, after the first occurrence of a hernia, 
that any hopes of returning a hernial sac into 
the abdomen are now generally considered as 
chimerical. ‘There must, however, be a certain 
space of time, before adhesions form, though it 
is, no doubt, exceedingly short. 

Upon this point, Scarpa does not adopt the 
opinion commonly received. 

There is no doubt, he observes, that in recent 
and small inguinal herniz, the intestine, stran- 
gulated by the neck of the hernial sac, has been 
known, in more instances than one, to have 
been reduced by the taxis, and carried with it the 
whole of the sac into the abdomen. Observa- 
tions, not less authentic, inform us, that, after 
the operation for hernia, when the viscera could 
not be reduced on account of their adhesions to 
the sac, they have been. seen, sbi ein 
such adhesions, to get nearer to the ring daily, 
and, at length, spontaneously to return into the 
belly together with the hernial sac. Louis, he 
thinks, was wrong in denying the possibility of 
these facts. (cad. Royale de Chir. T.11, 
p. 486.) 

Scarpa argues that, “ under certain circum- 
stances, the cellular substance will bear, without 
laceration, a considerable elongation, and after- 
wards shrink again. Thus, we often see a 
viscus, which has suffered a considerable dis- 
placement, return spontaneously into its natural 
situation. In the inguinal hernia, the spermatic 
cord is elongated, and descends farther, than in 
the natural state. No laceration of the cellular 
substance, however, is then occasioned ; for, if 
the hernia be kept reduced, the spermatic cord 
becomes shorter, daily retracts, and at last has 
only the same length, which it had previously 
to the disease. When a sarcocele becomes large 
and heavy, the portion of the spermatic cord 
naturally situated within the belly, is by degrees 
drawn out into the scrotum; but, after the tu- 
mor is extirpated, this portion ascends again, and 
of itself returns into its original situation. 

«© The same thing happens after the operation 
for the strangulated inguinal hernia. All prac- 
titioners have noticed, that the hernial sac retracts 
and reascends progressively towards the ring. 
This alone would prove, that, the cellular sub- 
stance, which surrounds the spermatic cord, and 
unites it to the hernial sac, is highly endued with 
the property of yielding, and afterwards return- 
ing to its original state. Can the same property 
be refused to the ‘cellular substance, which unites 
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the sac to the cremaster muscle and other sur- 
rounding parts ? 

“« While the inguinal hernia is recent, and not 
of much size, the cellular substance in question, 
possesses all its elasticity, and hence, the hernial 
sac and the spermatic cord, may easily ascend 
towards the abdominal ring. I have had occa- 
sion (says Scarpa) to make this observation upon 
the dead body of a man, who had an incipient in= 
guinal hernia. The small hernial sac was ca- 
pable of being pushed back into the ring with the 
utmost facility ; and in carefully examining the 
parts, both withm and without the belly, it ap- 
peared to me, that the cellular substance, which 
united the sac tothe spermatic cord and cremas- 
ter muscle, was disposed to yield equally from 
without inwards, and in the direction precisely 
opposite; that is to say, it made an equal resist- 
ance to the protrusion and the reduction of the 
hernial sac. Monteggia has seen a case exactly 
similar: although, according to his own expres- 
sions, (Instituz. Chirurg. T. 3, sez. 2, p.249,) 
the hernial sac was not very small, it adhered 
very loosely to the surrounding parts, and it ad- 
mitted of being* entirely reduced into the abdo- 
men with great facility.” 

In large old scrotal hernize Scarpa allows, 
that such reduction is quite impracticable: “ In 
these, the cellular substance, which unites the 
sac to the spermatic cord, and cremaster muscle, 
has acquired such‘a density, that it does not op- 
pose less resistance to the further enlargement 
of the hernia, than to the efforts of the surgeon, 
who endeavours to effectits reduction.” (Scar- 
pa, Traité des Hernies, p. 57, &c.) Though 
Scarpa thus reasons about the elasticity of the 
cellular substance, as forming the connexion be- 
tween the sac and surrounding parts, many sur- 
geons would refer the connexion to the adhesive 
inflammation, and explain the diminution and 
shrinking of parts, after the distention and weight 
are removed, not by the elasticity of the cellu- 
Jar substance in particular, but by the same pro- 
perty inherent generally in the elongated parts, 
which elasticity, and the’action of the absorbents 
together, produce the alteration in question. 

We shall conclude this anatomical account of 
the inguinal hernia, with the following explana- 
tion of the parts as they appear on dissection: 
«‘ the removal of the integuments exposes the 
exterior investment of the hernial tumor, con- 
tinuous with the margins of the ring, and formed 
of tendinous fibres from the aponeurosis, the 
cremaster muscle, &c. This is connected by 
cellular substance with the proper hernial sac, 
formed of the peritoneum. ‘This production of 
the peritoneum passes within the ring of the 
external oblique, and then goes upwards and out- 
wards. Behind and above the ring, the inferior 
margin of the obliquus internus and transversalis 
crosses the neck of the sac. When these mus- 
cles are reflected towards the linea alba, the fas- 
cia, ascending from Poupart’s ligament, and 
forming the upper opening of the ring, is ex- 
posed, and the epigastric artery is discoyered 
emerging from the inner side of the neck of the 
hernial sac, (Camperi Icones, Tab, X. F. M.) 
which, at this precise point, becomes continuous 
with the peritonzeum, lining the abdomen. The 
removal of the hernial sac will disclose the course 
of the spermatic cord in its descent towards the 
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testicle; and when this is also elevated, the first 
part of the course of the epigastric artery, and 
its origin from the iliac trunk, are exposed.’ 
(Lawrence on Hernia, p. 182, Edit. 3.) 

‘ In females, the round ligament of the uterus 
bears the same relation to the tumor, as the sper- 
matic cord in males. In the former subjects, 
bubonoceles are uncommon. Mr, Lawrence 
had a very rare instance pointed out to him, in 
which a bubonocele in a female was situated on 
the inner side of the epigastric artery. A still 
rarer case was examined by Hesselbach: it was 
not only an example of internal bubonocele in a 
woman, but of one. in which the epigastric ars 
tery arose from the obturatrix artery an inch 
from the origin of this latter vessel from the in- 
ner side of the external iliac ; the obturatrix first - 
passed an inch obliquely downwards and inwards 
over the crural vein, and immediately afterwards, 
on the horizontal ramus of the pubes, made a 
sudden turn backward and downward to the ub- 
turator foramen; and at this bend arose the epi- 
gastric artery, which ran transversely inward 
along the horizontal ramus of the pubes, behind 
the neck of the hernial sac, at the inner side of 
which it ascended to the rectus muscle, accom- 
panied by the ligamentous remains of the umbi- 
lical arteries, which were close behind it. (Ueber 
den Ursprung, &¢. der Leisten und Schenkel- 
briiche, p. 17.) 


MARKS OF DISCRIMINATION BETWEEN OTHER 
DISEASES AND INGUINAL HERNIZE. 


The disorders, in which a mistake may pos; 
sibly be made, are Cirsocele, Bubo, Hydrocele, 
and Hernia Humoralis, or Inflamed Testicle, 

For an account of the manner of distinguish- 
ing the first complaint from a bubonocele, see 
Cirsocele. 

+¢ The circumscribed incompressible hardness, 
the situation of the tumor, and its being free 
from all connexion with the spermatic process, 
will sufficiently point out a bubo, at least while 
it is in a recent state; and when Jit is in any de- — 
gree suppurated, he must have a very small share — 
of the tactus eruditus, who cannot feel the dif- 
ference between matter, and either a piece of ins 
testine, or omentum, 

“The perfect equality of the whole tumor, 
the freedom and smallness of the spermatic pro- 
cess above it, the power of feeling the spermatie 
vessels and the vas deferens in that process, its 
being void of pain upon being handled, the fluc- 
tuation of the water, the gradual formation of the 
swelling, its having begun below and proceeded 
upwards, its not being affected by any posture or 
action of the patient, nor increased by his cough- 
ing or sneezing, together with the absolute im- 
possibility of feeling the testicle at the bottom of 
the scrotum, will always, to an intelligent person, 
prove the disease to be a hydrocele.” Mr. 
Pott, however, allows, that there are some ex- 
ceptions, in which the testicle cannot be felt at 
the bottom of the scrotum in, cases of hernia. 
‘© In recent bubonoceles, while the hernial sac is 
thin, has not been long, or very much distended, 
and the scrotum still preserves a regularity of 
figure, the testicle may almost always be easily 
felt at the inferior and posterior part of the tu- 
mor. But, in old ruptures, which have been long 
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down, in which the quantity of contents is large, 
the sac considerably thickened, and the scrotum 
of an irregular figure, the testicle frequently can- 
not be felt, neither is it in general easily felt in 
the congenital hernia for obvious reasons.” 
( Pott.) 

‘¢In the hernia humoralis, the pain in the 
testicle, its enlargement, the hardened state. of 
the epidydimis, and the exemption of the sper- 
matic cord from all unnatural fulness, are such 
marks as cannot easily be mistaken ; not to men- 
tion the generally preceding gonorrhea. But, 
if any doubt still remains of the true nature of 
the disease, the progress of it from above down- 
ward, its different state and size in different pos- 
tures, particularly lying and standing, together 
with its'descent and ascent, will, if duly attended 
to, put it out of all doubt, that the tumor isa 
true hernia.” (Pott.) — 9 

When an inguinal hernia does not descend 
through the abdominal ring, but only into the 
canal for the spermatic cord, it is covered by the 
aponeurosis of the external oblique muscle, and 
the swelling is small and undefined. 

Now and then, the testicle does not descend 
into the scrotum till a late period, and its first 
appearance at the ring, in order to get into its 
natural situation, may be mistaken for a hernia, 
_ unless the surgeon pay attention to the absence 
of the testicle from the scrotum, and the pe- 
euliar sensation occasioned by pressing the swell- 


ing. 


POINTS OF DIFFERENCE BETWEEN THE EXTER= 
NAL AND INTERNAL INGUINAL HERNIA, &e. 


According to Hesselbach, the characteristic 
marks of the external bubonocele and scrotal 
hernia are; Ist. The direction of the tumor in 
the groin. 2dly. The fleshy fibres of the cre- 
master. 3dly. The position of the spermatic 
cord and testis. 4thly. The situation of the epi- 
gastric artery. 5thly. The origin of the hernia 
itself. 6thiy. A preternatural shape of the body 
of the hernial’sac. 

1. The neck of the hernial sac, distended by 
the protruded viscera, raises up the front side of 
the inguinal canal, and superincumbent integu- 
ments, into an oblong swelling, which extends 
obliquely inwards and downwards towards the 
abdominal ring, and terminates in the tumor, 
formed by the body of the hernial sac. From its 
origin it becomes gradually more prominent and 
broad; and the greater the quantity of viscera 
protruded, and the larger the body of the sac, 
the more manifest is this oblique swelling, parti- 
cularly when the neck of the hernia is of its na- 
tural length. In strangulated cases, the direc- 
tion of the tumor is still more striking, every 
part of the hernial sac being then considerably 
distended. When the inguinal canal, and of 
course the neck of the hernial sac are shortened, 
- the swelling undergoes a proportional diminu- 
tion in its length; and then its resemblance to 
_ the tumor attending an internal inguinal hernia, 
where the opening through which the parts pass, 
_ is long and slanting, is so great, that the cases 
can only be discriminated by one circumstance, 
viz. the situation of the spermatic cord, and 
even this criterion is of course wanting in fe- 


thales. (Hessclbach, p. 57, 58.) Hesselbach 
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clearly explains, that the obliquity of the swell? 
ing is seated in the neck of the hernial sac 
He observes, that, when an internal bubonocele 
in a female subject passes into the labium, the 
descent takes place ina very sloping direction in- 
wards, and therefore, may at first be supposed to 
be an external case. But, on further examina- 
tion,. the oblique swelling will be found to occu- 
py the body of the lernial sac, and to reach up- 
wards and outwards from the labium to the ab- 
dominal ring. Now this hernia cannot be mis- 
taken for an external bubonocele, the course of 
which from the ring is obliquely upwards and out 
wards. 

Hesselbach reminds us, that an internal, in- 
guinal, or scrotal hernia may be conjoined with 
an external incomplete bubonocele; a kind of 
case easily made out with a little attention; for 
the place of division between the two sacs is in- 
dicated by a more or less deep groove. The na- 
ture of the disease will also be still clearer, if one 
of the tumors admit of reduction. A speci-= 
men of such a double hernia is to be seen in the 
museum at Wurzburg. 

It is further noticed by Hesselbach, that, when 
the situations of the external and internal hernize 
are compared, the first of these swellings will be 
found to be rather further than the other, from 
the symphysis of the pubes: a difference ascribed 
to the effect of the internal oblique muscle, the 
lower fibres of which, attached to the horizontal 
ramus of the pubes, run in a curved direction 
transversely over the anterior and inner part of 
the neck of the hernial sac, and are applied so 
closely to it, that it cannot approach quite so 
much towards the symphysis of the pubes, as the 
neck of the internal bubonocele does. The 
muscular fibres in question are situated directly 
behind the inner pillar of the abdominal ring. — 

2. Most of the fibres of the cremaster lie on 
the back of the neck of the sac, but others are 
also scattered over its external and internal sides. 
Some fibres, may also be perceived on its fore- 
part, which are remarkable, because they run in 
a transverse curved direction with their con- 
vexity downwards, and two fasciculi of which 
descend below the abdominal ring. These are 
the fibres of the cremaster, which proceed within 
the ring transversely upwards over the sper- 
matic cord, and are pushed out of that opening 
by the hernial sac. ‘These arched fleshy fibres 
are not always, though generally, perceptible ; 
and, when they are present on the forepart of the 
hernial sac, Hesselbach accounts them a sure cri- 
terion of an external scrotal hernia; but, he has 
not yet ascertained, whether they are visible, 
while the rupture is confined to the groin. 

3. The situation of the spermatic cord and 
testis in the external inguinal hernia, and, 

4, That of the epigastric artery, and its dis- 
placement inwards by the neck of the sac, have 
been sufficiently explained. 

§. With respect to the mode, in which the 


‘hernia originates; the disease often takes place 


suddenly, without any exciting cause being ob- 
served, capable of accounting for the effect. Here, 
says Hesselbach, the predisposing cause must 
have been great; for instance, the communica- 
tion between the cavity of the peritoneum and 
that of the tunica vaginalis has remained a long 
while unclosed ; and, when a hernia of this de- 
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scription is examined, the other marks of an ex- . 


ternal inguinal hernia are associated with the 
sudden formation of the disease. In this quick 
manner, the congenital hernia, which: is one of 
the external cases, frequently arises. ‘The in- 
ternal inguinal hernia is also observed mostly to 
take place very suddenly, yet only after violent 
occasional causes. 

6. A preternatural form of the body of the her- 
nial sac, Hesselbach remarks, is particularly 
seated in the sheath of the spermatic cord, and 
can never happen in the internal scrotal hernia ; 
for, it is only in external cases, that the above 
sheath is ever converted into the hernial sac. 
Hesselbach here refers to the partial contraction, 
often noticed at the lower part of the above 
sheath in cases of congenital hernia; a circum- 
stance, which is always discovered previously to 
the business of dividing the ring. 

In adults an external inguinal, or scrotal her- 
nia, on the right side, contains some of the ileum, 
and, when the swelling is large, it may include 
the ccecum, and sometimes a piece of omentum. 
In one child, ten weeks old, and in another still 
younger, the appendix vermiformis was pro- 
truded and connected by a natural band to the 
posterior side of the peritonzeum. When, in 
these ruptures of the right side, the coecum, or, 
in these of the left, the colon aré met with 
closely adherent to the hinder side of the hernial 
sac, the adhesion is not to be looked upon as the 
effect of disease, since it is the perfectly natural 

“connexion of those bowels with the peritonzeum. 
On the left side, the parts most commonly pro- 
truded, are the colon and omentum. 

With regard to the internal inguinal hernia, 
the place of its first protrusion has been already 
described. The protruded peritonzeum and vis- 
cera, according to Hesselbach’s aecount, pass 
from behind straight forwards, between the 
fibres of what he names thie internal inguinal li- 
gament, and the fleshy fibres of the internal ob- 
lique muscle : they then pass, at the inner side of 
the spermatic cord, out of the abdominal ring, 
_ where the hernia presents a circular globular 

swelling, suddenly formed in consequence of 
some violent effort. The neck of the hernial sac 
is very-short; shorter, than it can ever be in an 
external inguinal hernia, and, when the tumor is 
of the above shape, the passage through which it 
passes is annular, narrower in some instances, 
than others, and its margin is tendinous. From 
the few cases, which Hesselbach has seen of this 
form of the disease, he is led to conjecture, 
that the hernial sac is rarely so large as in the 
external inguinal hernia. (2. 41.) The earlier 
dissections made by Hesselbach, led him to sup- 
pase, that, in the internal inguinal hernia, the 
gyening, through which the protrusion happens, is 
“always annular, and the swelling in front of the 
ring globular; but subsequent cases, which he 
has met with, have informed him, that the open- 
ing is frequently sloping and longish, in which 
circumstarice, the resemblance of the tumor to 
that of the external bubonocele with a shortened 
neck, is such, that, the only mark of distinction 
between the two cases is the position of the sper- 
matic cord.’ In females, even this criterion is of 
course deficient. (Hesselbach, p. 57.) Though 
fadividuals of almost every. age are subject to in- 
ternal bubotioceles, they are much less common, 


_ outer side of the body of the sac. 
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than external cases. ~ According to Hesselbach, 
they may be known by the following characters.’ 


}. The swelling, formed by the body of the her- 


nial sac, immediately in front of the abdominal 
ring. 2. The situation of the spermatic cord. 
3. That of the epigastric artery. . 

1. The neck of the hernial sac, besides being 
very short, does not, like that of an external ingui- 
nal hernia, take an oblique direction, but advances 
straight from behind forwards through the ab- 
dominal ring, and as the body of the sac lies di- 
rectly over the neck, none of the swelling, 
formed by the distention of the latter part, can 
be felt: Nor does any other tumor, produced 


by the body a hernial sac, ever cause a circular 


spherical swelling’ directly before the abdominal 
ring. ‘The situation of the neck of this kind of 
hernia must already apprise us, that the internal 
bubonocele is nearer, than the external, to the 
symphysis of the pubes. In wemen, the shape of 
the tumor is the only character, by-which the case 
can be distinguished. (Hesselbach, p. 43.) 

2. After what has been already stated, respect- 
ing the situation of the spermatic cord in the in- 
ternal inguinal hernia, I shall merely notice one 
or two observations of Hesselbach. The cord lies 
either upon the outer side, or outer half of the 
forepart of the upper portion of the hernial sac, 


the blood-vessels forwards, and the vas deferens - 


backwards. When the sac is adherent to the 
whole length: of the cord, the testis is not situ- 
ated under the fundus of the sac, as in the exter- 
nal scrotal hernia, but either at the forepart or 
The hernial 
sac, as far as the abdominal ring, is excluded 


from the common peritonzal covering of the © 
_spermatic cord, but, at this opening, it descends 


between the cord and the internal thin part of the 
sheath of the cremaster, which, however is some- 
what stronger towards the front and outer side of 
the hernia, over which part alone the fleshy fibres 
of the cremaster are spread. (P. 44.) A 

3. The epigastric artery always ascends ob- 
liquely inwards at the outer side of the neck of 
the hernial sac. Hesselbach has never seen but 
one case of internal bubonocele, in which there 
was a deviation from this rule. The example 
has been already mentioned, and was one in the 
epigastric artery arose from the obturatrix about 
an inch from the origin of this last vessel. The 
viscera, usually contained in an internal inguinal, 
or scrotal hernia, on the right side, are the lower 
part of the small intestines, and sometimes 
omentum ; on the left, a part of the small in- 
testines, frequently omentum, and, when the 
tumor is large, the colon may also protrude. A 
protrusion of the bladder may accompany the dis- 
ease, but that organ is of course always excluded 
from the cavity of the hernial sac. : When the 
remains of the umbilical cord are situated more 
outward than usual, and lie over the centre of the 
space, at which the protrusion happens, an, in- 
ternal bubonocele may be double, the prolapsus 
happening on each side of that ‘ligamentous sub- 
stance, which is itself also pushed. outwards. In 
consequence of the accidental presence of some 
very strong tendinous fibres at the centre of the 
fascia, called by Hesselbach, the internal inguinal 
ligament, there may also be two distinct protru- 
sions, with separate hernial-sacs. (P. 46.) >> 

When the surgeon, by a due consideration of 
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the foregoing circumstances, has formed a judg- 
ment respecting the nature of the hernia, he will 
be better qualified to regulate the treatment of 
the case. Thus, in the external inguinal hernia, 
he will know, that the pressure, employed for the 
reduction of the bowels, should be made in the 
direction of the neck of the hernial sac, viz. ob- 
liquely upwards and outwards, towards the ante- 
rior superior spinous process of the ilium; but, 
that, when the neck of the same kind of hernia 

is very short, and the posterior side of the ingui- 
- nal canal has been removed, the pressure should 
be made nearly in a straight line from before 
backwards. For what Hesselbach terms the long- 
necked external inguinal hernia, the pad of a 
truss should be so constructed, as not merely to 
press upon the abdominal ring, but also upon 
the neck of the sac and the inner opening of the 
inguinal canal. But, when the neck of the her- 
nia is very short, the pad should be nearly of the 
same form, as that required for an internal in- 
guinalhernia. (Lfesselbach, p. 38; and Brun- 
ninghausen, Gemeinniitziger Unterricht iiber 
die Bruche, &c. Wurzb. 1811.) In attempting 
the reduction of an internal inguinal hernia, the 
pressure should be directed nearly straight back-~ 
wards; and the pad of the truss should only 
act upon the abdominal ring. (Hesselbach, p. 
46.) 


THE OPERATION FOR STRANGULATED INGUINAL 


HERNIA, QR BUBONOCELE 


Consists in dividing the integuments; dis-. 


secting down to the sac, and opening it; remo- 
ving the stricture; and replacing the protruded 
viscera, 

The external incision should begin an inch 
above the external angle of the ring, and extend 
over the middle of the tumor to its lower part. 
The advantage of beginning the wound so high, 
is to obtain convenient room for the incision of 
the stricture. By this first cut, the external 
pudic branch of the femoral artery may be di- 
_ vided ; it crosses the hernial sac near the abdo- 
minal ring, and sometimes bleeds so freely, as to 
require to be immediately tied. In general, 
_ however, a ligature is unnecessary. 

When this incision is carried low down, the 
caution, given by Camper, should always be re- 
membered, viz. that there is a possibility of di- 
viding the spermatic vessels, should they happen 
to be situated, as they sometimes are, in front of 
the hernia. And, in order to avoid such.an ac- 
_ cident, which is particularly apt to occur in cases 
of internal inguinal, or scrotal hernia, the inci- 
sion through the skin should be made obliquely 
downwards and inwards. (Hesselbach, p. 46.) 
The division of the integuments brings into view 
the fascia, which is sent off from the tendon of 

the external oblique muscle, and covers the her- 
nial sac. s_ , 
The layers of tendinous fibres, cellular sub- 
stance, &c. intervening between the skin and 
sae, should be carefully divided, one after an- 
other, with the knife and dissecting forceps, the 
edge of the former instrument being turned hori- 
_zontally, Jest the incisions be carried too deeply 
at once, and the viscera contained in the sac 
wounded, 

After making a small opening through a part 
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of the fascia covering the sac, some practitioners 
introduce a director, and divide this fascia up- 
ward and downward, as far as the tumor extends. 
The same manner they next pursue with regard 
to the cremaster muscle. Thus the sac becomes 
completely exposed. When this method is fo]- 
lowed, Mr. A. Cooper advises the incisions not 
to be carried upward, nearer, than one inch, to 
the abdominal ring, for reasons which will be pre- 
sently explained. 

However it may be rationally doubted, whe- 
ther there is any good in these formal and suc- 
cessive divisions of the whole length of the co-- 
verings of the-sac; and it is certain, that they 
protract the operation very much; for the man- 
ner, in which the sac adheres to the outer invest- 
ment of it, prevents the latter from being raised 
and cut without trouble and delay. As the 
grand object, after the skin has been divided, is 
to make a small opening into the sac, sufficient 
for the introduction of a director, dissecting 
down at one particular place, answers every pur- 
pose, and enables us, in the end, to lay open the 
whole of the sac and its coverings in the shortest 
time. Let the operator only take care to raise 
the successive layers of fibres with the forceps, 
and divide the apex of each elevated portion 
with the knife held horizontally. As there is 
commonly a quantity of fluid in the sac, and it 
gravitates to the lower part, to which place the 
intestine seldom quite descends ; this is certainly 
the safest situation for making the first opening 
into the sac. The operator, however, should not 
rely upon the presence of such fluid, and cut too 
boldly ; for sometimes it is absent, and the vis- 
cera may be in immediate contact with, nay, ad- 
herent to, the inner surface of the sac. 

The circular arrangement of the vessels of a 
piece of intestine, and its smooth polished sur- 
face, sufficiently distinguish it from the hernial 
sac, which has a rough cellular surface, and is 
always connected with the surrounding parts, al- 
though these. adhesions, in a very recent case, 
may be but slight. (Lawrence on Ruptures, pe. 
214, Edit. 3.) 

Ihave mentioned, that Mr. A. Cooper only 
advises cutting the fascia, and other coverings of 


the sac, under the skin, to within an inch of the 


abdominal ring; and, of course, he also recom- 
mends limiting the division of the sac itself to 
the same extent. His reasons, for this practice, 
are to avoid making the closure of the wound 
more difficult, and to lessen the danger of ‘peri- 


-toneal inflammation. - 


Having laid open the hernial sac, with a 
probe-pointed bistoury, guided by a director, or 
the fore-finger, introduced into the opening, 
made at the lower part of the sac, the next desi- 
deratum is to divide the stricture, unless the 
viscera admit of being easily,reduced, without 
such an incision being made, as occasionally 
happens. 

From the anatomical account, which has been 
given of the bubonocele, it appears, that the 
stricture may either be situated at the abdominal 
ring, and be formed by the margins of this open- 
ing, or else at the inner aperture of the canal, 
about one inch and a half, in a direction upward 
and outward, from the outer opening in the ten- 
don of the external oblique muscle. This latter 
strangulation is caused by thessemicircular edge 
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of the transversalis muscle and its tendon, which 
pass over the neck of the hernial sac, and by a 
fascia, arising from Poupart’s ligament, the 'se- 
micircular border of which passes under this part 
of the sac. : 

The common, and probably the best, practice 
is to divide the hernial sac, together with the 
stricture. When this is situated at the abdomi- 


nal ring, the surgeon is to introduce the end of - 


a director a little way into the neck of the sac, 
within the aperture in the tendon, and with a 
probe-pointed bistoury, guided on the latter in- 
strument, he is to cut the stricture upward and 
outward, or else directly upward; a manner, 
which Mr. A. Cooper recommends, because it is 
applicable to all cases, even the less frequent ones, 
in which the hernia protrudes at the inner side of 
the epigastric artery; and,in allcommon instances, 
we know, that this vessel runs upward round the 
inner side of the neck of the sac; a course prohibit- 
ing the division of the stricture upward and inward. 

In the external inguinal hernia, the method of 
cutting the stricture upward and outward is per- 
fectly safe; but when the case is what Hessel- 
bach calls internal, and the viscera descend on 
the inner side of the epigastric artery, it is a 
plan, which would endanger the latter vessel, 
and ought never to be adopted, notwithstanding 
any statement made in its favour by Rudtorffer. 
Abhandlung uber die einfachste wnd sicherste 
operations- Methode eingesperrter Leisten-und- 
Schenkelbriuche. Wien. 1808.) In this work, 
the erroneous plan of cutting the ring inwards is 
inculcated, both in the external and internal in- 
guinal rupture. The author, however, seems to 
have performed many operations in this manner, 
without?any accident from hemorrhage; a piece 
of good fortune, which Professor Langenbeck 
ascribes to the circumstance of the knife having 
always been applied, as Rudtorffer directs, to the 
middle of the inner pillar of the ring, and to the 
cut having been very limited. Langenbeck is of 
opinion, that, if the knife had been applied a little 
lower, and the incision carried to any extent, 
the epigastric artery, in ordinary cases, would not 
have escaped injury. Mr. A. Cooper’s rule of al- 
ways cutting in one direction, viz. upward, which 
I believe was first advised by Autenrieth, (Dis- 
sert. Moment. circa Herniotom. preecipue circa 
evitandam art. epigastr. lesionem, Tub. 1799) 
is perhaps a very good one, because it is at least 
easy for the memory, and will answer very well 
even when it is not in the power of the surgeon 
to pronounce positively, whether the case is a 
short- necked external bubonocele, or an internal 
one with an oblong oval fissure, cases having a 
great external resemblance, especially in women, 
in whom there is not the spermatic cord as.a cri- 
terion; for, after all, this part, when present, is 
the surest guide, and that on which Desault 
founded his perfectly safe advice, viz. when the 
cord is at the posterior, or inner side of the neck 
of the hernial sac, to divide the ring upwards 
and outwards, but inwards and upwards when it 
lay at the outer or on the forepart of the sac. 
(Ciuvres Chir. de Bichat, T. 2.) At least, 
this advice is subject but to one exception,which is 
the very rare one of the epigastric running round, 
the inner, side of the neck of the sac in an inter- 
nal bubonocele ; a possibility which has been al- 
ready explained, and which leads Hesselbach 
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particularly to recommend the division of the 
ring in every internal inguinal hernia, to be made 
straight upwards. (P. 47.) Indeed, the long 
necked external bubonocele is the only case, in 
which he thinks the latter plan should give way to 
that of cutting upwards and outwards. The safety 
and propriety of the method of always cutting 
upward, are strikingly illustrated by what Searpa 
observes: he states, that the right direction of 
the incision of the ring is directly upwards, pa- 
rallel to the linea alba. “ I have (says he) 
operated in the way which I recommend, upon 
several dead subjects, who had either external, 
or internal inguinal herniz, directing my inci- 
sion in the course of a line drawn from the upper 
part of the ring parallel to the linea alba; in all, 
I constantly left the epigastric artery untouched, 
even when I extended the cut about an inch above 
the inguinal ring.” (Scarpa, Traité Pratique 
des Hernies, p. 111.) Only one objection, as 
far as I know, has been made to this plan, and it 
is founded on the alleged impossibility of in- 
troducing the knife, so as to cut straight up- 
wards, when the neck of the hernial.sac is long, 
because then the posterior side of the inguinal ca- 
nalis in the way. (Hesselbach, p. 40.) No 
more of the parts, forming the stricture, should 
be cut, than is just sufficient for allowing the 
protruded’ viscera to be reduced, without bruis- 
ing, or otherwise hurting them; and I consider 
the middle of the upper margin of the ring 
the safest place for making the necessary inci- 
sion. 

Mr. A. Cooper, in his valuable work on the 
Inguinal Hernia,: advises a mode of dividing the 


stricture, considerably different from the usual 


method. He directs the finger of the operator 
to be introduced into the sac, (which in his plan, 
we know, is left undivided for the space of one 
inch below the ring.) When the stricture is felt, 
a probe-pointed bistoury is to be conveyed over 
ihe front of. the sac into the ring (between the 
two parts), and the latter only is then to be di- 
vided, in the direction upward, opposite the 
middle of the neck of the sac, and to an extent 
just sufficient to allow the protruded parts to be 
returned into the abdomen, without their being 
hurt. The two chief advantages, which Mr. A. 
Cooper imputes to this method, are, that the 
danger of peritonzeal inflammation will be less, 
and that the epigastric artery, if wounded, would 
not bleed into the abdomen. I am of opinion, 
that Mr. Lawrence’s remarks, concerning this 
proposal, are judicious: ‘* An accurate eompa- 
rative trial of both methods would be necessary, 
im order to determine the weight of the first rea- 
son. The second circumstance cannot be a mat- 
ter of any importance, if we cut in such a diree- 
tion asto avoid the risk of wounding the artery. 
Many circumstances present themselves as ob- 
jections to this proposal. The mancowvre itself, 
although perhaps easy to the experienced hand of 
such an able anatomist as Mr. C., would, I am 
convinced, be found highly difficult, if not im- 
practicable, by the generality of surgeons. This 


difficulty arises from the firm manner, in whieh ~ 


the sac and surrounding parts are connected, we 
might almost say, consolidated together. The 
experience of Richter (Traité des Hernies, p. 
118) shews, that this objection is founded in 
reality. He once tried to divide the ring, with- 
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out cutting the sac, but he found it impracticable, 
If the stricture is so tight, as to prevent the in- 
troduction of the finger, there must be great 
danger of waunding the protruded parts. The 
practice would still be not advisable, even if it 
could be rendered as easy as the common method 
of operating. Mr. C. leaves an inch of the sac, 
below the ring, undivided; thus a bag remains 
ready to receive any future protrusion, and the 
chance of a radical cureis diminished. It would 
be better to follow the advice of Richter, and 
searify the neck of the sac, in order to promote 
an adhesion of its sides. He has found this 
practice so successful in accomplishing a radical 
cure, that he advises ( p. 191.) its employment 
in every operation for strangulated hernia.’ 
(See Lawrence on Ruptures, p..321, Edit. 3.) 
If the stricture should be at the inner opening 
of the canal for the spermatic cord, Mr. A. 
Cooper advises the operator to introduce his 
finger into the sac, as far as the stricture, and 
then to insinuate a probe-pointed bistoury, with 
the flat part of its blade turned towards the fin- 
ger, between the front of the sac and the abdo- 
minal ring, till it arrives under the stricture, 
formed by the lower edge of the transversalis and 
obliquus internus. Then the edge of the instru- 
ment is to be turned forward, and the stricture 
cut in the direction upward. This plan of not 
- eutting the neck of the sac, is liable to all the 
objections stated by Mr. Lawrence, in regard to 
the case, in which the strangulation takes place at 
the abdominal ring. Mr. A. Cooper’s bistoury 
is a very proper one for dividing the stricture, as 
it only has a cutting edge to a certain distance 
from the point. Perhaps, on the whole, we may 
infer, that it is both most easy and advantageous 
to divide the neck of the sac, together with the 
stricture, whether this be situated at the ring, or 
more inward. The method of cutting the stric- 
ture from without inwards I consider objection- 
able, on the ground of the risk of wounding the 
bowels in this mode, being greater, than that of 
any accident from wounding the epigastric ar- 
tery, when it arises in an unusual manner, and 
deviates from its regular course; a reflection, 
which has made Dr. Hesselbach, junior, an ad- 
vocate for the practice. (See Sicherste Art 
des Bruchschnittes, 4to. Bamberg. 1819.) 
Room being made for the reduction of the 
protruded parts into the abdomen, by the divi- 
sion of the stricture, they are to be immediately 
returned, if sound, and free from adhesions. 
This object is considerably facilitated by bending 
the thigh. The intestines are to be reduced be- 
fore the omentum, but, when a portion of mesen- 
tery is protruded, it is to be returned before 
either of the preceding parts. The intestine 
should always be reduced, unless it be found in a 
state of actual mortification. - It often appears so 
altered in colour, that an uninformed person 
would deem it improper to return it into the ab- 
domen. However, if such alteration should not 
amount to a real mortification, experience justi- 
fies the reduction of the patt. Mr. A. Cooper 
has judiciously cautioned the operator not to 
mistake the dark chocolate-brown discolorations, 
for a state of gangrene. With these the pro- 
truded part is frequently found affected ; and, as 
_ they generally produce no permanent mischief, 
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they ought to be carefully discriminated from the 
black-purple, or lead-coloured spots, which usu- 
ally precede mortification. To determine whe. 
ther a discoloured portion of intestine be posi- 
tively mortified, some recommend pressing for- 
ward the blood contained in the veins, and, if the 
fill again, it is looked upon as a proof, that the 
bowel is still possessed of life. 

In returning a piece of intestine into the ab- 
domen, the surgeon should first introduce the 
part, nearest the ring, into this aperture, and hold 
it there till another portion has succeeded it. 
This method is to be continued, till the whole 
of the protruded bowel is reduced, 

Writers on surgery cannot too severely re- 
probate the employment of any force, or violence, 
in the endeavours to return the contents of a her- 
nia in the operation: a method the more perni- 
cious, because such parts are more or less in a 
state of inflammation. Itis always better to en- 
large the stricture, than pinch and bruise the 
bowel in trying to get it through an opening, 
which is too small. Distention of the intestine 
sometimes prevents the reduction: but, when 
this is the only impediment, the part may ge- 
nerally be returned, as soon as its contents have , 
been compressed into the intestinal canal within 
the stricture. It is better, however, to dilate the 
strangulation a little more, than use any force in 
trying to get the intéstine back into the abdomen 
in the manner just suggested. 

Reduction is sometimes impeded by the pro- 
truded parts adhering to each other, or to the 
hernial sac. The intestines are not often found 
very firmly adherent together. The omentum 
and inside of the sac are the parts, which are most 
subject to become intimately connected by ad- 
hesions. The fingers will ‘commonly serve for 
breaking any recent slight adhesions which may 
have taken place between the intestines and in- 
side of the hernial sac.. When those adhesions 
are firm, and of long standing, they must be 
cautiously divided with the knife; an object, 
which can be most easily and safely accomplish- 
ed, in case they are long enough to permit the 


, intestine to be elevated a little way from the sur- 


face of the sac. But, provided their firmness 
and shortness keep the external coat of the 
bowel and inner surface of the sac in close con- 
tact, the greatest care is requisite in separating 
the parts with a knife, so as to avoid wounding 
the intestine. In doing this, the most prudent 
and safe method, is not to cut too near the 
bowel, but rather to remove the adherent parts of 
the sac, and return them with the intestine into 
the abdomen. Every preternatural connexion 
should always be separated, before the viscera are 
reduced: Mr. A. Cooper mentions, that a fatal 
obstruetion to the passage of the intestinal mat- 
ter has arisen from the mere adhesion of the 
two sides of a fold of intestine together. (P.31.) 
When the adhesions, which prevent reduction, 
are situated about the neck of the sac, and 
out of the operator’s view, it is best to make 
the wound through the skin and abdominal ring 
somewhat larger, so as to be able to separate the 
adhesions with more safety. 

Having reduced the parts, the operator should 
introduce his finger, for the purpose of being 
sure, that they are fairly and freely returned 
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into the abdomen, and no longer suffer coustric- 
tion, either from the inner opening, from the 
ring, or the parts just within the cavity of the 
peritonzum. 


TREATMENT OF THE OMENTUM. 


In an entero-epiplocele, this part, if healthy. 
and free from gangrene, is to be reduced after 
\the intestine. When, however, it is much dis- 
' eased, thickened, and indurated, as it frequently 
is found to be, after remaining any considerable 
time in a hernial sac, the morbid part should be 
cut off Its reduction, in this circumstance, 
would be highly improper, both because an im- 
moderate enlargement of the wound would be 
necessary, in order to be able to put the diseased 
mass back into the abdomen, and because, when 
reduced, it would, in all probability, ‘excite in- 
flammation of the surrounding parts, and bring 
on dangerous symptoms. (See Hey, p. 17 2.) 

The diseased omentum should always be cut 
off with a knife; and, if any of its arteries should 
bleed, they ought to be taken up with a tenacu- 
lum, and tied separately with a small ligature. 
An unreasonable apprehension of hemorrhage 

_ from the cut end of the omentum has led many 
operators to put a ligature all round this. part, 
just above the diseased portion, which they were 
about to remove. ‘This practice cannot be re- 
probated in terms too severe; for, a frequent 
effect of it is to bring on a fatal inflammation, 
and even mortification of the omentum, extend- 
ing within the abdomen, as high as the stomach 
and transverse arch of the colon. Mr. A.- 
Cooper has remarked with great truth, that it is 
surprising, this custom should ever have pre- 
vailed. The very object of the operation is to 
extricate the ementum from its strangulated 
state, arising from the pressure of the surround- 
ing tendon, and no sooner has this been done, than 
the surgeon includes it in a ligature, which pro- 
duces a more perfect constriction, than that which 
existed before the operation was undertaken. 

«‘ When the omentum has suffered strangula- 
tion for a few days (says Mr. Lawrence, ) it often 
becomes of a dark red, or livid colour; and there 
is an appearance, on cutting it, as if some blood 
were extravasated-in its substance. This, I be- 
lieve, is the state, which surgeons have generally 
described under the term of gangrene.”’ (P.262.) 

When cut in this state, it does. not bleed. I 
need hardly observe, that the dead part must be 
amputated, and never reduced. Some have ad- 
vised leaving the omentum in the wound, espe- 
cially in cases of old hernize, in which it has been 
along while protruded. Hey mentions cases, 
shewing that granulations form very well, and 
that the wound becomes firmly healed, when this 
plan is followed. (P. 180, &c-) _Every one, 
however, will acknowledge the truth of what Mr. 
Lawrence says on this subject. The method «is 
attended with no particular advantage, but cer- 
tainly exposes the patient to the possibility of ill 
consequences. The omentum, left in the wound, 
must be liable to injury, inflammation, or dis- 
ease ; and hence arises a source of danger to the 
patient. Unnatural adhesions, formed by this 
part, have greatly impaired the functions of the 
stomach. Cases are recorded, where the unfor- 
tunate patient has never been able to take more 
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than a certain quantity of food, without bringing 
on instant vomiting : and even where it has been 
necessary for all the meals to be taken in the 
recumbent position, with the trunk curved, and 
the thighs bent. (Gunz.) To avoid the possi- 
bility of such afflicting consequences, we should, 
after removing any diseased portion, carefully 
replace the sound part of the omentum in the 
abdominal cavity.” (See Lawrence on Ruptures, 
p. 274, Edit. 3.)' 


TREATMENT, WHEN THE INTESTINE IN THE SAC 
IS MORTIFIED. 


~ 


Sometimes, on opening the hernial sac, the 
intestine is found to be in a gangrenous state, 
although the occurrence could not be previously 
known, owing to the integuments and the hernial 
sac itself not being affected with the same mis- 
chief. In ordinary cases, however, both the skin 
and sac become gangrenous at the same time 
with the contents of the hernia. The tumor, 
which was previously tense and elastic, becomes 
soft, doughy, emphysematous, and of a purple 
colour. Sometimes the parts also now spon- 
taneously return ; but the patient only survives 
a few hours. bets 

Mr. A. Cooper has accurately remarked, that, 
in other instances, the skin, covering the swell- 
ing, sloughs to a considerable extent, the intes- 
tine gives way, and, as the feces find vent at the 
wound, the symptoms of strangulation soon sub- 
side. When the patient. continues to live in 
these circumstances, the living part of the intes- 
tine becomes adherent to the hernial sac, the 


‘ sloughs separate and come away, and thus an 


artificial. anus is established, through which the 
feces are sometimes discharged, during the re- 
mainder of life. (See Anus, Artificial.) 
Frequently, however, things take a more pros- 
perous course; the feces gradually resume their 
former route to the rectum, and, in proportion as 
the artificial anus becomes unnecessary, it is shut 
up. Many instances of this sort have fallen un- 
der my own observation in St. Bartholomew’s 
hospital. The chance of a favourable event is 
much greater in some kinds of hernia, than in 
others. When the strangulafion only includes a 


part of the diameter of the gut, the feces are - 


sometimes only partially discharged through the 
mortified opening. ‘This quantity lessens, as 
the wound heals, and the patient gets perfectly 
well. (Louis, Mem. de V Acad. de Chir. T. 3. 
P. 8. Palm, De Epiplo-enterocele crural in- 
carcerata sphacelata, cum. deperditione notabilt 
substantice intestini, sponte separati, feliciter 
curata aloo nuturalt restituta, 4to. Tub. 1748. 
(Mailer, Disp. Chir. 3,2.) A small gangrenous 
spot, or two, may end inthe same manner. Mor- 
tification, as well as wounds of the large intes- 
tines, is much more frequently followed by a 
recovery, than the same affection and similar in- 
juries of the small intestines. Mortification of 
the coecum and its appendix, in a hernial sac, 
has happened several times, without materially 


disturbing the usual course of the feces to the 


anus, and the patients very ‘soon recovered. 


(Med. Obs. and Ing. Vol. 3, p. 162; Hey’s — 


Pract. Obs. p162, &.) ; 
_ The grand thing, on which the establishment 


of the continuous state of the intestinal canal _ 


~~ 
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depends, in all these cases, is the adhesion, which. 


the living portion of the bowel, adjoining the 
mortified part, contracts with the peritonzeum all 


round. In this manner, the escape of the con-, 


tents of the bowels into the cavity of the peri- 
tonzeum becomes in general completely pre- 
vented. The two ends of the sound portion of 
‘intestine, after the mortified part has separated, 
open into a membranous cavity, which previously 
constituted a portion of the peritonzal sac, and 
now unites the extremities of the gut. The 
gradual contraction of the wound closes the 
membranous cavity externally, and thus the con- 
tinuity of the canal is restored. The two ends, 
however, are not joined so as to form a continued 
cylindrical tube, like that of the natural gut; 
but, they are united at an angle more, or less 
acute, and the matter, which goes from one to 
the other, describes a half circle in a newly formed 
membranous cavity that completes the canal; a 
subject which has been more fully explained in 
another part of this work. (See Anus, Artificial. ) 

It is an observation of Mr. A. Cooper’s, that 
the degree of danger, attending an artificial anus, 
depends on the vicinity of the sphacelated part 
of the intestinal canal to the stomach. Thus, if 
the opening be in the jejunum, there is such a 
small extent of surface for absorption, between it 
and the stomach, that the patient dies of inanition, 

Let us now suppose, that the mortified state 
of the intestine has only been discovered, after 
laying open the hernial sac in the operation. 


~ The mischief may only consist of one, or more 


spots; or of the whole diameter of the protruded 
bowel. In the first case, the proper practice is 
to divide the stricture, and return the intestine 
into the abdomen, with the mortified spots to- 
wards the wound. Mild purgatives and glysters 
are then to be exhibited. , The most favourable 


_ mode, in which a case of this kind ends, is when 


the intestinal matter gradually resumes its na- 
tural course, after being either partly or entirely 
discharged from the wound. But, sometimes, 
the patient sinks under the disease, or an artificial 
anus continues for life. Ss 
The repeated observations of modern -sur- 
geons have now decided, that no ligature, passed 
through the mesentery, to keep the gangrenous 
“part of the bowel near the wound, is at all neces- 
sary. The parts, in the neighbourhood of the 


_ ing, have all become adherent together, in con- 


sequence of inflammation, at the same time, that 
the parts in the hernial sac mortify ; and, of 


_ course, the partially gangrenous bowel, when 


reduced, is mechanically hindered, by these ad- 
hesions, from slipping far from the wound. De. 
sault and Dela Faye, both confirm the fact, 


_ that the intestine never recedes far from the 
- ring ; and, even were it to do so, the adhesions, 


_ among the convolutions of the viscera. 


which it soon contracts to the adjacent surfaces, 
would, as Petit has_ explained, completely cir- 

‘ eumscribe any matter, which might be effused, 
and hinder it from being extensively extravasated 

(Mem. 
de V Acad. de Chir. T. 1, 2.) 

__ Where the chief part, or the whole, of. the 
diameter of the protruded bowel is mortified, the 
first and most urgent indication is to relieve the 
bad symptoms arising from the distention of the 
intestinal canal above the stricture. “Let a 
free incision (says Mr. Lawrence) be made 


was advised by former writers, 
the intestine. out of the cavity, in order to re- 
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through the mortified part of the gut, in order 
to procure that evacuation of the loaded canal, 
which nature attempts by the process of gan- 
grene.” If the intestine has already given way, 
a free division of the integuments and sac allows 
the exit of the accumulated matter; and the open- 
ing in the gut may be enlarged, if necessary.— 
(Lawrence on Ruptures, p. 483.) 

Here the division of the stricture is unneces- 
sary, since all the mischief, which the bowel can 
receive, from {t, is done. ‘This subject is well 
explained by Mr. Travers, (See Lng. into the 
Process of Nature in Repairing Injuries of the 
Intestines, Sc. p. 300, &c.). Mild purgatives 
and clysters will be proper to unload the bowels, 
aud determine the course of the feces towards 
the anus. Should, however, the stricture appear 
after the mortification to impede the free escape 
of the intestinal contents, a moderate dilatation of 
it must undoubtedly be proper. 

Mr. Lawrence, in his valuable Treatise on 
Ruptures, has clearly exposed the impropriety of 
sewing the ends of the intestinal canal together, 
introducing one within the other, supported by a 
cylinder of isinglass, &c. put in their cavity, in 
those cases, in which the whole circle of the in- 
testine has mortified, and been cut away, as 
By drawing 


move the dead part, the adhesion behind the ring, 
on which the prospect of a cure ehiefly depends, 
must be entirely destroyed ; and new irritation 
and inflammation must be unavoidably produced, 
by handling and sewing an inflamed part. (See 
Lawrence on Ruptures, p. 298, S&C: ) 

Instead of such practice, this gentleman judi- 
ciously recommends dilating the stricture, and 
leaving the subsequent progress of the cure en- 
tirely to nature. The sloughs will be cast off, 
and the ends of the gut are retained by the ad- 
hesive process in a state of apposition to each 
other, the most favourable for their union. Thus. 
there is a chance of the continuity of the intes- 
tinal canal becoming established again. 

Whatever experiments it may be allowable ‘to 
make in wounds with protrusion and division of 
the bowels, nothing, I think, is now more com- 
pletely established, than the absurdity and dan- 
ger of attempting’ to stitch the bowels in cases of 
hernia. 


OPERATION FOR VERY LARGE INGUINAL HERNIA, 


When the tumor is of long standing, exceed- 
ingly large, perhaps extending half way down to 
the knees, and its contents have never admitted 
of being completely reduced, the indication is to 
divide the stricture, provided a strangulation 
takes place; but, without laying open the hernial 
sac, or attempting to reduce the parts. 

The reasons, against the common plan of 
operating, under such circumstances, are, the 
difficulty of separating all the old adhesions; 
the hazardous inflammation, which would be ex- 
cited by laying open so vast a tumor, and the , 
probability that parts, so long protruded, might’ 
even bring on serious complaints, if reduced. 
J. L. Petit, and afterwards Dr. Monro, advised 
the sae not to be opened. (See Mal. Chir. 
7. 2, p. 372. | Description of Burse Mucose, 
1788..) 
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OPERATION WHEN THE HERNIA IS SO SMALL 
THAT IT DOES NOT PROTRUDE EXTERNALLY 
THROUGH FHE RING. 
\ 


In this kind of case, there is little appearance 
of external tumor; consequently, the disease is 
very apt to be overlooked by the patient and 
surgeon, and some other cause assigned for the 
series of symptoms. The manner of operating, 
in this form of the disease, differs from that in 
the common scrotal hernia; the incision is to be 
made parallel to the direction of the spermatic 
cord, and the stricture will be found at the inter- 
nal ring. (A. Cooper on Inguinal Hernia. ) 


TREATMENT AFTER THE OPERATION. 


Evacuations from the bowels should be imme- 
diately promoted by means of glysters, oleum 
ricini, or small doses of any of the common salts, 
dissolved in pepper-mint water. For some time, 
the patient must only be allowed a low diet. 
When symptoms of inflammation of the bowels 
and peritoneum threaten the patient, general 
bleeding. leeches applied to the abdomen, fomen- 
tations, the warm bath, blisters, doses of the 
oleum ricini, and glysters, are the means de- 
serving of most dependence, and should be re- 
gorted to, without the least delay. When all 
danger of peritonzeal inflammation is past, and 
the patient is very low and weak, bark, wine, 
cordials, and a generous diet, must be directed. 
The effervescing saline draught, with opium, 
is the best medicine for quieting sickness, after 
the operation. Opium and cordials are the most 
eligible for checking diarrhcea. As the operation 
does not usually prevent the parts from becoming 
protruded again, a truss must be applied before 
the patient leaves his bed, and afterwards con- 
stantly worn. 


PROPOSALS FOR THE RADICAL CURE OF THE 
BUBONOCELE, 


Of castrating the patient, applying caustic, or 
of the operation of the punetum aureum, with this 
view, I need only say, that they are barbarous, 
and not at all adapted for the attainment of the 
desired end. A description of these methods may 
be found in Paré, Wiseman, &c. 

The old operation, termed the royal stitch, was 
one of the most promising plans. It consisted 
in putting a ligature, under the neck of the her- 
nial sac, close to the abdominal ring, and then 
tying that part of the sae, so as to render it 
impervious, by the adhesive inflammation thus 
excited. 

The royal stitch, performed in this manner, 
has been actually attended with suceess. (ITeister, 
Vol. 2.) The umbilical rupture was cured by 
Saviard, on similar principles; and Desault radi- 
cally cured nine cases of the exomphalos in chil- 
dren, by: tying’ the hernial sac. 

Schmucker cured two irreducible ruptures, 
free from strangulation, by cutting away the 
body of the sac, after tying its neck. (Chir. 
Wakrnehmungen, B. 2.) In one case, Mr. A. 
Cooper found cutting away the sac alone in- 
sufficient. 

Dissecting away the whole hernial sae, or 
even laying it open, must be a formidable opera- 
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tion, compared with merely making a small in- 
cision down to the neck of the sac, and applying 
one ligature. Ifthe hernia were reducible, and | 
the upper part of the sac could be rendered imper- 
vious by the ligature, all other more severe plans 
would be superfluous. However, Petit, Sharp, - 
Acrel, &c. retord cases, which tend to prove the 
danger and inefficacy of the royal stitch ; though 
itis true, that none of these surgeons operated 
exactly in the simple manner above suggested. 

Richter recommends scarifying the neck of 
the sac, with the view of producing an adhesion 
of its sides to each other; a plan, which, he says, 
he found very successful. 

From the account, however, which has been 
given of the anatomy of the bubonocele, it is 
obvious, that none of these methods could do 
more than obliterate the sac as high as the ring, 
and never that portion of it, which is within the 
inguinal canal. Hence, the neck of the sac must 
still remain open for the descent of the viscera. 
This consideration, and that of the chances of 
pad and fatal symptoms from any operation un- — 
dertaken solely for this purpose, and not urgently 
required for the relief of strangulation, are the 
grounds, on which these experiments are now 
disapproved. 


CRURAL, OR FEMORAL HERNIA. 


Verheyen, who wrote in 1710, first demon- — 


strated the distinct formation of crural hernia, — 


which until then had been generally confounded 
with bubonocele. ; 

The parts, composing this kind of hernia, 
always protrude under Poupart’s ligament, and 
the swelling is situated towards the inner part 
of the bend of the thigh. The rupture de- 
scends on the inside 6f the femoral artery and 
vein, between these vessels and the os pubis, 
through the crural ring, or conal for the trans- 
mission of the same vessels. And, as Hes- 
selbach has remarked, the inner opening of this. 
ring or canal is the predisposing cause of the dis- 
ease, the peritonzeum spread over it, being gra- 
dually propelled into it by various occasional 
causes, so as to complete the tendency to hernia. 
The actual protrusion of the bowels may be 
formed either suddenly, or by degrees. As soon 
as the bowels have once passed the outer aper- 
ture, or what Cloquet terms more properly the 
lower opening of the crural canal, the hernia has 
more room for extending itself forwards, and to 
each side, and the integuments now become 
elevated into an oval swelling, the long diameter 
of which is nearly transverse. ( Hesselbach, 
p. 47.) Gimbernat names the passage, through 
which the femoral hernia protrudes from the 
abdomen, the crural; Hey, the femoral ring ; 
and Cloquet, the crural canal. 

Females are particularly subject to this kind 
of rupture. It has been computed, that nineteen, 
out of twenty married women, afflicted with her- 
nia, have this kind; but, that not one out of an — 
hundred unmarried females, or out of the same 
number of men, have this form of the disease.— 
( Arnatd, ) 

«©The crural hernia,” says Scarpa, “ is fre- 
quently observed in women, who have had seve- 
ral children ; it very seldom afflicts young girls; 
and still more rarely men. In the latter, the vis- 
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cera can more easily escape through the inguinal 
ting, by following the spermatic cord, than ‘they 
ean descend along the crural vessels, and raise 
the margin of the aponeurosis of the external 
oblique muscle, that forms the crural arch. In 
women, an opposite disposition prevails, in con- 
sequence of the smallness of the inguinal ring, 
which, in them, only gives passage to the round 
ligament of the uterus, and besides is situated 
lower down, and nearer the pubes, than it is in 
men, whilst on the contrary, the crural arch is 
more extensive, by reason of the wider form of 
the pelvis. Morgagni expressly says, that he 
never met with the crural hernia in the dead body 
of any male subject. Mihi, ut verum fatear, 
nondum nisi in feeminis accidit ut eam viderem. 
(De sed. et caus. morb. Epist. 34,15.) Cam- 
per gives us to understand almost the same 
thing. (Icones Herniarum, in Proefut.) Hé- 
vin often operated for this kind of hernia in 
females, but only once in the male subject. 
(Pathol. et Therap. p. 406.) Sandifort and 
Walter have both seen but a single instance of it 
in the dead body of the male subject. (Qds. 
Anat. Pathol. cap. 4, p. 72.) Sylloge comment. 
ana. p, 24, obs. 21.) Arnaud himself, to whom 
modern surgery is highly indebted for many im- 
portant precepts on the operation for the stran- 
gulated crural hernia in both sexes, candidly con- 
_ fesses, that he never had an opportunity of dis- 
secting a hernia of this kind in the male sub- 
ject.” (Scarpa, Traité des Hernies, p. 201.) 

_ Scarpa had at his disposal a male subject, in 
which there was a crural hernia, and he availed 
himself of the opportunity of examining the parts 
with the utmost care. He first injected the 
blood-vessels ; he afterwards attentively dissected 
all the parts concerned in the disease; and he 
has published an exact description of the par- 
ticulars, illustrated by an engraving. 

According to Hesselbach, the femoral hernia, 
though not common in men, is more frequent, 
than is generally believed, and often overlooked 
on account of its being very small. ( Ueber den 
Ursprung, &c. der Leisten-und-Schenkelbriiche, 
p. 47.) Thus, in an example published in a 
modern work, an inguinal and femoral hernia 
were met with together in a gentleman, sixty- 
three years of age. On examination of the 
body after death, a small piece of intestine, 
forming a crural hernia, was found strangulated, 
and concealed under an inguinal rupture and a 
mass of fat. (C. Bell’s Surgical Obs. Vol. 1, 
p. 187.) . 
According to the observations of Scarpa, and 

all the best modern writers upon surgery, the 
erura] hernia forms, both in the male and female 
subject, in the cellular substance, which accom- 
panies the crural vessels below Poupart’s liga- 
ment. ‘The swelling follows the internal side of 
those vessels, and gradually descends into the 
fold of the thigh, between the sartorius, gracilis, 
and pectineus muscles. ‘Many surgeons he- 
lieve (says Scarpa,) that the hernial sac, and the 
intestines, which it contains, are ordinarily situ- 
ated above the crural vessels and trunk of the 
vena saphena, and sometimes between these ves- 
sels and the anterior superior spine of the ileum. 
But, as far as my knowledge extends, this asser- 
tion is not supperted by a single accurate de- 
scription of the crural hernia in the early stage. 
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It is true, that when the tumor has in time ac- 
quired a large size, and its fundus is.inclined in 
a parallel manner to the fold of the thigh, it 
partly or entirely covers the crural vessels, and 
even the crural nerve, as Walter says he once 
observed. (Sylloge comment. anat. p. 24.) But, 
it is not thence to be concluded, that the tumor 
in the beginning descended over the crural ves- 
sels, much less betwixt them and the anterior 
superior spinous process of the ileum. Neither 
must it be imagined, that the neck of the hernial 
sac becomes removed from the inner to the 
outer side of these vessels. If these two cases 
ever happen, they must be very rare; and the 
best authors, who have treated of crural hernia, 
concur in stating, that in performing the ope- 
ration, they have constantly found the viscera 
situated on the inside of the crural vessels, but 
never on their outside. Even when the tumor, 
after acquiring a considerable size, is situated 
transversely over the crural vessels, the neck of 
the hernial sac has always been found upon their 
inner side, that is to say, between them and the 
pubes. Le Dran, (Observ. de Chir. TF. 2, p. 2.) 
La Faye, (Cours d’Opérations de Dionis, p. 
358,) Petit, (Huwvres Posthumes, T. 2, p.219,) 
Morgagni, (De Sed. et Caus. Morb. epist. 34, 
‘15,) Arnaud, (Mem. de Chir. Tom. 2, p.768,) 
Gunz, (De Herniis libellus, p. 78, (Bertrandi, 
(Tratiato delle Operazoni, T.1, annot. p. 218,) 
Pott, (Chirurg. Works, Vol. 2, p. 152,) De- 
sault, (Traité des Mal. Chirurg. p. 191—195,) 
B. Bell, (A System of Surgery, Vol.1, p 387,) 
Nichter, (T'raité des Hernies, chap. 34,) Nessi, 
(Instituz. Chir. T. 2, p. 198,) Lassus, (Med. 
Oper.. T. 1, p. 198,) and many other writers, 
all concur upon this point. In snpport of their 
opinion, (says Searpa,) I could cite a great num- 
ber of cases of my own, which I have collected 
either in operating on several individuals for 
crural hernia; or in disseeting the same kind of 
hernia in the bodies of many female subjects, 
and in that of the man, from whom I have taken 
the 8th plate. Lastly, also, having had an 
opportunity of dissecting in a female an enor- 
mous crural hernia, which descended one-third 
of the way down the thigh, I observed that the 
neck of the sac did not encroach at all upon the 
crural vessels, but lay entirely on their inner 
side.” (Scarpa, Traité des Hernics, p. 203, 
206.) : 

The tumor, on account of its situation, is liable 
to be mistaken for an enlarged inguinal gland; 
and many fatal events are recorded to have hap- 
pened from the surgeon’s ignorance of the ex- 
istence of the disease. Mr. Lawrence once saw 
an hospital surgeon mistake a crural hernia for a 
glandular tumor, and the patient died, without 
any attempt being made to afford relief by the 
operation. (£.391. See also Petit, Traité des 
Mal. Chir. T. 2, p. 293, &c.) A gland can 
only become enlarged by the gradual effects of 
inflammation; the swelling of a crural hernia 
comes on in a momentary and sudden manner, 
and, when strangulated, occasions the train of 
symptoms already described in our account of 
the inguinal hernia, which symptoms an enlarged 
gland ceuld never occasion. Such circumstances 
seem to be sufficiently discriminative; though 
the feel of the two kinds of swelling, is often not 
of itself enough to make the surgeon decided in 
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his opinion. It is particularly remarked by Hes- 
selbach, that, while a femoral hernia is incom- 
plete, that is to say, within the outer opening of 
the passage, through which the parts descend, the 
disease presents itself as a round firm swelling, 
on the outer side of which the femoral artery can 
be felt pulsating : this small hernia may be mis- 
taken for an inflamed gland, and the case can 
only be discriminated by the history ‘of its origin 
and symptoms. . (Ueber den Ursprung der 
Leisten-und Schenkelbriiche, p. 51.) A fe- 
moral hernia may be mistaken for a bubonocele, 
when the expanded part of the swelling lies over 
Poupart’s ligament. As the taxis and operation 
for the first case ought to be done differently 
from those for the latter, the error may lead to 
very bad consequences. The femoral hernia, 
however, may always be discriminated, by the 
neck of the tumor having Poupart’s ligament 
above it. In the bubonocele, the spine of the 
pubes is behind and below this part of the sac $ 
but, in the femoral hernia, it is on the same ho- 
rizontal level, and a little on the inside of tt. 
(See, Lawrence on Ruptures, p. 392, 393, 
Bi.) ; 

In the male subject, ‘‘ the crural hernia, in 
the early stage, (says Scarpa) is situated so deeply 
in the bend of the thigh, that it is difficult, even 
in the thinnest persons, to feel its neck, and in 
examining its circumference with the extremity 
of the finger, the tendinous margin of the open- 
ing, through which the parts are protruded, can 
only be perceived with considerable difficulty. 
On the contrary, the inguinal hernia, however 
small it may be, is always less deeply situated; 
it is about half an inch above the bend of the 
thigh. In carrying the finger round its neck, 
the tendinous margin of the inguinal ring can be 
easily felt at its circumference; and at the pos- 
terior part of the small tumor, the cord com- 
posed of the spermatic vessels is distinguishable, 
When the crural hernia has acquired a const- 
derable size, its neck is always deeply situated in 
the bend of the thigh ; but, its body and fundus 
assume an oval form, and their great diameter. 
is situated transversely in the bend of the thigh. 
‘Whatever may be the size of the inguinal her- 
nia, it always presents a tumor of a pyramidal 
form, the base or fundus of which, far from being 
directed towards the ileum, follows exactly the 
direction of the spermatic cord, and descends 
directly into the, scrotum. Besides the sym- 
ptoms, common to all hernial swellings, the 
crural hernia, when it has attained a certain size, 
presents some’ others, which are peculiar to it, 
such as a sense of stupor and heaviness in the 
thigh, and edema of ihe leg, and even of the 
foot, of the same side.” The reason, why oedema 
and numbness of the limb, are particularly re- 
markable in cases of femoral hernia is justly re- 
ferred by Hesselbach, to the circumstance of the 
femoral vessels and nerves, - with numerous 
lymphatics, taking their course through the 
crural ring, and, according to his observations, 
the numbness and cedema are especially great, 
when the protrusion is omentum, which makes 
stronger pressure on the vessels and nerves, 
than commonly happens in a case of enterocele. 
(P.'8.) atta 

~ «In women, however, as Scarpa observes, it is 
less easy to distinguish the crural hernia from the 
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inguinal. In fact, the absence of the spermatic 
cord, and the nearer situation of the ring to the 


crural arch, may easily occasion a mistake. .— 


Sometimes, a woman may even be supposed to 
have a double crural hernia of the. same side, 
whilst, of these two distinct, though neighbour- 
ing herniz, one may be inguinal, and the other 
crural. Arnaud (Mém. de Chir. T. 2, p. 605,) 
relates an instance of suchamistake.”” (Scarpa, 
Traité,dcs Hernies, p- 207, 208.) 

This interesting writer takes occasion to ob-' 
serve further, upon this part of the subject, that 
the portion of the inferior pillar of the abdominal 
ring, which separates this opening from the inter- 
nal and inferior angle of the crural arch, is so 
slender in women, that it is sometimes hard to 
distinguish the crural from the inguinal hernia, 
which is not the case in male patients. 

Until a few years ago, the stricture, in cases 
of femoral hernia, was always supposed to be 
produced by the lower border of the external 
oblique muscle, or, as it is termed, Poupart’s li- 
gament. A total change of opinion on this sub- 
sequence of the observations first made by Gim- 
bernat, in 1768. ‘In the crural hernia, (says 
he) the aperture through which the parts issue, 
is not formed by two bands, (as in the inguinal 


hernia) but it is a foramen almost round, pro-- 


ceeding from the internal margin of the crural 
arch (Poupart’s ligament), near its insertion into 
the branch of the os pubis, between this bone and 
the iliac vein; so that, in this hernia, the branch 
of the os pubis is situated more-internally than 
the intestine, and a little behind; the vein, ex- 


ternally, and behind; and the internal border of . 


the arch, before. , Now it is this border which 
always forms the strangulation.” (See A new 
Method of Operating for the Femoral Hernia, 


by Don Antonio de Gimbdernat, p. 6. Trans. by _ 


Beddoes.) 

The utility of knowing, that it is not Pou- 
part’s ligament which produces the strangula- 
tion, in cases of femoral hernia, is important ; 
for we then know, that cutting the lower and 
outer border of the external oblique muscle, is 
quite erroneous. ‘This proceeding is the more 
to be reprobated, because the lower pillar of the 
abdominal ring, in both sexes, will be divided by 
directing the incision upward, or upward and in- 
ward ; and thus the abdominal and crural rings 
will be made into one common aperture, large 
enough to make the future occurrence of hernia 
very likely to happen. In the male, there is 
also considerable danger of the. spermatic cord 
being cut. Cutting Poupart’s ligament ob- 
liquely outwards, is attended with. still more 
danger ; for the epigastric artery will infallibly 
be divided at its origin; and with all these ha- 
zards, the incisiog must be quite useless, unless 
carried on to the internal edge of the crural 
arch. (Gimbernat, p. 16.) 

The inclination, however, of several modern 
writers to refer the strangulation entirely to 
Gimbernat’s ligament is not sanctioned by the 
most careful observers, like Hesselfach and Lan- 
genbeck, (Newe Bibl. B. 2, p. 132.) The former 
justly remarks, that a complete femoral. hernia 
may be strangulated in two places, either at the 
outer or inner opening of the passage, through 
which the protrusion happens. Nay, says he, 


ject, however, has latterly taken place, in con-- 


See ae 
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that the strangulation is sometimes caused by the 


outer opening was known to former surgeons, : 


for they remarked, that the constriction was re- 
moved by dividing the fascia. (P. 53.) “And, in 
addition to these two modes of strangulation is 
to be enumerated a third, in which the viscera 
are constricted by protruding through some 
weaker point, or accidental opening, in the ante- 
rior parietes of the crural canals (Hesselbach, 
p- 48; also Langenbeck, Op. cit. p. 132), or 
even through an aperture in the inner side of this 
passage, as we find depicted in the twentieth 
plate of Langenbeck’s treatise, “ De Structura 
Peritonzi.”’ 

I know of no surgical writer, who has given a 
clearer account of the anatomy of the femoral her= 
nia, than Langenheck (Newe Bibl. B. 2, p. 312, 
&c.) He observes, that when the dissection is 


begun at the inside of the inguinal region, the 


following circumstances are noticed: after the 
removal of the peritonzeum from the abdominal 
muscles, and from the psoas, iliacus internus, and 
the great vessels, the inner surface of the trans- 
versalis still has an investment, which Cloquet 
terms the fascia transversalis, and which is al- 
ways a white glistening aponeurosis. From the 
place, where the femoral artery lies under Pou- 
part’s ligament, to the anterior superior spine of 
‘the ilium, the preceding fascia is extended in a 


strong fibrous form behind the inner surface of 


Poupart’s ligament, and a thin continuation of it 


_ is. extended over the iliacus internus and psoas 


muscles, where it is named by Mr. A. Cooper 


and Cloquet the fascia iliaca. The fasevia of the 


transverse muscle closes the belly behind Pou- 
part’s ligament, as completely as the peritonzeum 
does, so that between the femoral artery and the 
anterior superior spine of the ilium none of the 
bowels can protrude, which occurrence 1s still 


_ further prevented by the fascia lata, which below 


_ possible. 


Poupart’s ligament is closely attached to the 
muscles of the thigh. By the pelvis being thus 
shut up, the origin of a crural hernia on the out- 
side of the femoral vessels is rendered quite im- 
(Langenbeck, op. cit.) This part of 
the explanation very nearly resembles that de- 
livered by Mr, A. Cooper, except that the latter 
describes the iliac fascia, and not what Cloquet 
calls the transverse fascia, as closing the pelvis 
from the spine of the ilium to the crural vessels. 
But, this difference is easily accounted for by the 
circuinstance of Mr. A. Cooper extending the 
name fascia iliaca beyond the limits given it by 


~ Cloquet and Langenbeck. 


Near the anterior superior spinous process of 


the ilium, Langenbeck remarks that the fascia 


— 


of the transverse muscle*has some strong fibres, 
which proceed inwards under the internal open- 
ing of the inguinal canal, of which they form, as 
it were, the bottom, and are named by Hessel- 
bach the éntcrnal inguinal ligament. They go 
over the femoral artery and vein, are connected 
above with the fascia of the transverse muscle, 
and below are continued into the fascia of the 
psoas and iliac muscles. Where these fibres pass 


over the femoral vessels, they expand into a firm 


aponeurosis, which passing downwards, is inti- 
mately attached at the inner side of the femoral 
vein to the horizontal branch of the os pubis, 
close to the symphysis, and then joins the apo- 
neurosis of the recti muscles. The expanded 
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portion of the foregoing tendinous fibres, thus 
continued along the crista of the os pubis to the 
sheath of the rectus, forms the inner surface of 
Gimbernat’s or the femoral, or crural ligament: 
The inner edge of this ligament is falciform, 
and concave, the concavity being turned towards 
the femoral vein. Now where the fascia of the 
transverse muscle extends downwards, on the 
outer side of the crural artery, to the fascia of 
the psoas and iliac muscles, so as to close the 
pelvis between that vessel, and the anterior su- 
perior spinous process of the ilium, it also forms, 
like Gimbernat’s ligament, a falciform edge, the 
concavity of which lies close over the exterrial: 
convexity of the crural artery. Thus, partly by 
the concave edge of Gimbernat’s ligament, di- 
rected towards the crural vein, and partly by the 
concave edge of the extension of the fascia of 
the transverse muscle to the fascia iliaca, which 
edge is turned towards the crural artery, an aper- 
ture is produced, through which the femoral ves- 
sels pass out of the pelvis. This opening is 
named by Cloquet the wpper opening of’ the 
crural canal, or, as many English surgeons 
would say, of the crural or femoral ring. By 
Hesselbach, it is called the internal opening for 
the femoral vessels. However, as these vessels 


do not lie loosely and unconnectedly in this’ 


aperture, the opening itself is shut up, as it were, 
and cannot be seen without dissection. 

On the above described fascize, there is a con- 
siderable quantity of cellular substance, which 
covers the vessels in the pelvis, forms a sort of 
sheath for the crural artery and vein, and accom- 
panies these vessels through the inner opening 
of the crural canal, or ring, which is itself accu- 
rately shut up by it. When this cellular sub- 
stance is removed, the white glistening fascie 
are plainly seen passing through the same open- 
ing, and coming nearer together in a funnel-like 
manner. Where the fascia of the transverse 
muscle forms the outer falciform edge of this 


“aperture, and is passing over the arteria circum- 


flexa ilii to the psoas and iliac muscles, it sends 
off through the opening a process, which becomes 
connected with the outer side of the crural canal, 
or ring: while from the internal inguinal liga- 
ment, which lies above this opening, and consti- 
tutes the upper edge of the inner aperture of the 
erural canal, a production is sent, which is con- 
nected with the anterior side of this canal. As 
for the posterior and inner sides, they have a 
connexion with the fascize of the psoas and leva- 
tor ani. 


When the groin is externally dissected, in - 


order to have a view of the crural ring or canal, 
on the outside of the pelvis, the following ap- 
pearances present themselves: after the removal 
of the common integuments, one finds below 
Poupart’s ligament, a quantity of fat, glands, 
lymphatics, veins, and arteries, which vessels 
come out through small openings in the fascia 
lata. As soon as the outer surface of the ex- 
ternal oblique muscle is cleared, its aponeurosis 
is found to become stronger at thé anterior su- 
perior spinous process of the ilium, and its fibres 
to collect together, and assume the form of a 
band, which is Poupart’s ligament, called by Hes- 
selbach the external inguinal ligament, and by 
Gimbernat, Cloquet, and others, the crural arch. 
This ligament; as is well known, se obliquely 


f 
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inwards and downwards towards the os pubis, 
and after forming the external pillar of the ab- 
dominal ring, is first closely inserted into the 
angle, or tubercle of the os pubis, and then being 
continued inwards, or backwards, in the form of 
a firm fascia, is attached to the horizontal ramus 
of that bone, making the anterior or outer sure 
face of Gimbernat’s, or the femoral, ligament, 
which is consequently produced by the junction 
of Poupart’s with Hesselbach’s internal inguinal 
ligament along the spine of the os pubis. Thus, 
just as the internal inguinalligament isa strength- 
ened part of the fascia of the transverse muscle, 
the outer inguinal ligament, (or, as it is here 
commonly called) Poupart’s ligament, is pro- 
duced by the strengthened fibres of the lower 
portion of the aponeurosis of the external oblique 
muscle, the fibres of it; making the external pil- 
lar of the ring, being continued further towards 
the symphysis of the pubes, in the form of the 
outer surface of Gimbernat’s ligament. (Lan- 
genbeck, Neue Bibl. B. 2, ps 120, 121.) 
English surgeons make the formation of Gim- 
bernat’s, or the femoral ligament more simple: 
thus, Mr, Lawrence states, that when Poupart’s 
ligament approaches the pubes, “it becomes 
suddenly broader; that it is fixed by this broad 
portion, along the whole length of the angle and 
crista of the pubes; that it has a rounded and 
strong anterior edge, a thin and sharp posterior 
margin; and that the former of these is nearer 
to the surface, while the latter is comparatively 
deeply seated. The breadth of this part varies, 
in different subjects: it is generally from three 
quarters of an.inch to an inch. Sometimes, as 
Gimbernat has stated, it measures more than an 
inch. Dr. Monro has observed, that it is broader 
in the male, than in the female subject ; and, 
from this structure, he explains in part the more 
rare occurrence of this rupture in the male.” 
(P. 368, Ed. 3.) ; 

The fascia lata, which is spread over the 
muscles of the thigh, is only a continuation of 
the aponeurosis of the external oblique muscle, 
and, as it proceeds downwards from Poupart’s 
ligament, is very closely attached to the muscles 
of the thigh, all the way from the anterior su- 
perior spinous process of the ilium, to the fe- 
moral artery, drawing, as it were, Poupart’s liga- 
ment downwards and inwards, or backwards, 
towards the cavity of the pelvis, so as to give to 
its external edge a convex appearance, and shut 
up the outside of the pelvis, from the anterior su- 
perior spine of the ilium as far as the crural 
nerve and artery, so firmly, that the formation of 
a femoral hernia at this part is impossible. And, 
if small apertures, filled with fat, be discernible 
in this portion of the fascia lata, still no hernia 
can here take place, because, as Langenbeck has 
already explained, here the interior of the pelvis 
is again shut up by fascize already described. 

Under the fascia lata are situated the anterior 
crural nerve, the vein and artery. ‘The vena 
saphena magna lies on the outside of it, and 
passes through an opening in it into the femoral 
vein. This aperture in the fascia lata is at the 
inner side of the groin, opposite the internal 
opening of the crural ring, or canal. It is 
named by Hesselbach the external aperture for 
the femoral vessels, and described by him as an 
oblique fissure about fifteen lines in length. He 
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takes notice of its external semilunar edge, and 
two horns, which are directed inwards; the parts 
first particularly described by Mr. A. Burns of 
Glasgow, under the name of the semitlunar, or 
falciform process of the fascia lata. ‘The lower 
horn bends rather inwards and upwards, and ter- 
minates in the production of the fascia lata spread 
over the pectinalis. muscle. The upper horn, 
which is less curved, buries itself under the ex- 
ternal pillar of the abdominal ring. Over the 
lower horn of the opening, just now described, 
the vena saphena magna ascends into the femoral 
yein. Through the same aperture also, pass 
nearly all the superficial lymphatics of the lower 
extremity. According to Cloquet, the fascia 
lata consists of two layers, of which the anterior 
superficial one is closely attached to the cruval 
arch, extends over the femoral vessels, and forms 
the anterior side of the crural canal. The other 
layer, near the pubes, quits the former, and, co- 
vering the pectinalis muscle, constitutes the 
hinder side of that canal. The anterior layer of 
the fascia then: forms an oval aperture, through 
which the vena saphena passes, and which is con- 
sidered by Cloquet as the lower opening of the 
crural canal. This opening, called by Hessel- 
bach the external foramen. for the femoral ves~ 
séls, is well delineated both in his excellent 
work, and in the twenty-third plate of Langen- 
beck’s book (De Siructura Periionei, testicu- 
lorum tunicis, &c. 8v0. Gott. 1817.) According 
to the investigations of the last anatomist, as 
soon as the integuments are removed, this open- 
ing in the fascia lata, with its external semilunar 
edge, and two horns, are regularly seen. The 
front side of the crural canal is forrned by the 
fascia lata. 
form of Hesselbach’s upper horn under and be- 
hind the external pillar of the abdominal ring, 
and makes the outer layer of Gimbernat’s liga- 
ment, it is continued as a thin aponeurosis over 
the vena saphena, so that it makes not merely. the 
upper horn, but reaches further downwards and 
forms the outer side of the crural canal. The 
outer side then of the crural canal, or ring, 


according to Langenbeck, extends from the _ 
outer semilunar edge of the external opening for 


the femoral. vessels, or, as English surgeons 


would say, from the edge of the falciform pro-_ 


cess of the fascia lata. ‘The larger the preceding 
thin continuation of fascia is, the smaller is the 


external opening for the femoral vessels, the, 


more is the upper horn bent downwards, and the 
more determinate is the form of the canal. 
(Langenbeck, Neue Bibl. B. 2. p. 124, 125.) 
According to Mr. Lawrence, “‘ the fascia lata, 
or fascia of the thigh, has two distinct insertions 
at the upper and anterior part of the limb. It is 
attached to the front edge of the pubes, over the 
origin of the pectineus, the fibres of which it 


closely covers, and it is also fixed to the front of | 


the crural arch. The former of these is conti-, 
nuous, behind the femeral vessels, with the iliae 
fascia: the latter is not inserted:along the whole 
length of the tendon, its attachment ceasing on 


-the inner side of the vessels, which it covers an-~ 
teriorly. Here, therefore, the femoral artery and , 


vein are interposed between the two divisions.” 
(On Ruptures, Edit. 3, p. 371.) 
Where the insertion of the fascia lata into 


Poupart’s ligament ends, it forms what Mr. 


Where this fascia proceeds in the” 


i 
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Burns of ‘Glasgow calls the julciform process, 
the.upper part of which is attached to the above 
ligament, while the lower proceeds further down 
the thigh. The concavity of the falciform pro- 
cess is directed towards the pubes... This ana- 
tomical connexion is one chief cause, why ex- 
. tending the thigh, and rotating it outward, ren- 
der the crural arch tense. 
The hernia, being situated in front of the pec- 
tineus, must of ccurse be exterior to the fascia 
lata. In my opinion, surgeons are very much 
indebted to Mr. Lawrence for his able explana- 
tion. of this fact. . As for myself, I am candid 
enough to own that, until I read his clear and 
concise account of the anatomy of the crural 
hernia, I could never reap any accurate notions, 
concerning the relative situations of the hernial 
sac and fascia of the thigh, from other more pro- 
lix works, with the exception of those of Hes- 
selbach and Langenbeck, by whom the anatomy 
is made perfectly intelligible. Mr. Lawrence 
reminds us, however, that the particular crural 
hernia, contained in the sheath ofthe femoral 
vessels, lies under the fascias; p. 382, Kdit. 3. 
And he mentions, that, ‘ the falciform process 
of the fascia lata, passes along the upper and 
outer part of the tumor. The iliac vein is placed 
on the outer side of the neck of the sac; the 
pubes is directly behind it; and the upper and 
‘inner parts are bounded by the thin posterior 
~ edge of Poupart’s ligament.” 

The inner side of the crural ring or canal, as 
already explained, is connected with the fascia 
‘of the transverse muscle. And, according to 
-Langenbeck, below the part of the fascia lata, 

which forms the external foramen for the femoral 
vessels, the front side of the crural canal is some- 
times formed by a continuation of the fascia of 
the transverse muscle, as he found was the case 
in both groins of one female subject. In such 
a case, there is a good deal of fat between the 
fascia lata, and the aponeurosis of the transverse 
muscle, and the two parts are easily separable. 
Langenbeck admits, however, that the same ap- 
‘pearance may arise from a splitting of the layers 
_of the fascia data. Frequently the front side of 
the crural ring is so short, that the opening can- 
- not rightly be termed a canal, and it is-always 
‘shorter, than the posterior side. When the outer 
side exits, it is extended across the inner over 
the space between the two horns, and is then 
connected with the aponeurosis of the pectinalis 
derived from the fascia of the psoas and levator 
-ani muscles. In the anterior and inner sides of, 
the crural canal, there are some small openings. 
Doubtless, this structure is referred to by Hes- 
selbach, when he says, that, in the male subject 
the outer opening for the femoral vessels is fur- 
ther closed by a net-like web of tendinous fasci- 
culi. The posterior side of the crural canal, or 
ring, is entirely formed by the part of the fascia 
-of the psoas, which enters its inner opening, and 
joins the aponeurosis of the pectinalis muscle. 
The outer side of the canal lies under the fascia 
lata, and joins the anterior and posterior sides, 
where the aponeuroses of the transverse and 
iliac muscles proceed to the outside .of the fe- 
moral artery. Jangenbeck thinks the opening, 
by which the vena saphena passes over the lower 
horn of the falciform ‘process of the fascia lata, 
might be named.the lower aperture of the crural 
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canal. (See Langenbeck’s Neue Bibl, Siir die 
Chirurgie, B..2, p. 126, 127, 8v0.. Han- 
nover, 1819.) 

According to Hesselbach, in femoral hernia, 
the two openings of the passage now termed the 
crural or femoral ring, are one half larger, than 
natural. The outer portion of the inner of these 
apertures is propelled more outward, and with it 
the epigastric artery. Thé femoral vein no 
longer lies at the external end of this opening, 
but rather at the back of the canal or passage. 
The external semilunar edge (the falciform pro- 
cess) of the outer opening is carried. more out- 
ward and upward, and is tightly applied over the 
distended hernial sac. . In this state of the parts, 
the outer opening forms an oval firm tendinous 
ring, the direction of which, like that of the inner 
opening for the passage of the femoral vessels, is 
transverse. ‘The neck of the hernial sac is that 
portion of it, which lies within the canal between 
the two openings. ‘The posterior side of this 
canal, or passage, now frequently named the 
crural, or femoral ring, is longer, than the an- 
terior. In one large hernia, Hesselbach found 
it an inch and a half in length, but the anterior 
side of the passage more than one third shorter. 
The greatest diameter of the inner opening was 
one inch five lines, while that of the outer one 
was only one inch four lines. Most of the pos- 
terior part of the neck of the hernial sac, with the 
hinder side of the canal, lies upon the pectineus 
muscle, and towards the outer side upon the femoral 
vein, The neck of the hernial sac adheres more 
firmly to the anterior, than to the posterior, side 
of the passage. At the outer opening of the 
passage, the neck terminates at almost a right 
angle forwards in the body of the sac, the upper 
portion of which lies upon Poupart’s ligament, 
but the largest part of it is situated on the deep 
seated layer of the femoral fascia, by which the 
outer side of the body of the sac, as high as the 


‘neck, is separated from the crural vessels and 


nerves. In the male subject, when the tendinous 
fibres, mixed with the cellular substance covering 
the outer opening of the passage, make great re- 
sistance at particular points, the hernial sac of a 
femoral hernia may be double, or even divided 
into’ several pouches, a preparation exhibiting 


‘which occurrence, is in the anatomical museum 


at Wurzburgh. (Hesselbach, p, 48.) Except 
in a few cases, in which the origin and course of 
the epigastric artery are unusual, this vessel runs 
very close to the external side of the neck of the’ 
hernial sac, much nearer than it does in an in- 
ternal bubonocele. 

The sac of the femoral hernia is exceedingly 
narrow at its neck; and, where its body begins, 
it becomes expanded ina globular form: the sac 
of the bubonogele is generally of an oblong pyra- 
midal shape. The body of the sac of the femoral 
hernia, makes a right angle with the neck, by 
being thrown forward and upward, a circum- 
stanee very necessary to be known in trying to 
reduce the parts by the taxis. Though the tu- 
mor, formed by the body of the sac, is oval and 
nearly transverse, it is found, when attentively 
examined, to take the direction of the groin, 
which extends obliquely downwards and inwards, 
the outer, rather.smaller end of the swelling 
being somewhat higher than the inner. (essel- 


bach, p. 50+) ay 
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The sac of the femoral hernia is said by Mr. 
A. Cooper to be immediately covered by a kind 
of membranous expansion, consisting of con- 
densed cellular substance, and named by him, 
the fascia propria. According to the same gen- 
tleman, a weak aponeurosis derived from the su- 
perficial fascia of the bend of the thigh, also 
covers the swelling, and is described as lying 
immediately beneath the skin and adipose sub- 
stance. Under this fascia is the condensed cel- 
lular substance or fascia propria, then some adi- 
pose substanee, and lastly the true peritonzeal sac 
itself, It is of infinite use to remember these 
circumstances in operating, lest one should think 
the hernial sac divided when it is not so. 

All late writers on hernia, have remarked how 
very small the aperture is, through which the 
viscera protrude in the femoral rupture; how 
much greater the constriction generally is, than 
in the bubonocele ; consequently, how much more 
rapid the symptoms are; how miuch less fre- 
quently the taxis succeeds; and how much more 
dangerous delay proves. (See 4. Cooper, Hey, 
Lawrence, &c.) ; 

Though the crural ring is almost always small, 
yet, ina few instances, in which the tumor is large, 
and of long standing, it becomes very capacious, 

just as the opening often becomes, through which 

the inguinal hernia protrudes. Dr. Thomson, 
of Edinburgh, Mr. Hey, and Mr. Lawrence, have 
related examples of this kind. 

The remarks already made, concerning the 
treatment of hernia, before having recourse to 
the knife, are all applicable to the present case, 
and need not be repeated. In attempting to re- 
duce the femoral hernia by the taxis, the surgeon 
should recollect, however, that relaxing Poupart’s 
ligament, and the femoral fascia, is of the highest 
consequence. Hence, the thigh should be bent, 
and rolled inwards. The pressure ought also to 
be first made downwards and backwards, in order 
to push the swelling off Poupart’s ligament ; and 
afterwards, the parts should be propelled upwards, 
so that they may return through the crural ring. 


“ OPERATION FOR THE FEMORAL, OR CRURAL 
HERNIA. 


Mr. A. Cooper says, ‘¢ the incision of the in- 
teguments is to be begun an inch and a half above 
the crural arch, in a line with the middle of the 
tumor, and extended downwards to the centre of 
the tumor below the arch. A second incision, 
nearly at right angles with the other, is next 
made, beginning from the middle of the inner 
side of the tumor, and extending it across to the 
outer side, so that the form of this double in- 
cision will be that of the letter T reversed.” 
The angular flaps are, of course, to be next dis- 
sected off, and reflected. 

The making of two incisions, however, is not 

“deemed necessary by the majority of surgeons ; 
and, in all the numerous operations which I 
saw performed in St. Bartholomew’s Hospital, 
during a space of nearly fifteen years, a transverse 
wound was not found necessary. ‘The division 
of the skin should begin about an inch above the 
crural ring, and be continued obliquely downwards 
and outwards. In‘this manner, we cut exactly 
over the place, where the incision of the stricture 
skould be made. ee 
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«‘ The first incision (says Mr. A. Cooper) | 


exposes the superficial fascia, which is given off 
by the external oblique muscle, and which covers 
the anterior part of the hernial sac; but, if the 
patient is thin, and the hernia bas not been long 
formed, this fascia escapes observation, as it is 
then slight and delicate, and adheres closely to 
the inner side of the skin. When this fascia is 
divided, the tumor is so far exposed, that the cir- 
cumscribed form of the hernia may be distinctly 
seen; and a person, not well acquainted with the 
anatomy of the parts, would readily suppose that. 
the sac itself was now laid bare. This, however, 


is not the case, for it is still enveloped by amem- — 


brane, which is the fascia, that the hernial sac 


pushes before it, as it passes through the inner _ 


side of the crural sheath. This membrane, the 


fascia propria, is to be next divided longitadi- 
nally from the neck to the fundus of the sac; — 
and if the subject is fat, an adipose membrane — 
lies between it and the sac, from which it may be OH 


distinguished, by seeing the cellular membrane 


Sac. 


«¢ This is, im my opinion, the most difficult ™ 


part of the operation; for the fascia propria is 


very liable to be mistaken for the sac itself; so 
that, when it is divided, it is supposed, that the 


sac is exposed, and the intestine is: laid bare; 
following upon this idea, the stricture is divided 


in the outer part of the sac, and the intestine, a 
still strangulated, is pushed, with the unopened 


sac, into the cavity of the abdomen. 

“‘ The hernial sac being exposed, 
opened; and, to divide it with safety, it is best 
to pinch up a small part of it between the finger 


and thumb; to move the thumb upon the finger, 


by which the intestine is distinctly felt, and may 
be separated from the inner side of the sac; and 
then to cut into the sac, by placing the blade of 
the knife horizontally. Into this opening, a di- 
rector should be passed, and the‘sac opened from 
its fundus to the crural sheath.” 
and Umbilical Hernia.) 
Sometimes the contents of the hernia, thus 
exposed, admit of being returned, without. the 
further use of the knife. When this object, how- 
ever, cannot be readily done, the protruded parts 
should never suffer injury from repeated manual 


attempts; and it is safest to divide the stricture 


at once. 

The merit of having first proposed the safest 
plan of cutting Poupart’s ligament, even before 
surgeons were aware of the parts which really form 
the strangulation, is assigned by Gimbernat to 


Mr. B. Bell, who introduced his finger below 


Poupart’s ligament, between the ligament and 
the intestine, (an evident proof, says Gimbernat, 
that there was no strangulation there;) he then 


- made a very superficial incision from above down- 
wards, into the thickest part of the ligament to 


its lower edge; and, without cutting quite through 
it, he continued his incision about an inch. 


which served as a guide to the instrument, and, 
at the same time, as a defence to the intestine. 
The incision, however, having been continued 
for an inch, would, as Gimbernat remarks, in- 
evitably cut the internal edge of the crural arch. 


passing from its inner side to the surface of the — 


(On Crural : 


He 
rested the back of the scalpel upon his finger, 


isto be next — 


Now, cutting this, only for a few lines, gives » 


sufficient room for the easy reduction of the 


- blade and blunt end, till it enter the ring. 
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parts, and there is no necessity to touch the 
ligament, as it never occasions the strangula- 
tion.—(Gimbernat, p. 27.) 

Gimbernat’s method of dividing the stricture, 
in cases of femoral herniz, is now frequently re- 
garded as the safest and most effectual. <‘¢ In- 
troduce, along the internal side of the intestine, 
a cannulated or grooved sound, with a blunt end, 
and a channel of sufficient depth. This is to be 
directed obliquely inwards, till it enter the crural 
ring, which will be known by the increased re- 
sistance ; as also when its point rests upon the 
branch of the os pubis. ‘Then suspend the in- 
troduction; and keeping the sound (with your 
left hand, if you are operating on the right side, 
and y. v.) firmly resting upon the branch of the 
os pubis, so that its back shall be turned towards 
the intestine, and its canal to the symphysis pubis, 
introduce gently with your other hand, into the 
groove of the sound, a bistoury, with a narrow 
Its 
entry will be known, as before, by a little in~ 
crease of resistance. Cautiously press the bis- 
toury to the end of the canal: and employing 
your two hands at onee,, carry both instruments 
close along the’ branch. to the body of the pubis, 
drawing them out at the same time. By this 
easy operation, you will divide the internal edge 
of the crural arch at its extremity, and within 


‘four or \five lines of its duplicature; the re- 


mainder continuing firmly attached, by the in- 
ferior band, or pillar, of which it is the continua- 


tion. This simple incision being thus made, 


< 


- without the smallest danger, the interna] border 


of the arch, which forms the strangulation, will 
be considerably relaxed, and the parts will be 
reduced with the greatest ease.” (Gimbernat, 
p- 45, 46.) 

Mr. A. Cooper recommends the stricture to 
be divided ‘ obliquely inwards and upwards, at 
right angles to the crural arch.” 

After advising us to open the sac of a femoral 
hernia, with particular care, on account of its 
being much thinner than that of a bubonocele, 
and (as might be added) on account of its seldom 
containing any fluid, and often having no omen- 
tum in it covering the intestine, Mr. Hey re- 
marks, ‘‘ The stricture made upon the prolapsed 
parts is very great, as I have already observed ; 
but if the tip of the finger can be introduced 
within the femoral ring, to guide the bubonocele 
knife, a small incision (for the ring is narrow) 
will be sufficient to set the parts at liberty. If 
the tip of the finger cannot be introduced at the 
proper place, a director with a deep groove must 
be used instead of the finger; but I prefer the 
latter. The finger, or director, should not be in- 
troduced very near the great vessels; but on that 
side of the intestine or omentum which is nearest 
to the symphysis of the ossa pubis. The incision 
may then be made directly upwards. ‘The sur- 


_ geon must. take especial care to introduce his 


finger or director within that part where he finds 


the stricture to be the greatest, which, in this 


species of hernia, is the most interior part of the 
wound:”” (P. 155.) 

Gimbernat’s mode is preferable to Mr. Hey’s, 
because, were the operation done on a male, cut- 


ting directly upward would endanger the sper- 
matic cord. 


Mr. Lawrence has noticed, that ‘an incision of 
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the most interior part of the stricture is free from | 
all danger, in the ordinary course of the vessels. 
But that variety, in which the obturatrix artery, 
arising ‘from the epigastric, runs along the inner 
margin of the sac, seems. to preclude us from 
cutting even in this direction.” Hesselbach met 
with a remarkable instance of such irregularity 
in the origin and course of the obturatrix artery 
in the body of a female, in whom there were two 
small crural herniz. On the right side, the 
epigastric and obturatrix arteries arose, by a 
common trunk, from the crural artery below 
Poupart’s ligament. They soon separated from 
one another; the epigastric taking its ordinary 
course upwards at the outer side of the neck of 
the hernjal sac, while the obturatrix made a con- 
siderable turn, and ran transversely inwards over . 
the strong fibres of the femoral ligament, and 
encircled the anterior and inner side of the neck 
of the hernia, whence it afterwards proceeded 
obliquely downwards and outwards, behind the 
horizontal branch of the os pubis, towards the ob- 
turator foramen. (Hesselbach, p. 52.) A mode 
of operating has been lately proposed, (Edinb. 
Med. and Surg. Journal, Vol. 2, 205.) with a 
view of avoiding this danger.’ We are directed 
to make an incision through the aponeurosis of 
the external oblique muscle, just above the crural 
arch, and in a direction parallelsto that part: to 
introduce a director under the stricture from this 
opening, and to divide the tendon to the requisite 
extent, by means of a curved knife passed along 
the groove. (Treatise on Rupiures, Edit. 3, 
p-407.) For reasons which Mr. Lawrence states, 
this plan is certainly not altogether eligible, and, 
upon the whole, Gimbernat’s method of cutting 
the stricture is the safest. Monro computes, 
that the obturator artery may arise from the 
epigastric, once in twenty-five or thirty sub. 
jects. But, allowing that it originates mofe fre- 
quently, it then does not always deviate from its 
usual course alorig the outside of the sac. Mr. 
A. Cooper says: ‘in all cases, which I have 
myself dissected, where this variety existed with 
crural hernia, the obturator has passed into the 
pelvis, on the outer side of the neck of the sae, 
entirely out of the reach of any danger of the 
knife.”” (On Crural Hernia, p. 21.) Mr Law- 
rence concludes, that the comparative number of 
instances, in which it is found on the opposite 
side, cannot be more than one in twenty, and 
consequently if we admit, that the obturatrix 
artery arises from the epigastric once in five 
times, it would only be liable to be wounded once 
in a hundred operations. (P. 412, Edit. 3.) 

When the origin and course of the epigastric 
artery differ from what is common, this vessel, 
as Hesselbach remarks, sometimes passes in-— 
wards along the horizontal branch of the. os 
pubis, ere it ascends towards the rectus muscle ; 
and when this variation exists in a case of femoral 
hernia, the artery does not pass over the outer 
side of the neck of the sac, but first under it, and 
then round its inner side. Hesselbach has seen 
only one instance of this irregularity of the epi- 
gastric artery in a female, and never in a male 
subject. (Ueber den Ursprung, &c. der Leisten- 
und Schenkelbriiche, p. 52.) 

The industrious Cloquet examined 250 bodies, 
for the purpose of estimating the average number 
of cases, in which the origin and course of the 
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obturatrix artery are different from what is most 
common. He found, that when this artery and 
the epigastric arise by one common trunk, they 
sometimes separate from each other above, and 
rarely below the upper opening of the crural 
canal. In the first case, the longer their com~ 
mon trunk is, the closer do they lie to Gimbernat’s 
ligament, and to the inner edge of the upper 
opening of the above canal. In the second case, 
the common trunk of these arteries arises within 
this-canal, and the two vessels then return into 
the abdomen. In 160 bodies, of which 87 were 
male, and 7% female, the obturatrix artery arose 
on both sides from the hypogastric, and only in 
56, of which 21 were male, and 35 female, did 
it originate on both sides from the epigastric. In 
28, of which 15 were male, and 13 female, the 
obturatrix arose on one side from the hypogastric, 
and on the other from the epigastric. In 6 bodies, 
viz. 2 male, and 4 female, it originated from the 
crural. (See Recherches Anat. sur les Hernies, 
Ato. Paris.) 

It is observed by Professor Scarpa, that ‘ the 
round ligament of the uterus, in passing through 
the abdominal muscles, follows precisely the same 
track as the spermatic cord. It is equally situated 
behind Poupart’s ligament, with the difference, 
that it does not become so distinct from the in- 
ternal extremity of this ligament, as the spermatic 
cord does, because it has not so far to run, in 
order to get from that ligament to the inguinal 
ring, the latter opening being situated lower in 
the female, than the male subject. The round 
ligament, like the spermatic cord, also crosses the 
epigastric artery, before reaching the inguinal 
ring. And as the crural hernia always begins at 
the internal and inferior angle of the arch of this 
name, as well in the male as the female, it follows, 
that, in the two sexes, the epigastric artery re- 
mains in its natural situation, and invariab!v cor- 
responds to the external side of the neck of the 
crural hernia; whilst the spermatic cord, in man, 
and the round ligament, in women, pass over the 
extremity of the front of the neck of the hernial 
sac. In the operation for the crural hernia, in 
females, the incision of the neck of the hernial 
sac, and crural arch, when directed upward to- 
wards the linea alba, cannot wound the epigastric 
artery, which it is of the most consequence to 
avoid; but it always divides, either totally or 
partially, the round ligament of the uterus, which 
cannot lead to any dangerous hemorrhage; for, 
except in the period of pregnancy, the arteries 
of the round ligament are very small; they are 
almost obliterated in women advanced in years ; 
and in general, they are quite capillary in the 
extremity of the ligament adjoining the ring. 
Hence, it cannot be surprising, that so many 
crural herniz have been successfully operated 
upon in women, by cutting the hernial sac and 
crural arch directly upward, while not a single 
instance can be cited of such an incision being 
made in man without mischief, although, in both 
sexes, the epigastric artery may have been avoided 
in operating by this process." (Scarpa, Traité 
des Hernies, p. 240.) 

In operating for the crural hernia in males, 
Scarpa recommends us to follow a method, which 
he calls new, but which, in fact, is the same as 
that advised by Gimbernat. “I have found 
(says Scarpa) that, in man, the neck of the her- 
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nial sac may be divided without danger, by giving 
to the incision a direction exactly contrary to 
that which is practised in the female subject. 
After having opened the hernial sac, it is to be 
drawn outward by one of its sides sufficiently to 
allow the introduction of a small director be- 
tween its neck and the strangulated intestine, 
the groove of the instrument being turned down- 
wards towards the internal and inferior angle 
of the crural arch. A probe-pointed bistoury, 
the edge of which is also to be directed down- 
wards towards the point of insertion of Pou- 
part's ligament to the pubes, is to be pushed 
along the groove. By this means, the neck of 
the hernial sac will be divided its whole length, 
at its internal and inferior side, and Poupart’s 
ligament will be cut close to its attachment 
to the top of the os pubis. The epigastric 
artery will certainly.be avoided, because it lies 
upon the opposite side of the hernial sac. As 
for the spermatic cord, I have demonstrated, that 
it is situated on the forepart of the neck of the 
hernial sde ; consequently, it cannot be touched 
by an incision made from above downwards, 
whilst it-is constantly cut in the ordinary me- 
thod, since the knife is carried from below up- 
wards. In the first case, this part may be the 
more easily avoided, as it lies at some distance 
from the internal and inferior angle of the crural 
arch. -In fact, it is at this place that it quits, as 
we have seen, the edge of Poupart’s ligament, 
in order to ascend towards the inguinal ring. 
The incision that I propose (says Scarpa) not 
only has the advantage of slitting open the neck 
of the hernial sac its whole length, it also divides 
a part of the insertion of Poupart’s ligament 
into the upper part of the os pubis, a thing that 
greatly contributes to relax the crural arch, and 
facilitate the reduction of the viscera; of 


those, atleast, which are not adherent to the 


sac.” (Scarpa, Op. cit. p. 235.) : 
Although this accurate anatomist and surgeon 
appears to, be quite unacquainted with many of the 
late valuable publications on hernia, which have 
made their appearance in this country, it is 
curious to find, both in his account of the in- 
guinal and crural hernia, how strongly his doc- 
trines and observations tend to confirm every 
thing that has recently been insisted upon in 
modern works, respecting the place where the 
bubonocele first protrudes, its passing through a 
sort of canal before it comes out of the abdo- 


minal ring, the advantage of cutting in the crural 


hernia the internal and inferior angle of Pou- 


part’s ligament, or, in other terms, that part of 
the ligament which was first particularly pointed 
out by Gimbernat, as causing the principal part 
of the strangulation, and about which so much 
has been said by Mr. A. Cooper, Mr. Hey, &e. 

Hesselbach considers an incision through the 
outer side of the crural ring safer than one 
through Gimbernat’s ligament, and safer in wo- 
men than men. In women, he recommends the 


cut to be made through the middle of the fore- 


part of the ring, nearly straight upwards, or a 
little inclined inwards, in which mode the epi- 
gastric artery cannot be burt, whether it lie at 
the outer, or inner side of the neck of the sac. 
In men, this incision, directed obliquely upwards 
and inwards, he says, cannot be made, on 
account of the nearness of the spermatic cord : 
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therefore, in the male subject, he advises cutting 
the inner side of the opening, that is to say, 
Gimbernat’s, or the femoral ligament, directly 
inwards towards the symphysis of the os pubis. 
(Ueber den Ursprung, &c. der Leisten-und- 
Schenkelbriiche, p.54.) When the epigastric, 
or obturator, artery deviates from its usual 
course, and surrounds the inner side of the neck 
of the hernia (which variety can never be ascer- 
tained a priori), a wound of the vessel Hessel- 
bach regards as unavoidable. 

From the views taken of femoral hernia in this 
article, I consider the unrestricted direction al- 
ways to cut Gimbernat’s ligament in the ope- 
ration perfectly erroneous. For, as Langen- 
beck has stated, the seat of strangulation may 
either be in the external aperture of the crural 
canal, or in an opening of the front or inner side 
of this passage, or in its inner opening, where 
then Gimbernat’s ligament is’ truly concerned. 
When the strangulation is of the two first de- 
scriptions, only the fascia lata need be cut; but, in 
the third, most frequent case, the inner semilunar 
edge of the internal opening of the ring, must, 
of course, be divided. In all cases, says Lan- 
genbeck, whether the strangulation be caused by 
the inner or external opening of the crural 
canal, or by an aperture in the front parietes of 
this passage, the stricture must be cut inwards; 
' as directing thie cut in the least outwards would 
injure the epigastric artery. When it is per- 
ceived in the operation, that the neck of the her- 
nial sac is strangulated, close below and behind 
the external pillar of the abdominal ring, then 
the-inner opening of the crural canal must be 
divided inwards, with the knife directed along the 
horizontal ramus of the os pubis, under the ex- 
ternal pillar of the ring, towards the symphysis 
of the pubes. If, in such a case, the knife were 
carried inwards and upwards, that part of Pou- 
part’s ligament forming the upper side of the 
crural canal might be cut, and the spermatic 
artery injured. (Neue Bibl. 2 B. p. 133.) 

Dr. Triistedt has published some remarks, in 
favour of employing dilatation, instead of an in- 
cision, in the operation for the strangulated 
crural hernia. He observes, that even when the 
common trunk of the obturatrix and epigastric 


arteries is short, the bowels may protrude under. 


the first of these arteries, which will lie upon the 
upper and inner side of the hernia, In an ope- 
ration performed upon a woman, in la Charité, 
at Berlin, for a strangulated femoral hernia, the 
crural ligament was divided in Gimbernat’s way 
by an incision, exactly parallel to the horizontal 
ramus of the os pubis, and the obturatrix artery 
was wounded. ‘The patient died eight days after 
the operation, having been previously attacked 
by trismus and opisthotonos. On dissection, 
about six ounces of putrid blood were found in 
the lesser cavity of the pelvis, and the above 
artery cut. The vessel arose from the epigas- 
tric, ran over the upper edge of the inner open- 
ing of the crural canal, or ring, and then de- 
scended along its inner. edge, towards the ob- 
turator foramen. This occasional course of 
the obturatrix artery leads Dr ‘Triistedt to sug- 
gest the following rules: if, after the her- 
nial sac is opened, the bowels cannot be re- 
turned, the outer opening of the crural canal 
should be cut directly inwards, in order to pro- 


ws 
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duce a considerable relaxation. But, if the re- 
duction should yet be impracticable, (the stran- 
gulation being at the inner opening of the canal) 
then an attempt is to be made to insinuate the 
end of the finger through the constriction, a 
plan said to have answered very often in the 
practice of Surgeon- General Rust. - Should the 
resistance be too great, however, for this method 
to succeed, Triistedt advises the crural ligament 
to be forcibly drawn inwards and «upwards, 
towards the navel, with Arnaud’s tenaculum,’ 
assisted by the introduction of the finger, or with 
two hooks. When this plan fails, he recom- 
mends Schreger’s practice of dividing the ante- 
rior edge of Poupart’s ligament with a pair of 
blunt-pointed scissars, and then the use of 
Arnaud’s tenaculum again. (See Rust’s Ma- 
gazin fiir die gesammte Ficilkunde, B. 3, 
HT.2.) The consideration, however, which will 
ever prevent the common adoption of Dr. 
Triistedt’s suggestion is, that fifty times more 
lives would be lost by the mischief done to the 
protruded bowels by the forcible introduction of 
the fingers and hooks, than by hemorrhage from 
the obturatrix, or epigastric artery, when the 
course of the vessel is irregular. 


CONGENITAL HERNIA. 


Before the beginning of the sixth month of 
the foetal state, the testicle is situated near the 
kidney, where it receives a covering from the 
peritonzeum, just like the other abdominal viscera. 
Between the beginning of the sixth month, and 
end of the seventh, the testicle has either de- 
scended as low as just above the abdominal ring, 
or else is passing through it, or arrived a little 
below it. (Wrisberg. Comm. Reg. Societ. 
Gotting. 1785.) 

When the testicle passes through the abdo- 
minal ring into the scotum, it is received in a 
production of the peritonzeum, which afterwards 
constitutes the tunica vaginalis; while that pe- 
ritonzeal investment, which was given to the 
testicle in the loins, is closely adherent to this 
body, and forms what is named the tunica al- 
buginea. 

After the descent of the testicle into the sero-~ 
tum, the communication, between the cavity of 
the tunica vaginalis and that of the abdomen, 
commonly becomes obliterated, waich latter 
event is usually effected before birth, sometimes 
not till afterwards, and in a few subjects, even as 
late as the adult state. 

In the congenital hernia, the protruded viscera 
are situated in the tunica vaginalis, in contact 
with the testicle: having descended into this 
position before the closure of the communication 
with the abdomen. Of course, the tunica va- 
ginalis itself is the hernial sac. The nature of 
this case was not understood, before it was elu- 
cidated by Haller in 1755, and the two Hunters 
in 1762 and 1764. (See Hunter's Med. Com- 
ment. ; Hfaller’s Opuscula Patholog. and Opera 
Minora, T.3.) Many particulars relating to 
the origin and formation of this hernia, having 
been described in the 2d vol. of the First Lines 


_of Surgery, I shall not here repeat them. Be- 


fore the periods now named, surgeons imputed 
the circumstance of the:contents of the hernia 
and testicle being in contact, to the bowels 
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having made their way, by laceration, through 
the tunica vaginalis, from the ordinary hernial 
sac of a bubonocele. The old surgeons, in- 
deed, frequently cite this instance, in proof of 
their doctrine, that some hernize were attended 
with a laceration of the peritoneum. (See 
Sharp’s Inquiry.) 

From the,term congenital, we might suppose, 
that this hernia always existed at the time of 
birth. The protrusion, however, seldom occurs 
till after this period, on the operation of the usual 
exciting causes of herniz in general. It does 
not commonly happen till some months after 
birth; and, in certain instances, not till a late 
period. Mr. Hey relates a case, in which a 
hernia congenita was first formed in a young 
man, aged sixteen, whose right testis had, a little 
while before the attack of the disease, descended 
into the scrotum. In the generality of cases 
which actually take place when the testicle de- 
scends into the scrotum before birth, the event 
may be referred to the testicle having contracted 
an adhesion to a piece of intestine, or omen- 
tum, in its passage to the ring. In an in- 
fant, which died a few hours after birth, Wris- 
berg found one testicle, which had not passed 
the ring, adhering, by means of a few slender 
filaments, to the omentum, just above this 
aperture. 

The appearance of a hernia in very early in- 
fancy, Mr. Pott observes, will always. make it 
probable that it is of this kind; but, he was not 
correct in asserting, that in an adult, there is no 
reason for supposing his rupture to be of this 
sort, but his having been afflicted with it from 
his infancy ; and that there is no external mark, 
or character, whereby it can be certainly distin- 
guished from one contained in a common hernial 
sac. This statement is erroneous, inasmuch as 
the hernia congenita is attended with an impos- 
sibility of feeling the testis, which part in the 
eommon scrotal hernia is always distinguishable 
under the fundus of the hernial sac. The hernia 
congenita, when returnable, ‘‘ ought,. like all 
other kinds of ruptures, to be reduced, and con- 
stantly kept up by a proper bandage; and when 
attended with symptoms of stricture, it requires 
the same chirurgic assistance as the common 
hernia.”’ 

Mr. Pott notices, that “ in very young chil- 
dren, a piece of intestine, or omentum, may get 
pretty low down in the sac, while the testicle is 
still in the groin, or even within the abdomen. 
In this case, the application of a truss would be 
highly improper ; for, in the latter, it might pre- 
vent the descent of the testicle from the belly 
into the scrotum; in the fermer, it must neces- 
sarily bruise and injure it, give a great deal of 
unnecessary pain, and can prove of no real use. 
Such bandage, therefore, ought never to be ap~ 
plied on a rupture in an infant, unless the 
testicle can be fairly felt in the scrotum, after the 
gut or caul is replaced ; and when it can be so 
felt, a truss can never be put on too soon.” 

Many additional observations on the foregoing 
topic are contained in the 2d vol. of the First 
Lines of Surgery, for which reason I do not 
here expatiate upon it. Mr. Pott explains, that 

_an old rupture, originally congenital, is subject 
to a stricture made by the sac itself, “as well as 
jo that produced by the abdominal ring, or, as 


\ 
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might have been added, to that caused by the 
inner opening of the inguinal canal. -, | 

The fact he noticed several times, both in the 
dead and in the living. «I have seen (says he) 
such stricture made by the sac of one of these 
herniz, as produced all. those bad symptoms 
which render the operation necessary; and I 
have met with two different strictures, at near an 
inch distance from each other, in the body of a 
dead boy, about fourteen, one of which begirt the 
intestine so tight, that I could\not disengage it 
without dividing the sae. » 

“In this kind of hernia I have also more fre- 
quently found connexions and adhesions of the 
parts to each other, than in the common one; 
but there is one kind of connexion sometimes 
met with in the congenital hernia, which can 
never be found in that which is a common her- 
nial sac, and which may require all the dexterity 
of an operator to set free; I mean that of the 
intestine with the testicle. 

‘* When a common hernial sac has been laid 
open, and the intestine and omentum have been 
replaced, theré can be nothing left in it which 
can require particular regard from the surgeon ; 
but by the division of the sac of a congenital 
hernia, the testicle is laid bare, and after the 
parts composing the hernia have been reduced, 
will require great regard and tenderness, in all 
the future dressings, as it is a part very irritable 
and very susceptible of pain, inflammation, &c. 

“ If a large quantity of fluid should be col- 
lected in the sac of a congenital hernia, and, by 
adhesions and connexions of the parts within, 
the entrance into it from the abdomen should be 
totally closed, (a case which I have twice seen) 
the tightness of the tumor, the difficulty of di- 
stinguishing the testicle, and the fluctuation of 
the fluid, may occasion it to be mistaken for a 
common hydrocele; and if without attending to 
other. circumstances, but trusting merely to the 
feel and look of the scrotum, a puncture be 
hastily made, it may create a great deal of trou- 
ble, and possibly do fatal mischief. 

‘* By what has fallen within my observation, » 
I am inclined to believe that the sac of a con- 
genital hernia is very seldom, if ever, distended 
to the degree which a common hernial sac often 


‘is: it also, from being less dilated, and rather 


more confined by the upper part of the spermatic 
process, generally preserves a pyriform kind of 
figure, and, for the same reason, is also gene- 
rally thinner, and will therefore require more 
attention and dexterity in an operator when he 
is toopen it. ‘To which, I believe, I may add, 
that common ruptures, or those in a common 
sac, are generally gradually formed, that is, they 
are first inguinal, and by degrees become scrotal ; 
but the congenital are seldom, if ever, remem- 
bered by the patient to have been in the groin 
only.”” (Pott on Ruptures, Vol. 2.) : 

The sac of a congenital hernia, especially 
when the case is strangulated, is every where 
equally tense, (Hesselbach, p. 36) and below 
it the testis cannot be felt. 

The reader must not conclude, however, from 
the above account, that every rupture in children 
is congenital. Mr. Lawrence‘has related a case 
of strangulated bubonocele, which took place in 
an infant only fourteen months old. (2. 65,. 
Edit. 3.) 
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» The common inguinal hernia, which first pro- 
trudes at the inner opening of the inguinal canal, 
and which has the epigastric artery on the inner 
side of its neck, has been named by Hesselbach 
external, while the less common instance, in 
which the viscera burst directly through the 
aponeuroses of the transverse and internal oblique 
muscles, and pass directly out of the abdominal 
ring, leaving the epigastric artery on the outer 
side of the neck of the sac, is distinguished by 
the epithet internal. (Anat. Chir. Abhandlung 
tiber den Ursprung der Leistenbruch, Wirz. 
1806.) ‘* The inguinal congenital hernia (says 
Scarpa) cannot be divided into external and in- 
ternal: it is evident, that it must always be 
external, since the neck of the tunica vaginalis 
invariably corresponds to the point, at which the 
spermatic cord passes under the margin of the 
transverse muscle. As for other circumstances, 
the tunica vaginalis lies in its whole course in 
the same manner as the sac of a common ingui- 
nal hernia: like this, it passes completely 
through the inguinal canal from one end to the 
other, resting upon the anterior surface of the sper- 
matic cord. Consequently, it passes between 
the separation of the inferior fibres of the obliquus 
internus,, and the principal origin of the cre- 
master muscle. (See Wrisberg. syllog. com- 
ment. anat. p.23.) After coming out of the 
Ting, as it is always united to the spermatic cord, 
it is enclosed in the muscular and aponeurotic 
sheath of the cremaster muscle, which accom- 
_ panies it to the bottom of the scrotum. Since 
the tunica vaginalis, including the displaced 
viscera, enters the inguinal canal on the outside 


of the point, at which the spermatic cord crosses. 


the epigastric artery, it is manifest, that, as it 

follows exactly the direction of this cord, it 

must also cross the artery, and remove it from 

_ the outer to the inner side of the ring, according 
to the mechanism already explained in speaking 
of the common inguinal hernia. Hence, the 
displacement of the epigastric artery constantly 
happens in the inguinal congenital, just as it does 
in the ordinary external inguinal hernia. 

“¢ But, if these two species of inguinal hernize 
have some analogy to each other, in regard to 
the parts which constitute them, yet, they pre- 
sent some remarkable differences. 1. The 

common inguinal hernia, whether internal, or 
external, when it extends into the scrotum, can- 
not ‘descend. beyond the point at which the 
spermatic vessels enter the testicle. There the 
cellular substance of the spermatic cord termi- 


nates. ‘T'here the hernial sac must unavoidably . 


terminate. On the contrary, in the congenital 
hernia, the viscera may descend lower than ‘the 
‘testicle, with which they are in immediate con- 
tact; and, at length, they even occupy the situ- 
ation of this organ, which is then pushed upward 
and backward. %. In the case of a congenital 
hernia, the descent of the viscera from the groin 
to the scrotum commonly takes place in a very 
short time, and in some measure precipitately ;, 
it is much slower and-more gradual in the 
ordinary inguinal hernia. The reason of this 
difference is very plain. In the first case, the 
descent of the testicle, and the formation of the 
_ tunica vaginalis, have opened and prepared the 
way, which the viscera must follow in forming 
2 protrusion ; while, in the second, the hernial 
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sac cannot descend into the Scrotum, but by 
gradually elongating the layers of the cellular 
substance, which joins it to the surrounding 
parts. This fact is so generally known, that 
experienced practitioners consider the prompti- 
tude, with which the viscera have descended 
from the groin to the bottom of the scrotum, as 
a characteristic sign, of a scrotal congenital 
hernia.” (Scarpa, Traité des Hernies, p. 73, 
&c. 3 Hesselbach, p.35 3 Pott, &c.) 

If circumstances will admit ofa truss being 
applied and worn, in cases of congenital hernia, 
in young subjects, there will be a considerable 
chance of a radical cure being effected, in con- 
sequence of the natural propensity of the open- 
ing between the abdomen and tunica vaginalis to 
become closed. 

The only material difference in the operation, 
from that for a bubonocele, is, that the surgeon 
has to lay open the tunica vaginalis, instead of a 
common hernial sac. The stricture is to be 


. divided on the same principle as that of an in- 


guinal hernia, and much in the same manner. 
As, in a case of congenital hernia, the parts are 
always protruded on the outside of the epigastric 
artery, the stricture may be safely divided towards 
the ilium, as well as directly upwards, (Law- 
rence on Ruptures, p. 481, Edit. 3.) The parts 
having been reduced, the edges of the wound 
are to be immediately brought together, and re- 
tained so by means of one or two sutures, and 
sticking plaster, which is much preferable to the 
plan of applying dressings to the testicle and 
inside of the tunica vaginalis, so as to heal the 
part by the granulating process. 

A new species of hernia congenita was de- 
scribed by the late Mr. Hey, in which a common 
peritonzeal hernia] sae, containing the viscera, is 
included in the tunica vaginalis. It arises from the 
parts being protruded, after the communication, 
between the abdomen and tunica vaginalis, is 
closed, so that the peritonzeum is carried. down 
along with the intestine, and forms a hernial 
sac, withiu the tunica vaginalis. It is evident 
also, that such a hernia can only be produced, 
while the original tunica vaginalis remains, in 
the form of a bag, as high as the abdominal ring. 
Operators should be aware of the possibility of 
having a sac to divide after laying open the 
tunica vaginalis. (See the accounts of this 
hernia in Hey’s Practical Observations, p. 221, 
&c. and A. Cooper's Work on Inguinal Her- 
uid, p. 59.) 


UMBILICAL HERNIA, OR EXOMPHALOS, 


“« The exomphalos, or umbilical rupture, (says 
Pott) is so called from its situation, and has 
(like other hernia) for its general contents, a 
portion of intestine, or omentum, or both. In 
old umbilical ruptures, the quantity of omentum 
is sometimes very great. Mr. Ranby says, that 
he found two ells and a half of intestine in one 
of these, with about a third part of the stomach, 
all adhering together. Mr. Gay and Mr. 
Nourse found the liver in the sac of an umbilical 
hernia; and Bohnius says, that he did also. 
But whatever are the contents, they are ori- 
ginally contained in the sac, formed by the pro~ 
trusion of the peritonzum. In recent and small 
ruptures, this sac is very visible; but in old, and 
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large ones, it is broken through at the knot of the 
navel, by the pressure and weight of the contents, 
and is not always to be distinguished ; which is the 
reason why it has by some been doubted whether 
this kind of rupture has a hernial sac or not. 

« Infants are very subject to this disease ina 
small degree, from the separation of the funicu- 
lus; but in general they either get rid of it as 
they gather strength, or are easily cured by 
wearing a proper bandage. It is of still more 
consequence to get this disorder cured in females, 
evei than in males, that its return, when they 
are become adult, and pregnant, may be pre- 
vented as much as possible; for at this time 
jt often happens, from the too great distention 
of the belly, or from unguarded motion when the 
parts are upon the stretch. During gestation, 
it is often very troublesome, but, after delivery, 
if the contents have contracted no adhesion, 
they will often return, and may be kept in their 
place by a proper bandage. 

‘< If such bandage was always put on in time, 
and worn constantly, the disease might in gene- 
ral be kept within moderate bounds, and some of 
the very terrible consequences which often attend 

jt might be prevented. ‘The woman who has the 
smallest degree of it, and who, from her age and 
situation, has reason to expect children after its 
appearance, should be particularly careful to\ keep 
it restrained. 

«© In some the entrance of the sac is large, 
and the parts easily reducible; in others they 
are difficult, and in some absolutely irreducible. 
Of the last kind many have been suspended for 
years in a proper bag, and have given little or 
no trouble. They who are afllicted with this 
disorder, who are advanced in life, and in whom 
it is large, are generally subject to colics, di- 
arrhoeas, and, if the intestinal canal be at all 
obstructed, to very troublesome vomitings. 
(Hence, patients are often supposed to labour 
under a stricture, when they really do not.) It 
therefore behoves such to take great care to 
keep that tube as clean and free as possible, and 
neither to eat or drink any thing likely to make 
any disturbance in that part.” (Pott on Rup- 
tures, Vol. 2.) 

Authors, who have published since the time of 
this celebrated surgeon, have not added much 
to the stock of information which he has left, 
relative to the exomphalos. The writings of 
Mr. A. Cooper, Scarpa, ( Traite des Hernies, 
p.327) and of all the most accurate moderns, 
confirm the fact described by Pott, that, in the 
umbilical rupture, there is a hernial sac, just as 
in other instances of hernia. Every one, ac- 
quainted with anatomy, knows, that behind the 
opening in the linea alba at the umbilicus, the 
peritonzeum is complete, and consequently must 
protrude along with the viscera, in cases of ex- 
omphalos. In the only two cases which Mr. A. 
Cooper has scen of a deficiency of the sac, the 
membrane had been partially absorbed, or lace- 
rated, so as to allow the protrusion of its con- 
tents, and threaten, from this cause, a double 

stricture. Similar appearances, less closely in- 
spected, probably gave rise to the opinion so 
firmly maintained by Dionis, Dela Faye, Garen- 
geot, and J..Li Petit, that, in the umbilical hernia, 
the peritonzeum was always lacerated, and there 
was no lrernial sac. According to Bichat, early 
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infancy is most subject to the wmbilical hernia, 
strictly so called, in which the parts protrude 
through the navel; while the other periods of 
life are more liable to false umbilical herniz, or 
such as arise in the vicinity of the umbilicus. 
(Guvres Chir. de Desault, T. 2. p. 315.) 

Besides a true hernial sac, the exomphalos is 
also covered by a more superficial expansion, 
consisting of condensed cellular substance. In 
operating, however, a surgeon should always cut 
with great caution; for, the integuments and 
hernial sac, in front of the tumor, are inseparably 
adherent; and sometimes, in large cases, when 
an absorption of part of the sac has been caused 
by the pressure of the bowels, they are even 
found adherent to the integuments. 1 

Pregnant women, and dropsical and corpulent 
subjects, are peculiarly liable to the exomphalos. 
In adults, when there is intestine inthe sac, 
there is almost always omentum. The trans- 
verse arch of the colon is observed to be parti- 
cularly often contained in umbilical herniz, but 
the small intestines are not unfrequently pro- 
truded: and even the ececum has been found in 
a rupture at the navel. (See Lawrence on 
Ruptures, p.427, Edit. 3.) 

In the true umbilical hernia, the stricture is 
made by the tendinous opening in the linea alba. 
Let us next consider the umbilical hernia in the 
three particular forms, in which it has been no- 
ticed by the latest writers. 


CONGENITAL UMBILICAL HERNIAe 


Dr. Hamilton has met with about two cases 
of this kind annuiily, for the space of seventeen 
years ; and they strictly deserve the epithet con- 
genital, as they appear at birth. The funis ends 
in a sort of bag, containing some of the viscera, 
which pass out of the abdomen through an aper- 
ture in the situation of the navel. The swelling 
is not covered with skin, so that the contents of 
the hernia can be seen through the thin distend- 
ed covering of the cord. The disease is owing 
to a preternatural deficiency in the abdominal 
muscles, and the hope of cure must be regulated 
by the size of the malformation, and quantity of 
viscera protruded. 

The plans of cure proposed, consist of the 
employment of a ligature, or of a bandage. .The 
latter seems preferable, and was practised by Mr. 
Hey, as follows: having reduced the intestine, 
he desired an assistant to hold the funis com- 
pressed sufficiently near the abdomen, to keep 
the bowel from returning into the hernial sac. 

«© T procured (says he) some plaster spread 
upon leather, cut into circular pieces, and laid 
upon one another in a conical form. This com- 
press I placed upon the navel, after [had brought 
the skin on each side of the aperture into con- 
tact, and had laid one of the lips a little over the 
other. I then put round the child’s abdomen a 
linen belt; and placed upon the navel, a thick, 
circular, quilted pad, formed about two inches — 
from one extremity of the belt. 

‘© This bandage kept the intestine securely 
within the abdomen, and was renewed occasion- 
ally. The funis was separated about a week 
after birth; and at the expiration of a fortnight 
from that time, the aperture at the navel was SO - 
far contracted, that the crying of the child, 


‘ HERNIA. 


when the bandage was removed, did not cause the 
least protrusion. I thought it proper, however, 
to continue the use of the bandage a little while 
longer. A small substance, like fungous flesh, 
projected, after the funis had dropped off, about 
half an.inch from the bottom of that depression 
which the navel forms. A dossil of' lint spread 
with cerat. e lapide calaminari, and assisted by 
the pressure of the bandage, brought on a com- 
plete cicatrization.” (P. 227.) 

This gentleman has related another example, 
in which the intestines were quite uncovered, 
and inflanted, the sac having burst in delivery. 
The parts were reduced; but the child died. 
(See also G. A. Fried de Fetu intestinis plane 
nudis extra abdomen propendentibus nato. 
Argent. 1760.) i 


UMBILICAL HERNIA IN CHILDREN, 


‘The umbilical hernia, which is sometimes 
formed in the foetus, from causes difficult of ex- 
“planation, takes place, in other instances, at the 
moment of delivery; and then, as Sabatier re- 
marks, should it, be tied by mistake, with the 
funis, death would be the consequence, Most 
frequently, however, it is not till the second, 
third, or fourth month after birth, that the dis- 
_@ase occurs; and the numerous cases collected 
by Desault. prove that, of ten infants attacked 
with this hernia, nine become afflicted at the pe- 
. rlods just mentioned. 

The umbilicus, still open, now begins to con- 
tract, so as to close the cicatrix, which, soon 
forms an obstacle capable of preventing a pro- 
trusion of the viscera. Sometimes, however, the 
repeated crying of the child, propels the viscera 
through the opening, and thus the closure of the 
cicatrix of the navel is prevented. By degrees, 
_ the umbilical ring becomes more and more di- 
lated, the quantity of protruded bowel increases, 
and thus a tumor arises, which, from being of 
trivial size at first, at length, attains the size of 
an egg, or large walnut, and presents itself with 
all the characteristic marks of a hernia. 

The presence of a piece of intestine and 
omentum in the tumor, keeps the umbilicus 
open, and opposes the continual tendency which 
it has toclose. Such tendency, however, being 
sometimes superior to the resistance of the pro- 
_ truded parts, forces them back into the abdomen, 
_ obliterates the opening through which they passed, 
and thus the spontaneous cure of the umbili- 
cal hernia in children is accomplished. Two 
cases illustrative of this fact, are related by Bi- 
chat. (Ciwvres Chir, de Desault, T. 2, p. 
318.) 

Nature; however, does not effect many such 
cures, and when the case is left to her alone, she 
not only fails in bringing about a radical cure, 
but gradually renders it impossible. In short, 
the propensity of the opening to close dimi- 
nishes, and is lost, as the subject grows older. 

Thus, the umbilical hernia of children seems 
to be essentially different from that of adults, 
in the tendency of the aperture to contract. 
Hence the ease of effecting a radical cure in chil- 
dren, and the almost utter impossibility of doing 
so-in adults, In the former, it is enough to 
keep the intestines from protruding, and the 
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opening becomes of itself obliterated; in the lat. 
ter, the opening always remains, whether the 
bowels continue in it or not. This indisposition 
of the aperture to contract in the adult, also fre- 
quently depends upon the protrusion not being 
through the umbilical ring itself, but through a 
fissure in the vicinity of it, not endued with the 
same natural tendency to close, which the umbi- 
licus possesses in young subjects. In fact, it 
would appear from the observations of Scarpa, 
detailed in the 2d vol. of the First Lines of 
Surgery, that, unless a grown up person has the 
protrusion from infancy, it never occurs exactly 
through the umbilical ring itself. 

The means of curing the umbilical hernia of 
children, are of three kinds; external applica- 
tions; compression ; and the Jigature. The first 
are totally useless 3; and, as they occasion a waste 
of time, are improper. Compression, and the li- 
gature, are the only rational plans. The former 
is the most modern; the latter the most ancient 
treatment, as it is mentioned by Celsus. Desault 
tells us, that the design both of the ligature and 
compression is the same, viz. to prevent the lodg- 
ment of the protruded viscera in the opening of 
the umbilicus, and thus facilitate the approxima- 
tion of its sides. To accomplish this end, the 
ligature retrenches the hernial sac, and skin 
pushed before it; and, by the union of the cut 
parts, a cicatrix is produced, which hinders the 
protrusion of the viscera. At the same time, the 
sides af the opening, obeying their natural ten- 
dency, compression closes the deficiency, or 
opening, in the parietes of the abdomen, hinders 
the protrusion of the bowels, and keeps these parts 
from resisting the contraction of the sac. De- 
sault remarks, that though compression occasions 
no pain, it is irksome, during the great length of 
time its employment is necessary. The ligature 
(he says) produces momentary pain; but it is 
not at allirksome, and it effects in a few days, 
what compression, when successful, accomplishes 
in several months. In one plan, long continual 
attention is requisite, and if its employment be 
only for a short time neglected, the previous ef- 
fect becomes almost destroyed. The other me- 
thod always accomplishes its object with cer- 
tainty, independently of the crying of the child, 
and the care of its attendants. When com- 
pression is adopted, it is executed either by means 
of a flat compress applied to the opening, and 
which does not enter it, or else by means of 
some round or oval body, such as a ball of wax, 
a nutmeg, &c. adapted to the shape of the aper- 
ture, and, as Platner, and Richter, (in his Trea- 
tise on Hernia) advise, continually kept within 
the opening. In the first case, Bichat argues, 
that if the bandage be exactly applied, the skin 
and sac will form a fold in the aperture of the 
navel, hinder its closure, and operate in the same 
manner, from without, inward, as the protruded 
intestines did from within outward. In the se- 
cond case, he observes, ‘the foreign body, being 
depressed into and maintained in- the opening, 
will oecasion, notwithstanding what Richter says, 
the same inconveniences, and, in a more striking - 
manner, similar consequences. But, on the 
contrary, when the ligature is employed, the sac 
and skin of the tumor are removed, while the 
openiug remdins free, and nothing prevents its 
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Jar incision. 
-sembled that of Saviard, was simple, and is de- 
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obliteration. In this method, the omentum can 
never protrude outward; but, in the other, if the 
compression should ever be inexact, the parts 
slip out again, above or below, and the disorder 
prevails on one side of the useless application. 
The ligature is also commended as producing 
an adhesion of the sides of the opening, either to 
each other, or the adjacent parts. ‘This adhesive 
process arises from the inflammation excited, and 
occasions a degree of firmness, not producible by 
any other mode of cure. 

With respect to compression, Bichat. asserts, 
that children, on whom it is employed, are 


1, 


miserably annoyed with it for years, while the 
ready success of the treatment with the ligature, 
is attested by a series of well authenticated cures, 
which, in Desault’s practice, amounted to the 
number of fifty. In the latter years of his prac- 
tice, says Bichat, many persons were also seen 
bringing to his public consultations their children, 
which were immediately operated on without any 
preparation, carried home, and brought the next, 
and every following day, to be dressed, till the 
cure was complete. ar 

The children of the poor may be cured in an 
hospital, with the ligature, in the space of a few 
days. But, when compression is adopted, the 
parents are frequently put to repeated expense, 
as the bandage wears out; and to additional loss 
from the time consumed in paying the necessary 
attention. 

The ancients had different modes of applying 
the ligature. One consisted in reducing the 
parts, and afterwards tying the integuments and 
sac, without opening the latter at all. In the 
other, an incision was made in the sac, either be- 
fore, or after tying it, for the purpose of being 
sure, that no piece of intestine was, and could 
become, strangulated in the ligature. Celsus 
adopted the first plan; Paulus AXgineta prefer- 
red the second; and he was imitated by Avicen- 
na, Albucasis, and Guy de Chauliac. 

The first of these methods is less painful, and 
equally safe; for, we soon become habituated to 
aseertaining, whether there is still any intestine 
in the sac, by rubbing the opposite sides of this 
bag against each other. The other, whichis un- 
necessarily cruel, increases the pain, without 
making the method at all more successful. Some 
of the old practitioners simply tied the base of the 
tumor; others passed through it one, or two 


needles, armed with ligatures for the purpose of 


fixing such ligatures in a better manner, and, for 
this purpose, they even sometimes made a circu- 
Desault’s method, which much re- 


scribed by Bichat as attended with little pain. 
The child must be placed on its back, with its 
thighs a little bent, and its head inclined towards 
the chest. The surgeon is to reduce the pro- 
truded parts, and to hold them so with his finger, 
at the same time, that he raises the hernial sac, 
and rubs its sides between his fingers, so as to be 
sure, that there is nothing contained in it. Being 
certain, that the parts, which he lifts up, are only 
the skin and sac, he is to direct an assistant to 
surround their base several times with a waxed 
ligature, of middling size, each turn being tied 
with a double knot, in such a manner ‘as only to 
occasion little pain. The tumor, thus tied, is to 
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be covered with lint, which is to be supported 
with one or two compresses, and a circular 
bandage, secured with a scapulary. By the fol- 
lowing day, a slight swelling has commonly taken 
place in the constricted parts. 

On the second, or third day, the parts-shrink, 
and then the ligature becomes loose, so that a 
fresh one must now be applied in the same man- 
ner as the first, taking care to draw it a little 
more tightly. The sensibility of the parts, in- 
creased by the inflammation, which the constric- 
tion of the ligature has already produced, usually 
renders this second ligature more painful. After 
the operation, the same dressings, as at first, are 
to be applied. The tumor soon becomes dis- 
coloured, livid, and smaller. <A third ligature, 
put on in the same way as the preceding ones, 
entirely obstructs the circulation in it. The part 
turns black and flaccid, and commonly falls off 
on the eighth or tenth day. A small ulcer is 
left, which, being properly dressed, very soon 
heals, and leaves a cicatrix sufficiently strong to 
resist. the impulse occasioned by coughing, or 
other efforts of the abdominal muscles. For 
two, or three months, however, after the opera- 
tion, the child should wear a circular bandage, 
in order to prevent, with still greater certainty, 


the viscera from being propelled against the ci-) | 
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catrix, so as to interrupt the process of nature — 


which is now producing a gradual closure of the 
umbilical opening. Numerous cases might here 
be adduced, in confirmation of the above prac- 
tice; but, several (nine) are already published in 
the Parisian Chirurgical Journal. 

But, one may doubt, (says Sabatier) quoting 
the article in the journal, where Desault treats of. 
the present disease, whether the infants got rid 
of the hernia, as it might have returned some 
time afterwards. To this observation, Bichat 
replies, that numerous facts remove the doubt; 
for, several of the subjects were brought to De- 
sault’s public consultation, for other diseases, a 
long while after they bad been operated upon, 
and the great number of students, who ex- 
amined them, all acknowledged, that the ring was 
completely obliterated, and there was no impulse 
of the viscera in coughing, sneezing, &c. Other 
children, in the knowledge of the surgeons of the 
Hétel-Dieu, remained perfectly cured, and Bi- 
chat was acquainted with two young subjects, on 


whom the operation had been performed four 


years, and they had had no relapse. 

In young infants the operation almost con- 
stantly answered; but, in proportion as their 
age incréased, it was found to be less certain. 
Bichat relates three cases, which tend to prove, 
that success may be completely obtained at the 
age of a year anda half; that the cure is difficult, 
when the child is four years old; and impossi- 
ble, when it is nine. (See Cwores Chir. de 
Desault, par Bichat, T. 2, p. 315, &c-) 

Mr. Pott notices the plan of curing the ex- 
omphalos with the ligature, and expresses himself 
strongly against the practice in general. To 


adults the plan is not applicable, particularly, — 


when the tumor is large. Mr. Pott was deci- 
dedly in favor of compression, and he observes, 
that, in young subjects, and small hernize, a band- 
age, worn a proper time, generally proves a pet» 
fect cure. (Vol. 2.) p 
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as very few. 


‘by several other ancient surgical writers, espe- 


‘ 


HERNIA. 


Anxious that this work should be strictly im- 
partial, I next proceed to relate what has been 


more recently urged against the employment of ful, and emits fungous Sranulations, 


the ligature for the cure of the umbilical hernia 
in children. 

The incessant care that a bandage requires, 
cither to keep it clean, or make it always keep 
up the proper degree of pressure, renders its em- 
ployment difficult in the children of the poorer 
classes. Scarpa expresses his opinion, that 
“ this was what induced Desault to revive the 
operation for the umbilical hernia by the ligature, 
nearly such as is described by Celsus, an opera- 
tion (continues Scarpa), which, a long while 
since, and for good reasons, was altogether 
abandoned. Celsus has sufficiently described 


the particulars of it: (Lib. 7, Cap. 14,) he 


states, that the tumor is sometimes to be simply 
tied, and that, in other instances, its base is to 
have a needle and double ligature. introduced 
through it, in order that it may be embraced al- 
most in the same way as a staphyloma is tied. 
But, amongst the causes, which contra-indicate 
this operation, he mentions so many circum- 
stances, in relation to age, constitution, diseases 
of the skin, &c. that he seems to consider the 
cases, in which it may be practised with success, 
The same reflections were made 


cially, by Fabricius ab Aquapendente. Desault 
himself has put some restrictions to the employ- 
ment of the ligature, since he observes, with his 
usual candour, that this method does not radi- 
cally cure the umbilical hernia of children, ar- 
rived at the age of four years; that it is indis- 
pensable, as Celsus inculcates, to employ a needle 
and double ligature, when the base of the tumor 
is very large; and, lastly, that, even in the 
youngest children, a radical cure cannot be ef- 
fected by the ligature, unless a methodical com- 
pression of the navel, by means of a bandage, be 
kept up immediately after the operation, and for 
two or three months. Itis perhaps to the omis- 


‘sion of this last means, that a relapse is to be 


ascribed in several of the children operated upon 
by Desault. “ Desault avoit remis en vigueur 
la ligature tombée en désu€tude. I s’abusoit 
sur sa valeur ; et il n'est pas difficile @en con- 
noitre la cause. Tous les enfuns qwil opéroit a 
V Hétel-Dieu sortoient guéris et ny revenoient 
plus: on regardoit alors comme radicale une 
guérison momentanée.”  (Richerand, Noso- 


graphic Chir. T. 2, p. 453.) I have carefully | 


watched (says Scarpa) the immediate effects, and 
the more or less remote consequences of tying 
the umbilical hernia, either simply, or by means 


of a needle and double ligature; and, after a 


considerable number of such cases, I believe I 
can assert, that this operation, howsoever per- 
formed, is not always exempt from grave and 
sometimes dangerous accidents. I can also add, 
that it never procures a truly radical cure, un- 


_ less the cicatria, occasioned by it in the umbili- 


cal region, be submitted for some months to a 
methodical and uninterrupted compression. It 
as not so uncommon, as some surgeons pretend, 
to see arise after the application of the ligature, 
a fever attended with symptoms of most violent 
irritation, and acute sufferings, which cause in- 
cessant crying, and sometimes convulsions. The 


ulcer, which is produced by the detachment of 
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the swelling, is always very large and difficatt 
to heal. Every now and then it becomes pain 


though dressed with dry applications, mth 

‘¢ Latterly, ‘it has been explained by a cele- 
brated surgeon, (Paletta Memor. de? I nstituto 
Tom. 2, Part \.) that the umbilical vein and the 
suspensory ligament of the liver, being included 
in the ligature of the umbilical hernia, the inflam. 
mation, which originates in these parts may, per- 
haps, in certain cases, be communicated to the 
liver, so as to put the child’slifein great danger. 
W hen, in Consequence of the ligature, symptoms 
of violent irritation come on, they are ordinarily 
attributed to certain individual circumstances, 
such as extreme sensibility, or a particular dispo- 
sition to spasm. Hence, it is believed, that they 
should be considered as exceptions, which do not 
exclude the general rule, and prove nothing 
against the utility of the operation. But, how 
(says Scarpa) can the surgeon ascertain the ex- 
istence, vr nonexistence of these individual dis- 
positions, in the children, upon which he is to 
operate? Assuredly, those subjects, in which I 
have had occasion to notice the above accidents, 
enjoyed, before the operation, perfect health in 
every respect. ‘ 

‘« Whatever process be adopted for tying the 
umbilical hernia, it is evident, that the binasr can 
only be constricted as far as a little way on this 
side of the aponeurotic ring of the umbilicus, 
whence, it follows, that the integuments must al- 
ways remain prominent and relaxed for a certain 
extent, at the front and circumference of this 
opening. Also, after the separation of the 
strangulated portion, there necessarily remains, 
under the cicatrix, a portion of the hernial sac, 
and of the loose integuments, which covered it; 
and as the cicatrix itself never acquires sufficient 
firmness to resist the impulse. of the viscera, 
which tend to insinuate themselves into the re- 
mains of the hernial sac, the hernia sooner or 
later reappears, and, in a short time, becomes 
larger, than it was before the operation. If the 
subject is a little girl, it may be apprehended, 
that the first pregnancy will cause a recurrence 
of the hernia; for, it is known, that, during ges- 
tation, the external cicatrix of the umbilicus is 
considerably distended, and much disposed to 
give way.” 

Pott has seen terrible accidents caused by the 
rupture of the cicatrix at the navel, during preg- 
nancy. (Chirurg. Works, Vol. 2, p. 169.) 
It is true that according to this writer, this cica- 
trix was not the consequence of a hernia, but 
rather of an abscess in the umbilical region, 
which abscess had formerly been opened with a 
bistoury; yet, observes Scarpa, it would not be 
impossible to raise doubts upon this conjecture. 
Lastly, after the separation of the tumor, there 
always remains, between the aponeurotic ring of 
the navel, and the integuments, a small cavity, 
formed by the neck of the hernial sac; a cavity, 
into which the viscera begin to insinuate them- 
selves after the operation, so as to hinder the 
complete contraction of the umbilical ring. The 
demonstration of what I have advanced is, in 
some measure to be found, in the old method of 
operating for the figuinal hernia, not in a 
strangulated state, by the ligature of the hernial 
sac and spermatic cord. Most of the hernia, 
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operated upon by this barbarous process, were 
subject to relapses, because, in all probability, 
the cicatrix was not sufficiently firm to resist the 
impulse of the viscera, which entered the remains 
of the hernial sac. _In the same manner, after 
the common operation for the strangulated in- 
guinal hernia, although the cicatrix is. formed 
very near the ring, thére is no prudent surgeon, 
who does not advise the patient to wear a band- 
age the rest of his life, observation having 
proved, that the hernia is still liable to recur. 

«<The experience of several ages leaves no 
doubt, that compression alone is an extremely 
efficacious method of radically curing the umbi- 
lical hernia of young subjects. 
with no risk, and, provided it be executed with 
the requisite caution, it is hardly ever necessary 
to continue it longer, than two, or three months, 
for the purpose of obtaining a complete cure. On 
the other side, if it be clearly proved, by all that 
I have been observing, that the ligature never 
accomplishes a perfect cure without compression, 
it is manifest, that it cannot be at all advantage- 
ous for the children of the poor, since a bandage 
cannot be dispensed with. It may be said, that, 
in general, it does not shorten the treatment ; 
for, in the most successful cases, the ulcer, 
caused by it, is not healed in less than a month, 
and, in order to make the cure certain, an exact 
compression must afterwards be kept up, by 
means of a bandage, two months longer. It has 
already been stated, that three months are or- 
dinarily sufficient for obtaining a radical curé 
by the mere employment of a compressive band- 
age.” (Scarpa, Tratté des Hernies, p. 344 
—349 ) " 

In the Journal Général de Médecine, T. 41. 
1811, M. Girard has published a memoir on the 
umbilical hernia of children, which was read to the 
Medical Society of Lyons in May, 1811, and the 
object of which was to recommend compression 
_ as an effectual means of cure. ‘The arguments 
used were very similar to those adduced by 
Scarpa. In the course of the discussion, M. 
Cartier affirmed, that he had seen many children 
operated upon by Desault, who were not cured 
of their hernize. 

The subject was afterwards taken up by the 
Medical Society of Paris, and the result of the 
debate. was, that the employment of the ligature 
ought to be rejected. 1. Because the cure of 
umbilical hernize is often accomplished by nature 
alone. 2. Because compression, either alone, or 
aided by tonic remedies, always succeeds. 3. 
Because the operation of the ligature deserves 
the triple reproach of being painful, and not free 
from danger, if unfortunately a piece of intestine 
should chance to be included in the ligature; of 
not succeeding in general, except with the assist- 
ance of compression; and of being sometimes 
uselessly practised, as Desault himself gives us 
instances of. According to M. Cayol, the insuf- 
ficiency of the ligature was long since acknow- 
ledged by Sabatier, Lassus, Richerand, &c. 


UMBILICAL HERNIA IN ADULT SUBJECTS. 


This case is to be treated on the principles 
common to all ruptures. When reducible, the 
parts should be kept up with a bandage, or 
truss; which plan, however, in grown up per- 
sons, affords no hope of a radical cure, Mr. 


It is attended: 
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Hey has described some very good trusses for 
the exomphalos, which are applicable to children, 
when compression is preferred, as well as to 
adult subjects. One was invented by the late 
Mr. Marrison, an ingenious mechanic at Leeds. 
<< It consists of two pieces of thin elastic steel, 
which surround the sides of the abdomen, and 
nearly meet behind. At their anterior ex- 
tremity they form conjointly an oval ring, to 
one side of which is fastened a spring of steel 
of the form represented. At the end of this 
spring is placed the pad or bolster that presses 
upon the hernia. By the elasticity of this spring . 
the hernia is repressed in every position of the 
body, and is thereby retained constantly within 
the abdomen. A piece of calico or jean is fast- 
ened to each side of the oval ring, having a 
continued loop at its edge, through which a piece 
of tape is put, that may be tied behind the body. 
This contrivance helps to preserve the instru~ 
“ment steady in its proper situation. (Practi- 
cal Obs. in Surgery, p- 231.) And, in the 
second edition of the preceding work, another 
truss for the exomphalos is described, the inven- 
tion of Mr. Eagland, of Leeds, but, as some 
account is given of this instrument, with an 
engraving, in the 2d vol. of the First Lines of — 
Surgery, I shalf not here repeat the description. _ 

When the exomphalos is irreducible, and 
large, the tumor must be supported with band- 
ages. 

It is observed by Scarpa, that the umbilical 
hernia, and those of the linea alba, are less sub- 
ject to be strangulated, than, the inguinal and 
femoral hernia; but that, when they are unfor- 
tunately affected with strangulation, the sym- 
ptoms are more intense, and gangrene comes on 
more rapidly, than in every other species of rup~ 
ture. Ifthe operation be performed, the event 
is frequently unfavourable, because it is generally 
done too late. This practical fact is preved by 
the experience of the most celebrated surgeons 
of every age. “Zl est certain (says Dionis) gue 
de cette opération il en périt plus quit n’en 
réchappe.” (Cours @ Opérations, p. 98, Ed. 
1777, avee les notes de la Faye.) He also adds, 
that they, who have the ‘misfortune to be afilicted 
with an exoitiphalos, should rather dispense with 
their shirt than a bandage. Hieister says nearly 
the same thing. (Jnstit. Chirurg. T.2, Cap. 
94.) 

When the omentum alone is strangulated in 
the exomphalos, or hernia of the linea alba, ob- 
servation proves, that the symptoms are not less 
intense, than when the intestine is also incar- 
cerated. There is this difference, however, that 
when the omentum alone is sfrangulated, only 
nausea occurs, and, if vomiting should likewise 
take place, it is less frequent and violent than 
when the bowel itself is strangulated. In the 
first case, the stools are hardly ever entirely sup- 
pressed. The proximity of the stomach is, no 
doubt, the reason, why the strangulation of the 
omentum, in the umbilical hernia, occasions far 
more intense symptoms of sympathetic irritation, — 
than the strangulation of the same viscus in the 
inguinal, or crural hernia. 

Here, the operation is ‘not only always neccs- 
sary, but urgently required. It is not materially 
different from that, which is practised for the 
strangulated inguinal and crural hernie; but, in 
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general, it demands greater circumspeetion, on 
aceount of the connexion, or intimate adhesions, 
which frequently exist between the integuments 
and hernial sac, and also the adhesions, which 
often prevail between the latter part and the 
omentum which it contains. 'The situation ‘of the 
intestine, which is frequently covered by, and 
enveloped in the omentum, is another circum- 
stance deserving earnest attention, (Scarpa, 
Traité des Hernies, p. 361, 352.) 
Mr. Pott is not such an advocate as Scarpa 
for the early performance of the operation in 
cases of exomphalos: ‘The umbilical, like the 
inguinal hernia, becomes the subject of chirurgic 
operation, when the parts are reducible by the 
hand only, and are so bound as to produce bad 
symptoms. But though I have in the inguinal 
and scrotal hernia advised the early use of the 
knife, I cannot press it so much in this; the 
success of it is very rare, and I should make it 
the last remedy. Indeed, I am much inclined 
to believe, that the bad symptoms which attend 
these cases.are most frequently owing to dis- 
orders in the intestinal canal, and not so often to 


a stricture made on it at the nave’, as is sup- 


posed. I do not say that the latter does not 

sometimes happen; it certainly does; but it is 
~ often believed to be the case when it is not. 

‘* When the operation becomes necessary, it 
consists in dividing the skin and hernial sac, in 
such manner as shall set the intestine free from 
stricture, and enable the surgeon to return it into 
the abdomen.” (Pott on Rupiures.) 

The rest of the conduct of the surgeon is to 

_ be regulated by the usual principles. 

The division of the stricture is properly re- 
commended to be made directly upward, in the 
course of the linea alba. 

In consequence of the great fatality of the 

_usual operation fer the exomphalos, I think the 
plan suggested, and successfully practised.by Mr. 
A. Cooper in two instances, should always be 
adopted, whenever the tumor is large, and free 

from gangrene; a plan, that has also received 
the high sanction of that distinguished anatomist 
and surgeon, Professor Scarpa. (Traité des 
Hernies, p. 362.) Perhaps, I might safely add, 
that, when the parts admit of being reduced, 
without laying open the sac, this method should 
always be preferred. it consists in making an 
incision just sufficient to divide the stricture, 
without opening tive sac at all, or at all events, 
no more of if, than is inevitable. 

In umbilical hernia, of not a large size, Mr. 
C. recommends the following plan of operating : 
“As the opening into the abdomen is placed 
towards the upper part of the tumor, I began the 
incision a little below it, that is, at the middle of 
the swelling, and extended it to its lowest part. 

Athen made a second incision at the upper part 
of the first, and at right angles with it, so that 
the double incision was in the form of the letter 
'T, the top of which crossed the middle of the 
tumor. The integuments being thus divided, 
the angles of the incision were turned down, 
which exposed a considerable portion of the her- 
niai sac. This being then carefully opened, the 
finger was passed below the intestines to the 
orifice of the sac at the umbilicus, and the probe- 

pointed bistoury being introduced upon it, I 

directed it into the opening at the navel, and 
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divided the linea alba downwards, to the requi- 
site degree, instead of upwards, as in the former 
operation, When the omentum and intestine 
are returned, the portion of integument and sac 
which is left, falls over the opening at the umbi- 
licus, covers it, and unites to its edge, and thus 
lessens the risk of peritonzeal inflammation, by 
more readily closing the wound.” (On Crural 
and Umbilical Hernia. ) 


LESS FREQUENT KINDS OF HERNIA. 


The ventral hernia, described by Celsus, is not 
common; it may appear at almost any point of 
the anterior part of the belly, but is most fre- 
quently found between the recti muscles. The 
portion of intestine, &c. is always contained in a 
sac, made by the protrusion of the peritoneum. 
Mr. A. Cooper imputes the disease to the dila- 
tation of the natural foramina for the transmis- 
sion of vessels, to congenital deficiencies, lace- 
rations, and wounds, of the abdominal muscles, 
or their tendons. In small ventral herniz, a 
second fascia is found beneath the superficial one; 
but, in large cases, the Jatter is the only one 
covering the sac. 

Herniz in the course of the linea alba some- 
times occur so near the umbilicus, that they are 
liable to be mistaken for true umbilical ruptures. 
They may take place either above, or below the 
navel. ‘The first case, however, is more frequent, 
than the second, and the following is the reason 
of this circumstance according to the opinion of 
Scarpa. ‘* The upper half of the linea alba, that 
which extends from the ensiform cartilage to the 
umbilicus, is naturally broader and weaker, than 
the lower half, the recti muscles coming nearer 
and nearer together, as they descend from the 
navel to the pubes.’”. (Scarpa, Traité des Her- 
nies, p. 333.) 

The hernial sac of ruptures at the upper part 
of the linea alba may contain a noose of intes- 
tine, and a piece of the omentum, though in 


Most cases, a portion of the latter membrane 


alone forms the contents. Insome subjects, the 
linea alba is so disposed to give way, that seve- 
ral hernize are observed to be formed successively 
in the interspace between the ensiform cartilage 
and the umbilicus. , 

* With respect to the small hernia (says 
Scarpa) which is eonsidered as formed by the 
stomach, and concerning which Hoin and Garen- 
geot have written so much (without either of 
them having related, at least to my knowledge, 
a single example proved by dissection,) it is at 
least unproved, that it was exclusively formed 
by this viscus. I do not see, why the other vis- 
cera, particularly the omentum and transverse 
colon, might ngt also contribute to it. In my 
judgment, it only differs from other herniz of | 
the linea alba, in being situated on the left side 
of the ensiform cartilage, a situation that must 
materially influence the symptoms of the case. 
In fact, whatever may be the viscera, which 
form it, a sympathetic irritation of the stomach 
is oceasioned, that is much more intense, than 
that which ordinarily accompanies umbilical her- 
niz, those of the lower part of the linea alba, 
or, in short, all other herniz, which are more 
remote from the stomach.”’ (Op. cit. p. 334.) 

The following are said to be the circumstances, 
by which the umbilical hernia, and that which 
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occurs in the linea alba near the navel, may be 
discriminated. 

The first, whether in the infant, or the adult, 
has a roundish neck, or pedicle, at the circum- 
ference of which the aponeurotic edge of the 

_ umbilical ring can be felt. Whatever may be 
its size, its body always retains nearly a spheri- 
cal shape. Neither at its apex, or its sides, is 
any wrinkling of the skin, or any thing like the 
cicatrix of the navel, distinguishable. In some 
points of the surface of the tumor, the skin is 
merely somewhat paler and thinner, than else- 
where. 

On the contrary, the hernia of the linea alba 
has a neck, or pedicle, of an oval form, like the 
fissure, through which it is protruded. ‘The body 
of the tumor is also constantly oval. If the 
finger be pressed deeply round its neck, the edges 
of the opening in the linea alba can befelt; and, 
+f the hernia be situated very near the umbilical 
ring, the cicatrix of the navel may be observed 
upon one side of it, which cicatrix retains its ru- 
gosity and all its natural appearance; a certain 
indication, that the viscera are not protruded 
through the umbilical ring. (Scarpa, Traité 
des Hernies, p. 336.) . 

The distinction, which Scarpa has established 
between the umbilical hernia, properly so called, 
and those of the linea alba, is not useless in re- 
gard to practice. Indeed, when the latter are 
left to themselves, they make much slower pro- 
gress, than’ the Yormer. ©n account of their 
smallness, they frequently escape notice, par- 
ticularly in fat persons, and, when situated at the 
side of the ensiform cartilage. They occasion, 
however, complaints of the stomach, - habitual 
colics, especially after.meals ; and, unfortunately 
for the patient, he may be tormented a very long 
time by these indispositions, betore the true 
cause of them is discovered. 

The umbilical hernia may be known, from the 
earliest period of its formation, by thealteration, 
which it produces in the cicatrix of the navel, and 
the rapidity of its increase. 

In other respects, these two kinds of hernize 
demand the same means of cure; but those of 
the linea alba, ceteris paribus, are more dif- 
ficult to cure, than ruptures at the umbilicus. 
This is probably owing to the natural tendency, 
which the umbilical ring has to close, when the 
hernia is kept well reduced, whilst accidental 
openings in the linea alba, have not the same 
advantage. (Scarpa, p. 340.) 

When a common ventral hernia is reduced, it 
should be kept in its place by means of a band- 
age or truss. When strangulated, it admits, 
more frequently, than most other cases, of being 
relieved by medical treatment. If attended with 
stricture, which cannot otherwise be relieved, 
that stricture must be carefully divided. Mr. A. 
Cooper recommends the valvular incision, and 
the dilatation to be made, either upward or down- 
ward, according to the relative situation of the 
tumor and epigastric artery, which crosses the 
lower part of the linea semilunaris. 

Pudendal Hernia.—This is the name -as- 
signed by Mr. A. Cooper, to the hernia which de- 
scends between the vagina and ramus ischii, and 
forms an oblong tumor in the labium, traceable 
within the pelvis, as far as the os uteri. He thinks, 
that this case has sometimes been mistaken for a 
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hermtia of the foramen ovale. When reducible; 
a common female bandage, or the truss used for 
a prolapsus ani, should be worn. A pessary, 
unless very large, could not .well keep the 
parts from descending, as the protrusion happens 
so far from the vagina. Mr. A. Cooper is of 
opinion, that, when strangulated, this hernia, im 
consequence of the yielding nature of the parts, 
may generally be reduced, by pressing them with 
gentle and regular force, against the inner side 
of the branch of the ischium. If not, the warm 
bath, bleeding, and tobacco glysters, are advised. 
Were an operation indispensable, the incision 
should be made in the labium, the lower part of 
the sac carefully opened, and, with a concealed 
bistoury, directed by the finger, in the vagina, 


the stricture should be cut directly inward, to" — 


wards the vagina. ‘The bladder should be emp- 
tied, both before the manual attempts at reduc- 
tion and the operation. (On Crurai Hernia, 
fe. 9. 64.) 


Vaginal Hernia. —A tumor occurs within 


the os externum. It is elastic, but not painful. 


When compressed, it readily recedes, but, is re 
produced by coughing, or even without if when — 


the pressure is removed. ‘The inconveniences pro- 


duced are an inability toundergomuch exercise or : 
exertion ; for, every effort of this sort brings on 


a sense of bearing down. The vaginal hernia pre- 
trudes in the space, left between the uterus and 
rectum. This space is bounded below by the 
peritonzsum, which membrane is forced down- 
wards towards.the perinzeum ; but, being unable 
to protrude further in that direction, is pushed 


towards the back part of the vagina. In one — 


case, Mr. A. Cooper advised the use of a pes- 
sary, but the plan was neglected. Probably, | 
these cases are always intestinal. 


oy 
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Some hernia: protrude at the anterior part of — 


the vagina 
p. 65, G6.) 

Perineal Hernia.--In men, the parts pro- 
trude between the bladder and rectum ; in women, | 
between the rectum and vagina. The hernia 
does not project, so as to form an external tumor, 
and, in men, its existence can only be distin-. 
guished by examining inthe rectum. In women, 
it may be detected both from this part, and the — 
vagina. y 

In case of strangulation, perhaps, this hernia 


(A Cooper on Crural Hernia, &ee | 


might be reduced by pressure from within the _ 


rectum. An interesting case of perinzeal hernia, 
which took place from the peritoneum being 
wounded with the gorget in lithotomy, is related 
by Mr. Bromfield; Chirwrgical Obs. p. 264. 

The reducible perinzeal hernia in women, may 
be kept from descending, by means of a large 
pessary. Both this kind of rupture and the va- 
ginal may prove very dangerous in casesof preg- 
nancy. (See Smellie’s Midwifery, Case 5.) 

—Thyroideal Hernia, or Hernia Foraminis 
Ovale. In the anterior and upper part of the 
obturator ligament, there is an opening, through 
which the obturator artery, vein, and nerve pro- 
ceed, and through which, occasionally, a piece of | 
omentum, or intestine is protruded, covered with 
a part of the peritonzeum, which constitutes the 
hernial sac. 

In the case, which Mr. A. Cooper met with, 
the hernia descended above the obturatores mus~ 
cles, The os pubis was in front of the neck of 
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the sac; three-fourths of it were surrounded by 
the obturator ligament; and the fundus of the 
‘sac lay beneath the pectineus and adductor brevis 
muscles. ‘The obturator nerve and artery were 
situated behind the neck of the sac, a little to- 
‘wards its inner side. This species of hernia can 
-only form an outward tumor, when very large. 
.Garengeot, however, met with an instanee, in 
which there was not only a swelling, but, one 
attended with symptoms of strangulation : he re- 
duced the hernia, which went up with a guggling 
noise; the symptoms were stopped, and stools 
soon followed. 

The hernia of the foramen ovale, when re- 
ducible, must be kept up with a suitable truss; and 
if it were strangulated, and not capable of relief 
from the usual means, an operation would be re- 
quisite, though attended with difficulties. The 
division of the obturator ligament and mouth of 
the sac should be made inwards, to avoid the 
obturator artery. _ If this vessel, however, were 
to arise in common with the epigastric artery, it 
would be exposed to injury by following this 
plan. (See Garengeot in Mém. deV Acad. de 
Chir. T. 1; A. Cooper on Crural Hernia, Sc. 
gp. 70; and First Lines of Surgery, Vol. 2, p. 
80, &c.) 

_ Cystocele—As Mr. Pott observes, ‘ The 
urinary bladder is also liable to be thrust forth 
from its proper situation, either through. the 
opening in the oblique muscle, like the inguinal 
hernia, or under Poupart’s ligament, in the same 
manner as the femoral. 
~ “ This is not a very frequent species of hernia, 

_ but dees happen, and has as plain and determined 
a character, as any other. 

“It has been mentioned by Bartholin, T. 
Dom. Sala, Platerus, Bonetus, Ruysch, Petit, 
Mery, Verdier, &e. In one of the histories 
given by the latter, the urachus, and impervious 
umbilical artery on the left side, were drawn 
through the tendon into the scrotum, with the 
bladder ;- in another he found four calculi. 

“ Ruysch gives an account of one complicated 
with a mortified bubonocele. Petit says, he felt 
several caleuli in ere, which were afterwards dis- 
eharged through the urethra. (See also J. G. 
#. Jahn de insolita Calenk Ingentis per Scro- 
tum exclusione. Wittenberg. 1750.) 

“ Bartholin speaks of T. Dom. Sala as the 

_ first discoverer of the disease, and quotes a case 
from him, in which the patient had all the sym- 
ptoms of a stone in his bladder ; the stoue could 
never be felt by the sound, but was found in the 
bladder (which had passed into the groin) after 
death. 

“‘ As the bladder is only covered in part by 
the peritonzeum, and must insinuate itself between 
‘that membrane and the oblique muscle; in order 
to pass the opening-in the tendon, it is plain that 
the hernia cystica can have no sae, and that, 
when complicated with a bubenocele, that por- 
tion of the bladder which forms the cystic hernia 
maust lie between the intestinal hernia and the 
spermatic chord, that is, the intestinal hernia 
must be anterior to the cystic. 

** A cystic hernia may, indeed, be the cause 
of an intestinal one; for when so much of the 
bladder has passed the ring, as to drag in the 
upper and hinder part of it, the peritonzeum which 
fovers that part must follow, and by that means 
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a sac be formed for the reception of a portion of 
gut or caul. Hence the different situation of 
the two herniz in the same subject. 

‘* While recent, this kind of hernia is easily 
reducible, and may, like the others, be kept 
within by a proper bandage; but when it is of 
any date, or has arrived to any considerable size, 
the urine cannot be discharged, without lifting 
up, and compressing the scrotum; the outer 
surface of the bladder is now become adherent to 
the cellular membrane, and the patient must be 
contented with a suspensory bag. 

** In case of complication with a bubonocele, 
if the operation becomes necessary, \ great care 
must be taken not to open the bladder instead of 
the sac, to which it will always be found to be 
posterior. And it may also sometimes by the 
inattentive be mistaken for a hydrocele, and. by 
being treated as such, may be the occasion of 
great or even fatal mischief.” . (Vol. 2.) 

The cystocele is always easily distinguishable 
by the regular diminution of the swelling, when- 
ever the patient makes water, . 

Verdier and Sharp have accurately described 
the cystocele, Pott has offered two cases, which 
fell under his observation; Vol. 3. Pipelet le 
Jeune mentions a cystic hernia in perinzo, and 
several cases of its occurrence in the females 
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cele, by mistake. Mention is made (Edinb. 
Surg. Journ. Vol. 4, p. 5k2.) of a cystic hernia, 
which protruded between the origins of the levae 
tor ani, and obturator internus muscles: the tu- 
mor made its appearance in the pudendum of 
an old woman. Much additional information, 
respecting the cystocele, and its various forms, 
is contained in the second volume of the First 
Lines of Surgery, p. 49, &c., accompanied with 
references to all the most interesting writers on 
the subject. An instance of protrusion of the 
bladder through a wound, caused by a bullock’s 
horn, is recorded by Larrey. (Mém. de Chir- 
Mil. T. 4, p. 289.) 

Ischiatic Hernia.—This disease is very-rare: 
A case, however, which was strangulated, and 
undiscovered till after death, is related in Mr. A. 
Cooper’s. second part of his work on hernia. It 
was communicated by Dr. Jones, so celebrated 
for his book on hemorrhage. The disease hap- 
pened in a young man, aged 27. Qn’ opening 
the abdomen, the ileum was found to have de- 
scended on the right side of the rectum into the 
pelvis, and a fold of it was protruded into a small 
sac, which passed out of the pelvis atthe ischia- 
tic notch. ‘The intestine was adherent'to the sae 
at two points: the strangulated part, and about 
three inches on each side, were very black. The’ 
intestines towards. the stomach were very much 
distended with: air, and, here and there, had a 
livid spot on' them. A dark. spot was even found 
on the stomach itself just above the pylorus. 
The colon was exceedingly contracted, as far as 
its sigmoid flexure. A smalk orifice was found 
in the side of the pelvis, in front of, but a little 
above, the sciatic nerve, and. on: the forepart of 
the pyriformis muscle. The sac lay under the 
gluteeus. maximus muscle, and its orifice was be- 
fore the internal iliac artery, below the obturator 
artery, but above the vein. .Mr. A. Cooper re- 
marks, that a reducible case’ might be kept up 
with a spring truss, and, that if i a 
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were requisite, the orifice of the sac should be 
dilated directly forwards. (On Crural Hernia, 
&c. p. 73.) For a further account of the ischiatic 
hernia, and references to the most interesting 
works on the subject, see First Lines of Sur- 
gery, Vol. 2, p. 84, Se. 

Phrenic Hernia.—The abdominal viscera are 
‘occasionally protruded through the diaphragm, 
either through some of the natural apertures in 
this muscle, or deficiencies, or wounds, and la- 
cerations in it. ‘The second kind of case is the 
most frequent: Morgagni furnishes an instance 
of the first. Two cases, related by Dr. Macauley 
«1 Med. Obs. and Ing. Vol. 1, two more de- 
tailed in the Medical Records and Researches, 
and two others published by Mr. A. Cooper, are 
instances of the second sort: and another case 
has been lately recorded by the latter gentle- 
man, affording an example of the third kind. A 
laceration of the diaphragm by fractured ribs, 
has produced a hernia. A case of this kind was 
dissected by Mr. Travers, at Guy’s Hospital. 
(Med. Chir. Trans. Vol. 6, p. 375.) In this 
last volume, may also be found the particulars of 
an interesting example, in which a considerable 
part of the large curvature of the stomach was 
protruded through a fissure of the diaphragm. 
The accident was unattended with any fracture 
of the ribs, and was caused by the upsetting of a 
stage-coach, on which the patient was an out- 
side passenger. Before death, he vomited up a 
large quantity of blood, and a small semicircular 
aperture was discovered on dissection in the 
lower part of the strangulated portion of the 
stomach. (P. 378, 379.) See also B. Ste- 
helin, Tentamen Med. quod ventriculum, qut 
in thoracem migraverat, &c. describit, 1721 3 
(in Hallerit Disp. Anat. 6, 675.) Hildanus, 
Paré, Petit, Schenck, &c. also mention cases of 
phrenic hernia. The disease is quite out of the 
reach of art. 

Mesenteric Hernia.—If one of the layers 
of the mesentery be torn by a blow, while 
the other remains in its natural state, the intes- 
tines may insinuate themselves into the aper- 
ture, and form a kind of hernia. The same con- 
sequence may result from a natural deficiency 
in one of these layers. Mr. A. Cooper records 
a case, in which all thé small intestines, except 
the duodenum, were thus circumstanced. The 
symptoms during life were unknown. (On Cru- 
ral Hernia, &c. p. 82.) : 

Mesocolic Hernia.—So named by Mr.. A. 
Cooper, when the bowels glide between the 
layers of the mesocolon. A specimen of this 
disease is preserved at St. Thomas’s hospital. 

Every surgeon should be aware, that the in- 
testines may be’strangulated within the abdomen 
from the following causes: 1. Apertures in the 
omentum, mesentery, or mesocolon, through 
- which the intestine protrudes. 2. Adhesions, 
leaving an aperture, in which apiece of intestine 
becomes confined.’ 3. Membranous bands at 
the mouths of hernial sacs, which becoming 
elongated, by the frequent protrusion and return 
of the viscera, surround the intestine, so as to 
strangulate them within the abdomen, when re- 
turned from the sac. (See A. Cooper on Crural 
Hernia, &c. p. 85.) 

Pott remarks, that “ Ruysch gives an account 
of an impregnated uterus being found on the 
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outside of the abdominal opening; and so do — 
Hildanus and Sennertus. Ruysch also givesan 
account of an entire spleen having passed the 
tendon of the oblique muscle. And I have my- 
self seen the ovaria removed by incision, after 
they had been some months in the groin.” 
(Vol. 2.) More particulars respecting all the 

less frequent kinds of hernia are given in the | 
second volume of the First Lines of Surgery. 
Franco, Traité des Hernies, &c. 8v0., Lyon, 
1561; Lud. von Hammen, De Herniis, 12mo., 
Lugd. 1581. _Malach-Geiger, Kelegraphia, 
sive Descriptio Herniarum, cum earundem 
curationibus, tam Medicis, yuam Chirurgicis, 
12mo., Monachit, 1681. Ant. Le Quin, Le 
Chirurgien Herniaire, 12mo., Paris,'-1697. 
Litire, Observation sur une Nouvelle Espéce 
de Hernie, Mém. de V- Acad, des Sciences; 
1700. Mery, in the same work s 1701. 
Littre, sur une Hernie Rare; same work 
1714. Mauchart de Hernia incarceraté nova 
encheirest extricatad, Tubing. 1722. Heister, 
Instit. Chirurg. et De Hernia Incarcerata 
Suppuratad non semper lethali. Vogel, Ab- 
handlung aller Arten der Briche; Leipz. 
1738. Peyronie, Observations, &c. sur la 
Cure des Hernies avec. Gangrene; Mém. 
de V Acad. de Chir. T.\. Gunz, Observationum 
Anatomico-chirurgicarum de Herniis libellus 
Lips. 1744; et Prolusio Invitatoria in qua de 
Entero-Epiplocele agebat, Lips. 1746. P. . 
Kirkschbaum, De Hernia Ventricult, Argent. 
1749. P. S. Kok, De Herniis; Roterod. 1782. 
Arnaud on Hernias, 1748; also his Mém. de 
Chir. Haller de Herniis Congenitis, 1749. Ga= 
rengeot, sur plusieurs Hernies singuliéress 
Mém. de V Acad. de Chir. tom. 2. Moreau sur 
les suites dune Hernie opérée; Mém. de 
Acad. de Chir. t.3. Benevoli, una Ernia 
assat particolare; Firenzo, 1750. G. H. 
Troschel, De Morbis ex Alieno Situ Partium 
Abdominis, Francof. 1154: (Haller, Disp. ad | 
Morb. 4, 143.) Haller Herniarum adnota- 
tiones 3 extant. in opuscul. pathol. 1755. Blanc 
Nowvelle Méthode @ opérer les Hernies ; avec 
un Essai sur les Hernies, par M,. Hoin; Or- 
leans, 1767 3 8vo. Louis, Réflexions sur V Opé- 
vation de la Hernie ; Mém. del? Acad. de Chir. 
Tom. 4. Hoin, Essai sur les Hernies rares et 
peu connues; 1767. Medical Observations 
and Enquiries. Pott?s Works, vols. 2 and 3. 
Goursaud sur la Différence: des Causes de Vé- 


_tranglement des Hernies ; Mém. del’ Acad. de 


Chir. Tom. 4. Le Dran, Traité des Opéra- 
tions de Chir. et Observations de Chir. obs. 57. 
F. Hildanus, cent. 5. obs, 54. J. L. Petit, 
Traité des Mal. Chir. Tom. 2. Sharp on the 
Operations, and his Critical Enquiry. Ber- 
trandi, Traité des Opérations; et Eaxemple 
dune Hernie formée du c6té droit par Vin-— 
testin ileum seulement, dont une portion s’étott 
echappée par une. des échancrures ischiatiques, — 
en se glissant sur les ligaments sacro-sciatiques $ 
Mem. de Chir. Tom. 2. Saltzmann, Disp. de 
Vesice Urinarie Hernid ; 1712. Mery sur 
des Descentes de la Vessie; Acad. des Sciences, 
1713. J. L. Petit sur les Hernies de la Vessie ; 
Acad. des Sciences, 1717. Verdier, Recherches 
sur la Hernie de la Vessie; Mém. de ? Acad. 
de Chir. Tom. 2. Divoux, Disp. de Hernia 
Vesice Urinarie; Argent. 1732. Levret, Obs. 
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sur la Hernie de la Vessie ; Mém. del’ Acad. 
de Chir. Tom. 2. P. Petit (le jeune) sur les 
Hernies de la Vessie, et deVEstomac; Acad. 
de Chir. Tom. 4. Vater de Lienis Prolapsione + 
1746. M.G. Pfannius, De Entero-Oscheo- 
cele antiqud, restitutione sacci herniosi feliciter 
peracté, absque bracherio et sectione curaté. 
_ Erlange, 1748. Peyronie sur un étrangle- 
ment de Vintestin, causé intérieurement par 
Padhérence de Vepiploon au-dessus de Vanneau ; 
Mem. de V Acad. de Chir. T. 1. Tenon in 
Acad. des Sciences; 1764. A. G. Zimmer, 
Herniarum communia Attributa et Partitio, 
4to., Gott. 1764. Callisen, System Chirurg. 
hodierne, pars posterior. Richter Von den 
Brichen, tn 2 vols.1778, 1779: or the French 
transl. by Rougemont, 4to., Bonn, 1788. Also 
Richter’s Bibliothek, and Anfang. der Wun- 
darzn. B. Ph. Waefelaerts, De Herniis ea- 
rumgque divisione, causis, notis, ac medendi 
ratione. Bruxell. 1765. A. G. Richter, De 
Hernia incarcerata, wna cum sacco suo repont 
per annulum abdominalem posse monet, 4to. 
Gott. 1777. C. F. Suadicanus, De Remediis 
precipuis ad Hernias incarceratas, 4to. Gott. 
1774. ~Wilmer’s Pract. Obs. on Hernie, 8vo0. 
Lond. 1788. Schmucker’s Chir. Wahrnehmun- 
gen, 8v0o. 1774—1789. Desault, Ciuvres 
| Chirurg. par Bichat, T. 2. Hey’s Pract. Ob- 
serv. in Surgery, Ed. 3. Sandifort, Obs. 
Anat. Pathol. 4to. Lugd. 1777, et Icones Her= 
_ nie Inguinalis Congenite, 4to. Lugd. 1781. 
Camper's Demonstrat. Anat. Pathol. 1760; 
and his Icones Herniarum, edit. a Soemmer- 
ring, fol. Francof. 1801. Dr. Hunter's Med. 
Comment. 1762, 1764. Monro in Edinb. 
_ Med. Essays ; and the edition of his works by 
his Son. Gimbernat’s Account of a New Me- 
thod of operating for Femoral Hernia, transl. 
_ from the Spanish by Beddoes, 8v0. 1795. Also 
the German transl. with additions by Schreger, 
12mo. Niirnb. 1817. A. Cooper on Inguinal 
and Congenital Hernia ; fol. Lond. 1804; and 
on Crural and Umbilical Hernia, fol. Lond. 
1807. A. Monro on Crural Hernia, 1803; 
and the Morbid Anatomy of the Human Gul- 
let, Stomach, and Intestines, 8vo. Edinb. 1811. 
Sabatier, Médecine Opératoire, T.1. Chopart 
et Desault, Traité des Mal. Chir. Desault, 
Parisian Surgical Journal. Wreisberg, in 
Comment. Reg. Societ. Gotting. 1778. Schmuck- 
ér’s Vermischte Chir. Schriften. Haller’s 
Opera Minora ; and Disputationes Chir. F. 
X. Rudtorffer, Abhandlung iiber die einfachste 
und sicherste Operations-methode Eingesperr- 
ter Leisten-und-Schenkelbriiche, 2 Bande, 8vo. 
Wien, 1808. Sull'ernie Memorie anatomico- 
chirurgiche di Antonio Scarpa, Ediz. nuova, 
1819; or the French transl. by Cayol, 1812, 
or the English by Wishart. C. Bell’s Sur- 
gical Observations, pt. 2. p. 177, &c. London, 
1816. Lassus, Pathologie Chirurgicale, T. 
1, p. 1, &c., Ed. 1809. Pelletan, Clinique 
Chirurgicale, T. 3. Travers on Injuries of 
the Intestines, &c. 1812. A case of hernia 
ventriculi through a laceration of the dia- 
phragm by T. Wheelwright in Med. Chir. 
Trans. Vol. 6, p. 374. F. C. Hesselbach, 
Disquisitiones Anatomico-Pathologice de ortu 
& progressu Herniarum Inguinalium et Cru- 
valium, cum tab. 17. ceneis, 4to. Wiirzburg, 
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1816: the original edition in German w 
published in 1806. Also sybase cided 
Abbildung eines neuen Instrumentes zur si- 
chern Entdeckung und Stillung einer beidem 
Briichschnitte enstandenen gefahrlichen Blu- 
tung, 4t0. Wiirzb. 1815. Soemmering iber 
die Ursache, &c. der Briiche am Bauchen und 
Becken, ausser der Nabel und Leistengegend. 
8v0. Frankof: 1811. B. G. Schreger, Versuche 
Chirurgische, T.1, p. 149, &c. Versuche zur 
Vervollkommung der Hi erniotomie, 8v0. Nirn- 
berg, 1811. Also B. 2, Ueber einige Hernien 
ausser der Nabel und Leistengegend. p. 155, 
8v0. Niirnberg, 1818. F.L, Trustedt, De 
Lxtensionis in Solvendis Herniis Cruralibus 
éncarceratis pre incisione prestantia, 4to. 
Berol. 1816. A. C. Hesselbach, Die Sicherste 
Art des Briichschnittes in der Leiste, to. 
Bomb. e¢ Wiirzd. 1819. B. G. Seiler, Ob- 
servationes nonnulle testiculorum ex abdomine 
in Scrotum Descensu, et Partium Genitalium 
Anomalis, Ato. Lips. 1817. J. Cloquet, Re- 
cherches Anat. sur les Hernies, to. Paris, 
1817. C. J. M. Langenbeck, Commentarius 
de Structura Peritonei, Testiculorum Tunicis, 
corumque ex Abdomine in Scrotum Descensu 
ad illustrandam Herniarum indolem, evo. 
Gott. 1817. For some valuable remarks on the 
two preceding works, and on the Anatomy of 
Hernia, see Quarterly Journal of Foreign Me - 
dicine, Vol.1, p-347, &c. Langenbeck, Bibl. 
Sur die Chir. B.4, St. 3, and Neue Bibl. 
B.2, p. 112, &c. Gott. 1819. Walther de 
Hernia Crurali. Ato. Lips. 1820. But, 
above all, the work, which I feel infinite plea- 
sure in recommending, from a conviction of its 
superior merit, is a Treatise on Hernia by W. 
Lawrence, 8v0.; the first edit. of which was 
published 1807, and two more have appeared 
since that period, under the Title of “A 
Treatise on Ruptures.” 

HERNIA CEREBRI. (Fungus Cerebri. 
Encephalocele.) There are two principal kinds 
of hernia cerebri: one presents itself in young 
infants, before the ossification of the skull is 
completed; the other takes place after the de- 
struction of a part of the skull by the operation 
of the trephine, accidental violence, or disease. 

The congenital hernia cerebri of infants oc- 
curs, however, in two very different forms; in 
one it is covered by the scalp; in the other, the 
corresponding integuments of the head, and 
sometimes even the dura mater, are deficient. 

The common encephalocele, met with in new- 
born children, seems to originate from the im- 
perfect ossification of the skull, especially in the 
situation of the fontanella, and sutures. This 
case is characterized by a soft swelling, of an 
equal round shape, which is attended with a 
pulsation corresponding to that of the pulse; it 
yields and disappears under pressure, offers no 
alteration in the colour of the skin, and is cir- 
cumscribed by the margin of the defective portion 
of the skull. (Ferrand, in Mém. de l’ Acad. de 
Chir. T.13, in 12mo. p. 102.) In general, the 
mental faculties are not affected; and we read of 
one example, in which a patient had such a her- 
nia cerebri thirty-three years, without his in- 
tellects ever having been impaired during the 
whole of that period. (Op. cit. T.5, in 4t0. 
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.. It is tolerably well established, that the con- 

genital hernia cerebri, which arises’ from the in- 
complete ossification of the skull, and is covered 
by the scalp, ought to be treated by the appli- 
cation of constant, yet moderate, pressure. M. 
‘Salleneuve communicated to the Royal Academy 
of Surgery in France an example of the good 
effects of this treatment, which reduces the size 
‘of the tumor, and accomplishes a perfect cure as 
‘soon as the ossification iscompleted. M. Salle- 
‘neuve put a piece of thin sheet lead, properly 
covered with soft linen, under the child’s cap, to 
which it-was sewed in a suitable situation, and 
‘the degree of pressure was increased, or lessened, 
according as circumstances required, by tighten- 
ing, or loosening the cap. (Op. ‘cit. p. 103, 
7 13,\ Edit. 12mo.) 

The experience of Callisen also confirms, 
that hernia cerebri, when of moderate size, may 
be cured by the foregoing method, the aperture 
becoming gradually closed. But ‘he adds, that 
large tumors of this description, especially when 
situated about the occiput, scarcely admit of any 
means of relief, except the employment of some 
contrivance to protect them from external in- 
jury. (Callisen, System. Chir. Hodierne, Vol, 
2, p. 513, 514, Ed. 1800.) 

‘When the ossification of the sutures in children 
is late, the cerebellum, as well as the cerebrum, 
‘iis liable to protrusion. In 1813, two such cases 
occurred at Paris. In one, Professor Lalle- 
ment mistook the disease for a common tumor, 
and commenced an operation for its removal, 
when, after making some of the necessary in- 
cisions, his proceedings were stopped by his see- 
ing the white silvery colour of the dura mater, 
and that the swelling came out of an aperture in 
the occipital bone. The day after the operation 
the child was seized with violent pain in the 
head, had a hard pulse, prostration of strength, 
-vomiting, &c. and died in the course of a week. 
On dissection, a part of the-tentorium, and an 
elongation of the two lobes of the cerebellum, 
about as large as a nut, were found in the pro- 
truded Sac of the dura mater. Several abscesses 
were also discovered in the substance of the cere- 
bellum. The other example fell under the ob- 
servation of M. Baffos, principal surgeon to 
the Hdpitat des Enfans. Upon the death of 
the child, the dissection evinced similar appear- 
ances. (Richerand, Nosographie Chir, 7. 2, 
p. $19, Ed. 4.) . 

Such facts should teach the surgeon to be 
particularly cautious in ascertaining the nature 
of tumors about the back part of the head, before 
he ventures to attempt their removal. 

The second kind of congenital encephalocele 
is that, in which not only large portions of the 
cranium, but also more or less of the integu- 
ments of the head, are deficient. Itis rather to 
be regarded as a malformation, than a disease, 
and, indeed, in most instances, the infants are 
gtill-born.’ The case sometimes consists of the 
protrusion of most of the brain through the infe- 
rior and posterior fontanellze, so that the child is 
born with a largish bag, on the back of its head, 
hanging down over the posterior part of the 
neck. Several specimens, ‘of these malforma-' 
tions, taken from infants ‘born in the Hospice 
de la Maternité, are preserved in the Museum 
of the Faculté de Médecine at Paris, (tiche- 
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rand, Nosogr. Chir. T. 2, p» 316, Edit. 4.) 
In the year 1810, a remarkable case of this last 
description of congenital hernia cerebri was 
published by Dr. Burrows. ‘‘ ‘The whole of:the 
forehead, summit, and.a great part of ‘the occi- 
put, were deficient, and in lieu of them, a sub- — 
stance projected of a light mulberry colour, and 
of the mushroom form, except that it was pro- 
portionably broader. From the deficiency of 
bone, the eyes appeared to project much more 
than usual.—The child lived six days without 
either taking sustenance, or having any” eva- 
cuation.” On. dissection, the scalp, the os 
frontis, the parietal, and a great :part of the 
occipital bones, were wanting. Through the 
parts, at which these bones were deficient, the 
cerebrum projected, exhibiting its usual conyo- 
lutions.. It was covered with the pia mater; 
was of a mulberry colour; appeared, to be more 
vascular, than the pia mater usually is; and the 
edge of the scalp adhered to the neck of the-tu- 
mor. The cerebellum was not more than one- 
fourth of its usual size; for, the posterior part of 
the os occipitis was much nearer to the sella 
turcica, than natural. The child was destitute 
of the power of voluntary motion, and all the 
secretions appeared to be stopped. (See Med, — 
Chir. Trans. Vol. 2, p. 52.) ng , 
The most interesting species of hernia cerebri 
to the practitioner, is that which sometimes 
arises after the removal of a portion of the 
skull by the trephine, or ‘the destruction of part — 
of it by disease. Various examples of this dis- 
ease are recorded in the Memoirs, of the French ~ 
Academy of Surgery, and I have myself seen, 
many instances of it... Although the case has 
attracted considerable notice, modern. surgeons — 
are far from entertaining settled opinions, con- 
cerning the exact nature of the tumor. ‘ 
In one example, recorded by Mr. Abernethy, 
the hernia cerebri arose on the tenth day after 
trephining, and was as large as a pigeon’s egg. 
The pia mater, covering it, was inflamed ; and a 
turbid serum was discharged at the sides of the 
swelling, from beneath the dura mater. On the 
eleventh day, the tumor was as large as a hen’s. 
egg, smooth, and ready to burst. The man. died 
the next day.’ On examination, the swelling was. 
found still larger, and of a dark colour, with» aa 
irregular granulated surface. ‘This appearance 
was owing to coagulated blood, which adhered. to, 
its surface, as the part had bled so much, that the 
patient’s cap was rendered quite. stiff with blood. 


-The pia mater was in general much inflamed, 
t=] i - 


and, as well as the dura mater, was deficient at 
the place of the tumor. The deeper) part of 
the swelling seemed to consist of fibrous coagu- 
lated blood, and it was found to originate about 
an inch below the surface of the brain. - ERT 

Mr. Abernethy explains the formation of the 
disease, as follows: « ‘In consequence of-the 
brain being injured to some depth beneath’ the 
surface, disease of the vessels, and consequent 
effusion of the blood, had ensued ;: the effusion 
was, for a time, restrained by the superincum- 
bent brain and its membranes; but, these gra~ 
dually yielding to the expansive force exerted 
from within, and at last giving way altogether, 
the fluid blood oozed out and congealed upon 
the surface of the.tumor.” - An organized fun- 


gus can hardly be produced so rapidly as these 


f 
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tumors are formed. (On Injuries of the Head, 
in Surgical Works, Vol. 2, p. 53.) ; 

On the contrary, Mr. C. Bell. declares, that 
the swelling is vascular and organized. (Ope- 
~ rative Surgery, Vol. 1.) . 

Dr. John Thomson also entertains a different 
opinion from that of Mr. Abernethy, respecting 
the mode in which these herriz cerebri are 
formed ; but, I question whether he may not 
have confounded with the disease now under 
consideration, fungous tumors of the dura mater. 
At least, some of the cases, to which he alludes, 
as a reason for -his sentiment concerning their 
mode of formation, must have been the disease 
so well+described by M. Louis. (See Dura 
Mater.) ‘The reader, however, must judge for 
himself from the following passage: “ In a con- 
siderable number of those who had the cranium 
severely contused, or fractured by musket-balls, 
(says Dr. Thomson) fungous growths took place 
through the openings, which had been made at 
first: by the ball, or afterwards by the trepan. 
These growths, I am inclined to believe, are the 
consequence of a contusion of the substance of 
the-brain, and of the membranes that: cover it, 
which gives rise to the formation of a new or- 
ganized substance, different in its texture from 
' brain, and are not, as some late writers would 
endeavour to persuade us, simply protrusions of 

the brain, resulting from the removal of the 
natural resistance, which is made to them by the 
_ dura mater and cranium. J have known in- 
. stances of substances, similar to these growths, 
forming on the surface of the brain, immedi- 
ately under the place, where the cranium had 
received a contusion, in cases in which the tre- 
pan had not been applied, or any portion of the 
cranium removed. 
‘« Fungus of the brain, in the greater number 
_ of instances, in which we had an opportunity of 
observing it, was accompanied either with stupor 
or paralysis, and other symptoms of compressed 
brain. Ina fracture of the vertex of the cra- 
nium, produced by a musket ball, and followed 
by-a fungus of the brain, the paralysis took 
place in the lower extremities. In a case of 
wound, made by a musket ball. on the right side 
of the forehead, and in which spicule of bone had 
been driven in upon the brain, a large fungus 
protruded. The formation of this fungus was 
followed by slow pulse, stupor, dilated pupils ; 
slight strabismus, and distortion of the 
mouth. In the progress of this case, escharotics 
were applied to the fungus, portions of it were 
_torn off by the patient, and all of it that was ex- 
terior to the cranium, was twice pared off by the 
knife, with an apparent alleviation, rather than 
aggravation, of the symptoms. On the death of 
this:patient, nearly the whole of the right he- 
misphere of the brain was found converted into 
a soft*pulpy mass. The left hemisphere was not 
changed in -structure, though much vascular 
turgescence appeared on its surface.”’ (See Dr. 
J. Thomson's Report of Observations made in 
the Military Hospitals in Belgium, p. 57, 58.) 
From the investigations of Mr. Stanley, ‘the 
fact is placed beyond all doubt, that a part of 
the brain occasionally constitutes the substance 
of hernia cerebri; and he thus confirms the 
opinion formerly entertained upon this point by 
‘Quesnay and Louis. Thus, in the first case 
‘which Mr, Stanley has recorded, “ the whole 
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tumor was sliced off with a scalpel. During the 
operation, the boy gave no manifestation. of po- 
sitive pain, although not unconscious of what 
we were doings Considerable hemorrhage took 
place from the surface of the brain, exposed by 
the removal of the tumor, the blood being thrown 
with great force, and to a considerable distarce 
from numerous vessels, which were attempted. 
to be secured, but ineffectually, by ligatures. 
After a short time, however, the bleeding ceased. 
Ow examination of the part, which had been cut 
off, its exterior was found to consist merely of 
a layer of the coagulated blood; the rest of the 
mass was brain, possessing a natural appearance, 
the distinction between the cortical. and medul- 


lary matter being readily seen, with the convo- 


lutions and pia mater dipping down between 
them.” In the dissection, after death, “ all 
that part of the dura mater, adjacent to the’ 


_ulcerated aperture, through which the brain had 


protruded, was black, sloughy, and much thick-: 
ened. The exposed surface of the- brain, from 
which the portion had been cut off, exhibited a’ 
softened and broken down texture; a state of 
disorganization, which extended deep into its 
substance. About an ounce of fetid and dark- 
coloured fluid was found between the dura mater 
and arachnoid membrane. Several small. effu- 
sions of blood were met with, both. between the 
membranes arid in the substance of the brain. 
The arachnoid membrane was thickened and 
opaque over each hemisphere. The vessels on 
the surface, and in the substance of the brain, 
were remarkably free from blood. ‘The lateral 
ventricles were large, and filled with transparent 
fluid, and there was some found between the 
membranes at the basis; so that, altogether the 
quantity from these two sources was very con- 
siderable.” (See Med. Chir. Trans. Vol. 8, 
p.» 15—17.) In another dissection, a consider- 
able quantity of pus was found on the arachnoid 
membrane, on each side of the falx. (P. 27.) 
In most of the cases of hernia cerebri, which 
I have seen, the patient was at first more or less 
sensible, but labouring under considerable ner- 
vous agitation. The stupor, paralysis, and 
other symptoms of compressed brain, noticed by 
Dr, J..Thomson, did not take place, till the 
Jatter stage of the disease, and then convulsive 
twitches of the muscles and strabismus occasion- 
ally came on. (See Med. Chir. Trans. p. 26.) 
The disease is usually attended with great fre- 
quency of the pulse. 

With regard to the cause of the protrusion, 
it is a subject very difficult of explanation, be- 
cause, if the origin of the tumor depended simply 
on the removal of a portion of the skull, or on 
any changes of the dimensions of the -brain in 
expiration, the effect would always follow such 
causes, and prevail in all patients. From the 
particulars of the dissections, performed by Mr. 
Abernethy and Mr. Stanley, and those referred 
to by Dr. J. Thomson, it is clear, that the her- 
nia cerebri is a disease connected with deep- 
seated changes throughout a great part of the 
brain. (See also Larrey, Mem. de Chir. 
Mal. T. 4, p. 206.) The substance of this 
organ is found more or less pulpy and disor- 
ganized ; and, after death, large effusions of 
serum, and even sometimes of blood, and puru+ 
lent matter, are observed. These appearances 
leave no doubt of the disease being associated 
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srith inflammatory action within the head. It is 
highly probable, therefore, that a hernia cerebri 
is only produced when these deep-seated changes 
are conjoined with the removal of bone. The 
' changes alluded to, may be supposed to cause an 
increase in the general contents of the skull, and 
thus a disposition to protrusion, as rapid as the 
serum and other fluids are effused. This state- 
ment, however, ean only be received as an hy- 
pothesis, because we find, that in one of the dis- 
sections, described by Mr. Stanley, “ there ex- 
isted a considerable space between the upper 
surface of the right hemisphere, all around the 
situation of the protrusion and:the internal sur- 
face of the dura mater, while, in every other 
part, the brain and dura mater were in close 
contact.” (See Med. Chir. Trans. Vol. 8, 
p. 27.) Now, the idea of an empty space within 
the cranium is rather inconsistent with the sup- 
position, that the brain is thrust out, in conse- 
quence of changes, which augment’ the quantity 
of the general contents of the skull, unless such 


space were filled with air, that had no external . 


communication. 

When the bad symptoms disappear, on the 
tumor being no longer confined by the dura 
mater, some practitioners deem it best to inter- 
fere as little as possible, and let the tumor drop 
off in pieces. (See Edinb. Med. Comment. 
Vol. 1, p.98. Med. Museum, Vol. 4, p. 463.) 
The mildest dressings are to be employed; but 
whether the protrusion should be resisted by 
pressure, or not, seems unsettled. 

When the tumor acquires a very great size, 
it may be pared off with a knife, as was done by 
Mr. Hill, in several instances, with success. 
(Cases in Surgery, 8v0. Edinb. 17 72) 

In one of the cases, published by Mr. Stanley, 
the patient, a boy about eleven years of age, re- 
covered after the upper part of the tumor had 
been pared off, and some of the removed sub- 
stance found to consist decidedly both of cortical 
and medullary substance. In this instance, 
the reproduction of the tumor was checked by 
firm pressure with graduated compresses, and a 
bandage. The protruded brain gradually lost its 
natural color; it acquired a light yellow ap- 
pearance, was split into several portions, and a 
very fetid odour exhaled from it. Its substance 
daily became softer, ultimately acquiring almost 
a semi-fluid state, and in this condition the whole 
mass gradually wasted away. Fresh granu- 
lations arose to fill up the vacancy, and they 
were manifestly produced from the exposed sub- 
stance of the brain. Compression being conti- 
nued, the part now quickly healed up. (See 
Med. Chir. Trans. p.20, 21.) In a third 
case, the part of the tumor cut off consisted 
entirely of cortical and medullary substance, 
guite healthy in its appearance (p. 24); and 
subsequently granulations were formed from the 
exposed surface of the brain. ‘The case, how- 
ever, had a fatal termination. By the removal 
of the swelling, and the use of compression, one 
cure was effected by Mr. Pring. (See Edinb. 
Med. and Surgical Journ. Vol. 9.) 

Richerand affirms, indeed, generally, that 
when the brain is exposed, in consequence of an 
injury of the head, the encephalocele should be 
cut down with a knife, and repressed by gentle 
compression. (See Nosogr. Chir, T. 2, pe 
318, Ed. 4.) 
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‘The cases published by Mr, Stanley are rather 
favourable to the employment of pressure, inas- 
much as it appeared evidently to check the pro- 
trusion, and was mostly borne without incon- 
venience. 

The idea, however, that when the brain pro- 
trudes through the dura mater, pressure can 
effect its return, is, as Mr. Stanley judiciously 
observes, quite untenable, (Med. Chir. Trans. 
Vol. 8, p. 36.) wyit 

Quesnay mentions an instance, in which a 
patient tore off the protruded mass himself, and 
the cavity healed up. (Mém. de P Acad. de 


Chir. T. 1.) Van Swieten relates a case, in F: 


which the swelling was repeatedly removed with 
a ligature, and a cure ensued. (Comment. 
T. 1, p. 440.) The danger of applying styp- 
tics, and irritating applications, is shewn by Hil- 
danus, Obs. 14, and Mr. Hill, p. 198. 

Baron Larrey considers the treatment by ex- 
cision, pressure, and spirituous applications, 
hurtful and dangerous: his advice is merely to 
apply to the swelling a pledget of slightly cam- 
phorated oil of camomile; to have recourse to 


cooling aperient beverages; to remove all kinds _ 


of irritation ; to exclude the air; and apply the 
dressings with great gentleness, By these 
means, the only case which Larrey ever saw 
recover, was saved, and in it the tumor was 
small, (Mém. de Chir. Mil. T. 4, p. 206-) 
One would suppose, that cases of this kind _ 
must generally require the employment of every 
thing at all likely to keep off, and diminish, in- 
flammation of thebrain. Quesnay, sur la Mul- 
tiplicité des Trépans, in Mém. de UV Acad. Roy- 
ale de Chirurgie, T. 2, p. 25, 56, Ed. in 12mo, 
M. Corvin’s Dissert. in Haller’s Disputat. 
Chir. Vol. 2. Mémoire sur Ul Encephalocele 
par M. Ferrand, in Mém. de? Acad. de Chir. — 
T. 13, p. 96, Edit. 12mo.  Lassus, Pathoe 
logie Chirurgicale, T.2, p. 140, Edit. 1809, 
Abernethy’s Essay on Injuries of the Head. — 
‘Hill’s Cases in Surgery. Burrows in Med, 
Chir. Trans. Vol. 2.  Callisen, Systema 
Chirurgie Hodierne, Vol. 2, p. 512, Ed. 
1800. C. Bell’s Operative Surgery, Vol. 1, 
Richter’s Ansfangsgriinde der Wundarzney- 
kunst, B. 2, p. 197, Ed. \802. . Richerand, 
Nosographie Chir. T. 2, p. 316, Edit. 4, 
Paris, 1815. Dr. J. Thomson’s Report of Ob- 
servations made in the Military Hospitals in 
Belgium, p. 57, Edinb. 1816.  Delpech, 
Précis Elémentaire des Maladies Chirurgie 
cales, T.2, p. 447, et seq. Paris, 1816, Crell 
and Sand, in Haller’s Disput. Chir. T.1. 
E. Stanley, in Med. Chir. Trans. Vol. 83 @ 
paper, containing many valuable observations. 
Larrey, in Mém. de Chir. Mil. T. 4, p. 203, 
&c. Hennen’s Military Surgery, p. 311, Se. 
kd.2. A. Solomons, De Cerebri Tumoribus, 
Edinb. 1810. J. L. Schoenlein, Von der 
Hirnmetamorphose, 8v0. Wiirzb. 1816. 
HERNIA HUMORALIS. (Swelled or 
inflamed Testicle.) A very common symptom, 
attending a gonorrhw@a, is a swelling of the 
testicle, which is only sympathetic, and not ve-— 
nereal, because the same symptoms follow every 
kind of irritation of the urethra, whether pro- 
duced by strictures, injections, or bougies. Such 
symptoms are not similar to the actions arising 
from the application of venereal matter ; for, sup- 
puration seldom occurs, and when it does, the 
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matter is not venereal. ' ‘The swelling and in- 
flammation appear. suddenly, and as suddenly 
disappear, or go from one testicle to the other. 
The epididymis remains swelled, however, even 
for a considerable time afterwards. 

The first appearance of swelling is generally a 
soft pulpy fulness of the body of the testicle, 
which is tender to the touch; this increases to 
a hard swelling, accompanied with considerable 
pain. The epididymis, towards the lower end of 
the testicle, is generally the hardest part. The 
hardness and swelling, however, often pervade 
the whole of the epididymis. The spermatic 
chord, and especially the vas deferens, are often 
thickened and sore to the touch. The spermatic 
veins sometimes become varicose. A pain in 
the loins, and sense of weakness there, and, in 
the pelvis, are other casual symptoms. Cholicky 
pains; uneasiness in the stomach and bowels; 
flatulence; sickness; and even vomiting; are 
not unfrequent. The whole testicle is swelled, 
and not merely the epididymis, as has been as- 
serted, 

The inflammation of the part most probably 
arises from its sympathizing with the urethra. 
The swelling of the testicle coming on either 
removes the pain in making water, and suspends 
the discharge, which do not return, till such 
swelling begins to subside; or else the irritation 
in the urethra, first ceasing, produces a swelling 
of the testicle, which continues till the pain and 
discharge return; thus rendering it doubtful, 
which is the cause, and which the effect. Occa- 
_ sionally, however, the discharge has become more 

violent, though the testicle has swelled ; and such 
swelling has even been known to occur after the 
discharge has ceased; yet, the latter has returned 
with violence, and remained as long as the hernia 
‘humoralis. (J. Hunter.) ~ 

Irritation at the mouth of the vasa deferentia 
has been mentioned as a cause; but, were this 
true, both testicles would usually be affected at 
the same time, and the complaint would occur 
more frequently, when the irritation of the ure- 
thra extends far towards the bladder, than when 
it only reaches about an inch and a half, or two, 
inches, from the orifice of the passage. 

Hernia humoralis, with stoppage of the dis- 
charge, is apt to be attended with strangury. 
It is singular, that the inflammation should more 
frequently come on when the irritation in the 
urethra is going off, than when. it is at its height. 

The enlargements of the testicle, from cancer 
and scrophula, are generally slow in their pro- 
gress; that of a hernia humoralis very quick. 

(J. Hunter.) 

Rest is the best remedy, and the horizontal 
position of the body is easiest. At all events, 
the testicle must be well suspended; to which 
expedient the patient will readily have recourse 
as soon as he knows the ease which it affords. 
The case is treated as inflammation in general, 
by bleeding and purging, and applying fomen- 
tations and poultices. In the hernia humoralis 
from gonorrhoea, however, cold applications are 

_ sometimes preferred. (James on Inflammation, 
p- 164.) Leeches have often proved serviceable. 
The swelling not being venereal, mercury is 
only useful in removing the induration, after 
the inflammation has subsided. Vomits have 
been recommended, and found beneficial. They 
have even been known to cure the complaint 
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in a surprisingly sudden manner. Opiates are 
useful. When suppuration occurs, no mercury 
is requisite, only common treatment. 

As the hernia humoralis often appears to 
depend on the cessation of the discharge, some 
(Bromfield) have advised irritating the urethra 
with bougies to bring on the gonnorrhcea again ; 
but the practice is not followed by the expected 
good. The introduction of venereal matter into 
the urethra has also been most absurdly sug- 
gested. 

A hernia humoralis is at first very quick in 
subsiding ; but, some of the swelling remains a 
long while, and the hardness of the epididymis 
may even continue for years, nay, for life. 
However, no inconvenience attends the mere 
induration. In such instances,-the vas deferens 
may occasionally be rendered impervious, though 
the occurrence must be by no means frequent. 

Frictions with camphorated mercurial oint- 
ment; fumigations with aromatic herbs; and 
electricity ; are the best means for dispersing the 
induration in question. (J. Hunter.) 

The signs, distinguishing a hernia humoralis 
from a scrotal rupture, are explained in the arti- 
cle Hernia. 

I once had under my care a patient with her- 
nia humoralis, whose symptoms were severe in 
an extraordinary degree, and strongly resembled 
those of a strangulated hernia, being attended 
with much sickness, and obstinate constipation. 
A swelling of the testis, accompanied with all the 
symptoms of strangulated hernia, is recorded by 
Guincourt. (See Journ. de Méd. par. Cor 
visart, T. 16.) 

Although I had never seen hernia humoralis 
attended with symptoms so much resembling 
those of a strangulated rupture, as in the case, 
which fell under my own notice, and the patient 
would not own that he had bad any gonorrhea, yet 
I remarked some circumstances, which made me 
avoid an erroneous judgment. In the first place, 
I could discover no protrusion from the abdomi- 
nal ring. Secondly; I observed, that there was 
no tension, nor swelling of the belly, as in com- 
mon cases of strangulated ruptures. Thirdly, I 
remarked, that the inflammation of the scrotum 
did not increase as the symptoms advanced, as 
it usually does in the latter disease. Fourthly ; 
I took notice, that the pain in the belly was most 
severe under the false ribs on the right side, 
though at periods it was certainly very diffused ; 
but it was never augmented by pressure, as 
always happens in strangulated hernia, perito- 
nitis, enteritis, &c. from all which disorders, too, 
the absence of tension seemed to distinguish it. 
Sometimes likewise the pain was entirely in the 
tumor; sometimes altogether in the abdomen. 

HERPES. (from 2p, to creep.) 

Nothing could be more confused, and un- 
defined, than the idea conveyed by the term 
herpes, as generally empioyed by medical men 
before the last few years. In fact, numerous 
cutaneous diseases, of the most opposite kinds, 
but which hada tendency to creep, or ‘spread 
slowly, were designated, as specimens of herpes, 
Thus, when I first entered the profession, 1t was 
common for some of the most eminent surgeons 
in London frequently to call noli me tangere, or 
lupus, herpes of the nose; and to apply the same 
term to tinea capitis, or the porrigo fayosa. 

Happily, this vague mode of regarding dis- 
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eases of the skin is beginning to give way to the 
judicious distinctions proposed by the late Dr. 
‘Willan, and so ably perfected by Dr. Bateman. 
The appellation, herpes, is limited by these pby- 
sicians ‘‘ to a vesicular disease, which, in most 
of its forms, passes through a regular course of 
increase, maturation, and decline, and terminates 
in about ten, twelve, or fourteen days. ‘The vesi- 
cles arise in distinct, but irregular clusters, which 
commonly appear in quick succession, and they 
are set near together, upon an inflamed base, 
which extends a little way beyond the margin of 
each cluster. The eruption is preceded, when it 
is extensive, by considerable constitutional dis- 
order, and is accompanied with a sensation of 
heat and tingling, sometimes with severe deep- 
seated pain, in the parts affected. The lymph 
of the vesicles, which is at first clear and colour- 
less, becomes gradually milky and opaque, and 
ultimately concretes into scabs: but, in some 
cases, a copious discharge of it takes place, and 
tedious ulcerations ensue. ‘The disorder is not 
contagious in any of its forms.” (See Bate- 
man’s Practical Synopsis of Cutaneous Dis- 
eases, p. 221, 222, Edit. 3.) This author 
netices six species of the complaint: viz. herpes 
phlyctaenodes; herpes zoster; herpes circina- 
tus; herpes labialis; herpes preeputialis; and 
herpes iris. 

As most of these cases more properly belong 
i4o the physician, than surgeon, I shall brietly 
describe three of them. 

According to Dr. Bateman, the Herpes Zos- 
ter, or shingles, is mostly preceded, for two or 
three days, by languor, and loss of appetite, rigors, 
headach, sickness, and a frequent pulse, together 

-with a scalding heat, and tingling in the skin, 
and shooting pains through the chest and epi- 
gastrium. Sometimes, however, the precursory 
‘febrile symptoms are very slight. Upon some 
part of the trunk, several red patches occur of 
an irregular form, ‘at a little distance from each 
other, upon each.of which numerous small ele- 
vations appear clustered together. These, if ex- 
amined minutely, are found to be distinctly vesi- 
cular, and in the ceurse of twenty-four hours, 
they enlarge to the size of small pearls, and are 
perfectly transparent, being filled with a limpid 
fluid. For three or four days, fresh clusters 
continue to arise, always extending themselves 
nearly in a line with the first, towards the spine 
at one end, and towards the linea alba at the 
other. ‘While the new clusters are appearing, 
the vesicles of the first lose their transparency, 
and, on the fourth day, acquire a milky, or yel- 
lowish hue, which is soon followed by a blueish, 
or livid colour, of the bases of the vesicles, and 
of the contained fluid.’ They now become some- 
what confluent, and flatten, or subside. About 
this time, they frequently break, and discharge, 
for three or four days, a serous fluid, which, at 
Jength, concretes into thin dark scabs. - These 
fall off about the twelfth or fourteenth day, lea- 
ving the surface of the subjacent skin n a red 
and tender state; and when the ulceration and 
discharge have been considerable, numerous ci- 
catrices, or pits, are left. All the clusters go 
through a similar series of changes, gay 
Young persons, from the age of twelve to 
twenty-five, are most frequently affected; al- 
though aged persons are not altogether exempt 
from the complaint, and suffer severely from the 
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pain of it. Summer and autumn are the seasons, 
in which it is most common. Sometimes it su- 
pervenes to bowel complaints, and the chronic 
pains remaining after acute pulmonary diseases. 
In the treatment, Dr. Bateman thinks gentle 
laxatives, and diaphoretics, with occasional ano- 
dynes, when the'severe deep-seated pains occur, 
all that is necessary. No external application is 
requisite, unless thevesicles be abraded by the fric- 
tion of the clothes, which are then liable to adhere 
to the parts: in this case, a little simple ointment 
may be interposed. For a fuller account, see 
Bateman’s Pract. Synopsis, p. 226, &e. 

Herpes circinatus, or ringworm, makes its 
appearance in small circular patches, in which 
the vesicles arise only round the circumference: 
these are small, with moderately red-bases, and 
contain a transparent fluid, which is discharged 
in'three or four days, when little prominent dark 
scabs form over them. The central area, in each 
vesicular ring, is at first free from any eruption 5 
but, the surface becomes somewhat rough, and 
of a dull red colour, and throws off an exfoliation, 
as the vesicular eruption declines, which termi- 
nates in about a week, with a falling off of the 
scabs. A succession of these. vesicular circles 
usually arise on the face and neck, or arms and 
shoulders, thus protracting the case for two or 
three weeks. 

The itching and tingling, which are the only 
inconveniences of the affection, may be relieved 
by the application of the popular remedy ink, 
solutions of the salts of iron, copper, zinc, borax, 


-alum, &e. -. Some additional interesting obser= 


vations on other forms of the herpes circinatus, 
may be found in Dr. Bateman’s Synopsis, from. 
which I have extracted the few preceding par- 
ticulars. . 4 4 

Herpes Preeputialis. This -lecal variety of 
herpes was not noticed by Dr. Willan, and we 
are indebted to Dr. Bateman for a description of 
it... The complaint begins with extreme itching, 
and with some sense of heat in the prepuce, ou 
which one or two red patches oceur, about the 
size of a silver penny. Upon these are clustered 
five or six minute transparent vesicles.. In 
twenty-four or thirty hours, the vesicles enlarge, 
become of a milky hue, and lose their transpa- 
rency; and on the third day, they are coherent, 
and have almost a pustular appearance. If the 
eruption is seated on that surface of the prepuce, - 
-which is next the glans, so that the vesicles are 
kept moist, they commonly break about the 
fourth or fifth day, and form a small ulceration 
upon each patch. ‘This discharges a little turbid 
serum, and has a white base, with a slight eleva- 
tion at the edges; and by an inaccurate, or in- 
experienced observer, it may be readily mistaken 
for chancre, more especially, if any escharotie 
has been applied, which produces irritation, -and 
a deep-seated hardness, like that of a true chan- 
cre. If not irritated, the slight ulceration begins 
to heal about the ninth. or tenth day... When the 
patches occur. on the outside of the prepuce, the 
duration of the eruption is shorter, and ulcera-« 
tion does not actually take place. 

In the treatment,. Dr. Bateman recommends 
the avoidance of all stimulating, and moist, or 
unctuous applications ; and if the complaint be 
within the prepuee, he advises the interposition 
of a little bit of dry lint between the sore and 
the glans. 
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As this gentleman has truly remarked, this 
case is particularly deserving of notice,. because 
it has oftea been considered and treated as a 
chancre. - 

Fora great deal more valuable information 
respectiig Herpes, I beg leave to refer the reader 
to the-publications of Drs. Willan and Bateman, 
and also to. the article Herpes, written by this 
last able physician for Dr. Rees’s Cyclopzdia. : 

HORDEOLUM. (dim of hordewm, barley.) 
A little tumor on the eyelid, resembling a barley 
corn. A Stye. As Scarpa remarks, the stye is 
strictly only a little boil, which projects from the 
edge of the eyelids, particularly often near the 
great angle of the eye. This little tumor, like 
the furunculus, is of a dark red: colour, much 
inflamed, and a great deal more painful, than 
might be expected, considering its small size. 
The Jatter circumstance is partly owing to the 
vehemence of the inflammation producing the 
stye, and partly to the exquisite sensibility and 
tension of the skin, which covers the edge of the 
eyelids. On this account, the hordeolum very 
often excites. fever and restlessness in delicate, 
irritable constitutions ; it suppurates slowly and 
imperfectly ; and, when suppurated, has no tend 
ency to burst. 

The stye, like other furunculous inflammations, 
_ forms an exception to the general rule, that the 
best mode, in which inflammatory swellings can 
end, is resolution, For, whenever a furuncu- 
lous inflammation extends so deeply as to de- 
stroy any of the cellular substance, the little 
tumor can never be resolved, or only imper- 
fectly so. This event, indeed, would rather be 
hurtful, .since there would still remain behind 
a greater or smaller portion of dead cellular 
membrane; which, sooner or later, might bring 
on a renewal of the stye in the same place as 
before, or else become converted into a hard 
indolent body, deforming the edge of the eyelid. 

The resolution of the incipient. hordeolum 
may be effected in that stage of it, in which the 
inflammation only interests the skin, and not 
the cellular substance underneath, as is the case 
on the first appearance of the disease. Now re- 
pellent, cold applications are useful, particularly 
ice. But when the hordeolum has affected, and 
destroyed, any of the cellular membrane under- 
neath, every topical. repellent application is ab- 
solutely useless, and even hurtful ; and the pa- 
tient should have recourse to emollient anodyne 
remedies. The hordeolum and eyelids should be 
covered with a warm soft, bread and. milk poul- 
tice, which ought to be renewed very often. 
When a white point makes its appearance on the 
apex of the littie tumor, Scarpa says, the sur- 
geon should not be in a hurry to let out the small 
quantity of serous matter, which exists between 
the skin and dead portion of cellular membrane. 
It is better, that he should wait till the skin, 
within this white point, has become still some- 
what thinner, so as to burst of itself, and give a 
ready vent, not merely to the little serous mat- 
ter, but to all the dead cellular membrane, which 
_ constitutes the chief part of the disease. When 
the contents of the little tumor are slow in making 
their way outward, through the opening, the sur- 
geon, gently compressing the base of the stye, 
ought to force them out. After this, all the 
Symptouis of the disease will disappear, and the 
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cavity, left by the dead cellular membrane, in 
the centre of the little tumor, will be found quite 


-filled up, and healed, in the course of twenty- 


four hours. ' 
Sometimes, though seldom, this process of 
nature, destined to detach the dead from the 
living cellular membrane, only takes place in- 
completely, and a small fragment of yellow dead 
cellular substance still continues fixed in the 
cavity, arid hinders the cure. In this circum- 
stance, the further employment of ‘emollient 
poultices is of little or no service, The surgeon 
should dip the point of a camel-hair pencil in 
sulphuric acid, and touch the inside of the stye 
with it, one or more times, until the sloughy cel- 
lular membrane comes away. After this, the 
small cavity remaining will soon-close. Should 
the eyelid continue afterwards a little swollen 
and oedematous, this affection may be removed 
by applying the lotio plumbi. acet., contain- 
ing a little spirit of wine. Some persons arevery 
often annoyed with this disease, Scarpa im- 
putes this most frequently to a disordered 
state of the prime vie, often met with in per- 
sons who live on acrid irritating food, and drink 
too much spirits. (Scarpa, sulle Malattie degli 
Occhi, cap. 2.) 
HOSPITAL GANGRENE. (Phagedena 
Gangrenosa; Putrid, or Malignant Ulcer ; 
Hospital Sore; Gangrena Contagiosa.) A 
severe and peculiar species of humid gangrene, 
or rather a combination of this affection, with 
phagedenic ulceration. It is particularly cha- 
racterized by its contagious or infectious nature; 
its disposition to attack wounds, or ulcers in 
crowded hospitals, or other situations, where 
many of these cases are brought together ; and 
its tendency to convert the soft parts affected 
intoa putrid. glutinous, or pulpy substance, in 
which no trace of their original texture is dis- 
cernible. (Delpech, Précis Elém. des Mal. 
Chir. T. 1, p. 123.) It is generally believed 
to be communicated from one. sore or wound, to 
another, by its contagious nature ; but, whether 
the infection can be transferred only by actual 
contact, or both in this way, and through the 
medium of the atmosphere, is a question, on 
which the best authors differ. 'The first origin 
of the disease, however, is a mysterious subject, 
which cannot invariably be explained on any 
certain principles, as will be hereafter noticed. 
From the researches of Mr. Blackadder, it-ap- 
pears probable, that several of the ancient writers, 
in their descriptions of foul, gangrenous bleeding 
ulcers, must have alluded to the same kind of dis- 
ease, which is now usually denominated hospital 
gangrene. -Besides the use of the actual cautery, 
which, according to the modern: French writers, 
is the surest means of arresting this distemper, 
several of the ancients appear also to have em- 
ployed for the cure arsenical applications; as, 
for instance, A“tius, Paulus, Rolandus, . Avi- 
cenna, Guido, &c. ‘The only doubt whether these 
authors actually referred to hospital gangrene, 
depends upon their not having generally de- 
scribed its contagious nature. But, on this point, 
I would particularly wish the reader to consult 
Mr. Blackadder’s valuable treatise. (P. 76, &c-) 
Although La Motte made cursory mention of 
hospital gangrene in 1722, under the name of 
pourriture, and stated, that it had occurred in 


650 


the Hétel-Dieu at’ Paris, yet the first distinct 
modern account of this disease is contained in 
the 3d vol. of the posthumous works of Pouteau, 
published in 1783. In the year 1788, Dussas- 
‘soy, who succeeded Pouteau as chief surgeon of 
‘the Hétel+Dieu at Lyons, also published a short 
treatise on the disorder. The first very accurate 
description of hospital gangrene in the English 
language, appeared in the Gth vol. of the’ Lon- 
don Medical Journal, printed in 1785. The 
account is entitled “Observations on the Putrid 
Ulcer, by Mr. Gillespie, surgeon of the Royal 
Navy.” In the edition of Dr. Rollo’s work on 
Diabetes, published 1797, there is a section on 
this subject, entitled, ‘‘ A short account of a mor- 
bid poison, acting on sores, and of the method 
of destroying it.” In 1799, Sir Gilbert Blane 
in the 3d edit. of his book on the diseases of Sea- 
men, gave an account of hospital gangrene under 
the name of malignant ulcer; and Dr. Trotter, 
in the 2d vol. of his Medicina Nautica, published 
in the same year, described that affection by the 
saine appellation. In the 3d vol. of the same 
work, Dr. Trotter has added to his first ac- 
count several valuable communications, rela- 
ting to this disease, received from surgeons of 
the Royal Navy. Mr. John Bell has also made 
hospital gangrene the subject of particular re- 
mark, in the Ist vol. of his Principles of Sur- 
gery, published in 1801. According to Dr. 
Thomson, two excellent theses have likewise 
been published on the subject in the University 
of Edinburgh; the first entitled, “* De Gangraena 
Contagiosi,” by Dr. Leslie in 1804; the se- 
cond by Dr. Charles Johnson, in 1805, under 
the title of “De Gangraena Contagiosa Noso- 
comiale.”? (See Lectures on Inflammation, 
pe 456 —458.) 

Professor Thomsén’s account of the subject, 
published in 1813, contained the fullest history 
of the disease, at that time collected. Boyer 
afterwards gave a very fair account of the dis- 
¢emper. (See Traité des Mal. Chir. T. 1, 
p. 320, 8v0. Paris, 1814.) 

These descriptions were followed by the va- 
luable essay of Delpech, entitled ‘* Mémoire sur 
Ja Complication des- Plaies et des Uleéres con- 
nue sous le nom de Pourriture d’Hépital;” 
1815; some interesting observations by Dr. 
Hennen, in the London Medical Repository for 
March, 1815; a paper by Professor Brugman, 
of Leyden, “in the Annales de Littérature Med.”’ 
vol. 19, 1815; and lastly, the treatise of Mr. 
Blackadder, which contains some of the best re- 
marks ever made concerning this affection, and 
is entitled “* Observations on Phagedna Gan- 
grenosa, 8vo. Edinb. 1818.” 

According to Mr. Blackadder, who is a be- 
liever in the doctrine of the- complaint being 
only communicable by the direct application of 
the infectious matter, when the morbific matter, 
awhich produces the disease, has been applied to 
some part of the surface of the body, from which 
the cuticle has been removed, as by a blister, one 
or more small vesicles first appear, which are 
filled with a watery fluid, or bloody serum of a 
livid, or reddish brown colour. The situation of 
the vesicle is generally at the edge of the sore. 
Its size is not unfrequently that of a split yarden 
pea. and is easily ruptured, the pellicle, which 
covers it, being very thin. When the vesicle is 
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filled with a watery fluid, and has not-been tup-_ 
tured, it assumes the appearance: of a greyish 
white, or ash-coloured slough ; but, when it con- 
tains a dark-coloured fluid, or has been ruptured, 
it puts on the appearance of a thin; coagulum of 
blood, of a dirty, brownish, black colour. During 
the formation of the vesicle, there is generally a 
change in the sensation of the sore, accompanied 
with a painful feel, like that of the sting of a gnat. 

After a slough is formed, it spreads with more 
or less rapidity, until it occupies the whole sur- 
face of the original sore ; and, when left to itself, 
(which seldom happens, ) there is little or fro dis- 
charge, but the slough acquires daily greater 
thickness. 

«« When the formation of the slough has been 
interrupted, the stinging sensation becomes more 
frequent and acute; phagedenic ulceration quickly 
commences; and such is frequently the rapidity 
of its progress, that even in the course of a few 
hours, a very considerable excavation will be 
formed, while the parts in the vicinity retain 
their usual healthy appearance.” The cavity, 
the edges of which are well defined, is filled with 
a thick glutinous matter, which adheres strongly 
to the subjacent parts. When this matter is 
removed, the surface underneath presents itself 
of a fine granular texture, which, in almost all 
instances, is possessed of extreme sensibility, 
and is very apt to bleed, when the operation of 
cleaning is not performed with great delicacy. 
Ateach dressing, the circumference of the cavity 
is found enlarged, and if there are more, than 
one, they generally run into each other. The 
progress of the disease is much quicker in some 
individuals, than others, but ti never ceases, 
until the whole surface of the original sore is 
occupied. The stinging pain gradually be- 
comes of a darting, or lancinating kind; and 
cither about the fourth, or siath day, from the 
time when the morbific matter had access to 
the sore, or afterwards, at the period of what 
may be termed secondary inflammation, the 
lymphatic vessels and glands are apt to become 
affected. The discharge becomes more copious, 
its colour varying from a dirty yellowish white to 
a mixture of yellow, black, and brown, depend- 
ing upon the quantity of blood mixed with it. 

“The soft parts, in the immediate vicinity of 
the sore, daily become more painful, tumefied, 
and indurated ; and, in a great number of cases, 
particularly in those of phlethoric and irritable 
habits, an attack of acute inflammation speedily 
supervenes, and is accompanied by a great in- 
crease of pain, the sensation being described to 
be such as if the sore were burning. The period, 
at which this inflammation begins to subside, is 
by no means regular. Sometimes, it subsides in 
the course of two days, and sometimes it con- 
tinues upwards of five; depending very much 
on the constitution and previous habits of the 
patient, as well as the treatment that has been 
adopted. During its progress, the thick, putrid-. 
looking, and frequently spongy slough which is 
formed on the sore, becomes more and more 
moist, and of a pulpy consistence. (Hence 
this form of disease is actually named by Ger- 
son, pulpy gangrene.) In the course of a few 
days, a very offensive matter begins to be dis- 
charged at its edges. The slough then begins 
to separate; by and by, it is thrown off, but only 
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to prepare the way for an extension of the dis- 
ease by a continued process of ulceration, and by 
a recurrence of the last mentioned symptoms.*” 
(Blackadder, on Phagedena Gangrenosa, p. 
28—30. ) 

The first symptoms, which indicate hospital 
gangrene in a wound, or ulcer, are, a more or 
less acute pain, and a viscid whitish exudation 
on the surface of the granulations, which lose 
their vermilion colour, and present at several 
points spots of a greyish or dirty-white hue, 
resembling venereal ulcers, or aphthe. These 
ulcerated points, thus engrafted (as it were) 
upon the original ulcer, soon spread, and join 
together, so as to give to the whole surface of 
the solution of continuity a grey ash-colour. The 
surface algo becomes more or less indurated, 
and sometimes bleeds. A red, purplish cedema- 
tous circle, of a greater, or lesser extent, is next 
formed in the surrounding skin. Sometimes, 
when the patient is of a good habit, the causes of 
infection less active, and the constitution suf- 
ficiently strong, the disorder now stops. Accord- 
ing to Boyer, it may not even extend to the 
whole surface of the ulcer. But, most fre- 
quently, its progress is extremely rapid, and 
occasionally quite terrifying. The edges of the 
wound, or ulcer, become hardened ‘and everted, 
the granulations are large and tumid, being 
swelled up, as Boyer asserts, with a considerable 
quantity of gas. They are afterwards detached 
in the form of soft reddish sloughs, which, very 
much resemble the substance of the foetal brain, 
in a putrid state. From day to day, until either 
nature alone, or aided by art, puts limits to the 
disorder, it invades new parts both in breadth 
and depth, so that its ravages extend to aponeu- 
roses, muscles, blood-vessels, nerves, tendons, 


-the periosteum, and even the bones themselves. 


Amongst a number of severe cases, which fell 
under the notice of Mr. Blackadder, ‘there was 
one, in which the half of the cranium was de- 
nuded, the bones having become black as char- 
coal, and the integuments detached posteriorly 
to the second cervical vertebra, and anteriorly to 
the middle of the zygomatic process of the tem- 
poral bone; and this was originally a superficial 
wound of the scalp. In another case, the mus- 
cles, large arteries, and nerves of both thighs 
were exposed and dissected, the integuments and 
cellular substance being entirely removed, with 
the exception of only a narrow strip of the 
former, which remained on the outer side of the 
thighs. This was also originally a simple flesh 
wound. In other instances, the cavities of the 
knee, ankle, elbow, and wrist, joints, were laid 
extensively open, and, in one unfortunate case, 
the integuments and cellular substance, on the 
anterior parts of the neck, were destroyed, ex- 
hibiting a horrid spectacle, the trachea being also 
heme (On Phagedena Gangrenenosa, 
pe 3. 

According to the last experienced author, 
when the disease attacks an old sore, where a 
considerable depth of new flesh has been formed, 
the first thing generally observed is a small dark 
coloured spot, usually situated at the edge of the 
sore, But, he states, that, in several cases of 
ulcers, the disease, when carefully watched, was 
found to begin in the form of a vesicle, filled with 
a livid, or brownish-black fluid, which afterwards 
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burst, and assumed the appearance of the dark- 
coloured spot, which is commonly first noticed. 
Mr. Blackadder always found, that, when there 
had been a considerable bed of new flesh formed, 
the phagedenic ulceration made comparatively 
& very slow progress, and put on rather the 
appearance of mercurial phagedeena, until the 
morbific matter had found access to the natural 
texture of the part, when the progress of the dis- 
ease became suddenly accelerated; acute in- 
flammation supervened; anda large slough was 
formed. (Op. cit. p. 31.) He notices, that 
when the morbific matter is inserted in a punc- 
ture, or scratch, the first progress of the disease 
bears a resemblance to that of a part: inoculated 
with vaccine matter. The primary inflammation 
in gangrenous phagedzena commences at the end 
of the second, or early on the third day; the 
inflamniation is at its height about the sixth; 
when the scab begins to form in one disease, 
phagedenic ulceration begins in the other, and, 
when allowed to proceed, soon affords sufficient 
proof of the non-identity of the two diseases. 
(P..$32) 

According to Mr. Blackadder, when the dis- 
ease attacks a recent gun-shot wound, the dis- 
charge, two or three days after infection, is found 
to be lessened, and to have become more of a 
sanious, than purulent nature. The sore has a 
certain dry and rigid appearance; its edges are 
more defined, somewhat elevated, and sharp- 
ened; the patient is sensible of a change in the 
usual sensation in the sore, and complains of the 
occasional stinging sensation, resembling that 
produced by the sting of agnat. At this period, 
but sometimes a day or two later, the integuments 
at the edge of the sore become inflamed, and the 
surface of the sore itself assumes a livid or pur- 
ple colour, and appears, as if covered with a fine 
pellicle, such as is formed on a coagulum of 
blood.” (Ox Phagedena Gangrenosa, p. 33+) 

At Bilbao, the disease in cases of wound, is 
said generally to have commenced with a sudden 
attack of severe pain in the head and eyes, tight- 
ness about the forehead, want of sleep, loss of 
appetite, a quick pulse, and other febrile sym- 
ptoms ; while, the wound, which had been healthy 
and granulating, at once became tumid, dry, and 
painful, losing its florid colour, and assuming a 
dry and glossy coat. (Hennen, on Military 
Surgery, p. 214, Hd. 2.) When left to itself, 
the above described pellicle gradually increases 
in thickness, forming what has been termed a 
slough. But, Mr. Blackadder observes, that, at 
this period, the progress of the disease is hardly 
in any two instances precisely alike. Generally, 
in the course of from five, to ten, or fifteen days, 
a thick spongy, and putrid looking slough is 
formed over the whole surface of the sore, and 
which is more or less of an ash, or blackish-brown 
colour. When the pellicle is destroyed, as fre- 
quently happens in the process of cleaning, it is 
not in every case reproduced; but, an offensive 
matter begins to be discharged, which becomes 
daily more copious, is of a dirty yellow colour, 
and ropy consistence, and is very adherent to 
the sore. The substance, which formed the ap- 
parent bottom of the wound, is raised up, and 
pushing back the edges, makes the sore appear 
considerably enlarged. The edges, which are 
usually jagged, or pectinated, become extremely 
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irritable, of a deep red colour, and dotted on 
their inner surface, with numerous small, ele- 
vated, and angry-looking points, which may be 
considered as one of the characteristic marks of 
the disease. The surrounding integuments be- 
come indurated and inflamed, assuming, not un- 
frequently, an ansarine appearance; and the 
patient complaias of a constant burning, lancina- 
ting pain. In the vicinity of the sore, the in- 
teguments become more and more of a dark 
red colour, in consequence ofthe violence of the 
inflammation, which is of an erysipelatous nature, 
and apt to terminate in sloughing, and carry off 
the patient. However, the inflammatory sym- 
ptoms are sometimes mild, and in other cases, 
exceedingly violent; a fact accounted for by 
differences of constitution. (Blackadder, p.34.) 

In the hospitals at Bilbao, if the incipient 
stage was overlooked, the febrile symptoms very- 
soon, became aggravated; the skin around the 
sore assumed a highly florid colour, which shortly 
became darker, then blueish, and at last -black, 
with a disposition to vesicate ;- while the rest of 
the ‘limb betrayed a tendency to cedema. All 
these threatening appearances occurred within 
twenty-four hours, and, at this period, also, the 
wound, whatever might have been its original 
shape, soon assumed the circular form. ‘The 
sore now acquired hard, prominent, . ragged 
edges, giving it a cup-like appearance, with par- 
ticular points of the lip of a dirty yellow hue, 
while the bottom of the cavity was lined with a 
flabby blackish slough. The gangrene still 
advancing, fresh sloughs were rapidly formed ; 
the increasing cup-like cavity was filled up 
and overtopped by them, and the erysipelatous li- 
vor and vesication of the surrounding skin gained 
ground, while chains of inflamed lymphatics could 
_ be-traced from the sores to the adjoining glands, 
these exciting inflammation and suppuration, 
which often furnished a new nidus for gangrene. 
The face of the sufferer assumed a ghastly anxi- 
ous appearance; his eyes became haggard, and 
deeply tinged with bile; his tongue covered with 
a brownish, or blackish fur; his appetite entirely 
failed ; and his pulse was feeble and accelerated. 
In this stage, the weakness and irritability of the 
patient was such, that the slightest change of 
posture, put him to torture, increased by his 
inability to steady the limb, which, if lifted from 
the bed, was seized with tremors and spasmodic 
twitches. (Hennen’s Military Surgery, p. 215, 
216, Ed. 2,). Authors vary considerably in their 
descriptions of the state of the tongue. Dr. 
Hennen found it brownish, or blackish; Delpech 
whitish, .or yellowish, (Précis Elem.. T..1, 
p. 125,) and Mr. Blackadder, covered with a 
white mucus. (P. 39.) . 

It is explained by Mr. Blackadder, that when 
the disease attacks a large recent wound, the 
whole, surface of the injury is sometimes affected 
from the first; while, in other instances, the dis- 
order commences. on, or near the lips of the 
sore. .When the patient is of an inflammatory 
diathesis, the sore is generally attacked with 
acute inflammation between the seventh and 
fourteenth days; the slough becomes softer, and 
of a pulpy consistence; matter, of a strong, and 
peculiar odour, and of a dirty brownish grey 
colour, begins to ooze out at its edges, and be- 
comes daily more copious. The inflammation 
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gradually subsides; the slough becomes loosened, 


and finally detached, leaving the subjacent mus- 
cles, bones, fascice, or ligaments, completely ex- 
posed. When the constitution is not prone to 
acute inflammation, the slough remains long 
adherent; the discharge is very copious, and 
burrows under the skin, which then. mortifies. 
Sometimes, after the detachment of a slough, 
florid granulations spring up, and, notwithstand- 
ing a slight recurrence of the phagedenic ulcera~ 
tion, the parts heal up by the almost unassisted 
operations of nature. However, most commonly, 
after the muscles are exposed, they continue to 
be gradually dissected ; their connecting cellular 
membrane is completely destroyed, and they are 
left covered with an offensive, greasy-looking 
matter. 

According to Mr. Blackadder, when a mus- 
cle has been wounded, it swells sometimes to a 
great size, and quickly assumes the appearance 
of a large coagulum, being altogether:deprived 
of irritability. When it has not. been wounded, 
but has become inflamed, it generally assumes a 
pale colour, with an appearance as if distended 
with a fluid, and, occasionally, before losing its 
vitality, acquires a very surprising bulk; but, when 
no inflammation has supervened, the muscles 
become of a pale brick colour, waste away daily, 
and the patient loses all power in them. As 
the disease advances, the integuments are under- 
mined and slough; and hemorrhage from small 
vessels is a common occurrence; but, in a more 
advanced stage, some of the large vessels are 
apt to give way, and the bleeding from them 
frequently destroys the patient. ©» ‘ 

‘‘ When a stump is the site of the. disease, 
and the patient is-of a plethoric habit, or accus- 
tomed to live freely, the symptoms soon begin 
to indicate the existence of an intense inflamma- 
tory action through its whole substance, the 
tumefaction, pain, and heat increase rapidly, so 
that, in afew days, the stump shall have acquired 
amore than twice its former size, being at the 
same time much indurated, and causing the most 
excruciating pain. In this state, the patient has, 
in some instances, become delirious, and has been 
cut off by an effusion: taking place into some of 
the larger cavities. It more commonly happens, 
however, that gangrene seizes upon the integu- 
ments, and cellular substance; large sloughs are 
thrown off; and some of the large blood-vessels 
giving way, the patientisinks under the effects of 
repeated hemorrhage. For it is commonly found, 
that the usual modes of stopping hemorrhage 
from a stump are, in such cases, either inadmis- 
sible, or totally inefficacious. 

«¢ Sometimes, the progress of the disease in a 
stump is more gradual, but in the end nearly as 
fatal; the inflammation is much less acute ; there 
is comparatively but little tumefaction, and the 
pain is much less severe; but, the discharge is 


much more copious, and the cellular substance,, 


connecting the integuments and muscles, is ra- 


pidly destroyed. » Hemorrhage generally comes — 


on later, than in the preceding instance, but, it is 
the most common cause of death”’ , (Blackadder 
on Phagedena Gangrenosa, p. 33—39.) » 

' Itis: observed by another. writer, that artery 
seems to. be the texture,’ which. resists’ most 


_ powerfully the destructive action of hospital gan- 


grene ; (Thomson’s Lectures, p. 460,) a remark 


ey 
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quite at varianee with the statement of Delpech ; 


(Précis Elém.-T.1, p. 129,) but intended to re-¢ 


fer, as I conceive, to cases in which the femoral, 
brachial, or other large artery is seen for . se- 
veral days completely denuded; in the midst of 
the ravages of the distemper, yet not giving way: 
I have seen the same thing frequently exempli- 
fied in mercurial phagedzena, as well in the groin, 
asin the arm. As for the smaller arteries, they 
are quickly destroyed, together with other parts. 
_ ‘In some rare cases (says Dr. Hennen) I 
have seen the femoral and axillary artery pulsa- 
ting awfully, and apparently unaffected with dis- 
ease; while all the surrounding parts were com- 
pletely destroyed; but, in a vast majority of 
cases, the blood-vessels partook of the general 
disease, in which they were imbedded. They 
were not only completely separated from their 
natural connexions, but their coats sloughed away 
at the immediate point of disease, while the dis- 
position extended far .beyond the apparently 
affected spot. Hence, our ligatures but too often 
failed on-the main branches, and any attempt on 
the smaller was invariably injurious. We were 
here naturally induced to tie the artery con- 
siderably above the seat of the disease; and this 
was done once on the femoral, and twice on the 
axillary artery below the clavicle; the former 
burst on the third, each of the latter, on the se- 
cond day afterwards.”? . Dr. Hennen further re- 
marks, that, in general, the great vessels slough- 
ed long after the acute symptoms of the disease 
had abated, and that, in severe cases, the eleventh 
day of the disease was always dreaded. (On 
Military Surgery, p. 221, Ed. 2.) The in- 
disposition of the, large vessels to close, when 
taken up in the common way,, appears referrible 
to three causes, viz. the tendency to rapid ulcera- 
tion in. the arteries in the situation of the liga- 
tures; the formation of no effectual, coagulum 
in the extremity of the vessel, like what happens 
in other cases of mortification ; and the general 
incapacity of nature in examples of hospital 
gangrene to establish any process, which can be 
accompanied with. healthy adhesive inflammation. 
. In the last stage of the disease, as it occurred 
in the military hospitals at Bilbao, the surface of 
the sore was constantly covered with a ,bloody 
oozing, and, on lifting up the edge of the flabby 
slough, the probe was tinged with dark-coloured 
grumous blood, with which also its track became 
immediately filled. Repeated and. copious ve- 
nous bleedings now came on, which rapidly sunk 
the patient; the sloughs, whether they fell off 
spontaneously, or were detached by art, were 
quickly succeeded by others, and brought into 
view thickly studded specks of arterial blood... At 
length, au. artery gave way, which was generaily 
torn through in the attempt to secure it with a 
ligature; the tourniquet, or other pressure was 
now applied, but. in vain; for, while it checked 
the bleeding,.it accelerated the death of the limb, 
which became frightfully swelled and horribly fe- 
tid,  Incessant. retchings came on, and with 
coma, involuntary stools, and hiccough, closed 
the scene. Often, however, the patient survived 
this acute state of the disease, and sunk under se- 
- vere irritation, absorption of putrid matter, and 


extensive loss of substance, with common hectic 


symptoms. (See Hennen’s Mil. Surgery, p- 
217, Ed, 2.) In the disease at Bilbao, the skin 
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and cellular substance seemed to be the parts ori- 
ginally and principally affected. This, says Dr. 
Hennen, was obvious, even in the living body ; 
but, on dissection, the disease of these parts was. 
frequently observed to spread much further, than: 
external appearances indicated, as a diseased 
track was often found running up into. the groin, 
or axilla, and completely dissecting the muscles 
and great vessels. (On Military Surgery, p. 
219, Ed. 2.) When the disease had occupied the 
outside of the chest, the same gentleman found 
the lungs in two cases, and the pericardium in a 
third, covered with gangrenous spots; and, when 
the parietes of the abdomen had been attacked, 
he often observed the same appearances on the 
liver. (P. 220.) 

Hospital gangrene must be regarded, as one 
of the most serious and dangerous complications, 
to which wounds and ulcers are liable. . When 
the solution of continuity is large, or of long 
standing, the disorder commits great. ravages, 
renews its attacks repeatedly, and the relapses 
prove exceedingly obstinate. The same thing 
is said to happen, when it affects persons labour- 
ing under scorbutic or venereal complaints. 
Hospital gangrene proves particularly dangerous, 
and mostly fatal, when it complicates large con- 
tused wounds, attended with badly fractured 
bones. All the soft parts of the injured. limb are 
then frequently observed to be progressively de- 
stroyed, and the unfortunate patient falls a vic- 
tim, either to typhoid symptoms,. frequent he- 
morrhages, or hectic complaints. From, what 
has been stated, however, the disease varies con- 
siderably in its severity in different cases, being 
sometimes of small extent, and even capable al-. 
most of a spontaneous cure.. Patients have been 
known to continue afflicted more than a month,. 
and when the duration of the disease was thus 
lengthened, the cases almost always. had a fatal. 
termination. In a few cases, the wound. puts on: 
a favourable appearance again between the sixth 
and ninth days;.and, in. slight. examples, the. 
amendment is manifested between the third and. 
fifth. Whatever may be the period of the com- 
plaint, its wished-for termination is always an- 
nounced by.a diminution of pain; the pus’ac- 
quiring a white colour, and more. consistence, 
and losing its fetid nauseous smell. The edges. 
of the ulcer. subside, while its surface becomes 
less irregular, and puts on more of the vermilion 
colour. The red, purplish, oedematous circle, 
which surrounds the. disease, assumes a true in- 
flammatory nature, and the solution. of. conti- 
nuity, restored to a simple state, heals. up with, 
tolerable quickness, even when. the destruction of. 
soft parts is somewhat considerable, unless any: 
fresh untoward .circumstances occur.to interrupt 
cicatrization. But, sometimes, when the patient 
is on the point of being completely well again, 
his condition is suddenly altered for the. worse ; 
ulcerated spots make their appearance on the ci- 
catrix, and these spreading in different directions 
occasion a relapse, which may happen several: 
times. i 

From numerous cases of this disease, seen. by 
Mr. Blackadder at Passage in Spain,. this gentle- 
man made tie following conclusions : 

1. That the morbid action could almost always 
be detected in the wound, or sore, previous. 10 
the occurrence of any constitutional affection. 
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2. That in several instances, the constitution 


did not become affected, until some considerable 
time after the disease had manifested itself in the 
Sore. 

3. That when the disease was situated on the 
inferior extremities, the lymphatic vessels, and 
glands in the groin, were observed to be ina 
state of irritation, giving pain on pressure, and 
were sometimes enlarged, before the constitu- 
tion shewed evident marks of derangement. . 

4. That the constitutional affection, though 
sometimes irregular, was in many cases con- 
temporary with the second, or inflammatory 
stage. 

5. That all parts of the body were equally 
liable to become affected with this disease. 

6. That, when a patient had more than one 
wound, or sore, it frequently happened, that the 
disease was confined to one of the sores, while 
the other remained perfectly healthy, and that 
even when they were at no great distance from 
each other. (On Phagedana Gangreenosa, p- 
19.) 

Thus Mr. Blackadder espouses the/ opinion, 
that hospital gangrene it at first a ocal, and not 
a constitutional disease, that is to say not neces- 
sarily preceded, or originally accompanied ‘by 
any diseased action in the system. It is highly 
important to weigh this distinction well, not only, 
because it is yet the chief point of difference, 
amongst the best writers on the subject, but be- 
cause it involves very directly every theory, re- 
specting the causes of the disease, and the great 
question, whether its ravages are to be resisted 
principally by local or constitutional means, or by 
remedies of both descriptions together. 

In the hospital gangrene, observed by Dr. 
Rollo in the artillery hospital at Woolwich, 
«¢ The action of the poison seemed to be limited 
and confined to specific effects. The first were 
local, producing only a general affection, by a 
more extensive operation on the sore. Five or 
six days, from the appearance of the small ulcer 
or ulceration, when it had extended over one 
third of the former sore, with pain and redness 
in the course of the lymphatics, and the glands, 
through which they led, with enlargement of 
them, general indisposition of the body became 
evident.” Delpech, in his interesting memoir, 
particularly notices, that the constitutional sym- 
ptoms always occurred the last in order of 
succession. 

Mr. Blackadder distinctly declares, that, in no 
instance, which he had an opportunity of obser- 
ving, did the constitutional symptoms of gangre- 
nous phagedzna precede the local, unless the 
case be held an exception, in which a stump 
became affected, after amputation had been per- 
formed, on account of the previous effects of the 
disease. ‘The period, at which the constitution 
begins to exhibit symptoms of irritation (he says) 
is extremely irregular,—sometimes as early as 
the third, or fourth day, and sometimes even as 
late asthe twentieth. The countenance assumes 
an anxious, or feverish aspect; the appetite is 
impaired; the desire for liquids increases; and 
the tongue is covered with a white mucus. ‘The 
bowels are generally rather constipated ; and the 
pulse, what may be termed, rather irritated, than 
accelerated. But, the general symptoms may 
assume an inflammatory, or typhoid character, 
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according as the causes of one of these modifica 
tions may predominate.- According to Mr. 
Blackadder, when an inflammatory diathesis pre- 
vails, the system becomes gradually more irri- 
tated, until an attack of acute inflammation 
seizes upon the sore, and which frequently hap- 
pens about the end of the second week. At this 
period, the pulse is frequent and sharp, and it is 
not uncommon for the patient to be seized with 
one, or more shivering fits, succeeded by a great 
increase of heat, but seldom, or never termina- 
ting in a profuse perspiration. .The cold fit is 
sometimes followed by a bilious discharge from 
the intestines, and mitigation of the febrile dis- 
order. If the local mischief be not arrested, the 
strength becomes daily more and more exhaust- 
ed; the fever loses its inflammatory character ; 
and, unless the patient be cut off by hemorrhage, 
he falls a victim to extreme debility. When the 
disease has a typhoid character, the pulse is 
small and frequent; the appetite and strength 
gradually fail; and the patient at last sinks, re- 
taining his mental faculties to the last. Not 
unfrequently diarrhoea hastens the event. (Black- 
adder on Phagedena Gangrenosa, p. 39, 40.) 

On the other hand, the generality of writers, 
nay even some of those, who represent the dis- 
ease as always proceeding from a species of in- 
fection applied to the wound, take into the ac- 
count the operation of constitutional causes, as 
predisposing to, and of course preceding the lo- 
cal symptoms. Dr. J. Thomson believes, that 
the constitutional symptoms mostly precede the 
local. (On Inflammation, p. 459.) The same 
setitiment is professed throughout Dr. Hennen’s 
remarks, who placed reliance chiefly upon inter-' 
nal remedies, and regarded external applications, 
as merely a secondary object. (On Military 
Surgery, p. 222, Ed. 2.) To this part of the 
subject, I shall return, after adverting to the 
causes of hospital gangrene. 

The hospital gangrene, which occurred in 
the Artillery Hospital at Woolwich, and was. 
described by Dr. Rollo, did not attack specific 
sores: venereal, scrophulous, and variolous ul- 
cers were not attacked, although the patients lay 
in the wards, where the disease prevailed. 

Professor Thomson admits, that specific sores 
are less liable to attacks of hospital gangrene, 
than common wounds and ulcers; but, he de- 
clares, that he has frequently seen it attack can- 
cerous and venereal ulcers. (On Inflammation, 
p» 460.) 

Dr. Hennen mentions a remarkable instance, 
which also proves the possibility of a specific sore 
becoming’ affected, and fatal from this cause in 
forty-eight hours after the patient had first been 
exposed to the infection. Dr. Hennen relates 
the fact to prove, that the contagion may be re- 
ceived, without a long residence in a tainted air. 
The patient, “ who had just landed from Eng- 
land, and was under the influence of mercury, 
employed for a venereal complaint, died within 
forty-eight hours after his admission, the gan- 
grene having seized’ on an open bubo in his 
groin, eroding the great vessels in the neigh- 
bourhood, and absolutely destroying the abdo- 
minal parietes'to a large extent.” (Principles of 
Military Surgery, p. 218, Ed. 2.) 

The effects of hospital gangrene should be 
carefully discriminated from ‘those of the scurvy- - 
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Ulcers, attacked with hospital gangrene, are not 
affected in any degree, like scorbutic ulcers, by 
the use of vegetable diet and lemon-juice, and 
they occur among men, who are fed upon fresh 
meat and vegetables, as readily as they do among 
‘those, who have been fed altogether upon salt 
provisions. (Thomson's Lectures on Inflam- 
mation, p. 482.) Hospital gangrene is almost 
always accompanied with severe febrile sym- 
ptoms; but, “as to fevers (says Dr. Lind), it 
may indeed be doubted whether there be any 
‘such as are purely and truly scorbutic. The 
disease is altogether of a chronic nature; and 
fevers may be justly reckoned amongst its ad- 
ventitious symptoms.” (T'reatise on the Scurvy, 
p- 106.) In cases of hospital gangrene, the ge- 
neral symptoms of scurvy are also absent, such 
as soreness and bleeding of the gums, livid 
blotches and wheals on the fleshy part of the legs, 
cedematous ankles, &c. 

Hospital gangrene (says Boyer) is a species 
of humid gangrene, which attacks in some de- 
gree epidemically the wounds and ulcers of pa- 
tients, who happen to be crowded together in an 
unhealthy place. 

Its occasional causes are; the situation of an 
hospital upon a low marshy ground; the vicinity 
of some source of infection; the uncleanliness 
of the individuals, or of the articles for their use; 
the crowded state of the wards, especially when 
they are small and badly ventilated; lastly, every 
_ thing that tends to corrupt the air which the pa- 
tients breathe. An infected atmosphere may 
produce in the most simple wounds unfavourable 
changes, partly, as Boyer conceives, by its im- 
mediate action on the surface of the wound, but, 
no doubt, principally, by its hurtful influence 
upon the whole animal economy. The foregoing 
causes have also sometimes produced alarming 
and obstinate gangrenes of an epidemic kind, or, 
at least, a state of the constitution, under the in- 
fluence of which all wounds and ulcers constantly 
took on a bad aspect, and were often complicated 
with the most gangrenous mischief. Vigaroux 
saw such an epidemic disease prevail for twenty 
months in the two hospitals of Montpellier, and 
he states, that the most powerful antiseptics were 
of little avail against the disorder, which often in- 
vaded the slightest scratches. 

In general, this epidemic species of gangrene 
is not observed in new-built hospitals, nor in 
those, which are erected out of the central parts 
of cities, upon high ground. Hospital gangrene 
may occur in any season ; but, itis most common 
after the sultry heat of summer. 

A bilious constitution, mental trouble, un- 
wholesome or insufficient food, a scorbutic dia- 
thesis, great debility, and fevers of a dangerous 
type, are also reckoned by the French surgeons 
as so many predisposing causes of hospital gan- 
grene. 

The observations of Pouteau, and those of 
some other practitioners, convincingly prove, 


that hospital gangrene may be communicated to. 


the most simple wound, or ulcer, in a subject of 


the best constitution, and breathing the purest’ 


air, by merely putting into contact’ with such 
wound, or ulcer, sponges, lint, or charpie, im- 
pregnated with the infection of this peculiar dis- 
order. But, this inoculation is conceived to be 
the more alarming, and to take effect the more 
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quickly, in proportion as patients have been 
more exposed to the influence of such causes, as 
are themselves capable of producing the disease, 
and also in proportion as the kind of constitution 
predisposes to it. 

Although the contagious nature of hospital 
gangrene has been generally admitted by all the 
best informed writers on the subject, the doctrine 
was not considered by Dr. Trotter as having a 
good foundation. Modern authors, however, 
have not joined this latter gentleman, and Dr. 
J. Thomson, Dr. Hennen, and Mr. Blackadder, 
all believe, that the disorder is infectious. The 
contagious nature of hospital gangrene (says 
Professor Thomson) appears to me to be suf- 
ficiently proved, 1st, By the fact, that it may be 
communicated by sponges, charpie, bandages, 
and clothing, to persons at a distance from those 
infected with it. 2dly, By its having been ob- 
served to attack the slight wounds of surgeons, 
or their mates, who were employed in dressing 
infected persons; and that, even in circum. 
stances, where the medical men so employed, 
did not live in the same apartment with the in- 
fected. 3dly, By our being able often to trace 
its progress distinctly from a single individual 
through a succession of patients. 4thly, by its 
attacking recent wounds, as well as old sores, 
and that in a short time after they are brought 
near to a patient affected with the disease. 5thly, 
By our being able to prevent the progress of the 
disease in particular situations, by removing the 
infected person, before the contagion, which his 
sores emit, has had time to operate. 6thly, By 
its continuing long in one particular ward of an 
hospital, or in one particular ship, without ap- 
pearing in other wards, or ships, if pains be 
taken to prevent intercourse between the infected 
and uninfected.” (Lectures on Inflammation, 
p. 484.) But, although there can be no doubt of 
the disease spreading partly by its contagious na- 
ture, it appears to me equally certain, that the 
number of cases is also often increased by the 
continued operation of the same causes, which 
produced the earliest instance of the disorder in 
any particular hospital. 

It is alleged, that, when once a patient has 
taken the infection, he cannot avoid the conse- 
quences, whatever precautions he may adopt. 
Thus, Boyer informs us, that he has seen hos- 
pital gangrene take place in wounded patients, 
who, in the hope of escaping this epidemic affec- 
tion, had quitted the infected hospital, and re- 
tired to elevated situations, where they breathed 
the most salubrious air. (See T'raité de Mal. 
Chir. T.1, p. 322) antes 

The bad state of the air of a crowded hospital, 
as Mr. Blackadder observes, is a ready means of 
accounting for the origin of phagadzna gan- 
grzenosa; but, there are various reasons for con- 
sidering such explanation not altogether satis- 
factory; and he mentions a case, in which the 
wound of a soldier was found affected with the 
disease on his first arrival at an hospital, after 
having been accidentally detained, with two other 
wounded comrades, for five or six days, partly in 
an open building, and partly in a boat, quite expo- 
sed to stormy weather. (P. 45.) Dr. Hennen 
likewise gives an account of about thirty fresl.- 
wounded men, in whom hospital gangrene first 
appeared in their journey from Vittoria to the 
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hospital near Bilbao. (Principles of Military 
Surgery, p. 214, Ed. 2.) Dr. Rollo also remark. 
ed, that some men in quarters were affected with 
this disease. And, according to Mr. J. Bell, 
‘¢ there is no hospital, however small, airy, or 
well regulated, where this cpidemie ulcer is not 
to be found at times.”’ (Principles of Surgery, 
Vol. 1, p12.) Fora refutation of the opinion, 
that the disease ever strictly merits the epithets 
endemial, and epidemic, I must refer the reader 
to the observations of Mr. Blackadder. (P. 143, 
58.) Delpech remarks, that the causes of the 
disease do not appear to have depended upon the 
state of the atmosphere (P. 25); and in almost 
every instance, he traced the propagation of the 
disorder to the direct application of the morbific 
matter to the sores. However, he joins Pouteau in 
the belief, that it may be communicated through 
the medium of the atmosphere; an occurrence, 
which Mr. Blackadder doubts, or, rather con- 
siders as very rare, and only possible, where the 
effluvia are allowed to accumulate in a most neg- 
ligent manner, so as to resemble a vapour bath, 
which mode, he would also regard as equivalent 
to inoculation. (On Phagedena Gangrenosa, 
p. 156+) On the whole, I am disposed to think 
the views, which. Mr. Blackadder has taken of 
the manner in which the disease is communi- 
eated, the most correct, hitherto published, and 
that, while particular states of the air and consti- 
tution certainly modify the disorder, they cannot 
generally have any share in giving origin to the 
disease; I say generally, because as various facts 
oblige us to admit, that hospital gangrene some- 
times arises, without having been communicated 
from any patient previously affected, it is impos- 
sible to assert, that. the earliest example of it, 
under such circumstances, may not arise from 
the operation of some unknown and inexplicable 
circumstances on the constitution, or in other 
words, from the state of the system itself. Nor 
can a doubt be entertained, that, at all events, the 
disorder is most apt to break out in crowded, 
badly ventilated hospitals, and in them appear 
more extensively and malignantly, than in others, 
which are well regulated, properly ventilated, 
- and healthily situated. But, the idea, entertained 
by Delpech, that hospital gangrene may origi- 
nate from the same contagion as typhus, or other 
diseases, is a mere unsupported, irrational con- 
jecture, quite as destitute of truth, as the suppo- 
sitions about the endemial and epidemic charac- 
ter of the complaint, independent of its infectious 
nature. The question, how the first example of 
the disorder originates, is at present a perfect 
mystery; but, as it cannot be referred to conta- 
gion, or inoculation, we should recollect, that 
whatever produces it in one individual, may pro- 
duce it in another, similarly circumstanced, and, 
on this: principle, the disorder may sometimes 
be formed independently, and at the same time, 
in a greater or lesser number of patients in the 
same hospital, as well as spread from these to 
ethers by infeetion. Te gi a 
With the view of preventing the disorder, the 
wards, in which the wounded are placed, should 
not be crowded; they ought to be freely venti- 
lated, and, if possible, not communicate. The 
utmost attention to cleanliness should be paid ; 
and all filth and stagnant water removed. It has 
been asserted, but with what accuracy I cannot 
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determine, that the predisposition of the wound- 
ed to this. species of gangrene may be ‘lessened 
by a well-chosen diet, by drinks acidulated with 
vegetable acids, or with the sulphuric acid, and 
by the moderate use of wine. The state of the 
stomach and bowels should be particularly at- 
tended to, and, if out of order, emetics and pur- 
gatives ought to be immediately employed, and 
repeated according to circumstances. . The 
dressings should be applied with extreme.atten- 
tion to cleanliness, and too much care cannot 
be taken to prevent the infectious matter of one 
wound from coming’ into contact with another 
through the medium of sponges, instruments, 
&c. ‘ Whatever may be the source of this dis- 
ease (says a late writer) it is at least sufficiently 
ascertained, that, when it occurs, its propagation 
is only to be prevented by the most rigid atten- 
tion to cleanliness, and by insulating the person, 


_or persons affected, soas to prevent all direct inter- 


course between them and the other patients; for, so 
far as I have had an opportunity of observing, 
ninety-nine cases in the hundred were evidently 
produced by a direct application of the morbific 
matter to the wounds, dressings, &c.; while 
others, who were, in every other respect, equally 
exposed to its operation, never caught the dis- 
ease. In attempting to prove this by experi- 
ment, I have placed three patients with clean 
wounds alternately between three other patients, 
severely affected with the disease. They lay in 
a part of a ward, which was appropriated for pa- 


tients, who were labouring under the disease, . 


and of whom there were at the time a consider- 
able number. Their beds were. on the floor, 
and not more than two feet distant from each 
other; but, all direct intercourse was forbidden, 
and they were made fully aware of the conse- 
quences, that would follow from inattention to 
their instructions. The result. of this trial .was, 
that not one of the clean wounds assumed. the 
morbid action peculiar to the disease, nor,was- 
the curative process in any degree impeded.” 
(Blackadder on Phagedena Gangrenosa, p. 46.), 

_ As many experienced writers assert, that the 
disease may also be communicated. from one 
person to another through the medium of effluvia 
in the air, I am firmly persuaded, that, in the 
present state of our knowledge of the. subject,, 
the cautions, respecting ventilation, cleanliness, 
(the chief practical deduction from the latter doc-: 
trine) are highly necessary and important. This: 
sentiment may be adopted, without implicit faith. 
being placed in the opinion, that the disorder can. 
actually be transmitted from one person. to. 
another through contagion. in the air, because 
whether the. last: idea be true, or, not, atten- 
tion to cleanliness and ventilation must, be be= 
neficial to the health, in this, as in every other 
species, of gangrene; and, on this principle, 
they must be serviceable in diminishing the se- 
verity, if not the frequency and extent, of the 
disease, as I am myself disposed to believe from 
the consideration of all. the evidence adduced. 
Where circumstances will permit, an. entire re- 
moval of the patients from the place, in which 
the disease has either had its: first. formation, or 
spread to any extent, appears likewise to be a 
most beneficial measure. But, when this change 
of the wards, or hospital, is. impracticable, the 
air, which the patients breathe, should be pu-— 
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rified, by renewing it as much as possible, fixing 

‘ventilators, and especially by using the oxy- 
genated muriatic acid fumigations, as recom- 
mended by Guyton*Morveau, or else those of 
the nitric acid. 

The nitric acid fumigations are made by put- 
ting into a glass vessel, on the ground, half an 
ounce of concentrated sulphuric acid, to which 
an equal quantity of nitre is to be added gra- 
datim. The mixture is to be stirred with a glass 
tube, when an abundance of white vapour will be 
produced. 

The oxygenated muriatic acid fumigations are 
made, by mixing three ounces two drams of 
common salt with five drams of the black oxide 
of manganese in powder. These two ingre- 
dients are to be triturated together; they are 
then to be put into a glass vessel; one ounce 
two drams of water are to be added, and then, if 
the ward, or chamber be uninhabited, one ounce 
seven drams of sulphuric acid are to be poured 
upon the mixture all at once; or, gradually, if 
the patients are there. ‘This quantity will be 
sufficient for a very large ward. 

When one, or more of the patients, afflicted 
with the disorder, before it has become general, 
are lying in a badly ventilated part of the ward, 

the surgeon can partly counterbalance the dis- 
advantage of not having a fresh ward, by causing 

‘the patients to be put into a more airy part of 

the ward, and as far as possible from the quarter, 
in which they contracted the disease. 

With regard to internal medicines, while irri- 
tation and febrile heat accompany hospital gan- 
grene, diluent acid drinks are proper, such as 
nitrated whey sweetened with syrup of violets, 

Jemonade, &c. Blood-letting is admissible in 
but few instances, not merely because the orifice, 
made by the lancet, is apt to become gangrenous, 

but because the fever, which accompanies hos- 
pital gangrene, is usually of the typhoid, or 
asthenic character. (Thomson, p. 493.) 

Mr. Blackadder, like Dr. Thomson, does not 
entertain a favourable opinion of venesection, as 
a general practice, though he would not object 
to the abstraction of a small quantity of blood, 
when, owing to the plethoric habit of the patient, 
previous treatment, and other causes, an inflam- 
matory action in the system is present. But, he 
conceives, that all danger of the disease attack- 
ing the wound, made with the lancet, may be ob- 
viated, if care be taken, that the arm of the pa- 
tient, the hands of the surgeon, his lancet, and 
the subsequent dressings, be perfectly free from 
contamination, and that the patient be prevented 
from undoing the bandage, or touching the inci- 
sion, made with the lancet, before it is cica- 
trized. (P.135.) Mr. Blackadder thinks, how- 
ever, that bloodleiting should be avoided, as 
much as possible, particularly when the previous 
injury has been extensive. ‘ A general debility 
of the system, is one of the symptoms, which are 
Most to be dreaded; for, when once it takes 
place, there is no other disease, in which itis re- 
‘moved with greater difficulty.” (P. 157.) How 
different these sentiments are from those of Dr. 
Hennen, who, in speaking of the effects of ve- 
Nesection, when the disorder was accompanied 
With an inflammatory diathesis, employs the fol- 
lowing expressions: ‘The very patients them- 
Selves implored the use of the lancet.” For se- 
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veral months ‘ we used no other remedy, either 
as a cure, or preventive.” —‘* We never ob- 
served any of the lancet wounds assume a gan- 
grenous appearance, although previously, in al- 
most every other instance, the slightest pune- 
ture festered..’’ (On Military Surgery, p. 224, 
Ed. 2.) 

In the beginning of the constitutional attack, 
Pouteau and Dussassoy particularly recom- 
mended emetics, and Mr. Briggs, Dr. J. Thom- 
son, and Dr. Hennen, are all advocates for this 
practice, though the latter gentleman makes his 
evidence rather ambiguous, by a subjoined note, 
in which, he mentions, that want of success, &¢., 
led to the trial of venesection. (Op. cit. 229.) 
As for Mr. Blackadder, he deems the employ- 
ment of emetics at the commencement of hos- 
pital gangrene useful only when the stomach is 
foul. (On Phagedwna Gangrenosa, p. 134.) 
In the early stage of the case, writers seem all 
to agree about the utility of purgative and lax. 
ative medicines. When there is debility, good 
generous wine should be allowed, either by itself, 
or mixed with lemonade according to cireum- 
stances. Bark, whose antiseptic qualities have 
been so highly praised, is in general more hurt- 
ful, than useful; and Dr. Hennen assures ug 
that he has seen great harm done by large me 
injudicious doses of this drug, before full evacua~ 
tions had taken place, and the sloughs begun to 
separate. Boyer allows, however, that it may 
be beneficially given, when the feverish heat has 
abated, and the debility is very great. 

In all stages of this disease, unattended with 
diarrhoea, acids are proper. The sulphuric acid 
is that, which is given with most success; but, 
the acidulous tartrite of potassa is also an excel. 
lent medicine. From two drams to half an 
ounce may be given every day, and the best plan 
is to make an acid drink with it, which should 
be sweetened and strained. 

In severe cases, attended with a quick and 
feeble pulse, depression, restlessness, and anxiety, 
an opiate becomes necessary. « So long as we 
wish to excite a degree of moisture on the skin, 
(says Professor Thomson) Dover’s powder, or 
Jaudanum with antimonial wine, form in general 

“ oD 

the best opiates.” This gentleman, however, is 
not an advocate for the employment of opium, 
in the early stage of hospital gangrene, while the 
heat and other febrile symptoms are at. their 
height. (See Lectures on I, nflammation, p. 494, 
495.) For these cases, camphor, in large and 
frequent doses, was highly praised by Pouteau. 

From what has been said, concerning internal 
remedies, it is evident, that none of them can be 
regarded as means, which can be-at all depended 
upon, for arresting the ravages of hospital gan- 
grene, however advantageous théy may prove in 
palliating general symptoms, removing particular 
complications, enabling the system to support 
the effects of the local disorder for a greater 
length of time, or, in a few cases, even placing 
nature in a condition to throw off the diseased 
parts herself, and communicate to the subjacent 
living flesh a healthy action. 

If credit ean be given to several of the au- 
thors, who have had the most extensive oppor- 
tunities of attending to the nature of hospital 
gangrene, the local treatment is far more effec= 
tual-than internal medicines. 
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<¢ I was told by several of the French surgeons 
(says a late visitor to Paris), that they, did not 
rely at all on internal means for stopping the 
progress of hospital gangrene, and that their ex- 
perience had proved them to be insufficient, if 
not wholly inefficacious. Dupuytren, in reply to 
the account I gave him of the practice and opi- 
nions of English surgeons on this subject, as- 
sured me, that he had no confidence but in local 


applications, and that internal remedies alone, as © 


far as he had found, did almost nothing. The 
same remark has been made in a very recent 
publication on hospital gangrene, (Delpech, 
Mém. sur la Complication des Plates, &¢. 
1815.) although it seems to be rather at va- 
riance with its being a constitutional and con- 
tagious disease, which the author has admitted.” 
(See Sketches of the Medical Schools of Paris, 
by J. Cross, p. 83.) 

Perhaps, there is not a single antiseptic appli- 
cation, which has not beer tried as a dressing 
for wounds, or ulcers, affected with hospital gan- 
grene. All watery applications, and common 
poultices, and fomentations, are generally con- 
demned, as inefficacious, and even hurtful. 

Dussassoy was convinced by the observation 
of numerous cases, that the best application is 
powder of bark. He recommends the wound to 
be covered with several layers of this powder, 
which are then to be moistened with turpentine. 
When this composition dries, he asserts, that it 
forms a fragile sort of coat, at the sides of which, 
and through which, the discharge escapes. After 
twenty-four hours, the first coat is to be removed, 
and a fresh one applied. In general, according 
to this writer, four, or five, such dressings are 
sufficient in simple cases, where the disorder 
is confined to the skin and cellular substance. 
Healthy inflammation then occurs, the sloughs 
come away, and the wound puts on a healing 
appearance. In bad cases, Dussassoy some- 
times added one-fifth of powdered muriate of 
ammonia to the bark. When this treatment failed, 
the actual cautery was used. 

On the subject of bark, as a local application 
to hospital gangrene, I need only remark, that 
it is now entirely relinquished, either as possess- 
ing no efficacy, (Delpech) or even aggravating 
the symptoms. (Blackadder.) 

The milder forms of the disease appear some- 
times to have yielded to the application of the 
vegetable and diluted mineral acids; lime-juice ; 
lemon-juice ; vinegar ; and the diluted nitric, 
and muriatic acids. And, the same observa- 
tion may be made, with respect to solutions of 
the nitrates of silver and mercury. The two 
latter substances, and the oxygenated muriatic 
acid, and gas, were found by Dr. Rollo to be ca- 
pable of eilecting a cure. Delpech, in particular, 
speaks of the benefit derived from the applica- 
tion of strong vinegar, after all the pulpy viscid 
matter has been carefully wiped away from the 
surface of the living flesh. The vinegar is then 
poured on the ulcer, which is to be covered with 
charpie wet with the same liquid. When the case 
is too far advanced for this treatment to answer, 
Delpech tries caustics, especially the nitrate of 
silver; and, if these fail, he has recourse to the 
actual cautery, and, when the sloughs are very 
thick, so as to hinder the cautery from acting to 
a sufficient depth, he prefers thrusting into the 
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sloughs down to the living flesh angular pieces 


of caustic potash at small distances from each’ . 


other! (Précis. Elem. des Mal. Chir. T. 1, 
p. 151.) Surely, this must be far more tor- 
turing, and less certain of success, than removing 
the sloughs, and applying the cautery. 

Though the actual cautery is generally ad- 
mitted to be one of the most powerful means of 


stopping the progress of hospital gangrene, the — 


surgeons of this country entertain a strong aver- 
sion to the practice; and I confess, that my 
own dislike to it is such as would always lead me 
to prefer any other treatment, from which equal 
efficacy would result. At the same time, it 


must be granted, that if the actual cautery will | 


more certainly arrest some forms of hospital 
gangrene, than any other known applications, the 
surgeon’s duty is to put out of the question his 
own prejudices against it, and consider only his 
patient’s welfare. I am far from thinking, how- 
ever, that, while there are such powerful caustics 


as the undiluted mineral acids, and a dressing so — 


effectual as a solution of arsenic, it can often be 
absolutely necessary to employ red-hot irons. 


The merit of having pointed out in modern 


times the great efficacy of Fowler’s solution of 


arsenic, or the liquor arsenicalis, of the London — 


Pharmacopeeia, as an application to phagedzena 
gangrenosa, belongs to Mr. Blackadder. In 
answer to the objection, that the external use of 
arsenic is not unattended with danger, he assures 
us, that he has heard but of one instance of hos- 
pital gangrene, in which any deleterious effects 


pres 


were supposed to arise from the absorption of © 


the arsenic, 'and the patient in question was very 
soon cured of his uneasy, and possibly merely 
nervous symptoms.” (P. 50.) 

«« The first thing to be attended to in every 
case of disease (says Mr. Blackadder) is clean- 
liness, which, if always of great importance, is, 
in this instance, indispensable. The surface of 
the body ought to be made, and kept perfectly 


clean, by means of the tepid bath, or otherwise ~ 


by a plentiful use of soap; and the linen, and 
bed-clothes, should be frequently changed, par- 
ticularly when soiled with matter from the sore.” 
In order to make the sore perfectly clean, and 
free it from the viscous discharge, without pro- 
ducing considerable bleeding, and pain, Mr. 
Blackadder recommends ‘two large tin hospital 
teapots to be filled with a weak solution of the 
subcarbonate of potass. One of these solutions 
is to be cold; the other tepid; because some- 
times one, and sometimes the other, is found 
most agreeable to the patient’s feelings, though 
the warm is the most effectual in cleansing the 
sore. The liquid is to be poured over the sore, 
and received into a basin, which ought to be im- 
mediately emptied into another vessel placed at a 
distance from the patient. During this ablution, 
the glutinous matter, which adheres to the sore, 
may be gently detached, by means of small 
dossils of tine tow, or lint, but these (says Mr. 
Blackadder) should never be used for two dif- 
ferent patients, rigid economy, on occasions 
such as this, being a very mistaken principle. 
In these cases, the use of sponges, (he justly 
observes) ought to be entirely laid aside, as they 
can seldom be used more than once, with safety. 
When the sore has been thus cleaned, a piece of 
fine dry lint is to be spread over its surface, and 
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gently pressed into all its depressions with the 
points of the fingers. When the lint is removed, 
a. quantity of the discharge will be found ad- 
hering to it: and this operation must be repeated 
with fresh pieces of lint, until the surface of the 
sore is made perfectly clean and dry. 

According to Mr. Blackadder, the solution of 
arsenic will generally be found strong enough, 

_ when diluted with an equal part of water; but, 
in slight cases, it answered, when weakened with 

_ twice its quantity of water; and, in a few ex- 
amples, it was employed without being at all di- 
luted. Several pieces of lint of the same shape 
as the sore, but a little larger, are to be pre- 
pared: one of these, soaked in the solution, is 
now to be applied to the cleaned surface of the 
sore, and renewed every fifteen, or thirty mi- 
nutes, according to the time in which it becomes 
dry. When the heat and inflammation are con- 
siderable, great relief will be derived from the 
frequent application of linen cloths, moistened 
with cold water, which must be kept from weaken- 
ing the arsenical solution by means of a small 
piece of oil-skin laid over the pieces of lint. 
When the disease extends into the track of a 
gun-shot wound, Mr. Blackadder uses a syringe 
for cleaning the sore, and introducing the solu- 

tion. ‘A slip of fine lint, well soaked in the 
solution, may also be inserted, by mefns of a 
probe, into the bottom of the wound; and when 
the openings are at no great distance (from each 
other) and not in the immediate vicinity of the 

_ large nerves, and blood vessels, the lint may be 
drawn through the wound in the form of a seton. 

_ (P. 53.) When the pain, caused by the applica- 
tion, is very severe, and the constitution is irri- 
table, and debilitated, Mr. Blackadder prescribes 
an opiate, though he remarks, that this practice 

_will seldom be absolutely necessary. The mor- 
bid action in the sore is destroyed by the ar- 
senical solution sooner, or later, in different 
cases: the best plan is to continue the applica- 
lion, until an insensible, dark colowred, dry 
slough occupies the whole surface of the sore ; 
and until the patient is completely relieved 
from the burning and laneinating pain. 

After the slough is formed, Mr. Blackadder 
employs an ointment, composed of equal parts of 
the oil of turpentine, and the yellow resinous 
ointment, or of two parts of Venice turpentine to 
one of the resinous ointment. 
melted and mixed together are to be poured 
over the sore, as hot as the patient can possibly 

_ bear.”’ A pledget of dry lint, or tow, and a 
bandage are then applied; and this dressing 
may be renewed, two or three times a day, the 
sore being each time carefully washed with the 
solution of potass.. As soon as any part of the 
slough is loosened, Mr. Blackadder removes it 
with a pair of curved scissors. With the view of 
expediting the separation of the slough, he some- 
times employs a linseed-meal poultice, which had 
the desired effect, but was found to be too relaxing. 
When it is used, therefore, Mr. Blackadder found 
it expedient, at each dressing to touch the new 
granulations with the nitrate of silver. 

After the detachment of the slough, Mr. 
Blackadder dresses the sore with the above- 

- mentioned ointment cold, or with the addition of 
a small proportion of the subacetate of copper. 
The pledget of this ointment is covered with a 
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piece of oil-skin, lightly rubbed over with soap, 
and a firm bandage is applied to the whole limb. 
(See Obs, on Phagedena Gangrenosa, p. 49, 
fc. 8vo. Edinb. 1818.) The author declares, 
that, after the introduction of the above treat- 
ment, (with the exception of stumps attacked 
with hospital gangrene). he never saw an in- 
stance, in which the remedy failed, when ap- 
plied in time and a proper manner; “that is, be- 
fore the disease had made such progress, as to 
preclude all rational hope of success from that, 
or any other mode of treatment.’ (P. 23.) 

In Dr. Rollo’s treatise on Diabetes, published 
in 1797, the opinion is plainly stated, that the 
progress of hospital gangrene might be stopped 
by very active topical applications, and, in the 
same work, Mr. Cruickshank says, that ‘ if an 
actual caustic were to be employed, we should 
have recourse to the strong nitrous acid.”” Ac- 
cording to Mr. Blackadder, the oxygenated mu- 
riate of mercury, and the nitrous acid were much 
recommended, and employed by surgeons in the 
16th and 17th centuries, as escharotics in cases 
of gangrene and foul ulcers. (P. 113.) Several 
army surgeons have informed me, that the un- 
diluted nitrous acid was successfully used as an 
application to hospital gangrene in the military 
hospitals at Antwerp in the year 1815; but, that 
other strong acids had an equally good effect. 
Dr. J. Thomson also notices, that ‘‘ the applica- 
tion of caustic substances, such as the strong 
mineral acids, the solutions of potass, corrosive 
sublimate, and arsenic, seemed at Antwerp to 
arrest the progress of this sore, without exciting 
inflammation.” (Report of Observations made 
in the Military Hospitals in Belgium.) 

‘Delpech was informed by some British sur- 
geons, belonging to the Anglo-Portugueze army 
in the Peninsula, that the muriatic acid was in 
common use in the hospitals of that army, as a 
local application for checking the ravages of hos- 
pital gangrene, being employed in a diluted state 
for slight cases, and in a concentrated caustic 
form for others. 

In St. Bartholomew’s-hospital, the undiluted 
nitric acid has been used, with great success, as 
a local application to phagedenic gangrenous 
ulcers, as may be seen by an interesting paper 
recently published by Mr. Welbank. (Med. 
Chir. Trans. Vol. 10.) 

Pouteau, Dussassoy, Boyer, and Delpech all 
bear testimony to the efficacy of the actual cautery, _ 
and they repeat the application of it, until the 
whole surface of the ulcer is converted into a 
firm hard eschar. Even the edges of the solu- 
tion of continuity should not be spared—* ils 
doivent étre torréfiés et rétis pour ainsi dire.” 
(Boyer, Traité des Maladies Chir, T. 1, 
p. 832.) The latter surgeon then covers the 
eschar with a thick stratum of bark, moistened 
with turpentine. This application is to be re- 
moved, in twenty-four, thirty-six, or forty-eight 
hours, and the surgeon is then to judge from the 
appearance of the flesh, and the quality of the 
discharge, whether a further repetition of the 
cautery will be necessary. 

Pouteau, Geuvres Posthumes, T.3, published 
17¢3. Dussassoy Dissertation et Observations 
sur la Gangréne des Hépitaux, Sc 8v0 
Genéve, 1788. Moreau et Burdin, Essat sur 
la Gangrene Humide des H ie 1796. 
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Observations eu the Putrid Ulcer by Ln 
Gillespie, in London Medical Journal, Vol. 6, 
1785. Rollo on Diabetes, 1797. Sir Gilbert 
Blane on the Diseases of Seamen, Ed. 3, 1797+ 
Trotter’s Medicina Nautica, Vols. 2, and 3, 
published 1799. John Bell's Principles of 
Surgery, Vol. 1, 1801. Wolf Ploucquet, De 
Grangrena sic dicta Nosocomiorum, Tub. 
1802. Leslie, De Gangrend Contagiosa. Edinb. 
1804. Johnston, De Gangrend Contagiosa Noso- 
comiale, Edinb. 1805. J. Thomson's Lectures 
on Inflammation, p. 456, et seq. Edinb. 1815S, 
and Report of Observations, made in the Mili- 
tary Hospitals of Belgium, 8v0. Edinb. 1816. 
J. Hennen, Principles of Military Surgery, 
p. 210, &c. 8v0. Edinb. 1820. C.J, M. Lan- 
genbeck, Neue Bibl. 2 B. p. 611, Se. Ha- 
nover, 1820. Mémoire sur la Complication 
des Plaies et des Ulcéres, connue sous le nom 
de Pourriture @hopital, par J. Delpech, 8v0. 
Paris, 1815. Also Précis Elémentaire des 
Maladies Chir. T. 1, p. 123, &e. Paris, 1816. 
Brugmans und Delpech iiber den Hospital- 
brand, tibersezt mit Anmerkungen und Anhang 
von Kieser, Jennal, 1815. Boyer, Traité des 
Maladies Chir. T. 1, p. 320, Paris, 1814. 
Sketches of the Medical Schools of Paris by J. 
Cross, p. 82, London, 1815. H. Home Black- 
adder, Observations on Phagedana Gangre- 
nosa, 8vo. Edinb. 1818, which is unguestion- 
ably the best treatise on the subject, whether 
his sentiment about the disease being always or 
nearly always, communicated by the direct ap- 
plication of the infectious matter to the parts, 
and not through the contagion in the air, be 
correct, or not; or whether his opinion about 
the local nature of the disease in the, beginning, 
and its invariable commencement with the local 
mischief, and not with constitutional symptoms, 
be liable to exceptions or not. The rest of the 
subject of Gangrene is treated of in the article 
Mortification. 

HYDRARGYRIA. A _ peculiar eruption 
occasioned by the use of mercury, and named 
in Dr. Bateman’s synopsis eczema rubrum. 
(See Mercury.) 

HYDROCELE. (from vdwp, water, and 
xndn, a tumor.) The term hydrocele, if used 
in a literal sense, means any tumor containing 
water; but surgeons have always confined it 
either to a collection of fluid in the cellular 
membrane of the scrotum; in a eyst, or the 
common cellular texture, of the spermatic cord ; 
or in the tunica vaginalis of the testicle. 

The celebrated Dr. Alexander Monro of 
Edinburgh, and Mr. S. Sharp, were almost the 
only writers, before Mr. Pott, who sensibly and 
rationally explained the true nature of these dis- 
eases. 


ANASARCOUS TUMOR OF THE SCROTUM: 


The hydrocele.. by infiltration of French wri- 
ters; hydrocele edematodes ; is most frequently 
only a symptom of a dropsical habit, and very 
eften accompanies. both anasarca, and the par- 
ticular collection within the abdomen, called 
ascites. Mr. Pott describes it, as ‘‘ an equal, 
soft tumor, possessing every part of the cellular 
membrane, in which both the testicles are en- 
veloped, and consequently it is generally as large 
en one side as on the other; it leaves the skin 
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of its natural colour; or, to speak more properly, 
it does not redden or inflame it; if the quantity 
of water be not large, nor the distention great, . 
the skin preserves some degree of rugosity; the 
tumor has a doughy kind of feel ; easily receives, 
and for a while retains, the impression of the 
fingers; the raphe, or seam, of the scrotum 
divides the swelling nearly equally; the sper- 
matic process is perfectly free, and of its natural 
size; and the testicles seem to be in the middle 
of the loaded membrane. This is the appearance, 
when the disease is in a moderate degree. But 
if the quantity of extravasated serum be large, © 
or the disease farther advanced, the skin, instead 
of being wrinkled, is smooth, tense, and plainly 
shews the limpid state of the fluid underneath: 
it is cold to the touch, does not so long retain the 
impression of the finger, and is always accom- 
panied with a similar distention of the skin of the 
penis; the preputium of which is sometimes so 
enlarged, and so twisted, and distorted, as to make 
a very disagreeable appearance. These are the 
local symptoms: to which it may be added, that 
a yellow countenance, a loss of appetite, a de- 
ficiency of urinary secretion, swelled legs, a hard 
belly, and mucous stools, are its very frequent 
companions.”’ 

As the cellular membrane on one side of the 
serotum 4s a continuation of that, which is si- 
tuated on the other, and both freely communicate 5 
the accounts, delivered by certain authors, of the 
possibility of this species of hydrocele being con- 
fined to one side of the scrotum is not credited by 
some modern surgeons. (See Dict. des Sciences, 
Med. T. 22, p. 193.) At all events, such a 
case is extremely rare, and, when it happens, is. 
probably induced by the irritation of the urine in 
infants, or of the friction of the clothes in old 
persons, only acting upon a part of the scrotum ; 
for occasionally, though not often, the disease is 
acknowledged to proceed from these local causese 
(Vol. et loco cit.) 

The cure of the original disease, when it arises 
from constitutional causes, comes within the pro- 
vince of the physician, and requires a course of in- 
ternal medicine: but sometimes the loaded scro- 
tum and penis are so troublesome to the patient, 
and in such danger of mortification, that a re- 
duction of their size becomes absolutely neces- 
sary: and at other times, a discharge of the re- 
dundant extravasated serum is ordered as an as- 
sistant to the internal regimen. As Mr. Pott 
observes, the means of making this discharge are 
two, viz. puncture and incision: the former is 
made with the point of a lancet; the latter with 
the same instrument, or with a knife. Accord- 
ing to the same author, and, indeed, every man 
of experience, wounds in anasarcous, or dropsical 
habits, are apt to inflame, very difficultly brought 
to suppuration, and often prove gangrenous, 
in spite of all endeavours to the contrary. But, 
the larger and deeper the wounds are, the more 
probable are these bad consequences. Simple 
punctures, with the point of a lancet, are much 
less liable to be attended by them, than any other 
kind of wound; they generally leave the skin 
easy, soft, cool, and uninflamed, and in a state 
to admit a repetition of the same operation if 
necessary. Incisions create a painful, crude, 
hazardous sore, requiring constant care. Pune= 
tures seldom produce any uneasiness at all; and 
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stand in need of only a superficial pledget for 
dressing. 

It is further explained by the same author, 
that, as the cavities of the cellular membrane of 
the scrotum, all communicate together, a small 
puncture serves, as well as a large incision, for 
the discharge of the fluid contained in them, and 
consequently upon this growmd no reason exists 
for making any extensive, painful, and hazardous 
wound. 

With respect to the practice of making punc- 
tures, in cases of anasarcous hydrocele, I think, 
that it should always be avoided as much as pos- 
sible, because it sometimes happens, that the 
slightest pricks of the lancet occasion sloughing. 
The method should only be adopted, when the 
distention of the skin of the scrotum is such, as 
absolutely to require the fluid to be discharged. 
Care should also be taken not to multiply the 
punctures unnecessarily, nor to let them be made 
_- too near together. (See Dict. des Sciences Med. 

T. 23, p. 195.) 

When the cedematous state of the scrotum is 
not the effect of a general constitutional disease, 
but proceeds entirely from a lucal cause, such as 
friction, or the irritation of the urine, the mode 
of treatment consists in the removal of the cause, 
the use of astringent lotions, and the exhibition 
of a dose of salts. In elderly subjects, the wear- 

ing of a bag-truss is recommended for the pre- 
vention of the complaint. 


HYDROCELE OF THE SPERMATIC CORD 


Is of two kinds; the first is described, as an 
cedematous affection, extending to more or less 
of the cellular substance around the spermatic 
vessels, and sometimes named the diffused hy- 
drocele of the cord; the second form of the dis- 

- ease is that, in which the fluid is collected in a 
particular cavity, or cyst, which has no com- 
munication with the cavities of the common 
cellular substance of the cord. ‘This case is de- 
nominated aecordingly, the encysted hydrocele 

of the cord. That the cellular membrane of 
the cord is often distended with “an aqueous 
fluid, when the scrotum is anasarcous and the 
habit dropsical, cannot admit of doubt, and 
hence it is a frequent attendant on the case, 
which has been described as the hydrocele cede- 
matodes. But, as I have never seen an instance, 
in which such disease was restricted to the cel- 

Jular texture of the cord, I am Jed to suppose, 
that it is a very uncommon case. The following 
is said by Mr. Pott to be the state of the dis- 
“ease, while of moderate size. The scrotal bag 
is free from all appearance of disease; except 
that when the skin is not ccrrugated, it seems 

_ Yather fuller, and hangs rather lower on that side 
than on the other, and if suspended lightly on 
the palm of the hand, feels heavier : the testicle, 
with its epididymis, is to be felt perfectly distinct 
below this fulness, neither enlarged, nor in any 
manner altered from its natural state: the sper- 
matic process is considerably larger than it ought 
to be, and feels like a varix, or like an omental 
hernia, according to the different size of the tu- 
mor: it has a pyramidal kind of form, broader 
at the bottom than at the top: by gentle and 
continued pressure it seems gradually to recede 
or go up, but drops down again immediately 
upon removing the pressure; and that as freely 
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in a supine, as in an erect, posture: it is attended 
with a very small degree of pain or uneasiness ; 
which uneasiness is not felt in the scrotum, where 
the tumefaction is, but in the loins, 

‘‘ If the extravasation be confined to what is 
called the spermatic process, the opening in the 
tendon of the abdominal muscle is not at all 
dilated, and the process passing through it may 
be very distinctly felt; but if the cellular mem- 
brane, which invests the spermatic vessels within 
the abdomen, be affected, the tendinous aperture 
is enlarged; and the increased size of the dis- 
tended membrane passing through it, produces 
to the touch, a sensation, not very unlike that of 
an omental rupture.” 

While it is small, it is hardly an object of sur- 
gery, and may be kept from being troublesome by 
means of a suspensory ; but when it is large, itis + 
very inconvenient both from size and weight, and 
according to Pott, the only method of cure, which 
it admits, is far from being void of hazard. The 
plan is to make a free incision into the swelling. 
It must be confessed, with a modern writer, that 
these observations on the diffused hydrocele of 
the cord by Mr. Pott, are far from being satis- 
factory, and the symptoms, by which he made up 
his mind to lay open the disease, were but of an 
equivocal description, and might have arisen from 
cases of another nature. (See Dict. des Sciences 
Med. T. 22, p. 215.) 


THE ENCYSTED HYDROCELE OF THE SPERMATIC 
CORD 


Is a complaint by no ‘means infrequent, espe- 
cially in children. It was very well known to 
many of the ancients, and has been accurately 
described by Albucasis, Celsus, Paulus /Egineta, 
&c. When Mr. Pott says, that tne disease is 
not infrequent, it ought to be understood, that 
its frequency, though much greater, than that 
of the diffused hydrocele of the cord, considered 
as a distinct disease independent of general 
anasarca, is not at all equal to that of the 
hydrocele of the tunica vaginalis. Richerand 
has calculated, that the average proportion of 
encysted hydroceles of the cord to those of the 
latter description, is not more, than as | to 200. 
(Nosogr. Chir. T. 4, p. 262, Ed. 4.) Accord- 
ing to Mr Pott, the swelling is mostly situated 
at the middle part of the cord, between the tes- 
ticle and groin, and is generally of an oblong 
figure ; whence it has by some people been com- 
pared to an egg, by others to a fish’s bladder. 
Whether it be large or small, it is generally 
pretty tense, and consequently the fluctuation of 
the water within it, not always immediately or 
easily perceptible. It gives no pain, nor (unless 
it be very large indeed) does it hinder any neces- 
sary action. It is perfectly circumscribed; and 


~ has no communication, either with the cavity of 


the belly above, or that of the vaginal coat of the 
testicle below it. . The testis and its epididymis, 
are perfectly and distinctly to be felt below the 
tumor, and are absolutely independent of it. 
The upper part of the spermatic process in the 
groin is most frequently very distinguishable. 
‘The swelling does not retain the impression of 
the fingers; and when lightly struck upon, 
sounds as if it contained wind only. It under- 
goes no alteration from change of the patient's 
posture; it is not affected by his coughing, 
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sneezing, &c. and it has no effect on the dis- 
charge per anum. 

The two diseases, with which this kind of hy- 
drocele is most likely to be combined, are, an 
hydrocele of the tunica vaginalis testis, and a 
true hernia. 

«‘ One mark, or characteristic of an hydrocele 
of the tunica vaginalis testis is, that it possesses 
and distends the inferior part of the scrotum ; 
and that the testicle being nearly (though not 
absolutely) surrounded by the water, it very sel- 
dom happens, that the former can be clearly and 
plainly distinguished by the fingers of an ex- 
aminer ; whereas, in the encysted collection, in 
the membranes of the cord, the tumor is always 
above the testicle, which is obvious and plain to 
be felt below it. 

‘¢ Another cireumstance worth attending to is, 
that although the fluid in a hydrocele of the va- 
ginal coat does so nearly surround the testis as 
to render it often not very easy to be distinguish- 
ed, yet the different parts of the tumor have al- 
ways a very different feel: for instance, in all 
those points where the vaginal tunic is loose, and 
unconnected with the tunica albuginea, the tu- 
mor is soft and compressible, and gives a clear 
idea of the contained fluid; but where these two 
coats are continuous, or make one and the same 
membrane, and have no cavity between them 
(which is the case on the middle and posterior 
part) there will always be found a hardness and 
firmness very unlike to what is to be found in all 
those places, where the distance between the two 
tunics leaves room for the collection of a fluid; 
now the hydrocele of the cord being formed in 
the mere cellular membrane of it, is the same to 
the touch in all the parts of the tumor, and 
feels like a distended bladder through every point 
of it. 

<¢ The free state of the upper part of the sper- 
matic process, while the tumor is forming be- 
low; the gradual accumulation of the fluid, and 
consequently the gradual growth of the swelling ; 
the indolent and unaltering state of it; its being 
incapable of reduction, or return into the belly 
from the first; its being always unaffected by 
the patient’s coughing, or sneezing ; and the un- 
interrupted freedom of the fecal discharge per 
anum, will always distinguish it from an intesti- 
nal hernia; and he who mistakes it for an omen- 
tal one, must be very ignorant, or very heed- 
less.” 

Mr. Pott met with an encysted hydrocele, si- 
tuated so high toward the groin, as to render the 
perception of the spermatic vessels very obscure, 
or even impracticable; but then, the state and 
appearance of the testicle, and the absence of 
every symptom proceeding from confinement of 
the intestinal-eanal, were sufficient marks of the 
true nature of the complaint. Several writers 
describe this kind of hydrocele, as in fact a com- 
mon encysted tumor, formed in the cellular sub- 
stance, between the vas deferens and spermatic 
vessels. (Delpech, Précis Elem. des Mal. Chir. 
T. 3, p. 464.) Yet, since ordinary encysted 
swellings are very difficult to disperse, there is 
probably some difference between the two affec- 
tions, at least, if the observation of Mr. Pott be 
correct, that, in young children, the encysted hy- 
drocele of the cord frequently dissipates in a short 
time, especially if assisted by warm fomentation, 
and an open belly. 


HYDROCELE. 


If it be not absorbed, “ the point of a lancet 
will give discharge to the water; and, in young 
children, will most frequently produce a cure: 
but, in adults, the cyst, formed by the préssure 
of the fluid, does sometimes become so thick, as 
to require division through its whole length; 
which operation may in general be performed 
with great ease, and perfect safety.” Mr. Pott 
says, in general, because it is most frequently so: 
though he has seen even this, slight as it may 
seem, prove troublesome, hazardous, and fatal. 
(See Pott on Hydrocele.) 

The late Sir J. Earle proposed treating this 
case, in the same way as the hydrocele of the tu- 
nica vaginalis, viz. by an injection of red wine 
and water; which method is often successful. 
(On Hydrocele, p. 154, edit. 2.) However, 
the cure of an encysted hydrocele of the sper- 
matic cord, by means of an injection, is generally 
regarded by modern surgeons, as less certain and 
advantageous, than the excision of a part of the 
cyst. The operation, which is described by 
Bertrandi, Mr. Hey, Richerand, &c. consists in 
cutting down to the cyst, and removing the fore- 
part of it, while the portion, closely attached to 
the cord, is to be allowed to remain. For addi- 
tional observations on this species of hydrocele, 
see the First Lines of the Practice of Surgery, 
Vol. 2, p. 121.) 


HYDROCELE OF THE TUNICA VAGINALIS. 


If the quantity of limpid fluid, which naturally 
moistens the surface of the tunica albuginea and 
the inside of the tunica vaginalis, be secreted in 
an undue quantity, or if regular absorption of it 
be by any means prevented, it will gradually ac- 
cumulate, and distend the cavity of the latter 
membrane, so as to form the present species of 
hydrocele. The case, in which the fluid is sup- 
posed to descend either partly or entirely from 
the cavity of the abdomen, in consequence of the 
communication not being shut up in the usual 
time, between the cavity of the peritoneum and 
that of the tunica vaginalis, is well known to 
surgeons under the appellation of a congenital 
hydrocele; a disease, of which particular notice 
has been taken in the 2d Vol. of the last edition 
of the First Lines of Surgery. @vo, Lond. 
1820, and to which I shall therefore very briefly 
advert in this article. Hydrocele of the vaginal 
coat is a disease from which no time of life is 
exempt ; not only adults are subject to it, but 
young children are frequently afflicted with it: 
and infants sometimes born with it. (Pott.) And 
it is remarked to be common in old men, and 
persons who ride a good deal on horseback. 
(Delpech Précis Elem. des Mal. Chir. T. 3, 
p. 177.) 

The causes of hydrocele of the tunica vagina- 
lis can scarcely be said to be at all understood; 
and when Mr. Pott observes, that whatever tends 
to increase the secretion of fluid into the cavity 
of that membrane, beyond the due and necessary 
quantity, or to prevent its being taken up, and 
carried off, by the absorbent vessels, must con- 
tribute to the production of the disease, nearly as 
much is stated, as can be advanced with safety 
in the present state of our knowledge. Ruysch 
had a suspicion, that this hydrocele might arise 
from a varicose state of the spermatic veins; 
but, though Mr. Pott acknowledges, that these 
vessels are very frequently found varicose in pa- 
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tients afllicted with this disorder, he was unable 
to pronounce what real foundation might exist 
for the foregoing conjecture, or whether the va- 
ricose state of the spermatic veins were a cause, 
or an effect of the hydrocele. In most instances, 
the accumulation of fluid takes place, without 
any evident cause; though, in a few cases, it 
has appeared to be the effect of a contusion, or 
of rough long continued friction, of the scrotum. 
The disease is observed to affect persons of the 
best health, and most robust constitutions, as 
well as others, and its existence seems quite un- 
connected with dropsy, or debility. In short, it 
may be regarded as a disease entirely of a local 
nature. As Mr. Pott observes, its production is 
so slow, and gradual, and at the same time so 
void of pain, that the patient seldom attends to 
it, until it has arrived to some size. Not but 
that it sometimes is produced very suddenly; and 
in avery short space of time attains considerable 
magnitude. 

In general, at its first beginning, the tumor 
is rather round; but as it increases, it frequently 
assumes a pyriform kind of figure, with its 
larger extremity downward; sometimes it is 
hard, and almost incompressible; so much so, 
that, in some few instances, it has been mistaken 
for an induration of the testicle: at other times, 
it is so soft and lax, that both the testicle, and 
the fluid surrounding it, are easily discoverable. 
It is perfectly indolent, in itself; though its 
weight sometimes produces some small degree 
of uneasiness in the back. According to Mr. 
Pott, the transparency of the tumor, is the 
most fallible, and uncertain sign belonging to it: 
it is a circumstance, says he, which does not de- 
pend upon the quantity, colour, or consistence 
of the fluid constituting the disease, so much as 
on the uncertain thickness, or thinness of the 
containing bag, and of the common membranes 
of the scrotum. 

If they are thin, the fluid limpid, and the ac- 
cumulation made so quick as not to give the tu- 
nica vaginalis time to thicken much, the rays of 
light may sometimes be seen to pass through the 
tumor: but this is accidental, and by no means 
to be depended upon. ‘The fluid is most fre- 
quently of a pale yellow, or straw-colour ; some- 
times it is inclined to a greenish cast ; sometimes 
it is dark, turbid, and bloody; and, sometimes 
it is perfeetly thin and limpid. 

With respect to Mr. Pott’s remarks on the 
transparency of the swelling, as a symptom of 
hydrocele, they are correct, inasmuch as the ab- 
sence of this sign is no proof, that the disease is 
not of this nature; since thickness of the tunica 
vaginalis, and, as ought also to have been admit- 
ted, the opaque quality of the fluid, sometimes 
prevent the rays of a candle from passing through 
the swelling. But, on the other hand, it should 
have been explained by Mr. Pott, that when the 
transparency is present, tt is one of the surest 
marks of this species of hydrocele. 

It is next noticed by Mr. Pott, that in the be- 
ginning of the disease, if the water has accumu- 
lated slowly, and the tunica vaginalis is thin and 
lax, the testicle may easily be perceived; but if 
the said tunic be firm, or the water accumulated 
in any considerable quantity, the testis cannot 
be felt at all. In most cases, the spermatic ves- 
sels may be distinctly felt at their exit from the 
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abdominal muscle, or in the groin; which will 
always distinguish this complaint from an intes- 
tinal hernia. But, in a few examples, the vagi- 
nal coat is distended so high, and is so full, that 
it is extremely difficult, nay, almost impossible, 
to feel the spermatic cord: andthe same kind of 
obscurity is sometimes occasioned by the addition 
of an encysted hydrocele of the cord; or by the 
case being combined with a true enterocele. 

In ahydrocele of the tunica vaginalis, the swell- 
ing is first noticed at the lower part of the scro- 
tum, whence it ascends in front of the testicle 
and spermatic cord. The progress of the dis- 
ease is generally so slow, that six or even eighteen 
months elapse, before the tumor approaches the 
abdominal ring. And, amongst other characters 
of the case, are to be noticed the disappearance of 
the corrugations of the scrotum by the effect of 
the distention ; inclination of the raphe to the 
opposite side; and the possibility of feeling a 
fluctuation, when the fingers of one hand are ap- 
plied to one side of the tumor, and the surgeon 
slightly taps with the fingers of his other hand 
upon an opposite point of the swelling. 

In the hydroceles of children, the testis occu- 
pies a lower situation, than the same organ in 
the hydroceles of adult persons, and the swelling 
passes further up towards the abdominal ring. 

It is well explained by Mr. Pott, that the tu- 
nica vaginalis and tunica albuginea, are so in- 
separably united at the posterior and superior, or 
rather the posterior and middle part of the tumor, 
that no fluid can collect between them; and 
therefore, the fingers of an intelligent examiner 
must immediately discover here the firmness and 
hardness arising from the union of these parts ; 
while in all others, the two membranes being un- 
connected, and affording a void space for the 
collection of water, the fluctuation of it will al- 
ways be distinguishable. 

* This (says Pott) must for ever discriminate 
the simple hydrocele of the tunica vaginalis from 
the anasarcous sweiling of the scrotum; from the 
encysted hydrocele of the cord; and from the in- 
testinal hernia. The first is every where equal, 
tumid and soft; and every where equally receives 
and retains the impression of the fingers; the 
second, though circumscribed, not very compres- 
sible, and affording the sensation of fluctuation, 
yet does not pit, and is alike to the touch in all 
parts of it; and in the third, if the testicle be 
distinguishable at all, it is found at the inferior 
part of the whole tumor.” 

A collection of fluid in the tunica vagina- 
lis, complicated with a scirrhous or chronic in- 
duration and enlargement of the testicle, is well . 
known under the name of hydro-sarcocele ; a case, 
which should be carefully discriminated from a 
simple hydrocele, ‘ one of the marks of the lat- 
ter being the natural, soft, healthy state of the 
testicle: and the characteristic of the former, 
being its diseased and indurated enlargement.” 

Mr. Pott does not mean that, in a true simple 
hydrocele, the testicle is never altered from its 
natural state. He admits the contrary, and that 
itis often enlarged in size, and relaxed in struc- 
ture, and that the spermatic vessels are frequently 
varicose. But, the testicle is never indurated. 
These two diseases are extremely unlike each 
other, and require very different treatment. 
That which would cure a simple hbydrocele, 
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would dangerously aggravate the hydro-sar- 
cocele. ‘ 

Mr. Pott observes, that “it may, and does 
sometimes become necessary to let out the water 
from the vaginal coat of a testicle, in some de- 
gree diseased; but this should always be done 
with caution, and under a guarded prognostic ; 
lest the patient be not only disappointed, by not 
having that permanent relief, which, for want of 
better information, he may be induced to ex- 
pect; but be also (possibly) subjected to other 
unexpected inconveniences from the attempt. 

‘¢ When the disease is a perfect, true, simple 
hydrocele, the testicle, though frequently some. 
what enlarged, and perhaps loosened in its vas- 
cular texture, is nevertheless sound, healthy, and 
capable of executing its proper office ; neither is 
the spermatic cord any way altered from a na- 
tural state, except that its vessels are generally 
somewhat dilated; neither of which circum- 
stances are objections either to the palliative or 
radical cure of the disease. But, in those disor- 
ders, which in some degree resemble this, the case 
is different; either the testicle, or spermatic cord, 
or both, bearing evident marks of a diseased 
state.” 

According to Richerand, a hydrocele may be 
known from a sarcocele by the following circum- 
stances: in a sarcocele, the tumor mostly retains 
the shape of the testicle, being oval, and a little 
flattened at the sides, and its size becomes con- 
siderable in a short time, without ascending so 
_ near the abdominal ring, as a hydrocele does, 
when. of the same magnitude. A large hydro- 
cele leaves no interspace between that opening 
and the tumor, so that it is difficult to take hold 
of, and lift up the spermatic cord; but, in a sar- 
cocele, there is always a space between the tumor 
and the ring, where the cord can be distinctly 
felt. Lastly, in a sarcocele, the tumor is always 
opaque, and its weight, in reference to its size, 
much more considerable, than that of a hydro- 
cele. (Nosogr. Chir. T. 4, p. 267, Ed. 4.) 
The hardness is not a symptom which can be 
trusted alone, as a criterion of a diseased testicle ; 
for, when a hydrocele is extremely distended, it 
often feels so indurated as to deceive practition- 
ers of great experience, and a thickened, harden- 
ed state of the tunica vaginalis may facilitate the 
mistake. In some instances of hydro-sarcocele, 
the nature of the disease sometimes remains 
questionable, until the evacuation of the fluid 
gives the surgeon a fair opportunity of ascertain- 
ing the diseased state of the testicle. 

The complication of an hydrocele of the tunica 
vaginalis with an encysted one of the spermatic 
cord, may generally be known by the swellings 
having begun at two different points, and by a 
kind of constriction between them. The latter 
symptom, however, is not infallible, because the 
tunica vaginalis of a common hydrocele is some- 
times more or less contracted at the middle of 
the tumor, which is thus made to appear as if 
there were two distinct pouches. 

The size of a hydrocele, and the thickness of 
the tunica vaginalis, are generally in a ratio to 
the time, which the disease has continued. Some- 
times the latter membrane acquires nearly a car- 
tilaginous hardness ; and portions of it have been 
found in an ossified state ; the only circumstance, 
in which any free excision of it is now accounted 
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necessary. A hydrocele has been known to 
contain four pints of fluid. (Votgtel, Handbuch 
der Pract. Anat. B. 3, p. 388.) 


METHODS OF CURING THE HYDROCELE OF THE 
VAGINAL COAT. 


A hydrocele is by no means a dangerous com- 
plaint, though its weight and size are a disagree- 
able incumbrance, and the patient 1s always ob- 
liged to wear a bag-truss, in order to prevent a 
painful extension of the spermatic cord. Trouble- 
some excoriations are also frequently caused by 
the friction of the tumor against the inside of 
the thigh; and when the swelling is very large, 
it draws over itself the integuments of the pe- 
nis, which appears buried, as it were in the tu- 
mor, and its functions are seriously interrupted. 
Hence, the greater number of patients are very 
anxious for relief. 

‘©The methods of cure (says Pott) though 
various, are reducible to two, (viz.) the pallia- 
tive, or that which pretends. only to relieve the 
disease in present, by discharging the fluid; and 
the radical, or that which aims at a perfect cure, 
without leaving a possibility of relapse. The 
end of the former is accomplished by merely 
opening the containing bag in such manner as 
to let out the water: that of the latter cannot 
be obtained, unless the cavity of that bag be 
abolished, and no receptacle for a future accu- 
mulation left ; (a proposition, on which the ob- 
servations of Mr. Ramsden and Mr. Wadd, 
published since Mr. Pott’s time, have thrown a 
degree of doubt.) One may be practised at all 
tinies of the patient’s life, and in almost any state 
of health and habit: the other lies under some 
restraints and prohibitions ; arising from the cir- 
cumstances of age, constitution, state of the 
parts, &c. 

‘«¢ The operation, by which the fluid is let out, 
isa very simple one. The only circumstances 
requiring our attention in it, are, the instrument 
wherewith we would perform it; and the place or 
part of the tumor, into which such instrument 
should be passed. 

‘¢ The two instruments in use, are the common 
bleeding-lancet, and the trocar. 

‘«¢ The former having the finer point, may pos- 
sibly pass in rather the easier, (though the dif. 
ference is hardly perceptible) but is liable to in- 
conveniences, to which the latter is not. The 
trocar, by means of its cannula, secures the exit 
of the whole fluid without a possibility of preven- 
tion; the lancet cannot. And therefore it fre- 
quently happens when this instrument is used, 
either, that some of the water is left behind; or 
that some degree of handling and squeezing is 
required for its expulsion ; or, that the introduc- 
tion of a probe, or a director, or some such in- 
strument, becomes necessary for the same pur- 
pose. ‘The former of these may in some habits 
be productive of inflammation : the latter pro- 
longs what would otherwise be a short operation, 
and multiplies the necessary instruments ; which, 
in every operation in surgery, is wrong. To 
which it may be added, that if any of the fluid be 
left in the vaginal coat, or insinuates itself into 
the cells of the scrotum, the patient will have — 
reason to think the operation imperfect, and to 
fear, that he shall not reap even the temporary 
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advantage which he expected. The place where 
this puncture ought to be made, is a circumstance 
of much more real consequence; the success of 
the attempt, the ease, and even sometimes the 
safety of the patient, depending upon it. 

“ All the anterior and lateral’ parts of the va- 
ginal coat are loose and detached from the albu- 
ginea ; in its posterior and superior part, these 
two tunics make one; consequently the testicle 
is, as it were, affixed to the posterior and superior 
part of the cavity of the sac of an hydrocele ; 
and consequently, the water or fluid can never 
get quite round it. This being the state of the 
ease, the operation ought always to be performed 
on that part of the tumor, where the two coats 
are at the greatest distance from each other, and 
where the fluid must therefore be accumulated in 
the largest quantity; and never on that part of 
it where the fluid cannot possibly be. The con- 
sequence of acting otherwise, must not only pro- 
duce a disappointment, by not reaching the said 
fluid; but may prove, and has proved, highly 
and even fatally mischievous to the patient. 

“« After performing this operation, present 
practitioners content themselves with a bit of 
lint, and a plaster; and.if the scrotum has been 
considerably distended, they suspend it in a 
bag truss; and give the patient no farther 
trouble. 

‘“¢ In most people, (continues Pott) the orifice 
thus made heals in a few hours, (like that made 
for blood-letting ;) but in some habits and cir- 
cumstances, it inflames and festers ; this fester- 
ing is generally superficial only, and is soon 
quieted by any simple dressing ; but it some- 
times is so considerable, and extends so deep, as 
to affect the vaginal coat, and by accident pro- 
duce a radical cure. Mr. Pott has also seen it 
prove still more troublesome, and even fatal: 
but then the circumstances both of the patient, 
and of the case, have been particular. 

‘¢ Wiseman and others have advised deferring 
the puncture, till a pint of fluid has collected. 
When there is a sufficient quantity, however, to 
keep the testicle from the instrument, there can 
be no reason for deferring the discharge; and 
the single point on which this argument ought 
to rest, is this: Whether the absorbent vessels, 
by which the extravasation should be prevented, 
are more likely to reassume their office, while 
the vaginal coat is thin, and has suffered but 
little violence from distention; or after it has 
been stretched and distended to ten or perhaps 


twenty times its natural capacity ; and by such > 


distention is (like all other membranes) become 
thick, hard, and tough? Mr. Pott thinks the 
probability so much more on the side of the for- 
‘mer, that he should never hesitate a moment 
about letting out the water, as soon as he found, 
that the puncture could be made securely. And 
from what has happened within the small circle 
of his own experience, he is inclined to believe, 
that if it was performed more early than it ge- 
nerally is, it might sometimes prevent the return 
-of the disease.” 

The foregoing passage deserves to be parti- 
_ cularly recollected, because it evidently implies a 
belief by Mr. Pott himself, that, under certain 
circumstances, a radical cure may be effected, 
though the cavity of the tunica vaginalis be not 
obliterated ; an opinion since promulgated, as I 
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have already said, by Mr. Ramsden, Mr. Wadd, 
and Mr. Kinder Wood. Indeed, it appears 
probable, that generally when a hydrocele is per- 
manently cured, by means of such external ap- 
plications, as do not excite inflammation, but 
operate by quickening the action of the absor- 
bent vessels, the cavity of the tunica vaginalis is 
not destroyed ; and there can be but little doubt 
of the same thing, whenever what is termed a 
Spontaneous cure happens, as it sometimes does 
m' young subjects. But, unless the fact were 
demonstrated by dissection, I should not believe, 
that the cavity is not annihilated, after the com- 
pletion of a radical cure by any of the methods, 
caculated to excite inflammation of the tunica 
vaginalis and tunica albuginea. 

The palliative cure should in general be per- 
formed at least once on those, who determine to 
undergo a radical one, as it gives an opportunity 
of examining the state of the testis, and also of 
permitting the cavity to be filled again only to 
such a size, as may be thought to be best caleu- 
lated to insure suecess in any fyture cperation. 
(Sir J. Earle on Hydrocele, p- 13, ed. 2.) 

Upon the subject of performing the operation 
of tapping hydroceles, Professor Scarpa gives us 
some useful cautions. The analogy, which ex- 
ists between large scrotal herniz and hydroceles 
of considerable size, led this writer to suspect, 
that, in the latter disease, the displacement and 
separation of the vessels of the spermatic cord 
from each other might also happen. Careful 
investigations, made upon the dead subject, fully 
justified the conjecture. In all considerable hy- 
droceles, he found the spermatic vessels so dis- 
placed and separated, that the artery and vas de- 
ferens were ordinarily situated on one side of the 
tumor, and the veins on the other. Sometimes 
these vessels all extended over the lateral parts 
of the tumor, as far as its anterior surface, prin- 
cipally towards the bottom. 

It is well known, that, in many instances, the 
operation of puncturing a hydrocele has been fol- 
lowed by a large extravasation of blood within 
the tunica vaginalis; but, Scarpa informs us, 
that until lately, he was unacquainted with any 
ease of this kind, which was well detailed and 
authentic enough, to be cited as an example of 
injury of the spermatic artery in the puncture of 
ahydrocele. ‘This learned Professor, however, 
has had such a fact recently communicated to 
him by Gasparoli, a distinguished surgeon of Pal- 
lanza, who, in introducing the trocar into the 
lower part of the swelling, had the misfortune to 
injure the spermatic artery, and the patient was 
afterwards castrated. The wound of this vessel 
was most clearly proved by the particulars of 
the case, as detailed in Scarpa’s work, to which I 
must refer the reader. 

“ From the accurate knowledge, (says Scarpa) 
which we now have upon this pathological poirt, 
such an accident may be avoided, by observing 
the rules, which are elsewhere given for opening 
the sac of a very large scrotal hernia. In this 
last operation, as well as that of puncturing an 
old and voluminous hydrocele, care must be 


‘taken to introduce the instrument at a consider- 


able distance from the bottom of the tumor, that 
is to say, a little below its middle part, and ona 
line, which would divide the swelling longitudi- 
nally into two perfectly equal parts. Experience 
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proves, that, for the purpose of completely emp- 
tying an hydrocele, it is unnecessary to make the 
puncture very near the bottom of the tumor. 
The corrugation of the scrotum, and a slight 
pressure, made by the surgeon’s hand, will suf- 
fice for discharging all the fluid contained in the 
tunica vaginalis, even when the puncture is 
made at the middle part of the swelling. (Scarpa, 
Traité des Hernies, p. 64—68.) On account 
of the lower situation of the testicle in the hydro- 
cele of achild, than in that of a grown up per- 
son, these directions of Scarpa will ‘also be of 
value. ‘ 


RADICAL CURE OF THIS HYDROCELE. 


Besides the employment of external applica- 
tions, wherewith a permanent cure has occasion- 
ally been accomplished, as related in my other 
work, six different operations have been practised 
for the same purpose; viz. incision; excision ; 
the application of caustic; the introduction of a 
tent; the employment of a seton, and injecting 
some stimulating fluid into the cavity of the tu- 
nica vaginalis. 

The principle, on which the success of every 
plan of this kind is commonly believed to depend, 
is the excitement of such a degree of inflamma- 
tion in the tunica vaginalis, and. tunica albugi- 
nea, forming the cavity which contains the water, 
as shall end in a mutual and general concretion 
of those membranes with each other, by which, 
itis evident, the receptacle for a future accumu- 
lation of fluid is completely obliterated. 

Allthe above plans are not equally eligible. 
Some of them, indeed, are now quite exploded ; 
and some, which are still practised by a few, are 
not more successful, though certainly more se- 
vere, than one, which will be presently recom- 
mended ; while others are very uncertain in their 
effect, as well as painful. 


Incision. 

Making an incision, so as to lay open the ca- 
vity containing the fluid, is the most ancient me- 
thod, being described by Celsus. Paulus /igi- 
neta says, the incision is to commence at the 
middle of the tumor, and be carried to the upper 
part of it, in a line parallel to the raphe. ‘This 
incision is only to go through the integuments ; 
the bag, which contains the water, is then to be 
opened, and part of the sides of the sac taken 
away. <A director is next to be introduced, and 
4 division of the tunica vaginalis made to the 
bottom of the swelling. The cavity is after- 
wards to be dressed with lint, and. healed by 
granulations. Hildanus, Dodonzus, Wiseman, 
‘Chesélden, Heister, and Sharp. all ccincide in 
stating the dangerous and even fatal conse- 
quences sometimes following this mode. Mr. 
B. Bell, who preferred this operation to every 
other one, acknowledges, that he has seen it pro- 
duce great pain and tension of the abdomen, in- 
flammation, and fever. Pott observes, that it 
can never be said to be totally void of danger, 
and that it bears the appearance of an operation 
of some severity. This eminent surgeon aban- 
doned the method, during the last twenty-six 
years of his life. Severe as it is, it has also been 
inown to fail, as Sabatier and Earle have con- 
iirmed. 
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Eacision. . 
Albueasis gave the first clear account of this 
operation, though Celsus has certainly men- 
tioned removing some of the sac. White and 
Douglas used to adopt this method. The latter 
advises making two incisions, so as to form an 
oval, from the upper to the lower part of the tu- 
mor; dissecting off the oval piece of the scro- 
tum, and then making an opening into the sae, 
and enlarging it with scissors, ‘The tunica va- 
ginalis was next to be entirely cut away, close to 
where it was connected with the spermatic vessels. 
The cavity was afterwards filled with lint. Sir 
James Earle justly notices, that this plan must 
have been tedious, exquisitely painful in the per- 
formance, and, as subsequently treated, attended 
with violent and dangerous symptoms. In mo-« 
dern days, excision is only sanctioned, when the 
tunica vaginalis is more or less in an ossified 
state, for a mere thickening of it does not pre- 
vent the success of milder plans of treatment. 
With respect to a mode of excision, recently 
proposed by Mr. Kinder Wood, it differs en- 
tirely from the ancient method, inasmuch as it 
is perhaps the mildest of every plan, yet sug- 
gested for the radical cure, since it simply con- 
sists in puncturing the hydrocele with an abscess 
lancet, drawing out a Jittle bit of the sac with a 
tenaculum, and cutting it off. (See Med. Chir. 
Trans. Vol. 9, p. 33.) But, further expe- 
rience is requisite to determine, whether this 
very easy plan is as certain as that with an 
injection. Whether the cavity is obliterated 
or not, as Mr. Kinder Wood himself believes, 
appears also still questionable. 


Caustic. 

Paulus A®gineta advises destroying the skin 
with a cautery of a particular form, dissecting off 
the eschar, and then cauterizing the exposed 
membrane. Guido di Cauliaco is, perhaps, the 
first who described the application of caustic 
for the cure of hydrocele. Wiseman practised 
this method. Dionis advises it; but De la 
Faye and Garengeot make objections to it. Mr. 
Else has left the best account of the manner of 
using caustic. He recommends laying “a small 
caustic upon the anterior and inferior part of the 
scrotum, which is intended to affect, and, if pos- 
sible, penetrate through the tunica vaginalis.” 

‘The objections to the employment of caustic 
are, its causing an unnecessary destruction of 
parts, and producing a tedious painful sore. 
‘The action of caustic can never be so regulated 
as to make an opening with certainty through 
the tunica vaginalis, so that either its application 
must sometimes be repeated, or else a lancet, or 
trocar, used after all. Its success is also less 
sure, than that of an injection; but, it is pre- 
ferable to all the other methods, except this 
latter, the modification of excision proposed by 
Mr. K. Wood, and, perhaps, the seton. 


Tent. 
- This is first mentioned by Franco. ‘The ope- 
ration consists in making an opening into the 
tunica vaginalis, and keeping the wound open 


with a tent of lint, linen, or sponge, so as to 


make the cavity suppurate, in which the water 
was contained. Paré, Guilleman, Covillard, 
Ruysch, Heister, and Marini, have all described 
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the plan, with some variations, one of which 
consisted in smearing the tents with irritating 
substances. Dr. A. Monro senior devised the 
plan of keeping a cannula in the tunica vagina- 
lis; so as to bring on a cohesion of the parts, 
without suppuration. Fabricius ab Aquapen- 
dente, however, has made. allusion to some sur- 
geons before his time, who used to keep the 
wound open a few days with a cannula. Mr. Pott 
tried the cannula, but feund it very inconvenient, 
as its inflexibility hurt the testis whenever the pa- 
tient moved with inattention, and, consequently, 
he preferred a tent, or bougie, though he speaks 
of the plan as a very uncertain one. 

Of late, Baron Larrey, in consequence of hay- 
ing seen several instances, in which the sym- 
ptoms, following the use of an injection, were 
violent, and one case, in which a fatal peritonitis 
‘was produced, has recommended, exciting the 
necessary degree of inflammation by keeping a 
short piece of an elastic gum catheter in the 
puncture, which instrument also serves after- 
wards to let any fluid escape from the tunica 
vaginalis. (Mém. de Chir. Militaire, T. 3, 
p. 409, &c.) This author, of course, speaks of 
the plan as having fully answered his expecta- 
tions; but, IT much doubt whether it has any 
particular superiority over ‘several of the former 
methods of employing the tent ; methods, which 
the wisdom, arising from experience, has long 
since rejected. 


Seton 

Was first mentioned by Guido di Cauliaco, in 
1498, as a means of curing the hydrocele. In 
modern times, .Pott preferred it to every other 
method, if we except injection, of which, ac- 
cording to Sir J. Earle, he expressed his appro- 
. bation before his decease. Mr. Pott found, that 
the best mode of making the seton was as fol- 

lows. He employed three instruments: the first 

as a trocar, the cannula of which was about 

- one-fourth of an inch broad. The second was 
what he called the seton-cannula, which was 

made of silver, was just small enough to pass 

with ease through the cannula of the trocar, 

and five inches long. The third instrument 

was a probe six inches and a half long, 

having at one end a fine steel trocar point, 

and, at the other, an eye, which. carried 

the seton. The seton consisted of so much 

white sewing silk, as would just pass easily 

through the cannula, and yet fillit. ‘The thick- 

ness of the seton, however, was not so great in 

the latter part of his practice. Having pierced 

the inferior and anterior part of the tumor with 

the trocar, withdrawn the perforator, and dis- 

charged the water, Mr. Pott used to pass the 
seton-cannula through that of the trocar, to the 

upper part of the tunica vaginalis, so as to be 

felt there.. The probe, armed with the seton, 

was next conveyed through the latter cannula, 

and its point pushed through the upper part of 

the tunica vaginalis, and scrotum. ‘The silk was 

then drawn through the cannula, until a suf- 

ficient quantity was brought out of the upper 

orifice. The two cannulze being withdrawn, the 

operation was finished. 


Injection. 
Dr. Monro attributes the first use of injections 
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for the radical cure of hydroceles to an army- 
surgeon of his own name, who employed spirits 
of wine. This produced a cure, but the inflam- 
mation was so violent, that he afterwards tried 
a milder injection, which consisted of wiye. 
However, Lambert, in his Gwores Chir. pub- 
lished at Marseilles, early in the seventeenth 
century, advised injecting a solution of subli- 
mate in lime water, and he has related cases of 
success. Mr. 8. Sharp also made trial of spirit 
of wine, which cured the hydrocele, but not 
without causing dangerous symptoms, and two 
subsequent abscesses in the scrotum. ( Ope- 
rations of Surgery.) Douglas, Le Dran,: and 
Pott, all disapprove of injections, in their works ; 
though Sir James Earle informs us, that the 
fatter lived to alter his opinion on the subject. 

The violence of the inflammatory symptoms, 
consequent to the first employment of injections 
for the radical cure of hydroceles, arose from 
the fluids used being too irritating. Sir James 
Earle, at last, preferred wine for several reasons. 
He found, that it had been used with success in 
France ; its strength is never so great as to 
render it unsafe; and it may be readily weak- 
ened. This injection, in short, produces Jess 
pain than any other mode of cure, does nothing 
nothing more than is intended, and is as certain 
as any plan. 

“I have commonly used (says Sir James 
Earle) about two-thirds of wine to one-third of 
water ; if the parts appeared insensible, and no 
pain at all was produced by the first quantity 
thrown in, I have withdrawn the syringe, and 
added to the proportion of wine; on the con- 
trary, if the complaint was recent, and the parts 
irritable, I have increased the proportion of 
water, so that I have hitherto been principally 
guided by the degree of sensation, which the 
patient has expressed. I have lately used pure 
water mixed with wine, and found it answer as 
well as when astringents were added.” (P. 103, 
Treatise on the Hydrocele, Ed. 2.) In the 
preface, the author says, that he has long dis- 
used the pipe with a stop-cock, which he once* 
employed, on account of not being well able to 
spare a hand, during the operation, to turn it, 
and its consequently being found awkward. A 
pipe, one end of which is made to fit into the 
cannula of a trocar, the other adapted to receive 
the neck of an elastic bottle, with a valve, or 
ball, in the centre of the pipe to permit the en- 
trance, and prevent the exit, of the injection, 
will be found infinitely more convenient and 
useful. (Harle.) When the hydrocele is very 
large, Sir James recommends simply letting out 
the fluid, and waiting till the tumor acquires a 
more moderate size before attempting the radi- 
cal cure by injection. 

It appears from Sir James Earle’s interesting 
cases, that a cure may be accomplished in this 
manner, even when the tunica vaginalis is consi- 
derably thickened. The following is the com- 
mon mode of operating; the hydrocele is to be 
tapped with a trocar at its anterior and inferior 
part, and, when the whole of the fluid is evacu- 
ated, the cavity of the tunica vaginalis is to be 
distended to its former dimensions with the above 
injection. This is to be allowed to remain in 
the part about five minutes, upon the average, 
after which it is to be discharged through the 
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cannula. The patient usually feels some pain 
in the groin, and about the kidneys, on the in- 
jection being introduced: which symptoms are 
rather desirable, as they evince, that the stimu- 
lus of the fluid is likely to have the wished for 
effect of exciting the necessary degree of inflam- 
mation. This plan, which was brought to a 
high pitch of perfection by the late Sir James 
Earle, may be deemed almost an infallible means 
of obtaining a permanent cure ; and being, at the 
same time, mild, is mostly preferred in England, 
_France, and Germany. 

The treatment after the operation is exactly 
like that of the common swelled testicle (see 
Hernia Humoralis), consisting of the use of 
fomentations, poultices, leeches, saline purges, 
and, above all, of a bag truss for keeping up 
the scrotum. ; 

There isa particular case, that has been called 
the congenital hydrocele, by which is implied a 
collection of water in the tunica vaginalis, with a 
communication between the cavity of this mem- 
brane and that ofthe peritoneum. Desault used 
to cure this disease by a red wine injection. 
After the protruded viscera had been returned into 
the belly, aud while the opening between that 
and the inside of the tunica vaginalis was care- 
fully compressed and closed by a trusty assistant, 
Desault, after letting out the water in the com- 
mon way, used to throw in the injection. ‘The 
method, it is said, succeeded, without causing 
the perilous consequence, one might 4 priort 
expect, viz. inflammation of the peritoneum. 

This kind of hydrocele has not been described 
by many writers. The case is easily distin- 
guished by the fluid being capable of being 
pushed into the belly. According to Desault, 
this disease admits of a cure by injections, care 
being first taken to press the upper part of the 
cord, so as to keep the injection from coming 
into contact with the peritonzeum. A successful 
instance of this practice is related, by which a 
boy was cured both of a congenital hydrocele 
and hernia. ‘The patient was nine years old, and 
had in his scrotum, ever since he was born, a 
fluctuating semi-transparent tumor, which was 
free from pain, of the size of a large egg, and 
disappeared when compressed, and in a horizontal 
posture. (See Hwores Chir. de Desault, T.2, 
p. 442.) 

This subject of congenital hydrocele has been 
more particularly considered in my other work. 

One caution it is necessary to offer, before 
taking our leave of this subject; it has some- 
times happéned, during the operation, that 
the cannula’ has slipped out of the tunica 
vaginalis, and its inner mouth become situated 
in the substance of the scrotum, in which event 
the operator, ifhe persists in propelling in the 
injection, will fill the cellular texture of the part 
with a stimulating fluid, which may cause slough- 
ing, and other unpleasant symptoms, without en- 
tering the cavity of the tunica vaginalis, or pro- 
ducing a radical cure of the hydrocele, which, 
however, I have known happen from this cause, 
as I have elsewhere related. (See First Lines 
of Surgery, Vol. 2.) When such an accident 
happens, it is better to defer the operation, till a 
sufficient quantity of fluid has collected again. 
Hydroceles have been cured by applying to the 
scrotum a solution of muriate of ammonia in 
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vinegar and water. ( Keate.) But, the appli- 
cation frequently creates a good deal of pain and 
irritation, and does not often succeed, to say the 
best of it. (Earle.) 

Distending the tunica vaginalis with air, 
cold water, or even the fluid discharged, has 
sometimes effected a radical cure. (See Sup- 
plement to Ploucquet, Tub. 1814, p. 103.) 

For many other important remarks, concern- 
ing hydroceles, I am obliged to refer to the 2d 
vol. of the last edition of the First Lines of the 
Practice of Surgery, 1820. Monro on the 
Tumors of the Scrotum in the Edinb. Med. 
Essays, Vol. 5. John Douglas, A Treatise 
on Hydrocele, @vo. Lond. 1755; and Answer 
to Remarks on that Work, @vo. Lond. 1758. 
Pott on the Hydrocele ; Else on the Hydro- 
cele, 8v0. Lond. 1776; and the Works of 
Joseph Else, 8vo. Lond. 1782. W. Dease, 
on the Different Kinds of Hydrocele, 8v0. 
London, 1798. Keate; B. Bell, on Hydro- 
cele, Sarcocele, &c. 8v0. Edinb. 1794. Sir 
James Earle, Treatise on the Hydrocele, 2d 
Ed. ®vo. Lond. 1803. Schreger Chirur- 
gisches Versuche, B.1, 8v0. Numéberg, Let 
a cure effected by the injection of air, p. 306. 
Bertrandi, in Mém. de 0 Acad. de Chir. T.3;5 
and in Trattato delle Operazioni di Chirurgia, 
Nizza, 1763. Desault, Remarques, &c. sur 
diverses espéces d’?Hydrocéle. Ciwores Chir. 
T.2. S. Sharp's Treatise on the Operations, 
and his Critical Enquiry. J. Howard, Obs. 
on the Method of Curing the Hydrocele by 
Mears of a Seton, 8v0. Lond. 1783, Saba- 
tier, Médecine Opératoire, T. 1, Ed. 2. 
Scarpa; Traité des Hernies, p.64, Sc. Lar- 
rey, Mémoires de Chir. Militaire, T. 3, 
p, 409, §c. T. Ramsden, Practical Observa- 
tions on the Sclerocele, &c. 8v0. Lond. 1811. 
W. Wadd, Cases of Diseased Bladder and 
Testicle, 4to. Lond. 1815. Kinder Wood, 
some Observations on the Cure of the Hydro- 
cele of the Tunica Vaginalis, without procur- 
ing an Obliteration of the Sac, in Med. Chir. 
Trans. Vol.9, p.38, 8vo. Lond. 1818. 

HYDROPHOBIA. (from vdwp, water, and 
Go6o:, fear. A dread of water.) . This being, 
for the most part, a striking symptom of the 
fatal indisposition which results from the bite of 
a mad dog, and some other animals affected in 
the same way, the disease itself has been named 
Hydrcphobia. Some have used the more ge- 
neral term, hygrophobia, from vyeoy, liquid. But 
strong objection has been made to.both these 
terms, because derived from a symptom, which 
does not exclusively belong to the disease, nor 
constantly exist in it. 

The old writers, as we learn from Czlius 
Aurelianus, used the terms cérophobia, or a 
dread of air, and pantephobia, or a fear of all 
things, since the impression of cold air some- 
times excites terror, and the disorder is marked 
by a singular degree of general timidity and dis- 
trust. Others called it phobodipson (dup ws, sig- 
nifying thirst,) because the patient is thirsty, 
yet fears to drink. Several modern authors, 
however, objecting to any appellation expressive 
only of one symptom, denominate the disease 
rabies, and rabies canina, or canine madness. 
The French call it la rage. 

With respect to hydrophobia, or the dreadful 
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indisposition produced by the bite of a dog, or 
other animal, affected with rabies, or by the ap- 
plication of some of the secretions of such animal 
to a part of the body, the first allusion to it to 
be found in authors, is that made by Aristotle 
(Hist. Animal. lib. 7, cap. 22); but he could 
have had but very erroneous notions upon the 
subject, since he sets down man as incapable of re- 
ceiving the distemper from the bite of a rabid dog. 

With respect to a name for the disorder, as 
the patient does not commonly betray any 
tendency to fury, while the dread of water is 
really a customary attendant on the complaint, 
the terms rabies and la rage seem strictly even 
more exceptionable than the word hydrophobia. 
At the same time, in order not to imbibe con- 
fused notions, whatever name be thought fittest 
for the illness arising in the human subject from 
the bite of a mad dog, and some other animals 
similarly affected, it is necessary to understand 
well, that hydrophobia, én the sense of a horror 
of water, or other liquids, is an occasional 
symptom of many diseases, and neither exclu- 
sively confined to the indisposition caused by the 
bite of a rabid dog, or certain other animals, nor 
even constantly attendant upon it. And, with 
the same view of avoidiug perplexity, all hydro- 
phobic complaints may be arranged in two gene- 
ral divisions : 

1. The first, comprising all cases not ascribable 
to the bite of a rabid animal, or the application 
of some of its secretions to a part of the body. 

2. The second, comprehending the examples, 
preceded by one of those occurrences. 

The cases included in the first of these divi- 
sions are subdivided into the symptomatic and 
idiopathic, or spontaneous. 
hydrophobia is understood an aversion or dread 
of liquids, presenting itself as an occasional 
symptom of various diseases, as of certain in- 
flammatory, febrile, and nervous disorders, hy- 
steria, epilepsy, injuries of the brain, (Tre- 
court, in Recueil Périodique, &c. T.6; Acta 
Nature Cu:ios. Vol. 2, Obs. 205,) the ope- 
ration of particular poisons ; (Villermay, Traité 
des Mal. Nerveuses, T.1, p.90; Harles iiber 
die Hundiswuth, Frankf. 1809; Schmiedel, 
Diss. de Hydrophobia ex usu fructuum fagi, 
Erlang. 1762, &c.); gastritis, pneumonia, 
_ hepatitis, angina, &c. &c. In many of the in- 
_. stances of symptomatic hydrophobia, the aver- 
sion, or dread, of fluids, occurs on the same day 
as the cause upon which it depends, or a few days 
afterwards; and, for the most part, may be cured 
with the disease, which has given rise to it, or 
even independently of it. On the contrary, the 
hydrophobia from the bite, or infection, of a 
rabid animal, does not come on till a long time 
after the occurrence of the cause, and, when once 
formed, has hitherto proved incurable, or very 
nearly so. Whatever analogy, therefore, may 
be imagined to-exist between symptomatic hy- 
drophobia and rabies, they differ essentially in 
their causes, progress, degree of curability, and 
also in the treatment required. (See Dict. des 

Sciences Méd. T. 4, p. 38.) 
__ Spontaneous, or idiopathic hydrophobia, de- 
motes the questionable form of the complaint, 
sometimes supposed to be induced by violent 
mental commotion, anger, fright, &c. unpre- 
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ceded by any other primary disease, to which it 
can be referred as a symptom. 

Numerous facts upon record leave no doubt 
concerning the reality of symptomatic hydro» 
phobia; but, perhaps, none of the cases adduced 
by Raymond (Mém. de la Soc. Royale de Méd. 
T. 2, p.457), Roupe (Nova Acta Physico- 
Méd. T.4), or Pouteau (Essai sur la Rage, 
Lyons, 1763), in proof of the possibility of a 
spontaneous idiopathic form of the disease in the 
human subject, are sufficiently unequivocal to — 
remove all suspicion, that the complaint either 
had been preceded by another primary disease 
(Dict. des Sciences Méd. T.22, p. 333), or 
had been the result of an unobserved, or for- 
gotten occasion, on which the infection was re- 
ceived from handling a dog, or cat, never sus- 
pected at the time to be affected with rabies. 
flere a wrong conclusion is the more apt to be 
drawn, in consequence of the disease being com- 
municable without any bite to fix the patient’s 
attention, and not commencing sometimes for 
months after the unnoticed receipt of the in- 
fection. Thus, Francis Stannier died, in Nov. 
1787, with symptoms of hydrophobia, though it 
was not known that he had ever been bitten by 
amad dog (Lond. Med. Journ. Vol. 9, p.256)5 
yet, what safe inference can be drawn trom this 
case, when the above-mentioned circumstances 
are recollected, and it is known that the man 
was often drunk, and in the streets at night ? 
These and other considerations even throw a 
doubt upon a part of the cases, recorded as in- 
stances of symptomatic tetanus, and they lead 
the generality of the modern writers to incline 
to the sentiment of Dr. J. Hunter, that a disease, 
similar in its nature to what is produced by the 
bite of a mad dog, never arises spontaneously 
in the human subject. (See Z'rans. of a Soc. 
jor the Improvement of Med. and Chir. Know- 
ledge, Vol. 1, p. 299—303.) Many of the 
symptomatic cases, however, or those in which 
more or less aversion, or dread of liquids, is 
evinced as an effect of another disease, are too 
well authenticated to admit of-doubt. In the 
Dict. des Sciences Méd. T. 22, art. Hydro- 
phobie, may be found a great deal of information, 
likely to interest such readers as wish to follow | 
up the subject of the symptomatic forms of the 
disease. However, in looking over some of the 
cases there detailed, a suspicion will sometimes 
arise in an intelligent mind, that the disorder 
was mistaken ; for it will be noticed, that some- 
times pain shooting up the limbs preceded the 
general indisposition, while the rapidity. of the 
disease, and the appearances found on dissection, 
corresponded precisely to what is usually re- 
marked in hydrophobia. In particular, one pa- 
tient is described as a man habituated to drink- 
ing, and, asa sportsman, to dogs also; he died 
on the third day, and, on dissection, the stomach 
and intestines were found inflamed, and even 
gangrenous in several places, the cesophagus and 
lungs also participating in the inflammation. 
(Commerc. Litter. Noremb. 1743, Hebd. 5.) 

Animals of the dog kind, including the wolf 
and the fox, are most frequently the subject of 
rabies; and certain writers have maintained, 
that, although it may be received and propagated 
by other animals, yet it always originates in 
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some of the canine race. (Hillary on Discases of 
Barbadoes, p. 246.) However, it is asserted, that 
the disease sometimes originates spontaneously 
in cats, that is to say, without their having been 
previously bitten by another rabid animal; but the 
moderns do not incline to the belief, that it ever 
has been known to commence in this manner in 
other animals, though such an assertion is made 
by Ccelius Aurelianus, Porphyrius, Avicenna, 
Valeriola, Stalpartvander Wiel, &c. not only 
with respect to man, but horses, asses, camels, 
hogs, bullocks, bears, monkeys, and even poultry. 
(See Dict. des Sciences Méd. T. 47, p. 45.) 

It is interesting to inquire, what animals are 
capable of communicating rabies, and what ani- 
mals of receiving it? As far as our knowledge 
yet extends, it appears that animals of the canine 
species, with perhaps those of the feline race, 
are the only ones, in which this disorder ever 
arises spontaneously, and they may transmit it to 
animals of their own kind, to other quadrupeds, 
and to man. The experiments, made by Dr. 
Zincke, tend to prove also that birds, at least 
the common fowl], may have the disease commu- 
nicated to them. (Neue Ansichten der Hunds- 
wuth, &c. 8vo. Jena, 1804.) 

But, though it be well known, that animals of 
the dog and cat kinds can propagate the disor- 
der, it is not settled whether it can be communi- 
cated by other animals. Ina memoir, read to 
the French Institute, M. Huzard explained, 
that herbivorous quadrupeds, affected with rabies, 
are incapable of transmitting the disease; a po- 
sition subsequently confirmed by additional ex- 
periments and observations made in the vete- 
rinary school at Alfort. Professor Dupuy could 
never communicate the distemper to cows and 
sheep, by rubbing their wounds with a sponge, 
which animals of the same class, already labour- 
ing under the disease, had had in their mouths ; 
though the same experiment, made with a 
sponge, which had been bitten by a rabid dog, 
propagated rabies by akind of inoeulation. Dupuy 
has likewise seen, amongst several flocks, sheep 
affected with rabies, yet the distemper was never 
communicated by them to other sheep, notwith- 
standing the latter were bit in parts stripped of 
wool. Dr. Gillman inoculated two rabits with 
the saliva of a rabid pig; but the disease was 
not communicated to them. (On the Bite of a 
Rabid Animal, p. 38.) On the other hand, 
Mr. King, of Clifton, is stated to have commu- 
nicated rabies to a fowl, by inoculating it with 
the saliva of an ox, which had just fallen a victim 
to the disease. (J. Ashburner, Diss. de Hy- 
drophobia, p. 29.) The author of the article 
Rage (Dict. des Sciences Méd.) observes, re- 


specting this singular case, that, as it is accom- | 


panied with no details, doubts must remain, 
whether the fowl actually died of rabies. 
As for some extraordinary cases, in which the 
disease is alleged to have been communicated 
to the human subject by the bites of birds, or 
injuries done with the claws of animals, they are 
generally dismissed by modern writers, with the 
inference, that the complaint thus transmitted 
was not true hydrophobia or rabies. ‘This con- 
clusion is made, with respect to the cases of this 
kind, reported by Coelius Aurelianus and Bader, 
and the notorious example mentioned by A. 


HYDROPHOBIA. 


Baccius of a gardener, who died of the bite of a 
cock, which, according to some, was rabid, ac- 
cording to others, merely enraged. Hildanus 
also details an instance, in which a young man 
was scratched on the great toe by a cat: and, 
some months afterwards, was attacked with hy- 
drophobia (Obs. Chir. Cent. 1, Obs. 16.) 3 but, 
as a modern writer observes, if the patient were 
really affected with rabies, it is conceivable that 
the cat’s claw, with which the scratch was made, 
might have been wet with the animal's saliva. 
(Dict. des Sciences Méd. T. 47, p.47.) 

Another question of considerable importance 
is, whether hydrophobia, that is to say rabies, 
can be communicated from one human being to 
another ?—or whether, in man, the disease is 
infectious or contagious? Many attempts have 
been made, in vain, to communicate the dis- 
temper to several kinds of animals, by inocu- 
lating them with the saliva of patients who had 
perished of the disease. These experiments 
were made in this country by Gauthier, Vaughan, 
Babington, &c.; but no infection was the con- 
sequence. In France, Giraud inoculated several 
dogs with the saliva of a man in the convulsed 
stage of hydrophobia, but none of them after- 
wards took the distemper. (Bosquwillon, Mém. 
sur les Causes de ? Hydrophobie, in Mém. de 
la Soc. d’ Emulation, 5me année.) M. Girard, 
of Lyons, collected some of the frothy saliva the 
instant it was discharged from a patient’s mouth, 
and he inserted some of it into eight punctures, 
made on the inside of a dog’s four legs; yet, 
six months after this inoculation, the animal had 
not suffered the slightest inconvenience. (Hs- 
sai sur le Tetanos Rabiens, p. 29.) A similar 
experiment was made on three dogs by M. Pa- 
roisse, who kept the animals between three and 
four months afterwards, during all which time 
they continued quite unaffected. (Bibl. Méd. 
T. 43.) 

Dr. Bezard published the following experi- 
ments:—Pieces of the flesh of a person who 
had died of hydrophobia, were smeared with his 
saliva, and given to a dogs; another dog was 
suffered to eat the salivary glands; and a third, 
the sides of a wound. In three other dogs, in- 
cisions were made, the cut parts were then ino- 
culated, and sewed up. Not one of these six 
animals became affected with rabies. (See Mem. 
et Obs. lus a la Soc. Méd. Philanthropique, 
premiére année, 1807, p- 17.) 

The preceding experiments only furnish ne- 
gative results; but one, to which we shall now 
advert, tends to establish a contrary opinion. 
On the 19th June, 1813, in the Hétel-Dieu, at 
Paris, Magendie and Breschet took some of the 
saliva of a man, who died a few minutes after- 
wards of hydrophobia, and, by means of a bit of 
rag, they conveyed this saliva to the short dis- 
tance of twenty paces from the patient’s bed, 
and inoculated with it two healthy dogs. One 
of the dogs became rabid on the 27th of July, 
and bit two others, one of which was attacked with 
complete rabies on the 26th of August. (C. 
Busnout ; see Collect. des Theses, in 4to. de la 
Faculté de Paris, 1814.) It is remarked, in 
the work, from which I have collected these par- 
ticulars, that the foregoing is one of the best 
authenticated experiments on the subject; for, 
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in addition to the consideration of the talents 
and characters of the experimenters themselves, 
the facts were witnessed by numerous medical 
students. And, notwithstanding the objections 
which have been urged against the account, (see 
Journ. Gén. de Méd. T. 52,-p.13), the main 
points are declared to be entitled to credit. (See 
Dict. des Sciences Méd. T.47, p. 48.) 

With these relations, it is proper to notice 
certain cases, too credulously promulgated as 
proofs of the possibility of the disease being 
communicated from one human being to another. » 
Neither the instance of the maid-servant, who 
died merely from seeing her mistress vomit, 
while labouring under hydrophobia (Mich. 
Ettmuller, Op. Med. 7.2); the case of the 
peasant’s children, which all died on the seventh 
day, as is alleged from embracing their dying 
father; the example of a woman contracting 
hydrophobia from her husband, as detailed by 
Mangor (Acta Soc. Reg. Hafniens. V.2, Obs. 
32, p. 408); nor other cases of a similar tenor ; 
are now regarded as proving any thing more, 
than that the patients, supposed to have caught 
the disease by contagion, fell victims either 
to violent affections of the mind and nervous 
system, or illnesses accidentally taking place 
soon after the death of a near relation, or mis- 
tress. It is clear enough also, that some of the 
cases were, at most, only instances of sym- 
ptomatie hydrophobia. 

With regard to another opinion, that the bite 
of a man, or other animal, when merely enraged, 
may bring on hydrophobia, it is now entirely dis- 
carded as erroneous. The cases. in support of 
it, recorded by Cl. Pouteau, Mangetus, Mal- 
pighi, Zuinger, Le Cat, &c. when critically ex- 
amined, only prove, that the patients were aflected 
with tetanus, or symptomatic hydrophobia, not 
arising from any infection; for, neither the 
mode of attack, nor the progress of the sym-. 
ptoms, in any of the examples which are related 
with sufficient minuteness, lead to the inference, 
that the patients actually died of rabies. (See 
Dict. des Sciences Méd. T. 47, p. 49.) 

Wrong notions, of a very dangerous tendency, 
have been generally entertained, in regard to the 
disease, as it appears in the canine race. The 
writer of the article Dog, in Dr. Rees’s Cyclo- 
pzedia, appears to havehad extensive opportunities 
of observing the disorder in dogs, having paid 
attention to more than two hundred cases. 
From his remarks, I have collected the following 
information: 

The peculiar symptom, which characterises 
the complaint in the human subject, has been 
applied to the disease in the dog, and. has occa- 
sioned it to be called by the same name, hydro- 
phobia. This isa palpable misnomer ; for, in no 
instance, does there ever exist any dread of 
water; on the contrary, dogs are in general 
very greedy after it. Such unfounded supposi- 
tion has often conduced to a very fatal error : 
for, it being the received opinion, that no dog 
is mad, who can lap water, many persons have 
been lulled into a dangerous security. Another 
equally false and fatal idea has prevailed, that 
every mad dog must be wild and furious; but, 
this is so far from being true, that, in the greater 
number of instances, there is very little of that 
wild savage fury, that is expected by the gene- 
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rality of persons. |“ Hence,” says this author, 
‘‘as it is evident, that the term hydrophobia, 
characterizing the affection in the dog, is a mis- 
nomer, so it is evident, that the term madness is 
equally so. In no instance, have I ever ob- 
served a total alienation of the mind 3 in very 
few, have the mental faculties been disturbed, 
The disposition to do mischief is rather an in« 
creased irritability, than absence of sense; for, 
im most instances, even those that are furious, 
they acknowledge the master’s voice, and are 
obedient.”” The symptom, which is most fre- 
quently first observable in a rabid dog, is a cer- 
tain peculiarity in his manner; some strange 
departure from his usual habits. Ina very great 
number of instances, the peculiarity consists in 
a disposition to pick up straws, bits of paper, 
rag, threads, or the smallest objects, which may 
happen to be on the floor. This is said to be par- 
ticularly common in small dogs. “ Others again 
show an early peculiarity by licking the parts of 
another dog. In one instance, the approach of 
the disease was foretold, by our observing a very 
uncommon attachment in a pug-puppy, towards 
a kitten, which, he was constantly licking; and 
likewise the cold nose of a healthy pug, that was 
with him. An attachment to the sensation of 
cold appears in many eases, it being very com- 
mon to observe them (the dogs) licking the cold 
iron, cold stones, &c. Some dogs, early in the 
disease, will eat their own excrement, and lap 
their own urine.’’ An early antipathy to sirange™ 
dogs and cats is very commonly observed, but 
particularly to cats. As the disease advances, 
the affected dogs bite those with which they are 
domesticated, and, lastly, the persons around ; 
but, except in a moment of irritability, they 
seldom attack the human subject. The irrita- 
bility, that induces them to bite, is very strong ; 
but is devoid of wildness. It is more like 
peevishness than fury, A stick held up at them 
always excites their anger in a violent degree, 
and throughout the disease, there is generally a 
wonderful impatience of control, and the animals 
are with great difficulty frightened. (See art. 
Dog in Rees’s Cyclopedia. ) 

To this passage the following remarks may be 
added :—Dr. John Huntér calculated, that out 
of every dozen of rabid dogs, ubout one evinces 
no particular tendency to bite. That these ani- 
mals, and wolves also, have no particular dread 
of fluid, is proved by facts. Thus, a rabid wolf, 
at Frejus, swam across several rivers, (Dariuc, 
Recueil Périod. d@Obs. Vol. 4.) Duboueix 
has seen mad dogs drink without difficulty, and 
plentifully. (ist. de la Soe. de Méd. an. 
1783.) Rabid animals will sometimes eat as 
well as drink. ‘Thus, the wolf which bit so 
many persons at Meyne, in 1718, was found in 
the morning devouring a shepherd’s dog. And 
Dr. Gilman speaks of a dog, which was not 


deemed rabid, because it eat and drank well ; 


but, as it seemed indisposed, it was kiiled, 
though not before it had bit a man, who fell 2 
victim to hydrophobia. (On the Bite of a 
Rabid Animal, p. 15.) 

When a dog bites a person, it should not be 
immediately killed, but merely chained up, be- 
cause, by destroying it at once, the possibility 
of ascertaining whether it was rabid is prevented, 
and great alarm is thus kept up in the mind of 
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the wounded person and his friends. _ If the ani- 
mal be affected with rabies, it will perish in a few 
days. At the veterinary school at Alfort, when 

a dog has been bit, it is usual to chain the ani- 
mal up, for at least fifty days, before it is re- 
stored to its master, about six weeks being con- 
sidered the period when a dog generally becomes 
rabid after being bitten. 

For additional details, relating to the disease 
as it appears in the dog, I must refer to the 
above-mentioned paper. Enough, I hope, has 
been said to make the reader aware, that mad 
dogs are not particularly characterised by an 
inability to lap water, or any degree of fury. 
These animals, when actually affected with ra- 
bies, from their quiet manner, have even not been 
suspected of having the disorder, and have been 
allowed to run about, been fondled, and even slept 
with. (See Mem. of Swedish Acad. LITA 

The causes of this peculiar distemper in dogs 
are at present unknown, and little more than 
conjecture prevails upon the subject. It is not 
positively known, whether rabies sometimes ori- 
ginates spontaneously in these animals, though I 
believe this opinion is at present gaining ground ; 
or, whether, like small pox, in the human species, 
it is propagated only by contagion. That the 
disease is frequently imparted in consequence of 
one dog biting another, every body well knows. 
Yet, there are many instances, in which this 
mode of propagation cannot be suspected. Se- 
veral facts render it probable, that, among dogs, 
the disease is often communicated by contagion. 
It is observed, that, in insular situations, dogs 
are seldom affected, and this circumstance is 
ascribed to such animals being in a kind of qua- 
rantine. The celebrated sportsman, Mr. Meynell, 
secured his dogs from the malady, by making 
every new hound perform a quarantine before he 
was suffered to join the pack, (See Z'rans. for 
the Improvement of Med. and Chir, Know- 
ledge, Vol. 1, art. 17.) Great heat was very 
commonly supposed to be an exciting cause of 
the disease in dogs; but, without much founda- 
tion. “A very hot climate, or one exposed to 
the extremes of heat and cold; avery hot and 
dry season; feeding upon putrid, stinking, and 
magotty flesh; want of water; worms in the 
kidneys, intestines, brain, or cavities of the nose,” 
are set down by Boerhaave as causes of the dis- 
ease. (Aphorism, 1134.) We learn from Dr. 
J. Hunter, that, in the hot island of Jamaica, 
where dogs are exceedingly numerous, not one 
was known to go mad during forty years. 
(Trans. for the Improvement of Med. Know- 
edge, loc. cit.) Cold weather has also been set 

‘down as conducive to rabies amongst the canine 
race, as is suggested, because the ponds being 
frozen, these animals cannot quench their thirst. 
(Le Roux.) That neither of these sentiments, 
about heat and cold being the cause of the origin 
of the disease in dogs, is correct, will be mani- 
fest enough to any body, who has patience to look 
over the volume of the Mém. de la Soc. Royale 
de Méd. devoted entirely to the consideration: 
of rabies; and, from the investigations of M. 
Andry, (Recherches sur la Rage, 8vo. Paris, 
1780,) it appears, that January, the coldest 
month in the year, and August, the hottest, are 
those, which furnish the fewest instances of hy- 
drophobia. On the contrary, the greatest num- 
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ber of rabid wolves is in March and April; and 
that of dogs, affected with spontaneous rabies, in 
May and September. 

According to Savary, dogs never go mad 
in the Island of Cyprus, nor in that part of - 
Syria, which is near the sea; and Volney.as- 
sures us, that these animals enjoy the same for- 
tunate exemption both in the latter country, and 
in Egypt. (Voyage in Syrie, T. 1.) The tra- 
veller Brown also declares, that, in Egypt, 
they are never, or very rarely attacked with 
rabies. 

_ Although (says Baron Larrey) hydropho- 
bia is more frequent in warm, than temperate 
climates, it is not observed in Egypt, and the 
natives assured us, that they knew of no instance, 
in which this disease had manifested itself either 
in man, or animals. No doubt, this is owing to 
the species and character of the dogs of this 
country, and their manner of living. 

“Tt is remarked, that the Egyptian dogs are 
almost continually in a state of inaction: during 
the day, they lie down in the shade, near vessels, 
full of fresh water, prepared by the natives. 
They only run about iu the night time; they 
evince the signs and effects of their love but 
once a year, and only for a few instants. . They 
are seldom seen coupled. On our arrival, there 
was a vast number of these animals in Egypt, 
because, they were held, like nsany others, in 
great veneration, and were never put to death. 
They do not go into the houses; in the day 
time, they remain at the sides of the streets, and 
they only wander into the country at night, in 
order to find any dead animals, which happen to 
be unburied. ‘Their disposition is meek and 
peaceable, and they rarely fight with each other. 
Possibly, all these causes may cxempt them 
from rabies.” (Larrey in Mém. de Chir. 
Militaire, T. 2, p. 226.) 

This observation, about the exemption of the 
Egyptian dogs from rabies, is a very ancient. 
one, having been made by Prosper Alpinus. 
(Rer. Aigyptiarum, lib. 4, cap. 8.) Accord- 
ing to Barrow, the dogs in the vicinity of the 
Cape of Good Hope, and in Caffraria, very 
rarely go mad. (T'ravels into the Interior of 
Africa.) Several authors assert, that rabies 
never occurs in South America. (Bibl. Rat- 
sonnée, 1750. Van Swieten Comment. in 
Aphor. 1129, Portal, &c.) 1. Valentin de- 
clares, that it is exceedingly rare in the warm. 
regions of America, but common in the northern 
part of that continent. (Journ. Gén. de Méd. 
T. 40.) Dr. Thomas, who resided a good 
while in the West Indies, never saw, nor heard 
of a case of rabies there, ( Practice of Physic ; ). 
and Dr. B. Moseley states, that the disorder was: 
not known in those islands, down to 1783. On 
the other hand, the disease sometimes happens 
in the East Indies, though not with such fre- 
quency, as at all to justify the doctrine about heat 
being the cause of its production. The silence 
of Hippocrates proves; that in his days, hydro- 
phobia must have been very rare in Greece 
and, as the disorder is not mentioned in the 
scriptures. an inference may be made, that it 
could not be so common.in the hot tracts of the 
globe, inhabited by the Hebrews, as in the tem- 
perate climates of Europe and America. 

Neither can the sentiment be received as cor- 
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reet, that rabies is more fréquent in the north, 
than in the temperate parts of Europe; for, De 
la Fontaine particularly notices how extremely 
rare it is in Poland. (Chir. Méd. Al-handl. 
Breslau, 1792.) The disease is reported to be 
very common in Prussian Lithuania; but mad 
dogs are seldom, or never heard of, at Arch- 
angel, Tobolsk, or in the country north of St. 
Petersburg. : 
In Mr. Meynell’s account, which was com- 
municated to him by a physician, it is asserted, 
that the complaint never arises from hot weather, 
nor putrid provisions, nor from any cause except 
the bite; for, however dogs have been confined, 
however fed, or whatever may have been the 
heat of the season, the disorder never com- 
menced, without a possibility of tracing it to the 
preceding cause, nor was it ever introduced into 
‘the kennel, except by the bite of a mad dog. 
(See art. Dog, in Rees’s Cyclopedia. ) 

Dr. Gillman endeavours to prove, that the dis- 
ease in dogs is probably excited independently of 
particular climates, of putrid aliment, of deficiency 
of water, of want of perspiration, or, of the 
‘worm under the tongue, to which causes it has 
been at different times ascribed, and he expresses 
his belief, that it originates somewhat like typhus 
in the human subject, and is not always pro- 
‘duced by inoculation, or by means of a bite. He 
Pe, * 
thinks that it may be occasionally brought on by 
the confinement of dogs, without exercise, in 
close and filthy kennels; and that the success 
of Mr. Trevalyan, as related by Dr. Bardsley, 
in clearing his kennel of the disease, by changing 
even the pavement, after other means of puri- 
fication had failed, affords presumptive evidence 
in favor of the opinion; and, consequently, this 
author thinks, that the method of quarantine, 
adopted by Mr. Meynell, and recommended by 
Dr. Bardsley, on the supposition, that the dis- 
ease originates exclusively from contagion, will 
not be a sufficient preventive alone; and he in- 
fers, from some facts, reported by Mr. Daniel, 
that the poison sometimes lies dormant in dogs 
four, five, and six months; and, consequently, 
that the period of two months is not a sufficient 
quarantine. (See Giliman’s Diss. on the Bite 
ofa Rabid Animal.) 

_ In opposition, however, to some of the senti- 
Ments contained in the foregoing passage, it 
should be known, that Dupuytren, Magéndie, 
and Breschet, have purposely kept many dogs 
for along time in the most disgusting state of 
‘incleanliness, let them even die in this condition 
for want of food and water, or even devour each 
other, yet without exciting rabies. (Dict. des 
Sciences Méd. T. 47, p. 53.) Yet Professor 
Rossi, of Turin, is said, to have produced this, 
or some similar disease in cats, by keeping them 
shut up in a room. (Mém. de l’ Acad. Imp. 
de Turin, 1805, @ 1808, p. 93, dela Notice 
des Travaux.) Onthe whole, I consider it well 
proved, that neither Jong thirst, hunger, eating 
‘putrid flesh, nor filth, will occasion the disease in 
the canine race. At Aleppo, where these ani- 
tals perish in great numbers from want of food 
and water, and the heat of the climate, the di- 
Stemper is said to be unknown. Nor is rabies 
found to attack dogs and cats, with particular 
frequency during the copulating season, and 
therefore, the cestrus veneris cannot be admitted 
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to have any share in its production, as some 
writers have been disposed to believe. (See 
Dict. des Sciences Méd. T. 47, p. 55.) 

Although most writers believe in the reality of 
a poison, or specific infectious principle, in cases 
of rabies, the fact has been questioned, or abso- 
lutely rejected by others. Bosquillon considered 
the disease always as the effect of fear, or an 
Impression upon the imagination. This view of 
the matter is far from being new, and has been 
ably refuted by many authors, and, especially by 
M. Desault, of Bordeaux, who remarks, that 
horses, asses, and mules, quibus non est intel- 
lectus, had died rabid the very year in which he 
wrote; and, it is observed by Dr. J. Vaughan, 
that an infant in the cradle is sometimes attacked, 
while many timorous children escape. 

Another notion has partially prevailed, that 
rabies does not depend upon any virus, but upon 
the continuance of an irritation in the bitten 
parts, affecting the whole nervous system. (Per- 
cival; J. Mease; Girard; &c.) But, this 
doctrine confounds rabies and tetanus together, 
and can only apply to the symptomatic non- 
infectious hydrophobia from an ordinary wound, 
or laceration. 

The facts, in proof of the reality of a peculiar 
infectious principle in cases of rabies, are too 
numerous to leave any doubt upon the subject. 
Twenty-three individuals were bit’ one morning 
by a female wolf, of whom thirteen died in the 
course of a few months, besides several cows, 
which had been injured by the same animal. 
How could all these unfortunate persons have 
had similar symptoms, and especially a horror of 
fluids, had they not been all under the influence 
of some cause, besides the bites? The patients 
who died, were bit on the naked skin; while in 
the others, who escaped infection, the bites hap- 
pened through their clothes, which no doubt in- 
tercepted the saliva, the vehicle of the virus. In 
the Essay by Le Roux, mention is made of three 
persons, bit by a rabid wolf near Autun, in July, 
1781, and, notwithstanding mercurial frictions, 
they all died of hydrophobia. Of ten other indi- 
viduals bit by a wolf, nine died rabid. (Rey, 
Mém. de la Soc. Royale de Méd. p. 147.) 
Twenty-four persons were injured in the same 
manner near Rochelle, and eighteen of them 
perished. (Andry, Récherches sur la Rage, Ed. 
3, p. 196.) On the 27th January, 1780, fifteen 
individuals were bit bya mad dog, and attended at 
Senlis by the commissioners of the French Royal 
Society of Physic; ten had received the bites on 
the naked flesh, and five through their clothes. 
Of the first ten, only five lost their lives, three 
of them dying of decided rabies between the 27th 
of February, and the 3d of April; and the 
other two between the 29th of February, and 
the 18th of March. Unless the opinion be 
adopted, that the disease is caused by an infec- 
tious principle, a sort of inoculation, it would be 
impossible rationally to explain the eause of so 
many deaths from the bites of rabid animals. If 
the idea, that rabies originates from fear, or ner 
vous irritation were true, how could we account 
for there being such a difference between the 
usual consequences of the bite of a healthy dog, 
and those of the bite of one affected with 
rabies? Healthy dogs are incessantly quar- 
reling, and biting each other in the any yet 
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their wounds are not followed by rabies ; and as 
a modern author remarks, if hydrophobia were 
referrible to nervous irritation derived from the 
wounded part, how does it happen, that, amongst 
the thousands of wounded after a great battle, 
hydrophobia is not .seen instead of tetanus. 
(Dict. des Sciences Méd. T.47, p. 61.) But, 
if it were vet possible to entertain a doubt of 
an infectious principle in hydrophobia, this pos- 
sibility would be removed by the reflection, that 
the disease may be communicated to healthy 
animals by inoculating them with the saliva of 
certain other rabid animals. In fact, as I have 
stated, the bites of such animals are in every point 
of view only an inoculation; and the same remark 
may be extended to the numerous instances on 
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communicate rabies by rubbing wounds wit 
blood taken from mad dogs; and they even se- 
veral times injected such blood into the veins of 
other healthy dogs, yet none of these latter ani- 
mals were attacked with rabies, though they 
were kept for a sufficient length of time to leave 
no doubt upon the subject. (See Dict. des, 


_ Sciences Méd. T. 47, p. 63.) a 
A point of greater practical interest, than the 


former, is, whether the drinking of the milk of 
an animal, labouring under rabies, is attended 
with any risk of communicating the disease? 
It is asserted. by Timzeus, that a peasant, his 


wife, children, and several other persons, were — 


seized with hydrophobia, in consequence of 


drinking the milk of a rabid cow; and that the — 


record, in which the disease arose in the human 
subject, as a consequence of a rabid dog, or cat, 
(not suspected to be in this state at the time) 
having been played with, fondled, or suffered to 
lick the naked skin; in which there was at the 
moment some slight scratch, entirely overlooked. 
Many of the ancient writers not only believed 
in the hydrophobic virus, or infectious principle, 
but even in its diffusion through the blood, flesh, 
and secretions in general; and this hypothesis 
was professed by Boerhaave, Van Swieten, Sau- 
vages, F'., Hoffman, &c. but, in proportion, as the 
humoral pathology lost ground, the foregoing 
idea was abandoned, and the opinion adopted, 
that the infection is confined to the saliva, and 
wounded part, in which it has been inserted. 
The tales of some old authors would lead one 
to think, that hydrophobia may be communicated 


husband and eldest child were saved by medical ~ 
treatment; but, that the wife and four of the — 
children died. It is further stated, that three 
ot four months afterwards, the maid and a neigh= ~ 
bour, who had partaken of the milk of the. same ~ 
cow, also died of hydrophobia. (Cons. 7, Obs. 
33.) In opposition to this account, however, — 
several facts, reported by other writers of greater — 
credit, tend to prove, that hydrophobia cannot — 
be communicated by the milk of a rabid animal. — 
(Nova Acta Nat. Cur. Vol. 1, Obs. 55; Baw — 
dot; in Mém. de la Soc. Royale de Méd. an 
L782 €¢.83,. 7. 2,.p. Oks) — 
. The cases, reported by F. Hoffman and.Cha- — 
bert, with the view of proving the possibility of — 
infection, through the medium of the semen, are © 
of no weight, because, on a critical examination — 
of them, it will be found, that the infection of — 


- by eating the fiesh of a rabid animal. (Ferne- 
lius, De Obs. Rer. Caus. ct Morb. Epidem. 
lib. 2, cap.14; Schenckius; Mangetus, ies) 
But, respecting these accounts, it is remarked, 
that they are not entitled to much confidence ; 
for, it is certain, that rabies never begins as is 
stated, with regard to some of the cases in question, 
a few hours after the application of its cause, and 
its early stage is never cHaracterized’ by any 
fury, or disposition to bite. And, besides, how 
can such relations be reconciled with the practice 
of the ancients, who, according to Pliny, em- 
ployed the liver of the mad dog, or wolf, as a 
‘yemedy ? Palmarius also fed his patients for 
three days with the dried blood of the rabid 
animal. (Mém. de la Soc. de Méd. p. 136, et 
le No. 178.) The flesh of a bullock, which had 
been bit by a mad dog, and afterwards died rabid, 
was sold to the inhabitants of Medola near Man- 
tua, yet none of them were attacked with hydro- 
phobia. (Andry, Récherches sur la Rage, &c. 
p.30.) Dr. Le Camus informed Lorry, that 
he had eaten the flesh of animals, which died 
rabid, but he suffered no inconvenience from the 
experiment. And, itis stated in the letter of Dr. 
L. Valentin, that the negroes in the United 
States of America had no illness from eating the 
flesh of pigs, which had died of rabies. (Journ. 
Gén. de Méd. T. 30, p..417.) As for the 
question, whether the blood is infected? It is 
generally considered to be settled in the negative, 
notwithstanding the account given by Lémery 
of a dog, which was attacked with rabies, as is 
said, frorn lapping the blood of a hydrophobic 
patient, who had been bled. (Hist. de ? Acad. 
Royale des Sciences, 1707, p. 25.) Dupuytren, 
Breschet, and: Magendie, were never able to 


the women is stated to have taken place very 


soon after their husbands had been bit, which is 


quite at variance with the established character of 
the disease, as it never commences, and of 
course cannot be propagated in any manner, 
soon after the receipt of the bite. Besides, these 
histories are refuted by others of greater accu- 
racy. (See Baudot in Mém. de la Soc. Royale 


de Med. an 1782, &c.,.p. 92 ; Rivallier, Vol. cite . 


p. 1363 p. 211; Bouteille, p..237; Boissiére, 
in Journ. Gén. de Méd. T. 17, p. 296.) - 
Neither can hydrophobia be imparted by the 
breath, notwithstanding the statements of Ceelius,. 
Aurelianus, and some other old writers. 
nurse, mentioned by Dr. J. Vaughan, repeatedly 
kissed a hydrophobic infant, which she had 
suckled, and exposed: herself incessantly to its 
breath, but without the least ill effects. The 
fear, which has also been entertained of the dis 
order being receivable from the application o 
the patient’s perspiration to the skin, is not 
founded upon any authentic facts. i 
Does the infectious principle of rabies reside 
in the salivary secretion, or in the mucus of the 
trachea and bronchize? ‘The common belief is, 
that, in hydrophobia, the salivary glands are 
considerably affected. But, it has been re= 
marked by a modern writer, that if these glands 
exhibit no morbid alteration during the whole 
course of the disorder ; if they are found healthy 
after death; if the air-passages are the seat of 
inflammation ; if the saliva does not constitute 
the frothy slaver about the lips ; and if such slaver, 
wherewith the disease may be communicated by 
inoculation, is derived from the inflamed wind- 
pipe and bronchiz, and consists of mucus con= 
verted into a kind of foam by the convulsive man-, 
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ier in which the patient breathes, there is some 
reason for questioning, whether the saliva, 
strictly so called, undergoes the alteration gene- 
rally supposed? (See Dict. des Sciences Méd. 
T. 47, p. 66.) However, this writer is not 
exactly correct, when he describes the frothy se- 
cretion about the mouth, as being altogether 
composed of mucus from the trachea, since a 
great part of it is unquestionably true saliva 
_ and mucus secreted in the fauces and mouth. In 
the stomachs of dogs, which died rabid, Dr. 
Gillman constantly observed traces of inflam- 
mation, and he once tried to communicate the 
disease to two rabits, by inoculating them with 
matter taken from pustules, found in the sto- 
mach of a rabid dog; but no infection took 
place. (On the Bite of a Rabid Animal, p. 32.) 
According to Professor Rossi, of Turin, the 
nerves ‘ before they grew cold, participated with 
the saliva in the property of communicating 
rabies.’’. He asserts, that he once imparted the 
disease by inserting in a wound a bit of the sciatic 
nerve, immediately after it had been taken from 
a living rabid cat. (See Mém. de 1’ Acad. Imp. 
de Turin, Sciences, Phys. et Mathém. de 1805 
a 1808, part. 93, dela Notice des Travaux.) 
After all which has been stated, concerning the 
hypothesis of the infectious principle of hydro- 
. phobia being more or less diffused through the 
‘solids and fluids of a rabid animal, and not being 
restricted to the saliva, perhaps, the safest con- 
‘clusion to be made is, not to reject the opinion 
altogether, but to consider it as at present re- 
quiring further proof. And from observations 
_ of what happens in the human subject, the same 
inferences should not always be drawn, as from 
experiments on animals, which are liable to be 
attacked with spontaneous rabies of a decidedly 
infectious character. (See Dict. des Sciences 
Méd. T. 47, p. 67.) 
Although many cases are to be met with in 
the records of medicine and surgery, tending to 
convey an idea, that the mere application of the 
saliva of a rabid animal to the sound entire skin 
of the human subject, may give rise to hydro- 
phobia, the assertion is contrary to general ex- 
perience, and liable to a reflection which must 
‘overturn the hypothesis; viz. the slightest 
“prick, scratch, abrasion or broken pimple on the 
surface of the body, such as would not be likely 
‘in many instances to excite notice, may render 
‘the application of the saliva to the part a positive 
‘inoculation. 
Instances are also reported, the tenor of which 

is to prove, that the hydrophobic virus may take 
effect through a sound mucous membrane. (Pal- 
marius, de Morbis Contag.; Portal, Obs. sur 
la Rage, p. 131; Matthieu in Mem, de la Soc. 
Royale de Méd. p. 310, Se.) But, that this 
‘does not happen in the human subject is tole- 
‘rably well proved by the consideration, that for- 
merly a class of men made it their business to 
suck the wounds, caused by the bites of rabid ani- 
mals; yet none of them contracted hydrophobia 
from this bold employment. (Bosquillon, Mem. 
‘de la Soc. d’ Emulation, T. 5. p. 1.) The ex- 
ample of the nurse, who repeatedly kissed a 
child without the least ill effect, while it was 
‘dying of rabies, as recorded by Dr. J. Vaughan, 
has been already noticed. However, if hydro- 
phobia were apparently to arise in any rare in- 


‘than the human species 


675 

stance from the application of the slaver of a 
rabid animal to the inside of the lips, no positive 
inference could be drawn from the fact, unless 
the means were also possessed of ascertaining, 
that there were no slight abrasion about the 
gums, or within the mouth, previously to such 
application. . 

For the hydrophobic virus to take effect, 
therefore, it is generally, if not always neces- 
sary, that the infectious saliva be either. applied 
to an abraded, wounded, or ulcerated surface. In 
the case of a bite, the teeth are the envenomed 
Weapons, which at once cause the solution of 
continuity, and deposit the infection in the part. 
But, the mere abrasion of the cuticle, and the 
application of the infectious saliva to the de- 
nuded cutis, will often suffice for the future pro- 
duction of the disease. As the mode of commu- 
nication, therefore, is a true inoculation, it fol- 
lows, that the danger must depend very much 
upon the quantity of infectious matter conveyed 
into, or applied to the part, the effectual manner, 
in which the saliva is lodged in the flesh, the ex- 
tent and number of the wounds, and particularly 
the circumstance of the teeth of the rabid animal 
having passed through no clothes, by which the 
saliva might possibly be effectually prevented from 
entering the wound at all. Hence, bites on the 
hands and face are well known to be of the most 
dangerous description, especially those on theface, 
the hands being sometimes protected with gloves. 

From what has been observed, however, it is 
not to be concluded, that the disease always 
follows, even when the animal, which inflicts the 
bite, is decidedly rabid, and some of its saliva is 
actually applied to the wounded, or abraded 
parts. On the contrary, experience fully proves, 
that out of the great number of individuals often 
bit by the same mad dog, and to whom no effec- 
tual prophylactic measure is extended, only a 
greater or lesser number are afterwards attacked 
with hydrophobia. When this difference in the 
fate of the individuals cannot be explained by the 
intervention of their clothes, the thickness of the 
cuticle at the injured part, the small size and su- 
perficial nature of the bite, the ablution of the 
part, or some other mode, in which any actual 
inoculation may have been rendered ineffectual, 
it can only be referred to some unknown pecu- 
liarities, or differences in the constitutions of the 
several individuals. ‘The latter conjecture seems 
more probable, when the fact is recollected, that 
some animals are more susceptible of rabies, than 
others, and some appear to resist the infection 
altogether. 

Dogs are more susceptible of the infection, 
Four men, and twelve 
dogs, were bit by the same mad dog, and every 
one of the dogs died of the disease, while all the 
four men escaped, though they used no other 
means of prevention but such as we see every 
day fail. ‘There is, also an instance of twenty 
persons being bit by the same mad dog, of whom 
conly one had the disease. 

Dr. Heysham has defined hydrophobia to be 
an aversion and horror at liquids, exciting a 
painful convulsion of the pharynx, and occurring 
at an indeterminate period after the canine virls 
has been received into the system. Dr. Cul- 
len places it in the class neuroses, and order 


spasmi, and defines it 2 loathing and great dread 
xX 2 
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of drinking any liquids, from their creating a 
painful convulsion of the pharynx, occasioned 
most commonly by the bite of a mad animal. 
Others have suggested the following definition, 
as more complete: melancholy, dread of cold 
air, of any thing shining, and particularly of 
water ; often arising frorn the bite of a mad ani- 
mal. (Parr’s Med: Dict.) However, the lat- 
ter definition is, perhaps, equally objectionable, 
because there is not invariably a dread of shin- 
ing bodies. (See Dr. Powell’s Case, p. 8.) 
While some authors represent it as a nervous 
disorder, others, amongst whom is Boerhaave, 
consider it as one of an inflammatory nature. 
In many systems of surgery, hydrophobia is 
treated of with poisoned wounds, of one species 
of which it is strictly the effect. . 
With regard to the symptoms of hydrophobia, 
they are generally tardy in making their appear- 
ance, a considerable, but a very variable space of 


time usually elapsing between their commence-, 


‘ment and the receipt of the bite. Out of a table 
of 131 cases, none of the patients became ill 
before the eleventh day after the bite, and only 
three before the eighteenth. It is pretended by 
Pouteau, that one patient was bit by a dog in the 
morning, and was attacked with hydrophobia at 
three o'clock in the afternoon. But, as this ac- 
count was communicated to the author a long 
time after the occurrence, and not by a medical 
man, it deserves little confidence. Another case, 
adverted to by Mead, is deprived of all its import- 
ance by the same consideration. ‘These exam- 
ples, as well as another reported by Astruc, in 
which the patient is said to have had hydrophobia 
‘in less than three days, after being wounded on 
the temples, can at most be regarded only as 
specimens of symptomatic hydrophobia. (Dict. 


des Sciences Méd. 7. 47, p. 74.) There ap- 


pears to be no determinate period, at which the 
disorder makes its attack after the bite ; but, it is 
calculated, that the symptoms most frequently 
commence between the 30th and 40th day, and 
that after this time the chances of escape increase. 
Of 15 patients, whose cases Trolliet was ac- 
quainted with, seven were attacked between the 
14th and 30th days; five between the 30th and 
40th ; two a little beyond the latter period; and 
one after 14 weeks. In May, 1784, 17 per- 
sons were bit by a rabid wolf near Brive, of whom 
10 were afterwards attacked with hydrophobia ; 
viz. one on the 15th day after the bite; one on 
the 18th; one on the 19th; one on the 28th; 
one on the 30th; one on the 33d; one on the 
35th; one on the 44th; one on the 52d; and 
the last on the 68th day. (Hist. de la Soc. 
Royale de Méd. p. 209.)  Fothergill and 
Mosely mention cases, in which the disease began 
four months after the bite; and M, Matthey, of 
Geneva, details an instance, in which the interval 
was 117 days. (Journ. Gén. T. 54, p. 275.) 
Haguenot knew of a case, in which the interval 
between the bite and the commencement of the 
illness was five months. (Portal, p. 183.) 
Dr. J. Vaughan mentions an interval of nine 
months; Mead, of 11; Galen, Bauhin, and 
Boissisre, of a year; Nourse, of 19 months; 
and R. Lentilius, of three years. 

Dr. Bardsley, of Manchester, has recorded a 
ease, in which the most careful inquiries tended 
to prove, that the patient had never suffered the 
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least injury from any animal, except the bite, in= 
flicted twelve years previously to the commence- 
ment of hydrophobia, by a dog apparently mad. 
(Mem. of Liter. and Phil. Society of Man- 
chester, Vol. 4, Part 2, p. 431.) 

A merchant of Montpellier, is also stated to 
have been attacked with hydrophobia ten years 
after the bite of a rabid dog, which also bit the 
patient’s brother, who died hydrophobic on the 
40th day after the accident. (See Dict. des 
Sciences Méd. T.47, p. 75.) ere may also 
be found references to cases, in which the inter- 
val is alleged to have been 18, 20, and even 


30 years. It is certainly difficult to attach 


any credit to these very late periods of attack. 
Dr. J. Hunter considers 17 months, and Dr. 
Hamilton 19, the longest interval, deserving 
belief. (On Hydrophobia, Vol. 1, p- 11S.) 
Exposure to the heat of the sun, violent emo- 
tions of the mind, and fear, are believed to have 
considerable influence in accelerating the com- 
mencement of the symptoms. That mental 
alarm is also of itself sometimes capable of bring- 
ing on a simple hydrophobia, totally uncon- 
nected with infection, is incontestable; a case, 
which has not always been duly discriminated. 


A most convincing proof of this fact is recorded — 


by Barbantini, in the Italian Journ. of Physic, 
Chemistry, &c. for January and February, 
1817. A young man was bit by a dog, which 


he fancied was mad, and on the 5th day he _ 


evinced symptoms of hydrophobia, of which he 
was nearly dying, when ‘the dog, which had bit 
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him, was shewn to him perfectly well, and the — 


intelligence tranquillized him so effectually, that 
he was quite well four days afterwards. Mr, 
John Hunter is said to have mentioned in his 
Lectures a very similar case, in which he believed 
the patient would certainly have died, if the dog, 
which inflicted the bite, had not been found, and 
shewn to the patient perfectly well. (See Journ. 


Gén. de Méd. T. 41, p. 215.) It is to the ef- 


fects of terror, that several modern writers are 
disposed to refer the instances of very late attacks 
of hydrophobic symptoms after the period, when 


the patients were bitten; though, unless the in-_ 
tellects be changed in the mean time by other - 


causes, it is difficult to conceive, why the alarm 
should not have the greatest effect earlier, while 
the impression of the danger is undiminished by 


time. The idea, that the symptoms begin sooner 
after the bite of a wolf, than that of a dog; is not — 


adopted by a writer, who has taken great pains to 
collect information on the present interesting 
disorder. (See Dict. des Sciences Méd. T. 47, 
p77.) elle: 

Cullen has divided the disease into two stages, 
the hydrophobia simplex and rabiosa; or the 
melancholy and raving stages of some ther 
writers. But, as the early stage is frequently 
unattended with avy thing, like melancholy, it is 
best merely to adopt the distinction of the first 
and second stages; one comprehending the ef- 
fects of the disorder previously to the occurrence 
of a dread, or decided aversion of liquids; the 
other, the. subsequent changes. The wound, if 
treated by common methods, usually heals up 
at first in a favourable manner. At some inde- 
finite period, and occasionally, long after the 
bitten part seems quite well, a slight pain begins 
to be felt in it, or the neighbouring parts, now 
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and then attended with itching, but generally re- 
sembling a rheumatic pain. If the bite took 
place on the finger, the pain successively extends 
from the hand to the forearm, arm, and shoulder, 
without any redness or swelling in these parts, 
or any increase of suffering from pressure or 
motion of the limb. In a great number of in- 
stances the trapezius muscle, and the neck, on 
the same side as the bite, arethe points to which 
the pain principally shoots. The cicatrix, in the 
‘mean while, begins to swell, inflames, and often 
festers and discharges an ichorous matter, These 
uneasy painful sensations recur from time to 
time, and usually precede any dread of water 
several days; and, they are a just reason for 
apprehension. Sometimes pains of a more flying, 
convulsive kind, are felt in various parts of the 
body. As the disease advances, the patient 
complains of the pain shooting, from the situa- 
tion of the bite, towards the region of the heart. 
Sometimes, instead of pain, there is rather a feel- 
ing of heat, a kind of tingling, or even a sensa- 
tion of cold, extending up to the chest and 
throat. Occasionally no local symptoms take 
place: thus Sabatier, in giving account of several 
cases, remarks it as worthy of notice, that the 
bitten parts did not become painful previously 
to the accession of the fatal symptoms; nor did 
any swelling, or festering occur. (See Mém. 
de l'Institut. National, T. 2, p. 249, &c.) 

Dr. Marcet particularly observed, that the 
pain, follows the course of the nerves, rather 
than that of the absorbents. In the case, which 
he has related, as well as in one of the cases, de- 
tailed by Dr. Babington, there was pain in the 
arm and shoulder, but without any affection of 
the axillary glands; and in another case, (See 
Medical Communications, Vol. 2,) the pain, 
occasioned by a bite in the leg, -was referred to 
the hip and loins, without any affection of the 
inguinal absorbents. (Medico-Chir. Trans. Vol. 
1, p. 156.) Of the accuracy of the foregoing 
statement, by Dr. Marcet, there is no doubt: 
the observation, however, in regard to the irrita- 
tion not affecting the absorbents, was long ago an- 
ticipated by several authors, who urged the free- 
. dom of the lymphatic glands from disease, as an 
argument that the disorder did not depend upon 
the absorption of any virus. It is also noticed 
by others, who inclined to the belief, in the ab- 
sorption of the infectious principle. ‘“ Resorp- 
tionem virus ope systematis lymphatici fieri veri- 
simillimum videtur ; neque tamen nec vasa lym- 
phatica, nec glandulz vicinz stimulo morboso, 
vel tumore adfici videntur; quod in aliis resorp- 
tionibus virulentis fieri solet.”” (Callisen Syst. 
Chirurgie Hodierne, Vol. 1, p. 595, Hafnie, 
1798.) | 
_ Pain and heaviness are felt in the head. Some- 
times, the headach is at first very severe; some- 
times but slight; but, in the latter case, it often be- 
comes intense, general, and accompanied with a 
sense of pressure upon the temples. In certain 
instances, the patient’s sleep lasts a good while, 
though disturbed by dreams; while, in other 
more frequent examples, he is continually rest- 
less. The intellectual functions generally seem 
increased ; the memory stronger; the conception 
more ready; the imagination more fertile; and 
the conversation more animated. However, some 
patients are silent, and dejected, and, when ques- 
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tions are put to them, the answers are short and 
peevish. But the greater number are active, lively, 
and talkative. At the same time, the organs of 
sense betray signs of increased sensibility; and 
the eyes, which are very open and bright, avoid 
a strong light. Sometimes, the pupil is found to 
be considerably dilated. Extraordinary pains are 
felt about the neck, trunk, and limbs. It is not 
uncommon, also, for the patient to evince great 
anxiety, or to fall into a state of dull despair and 
melancholy. These last symptoms, of which 
great notice is taken by writers, are particularly 
ascribable to the effect of fear. The disorder of 
the organs of digestion is sometimes manifested 
in various ways, though it is far from being so 
frequent and striking, as the affections of the 
head, which precede it. 'The disorder referred 
to, consists at first in loss of appetite; nausea; 
vomiting; and afterwards constipation, and some- 
times colic, In the first stdge of the disease, 
the pulse is generaliy somewhat more frequent 
and strong, than in health, and the countenance 
appears more animated. 

‘The above symptoms precede the second stage, 
or that of decided rabies, only by a few days, 
usually four or six, though sometimes but two, 
or three. (Dict. des Sciences Méd. T. 47, 


The second stage of hydrophobia commences 
with the first manifestation of the dread, or aver- 
sion of liquids. The ungovernable agitation and 
distressing sense of suffocation excited by the sight 
of liquids, the attempt to drink, or even the mere 
idea of drinking, is unquestionably the most re- 
markable symptom of the disorder. The patient 
is also frequently attacked with the same kind of 
commotion and suffering, from other causes, 
such as the least agitation of the air, or expo- 
sure to a strong light. Indeed, some patients 
are so much affected by a blast of wind, that 
they have been known to endeavour to elude it 
by walking with their backs towards it; (/Zist. 
de la Soc. Roy. de Méd. p. 157), while others 
scream out whenever the window, or door of 
their room is opened. (Morgagni De Sed. et 
Caus. Morb. Epist. 8, No. 28.) 

Dr. Marcet, in relating the case of the patient 
affected with hydrophobia, observes, that ‘ on 
our proposing to him to drink, he started up, and 
recovered his breath by a deep convulsive in- 
spiration; yet, he expressed much regret, that 
he could not drink, as he conceived, it would 
give him great relief, his mouth being extremely 
parched and clammy. On being urged to try, 
however, he took up a cup of water in one hand, 
and a tea-spoon in the other. The thought of 
drinking out of the cup appeared to him in- 
tolerable; but, he seemed determined to drink 
with the spoon. With an expression of terror, 
yet, with great resolution, he filled the spoon, 
and proceeded to earry it to his lips; but before 
it reached his mouth, his courage forsook him, 
and he was forced to desist. He repeatedly re- 
newed the attempt; but, with no more success. 
His arm became rigid and immoveable, when- 
ever he tried to raise it towards his mouth, and 
he struggled in vain against this spasmodic re- 
sistance. At last, shutting his eyes, and, with a 
kind of convulsive effort, le suddenly threw into 
his mouth a few drops of the fluid, which he 
actually swallowed. But, at the same instant, 
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he jumped up from his chair, and flew to the end 
of the room panting for breath, and in a state of 
indescribable terror.” (See Med. Chir. Trans. 
Vol. 1, p. 158.) Even'the splashing, or run- 
ning, of any liquid causes a great deal of incon- 
venience. As the system becomes more and 
more affected, the patient loses his sleep entirely, 
and has frequent and violent fits of anxiety and 
loud screaming from slight causes. ‘The woman, 
whom Dr. Powell attended, was often attacked in 
this way, in consequence of so trivial a circum- 
stance as a fly settling on her face. The noise 
of tea-cups, or the mention of any sort of drink, 
greatly disturbed her, though she was not at all 
agitated by the sound of her urine. The currents 
of air entering her room, whenever the door 
opened, became very distressing to her, and this 
more and. more so. The pain in her neck be- 
came so great, that she could scarcely bear it to 
be touched; but she made use of a Jooking-glass 
without the inconvenience, which hydrophobic 
patients usually suffer from the sight of shining 
bodies. Dr. Powell states, that the paroxysms, 
which this poor woman suffered, resembled those 
of hysteria, and increased in duration as the dis- 
order lasted. ‘* She described their commence- 
ment to be in the stomach, with a working and 
fulness there, and that a pricking substance 
passed up into her throat and choked her; she 
screamed suddenly, and grasped firmly hold of 
her attendants, as if voluntarily; and muscular 
convulsions came on, which were sometimes 
more, sometimes less general and violent. The 
causes from which these paroxysms arose, were 
extremely slight; the passage of a fly near her 
face, the attempt to swallow a pill, a stream 
of air, the sight of oil or wine, or any other 
liquids, even the sound of water, and other such 
circumstances, were sufficient; she now also 
complained of inconvenience from light, which 
was accordingly moderated. The effect of sounds 
was peculiar ; for, though inthe subsequent stages, 
their influence became more general, at this pe- 
riod the effect was rather proportionate to the 
ideas they excited im her mind, than to their 
violence. Bells, and other strong noises, did 
not agitate her, but the clatter of earthen ware, 
the noise ofa distant pump, or any thing con- 
nected with liquids, produced’ the paroxysms 
in all their violence.”” She could ‘swallow fresh 
currants with less resistance than any thing else, 
taking care that they were perfectly dry. Her 
mind had, till now, been quite calm and come 
posed, and her conversation and behaviour proper, 
during the intervals of the convulsive attacks. 
But Dr. Powell was obliged to discontinue the 
pills of argentum nitratum, in consequence of 
the sufferings, which the attempt to swallow them 
regularly brought on. Fifteen grains of this 
substance had been given without any sensible 
effect.” The fits, and the irritability to external 
objects, increased. The pain shot from the back 
of the neck,’ round ‘the angles of the jaws, the 
chin, and throat. At length, the paroxysms 
became more frequent, and, indeed, might be 
said to come on spontaneously: seven occurred 
in one hour. ‘She lookéd pale and exhausted, 
and a tremor and blueness of her lips and fingers 
were observable; her pulse became weaker and 
more rapid, and her scalp so tender, that touch- 
‘ing it brought on convulsions. She had, latterly, 
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eructations of wind, and spit up some thick 
viscid saliva, Her urine now came away in- 
voluntarily, and she was more and more irritable 
and uncontrollable. Indeed, she passed two 
hours in almost constant convulsions; became 
extremely irritable and impatient of every thing 
about her, complained of failure of her sight ; 
wished to be bled to death; her words were 
fewer and interrupted; she struck, and threat- 


ened to bite, her attendants; had copious eructa- | 


tions of air; discharged an increased quantity of 
viscid saliva with much convulsive effort; said 
the affection of her throat and stomach had quite 
left her; and continued in a general perspiration, 
with a weak pulse from 140 to 150. She after- 
wards bit some’ of the attendants, and was there- 
fore confined with a waistcoat. From this period, 
she had lost all control over her mind, and con- 
tinued for almost four hours in a paroxysm of 
furious insanity. She now swallowed, with an 
effort, near half a pint of water: but this was, in 
a few seconds, vomited up, with some mucus, 
and a greenish fluid. In this violent raving 
state, she continued till within two hours of her 
death, which took place forty-seven hours after 
the first marked occurrence of hydrophobia. In 
the course of the case, she swallowed once, or 
twice, a little porter; and also some cinnamon- 
water, with tinct. opii; but they were always 
vomited up. (Dr. Powell’s Case of Hydro- 
phobia.) 

It is by no means uncommon for a period to 
occur, when the horror of liquids undergoes a 
considerable diminution, or even entirely ceases ; 
the patient quenching his thirst, and this some- 
times as well as if he were in perfect health, and 
so as to raise doubts of the existence of rabies. 
But, after a few hours, the dread of fluids comes 
on again, and with it the convulsive paroxysms, 
which now become general, violent, and incessant. 
Dr. Cayol attended a girl, labouring under rabies, 
who was never affected with any very great dread 
of liquids, nor an absolute inability to swallow 
them, though she certainly disliked them, and 
swallowed them with difficulty. (Journ. de 
Méd. Chir. &c. Avril, 1811, p. 241.) Nay 
patients are sometimes seen, who can manage to 
swallow red wine and broth, though their aversion 
to water is already beyond all control; and other 
patients can sometimes look at a liquid in a black 
pot without inconvenience; though any fluid 
offered to them in a glass will bring on a violent 
‘paroxysm of spasm and sense of suffocation. The 


‘sight of tears has even been enough to bring on 


the attack. (See Dict. des Sciences Méd. T. 47, 
p. 79.) 

i The question has sometimes been entertained, 
whether rabies can-ever exist quite unattended 


‘throughout itscourse with a dread of liquids? The 


possibility of such a case was believed by Mead 


and others, and’an instanceis recorded by Mignot, . 


in which the patient died, without having mani- 
fested any sign of hydfophobia. (See Hist. de 
la ' Soc.’ Roy.’ de Med. an 1783, 2me Part. 
p- 48.) However, it is asserted, that a careful 
perusal of this case must produce’a conviction, 
that the disorder was not rabies; and it is added, 
that when the histories of this disease on record 


are critically investigated, none will be found: 


complete, which do not make mention of a more 
or less decided aversion tu fluids. It also ap- 
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pears from facts, referred to, that the dread of 
diquids does not depend upon the pain, which the 
‘patient has already suffered from his attempts to 
drink, as it sometimes occurs before any such 
attempt has been actually made. (Vol. cit. 
p. 80.) 

An inclination to bite has been noticed, as 
“happening in the patient, whose case is recorded 
by Dr. Powell. Yet, this disposition is far from 
‘being usual; and it never presented itself in any 
of the cases, which fell under the observation of 
‘the author of the article rage in the foregoing 
publication, or P. Desault, Duchoisel, Dr. J. 
Vaughan, Sabatier, Dupuytren, &c. And, even 
when the patient’s imagination is so disordered, 
that he cannot help biting, he commonly warns 
the bystanders to avoid the danger. The frothy 
- ‘slaver, which is voided with considerable and re- 

peated efforts, is a symptom, which is said not to 

commence before the respiration begins to be con- 

vulsive. As the disease advances, there is no 
remission of the sputation, necessary to clear 

the throat of this viscous secretion; and, at the 

approach of death, when it cannot be expelled, it 

collects in the mouth, and covers the patient’s 

Heigl kt ion me Tey aphid oa 

‘fhe symptoms of what is termed cerebral ex- 


~ ‘eitement become stronger and more marked in 


‘the second stage of the disease. ‘The eyes, the 
brightness of which is still further increased, ap- 
pear, as it were, inflamed; the patient never 
shuts them again; and, as the daylight and 
brilliant colours are offensive, he prefers dark- 
ness. ‘he hearing becomes very acute, and as 
well as the sight, is troubled with hallucinations. 
The touch is extremely fine; the speech abrupt 
and rapid; and the conversation energetic, and 
often expressive of the most touching sentiments. 
(Dict. des Sciences Méd. T. 47, p. 12.) 

* Dr. Marshall made a very just distinction, 
between the real convulsions which came on to- 
wards the termination of the case in death, and the 
strong sudden action of the muscles, excited in 
- the course of the disorder by the light, the sight 
of liquids, and the feel of the air. (The Morbid 
_ Anatomy of the Brain, &¢c. p. 88.) Convulsions 
and hiccough, in fact, are the symptoms of dis- 
solution. 

Delirium is far from being a constant sym- 
ptom, and only happens the last day of the dis- 
order. | Neither is it always without remissions ; 
for the patients, affected with it, sometimes give 
_ rational replies. Every case upon record, where 
delirium is described as being one of the first 
symptoms, or as coming on with the dread of 
liquids, is set down on good authority, not as true 
rabies, but a symptomatic hydrophobia, attended 
with mania. 

The dread of swallowing liquids, though the 
most singular symptom of the disease, con- 
stitutes but a small part of it. It is true, that 
none, or very few recover, who have this sym- 
ptom, yet, they certainly do not die, in conse- 
quence of the difficulty of swallowing liquids ; 
for, the human body could easily exist double 
the time, at the end of which the disease usually 
proves fatal, without food, or drink. Besides, the 
sick can often swallow substances, that are nou- 
ishing, in a pulpy state, without, however, having 
their life thereby at all prolonged. It is not, 
therefore, the difficulty, or impossibility of swal- 
lowing liquids; but the effects of the poison 
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upon the constitution at large, which occasion 
death. (Dr. J. Hunter in Trans. for the 
Improvement of Med. Knowledge, Vol. l, 
». 305.) 

The extreme sensibility of the sick to all im- 
pressions, appears in the displeasure which they 
express at even the air blowing upon them; in 
their dislike to a strong light; in their aversion 
to new faces, or even the sight of their friends 
and relations; and in the terroy they express at 
being touched, which almost threatens to throw 
them into convulsions. As the disease advances, 
the mind is more and moré filled with dreadful 
fears and apprehensions. (Op. cit. p. 307 s) . 

In the second stage, the epigastrium, as well 
as the chest, is the seat of considerable pain; the 
patient is constipated, but the urine is plentiful 
and high-coloured. Before a certain period, the 
pulse is generally strong, regular, and a little 
accelerated ; but, towards the end of the case, it 
becomes small, irregular, feeble, and rapid. (See 
Dict. des Sciences Méd. T. 47, p, 83.) ~ 

The duration of life, from the appearance of 
hydrophobia till death, varies from thirty-six 
hours to four or five days: the most common 
period is from two to three days. (Dr. J. 
Hunter, Op. cit. p. 308.) The event is said to 
be directly caused by asphyxia, or the cessation 
of respiration. Of ten persons, who were bitten 
by the same animal, nine died on the second and 
third day, from the commencement of the horror 
of fluids, and only one on the fifth day. There 
is an account of a child at Senlis, who lived nine 
days, but the description of the case, and the cir- 
cumstance of fourteen worms being found in the 
intestines, may raise doubts about the nature of the 
disease. (See Hist. de la Soc. Roy. de Méd. 
p. 209,155.) a 

Whatever may be the resemblance found be- 
tween rabies and hydrophobia, with regard to the 
rapidity of their course, their causes, and some 
of their symptoms, the following considerations, 
as a modern writer observes, will always serve for 
the discrimination of one disorder from the other : 
tetanus attacks the muscles of the jaw, which 
remains motionless, while, in rabies, the jawis not 
only moveable, but incessantly moving, in conse= 
quence of the efforts unremittingly made by the 
patient to free his mouth from the thick saliva, 
with which it is obstructed. In this last disorder, 
the muscles are alternately contracted and re- 
laxed; but, in tetanus, they always continue 
rigid. Tetanus is rarely attended with any aver- 
sion to liquids, and the patient may be kept for 
a long time in a bath without inconvenience ; and 
the paroxysms are neither excited, nor increased 
by a ‘vivid light, a noise, the patient’s being 
touched, or the sight of water, or shining sur- 
faces. In addition to these differences, it is to 
be remembered, that tetanus is most frequent in 
warm climates, and that it mostly comes on a 
few days after the receipt of a local mjury, and 
may occur as a complication of any kind of 
wound, even that which is made in a surgical 
operation, (See Dict. des Sciences Méd. T. 47, 
ps 86.) 

On the subject of prognosis, with respect to 
the bite inflicted by a rabid animal, and its effects, 
as evinced in the decided form of rabies, there 
are several things worthy of attention. Accord- 
ing to some writers, small wounds are not less 
dangerous than others, and an attempt 1s mads 
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to account for the fact, by the more copious he- 
morrhage from larger wounds, and the frequent 
neglect of lesser injuries. Perhaps, another rea- 
son is, that, the virus is more likely to be con- 
fined in a wound with a small orifice, than in 
one, which is ample and admits of being more 
effectually washed. The more numerous the 
wounds are, the greater is the risk. If it be 
inquired, what is the average number of persons 
attacked with rabies out of a given number, who 
have received bites? The question can only be 
answered by referring to the extremes. Thus, 
Dr. J. Vaughan speaks of between twenty and 
thirty individuals, bit by a mad dog, of whom 
only one was afterward: attacked with rabies ; 
and Dr. J. Hunter tells us of an instance, in 
which out of twenty-one persons bit, only one 
became affected. (See also Mothergill in Med. 
Obs. and Ing. Vol. 5, p. 195.) On the other 
hand, out of fifteen persons, bit by a mad dog, 
and taken care of at Senlis, three at least were 
seized with the disorder, (Hist. de la Soc. Roy. 
de Méd. p. 130;) of seventeen others, bit by 
a wolf, ten were attacked; (id. p. 130); and 
of twenty-three, bit by a she-wolf, thirteen 
died of rabies. (0. I. Trolliet, Nouveau 
Traité dela Rage, &c. Obs. Chirurgique, &c. 
No. 25.) 

Two important facts should always be re- 
collected; viz. the disease may often be pre- 
vented; it can hardly ever be cured. IExpe- 
rience has fully proved, that when hydrophobia 
once begins, it generally pursues its dreadful 
course to a fatal termination, the records of me- 
dicine furnishing very few unequivocal, and well 
authenticated, cases to the contrary. Hence, 
the imperious necessity of using every possible 
means for the prevention of the disorder. 

Probably, however, many things which possess 
the character of being preventive of hydrophobia, 
have no real claim to such reputation. I would 
extend this observation to all internal medicines, 
mercurial frictions, and plunging the patient for 
a considerable time under water. 

The instances, in which a prevention is in- 
ferred to have taken place by different writers, in 
consequence of such means, may all be very 
rationally ascribed to other circumstances. Facts 
already cited sufficiently prove that, out of the 
great number of persons, frequently bitten by the 
same dog, only a limited proportion is commonly 
affected. The hydrophobic poison is known to 
reside in the saliva of the animal; consequently, 
‘the chance of being affected must greatly depend 
upon the quantity of this fluid which is insinuated 
into the wound; and, if the teeth of the animal 
should have previously pierced a thick boot, or 
other clothing, before entering the skin, the 
danger must obviously be much diminished. 
Many patients wash and suck the wound, im- 
mediately after its occurrence, and thus, no 
doubt, very often get rid of the poison. Even 
avhen it is lodged in the wound, it may not be 
directly absorbed, but be thrown off with the dis- 
charge. All prudent patients submit to excision 
of the bitten part. Now, under each of the above 
circumstances, escapes have frequently occurred, 
while internal medicines, half drowning or sa- 
livating the patients, had also not been neglected, 
so that, all the efficacy of preventives has too 
often been most unjustly ascribed to means, 
which probably neyer yet had, and never will 
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have, any beneficial effect whatever. What con- 
firms the truth of the preceding statement is 
these facts; that persons bitten by the same 
animal have sometimes been treated exactly on 
the same plan; some of them escaped the dis- 
ease; others had it, and of course, perished: on 
other occasions, some of the patients, bitten by 
the same animal, have been treated in a particular 
way, and have escaped hydrophobia; while others 
bitten at the same time by the animal, also never 
had any constitutional effects, although they took 
no medicines, nor followed any other particular 
plan. 

If to these reflections be added the considera- 
tion, that it is frequently doubtful, whether the 


bite has actually been inflicted by a truly rabid — 


animal, and that the mental alarm will sometimes 
bring on a symptomatic hydrophobia, it is easily 
conceivabie, how mistaken a person may be, who 


believes, that he has prevented the disorder, and — 


how unmerited is the reputation of the means, 
which he has employed for the purpose. . 

The bite of a naturally ferocious beast has 
often been thought to be attended with more 
risk, than that of an animal, naturally tame; 
and hence the bite of a wolf is said to be more 
frequently followed by rabies, than that of a dog. 
This proposition is admitted to be true; but, the 
explanation is erroneous. The true reason of 
the difference is, that a wolf usually seizes the 


face, and inflicts a deeper bite; while a dog only ~ 


snaps as he runs along, arid mostly bites through 
the clothes. (See Dict. des Sciences, Meéd. 


T. 47, p. 88.) The bite of a rabid animal may . 


be rendered much more dangerous by being 
situated near a part, or an organ, which increases 
the difficulty, or risk, of adopting an effectual 
mode of removing the whole of the flesh, in 
which the virus may be lodged. Thus, bites near 
the large arteries, the eyes, the joints, &c. are 
of a more serious description, than others. Dr. 
J. Hunter rated the hazard in some degree by 
the vascularity of the bitten parts. The prog- 
nosis will alvays be more unfavourable, when no 


proper measures have been applied to the bite — 


soon after its infliction, and perhaps the risk may 
be increased by certain causes not having been 
duly avoided, which, as already stated, are thought 
to have a tendency to accelerate the attack of 
rabies. ‘The exact time»after a bite, when the 
prevention of rabies is no longer practicable, is 
quite an undetermined point; but every fact, 
known upon the subject, evinces in an urgent 
manner the necessity of adopting preservative 
measures without the least delay. 

In almost all the dissections of patients, who 
have died of rabies, certain indications of in- 
flammation have been perceptible; more fre- 
quently, in some part of the space between the 
pharynx and the cardiac orifice of the stomach, 
in the stomach itself, in the lungs, the choroid 
plexus, and membranes of the brain. (See Med. 
Repository, Vol. 3, p. 51.) M. Trolliet opened 
with the greatest care six bodies of persons, de- 
stroyed by this disease. ‘The mouth and fauces 
in each subject were first examined, and found 
of a pale greyish colour scarcely lubricated with 
mucus, and quite free from all frothy matter. 
All the salivary glands seemed perfectly healthy. 
When the larynx, trachea, and bronchize were 
opened, they appeared to have been the seat of 
inflammation, the traces of which were the most 
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marked low down, where the mucous membrane: 


was of the colour of wine-lees. In four of the 
bodies, frothy mucus was perceived in the bron- 
chize, larynx, and trachea. Trolliet infers from 
these appearances, that the frothy matter, seen 
about the mouths and lips of patients affected with 
rabies, is secreted by the inflamed mucous mem- 
brane of the bronchiz, and that it is this se- 
cretion, and not the real saliva, which contains 
the hydrophobic poison. (Nouveau Traité de 
ia Rage, &e.) In giving an account of a dis- 
section, Faure also long ago remarked, that the 
frothy matter was only met with in the air- 
passages, that the salivary organs were un- 
affected, and that the saliva itself did not con- 
tribute to the formation of the thick slaver, 
which appeared to have issued from the chest. 
(Hist. de la Soc.. Roy. de Méd. ann. 1783, 
p- 39.) From the preceding observations, and 
those of Mignot de Genety (Vol. cit. p. 54), 
Morgagni (De Sedib. et Caus. Morb. Epist 8, 
art. 20, 25, 30), Darlue (Journ. de Méd. de 
Vandermonde, T. 4, p. 270); B. Rush; and 
Dupsey (Obs. Inédites, No. 138) it would ap- 
pear: 

1. That the mouth, strictly so called, and the 
salivary glands are without any alteration. 

2. The mucous membrane of the air-passages 
is affected with inflammation, which in its highest 
degree extends from the division of the bronchive 
to the pharynx. When the inflammation is of 
less extent, the pharynx appears sound; and 
when yet more limited, it is usually not to be 
traced in the larynx. The point, where it seems 
to commence and is most strongly marked, is at 
the lower part of the trachea, or in the bronchize. 
Lastly, when none of these parts are found in- 
flamed, the lungs themselves present vestiges of 
inflammation. 

With respect to the theory of Trolliet, wherein 
the hydrophobic poison is said to be contained in 
the mucous secretion voided from the lungs, and 
to be the product of inflammation of the mem- 
brane of the bronchiz, and not derived from the 
salivary glands; the question requires the con- 
firmation of experiment ; for, though the salivary 
glands are not the seat of pain, swelling, &c. it 

by no means follows, that their secreting process 
may not have been subject to some peculiar 
modification, on which the production of the 
hydrophobic virus depended. ‘Thus, severe and 
obstinate ptyalisms often occur, and yet there is 
_ no manifest change in the state of the salivary 

glands. According to Van Swieten.and Mead, 
there are also sometimes no morbid appearances 
either in the head, fauces, chest, or stomach. 
(Comment. in Boerh. T. 3, p. 562.) 

-In three cases, out of six, the lungs were 
found emphysematous, that is to say, their in- 
terlobular substance was distended with air, and 
the pleura pulmonalis raised into a great number 
of transparent vesicles on the surface of the 
lungs. In a fourth instance, the emphysema 
was not observed in the lungs themselves, but 
in the cellular substance between the two layers 
of the mediastinum; and under the muscles of 
the neck. Morgagni also noticed vesicles of 
air on the surface of the lungs of a person, that 
died of hydrophobia. (De Sed. et Caus. Morb. 
Epist. 8, art. 30.) M. Trolliet presumes, that 
this emphysema is occasioned by the rupture of 
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one of the air-cells, in the convulsive efforts of 
respiration, as sometimes happens when a foreign 
body is lodged in the larynx, (See Cases by 
Louis and Lescure in Mém. de ? Acad. de 
Chir. T. 4, p. 5383 T. 5, p. 527.) 

The lungs were of a deep red colour in all the 
six subjects dissected by Trolliet, and they were 
observed to be gorged with blood in cases re- 
ported by numerous writers: as Bonet (See 
Van Swieten, T.3, § 1140); Boerhaave (Op. 
Omn. p. 215); Morgagni (De Sedibus et Caus. 
Morb. Ep. 8, art. 23, &c.); Mead, Darlue 
(Récueil Period. &c. T. 3 and 4) ; Faure (Hist. 
de la Soc. Roy. de Méd. p. 39); De la Caze 
(tb. p. 69); Portal, Oldknow, Ballingal (Edinb. 
Med. and Surg. Journ.) ; Marshall (Morbid 
Anatomy of the Brain, &c. p. 69); Gorey 
(Journ. de Méd. Chir. T.13, p. 83); Ferriar 
(Med. Hist. and Reflections, &c.) “ Pulmones 
in quinque nigri ex toto, aut magna parte (says 
Morgagni), in yuatuor magna item ex parte san- 
guine pleni.” ‘With respect to the state of the 
organs of the circulation, in three of the cases, dis- 
sected by Trolliet, a good deal of air escaped from 
the heart and aorta. Morgagni is supposed to be 
the only other writer, who has noticed a similar 
occurrence (E/pist. 8, No. 30), and who also in 
another case saw air escape from beneath the 
dura mater. (Jb. No. 23.) In two of Trolliet’s 
cases, some gelatinous clots were found in the 
heart and large vessels; but the great mass of 
blood was black, and very fluid in the heart, 
arteries and veins, as in subjects, who have died 
of asphyxia. In all the six cases, traces of in- 
flammation were noticed in the brain, or its 
membranes. ‘The sinuses were filled with a dark 
coloured fluid blood ; and the pia mater was much 
injected, and of a brownish hue. The same ap- 
pearances were found above the cerebellum, and 
the vessels on the investment of the medulla 
spinalis were considerably enlarged. The surface 
of the cerebrum was also studded with scarlet 
spots, which appeared to arise from blood effused 
from the small vessels of the pia mater into its 
cellular substance. In two subjects, blood was 
extravasated towards the base of the brain in 
larger quantity. ‘The plexus choroides was 
gorged with blood, and of a brown colour. Be- 
sides those and other changes, Trolliet remarked, 
in two of the cases, a thickening of the pia 
mater. The substance of the brain was generally 
softer than usual; but the fluid in the lateral 
ventricles was not in large quantity, though, in 
two cases, it had a bloody tinge. ‘The late Dr. 
Marshall believed that in rabies, the brain was 
the part principally affected. (Op. cit. p. 145.) 

Hufeland conjectured, that, in hydrophobia, the 
medulla spinalis is the part, originally affected, 
whence the effects of the disease are propagated 
to the nerves of the trunk. (Bibl. Méd. T. 55, 
p. 805, &c.) Dr. R. Reid believed, that an 
alteration of the spinal marrow was essentially 
concerned in the disease. (On the Nature, &c. 
of Tetanus of Hydrophobia, 8v0. Dublin, 1817.) 
A case was also published by M. Matthey, of 
Geneva, in which a quantity of serum was found 
within the spinal canal. (Journ. Gén. de Méd. 
T. 54, p- 279.) See on this subject some ob- 
servations by Dr. Abercrombie. (Edinb. Med. 
and Surg. Journ. Vol. 14. p. 66.) ‘ 

According to Trolliet, the traces of infamma- 
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tion in the digestive organs are not so constant as 
in the lungs and brain. In none of the six cases 
dissected by him, was there any appearance of in- 
flammation in the pharynx, though some parts of 
the alimentary canal were affected in this manner. 
The cases recorded, however, in which the digestive 
organs presented considerable morbid appearances, 
are very numerous. Thus Joseph de Aromatarius, 
Darlue (Recueil Périod. T. 3, p. 189, et T. 4, 
p. 270), Sauvages (p. 107), Professor Rossi, 
M. Gorci (Journ. de Méd. Chir. §e. T. 13), 
and Dr. Powell (Case of Hydrophobia), found 
inflammation either in the pharynx, or cesophagus, 
or both these tubes. Dr. Powell’s words are 
«¢ the oesophagus was rather redder, than natural, 
and covered with a thin layer of coagulable 
lymph.” A similar coat of lymph was also 
found by Oldknow (Edinb. Med. and Surg. 
Journ. Vol. 5, p. 280), Ballingall (Op. cit. 
Vol. 11, p. 76), Dr. Ferriar (Med. Hist. &c. 
Vol. 3, p.- 27.) In dogs, Dr. Gillman found 
the pharynx and cesophagus in a state of in- 
flammation. (On the Bite of a Rabid Animal, 
p. 13, 28, 26, 44.) It is conjectured, that in 
many of these instances, the inflammation ex- 
tended to the oesophagus from the trachea and 
bronchi. (Dict. des Sciences Méd. T. 47, 
p. 98.) Inflammation of the mucous membrane 
of the stomach, and small intestines, has likewise 
been very generally noticed, as may be seen by 
referring to the accounts published by Morgagni, 
Powell, Oldknow, Ferriar, Ballingall. Marshall, 
&e. In dogs, the same fact was remarked by 
Dr. Gillman (p. 13, 31, 44); sometimes, how- 
ever, according to this last author, no vestiges of 
inflammation, nor any other morbid appearances, 
are discoverable in the examination of animals, 
that have died of rabies. (P. 83.) Dupuytren 
is stated to have found the mucous membrane 
of the stomach and bowels inflamed in several 
places, and even almost gangrenous. (Dict. des 
Sciences Méd. T. 47, p. 98:) 

From recent investigations, made at the vete- 
rinary school at Alfort, by Professor Dupuy, the 
following are the usual morbid appearances, no- 
ticed in the dissection of dogs, horses, cows, and 
sheep, destroyed by rabies. 1. The lungs and 
brain universally gorged with blood. 2. Greater 
or lesser remarks of inflammation in the mucous 
membrane of the bronchia, trachea, larynx, 
throat, cesophagus, stomach, and frequently even 
in that of the bowels, vagina, uterus, and bladder. 
3. The air-passages filled with frothy mucus. 
4. A collection of serum in the ventricles of the 
brain, and sometimes even between the mem- 
branes, covering the spinal marrow. 5. An un- 
usual redness of the investment of the pneumo- 
gastric and trisplanchnic nerves. (See Dict. 
des Sciences Méd. T. 47, p. 99.) 

Happily, surgery possesses one tolerably cer- 
tain means of preventing hydrophobia, when it 
is practised in time, and ina complete manner. 
Every reader will know, that the excision of the 
bitten parts is the operation, to which I allude. 
Indeed, as hydrophobia is often several months 
before it begins, the wounded parts should, per- 
haps, always be cut out, even though they are 
healed, and some weeks have elapsed since the 
accident, provided no symptoms of hydrophobia 
have actually commenced. The operation should 
be done completely; for a timorous surgeon, 
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afraid of cutting deeply enough, or of removing 
a sufficient quantity of the surrounding flesh, 
would be a most dangerous one for the patient. 
All hopes of life depend on the prevention of 
the disorder; for, in the present state of me- 
dical knowledge, none can rest upon the ef- 
ficacy of any plan, except the extirpation of the 
part. For this purpose, caustics have some- 
times been employed. However, as their action 
ean never be regulated with the same precision 
as that of the knife, and, consequently, they may 
not destroy the flesh to a sufficient depth, ‘ex- 
cision should always be preferred. The latter 
method is also the safest, for another important 
reason, viz. the part, and poison lodged in it, are 
removed from the body at once; but, when the cau- 
tery or caustic is used, the slough must remain a 
certain time undetached. Some surgeons are not 
content with cutting out the part: but, after the 
operation, fill the wound with the liquor ammo- 
nix, or cauterize its surface, for the sake of 
greater security. How late excision may be 
done with any prospect of utility I am not pre- 
pared to say; but, there are practitioners, who 
deem excision right, even when heat, irritation, 
or inflammation is observed in the bitten part. 
(See Med. Repository, Vol. 3, p. 54.) 

Cases present themselves, in which it is even 
preferable to amputate the limb, than attempt to 
extirpate either with the knife, or cautery the 
whole of the bitten parts; an endeavour, which 
could not be accomplished with any degree of 
certainty. Thus, as Delpech observes, when 
the hand, or foot has been deeply bitten in se- 
veral places, it is obvious, that it would be im- 
possible to make caustic, (or the cautery) cer- 
tainly reach every part, which the saliva of the 
rabid animal may have touched. Besides, the 
mischief resulting both from the injury, and the 
other proceedings together, might be such as to 
afford no prospect of saving the limb, or at least, 
of preserving it in an useful state. (See Precis 
Elem. des Mal. Chir. T.2, p. 133.) 1 have 
known of one, or two eases, in which the patients 
lost their lives, in consequence of the excision, 
or destruction of the bitten parts not having 
been attempted, on account of the surgeon’s re- 
luctance to cut tendons, or wound a large artery, 
as one of those at the wrist. In such cases, how- 
ever, the fear of rendering a muscle useless, or of 
wounding an artery, is no justification of leaving 
the patient exposed to a danger, so surely fatal, 
as that of the hydrophobic virus, if it once affect 
the constitution. ‘The artery should be exposed 
for a sufficient length, and secured with two liga- 
tures, when the requisite extirpation of the parts 
between them may be safely performed. 

When once the hydrophobic symptoms have 
commenced, there is little or no hope of saving 
the patient, the disease having almost invariably 
baffled every plan of treatment, which the united 
talents of numerous medical generations have 
suggested. All the most powerful medicines of 
every class have’ been tried again and again; 
mercury; opium; musk; camphor; arsenic 5 
the nitrate of silver; cantharides ; belladonna; 
ammonia; plunging the patient in the sea; 
bleeding; &c. &c. 

The inefficacy of opium is now generally ac- 
knowledged: in the space of fourteen hours, Dr. 
J. Vaughan gave one patient fifty-seven grains 
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ef epium, and also half an ounce of laudanum in 
a glyster, but the fatal termination of the disease 
was not prevented. Dr. Babington even pre- 
scribed the enormous quantity of 180 grains in 
eleven hours, without the least amendment, or 
even any narcotic effect. (Med. Records and 
Researches, p. 121.) On the very first day, 
that rabies decidedly shewed itself in a man, who 
had been bit by a mad dog, Dupuytren injected 
into the vena saphena, by means of Anel’s 
syringe, two grains of the extract of opium 


dissolved in distilled water, and as a degree of . 


calm appeared to be the result, four grains more 
were thrown into the cephalic vein. The patient 
remained perfectly tranquil three hours longer ; 
but the symptoms afterwards recurred with in- 
ereased violence. ‘The next morning, about six 
or eight grains more were dissolved, and thrown 
into the circulation; but, all was in vain, as the 
patient died in three quarters of an hour after 
the last injection, (See Dict. des Sciences 
Med. T. 47, p. 131.) 

As for belladonna, its employment for the pre- 
vention and cure of hydrophobia is very ancient, 
its external use for this purpose having been men- 

tioned by, Pliny, and its internal exhibition, with 
_ the same view, by Theod. Turquetus in a post- 
humous work published in 1696. (See Praxeos 
| Medice Syniagma, &c.) In 1763, belladonna 
was recommended by Schmid as a remedy for 
hydrophobia, and in 1779 by J. H. Munch. 
_ (See Richter’s Chir. Bibl.) At present, this 
medicine has entirely lost its character of pos- 
_ sessing any power against hydrophobia. 
_ Of late years, the public hope has been 
raised by the accounts given of the virtue of 
hydro-chlorine, or oxymuriatic acid. Wendel- 
stadt even’ published the story of an English- 
man, who allowed himself to be bit several times 
y a mad dog, and then saved himself by wash- 
g the bites with this acid. And, still more 
recently Professor Brugnatelli, in the Italian 
Journ, of Physic, Chemistry, &e. (7. 9, p. 324) 
has published some observations, tending to prove 
the efficacy of the external and internal employ- 
ment of the medicine for the prevention of rabies. 
The bites are washed with it, and then covered 
with charpie wet with it. And, when the sym-~ 
ptoms commence, if it could not be swallowed in 
a fluid form, Brugnatelli gives bread pills imbued 
with it. For a child eight years old, the dose 
is Hij four, or five times a day, but gradually 
increased. According to Orfila, hydro-chlorine 
was long since recommended by Cluzel, as an 
‘internal remedy for hydrophobia. (Sécours a 
donner aux personnes envpoisonées, Sc. 8v0, 
Paris, 1818, p. 153.) With regard to Brug- 
natelli’s cases, they are said to be so destitute of 
precision and certainty, that no inference can be 
drawn from them. (Dict. des Sciences Méd. 
T. 47; p. 119.) In order to give hydro-chlorine 
a fair trial, it was used internally and externally 
on seven patients in the Hotel Dieu at Lyons in 
1817. The bites were washed and bathed with 
‘it, and some of them also cauterized; and each 
patient took daily a dram of the acid, made into 
an agreeable sweetened drink. All these un- 
fortunate individuals afterwards died of rabies, 
though the treatment was begun the day after 
the receipt of the wounds. (L. F. T'rolliet, 
Wowveau Traité de lu Rage, §c.) The excision 
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of the bites 70 hours after their infliction, and 
washing the wound with oxymuriatic acid, did not 
in Dr. Johnson’s case prevent the disedse, (See 
Edinb. Med. and Surg. Journ. Vol. 15, p. 212.) 
In America, the plant scutellaria lateriflora has 
been lately extolled, as a certain specific for 
hydrophobia. (See A History of the Intro- 
duction and Use of Scutellaria Laterifiora, as a 
remedy for preventing and curing Hydrophodia, 
by Lyman Spalding, M. D. New ¥. ork, 1819.) 
The prussic, or hydrocyanic acid has likewise 
been proposed, on account of its reputed anti- 
spasmodic properties; but, some experiments, 
made with it on dogs by Dupuytren, Magendie, 
and Breschet, furnish no results in favour of its 
being likely to prove useful in the present dis- 
order. (See Dict. des Sciences Méd. T. 47, 
p» 182.) By Dr. Rossi, of Turin, the trial of 
galvanism was suggested. (Alibert, Nouveaun 
Elémens de Thérapeutique, T. 2, p. 436, Ed.4); 
yet, the only fact brought forward, as an en- 
couragement to persevere with the last means, 
appears to a modern author, from its symptoms 
and progress, not to have been a case of rabies. 
(Dict. cit. T. 47, p. 126.) The rapid and 
powerful effects of the bite of a viper on the 
whole system, and perhaps the idea, that the 
operation of this animal’s venom might counter- 
act that of the hydrophobic virus, led some ex- 
perimenters to try what would be the result of 
subjecting patients, affected with rabies, to the 
bite of that kind of snake. The project, how- 
ever, was attended with no success. Three cases 
-of this description were communicated to the 
Royal Society of Medicine (Hist. p. 201); two 
additional ones were recorded by Dr. Gilibert, 
physician to the Hotel Dieu at Lyons, (Advers. 
Méd. Pract. p. 257); and Viricel, surgeon of 
the same hospital, repeated the experiment on a 
child, which yet fell a victim to hydrophobia. 
Other trials are also said to have been made in 
France and Germany with no better success. 
Dr. de Mathiis, in the year 1783, let a viper 
bite a rabid dog on the throat. The dog’s head 
was attacked with considerable swelling, the by- 
drophobia ceased, and, according to some ac- 
counts, the animal perfectly recovered; but, ac- 
cording to other statements, though it drank 
freely as soon as its head had swelled, it only 
survived the experiment a few hours. (See 
Dict. des Sciences Méd. T. 47, p. 126.) 

Some facts which occurred, a few years ago, 
in the East Indies, tended for a tirme to raise an 
expectation, that a copious abstraction of blood 
might be the means of preserving patients actually 
attacked with this fatal disorder. Mr. ‘T'ymon, 
assistant surgeon of the 22d Light Dragoons, 
tried successfully the method of taking a\vay at 
once an immense quantity of blood from the pa- 
tient, “I began by bleeding him (says Mr. 
Tymon) wntil scarcely a pulsation could be fet 
in either arm.” Opium was afterwards given, 
and the patient salivated with mercury. (See 
Madras Gazette of Nov. 28, 1811.) 

Although in the observations, annexed to this 
case by Dr. Berry, there are some circumstances, 
which render it probable, that the case was really 
hydrophobia; yet, as the successful termination 
of it is an event so extraordinary, I much regret, 
that some desirable information is omitted. For 
instance, we have no account of any pain, or 
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changes, in the bitten ‘part, or limb, at the first 
coming on of the indisposition. The early consti- 
tutional symptoms are not described, and the vio- 
lent spasms, screaming, &c. are the first things 
mentioned. Some particulars of the dog would 
also have been interesting. 

Such information, indeed, becomes still more 
essential, when we find it stated, that another 
man, Serjeant Jackson, was also bitten by the 
same dog, and had bydrophobia iz @ mild form, 
from which he recovered under the use of mer- 

cury, blisters to the head, and cathartic injec- 
tions, without any recourse to bleeding at all. 
This last case is even more contrary than the 
former, to what general experience teaches ; 
because mercury, blisters, and injections, have 
been tried a thousand times unavailingly ; while, 
perhaps, blood-letting, in the manner practised 
_by Mr. Tymon, is a new treatment. Dr. School- 
bred, of Calcutta, published a secand case of hy- 
drophobia cured by bleeding ad deliquium animi, 
and afterwards exhibiting calomel and opium. 
The patient, being threatened with a relapse, 
was largely bled again. The whole of the suc- 
cess is imputed by Dr. Schoolbred to the vene- 
section. But this gentleman is not so sanguine 
as. to believe, that bleeding will cure every case 
of hydrophobia. It is probable, that there is a 
period, beyond which its curative effect cannot 
extend, and, therefore, it is upon the first ap- 
pearance of unequivocal symptoms of the dis- 
ease, that, he thinks copious bleeding affords a 
prospect of success, while the delay of only a 
few hours may prove fatal. He observes, that 
the medical profession, taught by numerous dis- 
appointments, admit very cautiously the claims 
of any new practice to general adoption. If 
several patients in hydrophobia, therefore, should 
happen to be bled in an advanced stage of the 
disease, and die, (as they inevitably would do, 
whether they had been bled or not,) such cases 
would be quoted against the new practice, as 
failures. But, Dr. Schoolbred rightly contends, 
that numerous failures in an advanced stage of 
the disease can form no just ground for the re- 
jection of a remedy, which has incontestably ef- 
fected a cure in an earlier stage of the disorder. 
He insists upon the necessity of making a large 
orifice in the vein, so as to evacuate the blood 
quickly, which must be allowed to flow, without 
regard to quantity, ad deliquium animi. 

Dr. Schoollbred was well aware, that bleeding 
in cases of hydrophobia had often been tried. 
But, says he, owing probably to the evacuation 
not having been pushed far enough, when used 
in the early stage of the disease; or to the period 
for its, beneficial employment having elapsed ; 
the cases, in which it was tried, afforded little, or 
mo encouragement to the continuance of the 
practice. 

Since the preceding cases, the effect of bleed- 
ing has had the fairest trials made of it, and some 
of the reports are in favor of its occasional utility. 
(See Particulars of the successful Treatment of 
a Case of Hydrophobia, by R. Wynne, 8vo0. 
Shrewsbury, 1813; Also Edmonstone in Lond. 
Med. Repository, Vol. 3, p. 93.) Tn almost 
every instance, however, it fails in hindering the 
usual melancholy event. (See Kerrison’s Case. 
and Obs. in Med. Repository, Vol. 2, p. 197.) 
This unpleasant truth, I think, receives con 
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firmation from the fact, that the practice is far 
from being new, 

Dr, Mead, who was very confident, that he 
had found an infallible preventive of the disease 
in a little liverwort and black pepper, aided by 
bleeding and cold bathing before the commence- 
ment of the course of medicine, says, ‘‘as to 
all other ways of curing the hydrophobia, I own 
I have not been so happy as to find any success 
from the many I have tried. Bathing at this 
time is ineffectual. Z have taken many large 
quantities of blood; have given opiates, volatile 
salts, &c. All has been in vain, because too — 
late.” Notwithstanding his disappointment, he 
concludes, “If any relief could be expected in 
this desperate state, I think it would be from 
biceding, even ad anima deliquium,” &¢. 

The doctrines of Boerhaave also led him and 
his pupils to reeommend and practise bleeding in 
hydrophobia. ‘¢The distemper (says he) is to 
be treated as one highly inflammatory, upon the 
first appearance of the signs which denote its in- 
vasion, by blood-iciting from alarge orifice, con= 
tinued till the patient faints away; and soon © 
after by enemata of warm water and vinegar, 
&c. aud he adds, ‘that this practice is supported 
by some small number of trials." But the par- 
ticulars of this successful practice, are not given. 

Dr. Schoolbred finds, that a trial of it was 
made at Edinburgh, more than sixty years ago, 
by Dr. Rutherford who took away gradually ~ 
sixty ounces of blood from a patient, who had 
already been bled. the same morning. As the 
patient lived forty-eight hours after the large 
bleeding, the method was probably tried some- 
what early in the disease; and the case may 
therefore be set down as a fair instance of a fail- 
ure of the practice. The trials, which have been 
made in this country of the practice of bleeding, 
in cases of hydrophobia, since the receipt of the 
above reports from India, I am sorry to say, have 
not confirmed its efficacy, as a means which can - 
be much depended upon for saving the patients. 

Bleeding was also recommended in cases of 
hydrophobia, by Poupart. (See Z7ist. del? Acad. 
Royale des Sciences, pour année 1699, p. 48.) 
The practice is likewise mentioned in the Medi- 
cal Essays of Edinburgh, Vol. 5, part 2, $5; 
and in the writings of Dr. Rush. See also Dr. 
Burton’s Case, Phil. Mag. August, 1805. 

After all that has been said, and the little con- 
fidence assigned to any practice but that of the 
early excision, or amputation of the bitten parts, 
it is necessary, that something should be done 
after the actual commencement of rabies, and 
that every practitioner should be prepared for the 
adoption of some mode of treatment, or another, 
As however, my own mind is not made up upon 
the subject, I prefer offering a conclusion or two, 
made by a modern critical writer: “That expe- 
rience anthorizes the placing confidence in bleed- 
ing ad deliquium ; on vomiting; and perhaps on 
use of atropa belladonna; and, on tobacco ex- 
hibited as a glyster. That it is probable, advan- 
tage would result from the combined employment 
of bleeding, vomiting, (see Dr. Satterly’s Obs. 
in Medical Trans. Vol. 4,) and purging in the 
early stage of the disease. That analogy. re- 
commends the trial of spirit of turpentine in- 
the convulsive stage of the disease.” (Med. 
Repository, Vol. 8, p. 54-) Jos. de Aromatae 
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rius, De Rabie Contagiosa, 4to. Francof. 1626. 
Sauvages sur la Rage, 12mo. Paris, 177). 
James on Canine Madness, 8vo0. Lond. 1780. 
Mead on the Bite of a Mad Dog. Jos. 8. 
Dalby, The Virtues of Cinnabar and Musk, 
against the Bite of a Mad Dog, 4to. Birmingh. 
1764. J. Heysham, De Rabie Canina, Edinb. 
1777. B. F. Miinch. De Belladonna, efficace 
in Rabie Canina remedio, Frank. Del. op. 1. 
D. P. Layard, Essay on the Bite of a Mad 
Dog, 2d Ed. 1763. R. Hamilton, Remarks on 
Hydrophobia, 2 Ed. 2 Vols. 8v0. Lond. 1798. 
Medical Museum, Vol. 2. Lond. Med. Trans. 
Vols. 2 and 4, Ed. 2. Med. Obs. and Ing. 
Vol. 3; and Fothergill in Vol. 5 of the same 
work, C. Nugent, Essay on Hydrophobia; to 
which is prefixed, the Case of a Person cured, 
8v0. Lond. 1753. Le Roux, sur la Rage, 8vo. 
Dijon, 17280. Idem. Traitement local de la Rage, 
8v0. Paris, 1783. Edinb. Med. Comment. Vol. 
5, p 42. J. Vaughan’s Cases and Obs. on 
Hydrophobia, 8v0. Lond. 1778. Dr. Powell's 
Case of Hydrophobia. Latta’s System of Sur- 
gery, Vol. 3. Cullen’s First Lines; Vol. 4. 
Enaux et Chaussier, Méthode de traiter les 
Morsures des Animaux enragés, fc. 12m. 
Dijon, 1720. Memoirs of the Med. Society of 
London, Vol. 1, p. 243. Medical Communica- 
tions, Vol. 1. J. Mease, An Essay on the 
Disease produced by the Bite of a Mad Dog, 
with a Preface, &c. by J.C. Leitsom, 8vo. 


_ Philadelphia, 1793. Mém. dela Societé Royale 
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de Médecine de Paris, pour Van 1782 et 
1783. Ferriar’s Med. Facts and Observations, 
and his Med. Histories, &c. 2d Ed. 8v0. Lond. 
1810. Callisen’s Systema Chirurgie Hodi- 
erne, T.1, p. 593, Hafnie, 1798. Marcet, in 
Med. Chir. Trans. Vol. \, p. 132, §c. Jesse 
Foote, An Essay on the Bite of a Mad Dog, 
8vo, Lond. 1788. Lassus, Pathologie Chir. 
7.2, p. 239, &c. Ed. 1809. A valuable Paper 
by Dr. J. Hunter in Trans. of a Society for 
the Improvement of Med. and Chir. Know- 
ledge, Vol. 1, art. 17. James Gillman’s Dis- 
sertation on the Bite of a Rabid Animal, 8vo. 
Lond. 1812. Levéillé, Nouvelle Doctrine 
Chir. T. 2, p. 341, &c. S. Bardsley in Me- 
moirs of the Literary and Philosophical Society 
of Manchester, Vol. 4, part 2. Medical Re- 
ports, &c. ; to which are added, the Inquiry into 
the origin of Canine Madness, and Thoughts 
on a Plan for its Extermination from the 
British Isles, 8vo. Lond. 1807. Babington, in 


_ the Medical Records and Researches, Lond. 


1798. Rk. Pearson, Arguments in favor of an 


Inflammatory Diathesis in Hydrophobia con- 


sidered, Birmingh. 1798. Art. Hydrophobia 
in Rees’s Cyclopedia. M. Ward, Facts esta- 
blishing the Efficacy of the Opiate Friction in 
Spasmodic and Febrile Diseases; also an at- 
tempt to Investigate the Nature, Causes, and 


Method of Cure of Hydrophobia and Tetanus, 


8v0. Manchester, 1809. Richter’s Anjfangs- 
grunde der Wundarzneykunst, B. 1, p. 252, 
&c. Gott. 1799. Cases and. Cures of Hydro- 
phobia, selected from the Gentleman's Maga- 
zine, 8v0. Lond. 1807. G. Pinckard, Case of 
Hydrophebia, 8v0. Lond. 1808. B. Moseley, 
on Hydrophodvia, its Prevention and Cure, 8v0. 


Lond. 1809. J. F. A. Lalouette, Essai sur la 


Rage, 8vo. Paris, 1@12. A. Portal, Mémoires 
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sur la Nature, &c. des plusieures Maladies 
T’. 2, p. 31, 8vo. Paris, 1800. G.C. Reich, 
De la Fevre en général, de la Rage, &c. v0. 
Metz. 1800. Bosquillon Mém, sur les Causes 
de 0 Hydrophobie, 8vo. Paris, 1808. S. N. 
Sauter, Esperienze Mediche intorno la Cura 
dele Idrophobia, ossia della Malattia proveni- 
ente dal Morso del Cane Rabbioso, 8 vo. Bologna, 
1806. Dr. Berry's Obs. and Mr. Tymon’s 
Case cured, by large blood-letting, as detailed 
in the Madras Gazette of November 23, 1818; 
and Dr. Schoolbred’s Case successfully treated 
by copious bleeding, us related im one of the 
Asiatic Mirrors for May, 1812. \O’Donnel’s 
Cases of Hydrophobia, 1813. T. Arnold, Case 
of Hydrophobia successfully treated, 8vo. Lond. 
1793. R. Wynne, Particulars of the successful 
Treatment of a Case of Hydrophobia, 8vo. 
Shrews. 1803. Boyer, Traité des Mal. Chir. T. 
1,p.435, &c. Paris, 1814. C.H. Parry, Cases 
of Tetanus and Rabies Contagicsa, or Canine 
Hydrophobia, 8vo. Lond. 1814. A. Marshall, 
The Morbid Anatomy of the Brain in Mania 
and Hydrophobia, with the Pathology of these 
two Diseases, &c. 8v0. Lond. 1815. R. Reid; 
on the Nature and Treatment of Tetanus and 
HHydrophobia, 8vo. Dublin, 1817. Autenrieth, 
Diss. de hactenus pratervisa nervorum lustra- 
tione in sectionibus hydrophoborum, 4to. Tub. 
1802. Gottfr. Zinke, Neue Ansichten der 
Hunsdwuth, 8v0. Jena, 1804. Dict. des Sciences 
Méd. T. 22, art. Hydrophobie, et T. 47, art. 
Rage. G. Lipscombe Cautions and Reflexions 
on Canine Madness, 8vo. Lond. 1807. C.Giber, 
Pract. Abhandl. tieber die Vorbeugung, &c. der 
Hundswuth, 8v0. Wien. 1818; This author has 
confidence in the powder of meloe maialis. C.F. 
Faries, iieber die Behandlung der Hundswuth, 
Ato. Frankf 1809. Stramonium recommended. 
HYDROPHTHALMIA. (fromvdwe, water, 
and opPeapo, the eye.) Dropsy of the Eye. 
Hydrophthalmus ;| Hydrophthalmos. Also 
Bupthalmos, or Ox-eye. As in other organs, 
drospy of the eye arises from a disproportion 
taking ‘place between the action of the secern- 
ing arteries, by which the fluid is deposited in 
the part, and the action of the absorbent vessels, 
by-which it is taken up, and returned to the cir- 
culation; and, according to this principle, the 
disease may be supposed to depend, either upon 
secretion being made too rapidly, or absorption 
being slower, than is proportionate to the natural 
activity of the vessels by which the secretion of 
the humors of the eye is effected. : 
According to Beer, dropsy of the eye is sel- 
dom entirely a local disease, but at least is gene- 
rally combined with an unhealthy constitution, 
or is a mere symptomatic effect of some other 
dropsical affection, anasarca, hydrocephalus, dc. 
Sometimes, it appears as a symptom of chlorosis. 
Beer adds, that the disease may originate either 
from a preternatural accumulation of the aque- 
ous humor; from that of the vitreous humor; 
or from an immoderate accumulation of both 
these humors together. (Lehre von den Au- 
genkr. B. 2, p. 616, Wien. 1817.) When the 
vitreous humor collects in this manner, it usually 
loses its natural consistence. and becomes thinner 
and more watery. (Richier Anfangsgr. B 3, 
p. 392.) 
Professor Beer states, that in the case proceed- 
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ing from a morbid quantity of the aqueous humor, 
the first indication of the disease is an increase 
in the dimensions of the cornea, attended with a 
manifest enlargement of the anterior chamber. 
The cornea may become in this manner, two, 
three, or even four times wider, than natural, 
without bursting, or losing its transparency ; 
for, though a turbid appearance is discernible, 
this depends rather upon the state of the aque- 
ous humor itself. The iris, which, in.the very 
commencement of the disease, begins to lose its 
mobility, soon becomes completely motionless, 
and acquires a duller colour; the pupil always 
remaining in the mid-state between contraction 
and dilatation. In the eye-ball, an annoying 
sense of pressure, tension, and heaviness is felt, 
rather than actual pain. In the beginning of the 
disease, there is a considerable degree of far- 
sightedness, or praesbyopia, which soon changes 
into atrue amaurotic weakness of sight, but never 
terminates in perfect amaurosis, ‘The free motions 
of the eyeball are more and more interrupted, in 
proportion as the organ grows larger, and it has 
invariably a hard feel, while the sclerctica, to the 
distance of two lines from the margin of the cor- 
nea, is as bluish, as it is in the newborn infant. 

Respecting the precise cause of the accumu- 
lation of the aqueous humor, Beer offers no ob- 
servation, worthy of repetition, excepting per- 
haps that, in which he reminds us, that a similar 
collection happens apparently as an effect of the 
conical staphyloma of the whole cornea. (See 
also Wardrop’s Essays on the Morbid Ana- 
tomy of the Eye, Vol. 2, p. 19.) Indeed, as 
far as our knowledge yet extends, it is impos- 
sible to say, whether the changes of the cornea 
are, in the present disease, to be regarded as the 
cause, or the effect of the increased quantity of 
the aqueous humor, or, whether, as seems to me 
most probable, both phenomena are only effects 
of one and the same cause. ‘The examples, 
somewhat repugnant to this idea, are those re- 
ferred to by Beer, as symptomatic of other drop- 
sical affections... On the other hand, Mr. Ward- 
rop has never seen a preternatural collection of 
the aqueous humor, without its being accom- 
panied with disease of the coats of the eye. 
(Vol. cit. p. 20.) 

In hydrophthalmia, the prognosis is generally 
unfavorable, and, when the sight is nearly or 
quite lost, scarcely any hope can be entertained, 
either of restoring vision, or preserving the shape 
of the eye. Yet, according to Beer, things are 
not always quite so unpromising in the preced- 
ing form of the disease, especially, when the sur- 
geon is consulted in time, and the patient’s con- 
stitution is not exceedingly impaired. ‘The same 
experienced author has never seen any instance, 
in which the eye spontaneously burst: on the 
contrary, when the habit was decidedly bad, and 
the treatment ineffectual, the disease became 
gradually conjoined with the second species of 
dropsy of the eye. and terminated in a frightful 
disfigurement of the whole organand death. On 
dissection, the innermost textures of the part 
were found spoiled and disorganized, and some- 
times. even the orbit itself-carious.. (Vol. cit. 
p. 619.) With respect to the treatment, Beer 
thinks, that this must depend very much upon 
the nature of the primary disease, to which the 
dropsical affection is ascribable as an effect. He 
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has known great benefit sometimes produced by 


the submuriate of mercury, combined with di- 
gitalis, and a drink containing supertartrate of 
potassa, and borax. When the disease has been 
preceded by the sudden cure of any cutaneous 
disease, he has faith in the method of attempting 
to restore the affection of the skin by inocula- 
tion, or, if that be impracticable, by stimulating’ 
its surface with antimonial ointment, or making 
an issue. This plan is to be aided with internal 
alterative medicines, such as camphor, the sul- 
phur auratum antimonii, and flowers of sulphur. 
The local applications, which he prefers in the 
early stage, are warm dry bags filled with aroma- 
tic herbs, and rubbing the parts about the eye- 


eyebrow, sometimes with mercurial ointment, | 


sometimes with a mixture of zther and liquor 
ammoniz. But, when the disease has made 
considerable progress, and vision is either weak, 
or nearly lost, while the sclerotica near the 
cornea is not much discoldred, and there are 
no appearances of a varicose affection of the 
blood-vessels of the organ, Beer recommends, 
making a puncture with a small lancet in the 
lowest part of the cornea, half a line from the 
sclerotica, so as to discharge the aqueous humor. 
The anterior chamber is then to be kept empty 
for several] days, or weeks, if possible, by re-open- 
ing the small wound every day with the point of 
thelancet. (Seealso Richter’s Anfangsgr. B.3, 
p. 403.) After the operation, the eye is to be 
dressed in the same way, as after the extraction 
of a cataract. (See Cataract.) Previously to 
the paracentesis, Beer has often seen every ge- 
neral and local means perfectly useless, but 


highly beneficial, as soon as that operation had | 


been practised. Tven when the paracentesis: 
fails in bringing about a permanent cure, it may 


. still be resorted to as.a palliative with great ad- 


vantage, and be often beneficially repeated, if 
care be taken not to make the puncture too large. 
However, when the blood-vessels are generally 
varicose, and the constitution very bad, such 
operation is apt to excite violent inflammation, 
suppuration, and even sloughing of the organ, 
attended with imminent. danger to the patient’s 
life. (Beer, vol. cit. p. 620, 622.) 

With regard to the second species of hydroph- 
thalmia, or that depending upon a preternatural 
accumulation of the vitreous humor, Beer states, 
that, in this case, it is chiefly the posterior part 
of the eyeball which is enlarged, so that the 
whole organ acquires a conical shape, in which 
the cornea very much participates. The latter 
membrane remains unaltered in regard to its 
diameter; but, it is more convex, than natural, 
and its transparency is!perfect. It is observed 
by Mr. Wardrop, (on Morbid Anatomy of the 
Eye, Vol. 2, p. 126,) that an increase in the 
quantity of the vitreous humor happens not un- 
frequently in staphyloma, in which disease, he 
says, the enlargement of the eyeball will gene- 
rally be found to arise more from an increase in 
the quantity of the vitreous, than of the aqueous 
humor, and he then expresses his belief, that the 
case, adduced by Scarpa to illustrate the patho- 
logy of hydrophthalmia, and cited in the ensuing 
part of this article, was an example of staphyloma. 
Be this as it may, one character constant in 
staphyloma, is often absent in hydrophthalmia; I 
mean, opacity of the cornea. In the case, which 
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consists in. an immoderate collection of the aque- 
ous humour, the anterior chamber is always 
enlarged: on the eontrary, in the present form of 
the disease, that cavity is manifestly lessened, for 
the motionless iris is gradually forced so much to- 
wards the cornea, that at length the chamber in 
question almost completely disappears. However, 
the colour of the iris undergoes no change, and 
the pupil is always rather diminutive. Around the 
cornea, the sclerotica is rendered bluish by dis- 
tention, with.a somewhat smutty tinge. In the 
early stage, the patient is affected with short- 
sightedness, myopia ; but his power of vision is 
always seriously diminished, and, at last, is so 
totally destroyed, that not a ray of light can be 
perceived. The motions of the globe of the 
eye and eyelids are lessened, or impeded at a 
still earlier period, than in the first species of 
-hydrophthalmia, and to the touch the organ 
seems like an egg-shaped stone. The very com- 
mencement of the disease is attended with pain, 
which. daily becomes more and more severe, and, 
at length, is not confined to the eye and its vi- 
cinity, but affects all the side of the head, the 
teeth, and neck, being sometimes so violent as 
almost to bereave the patient of his senses, who 
urgently begs the surgeon to puncture the eye, 
or even is driven by desperation to do it himself, 
as Beer once knew happen. Even while the 
pain is less afflicting, the patient is deprived of 
his sleep and appetite. (Beer, Vol. cit. p.623.) 
Though an increase in the quantity of the vitre- 


_ ous or aqueous humour has generally been treated 


of as a distinct disease, and denominated hydyoph - 
thalmia, Mr. Wardrop has never seen a dropsy 
of the eye, without an accompanying disease of 
the sclerotic coat, or cornea. (On the Mor- 
bid Anatomy of the Eye, Vol. 2, p.126.) Beer 
offers no valuable remark on the causes of the 
preceding form of hydrophthalmia, his account 
of the connexion with scrophula and syphilis 
being mere conjecture, though delivered as a posi- 
tive matter of fact. However, another position 
offered in the paragraph, concerning the progno- 
sis seems more correct; viz. that as the disease 
is almost always conjoined with an unhealthy 
constitution, there can be scarcely any hope of 
a radical cure. Beer’s opinion also is, that, 
when the disease has made such progress, that 
not a ray can be discerned, and the pain in the 
eye and head is so violent, by day and night, 
that the sleep, appetite, and even the senses are 
lost; it is fortunate, if only the most perilous 
symptoms can be obviated by palliative treat- 
ment; for. the preservation of a good-shaped 
_ eye is then quite out of the question. And even 
in the most. favourable cases, the utmost, which 
can be expected, is to stop the further advance of 
the disease, a perfect cure being extremely rare. 

According to Beer, the first indication is to 
’ improve the state of the health by medicines, and 
regimen ; for, unless this object be effected, no 
expectation of curing the dropsical affection of 
the eye can be entertained. For this purpose, 
a long time will be requisite, and as for local 
_ treatment, in this.case, little or nothing can be 
accomplished by it. Hence, the disease often 
continues to graw werse and worse, and, when 
the pain becomes violent, the best thing, which 
the surgeon can do, both with the view to the 
functions of the organ, and its form, is to let 
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out the aqueous humour. But, Beer reprobates, 

in the strongest terms, the plan sometimes re- 

commended, of plunging a trocar through the 

sclerotica into the vitreous humour, and keeping 

the tube introduced, until a certain quantity ao 
that humour is discharged. According to Beer's 
experience, the usual result of such practice is a 

carcinomatous disease of the eye, terminating in 
death, which the removal of the part will not 
prevent.. The method, preferred by Beer, is 
that which is mentioned by Richter, (Anfangsgr. 
B. 3, p. 400,) and consists in opening the cor- 
nea and capsule of the lens, as in the extraction 
of the cataract, discharging the lens and vitreous 
humour, and letting the coats of the eye collapse ; 
but, in order to prevent any re-accumulation of 
fluid, he afterwards cuts away a little bit éf the 
flap of the cornea. The eye is then to be dressed 
in the same manner, as after the extraction of 
the cataract. (See Cataract.) The third spe- 
cies of hydrophthalmia, or that produced by an 
accumulation both of the aqueous and vitreous 
humours together, is excellently described. by 
Scarpa. He observes, that, in every case, on 
which he has performed the operation, and in 
other examinations of the different stages of the 
disease, made on the dead subject, he has con- 
stantly found the vitreous humour, more or less, 
altered in its organization, liquified, and con- 
verted into water, according” as. the disease was 
ancient, or recent. In some instances, he could 
not distinguish whether the increased quantity of 
the vitreous, or aqueous humour, had most share 
in the formation of the disease. 

Scarpa also dissected a dropsical eye, taken 
from the body of a child, three years and a half 
old, who died of marasmus. The vitreous hu- 
mour was not only wanting in this eye, and the 
cavity destined for its reception filled with water, 
but the vitreous tunic was converted into a sub- 
stance, partly of a spongy, partly of a fatty nature. 
This dropsical eye was one-third larger, than 
natural. ‘The sclerotica was not thinner than 
that of the other eye; but, in consequence of 
being yielding, flaccid, and separated from the 
choroides, it had lost its plumpness, and globular 
shape. The cornea formed a disk, one-third 
larger than that of this membrane in a sound 
state; it did not retain its natural pulpy structure, 
and was obviously thinner than the cornea of the 
healthy eye. There was a considerable quantity 
of an aqueous, reddish fluid, between the cornea 
and iris.’ The crystalline Jens, with its opaque 
capsule, had been pushed forward a little way 
into the anterior chamber, but could not advance 
further, on account of a firm adhesion, which the 
capsule had contracted with the iris, around the 
edge of the pupil. As soon as the capsule was 
opened, the lens issued from it, half dissolved, the 
rest exceedingly soft. It was impossible to de- 
tach the whole of the posterior layer of the cap- 
sule from a hard substance, which seemed to be 
the altered membrane of the vitreous humour. 
Scarpa, therefore, slit open the choroides, from 
the ciliary ligament to the bottom of the eve, 
when a considerable quantity of a reddish aque- 
ous fluid gushed out, without, however, one par- 
ticle of the vitreous humour. In lieu of the 
latter body, there was found a small cylinder of 
a substance, partly of a fungous, partly of a 
fatty nature, surrounded with a good deal of 
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water, which was effused in the longitudinal axis 
of the eye, from the entrance of the optic nerve, 
as far as the ciliary ligament, or that hard sub- 
stance to which the posterior layer of the cap- 
sule firmly adhered. This little cylinder was 
covered, for the extent of two lines and a half 
forwards from the entrance of the optic nerve, 
by a stratum of whitish matter, reflected on itself, 
like the epiploon, when raised towards the fun- 
dus of the stomach. Scarpa conceived that this 
stratum of whitish matter was the relics of the 
unorganized retina; for, on pouring rectified 
spirits of wine on the whole inner surface of the 
choroides, and the little cylindrical body, he 
found no vestiges of the retina on this mem- 
brane, and that the whitish substance, which was 
reflected on itself, beeame very firm, just as the 
retina does when immersed in spirits of wine. 
Both the cylinder and the indurated substance, 
occupying the place of the ciliary body, were 
manifestly only the membrane of the vitreous 
humout, destitute of water, and converted, as 
was described, into a substance, partly of a 
spongy, partly of an adipose nature. It is not 
easy to determine, whether this altered state of 
the vitreous tunic had preceded,’ or was a con- 
sequence of the dropsy of the eye. However, 
it may be, this fact, in conjunction with several 
other similar ones, that Scarpa has met with, in 
which he found no vitreous humour in the pos- 
terior cavity of the eye, but only water, or a 
bloody lymph, tends very much to establish the 
fact, that this disease principally consists of a 
morbific secretion of the vitreous humour, and 
occasionally, also, of a strange degeneration of 
the alveolary membrane, by which this humour is 
formed. Scarpa refers to a similar case. (See 
Med. Obs. and Inquiries, Vol. 3, art. 14.) 
The augmentation in the secretion of the 
aqueous fluid, both in the cells of the vitreous 
humour and out of them, after they have been 
ruptured from excessive distention, together with 
a debilitated action of the absorbent system of 
the eye affected; Scarpa regards as the probable 
cause of the morbific accumulation of humours 
in the eye. From such a lodgment, and succes- 


sive increase of the vitreous andaqueous humours, | 


the eyeball at first necessarily assumes an oval 
shape, ending at the point of the cornea ; the 
organ enlarges in all dimensions ; and in the end, 
it projects from the orbit in such a manner, that it 
cannot be covered by the eyelids, disfiguring the 
patient’s face as much as if an ox’s eye were 
placed in the orbit. 

This disease (says Scarpa) is sometimes pre- 
ceded by blows on the eye, or adjoining temple ; 
sometimes by an obstinate internal ophthalmy. 
In other instances, it is preceded by no incon- 
venience, except an uneasy sensation of tume- 
faction and distention in the orbit, a difficulty of 
moving the eyeball, and a considerable impair- 
ment of sight. Lastly, it is sometimes preceded 
by none of these causes, or no other obvious one 
whatever. especially when the complaint occurs 
in children of very tender age, from whom no 
information can be obtained. As soon as the 
eye has assumed an oval form, and the anterior 
chamber has become preternaturally capacious, 
the iris seems situated further backward than 
usual, and tremulates, in a very singular way, 
on the slightest motion of the eyeball. The 
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pupil remains dilated in every degree of light, 
while the crystalline is sometimes brownish from 
the very beginning of the disease ; and some- 
times it does not become cloudy till the affection 
has arrived at its highest pitch. ‘The complaint 
then becomes stationary; and as the crystalline 
is not deeply opaque, the patient can distinguish 
light from darkness, and in some degree, the 
contour of objects, and brilliant colours. But 
when the eye has acquired a larger volume, and 
the whole crystalline has become opaque, the 
retina at last remains in a state of complete 
paralysis. 

In the last stage of the disease, to which the 
term bupthalmos, or ox-eye, is properly applica- 
ble, when the dropsical eye projects from the 
orbit, so as not to admit of being covered by the 
eyelids, with the inconveniences already enume- 
rated, says Scarpa, others associate themselves, 
arising from the friction of the cilize, the secre- 
tion of gum, the flux of teafs, the ulceration of 
the lower eyelid, ou which the eye rests, and the 
excoriation of the eye itself. Hence, the drop- 
sical eye is gradually attacked with violent oph- 
thalmies, attended with intolerable pains in the 
part affected, and the whole head. ‘The ulcera- 
tion, also, does not always confine itself within 
certain limits; but continues to spread, first 
depriving the cornea of its transparency, next 
consuming the sclerotica, and lastly, destroying 
progressively the other component parts of the 
eyeball. 

At the first appearance of dropsy of the eye, 
many surgeons recommend mercurials, the ex- 
tract of cicuta, and of pulsatilla nigricans ; and 
astringent and corroborant collyria, a seton in 
the nape of the neck, and compression of the 
projecting eye. However, Scarpa has never 
yet met with a single wel! detailed history of a 
dropsy of the eye, cured by means of the above- 
mentioned internal medicines. With regard to 


- externals, he has Jearnt, from his own experience, 


that when the disorder is manifest, astringent, 
and corroborant collyria, as well as compression 
of the protuberant eye, are highly prejudicial. 
In such circumstances, making a seton in the 
nape of the neck, frequently bathing the eye in 
a lotion of mallows, and applying to it a poultice, 
composed of the same plant, have enabled him 
to calm, for atime, that disagreeable sense of 
distention in the orbit, and over the forehead, 
and temple of the same side, of which patients 
in this state make so much complaint, especially 
when they are affected with a recurrence of oph- 
thalmy. But, as soon as the eyeball begins to pro- 
trude from the orbit, and project beyond the eye- 
lids, he thinks there is no means of opposing the 
very grievous dangers, which the-dropsy of the 
eye threatens, except an operation, which consists 
in evacuating, by an incision, the superabundant 
humours, then exciting gentle inflammation of 
the membranes, and suppuration within this 
organ, so as to make it contract, and shrink into 
the bottom of the orbit. 
any longer, would be abandoning the patient to 
the constant inconvenience of an habitual oph- 
thalmy, the danger of an ulceration of the eye- 
ball and subjacent eyelid, and what is worse, of 
carcinoma of the whole eye, with great peril to 
the patient. 
Beer’s prognosis in the third species of hy- 
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deophthalmia is at least as discouraging as that 
made by Scarpa; for the rapidity of the disease 
is said to be such as leaves scarcely a possibility 
of benefit being effected by any mode of treat- 
- ment, and the case usually terminates in a car- 
cinomatous exophthalmia, and death. These 
melancholy events are said, by Beer, to be acce- 
lerated by paracentesis of the eye, however exe- 
cuted; and. he thinks, that the sole chance 
of stopping the progress of the disease depends 
upon an endeavour being made in its very com- 
mencement to improve the general health, 
theugh he owns, that success is to be regarded 
as a very rare and fortunate occurrence. The 
same author has no faith in any local treatment, 
and, when the disease is advanced, he considers 
the extirpation of the eye the only rational exe 
pedient, though very precarious in its: result. 
(Lehre von den Augenkr. B.%, p. 628, 629.) 
‘The main point, on which Scarpa differs from 
Beer, is that respecting the effects of discharging 
the humours of the eye; a practice, which the 
former represents as useful, even in cases where 
the hydrophthalmia combines an accumulation 
both of the aqueous and vitreous humours. In 
_ former times, says Scarpa, paracentesis of the eye- 
_ ball was greatly extolled. Nuck, one of the pro- 
moters of this operation, punctured the eye witha 
trocar, exactly in the centre of the cornea. (De 
Duct, Ocul. Aquos, p. 120.) It has since been 
_ thought better to puncture the sclerotica about 
_two lines from the junction of this membrane 
with the cornea, that such a small quantity of 
the vitreous humour may be more easily dis- 
charged at the same time with the aqueous, as 
may be deemed adequate to effect a diminution 
in the morbific enlargement of the eye-ball. 
According to Scarpa, paracentesis of the eye, 
done so as merely to discharge the humours, 
can never be a means of curing dropsy of the 
eye, unless the puncture, made with the trocar, 
excite inflammation and suppuration, and after- 
wards a concretion of the membranes composing 
the eye-ball. Indeed Nuck relates, that in a 
young man at Breda, he was obliged to punc- 
ture the eye five several times; that, on the 
fifth time of doing this, it was necessary to suck 
through the cannula of the trocar, in order to 
evacuate the greatest possible quantity of the 
vitreous humour; and, lastly, that it seemed 
proper to introduce a plate of lead between the 
eyelids and eye-ball, for the purpose of making 
continual pressure on the eye, in its empty shri- 
‘velled state. In a woman at the Hague, he 
twice punctured the eye in vain; and she sub- 
mitted, two or three times afterwards, to the 
same operation, but with what degree of success 
is not specified. Scarpa has no difficulty in be- 
lieving, that a radical cure of the dropsy has 
sometimes been accomplished by means of the 
puncture, after the trocar, and other similar hard 
- substances, have been repeatedly introduced into 
the eye, through the cannula of that instrument ; 
but this success can never be attributed to the 
mere evacuation of the superabundance of the 
vitreous and aqueous humour; though it may 
be referred to that: circumstance, conjoined with 
the irritation produced by the cannula, or the 
tents with which Mauchart kept open the wound. 
Scarpa condemns the plan of making a circular 
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incision through the sclerotica, as disadvan- 
tageous, and even dangerous, In fact, this 
circular recision, is constantly followed. by the 
most aggravated symptoms, particularly frequent 
hemorrhages, an accumulation of grumous blood 
at the bottom of the eye-ball, vehement inflam- 


mation of the eye, eyelids, and head, obstinate 


vomitings, convulsions, delirium, and the most 
Imminent danger to the patient’s life. Such 
modern surgeons, as haye faithfully published the 
results of their practice on this point, among 
whom, after M. Louis, (Mém. de ? Acad. de 
Chir. T. 13, p. 289, 290); Marchan, (Journal 
de Méd. de Paris, Janvier, 1770; Sur deux 
Exophihalinies, ou grosseurs contre nature du 
Globe de Gil) ; and Terras, (Ibidem, Mars, 
1776; Sur 0 Hydrophthalmie) ; have ingenu- 
ously declared that, after performing the circular 
recision of dropsical eyes in the sclerutica, they 
had the greatest motives for repenting of what 
they had done. Scarpa prefers making a circular 
section, about three lines in breadth, at the sum- 
mit or centre of the cornea of the dropsical eye, 
as directed by Celsus, in cases of staphyloma. 

Whether the cornea be transparent or not, as 
sight is irrevocably lost, the surgeon must 
introduce a small bistoury across‘ the apex, or 
middle of the cornea, at one line and a half from 
its central point; and then, by pushing the in- 
strument from one towards the other canthus of 
the eye, he will cut the lower part of the cornea 
in a semicircular manner. The segment of the 
cornea being next elevated with the forceps, 
the operator is to turn the edge of the knife up- 
ward, and complete the work by a circular re- 
moval of as much of the centre of the cornea as 
is equal to three lines in diameter. Through this 
circular opening, made in the centre of the cor- 
nea, the surgeon may, by means of gentle pres- 
sure, discharge as much of the superabundant 
humours in the eye, as is requisite to make the 
eye-ball diminish, and return into the orbit, so as 
to be covered by the eyelids. As for the rest 
of the humour lodged in the eye, it will gradu- 
ally escape of itself, through the circular opening 
in the cornea, without any more pressure being 
made. 

Until the appearance of the inflammation, that 
is, until the third or fifth day after the operation, 
the dressings are to consist of the application of 
a compress of dry lint, supported by a bandage. 
As soon as the inflammation and tumefaction 
invade the eye operated on, and the eyelids, the 
surgeon is to employ such internal remedies as 
are calculated to moderate the progress of in- 
flammation; and he is to cover the eyelids with 
a bread and milk poultice, which must be re- 
newed at least once every two hours. It is a 
very frequent result, both in the staphyloma and 
dropsy of the eye, that, on the first appearance 
of inflammation, the eye-ball,, on which the 
operation has been done, augments and protrudes 
again from the eyelids, in the same way as be- 
fore the operation. In this circumstance, Scarpa 
directs the projecting part of the eye-ball to be 
covered with a piece of fine linen, smeared with 
a liniment of oil and wax, or the yolk of an egg 
and oleum hyperici; the application of the bread 


-and milk poultice being continued over this other, 


dressing. Scarpa next states, tee oe the 
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interior of the eye begins to suppurate, the swell- 
ing of the eye-lils decreases, and the eye-ball 
diminishes in size, and returns gradually into 
the orbit. This state of suppuration may be 
known by observing, that the dressings are 
smeared with a viscid lymph, blended with a 
portion of the humours of the eye, which inces- 
santly issue from the centre of the cornea ; and 
by noticing the appearance of the margin of the 
recision, which is changed into a circle of a 
whitish substance, resembling the rind of bacon, 
which is afterwards detached, like a slough, so 
‘as to leave a small ulcer, of a very healthy co- 
Jour. This ulcer, as well as the whole eye-ball, 
contracts, and becomes entirely cicatrized, leav- 
ing every opportunity for the placing of an arti- 
ficial eye between the eyelids and the stump of 
the eye-ball. 

If a mild inflammation and suppuration in the 
interior of the eye should not take place on the 
fifth day, Scarpa exposes the eye to the air, or 
removes a circular portion of the cornea, half a 
line in breadth, or little more, by means of the 
forceps and curved scissors. The foregoing 
practice is certainly preferable to that advised by 
Richter, who, when the eyesight is lost, and the 
object is merely to discharge the humours, and 
let the eye collapse, sometimes makes a crucial 
division of the cornea, and removes the four 
flaps or angles, or even cuts away the whole 
of the anterior part of the eye-ball through the 
sclerotica. (Anfangsgr. B.3, p.404.) In 
order to lessen the bulk of the eye, the late Mr. 
Ford, in one instance, passed a seton through 
the front of the organ with apparent success. 
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Oculi in Hydropthalmia et Amblyopia Se- 
num; Haller, Disp. Chir. 1,587, Tub. 1744. 
Benedict, de Morbis Humoris  Vitrer. 
Luke, Diss. de Hydrophthalmia, Jen. 1803. 
Richter, Anfangsgr. B. 3, p. 392, &c. Got. 
1795. Beer Lehre von den Augenkr.’ B. 2, 
Wien. 1817. J. Wardrop, Essays on the 
Morbid Anatomy of the Human Eye, Chap. 
18 and 40, Vol. 2, 8vo. Lond. 1818. B. 
Travers, Synopsis of the Diseases of the Eye, 
p.195, p. 200, &c. 8vo0. Lond. 1820. 

HY’DROPS. (from v3we, water.) A’ dropsy, 
or morbid accumulation of water. For hydrops 
articuli, refer to Joints, Diseases of ; for hy- 
drops oculi, see the foregoing article. ‘With 
regard to hydrops pectoris, hydrothorax, or 
dropsy of the chest, as it is altogether a medi- 
cal case, an account of its symptoms and treat- 
ment will hardly be required in this Dictionary. 
The only concern, which a surgeon has with the 
disease, is being occasionally required to make 
an opening for the discharge of the water. (See 
Paracentesis Thoracis.) 


HYP 
HYDROSARCOCELE. (from Ulu, wa- 


ter; coe&, flesh; and xnAx, a tumor.) A’ sar- 
cocele, attended with a collection of fluid in the 
tunica vaginalis. : 

HYMEN IMPERFORATE. The in- 
convenienc¢es brought on by such a cause and the 
mode of relief, are explained in the article 
Vagina. 

A continuation of the hymen over a part of 
the orifice of the meatus urinarius may produce 
great pain and difficulty in making water, and 
symptoms, which may give rise to suspicion of 
there being a stone in the bladder. For a case 
illustrating the truth of this observation, see 
Warner’s Cases in Surgery, p 276, Edit. 4. 

HYPOPIUM, or HYPOPYON. (from 
Jo, under ; and wvoy, pus.) 

By hypopium (says Scarpa) I imply with all 
surgeons, that accumulation of a glutinous, yel- 
lowish fluid, like pus, which takes place in the 
anterior chamber of the aqueous humour, and, 
frequently, also in the posterior one, in conse- 
quence of severe, acute ophthalmy, particularly the 
internal species. Though severe, acute ophthalmy 
mostly affects particularly the external parts of the 


eye; yet, it occasionally invades, with equal | 


violence, both the external and internal coats of 
this organ, especially the choroides and uvea. 
If such inflammation be not promptly checked, 
by chirurgical means, coagulating lymph is extra- 


vasated from the highly inflamed choroides and ~ 


uvea, and gradually, as it is effused into the 


cavity of the eye, it passes through the pupil, — 


into the chambers of the aqueous humour, and 
descends to the bottom of the anterior one, so as 
to fill sometimes one third, sometimes one half 
of this space; and, occasionally, to occupy it to 
such a height, as totally to conceal the iris and 
pupil 

This viscid matter of hypopium, though com- 
monly called pus, Scarpa regards as coagulating 


lymph. The symptoms, portending an extra- _ 


vasation of coagulating lymph in the eye, or an 
hypopium, are the same as those which occur in 
the highest stage of violent acute, ophthalmy: 
viz. prodigious tumefaction of the eyelids; the 
same redness and swelling of the conjunctiva, as 
in chemosis; burning heat and pain in the eye; 
pains in the eye-brow and nape of the neck ; 
fever, restlessness, aversion to the faintest light, 
and a contracted state of the pupil. 

As soon as the hypopium begins to form, 
(says Scarpa) a yellowish semi-lunar streak 
makes its appearance at the bottom of the ante- 
rior chamber, and, regularly, as the glutinous 
fluid is secreted from the inflamed internal mem- 
branes’of the eye, so as to pass through the pu- 


pil, and fall into the aqueous humour, it in- | 


creases in all dimensions, and gradually obscures 
the iris, first at its inferior part, next where it 
forms the pupil, and lastly, the whole circum- 
ference of this membrane. As long as the in- 
flammatory stage of violent ophthalmy lasts, the 
hypopium never fails to enlarge; but, imme- 
diately this stage ceases, and the ophthalmy 
enters its second period, or that dependent on 
local weakness, the quantity of coagulating 
lymph, forming the hypopium, leaves off in- 
creasing, and, from that moment, is disposed to 
diminish. 
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This fact sufficiently evinces (continues’ this 
eminent Professor) how important it is, in order 
to check the progress of the hypopium, to employ, 
with the utmost care, the most effectual means 
for checking the attack of violent ophthalmy 
in its first stage. Copious evacuations of blood, 
both generally and topically, ought to be speedily 
put in practice ; and when chemosis exists, the 
conjunctiva should be divided; mild aperients 
given, blisters applied to the nape of the neck, 
little bags of emollient herbs to the eye, and 
other measures employed. It will be known 
that they have fulfilled the indication, by notic- 
ing that, some days after the adoption of such 
‘treatment, though there may still be redness 
of the conjunctiva and eyelids, the lancina- 
ting pains in the eye abate, the heat considerably 
diminishes, the fever subsides, quietude and 
sleep are restored, the motion of the eye be- 
comes free, and, lastly, the collection cf viscid 
matter forming the hypopium, becomes: sta- 
tionary. It is not unfrequent to see, especially 
among the lower orders of the people, persons 
affected with the second stage of severe acute 
ophthalmy, bearing this collection of coagulating 
lymph, in the chambers of the aqueous humour, 
with the greatest indifference, and without com- 
plaining of any of those symptoms which cha- 

'racterize the acute stage of ophthalmy. It is 
only at this crisis, or at the termination of the 
acute stage of violent inflammation of the eye, 

_ that the enlargement of the hypopium ceases, 

and the coagulating lymph begins to be absorbed, 
provided this salutary operation of nature be not 
impeded, nor retarded, by any injudicious regi- 
men. However, if Scarpa had also been aware 
of the great efficacy of mercury, in arresting the 
effusion of lymph, [can hardly doubt, that he 

_ would have modified some of the preceding ob- 

‘servations, as well as his practice; a subject to 
which I shall presently advert again. 

Scarpa states, that persons, little versed in the 
treatment of diseases of the eyes, would fancy 
that the most expeditious and efficacious mode 
of curing an hypopium, after it has become sta- 
tionary in the second stage of severe acute oph- 
thalmy, would be that of opening the cornea at 
its most depending part, in order to procure a 
speedy exit for the matter collected in the 
- chambers of the aqueous humour ; especially, as 
this was once the common doctrine. But ex- 
perience shews, that dividing the cornea, in such 
circumstances, is seldom successful, and most 
frequently gives rise to evils, worse than the 
hypopium itself, notwithstanding the modifica- 
tion suggested by Richter, (Obs. Chir. Fase. 1, 
Chap. 12), not to evacuate the whole of the 
matter at once, nor to promote its discharge by 
repeated pressure and injections, but to allow it 
to flow slowly out of itself. The wound made 
at the lower part of the cornea, for evacuating 
the matter of the hypopium, small as the incision 
may be, most commonly reproduces severe acute 
ophthalmy, and a greater effusion of coagulat- 
ing lymph into the chambers of the aqueous 
humour. Besides, after opening the cornea, if 
the matter of the hypopium were allowed to 
escape gradually of itself, it would be several 
days in being completely discharged, on account 
of its viscidity. During this time, the glutinous 
dymph would keep the edges of the wound of the 
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cornea dilated, and make them suppurate, Thus, 
the incision would be converted into an ulcer, 
through which the aqueous humour would escape, 
and even a fold of the iris. Opening the cornea, 
therefore, only converts the hypopium into an 
ulcer of that membrane, attended with a pro- 
lapsus of the iris, and occasionally of the cry - 
stalline itself. Nor can any inference be drawn, 
in favor of making an artificial opening, during 
the stationary state of an hypopium in the se. 
cond stage of severe acute ophthalmy, from the 
matter of the hypopium having sometimes made 
its way spontaneously through a narrow aper- 
ture in the cornea, with a successful result. For, 
there is a wide difference, between the effects of 
a spontaneous opening in a natural, or preter- 
natural, cavity of the animal body, or of one 
made with caustic, and the consequences of an 
opening, made with a cutting instrument. In 
the two first methods, the subsequent symptoms 
are constantly milder than in the last. Besides, 
even in the instance, in which a spontaneous 
discharge of the hypopium takes place through 
the cornea, an escape of the aqueous humour, 
and a prolapsus of the iris, not unfrequently en- 
sue; consequently, the spontaneous evacuation 
of the hypopium cannot justly form a rule for 
the treatment of the disease. There is only one 
case, in which dividing the cornea, in order to 
discharge an hypopium, is not only useful, but 
indispensable; this is, when there is such an 
immense quantity of coagulating lymph, extra- 
vasated in the eye, that the excessive distention, 
which it produces of all the coats of this organ, 
occasions symptoms so vehement, as not only 
threaten the entire destruction of the eye, but 
even endanger the life of the patient. But this 
particular case cannot serve (says Scarpa) as a 
model for the treatment of ordinary cases. 

The dispersion of the hypopium, by means of 
absorption, forms the primary indication, at 
which the surgeon should aim ‘In order to stop 
its progress, the most efficacious method is to 
subdue the first violence of the inflammation, 
and to shorten its acute stage, by the free 
employment of antiphlogistic treatment, and 
the use of mild emollient, topical remedies, 
And, in conjunction with these means, there can 
now be no doubt, that the practice of Briiel, 
published in 1809, as will be mentioned at the 
close of this article, ought to be followed: I 
mean, the quick exhibition of the submuriate of 
mercury, which has been also found at the Lon- 
don Eye Infirmary the most powerful means of 
checking the effusion of lymph in the eye. 
(See Saunders’s Work on the Hye, Ed. 2, 
and a Synopsis of the Discases of the Eye, 
by B. Travers, p. 135.) fi 

If this treatment answer, the incipient. col- 
lection of coagulating lymph, at the bottom of 
the anterior chamber of the aqueous humour, not 
only ceases to augment, but, also, in proportion 
as the severe ophthalmy disappears, the absorb- 
ent system takes up the heterogeneous fluid ex- 
travasated in the eye, and the white, or yellow 
speck, shaped like a crescent, situated at the 
bottom of the anterior chamber, gradually di- 
minishes, and is at last entirely dispersed. Janin 
considered an infusion of the flowers of mallows, 
applied to the eye that is inflamed and affected 


with this disease, as a specific fonts ie these 
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circumstances (Mém. et Obs. sur VGERiI, p. 405), 
put it is now known, that every topical emollient 
application, provided it be conjoined with such 
internal antiphlogistic treatment, as is the most 
proper for repelling the acute stage of the severe 
ophthalmy, produces quite as good an effect as 
this infusion, Simple warm water produces the 
same benefit. “ A young girl (says Nannoni) 
was struck in the eye by an ear of corn. An 
inflammation was the consequence, which pro- 
duced a white pus of a semi-lunar shape, appa- 
‘yently behind the cornea, without a possibility of 
judging whether the matter was actually situated 
between the laminze of that membrane, or in 
the anterior chamber. Hence, I was asked, 
whether it might not be evacuated by an incision, 
particularly as the patient complained of great 
pain in the eye, and eye-brow. She was in the 
hospital ; and in the presence of Dr. Lulli, and 
several students in surgery, I said that the pain 
of which the patient complained, was not occa- 
sioned by the pus itself, but the cause which 
produced it. ‘his cause was inflammation, 
which probably would be increased by making a 
larger opening for the external air, than what it 
has to the internal parts, while the external ones 
remain entire. By fomenting the eye and fore- 
head with warm water, the inflammation sub- 
sided, and the pus disappeared. We have so 
often witnessed the fact subsequently, that 
we can also extol the simplicity of the treat- 
ment.” Such, in short, is'the successful ter- 
mination of an hypopium, whenever the disease 
is properly treated at its commencement, and 
the acute stage of severe ophthalmy is promptly 
checked by internal antiphlogistic means, and 
emollient applications. But, in consequence 
of the inflammatory period of the severe oph- 
thalmy having resisted, in an uncommon man~- 
ner, the best means, or because such means have 
been employed too late, it sometimes happens, 
that the coagulating lymph, collected in the an- 
terior chamber, is so abundant, even after the 
acute stage of ophthalmy, that it continues for a 
long time to cloud the eye, and intercept vision. 
Scarpa has often seen patients, especially pau- 
pers, who, from indolence, negligence, or ill 
treatment, remained a long time after the cessa- 
tion of the inflammatory stage of ophthalmy, 
with the anterior chamber almost entirely filled 
with the glutinous matter of hypopium. When 
the inflammation had ceased, these unhappy 
persons wandered about the streets almost 
quite indifferent, and without complaining) of 
pain, or any other inconvenience, than the difh- 
culty of seeing with the eye affected. In this 
second stage of the ophthalmy, the resolution of 
hypopium obviously cannot be accomplished by 
the same means, nor with equal celerity, as in 
the first. At this crisis, the great quantity, and 
density of the glutinous matter extravasated, 
and the atony of the vascular system of the eye, 
make it necessary to give nature sufficient time 
to dissipate the thick, tenacious matter, and, at 
length, to dispose it to be insensibly absorbed 
with the aqueous humour which is continually 
undergoing a renovation. Hence it is right, 
(says Scarpa) to adopt those means, which are 
best calculated to invigorate the vascular system 
of the eye, more especially the lymphatics.» This 
requires more ¢r less time; according as the 
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patient is advanced in years, of a relaxed fibre 


and weak ; or a young man of good constitution. 

However, according to Scarpa, in the second 
stage of violent acute ophthalmy, complicated 
with hypopium, the surgeon should limit his’ ef- 
forts to the removal of every thing, which may 
irritate the eye, or be likely to renew the inflam- 
mation ; and he should only employ such means, 
as are conducive to the resolution of the second 
inflammatory stage, depending on relaxation of 
the conjunctiva and its vessels, and such reme- 
dies as tend, at the same time, to invigorate the 
action of the absorbents. Therefore, in this 
state, he ought first to examine carefully the de- 
gree of irritability in the eye affected with the 
hypopium, by introducing, between the eye and 
eyelids, a few drops of vitriolic collyrium, con- 
taining the mucilage of quince seeds. Should 
the eye seem too strongly stimulated by this ap- 
plication, it must not be used, and little bags of 
warm mallows with a few grains of camphor are 
to be substituted for it. In the intervals, the 
vapours of the liquor ammon. comp. may be ap- 


plied and recourse had again to a blister on the 


nape of the neck. When the extreme sensibi- 
lity of the eye is overcome, the zinc collyrium 
must be used again, afterwards strengthened with 
a few drops of camphorated spirit. Under such 
treatment, proceeds Scarpa, the surgeon may ob- 


serve, that, in proportion as the chronic ophthal-_ 


my disappears, and the action of the absorbents 
is re-excited, the tenacious matter of the hypo- 
pium divides first into several small masses; 


then dissolves still further ; and, afterwards, de- — 


creases in quantity: descending towards the in- 
ferior segment of the cornea; and, finally, va~ 
nishing altogether... But Scarpa accurately ob- 
serves, that the surgeon cannot always expect to 
be equally successful, whether the disease occur 
during the first, or second stage of violent acute 
ophthalmy, if the tenacious lymph, suddenly ex- 
travasated in the interior of the eye, prevail in 
such quantity, as not only to fill, but strongly 
distend, the two chambers of the aqueous humour, 
and the cornea in particular. In this state, not- 


withstanding the most skilful treatment, the un-_ 


pleasant complication is often followed by another 
inconvenience, still worse than the hypopium 
itself; viz. ulceration, opacity, and bursting of 
the cornea. 

The ulceration of the cornea ordinarily takes 
place with such celerity, that the surgeon seldom 
has time to prevent it. As soon as an aperture 
has formed, the excessive abundance of coagulat- 
ing lymph, contained in the eye, (sometimes 
aamed empyema oculi) begins to escape through 
it, and a degree of relief is experienced. » But, 
this melioration is not of long continuance} for, 
scarcely is the glutinous fluid evacuated, that dis- 
tended the whole eye, and especially the cornea, 
when it is followed by a portion of the iris, which 
glides through the ulcerated aperture, protrudes. 
externally, and constitutes the disease termed, 


prolapsus of the iris. (See Iris, Prolapsus of:). . 


But, if in such an emergency, the cornea already 
ulcerated, opaque, and greatly deranged in. its 
organization, should not immediately burst, the 
surgeon is then constrained by the violence of 
the symptoms, depending on the prodigious dis- 
tention. of the eye-ball, to make an opening in 
this membrane, in order to relieve the immensé 


INC 


£onstriction, and even the danger in which life is 
placed. : . 

Were there the least chance of restoring, in 
any degree, the transparency of the cornea, and 
‘the functions of the organs of vision, after open- 
‘ing the cornea, Scarpa acknowledges, that it 
‘would certainly be more prudent to make the 
opening at the lower part of this membrane. 
But, in the case of empyema of the eye, now 
considered, in which the cornea is universally 
menaced with ulceration and opacity, and seems 
‘ready to slough, there can be no hope of its re- 
suming its transparency at any point, and he 
~ therefore deems it the best, and most expe- 
ditious, method of relief to divide its centre with 
a small bistoury to the extent of a line and a half; 
and then to raise with a pair of forceps the little 
flap, and cut it away all round with one stroke of 
the scissors, so as to let the humours escape, with- 
out any pressure. 

The eye is to be covered with a bread and milk 
poultice, which is to be renewed every two hours, 
the use of such general remedies, as are calcu- 
lated to check the progress of acute inflamma- 
‘tion, and to quiet the nervous system, not being 
omitted. In proportion as the interior of the eye 
suppurates, the eye-ball gradually diminishes, 
shrinks into the orbit, and at length cicatrizes, 
leaving things in a favourable state for the appli- 
eation of an artificial eye. 

_. When Scarpa delivers his opinion, that in the 
above aggravated form of hypopium, there can 
be no-chance of the cornea resuming its transpa- 
rency at any point, I think his assertion rather 
imprudent. Nor, admitting its general truth, 
does it follow; as a matter of course, that itis ne- 
cessary and right to cut away a piece of the centre 
ef the cornea, and absolutely destroy whatever 
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INCARCERATION. This term is usually 
applied to cases of hernia, in the same sense as 
strangulation. When the viscera are pressed 
upon either by the opening through which they 
protrude, or by the parts themselyes within the 
~hernial sac, in such a degree, that the course of 
the intestinal matter to the anus is obstructed, 
and nausea, sickness, pain, and tension of the 
swelling and abdomen, &c. are occasioned, the 
rupture is said to be in a state of incarceration, or 
strangulation. : 

According to Professor Scarpa, however, an 
incarcerated, and a strangulated hernia, do not 
‘imply exactly the same thing. In the first case, 
_ Says he,.the course of the intestinal matter is in- 
terrupted, without any considerable impairment 
_ of the texture, or vitality of the bowel. On the 
contrary, in the strangulated hernia, besides the 
obstruction to the course of the fecal matter, 
_ there is organic injury of the coats of the intes- 

tine, with loss of its vitality. The bowel, that 
is merely incarcerated, resumes its functions im- 
mediately it is replaced in the abdomen; while 
‘that, which is truly strangulated, never returns 


(See Va- 
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little chance may yet be left of Saving the eye. 
In support of this remark, let me contrast what 
Mr. Travers has said with the advice of Scarpa. 
“‘ When the hypopium is so large as to rise to- 
wards the pupil, and the ulceration of the cornea 
1s extending, I think its discharge by section near 
its margin advisable. If not too long delayed, 
the ulcerative process is checked by it, which 
would otherwise run into sloughing, and the 
cornea recover with only partial opacity and 
disfigurement.” (Synopsis of the Diseases of 
the Eye, p. 280.) ' 

Mauchart de Hypopypo. Tubinge, 1742. 
C. P. Leporin, de Hypopyo. Ato. Goétt. 1778. 
Goeldlin, Diss, de Hypopyo. Erlang. 1810. 
Walther Merkwiirdige Heilung eines Eiter- 
auges, &C. 800. Landshut, 1819. I observe, that 
in Hufeland and Himley’s Journal for Octob. 
1809, p. 93, there is an account of the treat- 
ment of an hypopium, or case of effused lymph 
in the chambers of the eye, by exhibiting from 
12 to 18 grains of the submuriate of MELCULY y 
in the space of 12 hours, and then givi ng bark, 
while as an external application the tinct. opis 
crocat. was employed. Thus we see, that the 
efficacy of mercury in checking the effusion of 
Lymph in the eye, and promoting an absorption, 
has been known many years in Germany. A 
Scarpa Saggio di Osscrvazioni e d Esperienze, 
sulle Principali Malattie degli Occhi; Vene- 
zid, 1802. Richter Anfangsgriinde der Wun- 
darzneykunst, B. 3.1795. J. Wardrop, Es- 
says on the morbid. Anatomy of the Human 
Eye, Chap. 6. Edinb. 1808. 

HYSTEROTOMIA. (from verepa, the 
womb, and rexyw, to cut.) See Cesarean Ope- 
ration. 
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to its natural state. (Traité des Hernies, p. 
251.) 
This distinction, however, is by no means ge- 
nerally adopted. 
INCONTINENCE OF URINE. 
Urine, Incontinence of- 
INFLAMMATION. | (from inflammo, to 
burn.) By the term, inflammation, is generally 


See 


‘understood, the state of a part, in which it is 


painful, hotter, redder, and somewhat more tur- 
gid, than it naturally is; which topical sym- 
ptoms, when present in any considerable degree, 
or when they affect very sensible parts, are at- 
tended with fever, or a general disturbance of the 
system. (Burns.) 

The susceptibility of the body for inflamma- 
tion is of two kinds; the one original, constitut- 
ing a part of the animal economy, and beyond 
the reach of human investigation ; the other ac- 
quired from the influence of climate, habits of 
life, and state of the mind over the constitution, 
(Hunter.) The first kind of susceptibility, being 
innate, cannot be diminished by art; the second 
may be lessened by the mere avoidance of the 
particular causes, upon which it depends. 

Inflammation may, with great propriety, be 
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divitled ‘into healthy and unhealthy. Of the 

first, there ean only be one kind, though divisi- 

ple into different stages; of the second, there 

ynust be an infinite number of species, according 

16 the peculiarities of different constitutions, arid 

the nature of diseases, which are numberless. 

(Hunter.) Another general division is into 

common and specific inflammation, the latter 

term implying, that the affection has some 
strongly marked particularity about it, readering 

it, in some degree independent of such circum- 

stances, as would control and regulate the pro- 

gress of common inflammation. Such are ve- 
nereal, variolous, vaccine, erysipelatous, gouty, 

and rhewmatie inflammations, &c. Inflamma- 
tion may also be divided into the acute and 
chronic. This division of the subject is one of 
the most ancient, and seems to have obtained the 
sanction of all the best surgical writers. Healthy 
inflammation is invariably quick in its progress, 
for which reason, it must always rank as an acute 
species of the affection. However, there are 
numerous inflammations, controlled by a dis- 
eased principle, which are quick in their pro- 
gress, and are, therefore, to be considered as 
acute. Chronic inflammation, which will be 
treated of, when I come to the subject of tumors, 
is always accompanied with diseased action. 

My friend, Mr. James, of Exeter, justly im- 
pressed with the utility, which would result from 
a good nosological arrangement of inflammation, 
has lately attempted to supply what must gene- 
rally be allowed to be a great desideratum. ‘To 
the division of inflammation into the acute, sub- 
acute, or chronic, he objects, that, in many in- 
stances, these are merely different stages. of the 
same disease. ‘The arrangement into the adhe- 
sive, suppurative, ulcerative, or gangrenous 
inflammation, he does not altogether approve, 
because it is merely founded on the modes, in 
which either different, or, in some instances, the 
same kinds of inflammation, terminate. Under 
the heads of phlegmonous, erysipelatous, and 
gangrenous inflammation, he argues, that dis- 
eases of the most opposite nature have been in- 
discriminately brought together. The disposi- 
tion to terminate in gangrene, he admits, will 
afford a basis for subdivision, but not for pri- 
mary separation. Mr, James makes some judi- 
ious observations on the arrangement of the 
kinds of inflammation, according to the elemen- 
tary tissue, in which they occur, as proposed by 
Dr. Carmichael Smith, Pinel, and Bichat. The 
tissues in question are five, and the doctrine sup- 
poses, that the inflammation of each is essentially 
different. The first is phlegmonous inflamma- 
tion, which affects the cellular membrane, includ- 
ing the parenchyma of the several viscera. The 
second is inflammation of serous membranes. 
The third, of mucous membranes. The fourth, 
which is named erysipelatous, is of the skin. 
And the fifth, termed rheumatic, belongs to 
fibrous strueture. That inflammations differ ma- 
terially from the circumstance of their affecting 
one of these elementary tissues, rather than ano- 
ther, Mr. James freely admits ; but, the follow- 
ing objections appear to him fatal to this system, 
if they are true. 1. Different kinds of inflam- 
mation are liable to occur in the same tissue. 2. 
The same kind of inflammation is often met with 
in different tissues, 3. The same inflammation 
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may be transferred from one to another; an ar- 
gument, however, on which he lays less stress, 
as being difficult of direct proof. (See Obs. on 
the different Species of Inflammation, p. 3—7, 
gvo. Lond. 1821.) Although difference of 
structure unquestionably accounts for some of 
the varieties in the appearance’ and character of 
inflammation, it will not sufficiently explain the 
principal diversities of this affection to be taken 
as the foundation of a nosological arrangement, 
not ouly for the reasons pointed out by Mr. 
James, but because the common distinctions of 
inflammation at present in vogue, and some of 
which at least are obvious and striking, cannot 
be at all solved by any reference merely to tex- 
ture. Nor did this theory satisfy Mr. Hunter, 
who observed, that, if it were true, ‘* we should 
soon be made acquainted with all the different 
inflammations in the same person, at the same 
time, and even in the same wound. For in- 
stance, in an amputation of a leg, where we cut 
through the skin, cellular membrane, muscle, 
tendon, periosteum, bone, and marrow, the skin 
should give us inflammation of its kind, the cel- 
lular membrane of its kind; the muscles of 
theirs, &c. &c. but, we find, it is the same in- 
flammation in them all.’’ However, though Mr. 
Hunter did not admit the possibility of referring 
the different kinds of inflammation to peculiari- 
ties of texture, his doctrines assign to this cause 
considerable influence over every form of the 
disorder, as will be presently explained. — 

The mode of reasoning, adopted by Mr. 
James, leads him to propose; 1st. The division 
of inflammations into two great classes, accord= 
ing to their disposition either to be limited by 
the effusion of organizable coagulable lymph, or 
to spread. 2dly. ‘The orders are established on 
the principle of the degree of connexion of the 
organ with the vital functions of the animal 3 
another cause, which exerts a predominant in- 
fluence over the character of the inflammation ; 
acts invariably, and, ceteris paribus, in the same 
degree; the constitutional sympathy being in 
proportion to the danger, the difficulty of resist- 
ing that danger, and of repairing the mischief 
done. dly. The genera are founded on the ori- 
ginal disposition of inflammations to have parti- 
cular modes of termination: thus, says Mr. 
James, in boil and whitlow, it is to suppurate ; 
in carbuncle, to slough; and in mumps to re- 
solve; and this disposition is so strong, that it 
is very difficult to procure any other termination. 
It may happen, however, that there shall be 
more, than one mode, in which it (the inflam- 
mation) is disposed to terminate, as in either re- 
solution, or suppuration, in sphacelus, or ulcera- 
tion, &c. (Op. cit. p. 13—16.) Mr. James 
conceives, ‘that these general principles will 
perhaps afford a sufficient basis for such an ar- 
rangement, as shall be both natural and useful in 
its application to all kinds of common inflamma- 
tion; gout, rheumatism, and scrofula having pe- 
culiarities, which require them to be separated. 
Also with respect to inflammations, arising from 
external injuries, as they are more simple in their 
nature, may take place in sound constitutions, 
and are accompanied with disorganizations, 
which do not exist in other cases, Mr. James 
considers them as materially different. ‘This au- 
thor purposely excludes from his classification 
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inflammations of the organs of sense, and of the 
bones, the peculiarities in their structure and 
functions rendering them fit subjects for separate 
description. With respect to Mr. James’s noso- 
logical table of inflammation, I consider it very 
ingenious, and well deserving of the attention of 
the profession: I may say this, without at all in- 
volving myself in the hypothesis, that the limita- 
tion, or spreading of the generality of inflamma- 
tions, is a circumstance entirely dependent upon 
their disposition, or indisposition to effuse or- 
ganizable lymph. Mr. Hunter was well ac- 
quainted with the frequent usefulness of the ad- 
hesive inflammation in setting limits to disease, 
yet he did not venture to refer the circumscrip- 
tion of every inflammation to this cause, or the 
spreading of the disorder entirely to its absence. 
Nor, indeed, does it seem essential to Mr. 
James’s classification, that any cause should be 
assigned for the disposition of one class of in- 
flammations to be limited, and of another to 
spread ; the two facts themselves being sufficient 
for the basis of the division. 

There is much foundation for believing, that 
healthy inflammation is invariably an homogene- 
ous process, obedient to ordained principles, and, 
in similar structures, similar situations, and in 
constitutions of equal strength, uniformly as- 
- suming the same features. If experience reveals 
to us, that here it is commonly productive of 
certain effects, and there it ordinarily produces 
different ones, the same unbounded source of 
wisdom communicates to the mind a knowledge, 
that there is some difference in the tone of the 
constitution, or in the structure or situation of 
_ the parts affected, assignable as the cause of this 

variety. A modern author (Dr. Smith, in Med. 
Communications, Vol. 2.) makes the nature of 
the exciting cause one principal: ground of the 
specific distinctions in inflammation, and with 
good reason, when he takes into the account the 
action of morbid poisons, and the qualities of 
disease in general. : 

The doctrine also receives confirmation from 
what is observed in cases of burns, and chil- 
blains, where the inflammation is unquestionably 
attended with great peculiarity, requiring differ- 
ent treatment from that of common inflammation 
in general. But, when the exciting cause is 
strictly mechanical, its violence and extent may 
cause differences in the degree and quantity of 
inflammation; but, with respect to its quality, 
_ this must be accounted for by constitution, or 
other circumstances. 

The attentive observation of experience, the 
only solid basis of all medical, as well as other, 
knowledge, has informed the practitioner, that 
parts, which from their vicinity to the source of 
the circulation, enjoy a vigorous circulation of 
blood through them, undergo inflammation more 
favourably, and resist disease better, than other 
parts, of similar structure, more remote from the 
heart. The lower extremities are more prone to 
_ inflammation, and disease in general, than parts 
about the chest; when.inflamed, they are longer 
in getting well; and the cireumstance of their 
being depending parts, which retards the return 
of blood through the veins, must also increase 
the backwardness of such parts in any salutary 
process. (Hunters) Healthy inflammation is 
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of a pale red; when less healthy, it is of a darker 
colour; but, In every constitution, the inflamed 
parts will partake more of the healthy red, the 
nearer they are to the source of the circulation. 
( Hunter.) 

Inflammation, when situated in highly organized 
and very vascular parts, is generally more disposed 
to take a prosperous course, aud is more govern- 
able by art, than in parts of an opposite texture. 
The nearer also such vascular parts are to the 
heart, the greater will be their tendency to do 
well in inflammation. (Hwnter.) Hence, in- 
flammation of the skin, cellular substanee, mus- 
cles, &c. more frequently ends favourably, than 
the same affection of bones, tendons, fascize, li- 
gaments, &c. It is also more manageable by 
surgery ; for those parts of the body, which are 
not what anatomists term vascular, seem to en- 
joy only inferior powers of life, and, consequent- 
ly, when excited in a preternatural degree, fre- 
quently mortify. 

But, inflammation of vital parts, though they 
may be exceedingly vascular, cannot go on so 
favourably, as in other parts of resembling struc- 
ture, but, of different functions; because, the 
natural operations of universal health depend so 
much upon the sound condition of such organs. 
(Hunter.) ‘The truth of this observation is il- 
lustrated in cases of gastritis, peripneumony, &e. 

All new-formed parts, not originally enter- 
ing into the fabrie of the body, such as tumors, 
both of the encysted and sarcomatous kinds, ex- 
crescences, &c. cannot endure the disturbance of 
inflammation long, nor in a great degree. The 
vital powers of such parts are weak, and when 
irritated by the presence of inflammation, these 
adventitious substances are sometimes removed 
by the lymphatics, but more commonly slough. 
This remark applies also to substances generated 
as substitutes for the original matter of the body; 
for instance, granulations and callus. The know- 
ledge of this fact, leads us to a rational principle 
of cure in the treatment of several surgical dis- 
eases. Do we not here perceive the cause, why 
very large wens are occasionally dispersed by the 
application of urine, brine, and similar things, 
which are now in great repute, on this account, 
with almost every one out of the profession ? 
How many verrucz, wrongly suspected to origi- 
nate from a syphilitic cause, are dirainished and 
cured by a course of mercury! It is the stimulus 
of this mineral upon the whole system, that ac- 
complishes the destruction of these adventitious 
substances—not its antivenereal quality. To- 
pical stimulants would fulfil the same object, not 
only with greater expedition, but with no injury 
to the general health. 

Inflammation, cateris paribus, always pro- 
ceeds more favourably in strong, than ‘in weak 
coustitutions ; for, when there is much strength, 
there is little irritability. In weak constitutions, 
the operations of inflammation are backward, 
notwithstanding the part, in which it is seated, 
may, comparatively speaking, possess consider- 
able organization, and powers of life. (Hunter.) 

Healthy inflammation, wherever situated, is 
always most violent on that side of the point of 
inflammation, which is next to the external sur- 
face of the body. When inflammation attacks 
the socket of a tooth, it does not take place on 


696 


the inside of the. alveolary process, but towards 
the cheek. When inflammation attacks the cel- 
lular substance, surreunding the rectum, near the 
anus, the affection usually extends ‘itself to the 
skin of the buttock, leaving the intestine perfectly 
sound, though in contact with the inflamed part. 
(Hunter) 

~~ Wemay observe the influence of this law in the 
diseases of the lachrymal sac and duct, in those 
of the frontal sinus, and antrum, and, particu- 
Jarly, in -gun-shot wounds. Suppose a ball were 
to pass into the thigh, to within an inch of the 
opposite side of the limb, we should not find, that 
inflammation would be excited along the track of 
the ball, but, on the side next the skin which had 
not been hurt. If a ball were to pass quite 
through a limb, and carry into the wound a piece 
of cloth, which lodged in the middle, equidistant 
from the two orifices, the skin, immediately over 
the extraneous body, would inflame, if the pas- 
sage of the ball were superficial.—( Hunter.) 
Mr. Hunter compared this law with the principle, 
by which vegetables approach the surface of the 
earth; but, the solution of it was too arduous 
even for his strong genius and penetration. 

We see three very remarkable effects follow 
the prevalence of inflammation ; viz. adhesions 
of: parts of the body to each other; the forma- 
tion of pus, or suppuration; and ulceration, a 
process, in which the lymphatics are more con- 
eerned, than the blood-vessels. Hence, Mr. 
Hunter termed the different stages of inflam- 
mation, the adhesive, the suppurative, and the 
ulcerative. 

All parts of the body are not equally liable 
to each of the preceding conseyuences. (Hun- 
ier.) 

In the cellular membrane, and in the cireum- 
scribed cavities, the adhesive stage takes place 
more readily, than the others; suppuration may 


be said to follow next in order of frequency; and ° 


lastly ulceration. 

In internal canals, on the inner surfaces of the 
eye-lids, nose, mouth, and trachea, in the air- 
cells of the lungs, in the cesophagus, stomach, 
intestines, pelvis of the kidney, ureters, bladder, 
urethra, and in all the ducts and outlets of the 
organs of secretion, being what are termed mz- 


cous membranes, the suppurative inflammation: 


comes on more readily, than either the adhesive, 
or the ulcerative stage. Adhesions, which ori- 
ginate from the slightest degree of inflammation 
in other situations and structures, can only be 
produced by a violent’ kind in the above men- 
tioned parts. Ulceration is more frequently 
met with upon mucous surfaces, than adhesions. 
(Hunter.) The cellular membrane appears to 
be much more susceptible of the adhesive in- 
flammation, than the adipose, and much more 
readily passes into the suppurative. 


the muscles together, and the adipose membrane 
to the muscles, inflaming, suppurating, and the 
matter separating the muscles from their lateral 
connexions, and even the fat from the muscles, 
while the latter substance and the skin are only 
highly inflamed. (Hwnter.) But, it must be 
allowed, that in situations where fat abounds we 
wery frequently meet with abscesses. This is so 
much the case, that fat has been accounted a 


( Hunter.) 
Thus we see the cellular substance, counecting 
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more frequent nidus for collections of matter, 
than the cellular substance.  (Bromfield.) Ab- 
scesses are particularly liable to form in the 


neighbourhood of the anus, mamma, &c. With, 
respect to the fat being highly inflamed, however, * 


the expression is not strictly true. Fat has no 
vessels, principle of life, nor action of its own; 
consequently, we cannot suppose that it can itself 
either inflame, or suppurate. We know, that it 
is itself a secretion, and when an abscess forms in 
it, we understand, that the mode of action in the 
vessels, naturally destined to deposit fat, has 
been altered to that adapted to the formation of 
pus. When therefore the fat is said to be in- 
flamed, it is only meant, that the membranous 
cells, in which it is contained, and by which it is 
secreted, are thus affected. , 

The deeply-situated parts of the body, more 
especially the vital ones, very readily admit of 
the adhesive stage of inflammation. The cir- 
cumstance of deeply-seated parts not so readily 
taking on the suppurative stage of inflammation, 
as the superficial ones do, is strikingly illustrated 
in cases of extraneous bodies, which, if deeply 
lodged, only produce the adhesive inflammation. 
By this process a cyst is formed, in which they 
lie without much inconvenience, and they may 
even gradually change their situation, without 
disturbing the parts, through which they pass. 
But, no sooner do these same bedies approach 
the skin, than abscesses immediately arise. 
( Hunter.) 

All inflammations, attended with disease, par- 
take of some specific quality, from which simple 
inflammation is entirely free. When. the con- 
stitution allows the true adhesive and suppurative 
stages to occur, it is to be regarded as the most 
healthy. Were it in an opposite state, we should 
see the very same irritation excite some other 
kind of inflammation, such as the erysipelatous, 
scrophulous, &c. (Hunter.) 

In specific inflammations, the position, struc- 
ture, and distance of the part ‘affected from the 
source of the circulation, as well as from the sure 
face of the body, seem also to have as much in- 
fluence as in cases. of common inflammation. 


Upon this point, I feel conscious of being alittle’ 


at variance with what Mr. Hunter has stated ; 
but, the undecided manner in which he expresses 


himself, not less than the following reflections, 


encourages me not to desert my own ideas.’ We 
see, that venereal eruptions sooner make their 
appearance upon the chest and face, than upon 
the extremities. No organized part can be 


deemed exempt from the attack of common in- — 


flammation; many appear to be totally insuscep- 
tible of the venereal. We know, that scrophu- 
lous diseases. of the superior extremities take a 
more favourable course, require amputation less 
frequently, and get well oftener than when si- 
tuated in the inferior limbs. (Ford.) The ve- 
nereal disease makes more rapid advances in the 
skin and throat, than in the bones and tendons ; 
we often see it producing a specific inflammation, 
and an enlargement of the superficial parts of the 
tibia, ulna, clavicle, cranium, &c. while other 
bones, covered by a considerable quantity of 
flesh, are very rarely affected. 
mation is prone to invade the small joints; 
rheumatic, the large. . » Pa 
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“SYMPTOMS, NATURE, AND CAUSES OF INFLAM- 
) . MATION. 


' Redness, swelling, heat, and pain, the four 


principal symptoms of phlegmonous inflamma- 
tion, have been accurately noticed by Celsus : 
‘Note vero injlammationis sunt quatuor, rubor, 
‘et tumor, cum calore et dolore, lib. 3, cap. 10. 
Tf we refer to any writer on this interesting part 
of surgery, we shall find the above symptoms 
‘enumerated as characterizing phlegmon. | In 
short, this term is usually applied to a circum- 
scribed tumor, attended with heat, redness, ten- 
sion, and a throbbing pain. These are the first 
appearances observed in every case of phlegmon ; 
and when they are slight, and the part affected 
is of no great extent, they have commonly very 
little, and sometimes no apparent, influence on 
the general system. But, when they are more 
considerable, and the inflammation becomes ex- 
tensive, a full, quick, and generally a hard pulse, 
takes place, and the patient, at the same time, 
complains of universal heat, thirst, and other 
symptoms of fever. While the indamed part 
becomes red, painful, and swelled, its functions 
are also impaired. ‘The same degree of inflam- 
mation is said to produce more swelling in 
soft parts, and less in those of a harder structure. 
(Burns.) . ; 

Though the redness, swelling, throbbing, ten- 
sion, and other symptoms of phlegmonous in- 
flammation, are less manifest, when the affection 
is deeply situated, yet their existence is un- 
doubted. When persons die of peripneumony, 
or inflammation of the lungs, the air-cells. of 
these organs are found crowded with a larger 
number of turgid blood-vessels, than in the 
healthy state, and of course the parts must ap- 
pear preternaturally red. Coagulating lymph, 
and even blood, are extravasated in the substance 
of these viscera, which become heavier, and feel 
more solid. (Baillie.) 

The extravasation of coagulating lymph, 
which is one of the chief causes of the swelling, 
is also one of the most characteristic signs of 
phlegmonous inflammation. 
~ Some writers (Smith, in Med. Commun. 
Vol. 2.) have confined the seat of phlegmon to 
the cellular membrane ; but, this idea is erro- 
neous. Had such authors duly discriminated the 
nature of common inflammation, they would have 


allowed, that this affection existed, wherever the 
_ capillaries appeared to be more numerous, and 


enlarged, than in the natural state, accompanied 
with an effusion of coagulating lymph, whether 
upon the surface of a membrane, or a bone, or 
into the interstices of the cellular substance, and 
attended with acute pain, and a throbbing pulsa- 
tion in the part. 

As Dr. Thomson has observed, the epithet 
remote, as applied to the causes of inflamma- 
tion, does not appear tu be happily ehosen ; for 
under this term, are comprehended all those 
agents, events, and states, which contribute im- 
mediately, as well as remotely, directly as well as 
indirectly, to the production of the affection. 
(Lectures on Inflammation, p. 50.) 

The remote causes of inflammation are infinite 
in number; but,’ very easy of comprehension, be- 
@ause, only ‘divisible into two general ’ classes. 


697 
The first includes all such agents as operate by 
their stimulant or chemical qualities ; for ins 
stance, cantharides, heat, the action of concen- 
trated acids, alkalies, metallic oxides, and me- 
tallic salts, acrid vapours, such as ammoniacal 
gas, the nitrous, sulphureous, muriatic, oxyge~ 
nated muriatie gases, &c. alcohol, ether, and all 
acrid, vegetable essential oils, animal poisons, 
and the whole of that class of substances known 
by the name of rubefacients.. (Thomson on In- 
Slammation, p. 55.) The second class of causes 
are those, which act mechanically, such as 
bruises, wounds, pressure, friction, &c. 

Fevers often seem to become the remote 
causes of local inflammation. In other instances, 
inflammation appears to arise spontaneously, or, 
as I should rather say, without any perceptible 
exciting cause. 

The principle, on which the application of cold 
to a part becomes the remote cause of inflamma- 
tion, is not decidedly known. « No subject, 
(says a distinguished professor) is more deserving 
of your study, than the effects, which are pro- 
duced in the human body by the operation of 
cold applied to its surface; but, the subject is at 
the same time, exceedingly extensive, compli- 
cated, and difficult., These effects differ accord- 
ing to the degree, in which the cold is applied, 
the state of the system, the part of the body to 
which it is applied, and the mode of its applica- 
tion. So diversified, indeed, are these etfects, 
that it requires no mean confidence in theoretical 
reasoning to believe, that the operation of cold 
in producing them is explicable upon any single 
general principle.” (See Thomson on Inflam- 
mation, p. 58.) And in the preceding page, he 
observes: ‘* The operation of cold upon the hu- 
man body affords the best example, which I can 
suggest to you, of the production of inflammation 
from the operation of a power acting upon a part 
at a distance from that, in which the inflamma- 
tion takes place. ‘The instances formerly men- 
tioned of inflammation of the throat, chest, or 
belly, from the application of cold to the feet, 
are daily occurrences in these climates, of which 
it is impossible for us, in the present state of our 
knowledge of the animal economy, to give any 
thing like a satisfactory explanation. 

‘© In some instances, cold, ora diminution of 
temperature, seems to'act more directly upon the 
parts, with which it comes into contact. We 
have examples of this in the inflammation of the 
mucous membranes of the nose, fauces, trachea, 
and bronchize, from the inhalation of cold air ; 
and in the production of rheumatic inflammation 
from the accidental exposure of some part or 
other of the body to cold. The application of 
cold, in the instances I have mentioned, seems to 


have somewhat of a directly exciting effect ; and : 


perhaps the same remark is still more applicable 
to the local effects of cold in the production of 
the inflammation accompanying the state, which 
is usually denominated frost-bite. Touching a 
solid body, as a piece of metal, the temperature 
of which has been greatly reduced, produces a 
sensation like that of burning, and may be fol- 
lowed, like the application of fire, with a blister.’ 
(Op. cit.) 
Numerous opinions have been entertained re- 
specting the prowimate cause of inflammation 5 
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but, almost every theory has been built upon the 
supposition of there being some kind of obstruc- 
tion in the inflamed part. 

While the circulation of the blood was un- 
known, and the hypothetical notions of the power 
of the liver, in preparing and sending forth this 
fuid, continued to prevail, physicians were so 
fully persuaded of the existence and influence of 
different humors and spirits, and so little did they 
know of the regular and constant motion of the 
blood, that they believed in the possibility of de- 
positions and congestions of the blood, the bile, 
or lymph; and acknowledged these as the cause 
of inflammation. Their anatomists taught them, 
and their professors of physic supported the opi- 
nion, that the liver was the centre of the vascu- 
lar system, from which the blood went forth by 
day to the extremities, and returned again by 
night. If then any peccant matter irritated the 
liver, the blood was sent out more forcibly; and 
if, at the same time any part of the body were 
weakened, or otherwise disposed to receive a 
greater quantity of fluid than the rest, then a 
swelling was produced by the flow of humours to 
this place. Fluxions, or flows of humour toa 
place, might happen either from weakness of the 
part which allowed the humours to enter more 
abundantly, or from the place attracting the hu- 
mours, in consequence of the application of heat 
or other agents. The peculiar nature of the 
swelling was supposed to depend upon the kind 
of humour. Blood produced the true phlegmon ; 
bile, erysipelas; &c. An idea was also enter- 
tained, that the blood and humours might slowly 
stagnate ina part, from a want of expulsive power, 
and this affection was termed a congestion, while 
the expression fluwton or defluxion was used to 
denote any swelling arising from the sudden flew 
of humours from a distant part. (J. Burns, 
Dissertations on Inflammation.) 

From the theories of flwaion and congestion, 
which were quite incompatible with the laws of 
the circulation of the blood, we turn our attention 
to the doctrine of obstruction. 

Boerhaave inculeated, (Aph. 375 et seq.) that 
inflammation was caused by an obstruction to the 
free circulation of the blood in the minute ves- 
sels, and this obstruction, he supposed, might be 
caused by heat, diarrhoea, too copious flow of 
urine, and sweat, or whatever could dissipate the 
thinner parts of the blood, and produce a thick- 
ness or viscidity of that fluid. When the lentor 
did not exist before the production of inflamma- 
tion, he imagined, that the larger globules of the 
blood, passed into the small vessels, and thus 
plugged them up. This circumstance was termed 
an error loci. The obstruction, whether caused 
by viscidity or an error loci, was imagined to 
occasion a resistance to the circulation in the 
part affected; and hence, an increase of the flow 
of the blood in the other vessels, an irritation of 
the heart, and augmentation of the force, or at- 
traction of the blood in that part of the vessel 
which was behind the obstruction. This caused: 
heat and pain, while the accumulation of the 
blood produced redness. Boerhaave also brought 
into the account an acrimonious state of the 
fluids, which rendered resolution out of the 
question, and gangrene likely to follow. (Api. 
388.) 
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The viscidity of the blood cannot be admitted 
as the proximate cause of inflammation ; because 
we have no proof, that this state ever exists ; or, 
granting that it did, it would not explain the 
phenomena. Were a viscidity to occur, 
would exist in the whole mass of blood, would 
affect every part of the body alike, and could 
not be supposed to produce only a local disorder. 
How also could such a lentor be produced by 
causes which bring on inflammation suddenly, 
without there being time for changes of the fluids 
to take place? 

With regard to the doctrine of error loct, or 
of red globules going into vessels, which did not 
formerly transmit them, the fact must be admit- 
ted, at the same time, that the conclusion is de- 
nied. When the eye becomes inflamed, the tu- 
nica conjunctiva is seen with its vessels full of red 
blood, which in health is not the case; but this 
redness never appears until the inflammation has 
commenced, and must therefore be considered 
as anefiect, not acause. Nor can this error loci 
occasion any obstruction in these vessels ; for, if 
they be divided, the blood flows freely, which 
shews, that they are large enough to allow an 
easy circulation. (J. Burns.) / 

Boerhaave’s theory of obstruction was too 
circumscribed, and too mechanical; it reduced 
all inflammations to one species: the only di- 
stinctions which could have arisen, must have 
proceeded from the nature of the obstruction 
itself ; and it was a doctrine that never could ac- 
count for the action of many specific diseases 
and morbid poisons. (Hunter. ) 

As for the supposition of the co-operation of 
an acrimony of the fluids, the proportion of the 
saline matter of the blood has never been proved 
to be greater in this, than in any other state of 
the body. (Burns.) Even were a general dis- 
order of this kind to be admitted, no rational ex- 
planation of the proximate cause of local inflam- 
mation could be deduced from it. 

The decided impossibility of giving a rational 
explanation of the immediate cause of inflamma- 
tion by any supposed state of the blood alone, 
led pathologists to investigate how far a change 
in the blood-vessels themselves might account for 
the process. It belongs more properly to a phy- 
siological, than a surgical work to explain the va- 
rious facts and experiments in support of the 
opinion, that the arterial tubes, and especially the 
capillaries, possess a high degree of vital con- 
tractility, whereby the motion of the fluids in 
them, the process of secretion, and other local 
phenomena may be importantly affected, in a 
manner not at all explicable, by reference only 
to the action and power of the heart. For such 
information, I would particularly advise the 
reader to consult the publications of Dr. Wilson 
Philip, and Dr. Hastings. According to the 
latter gentleman, the actual agency of the ca- 
pillary vessels, “is not only supported by such 
experiments as those related, it is also counte- 
nanced by an extensive series of phenomena pre- 
sented during disease in the human subject. Of 
these may be mentioned, irregular determinations 
of blood, the growth of tumors, increased pulsa- 
tion of arteries leading to inflamed parts, of which 
the following is a well-marked example, the ac- 
curacy .of which may be entirely relied upon, 
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The carotids, when the person alluded to is in 
health, beat equally as to strength and frequency ; 
but, when he is attacked with infiammation in the 
ight tonsil, to which he is particularly subject, 
and which proceeds sometimes so far as nearly 
to prevent deglutition, each pulsation of the artery 
gives a throbbing sensation on the right side of 
the head. On the application of the hand at this 
time to each carotid, the right is found to beat 
much stronger and fuller, than the left. This 
diversity of action in these two arteries cannot 
arise from any impulse given by the blood to 
the heart: it must be derived from some mo- 
‘dification of the contractile power of the artery.” 
And Dr. Hastings expresses his belief in this ex 
planation, notwithstanding Dr. C. H. Parry wishes 
to attribute to the remote influence of the heart 
some of the phenomena of local congestion and 
motion, and to shew, that the different states of 
vascular dilatation are still more conspicuously 
connected with the different degrees of action of 
the heart, and the consequent momentum of the 
blood than with local circumstances ; and that 
the proneness to local dilatation, or, as it is 
called, action, is a consequence of slowly suc- 
ceeding, but continued impulse. 
The blood vessels, through every part of the 
system, possess a considerable share of irritability, 
' by which they contract, and propel forward their 
contents. Hence, the blood, by the action of the 
vessels, receives a new impulse in the most mi- 


/ nute tubes, and a well regulated momentum is 


preserved in every part of its course. But, of 
all parts. of the sanguiferous system, the ca- 
pillaries seem most eminently endowed with this 
faculty, and are least indebted to the presiding 
influence of the heart. Yet even, in these vessels, 
the action of the heart is of high importance in 
sustaining the healthy circulation, inasmuch as 
it gives the first impulse to the blood, and pre- 
serves the harmony of the sanguiferous system. 

The vessels are endowed with this vital pro- 
perty, in order that each organ in the body may 
receive such a supply of blood, as will enable it 
duly to exercise its functions. Hence, a healthy 
state of this property is absolutely necessary for 
the preservation of the animal functions; for, if 
the vital contraction of the blood vessels be either 
increased, or diminished, irregular distribution 
of the blood inevitably follows, and from this 
source numerous diseases arise, and none more 
frequently, than inflammation. However, though 
_ these sentiments, delivered by Dr. Hastings, may 
be generally correct, I am not prepared to join 
in the opinion, that inflammation is ever pro- 
duced simply by an inequality in the distribution 
of the blood; a statement, which this gentleman 
probably does not mean to make himself, as he 
confesses, that some of the phenomena of this. 
disease depend upon sympathy between the san- 
guiferous and nervous systems. (See Hastings 
on Inflammation of the Mucous Membrane of 
the Lungs, &c. p. 32, 64,65, 8v0. Lond. 1820; 
and C. H. Parry, Additional Experiments on 
the Arteries, &c. p. 112,114; Also Whytt on 
the Motion of the Fluids in the small Vessels $ 
Verschuir de Arteriarum ¢t Venarum vt trri- 
_ tabilis Zimmermann de trritabilitate, p. 24 ; 

_ Hunter on the Blood, &c-) 

Dr. Cullen attributed the proximate cause of 

inflammation toa ‘* spasm of the extreme arteries 
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supporting an increased action in the course of 
them.” This theory only differs from that of 
Boerhaave in the cause which is assigned for the 
obstruction. Dr. Cullen conceived, however, 
that some causes of inequality in the distribution 
of the blood, might throw an unusual quantity of 
it into particular vessels, to which it must ne- 
cessarily prove a stimulus; and, that in order to 
relieve the congestion, the vis medicatrix naturae 
increases still more the action of the vessels ; 
which, as in all other febrile diseases, it affects, by 
the formation of a spasm on their extremities.” 
‘« A spasm of the extreme arteries, supporting an 
increased action in the course of them, may, 
therefore, be considered as the proximate cause 
of inflammation ; at least, in all cases not arising 
from direct stimuli applied; and, even in this 
case, the stimuli may be.supposed to produce a 
spasm of the extreme vessels.” (Cwllen.) 

The inconsistencies in Cullen’s theory are 
very glaring. The congestion or accumulation 
of blood, which is only an effect or consequence 
of inflammation, is set down as the cause of the 
spasm of the vessels, to which spasmodic con- 
striction Cullen, strangely enough, assigns the 
name of proximate cause. ‘The spasmodic con- 
traction of the extremities of the vessels, instead 
of propelling the accumulated quantity of blood,» 
would render the passage of the blood from the 
arterial into the venous system still more difficult. 
(Burns.) 

We shall now notice the celebrated, and very 
original opinions promulgated on this subject by 
John Hunter. According to him inflammation’ 
is to be considered only as a disturbed state of 
parts, which requires a new, but salutary mode 
of action, to restore them to that state, wherein a 
natural mode of action alone is necessary. From 
such a view of the subject, therefore, inflamma- 
tion in itself is not to. be considered as a disease, 
but as a salutary operation, consequent either to 
some violence or some disease. Elsewhere, the 
author remarks, the act of inflammation is to be 
considered as an increased action of the vessels, 
which, at first, consists simply in an increase 
or distention beyond their natural size. This 
increase seems to depend upon a diminution of 
the muscular power of the vessels, at the same 
time that the elastic power of the artery must be 
dilated in the same proportion. This is, there- 
fore, something more than simply a common 
relaxation: we must suppose it an action in the 
parts to produce an increase of size for particular 
purposes, and this Mr. Hunter would call am act 
of dilatation. The whole is to be considered as 
a necessary operation of nature. Owing to this 
dilatation, there isa greater quantity of blood 
circulating in the part, which is according to the 
common rules of the animal economy ; for, when- 
ever a part has more to do than simply to sup- 
port itself, the blood is there collected in larger 
quantity. The swelling is produced by an ex- 
travasation of coagulable lymph, with some 
serum: but, this lymph differs from the com- 
mon lymph, in consequence of passing through 
inflamed vessels. It is this lymph which be- 
comes the uniting medium of inflamed parts ; 
vessels shoot into it; and it has even the power 
of becoming vascular itself. ‘The pain proceeds 
from spasm. The redness is produced either by 
the arteries being more dilated than the veius, or 
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‘because ‘the blood is not changed in the veins. 
‘« As the vessels become larger, and the part be- 
‘comes more of the colour of blood, it is to be 
supposed, there is more blood in the part; and 
as the true inflammatory colour is scarlet, or that 
eolour which the blood has when in the arteries, 
one would from hence conclude, either that the 
arteries were principally dilated, or, at least, if 
the veins are equally distended, that the blood 
undergoes no change in such inflammation in its 
passage from the arteries into the veins, which I 
think (says Mr. Hunter) most'probably the case ; 
and this may arise from the quickness of its 
pussage through: those vessels.” When a part 
cannot be restored to health, after injury, by in- 
flammation alone, or by/adhesion, then suppura- 
tion, as a-preparatory step to the formation of 
granulations, and the consequent restoration of 
the part, takes place. ‘The vessels are nearly in 
the same state as in inflammation ; but they are 
more quiescent, and have acquired a new mode of 
action. (Hunter.) 

With respect to: Mr. Hunter’s theory, which 
has deservedly had vast influence in regulating the 
judgment of professional men in this country on 
the nature of the process, called inflammation, it 
cannot be received im the present state of know- 
ledge, without some limitation. The hypothesis, 
that the blood vessels possess an active power of 
dilatation, independently of their elasticity, as 
Dr. Hastings observes, must as yet be regarded, 
as devoid of proof, ‘and therefore should not be 
assumed, as a basis, on which any theory of in- 
flammation is founded. (On inflammation of the 
Mucous Membrane of the Lungs, &c. p. 70.) 
And, as another intelligent writer remarks, how 
different would have been Mr. Hunter’s in- 
ferences, if, instead of trusting to the unassisted 
eye, he had viewed the inflamed vessels through 
the microscope. -He would then have seen the 
blood moving, and’found, that, ‘* instead of its 
passage being quickened in the inflamed vessels, 
it is uniformly rendered slower in proportion 
to the degree of inflammation, and, in the most 
inflamed parts, stands’ still altogether.” (On 
the Vital Functions, p. 288, Ed. 2.) And, in 
‘another part of his ‘writings, Dr. Philip has en- 
deavoured to prove, from several facts respect- 
ing the colour of the blood, that within certain 
limits, the accumulation of this fluid in the de- 
bilitated vessels of the inflamed part necessarily 
causes the blood to retain the florid colour. (On 
Fevers, Part 2,: Introd.) 

In modern times, the vague, but convenient 
expression, increased action of the vessels, has 
been very generally used as an adequate explana- 
tion of the proximate cause of inflammation. 
The doctrine, it is said, derives support from 
a review of the several exciting causes of the 
affection, which, being in general of an irritating 
nature, must, when applied to any living, or 
sensible parts, occasion such increased action of 
the vessels; while the method of cure also tends 
to confirm the ppinion. But, before one can 
judge, whether this doctrine is correct, and sup- 
ported by facts and observation, it is necessary 
to understand precisely what is implied by in- 
creased action ‘of vessels;* for it is not every 
affection of the vessels, capable of being thus 
denominated, which will of itself constitute in- 
flammation. In’ gestation, the arteries of the 
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womb are enlarged and a greater quantity of 
blood is sent into them ; yet this organ is not in- 
flamed. The carotids are in a similar state during 
the growth of the stag’s horn; but no inflamma- 
tion exists. If, then the proximate cause of in- 
flammation is to be called an increased action of 
the vessels, we must .first be informed not only 
what is meant by the term, but, what particular 
vessels are spoken of, whether the arterial trunks, 
branches, or capillaries? Because, if the phrase 
is intended to signify increased alternate ex- 
pansions and contractions of all the arteries of 


the inflamed part, it is an hypothesis entirely de-_ 


stitute of foundation. If it be meant to denote 
an increased velocity of the motion of the blood 
in the part affected, the doctrine is rather con- 
tradicted, than confirmed, by the latest and most 
carefully instituted microscopical experiments. 
But, if the expression only refers to the dilated 
state of the capillaries, the throbbing of the arteries 
leading to the seat of inflammation, the effusion 
of lymph, &c. less fault can be found with the 
language, though vet requiring much further ex- 
planation ere it can communicate any very pre- 
cise information. 

« There are (says a learned professor) two by- 
potheses, which at present divide the opinions of 
pathologists, respecting the state of the capillary 
vessels affected with inflammation. According 
io the first of these hypotheses, the inflamed 
vessels are in a state of increased action; ac- 
cording to the second, they act with less force, 
than the trunks, from which they are derived.”’ 
(See Thomson on Inflammaticn, p. 64.) 

The first of these opinions, according to Dr. 
Thomson, was suggested by the views, which 
Stahl took of the animal ceconomy, and his ideas 
respecting the tonic, or vital action of the ca- 
pillary vessels.) The doctrine, however, was 
more particularly insisted upon by his disciples 
and followers, especially, Dr. Gorter, who in 
one place expressly states; “that the proximate 
cause of inflammation consists in an increased 
vital action of some particular artery, or arteries, 
by which the blood is propelled with greater force, 
than usual, into the communicating lymphatic 
and colourless vessels.”” (See his Compendium 
Medicine and Chirurgia Repurgata.) 

The doctrine, which supposes the action of the 
inflamed vessels to be diminished, or to be pro- 
portionably less, than that of the trunk, or trunks, 
from which they are derived, was, as far as Dr. 
Thomson can learn, first stated by Vacca, an 
Italian physician, in a small treatise on in- 
flammation, published at Florence in 1765, en- 
titled, ** Liber de Inflammationis Morbose, que 
in humano corpore fit natura, causis, effectibus, 
et curatione.” 

For an account of the arguments, with which 
Vacca supports his hypothesis, my limits oblige 
me to refer to the: work of Dr. Thomson, 
(P. 68, &c.) 

- As this gentleman has observed, there are 
certain points, in which the two doctrines agree, 
as well as in which they differ. . . 

“ The advocates for each hypothesis agree in 
admitting, 1st, that inflammation has its seat in 
the capillary vessels; and 2ndly, that the redness 


in inflammation is owing to an unusual quantity. _ 


of blood in’the vessels of the inflamed part, and 
consequently that the capillary arteries are much. 
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dilated during the state of inflammation. The 
contractions of these vessels, indeed, it has been 
said, are increased also in a ratio proportional to 
the dilatations; but, this is an assertion, which 
has not yet been proved, either in the way of. 
experiment, or of observation. 

«¢ The sense of throbbing, which the advocates 
for the hypothesis of increased capillary action 
regard as the strongest proof of that action, Mr. 
Allen is disposed to attribute to the difficulty, 
which the blood meets with in passing from the 
trunk into the capillary branches. This sensation 
of throbbing, and appearance of increased action, 
may be produced in an instant, by applying a 
ligature to an uninflamed finger, so as to ob- 
struct the motion of the blood through its point. 
Besides, this throbbing, or pulsatory motion, can 


afford us no criterion, by which to judge of the 


force, with which the artery contracts, for, it is 
produced in the dilatation of the artery, and by a 
power foreign to the artery itself.”’ (Thomson 
on Inflammation, p. 73.) 

Dr. Wilson Philip, many years ago, en- 


_ deavoured to ascertain, by means of the micro- 


scope, the state of the vessels in the various 
stages of inflammation, both in the warm and 
cold blooded animal. I have put the epithet 
warm in Italics, because it has been very recently 
observed by my friend Mr. James, that “ ana- 
logies between the higher and lower orders of 
animals, the chief subjects of these experiments, 
cannot be deemed conclusive.” (On some of the 


General Principles of Inflammation, p. 29, 


gangrene soon ensues. 


8vo. Lond. 1821) as if it had escaped attention, 
that many of the experiments were really made 
on the more perfect animals. From the valuable 
observations, to which I here allude, (See Philip 
on Febrile Diseases, Part 2, Introd.) it appears, 


_ that the state of the smaller vessels in an inflamed 


part is that of preternatural distention and de- 
bility, As for the larger vessels, whose state 
may be ascertained, without the aid of the mi- 
croscope, ‘‘ they do not undergo a similar dis- 
tention, and the increased pulsation of the ar- 
teries sufficiently evinces their increased action. 
In inflammatory affections of the jaw and the 
hedd, for example, a greatly increased action of 
the maxillary and temporal arteries is readily per- 
ceived by the finger. It is to be observed, how- 
ever, that, although inflammation, as was evident 
from the foregoing experiments, begins in the 
capillaries, if it continues, the circulation in the 


_ smallest vessels becoming very languid, those 
“immediately preceding them in the course of 


the circulation begin to be distended, and conse- 
quently debilitated.”” Dr. Philip adds, that such 
distention and debility of the vessels, which im- 
mediately precede the capillaries, cannot go far, 
because when the former lose their power, the 
circulation in the latter is not supported, and 
“« In short, (says Dr. 
Philip) inflammation seems to consist in the 
debility of the capillaries, followed by an in- 
creased action of the larger arteries,” and is 
terminated by resolution, when the capillaries 
are so far excited, and the larger arteries so far 
weakened, by the preternatural action of the 
latter, that the power of the capillaries is again 
in due proportion to the vis @ tergo. 

“ Thus far, (says Dr. Philip) I cannot’ help 
thinking the nature of inflammation appears suf-. 


‘heart. 
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ficiently evident. The motion of the blood is 
retarded in the capillaries, in consequence of the 
debility induced in them; an unusual obstacle is 
thus opposed to its motion in the arteries preced-' 
ing them in the course of/the circulation; which 
are thus excited: to increased action. Several 
difficulties, however, remain, on which the ex- 
periments just related throw no light. Why does 
a failure of power, of small extent in the ca- 
pillaries of a vital part, strongly excite, not only 
the larger arteries. ofthe part affected, but those 
of the whole system; while a more extensive de- 
bility of the capillaries of an external part excites 
less increased action in the larger arteries of that 
part, and often none at all in those of the system 
in general? Why does inflammation often move 
suddenly from one.part to another, when we see 
no cause, either increasing the action of the ca- 
pillaries of the inflamed part, or weakening those 
of the part now afiected? Why does inflamma- 
tion often arise in parts only sympathetically 
affected, and consequently far removed from the 
offending cause? Why is inflammation often as 
apt to spread to neighbouring parts, between 
which and the part: first affected, there is no 
direct communication of vessels, as to parts in 
continuation with that part ? 

‘« These phenomena, it is evident, (says Dr. 
Philip) are referrible to the agency of the nervous 
system, and seem readily explained by the ex- 
periments, which prove, that the effects of both 
stimuli and sedatives, acting through this system, 
are felt by the vessels, and that independently of 
the intervention of any effect produced on the 
(Hap. 27, 28.) Thus, the irritation of 
the nerves of the inflamed part may excite the 
larger arteries of this part, or of distant parts, or 
of the whole sanguiferous system. It will of 
course be most apt to do so, where the irritation 
excited by the inflammation is greatest, and, 
consequently in the more important vital parts, 
It cannot appear surprising, that inflammation 
should suddenly cease in one part and attack an- 
other, when we know, that the nerves are capable 
of exciting to due action the capillaries of the one 
part, and in the other of impairing the vigour of 
those, which have not suffered. In the same way,, 
we account for parts only sympathetically affected 
becoming inflamed, and for inflammation readily 
spreading to neighbouring parts, which always 
sympathize, although there is no direct communi- 
cation between them, either of vessels, or nerves.”* 
(On the Vital Functions, p. 279, fc. Ed. 2.) 

Respecting the inference, made by Dr. Philip 
from his experiments, that the circulation is 
slower in inflamed, than uninflamed. arteries ; 
Dr. J. Thompson conceives, that its truth ‘ is. 
not necessary to the establishment of Mr. Allen’s 
hypothesis; and from a number of experiments 
which I have at different times made upon frogs, 
I am inclined to believe, that a diminished velo- 
city of the blood, in the capillary branches, is 
by no means @ necessary, constant, mor even 
the most common effect of incipient and mode- 
rate degrees of inflammation.” (P. 75+) 

In. order to reconcile this difference in the 
statements. made by the only two writers, who, 
have examined this subject by experiment, Dr. 
Hastings repeated their mode of investigation 
with the aid of the microscope.. His conclusions 
are, “ that certain stimuli, applied to living parts, 
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produce an increased velocity of the blood’s mo- 
tion, and a contraction of the blood-vessels. 
During this state of excitement, the part affected 
is so far from giving any thing, like the appear- 
ances of inflammation, that the size of the vessels 
is diminished, and the part paler. But, if the 
stimulus be long continued, or increased in power, 
the small vessels, which in the natural state, ad- 
mit only of one series of globules, become so di- 
lated, as to allow an accumulation of a much less 
fluid and redder blood in them, which loses its 
globular appearance, and moves much more 
slowly, than that which previously passed through 
the vessels, The part now appears inflamed. If 
the stimulus be removed, the vessels do not soon 
regain their original state; time is necessary to 
allow them to recover their contractile power, 
so as to prevent the impetus, with which the 
blood is propelled by the heart and larger ar- 
teries from keeping up the dilated state of the ca- 
pillaries. Here then we are obliged to admit, 
with Boerhaave, that there is an error loci; for, 
a denser and redder blood passes into small ves- 
sels, which before carried much more fluid con- 
tents; but the error loci does not cause the in- 
flammation, but results from the previously wea- 
kened state of the capillaries. In this manner, 
the blood may occasionally be extravasated in in- 
flammation, without any actual rupture of a ves- 
sel, for the exhalants may be so weakened, and 
dilated, as to allow globules to pass through 
them. 

«“ If the stimulus, which produces the inflam- 
mation, be of a very acrid nature, debility of the 
vessels is frequently induced without any previous 
excitement. The blood in all the smaller vessels 
becomes very red, circulates very slowly, and in 
some vessels stagnates. 

«“ The application of a stimulus, different from 
that, which produced inflammation, will some- 
times bring on resolution. When this occurs, 
the dilated vessels contract; they no longer con- 
tain a red, dense homogeneous fluid, but again 
receive blood, consisting of small, nearly colour- 
less globules, which float in a colourless fluid ; 
and the motion of these globules at length be- 
comes as quick as before the inflammation took 
place. If, however, the inflammation proceed, 
the blood becomes nearly stagnant; it continues 
very red, and the vessels are much dilated. 

“When this high degree of inflammation is 
not relieved, sphacelus ensues. ‘The part then 
feels softer to the finger, and gives way with less 
force. ‘The vessels are much dilated, the blood 
does not move, it loses its redcolour, and becomes 
of a yellowish brown hue. ‘The separation of the 
dead from the living part takes place soon after 
this change in the colour of the blood. 

«‘ Whilst the ulceration, produced by this se- 
paration of the dead from the living part of the 
web is healing, the capillary vessels, distributed 


on the ulcerated surface, and the contiguous. 


parts, are much distended with arterial red blood, 
which is moved very slowly. When the ulcera- 
tion is healed, the vessels become contracted, and 
circulate the fluid, with the same degree of velo- 
city, as before the inflammation was excited. 

‘¢ With respect to the seat of inflammation, it 
may be observed, that the capillaries are first 
affected ; but even the small arteries of the web 
are also occasionally distended.” {Hastings on 
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Inflammation of ihe Mucous Membrane of the 
Lungs, &¢. p. 9O—92.) ; 

With respect to the doctrine, espoused by some 
pathologists, that the smaller branches of veins 
are the exclusive seat of inflammation, the same 
auther observes, that the microscope shews us, 
that the most minute arterial branches, though 
far less numerous, are equally affected with weak- 
ness and distention. 

In the course of Dr. Hastings’s inquiry, it is 
proved, that the healthy circulation of the blood 
essentially depends upon a due degree of action in 
the vessels throughout the system; that the ap- 
plication of stimuli, whilst it increases the ac- 
tion of the vessels, produces none of the sym- 
ptoms of inflammation. When, however, the 
excessive action of these stimuli has impaired the 
excitability of the small vessels, the phanomena 
of inflammation are fully manifested; and when 
their excitability is restored, the inflammation 
subsides. It may be logically inferred, there- 
fore, says this writer, that inflammation consists 
in a weakened action of the capillaries, by which 


the equilibrium between the larger and smaller 


vessels is destroyed, and the latter become dis» 
tended.® And, with respect to the conclusion, — 
drawn by Dr. Thomson from his experiments, — 
that inflammation, in moderate degrees, consists 
in an increased action of the vessels, Dr. Has- 
tings argues, that the writer’s belief in the ex- 
citement of the capillaries, in some cases of in- - 
flammation, arises from his having denominated 
that a staté of inflammation, which ought not to 
be so called. ‘The application of the’ salt, 
(says Dr. Thomson) produced an increased 
velocity in the dilated larger and smaller arteries 
and capillary vessels, to which it was more im- 
mediately applied. In nine experiments, the - 
phenomena of which I have minutely recorded, 
the application of the salt was not only followed 
by a bright red colour, visible to the naked eye, 
and a sensible enlargement of the arterial and - 
venous branches, but with an increased. rapidity 
of circulation in the capillary vessels; the glo- 
bules becoming less distinct, than before the ap- 
plication of the salt, and obviously less distinct, 
from the rapidity of their motion, than the gles 
bules in the capillary vessels in the uninflamed 
part of the web in the same animal. The re- 
peated application, however, of the salt to the 
same vessels, was always sooner, or later fol- 
lowed by retarded capillary ctrculation, or even 
by complete stagnation.” (See Thomson's Lec- 
tures, p. 68.) The results of other experiments, 
made by this gentleman, and which coincide with 
the sentiments of Dr. W. Philips and Dr. Hast- 
ings, need not here be cited. 

Now, with regard to those experiments, which 
seemed to Dr. Thomson to justify the inference, 
that moderate degrees of inflammation may be 
attended with an increased velocity of the blood 
in the inflamed vessels, Dr. Hastings, as I have 
already said, objects, that the appearances seen, 
while such velocity of the circulation presented 
itself in the vessels affected, ought not to have 
been denominated inflammation; because *¢ it 
constantly happened in his own experiments, 
that when inflammation commenced, no globules 
could be seen even in the blood of the affected 
vessels. It was universally converted into a 
bright red homogenous fluid. So that globules 
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could never be seen in the capillaries of a really 
inflamed part, much less moving with great ve- 
locity. He argues, that the state, alluded to by 
Dr. Thomson, is only that temporary excite- 
ment of the capillaries, generally preceding their 
debility, which is inseparable from inflammation. 
(See Hastings on Inflammation, &c.p. 98, 101.) 
Of course, such writers as believe, that the 
blood in the capillaries is not propelled by these 
vessels themselves, but by the impulse received 
from the heart, cannot assent to the foregoing 
view, in which the proximate cause of the in- 
flammation is ascribed to debility of those ves- 
sels. Dr. Parry argues, that the theory, which 
represents this process as consisting in an in- 
creased momentum of the blood in the part 
affected, is not invalidated, were it even proved, 
according to the opinion of Dr. Philip, that the 
velocity of the blood in the vessels of an inflamed 
part is diminished, unless it be also proved, that 

- the velocity is diminished in a greater propor- 
tion, than the quantity is increased. (Hlements 
of Pathology, Vol. 1, p. 84.) As far, however, 
as I can judge, the arguments are in favour of 
Dr. Philip’s view of the subject; for, with 
respect to quantity making up for loss of velo- 
city, if the supposition were to be adopted, surely 
it could not be retained after the inflammation has 
_arrived at that state, in which the fluid in the 
capillaries is seen with the microscope to be 
nearly or quite stagnant. It must be confessed, 

_ at the same time, that the question about the 
proximate cause of inflammation is still a topic 
of endless controversy, into which I consider it 
perfectly absurd to enter any further than 
can be avoided, without having leisure at present 
to prosecute the inquiry by experiments. In one 
sense, both Dr. Philips and Dr. Hastings admit, 
that an increased action of the vessels may exist 
in inflammation; but then this excitement or in- 
creased action is not in the capillaries, but the 
larger arteries; and Dr. Philip even suggests, 
that the presence, or absence of such excitement 
may make the difference between acute and chronic 
infammation. The considerations in suppert of 
the side of the question, to which I do not myself 
incline, may be found in the writings of Dr. Parry, 
Dr. C. H. Parry,and Mr. James of Exeter. From 
this remark, I would not have it inferred, that I 
am quite convinced of the propriety of referring 
the proximate cause of inflammation to debility of 
the capillaries, though the retarded circulation in 
them, like their dilatation, is now a fact placed 
- out of all doubt. The points, however, on which 
I should not assent to Dr. Philip’s doctrine, will 
be best understood, when the treatment is con- 
sidered. In the work of Mr. James may be pe- 
rused a very good summary of Bichat’s doctrine, 
which I would willingly annex, if the subject 
were intelligible, without an explanation of some 
physiological opinions, for which | have not room 
in this edition. (See J. H. James, Obs. on some 
_ Of the general Principles, &c. of Inflammation, 

p. 38, 8vo. Lond. 1821.) 

Redness.—This is manifestly owing to the in- 
creased quantity of blood in the inflamed part. 
More blood must necessarily be contained there, 
because the vessels, which previously conveyed 
this fluid, are preternaturally distended, and the 
small vessels, which naturally contained only 
lymph, are now so enlarged as to be capable of 
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receiving red blood. “I froze (says Mr. Hunter) 
the ear of a rabbit, and thawed it again; this oc- 
casioned a considerable inflammation, an in- 
creased heat, and thickening of the part. This 
rabbit was killed when the ear was in the heicht 
of inflammation, and the head being injected, the 
two ears were removed and dried. The unin- 
flamed ear dried clear, and transparent, the vessels 
were distinctly seen ramifying through its sub- 
stance; but, the inflamed ear dried thicker and 
more opaque, and its arteries were considerablv 
larger.” ( 

Many have supposed, that the redness of com- 
mon inflammation is partly occasioned by the 
generation of new vessels. This doctrine, how- 
ever, seems very questionable. When coagu- 
lated lymph is extravasated upon the surface of 
a wound, or an inflamed membrane, unquestion- 
ably it often becomes vascular, in other words, 
furnished with new vessels. But, in the extra- 
vasated lymph of a phlegmonous tumor, we have 
no evidence, that there is any formation of new 
vessels. Were the lymph to be rendered organ- 
ized and vascular, the swelling and redness would 
probably be more permanent, and at least not 
admit so easily of resolution. When adhesions 
form between two inflamed surfaces, the organ- 
ized substance forming thé connexion, lives after 
the subsidence of the inflammation, and is a per- 
manent effect. In the experiments detailed by 
Dr. Hastings, when the inflammation began and 
terminated, without any lesion of the part affected, 
new vessels were. never formed. (On Inflam- 
mation, &c. p. 93:) At the same time, it must 
be confessed, that great obscurity prevails in 
this very difficult part of the subject; for when 
suppuration happens in a phlegmonous tumor, 
the cavity is lined by a kind of cyst, or membra- 
nous layer of lymph, which is unquestionably 
furnished both with secreting vessels, and absor- 
bents; for, otherwise, how could the continued 
secretion of pus, or its occasional sudden dis- 
appearance, be at all explicable. It was probably, 
the enlargement of the small vessels, and the 
circumstance of their being filled with red blood, 
that led to the theory of new vessels being usu- 
ally formed in inflammation. It has, however, 
been justly observed, that the supposition easily 
admits of refutation; for heat, and many other 
causes of inflammation, operate so quickly, that 
there can be no time for the formation of any 
new vessels 2 and, yet the redness is as great, 
and the inflammation as perfect in a minute as in 
an hour or a day after the application of the ex- 
citing cause. (Burns.) Mr. Hunter, it is 
well known, believed, that a coagulum or a layer 
of lymph might produce vessels within itself.— 
(On the Blood, p 92, &¢.) Others, however, 
distrust this hypothesis, and incline to the opinion, 
which refers the derivation of vessels for the 
organization of deposits to parent branches. 
(Travers, Synopsis of Diseases of the Eye 
p. 1\3.) The latter sentiment is corroborated 
by the appearances noticed by Dr. Hastings, in 
his experiments, who describes the small vessels 
first seen in the lymph, upon the surface of a 
wound, as even then communicating with the 
inflamed capillaries. (On Inflammation, p. 94.) 
Another reason assigned for the redness of in- 
flammation, is that the blood after it has be- 
come venous, retains, more or less, its bright 
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scarlet colour. ( Hunter.) . And, in some late 
very carefully conducted experiments, it was re- 
marked, that the weakened action of the smaller 
vessels was always accompanied with an altera- 
tion in the appearance of tlie blood. In the natu- 
ral state of this fluid, globules can be distinctly 
seen; but, after inflammation has commenced, 
the globular structure disappears, the blood be- 
comes redder, and the most minute capillaries 
are distended with it. (Hastings on Injlam- 
mation, &¢. p» 95.) 

 Swelling.—This effect arises from several 
causes: 1. The increased quantity of blood in 
the vessels. 2. The effusion of coagulating 
lymph, and serum, and deposition of new matter. 
3. The interruption of absorption, particularly 
noticed by Soemmering. de Morb. Vas. Absorb. 

Pain.—This is observed to be the greatest 
during the diastole of the arteries. ‘The affec- 
tion is probably owing to the unnatural state of 
the nerves, and not to mere distention, as many 
have asserted. Were the latter cause a real one, 
* the pain would always be proportioned to it. 

«< Parts, which in the sound state have little, 
or no sensibility (as Dr. Thomson remarks) be- 
come exquisitely sensible in the inflamed. That 
this is the case with tendon, ligament, cartilage, 
bone, and membrane, seems to be fully esta- 
blished by Dr. Whytt in the very instructive con- 
troversy carried on. between him and Haller, 
respecting the sensibility and irritability of the 
different parts of man and other animals.”— 
(Lectures on Inflammation, p- 45.) ; 

_ Heat.—The heat or real increase of tempera- 
ture in an inflamed part, when judged of by the 
thermometer, is generally much less, than might 
be supposed from the patient’s sensations. It is 
said never to exceed the heat of the blood at the 
heart. This in health is usually about 100°. 
Fahrenheit’s thermometer; but sometimes in 
diseases it arises to 106° oreven 107°. Mr. 
Hunter artificially excited inflammation in the 
chest of a dog, and in the abdomen, rectum, and 
vagina of. an ass, without being able to dis- 
cover any obvious rise of temperature in’ these 
parts. In a patient, however, on whom he ope- 
rated for hydrocele, the thermometer, introduced 
into the tunica vaginalis, and kept for some time 
close to the: side of the testicle, was only 92°; 
but, rose the following day, when inflammation 
had come on to 983°. As Dr. Hastings ob- 
serves, the advocates for excited action of the 
vessels in an inflamed part have thought, that 
the increase of temperature favours their hypo- 
thesis, and have called to their aid the ingenious 
calculations of Dr. Crawford. ‘They have even 
gone so far as to say, what state of the arteries 
enables the blood to give out most caloric. They 
tell us, that, in consequence of excitement of the 
vessels, more blood is transmitted into the mi- 
nute arteries; the capacity of a greater quantity 
of this fluid for heat is of course diminished, and 
more caloric is evolved in. the inflamed part. 
(Hastings, on Inflammation, p. 1102) Yet 
this theory, besides involving the contradicted 
hypothesis of an increased and accelerated flow of 
blood through the vessels of the inflamed part, 
cannot be reconciled to various other consider- 
ations. ‘ Daily experience convinces us, (says 
the above writer, ) that the temperature is not 
always proportional to the velocity of the cir~ 
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culation. In fevers, the author has several times 
ascertained, with the thermometer, that the heat 
was }01°, when the pulse beat only 45 times in 
a minute. In hydrocephalus, -with a pulse from 
60 to 70, the heat is often above the degree it 
reaches in health. In these cases, according to 
the theory of Dr. Crawford, the heat should rather 
be under, than above, the natural standard.” 
(Op. cit. p. 112.) And, as another judicious 
writer has noticed, although the former mode of 
explaining the production of animal heat has been 
held adequate to account for the phenomena by 
such philosophers as Black, Crawford,, Lavoisier, 


and Place, the evidence on which it rests, is not | 


so clear as to have commanded universal assent, 
or entirely set aside objections. 
been generally allowed, that respiration and the 
changesit produces in the air and animal fluids, are 
essential conditions of the evolution of caloric in 
animals; but, it has been thought, that there are 
other circumstances, hitherto, perhaps, not well 
understood, which influence the phenomena. In 


external appearance, the blood is the same in all ~ 


the vessels of the foetus: is this any proof, that 
its temperature is owing to the conversion of 
oxygen gas into carbonic acid? Is the uni- 


=.. 


It has indeed | 


a Sl 


formity of temperature in the higher animals, — 
under varying states of respiration and circula~ _ 


tion, and the consumption of various quantities 
of oxygen, whether in the same, or different in- 


dividuals, consistent with the theory? And can — 


local variations of temperature be explained by 
it? (Rees’s Cyclopedia, art. Respiration.) 


Doubts must also spring from the recollection of — 


the discordance of the experiments, related by 
Dr. Crawford, Dr. John Davy, De la Roche,. 
and Berard. In fact, the determinations of the 
specific heats of oxygen gas and carbonic acid by. 
the two latter experimenters are conceived to be 
very much against the probability of Dr. Craw- 
ford’s theory. Other stronger grounds for scep- 


ticism in this subject are the results of Mr. _ 


Brodie’s investigations. Having pithed, or de- 
capitated animals, he kept up artificial respira- 
tion, and thus maintained their circulation. 


The blood continued.to be changed in the lungs ~ 


from venous to arterial, and from arterial to 
yenous, in the general circulation. ‘The respect~ 
ive colours of the two kinds of blood could not be 
distinguished from those, which they exhibit in 
living and healthy animals. Yet, the temperature 
of an animal, thus heated, sunk faster, than that 
of another animal simply killed and left to itself; 
and the former was supposed to be more quickly, 
cooled by the air conveyed into its chest. Other 
experiments, detailed by Mr. Brodie, tend to 


prove, that the oxygen of the air, employed in _ 


artificial respiration, underwent its usual con- 
version into carbonic acid. A living rabbit 
formed 50, or 56 cubic inches of carbonic acid 
in an hour. 
artificial respiration was kept up, emitted 40—48 
inches in the same time. The thermometer in 
the rectum of the latter had fallen from 97 to 90, 
while, in another rabbit left to itself, but similarly 
treated in all other respects, it had fallen only to, 
91. In a rabbit, poisoned with woorara, or the 
essential oil of bitter almionds, not decapitated, 
and, in which artificial breathing was kept up, 5t 
cubic inches of, carbonic acid were emitted in an 
hour. ‘The thermometer in the rectum had sunk 


A decapitated animal, in whom. 
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to 91 in 30 minutes; while it stood at 92 in 
another animal, treated exactly in the same way, 
with the omission of the artificial breathing. 
From these experiments, Mr. Brodie infers, 
‘¢ that, in an animal in which the brain has 
ceased to exercise its functions, although respira- 
tion continues to be performed, and the circula- 
tion of the blood is kept up to the natural stand- 
ard, although the usual changes in the sensible 
qualities of the blood take place in the two capil- 
lary systems, and the same quantity of carbonic 
acid is formed as under ordinary circumstances ; 
no heat is generated, and (in consequence of the 
cold air thrown into the lungs,) the animal cools 
more rapidly, than one which is actually dead.” 
(See Phil. Trans. for 1811, p. 363 and for 
1812, p. 378.) It appears certain, therefore, 
that the generation of. animal heat, either in an 
inflamed, or an uninflamed part, can never be 
satisfactorily explained by any reference merely 
to chemical principles, and that the process is 
essentially connected with and influenced by the 
state of the functions of the brain and nervous 
system, and no doubt also by the principle of life 
itself. At the same time, I think, that any hy- 
pothesis, suggested without due reference to the 
connexion, which respiration has with this curious 


and interesting process, will never be established. 


Neither would I venture so far as Dr. Philip, 
who believes, that animal heat is evolved by the 
same means, by which the formation of the 
secreted fluids is etfected, viz. the action of 
nervous influence on the blood, and that the 
production of such heat is to be regarded as a 
secretion. (On the Vital Functions, p. 169.) 
However, the influence of the nervous system 
ever this process must be allowed to be very 
great, and nay afford a more probable explanation 
of the cause of the local change of temperature 
in inflammation, than Dr. Crawford’s theory, 
_combined with the doctrine of increased action, 
and an accelerated circulation in the vessels of 
the part affected. ; 
Buffy coat.—The blood, when taken out of the 
living vessels, spontaneously separates into two 
distinct parts, the serum and the crassamentum. 
"The last is a compound substance, consisting 
chiefly of coagulating lymph, and red globules, 
the most heavy ingredients in the blood. Blood, 
taken away from persons affected with inflam- 
~ mation, is longer in coagulating, and coagulates 
more firmly, than in other instances. Hence, 
the red globules, not being so soon entangled in 
the lymph, descend, by their gravity, more deeply 
from its surface, which being more or less di- 
vested of the red coloring matter, is from its 
appearance termed the buffy coat, or inflam- 
matory crust. ‘The firmer and more compact 
‘coagulation of the lymph compresses out an un- 


usual quantity of serum from it, and the surface 


of the sizy blood is often formed into a hollow, 
the edges being drawn inward. (Hunter.) In 
‘some cases, these changesin the blood are deemed 
‘more infallible proof of the existence of inflam- 
mation, than the state of the pulse itself. They 
are, however, only a criterion of. some unusual 
operation going on in the system ; for, the blood 
taken from pregnant women is always found to 
“present the same phenomena. In peritoneal 
“inflammation, the patient sometimes seems to be 
‘in the most feeble state, and the pulse, abstractedly 
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considered, would rather induce the practitioner 
to employ tonics, and stimulants, than evacua- 
tions ; but, should the continuance or exaspera- 
tion of the disorder, or any other reason, lead 
him to use the lancet, then the buffy coat, and 
the concave surface of the blood, materially obvi- 
ate any doubt of the existence of inflammation. 
Surgeons should never forget, however, that in 
a few anomalous constitutions, the blood, when 
drawn, always exhibits the above peculiarities. 

Terminations.—Inflammation is said to have 
three different terminations; or, in more correct 
language, we may say, that, after this process 
has continued a certain time, it either subsides 
entirely, induces a disposition in the vessels to 
form pus, or completely destroys the vitality of 
the part. 

When the inflammation is to end in the first 
manner, which is the most favourable, the pain 
becomes less, the swelling subsides, the fever, 
and every other symptom gradually abate, till 
at last the part is wholly restored to its natural 
size and colour. There is no formation of pus, 
nor any permanent injury of structure; and, if Dr. 
Philip’s theory of inflammation be correct, the 
debilitated capillaries are excited to due action by 
the increased action of the larger arteries. (On 
the vital Functions, p. 298.) This termination 
of inflammation is termed by surgeons resolution. 
It is fortunately the most common, as well as the 
most desirable manner, in. which the affection 
ends. 

If, however, notwithstanding the application of 
the usual remedies, the several symptoms of heat, 
pain, and redness, instead of diminishing, rather 
increase ; if the febrile symptoms are likewise 
augmented, and the tumor gradually acquires a 
larger size, turns soft, somewhat prominent in 
the middle, or towards its most depending part ; 
if it should next ‘acquire a clear shining appear- 
ance, and become less painful, the different sym- 
ptoms of fever being at the same time diminished, 
and a fluctuation perceptible in the tumor; the 
inflammation has ended in suppwration. 

The worst, but happily, the least frequent con - 
sequence of common inflammation, is the death, 
or mortification, of the part affected. In the 
microscopical experiment of Dr. Hastings, it 
was observed, that, on the approach of gangrene, 
the blood entirely loses its red colour, and ac- 
quires a yellowish brown tinge. (On Inflam- ~ 
mation, p- 97.) The part, which was of a bright 
red, becomes of a livid hue; small vesicles, filled 
with a thin fetid serum, arise on its surface, and 
air is plainly felt within the cellular membrane. 
The pain is indeed diminished; but the pulse 
sinks, while the tumor is gradually changed into 
a black, fibrous mass. 

These are the three common terminations of 
inflammation. In books, scirrhus is sometimes 


-enumerated as one of the terminations of inflam- 


mation. The best modern surgeons, however, 
do not regard scirrhus as one of the usual effects 
of ordinary inflammation: ‘the term scirrhus, 
as used by the older medical writers, is extremely 
indefinite, having been sometimes used to ex- 
press every kind of induration, which remained 
after an attack of inflammation, as well as the 
morbid incipient state of parts about to become 
affected with cancer. Surgeons now usually 
limit the use of the term to the last ie sig- 
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nifieations.”’ 
126.) | 
Common inflammation, particularly when it 
affects glandular parts, is often followed by in- 
duration, which afterwards continues fora greater 
or lesser time. Thus, when the testis has been 
inflamed, a hardness of the epididymis fre- 
quently remains during life. Such induration, 
however, is not at all malignant, and, conse- 
quently, very different from what is implied by a 
real scirrhus. 


(Thomson on Inflammation, p. 
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One principal difficulty in believing the fact of 
the retardation of the circulation in the capillaries 
of an inflamed part, and against the supposition 
of their being in a state of debility, is, that the 
most effectual treatment of common inflamma- 
tion consists of means, which are generally of a 
debilitating nature, as bleeding, purging, &e. 
And surgeons are still further attached to the 
theory of increased velocity of the blood’s motion, 
in the part affected, by the recollection of the 
local augmentation of temperature, the throbbing, 
and the instantaneous return of the red colour, 
after the discontinuance of any pressure, by which 
the redness has been momentarily removed at 
some point of the inflamed surface. These too 
are all so many facts, which, as far as I can 
judge, are admitted by the generality of reasoners, 
whatever may be their particular theory. At 
the same time, it appears equally well proved by 
eareful microscopical experiments, that in the 
capillaries of the part, which is directly the seat 
of inflammation, there is a retardation, and some- 
times even a stagnation, of the circulation. But, 
this is not all, it is further manifested, that the 
capillaries are considerably dilated, the blood in 
them materially altered, and that these phenomena 
are followed by an increased action of the larger 
arteries leading to the part affected: Now, I think, 
if we remain contented with these obvious cir- 
cumstances, and dismiss the hypothesis of debility 
of the capillaries, not only thé necessity for ven- 
turesome conjectures may be avoided, but a more 
rational account delivered of the principles of the 
efficacy of the usual mode of treatment. Thus, 
I would not presume to offer any supposition, 
why the capillaries are dilated, and why the 
motion of the fluid in them is retarded, but would 
be satisfied with a knowledge of the facts, so as 
to elude a source of endless controversy, viz. 
the question, whether these changes proceed from 
debility of the said vessels, or other causes? In 
the view, which I take of the nature of phleg- 
monous inflammation, I consider the following 
circumstances proved: 1. The dilated state of 
the capillaries in the immediate seat of inflam- 
mation. 2. The retardation, or even stagnation of 
the circulation in them. 3. The increased action, 
or excitement of the larger arteries leading to the 
inflamed part. All these three main points seem 
to me to be fully established by the investiga- 
_ tions and experiments both of Dr. Wilson Philip, 

and Dr. Hastings; and I may make the ob- 
servation, though aware, that the latter gentle- 
man does, not regard inéreased action of the 
larger arteries, as a constituent and necessary 
part of inflammation, ‘because . cases occur, 
in which no such excitement can be detected; - 


‘the treatment should be founded. 
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(On Inflammation, p. 104,) for, I here put out. 


of consideration chronic inflammation, which I 
believe is entirely a different process, bearing 
no resemblance to the acute forms of the dis- 
order, either in the state of the capillaries, or of 
the larger arteries. Assuming the above points, 
as proved, it is to be inquired, whether other facts, 
such as the heat and throbbing ,in the inflamed 
part, the instantaneous return of redness to the 
spot, which has been touched, and the eflicacy of 
common treatment, are reconcileable with them, 
or not. I am disposed to think they are ; for, it 


is only asserted, that the passage of the blood is — 


more or less obstructed in the capillaries in the 


seat of the inflammation ; and the larger arteries, — 


leading to them, are, for the most part, obviously 


in a state of increased action, whereby.a greater “~ 
quantity of blood must be supposed to be deter- 
mined towards the part. Now, as this augmented — 
quantity of blood cannot pass freely through — 
the smaller vessels, in the immediate place of : 
dinflammation, it must be thrown into such arte- ; 
ries in the neighbourhood, as are capable of re- 
ceiving it, so that, in fact, the theory of obstruc- — 
tion of the capillaries may not be altogether — 


incompatible, both with increased action, and 
quickened circulation, in the arteries directly 


around the parts, in which there is a retarded cir- — 
culation’ in the capillaries. This view of the © 


subject, I think, is not liable to greater perplexity — 


in the explanation of the heat, throbbing, &c. than 
former doctrines, involving the contradicted no- 
tion of there being an increased action, and an 


augmented velocity of the blood’s motion, in all | 


the arteries of the part affected. 

Resolution being the most favourable termina- 
tion of common inflammation, it is of course, the 
object at which the surgeon generally aims in 
the treatment. 
view of inflammation leads him to suppose, that 


Dr. Philip’s very ingenious — 


resolution arises from the debilitated capillaries | 


being excited to due action by the increased 
action’ of the larger arteries. 
Functions, p. 298-) But, I am of opinion, that 
the doctrine of debility of the capillaries, and 
the hypothesis of their being strengthened by 


‘the excitement or increased action of the larger 


vessels, are by no means satisfactory, and, per- 


(On the Vital - 


haps, not very intelligible. On the contrary, if the 


capillaries are already so weak as to be distended 


‘by the ordinary impulse of the blood, how are 
they to be restored to their natural dimensions — 


and functions by any increased action of the larger 
arteries? the effect of which I should conceive, 
would be to gorge them’ still more with blood, 


and produce even a greater dilatation of them, 


Were the above reasoning correct, it would fol- 
low, that a principal indication in the treatment 
would be to promote the increased action of the 
larger arteries, whereby so much supposed bene- 


fit is communicated to the debilitated capillaries. 


‘Yet, such practice is contrary to the dictates of 


experience, and is even inconsistent with the 
principles, on which Dr, Philip himself. thinks 
Indeed, the 
following directions are such, as I imagine, wiel 


be ‘perfectly approved of by practitioners, who, 
far from looking upon the increased action of 
the arteries, as a means of relief, are accustomed 


to do every thing in their power to lessen and 


resist. it’s “ All. ther local means ; (says: Dre 
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Philip) are calculated either to lessen the con- of lessening the whole m 


tents of the morbidly distended vessels, or to 
excite these vessels to expel them. The gene- 
ral means are regulated by the effects, produced 


_ by the disease on the more distant vessels, 


through the medium of the nervous system; the 
objects of this part of the treatment being, neither 
to allow the action of these vessels to fall so low, 
that it is incapable of supporting any degree 
of circulation in the debilitated vessels, nor to 
become so powerful, as farther to distend by 
gorging them with blood. Thus, when the 
symptoms of active inflammation run high, we 
lessen the vis a tergo ; when gangrene is threat- 
ened, we increase it.” (W. Philip, on the Vital 
Functions, p. 285, Ed. 2.) In short, as soon 


as the fact is established, that a strong flow of- 


blood towards an inflamed part tends to aggra- 
vate the disorder, all difficulty ceases in recon- 
ciling the usual means of relief to that theory of 
inflammation, which takes into the account a 
retarded state of the circulation in the distended 
capillaries. 

The means employed for the relief of inflam- 
mation have been cursorily noticed in a pre- 
ceding article. (See Antiphlogistics.) We shall 
now devote a few pages to a more particular con- 
sideration of them. 

Removal. of exciting causes.—In all cases, the 
first circumstance, to be attended to, is the re- 
moval of all such exciting causes as may happen 
to present themselves. If the irritation of a 
splinter were to excite phlegmonous inflamma- 


_ tion, who would not of his own accord directly 


take away the extraneous body? In wounds, fo- 


reign substances frequently excite inflammation, 


and ought to be taken away as speedily as pos- 
sible; splintered pieces of bone often give rise to 
the affection, and require removal; the head of 
a bone, being out of its place, may press and in- 
flame the part on which it lies; and who does 
not immediately see the propriety of putting it 
back into its natural situation? These and other 
similar exciting causes may often be detected and 
removed at once, and this is doing a great deal 
towards the cure and even the prevention of 
inflammation. However, many of the exciting 


causes of this affection are only of momentary 


application ; yet, though they no longer exist, the 
process of inflammation must follow, as a kind of 


_salutary operation, without which, the injured or- 
_ ganization, and tone of the parts, still remaining, 


could not be rectified again. Hence, besides 
taking away the remote cause, whenever this can 
be done, it is proper to mederate, by other means, 
the increased action of 'the larger arteries, and 


_lessen the velocity of the blood’s motion towards 


the inflamed part. 

Bleeding.—As there is reason to believe, that, 
in common inflammation, a greater quantity of 
blood is impelled towards the inflamed part, than 


in the natural state, and experience proves, that 


nothing has a more powerful effect in checking 


the disorder, than diminishing the determination 


_ of blood to the part, bleeding must bea principal 
_ means of relieving inflammation: it lessens the 


action of the whole sanguiferous system, and, 


~ of course, of that part of it, which is directly con- 
_ cerned in regulating the quantity of blood ti ans- 


mitted to the part affected. On the principle also 
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ssenit ass of blood in the cir- 
culation, it must have a similar effect. 

Bleeding, however, is often misemployed, 
especially, when regarded as the only remedy for 


inflammation, and other steps are neglected. 


The general obstinacy and vehemence of the 
process in weak constitutions prove, that bleed- 
ing is not invariably proper, and in such indi- 
viduals it often appears, as if their general irri- 
tability and the difficulty of curing the inflam- 
mation were in a ratio to their weakness. When 
inflammation is complicated with disorder of the 
chylopoietic, blood should be taken away with 
great circumspection, 

A. great deal of induration, with little pain and 
heat in the inflamed part; the probability of a 
long and copious suppuration, as is, the case in 
many compound fractures; and the connexion of 
the infiammation, with a want of tone in the part ; 
are particular instances, in which the practitioner 
should be sparing of this evacuation. Bleeding 
is sometimes quite unnecessary, when the local 
inflammation and symptomatic fever are trivial, 
when the patient is feeble or very old, and when 
the cause of the affection can be entirely re- 
moved. ( Richter.) 

On the other hand, bleeding is highly bene- 
ficial where the inflammation is: uncomplicated 
with any previously existing disorder of the gas- 
tric system, while it is considerable in extent and 
degree, and attended with a good deal of febrile 
disturbance. The same practice is also strongly 
indicated, when the part affected is very sensible, 
and highly important, in regard to its office in 
the system. Thus the lancet must be freely 
employed in acute ophthalmy, or inflammation 
of the eye, which is a most sensible part; and in 
inflammation of the lungs, brain, or stomach ; 
organs, the sound state of which is essential to 
the regular continuance of all the various ope- 
rations in the animal machine; and if a success- 
ful effort be not promptly made to stop such in- 
flammation by the most vigorous means, death 
itself will be the result. 

~ In general, bleeding may be said to be indi- 
cated, when the patient is young, robust, and 
plethoric; when the cause of the disorder can 
neither be removed nor diminished ; and when 
there is a very strong motive for wishing to 
avoid the formation of matter. Inflammation of 
the eye is a case, illustrative of the truth of the 
last observation ; for, if suppuration take place 
in this organ, the common consequence is ‘so 
serious a destruction of its internal structure and 
organization, that the future restoration of sight 
is totally impossible. In the examples, falling 
uader the conditions specified as requiring blood 
to be taken away, it is sometimes necessary fre- 
quently to repeat the evacuation. 

The efficacy of bleeding is greater, the sooner 
it is practised, and the more suddenly the blood 
is evacuated. Bleeding near the part affected is 
usually more effectual, than when done in a re- 
mote situation. Hence, in inflammation of the 


eye, or brain, it is often considered most advan- 


tageous to take blood from the temporal artery. 
“In many inflammations, particularly those ef 
the parts contained in the three great cavities of 
the head, chest, and belly, general blood-letting 
(says a judicious writer) if not 2 ony is the 


708 


principal remedy, to which we can trust fora 
cure. The quantity of blood, which in these 
inflammations it is necessary to take away, varies 
according to the violence of the inflammation, the 
temperament, strength, and habits of the patient, 
and according to the structure, functions, and 
situation of the organ in which it occurs. From 
twelve to twenty ounces, or even more, ought 
generally to be drawn every time we have occa- 
sion to use the lancet in the cure of inflamma- 
tion, and bleeding to this extent may be repeated 
two or three times in the course of the first 
twenty-four hours, according to the effects which 
it seems to produce, as well as according to the 
violence and urgency of the symptoms. In‘in- 
flammation of internal parts, we judge of the 
effect of bleeding, and of the necessity of a re- 


petition, from the feeling and continuance of. 


pain, from the state of the pulse, and also 
from the appearance of the blood, which has 
been last drawn. is 

“« A partial, and in some instances, an almost 
complete cessation of pain takes place even 
during the operation of blood-letting. This is 
always a favourable symptom, and indicates, that 
the inflammation has made no’ great, nor very 
alarming progress. In other instances, the re- 
lief from pain, though inconsiderable, at the time 
of bleeding, becomes afterwards more sensible, 
andthe other symptoms of inflammation abate in 
nearly the same proportion ; while, in other in- 
stances again, the pain is either not relieved by 
the bleeding, or, if relieved, the relief is but of 
short duration. These last are cases, in which, 
the other symptoms of inflammation continuing 
unabated, recourse must be had again to the use 
of the lancet, and as much blood drawn, as can 
be done with safety to the patient. 

«The changes, which take place in the state 
of the pulse, either with regard to its frequency, 
or strength, during, or soon after the abstraction 
of blood, though they afford criteria, by which 
we may judge of the state of the inflammation, 
and of the effects of the bleeding, are by no means 
marks so sure of the advantage, which has been 
obtained, as that derived from the cessation of 
pain. ' 

<* In some inflammations of the head, for ex- 
ample, the pulse is slower, than natural, though 
it beats with its accustomed, or even with an 
increased degree of strength. In inflammations 
also of the peritonzeum, and of the intestinal 
canal, we find the pulse not much quicker, than 
natural, small, and contracted. We should de- 
ceive ourselves, therefore, were we to infer, 
that an increase of inflammation had taken place, 
because, in the first instance, the pulse had be- 
come quicker, and in. the second, fuller, and 
stronger, during, or soon after the abstraction 
of a quantity of blood. 

«The pulse, it may be remarked, has often a 
coutracted, cord-like feel in inflammation, and it 
may always be regarded as a favourable event, 
when it becomes softer, fuller, and slower, during, 
or soon after blood-letting.”” (See Thomson's 
Lectures on Inflammation, p. 166, 168.) 

With respect to the buffy coat of the blood, Dr. 
Thomson states, that it is not by the buffy coat 
alone, but by the buffy coat, in conjunction with 
the quantity and firmness of the coagulum, that 
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we must judge of the propriety of any further 
detraction. When the buffy coat has a firm and 
tenacious consistence, and when the pain eon- 
tinues unabated, we may conclude, that the in- 
flammation is not subdued. But, when the 
coagulum is soft and easily broken, and when 
the colour of the buffy coat is changed from a 
yellowish to a greenish hue, Dr. Thomson thinks, 
that little or no benefit can be derived from bleed- 
ing. But, as already mentioned, every prac- 
titioner should remember, that, in particular con- 
stitutions, and in pregnancy, the blood taken 
away naturally exhibits a buffy appearance, ‘in- 
dependently of inflammation. 

The preceding remarks chiefly relate to £e- 
neral bleeding; for, in phlegmonous inflam- 
mation, topical bleeding is scarcely ever im- 
proper. It is always a point highly worthy of 
the surgeon’s consideration, whether bleeding in 
or near the part will answer better, than taking 
the blood from the general habit ; for, certainly 
less may be removed in this way, so as to have 
equal effect upon the part inflamed, and proba- 
bly, upon every other disease that is relieved by 
bleeding, with less injury to the constitution. 
Although, in many ‘cases, the general habit is 
relieved by bleeding, yet it is the part affected 
which most requires this evacuation, ‘That lo- 
cal bleeding has very considerable effects on the 
inflamed part, is proved by the sudden relief, 
which is often produced by the application of | 
leeches in cases of gout.. The mere use of 
leeches, without other méasures, will also some- 
times remove a tumor in the breast, having all 
the appearances of a scirrhus, which cannot be 
considered as inflammatory, so that topical 
bleeding extends its power further, than the 
mere checking of inflammation. Some part of 
its effect has been imputed to sympathy. 


_ (Hunter.) There are three modes of performing 


topical bleeding: by cupping ;’ by leeches; and 
by dividing, or scarifying the dilated vessels 
leading to the inflamed part. (Sce Bleeding.) — 
Upon the head and face, leeches are commonly 
employed; upon the chest, either leeches or 
cupping; upon the abdomen, leeches; and 
upon the joints, either cupping or leeches. 
When the eye is inflamed, leeches may either 
be applied to the adjoining temple; or the di- 
lated vessels of the conjunctiva may be scarified 
or both methods may be adopted. When the 
inflammation extends quite to the surface of the 
body, leeches are always most eligible, as their 
bites cause less irritation in inflamed parts, than 
the punctures of the scarificator, or the pressure 
of cupping glasses. 

Purging.- The exhibition of mild laxative 
medicines, and saline purgatives, is a principal 
means of diminishing inflammation. Purging 
does not produce such lasting weakness as is the 
consequence of bleeding, and, therefore, it is 
scarcely ever omitted, even when the abstraction 
of blood is deemed improper. Saline purges must 
lessen the quantity of circulating blood, inasmuch 
as they increase the secretion from the intestinal 
arteries; and therefore, they probably operate 
beneficially in the cure of local inflammation, 
much upon the same principle as bleeding. Mr. 
Hunter was .of opinion, that purging lowers 
action, without diminishing strength, by which 


' digestive, or biliary organs. 
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we are probably to understand, without produ- 


cing avery lasting or permanent loss of strength. 
With respect to. mild laxative medicines, none 
are superior to manna, rhubarb, oleum ricini, 
and the like; and of the saline purgatives, the 
best are, the sulphate of soda, tartrite of potass, 
phosphate of soda, and sulphate of magnesia. 
It may here be remarked, that, besides the be- 
nefit, which the local inflammaticn derives from 
the judicious administration of purgatives, the 
costiveness and heat, which usually attend the 
symptomatic fever, are also removed by the same 
means. » 

«« Purgatives (says Dr. Thomson) are more or 
less required in almost every species of inflam- 
mation; but they are more peculiarly necessary 
in those, which are accompanied with a high 
degree of fever, or with derangement of the 
In cases of inflam- 
mation, which have a tendency to spontaneous 
resolution, they are almost always the best, and 
often the only remedies that are required.” 
(Lectures on Inflammation, p.171.) 

Considering the general approbation of the 
employment of mild saline purgatives in cases of 
inflammation, I confess, that I was not a little 


_ surprised to find merely the following short unfa- 


vourable notice taken of them by a celebrated 
foreign professor, in his account of the treatment 
of inflammation. ‘* As for purgatives, they 
must be used with discretion. There are none 
of them antiphlogistic, as has been pretended. 
They always produce more or lessirritation, and 


can only be applicable, when the cause of the 


poses the skin to perspiration. 


quickly excited. 


inflammation is in the intestinal canal. In the 
beginning of the complaint, we ought, therefore, 
in general to abstain from them, and confine 
ourselves to emollient clysters.”’ (Boyer, 
Traité des Maladies Chirurgicales, T. 1, 


p. 39.) 
Diaphoretic and nauseating Medicines. 


Medicines, which have the power of producing 
sickness, lessen, for a time, the action, and even 
the general powers of life. This is in conse- 
quence of every part of the body sympathizing 
with the stomach; and the effect may be very 
Sickness lowers the - pulse, 


makes the small vessels contract, and rather dis- 


But, nothing 
more than nausea should be caused ; for vomit- 
ing rather rouses, than depresses. (Junter.) 
Nauseating medicines, employed after bleeding 


~ has been practised once or twice, are often pro- 
ductive of considerable benefit; but there are 


some affections, in which they cannot be used, 


‘such as inflammation of the stomach and in- 


testines. In all superficial inflammations, how- 


ever, they may be safely and advantageously 
exhibited, as well as in most inflammatory 
affections internally situated. In inflammation 


of the dura mater and brain, and, indeed, in 


every instance, in which there is an urgent reason 


_ for putting as sudden a check as possible to the 


continuance of the affection, the employment of 


‘nauseating doses of antimony is most strongly 


« 


indicated. The tartrite of antimony (emetic tar- 


tar) is the medicine, on which practitioners place 


the greatest reliance, and it is to be prescribed 


for the purpose of exciting nausea, as follows : — 


K- Antimonii tartarisati_ grana duo; Aque 
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distillatze uncias quatuor. Misce et cola. Do- 
sis, Uncia dimidia sexta quaque hora. 

The safest diaphoretics are citrate of potass 
acetate of ammonia, and tartrite of antimony, 
and James’s powder. The two latter, from their 
effects in producing nausea, and weakening the 
pulse, are sometimes most efficacious, as already 
stated. 

5 The warm bath seems to act (as a modern 
writer says) not only by increasing the-tendency 
to perspiration, but also by occasioning a deter- 
mination ot blood to those parts of the body to 
which it is more immediately applied. It is in 
this way that bathing the feet seems to relieve 
inflammatory affections of the head and throat. 
I have not seen any experiments, nor am I ac- 
quainted with any, which have been made with a 
view to ascertain its use in the inflammations of 
the chest; but, in all inflammations of the belly, 
and of the viscera contained within that cavity, 
there are no other means of cure, blood-letting 
excepted, which afford such sudden and perma- 
nent relief as that which is obtained from hot 
fomentations and warm bathing.” (See Thom- 
son on Inflammation, p. 173.) 

Opium. The majority of surgeons entertain 
an insuperable objection to the administration of 
opiates in almost all cases of inflammation, and 
the aversion to this practice is for the most part 
deducible from the recollection of opium being a 
powerful stimulant. The plan, however, has its 
advocates. (B. Bell; Richter, &c.) One of 
its strongest partisans tells us, that opium parti- 
cularly lessens the disturbance of inflammation, 
and allays pain, which is at once a principal 
symptom of the process, and a cause of its aug- 
mentation, as well as that of the fever. Opium 
also quiets the inordinate action of the solids, 
the mental agitation and restlessness so power- 
fully, that it well deserves the name of the grand 
antiphlogistic remedy. It likewise occasions a 
moisture on the surface of the body, which ex- 
perience shews is eminently serviceable in all 
inflammations affecting the skin. When given 
with this view, it is usually conjoined with anti- 
mony, camphor, calomel, or ipecacuanha. The 
administration of opium is a general practice in 
all painful inflammations arising from external 
causes, and it is attended with perfect safety 
when evacuations from the bowels and bleeding 
have been previously put in practice. Care 
must be taken to give it in sufficient doses; for 
small quantities not only fail in fulfilling the object, 
but frequently produce quite an opposite effect. 
During its. employment, the bowels should be 
kept open with glysters. The efficacy of opium 
chiefly manifests itself in the early stage of the 
affection; for, as soon as the inflammatory fever 
has extended itself to the whole system, it loses 
its beneficial virtues. Hence, in cases of exter- 
nal injuries, it is to be given the two first days, 
immediately after bleeding. It is to be given 
as soon after the accident as possible, in order to 
tranquillize the mental alarm, and, if convenient, 
towards the evening, for the sake of procuring a 
quiet night. (Richter.) Evacuations being 
premised, says the other advocate for this me- 
dicine, the next object of importance is to pro- 
cure ease and quietness to the patient, which, in 
cases of inflammation, are often of more real 
service, than any other circumstance whatever. 
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The most effectual temedy for this purpose is 
opium, which, when the pain and irritation are 
considerable, as very frequently happens in ex- 
tensive inflammations, should never be omitted. 
In large wounds, especially after amputations, 
and other capital operations, and in punctures of 
all kinds, large doses of opium are always at- 
tended with remarkably good effects. In all 
such cases, however, opium, in order to have a 
proper influence, should be administered in very 
large doses ; otherwise, instead of proving ser- 
viceable, it seems rather to have the contrary 
effect. This circumstance is, perhaps, the chief 
reason why opiates in general haye been very 
unjustly condemned in every case of inflamma- 
tion. (B. Bell.) : 

On the contrary, those who are averse to the 
use of opium, remark, that in acute inflammation 
daily experience shews, independently of every 
theory, that the exhibition of this medicine in- 
ereases the general fever, and aggravates the 
local action. Even given as a preventive of 
inflammation, after operations, anodynes are 
almost uniformly hurtful, producing restlessness, 
heat, thirst, and afterwards head-ach, sickness, 
and frequently troublesome vomiting. ( Burns.) 

According to Dr. Thomson, ‘‘ those diapho- 
retics, into the composition of which opium 
enters, seem to be better adapted for inflamma- 
tion attended with fever of a typhoid character, 
or for cases where the inflammation has existed. 
for a considerable time before diaphoretics are 
employed. Given at an early period in acute 
inflammatory diseases, opium never fails to ex- 
cite vascular action, and to aggravate all the 
symptoms of fever. Opium, therefore, is not to 
be used, unless to allay the pain and irritation 
from a surgical operation, or from the recent in- 
fliction of an external injury. Indeed, unless 
when the patient is very nervous, and complains 
much of pain, its use, even after chirurgical 
operations, had, I believe, in general, better be 
abstained from, as it almost never fails to add to 
the violence of the symptomatic fever, which is 
the necessary consequence of the operation. Its: 
effects are often very beneficial, when the period 
of this fever has passed over.’ (See Lectures 
on Inflammation, p. 172.) Upon the whole, 
candour obliges me to own,’ that the ma- 
jority of surgeons in this country are decidedly 
against the general use of opium in inflamma- 
tion; but, after the performance of severe ope- 
rations, and in all instances attended with ex- 
cessive pain, truth, I believe, will justify my 
saying, that they are in favour of the exhibition 
of this remedy. 

Diet and Regimen.—In all cases, the sur- 
geon is to forbid the use of wine and spirits ; 
and, when the inflammation is at all consider- 
able, the same prohibition is to be made in re- 
gard to animal food. Watery, cooling, muci- 
laginous drinks are proper; for they keep off 
thirst and heat, promote perspiration, and tend 
to sooth the increased action of the whole ar- 
terial system. or this purpose, whey, butter- 
milk, barley-water, decoctions of dried fruits, 
water-gruel, &c, may be given. 

When diluent drinks “are intended to allay 
thirst, aswell as to promote perspiration, the 
addition of some vegetable acid, such as lemon 
juice, or cream of tartar, renders them in gene- 
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ral very palatable to patients. In the earlier 
stages of inflammation, and where the object is 
to induce a moisture on the skin, the mineral 
acids, though they might serve'to quench thirst, 
are not to be employed, as they tend rather to 
check, than promote the flow of sweat.” (Thom- 
son on Inflammation, p. 172.) 

The chamber, in which the patient lies, should 
not be warmer, than his comfort requires; for 
heat tends powerfully to keep up an increased 
action of the sanguiferous system. For the 
same reason, the patient should not be covered 
with a superfluous quantity of bed-clothes. 


The whole body, but more especially the in- — 


flamed part, should be preserved in as complete 
a state of rest as possible. Every one knows, 
that all motion, exercise, and muscular exertion, 
accelerate the circulation, and, hence, must have 
a pernicious effect on inflammation, by deter- 
mining a larger quantity of blood to the part 
affected. ; 

Applications. With the exception of what 
has been stated, concerning topical bleeding, all 
the foregoing remarks relate to the general 
treatment of inflammation: the local means re- 
main for consideration. 


fon el iy 


It has been already observed, that phlegmon @ 


is attended with an increase of heat in the part | 


affected, and-it is an acknowledged and well 
known fact, that the action of the arteries, as 
well as every other operation in the animal eco- 
nomy, is promoted and increased by the influ- 
ence of heat. © For this reason, an obvious indi- 


cation arises, viz. to reduce the temperature of 


the inflamed part, by the topical application of 
cold, and, in particular, by continually abstract- 
ing the heat evolved in the part, by keeping up 
a constant evaporation from its surtace. 

« Of the local remedies, applied directly to 


‘inflamed parts (says Dr. Thomson) cold is un- 


doubtedly. one of the most powerful. In re- 
ducing the temperature, cold diminishes the _ 
morbid sensibility and pain of inflamed parts; 
and, probably, in consequence of this, the action 
also of the vessels, by which the inflamed parts 
are supplied with blood, The most common 
mode of employing cold is by the application to 
the part inflamed of cloths, which have been dipt 
in cold water. These are to be repeated as 
often as they become warm, or any relief is ex- 
perienced by the patient from their use. When 
the inflammation is seated on the remote parts 
of either the upper or lower extremities of the 
body, the inflamed part itself may be immersed 
in water. This immersion, as I shall afterwards 
have occasion to mention, has often been found 
useful in superficial‘burns. In order to increase 
the effect produced by cold, it has been proposed 
to reduce the temperature of the water below 
that of the surrounding atmosphere, by a proper 
mixture of saline bodies, as some of these are 
known to produce cold during their solution in 
water, or even in very urgent cases to apply ice 
or snow. ‘The ice, however, must not be ap- 
plied too long, nor in too large a quantity ; for, 
it very quickly reduces the temperature of the» 
part to which it is applied, and, in some in- 
stances, has been known to occasion gangrene, 
&e. (On Inflammation, p. 180.) 

‘With the cold water applied to phlegmonous 
inflammation, it is usual to blend some remedies, 


“% 


-- which are astringent, and supposed to have also 


a sedative quality.: The acetite of lead, sulphate 


of zinc, and vinegar, seem now, indeed, to have 
acquired permanent celebrity for their efficacy 


_.in resolving inflammation. 


_ is the active ingredient. 


Extensive experience, and long established 
trials, have now fully confirmed the virtue of all 
those local remedies, in which the acetite of lead 
M. Goulard, and other 
French surgeons, found, that the objections to 
the employment, of many other sedative appli- 
cations in the treatment of inflammation, did not 


exist against the use of this preparation of lead. 


The universal. assent of modern practitioners 
proves, indeed, that the acetite of lead, as a local 
application for genuine phlegmonous inflamma- 
tion, is certainly unsurpassed, if not unrivalled, 
in point of efficacy. 

_ The preparations of lead are recommended by 
M. Goulard, as almost equall¥ applicable to 
every stage of inflammation. When swellings 
have fully suppurated, the employment, of what 


_ he calls, the extractum Saturni, will almost al- 


ways render it unnecessary to open them. Even 


_ in gangrene, the solution of lead is represented 


by this zealous writer, as a remedy deserving 


_ of the greatest confidence. 


But, notwithstanding the above exaggeration, 
every man.of experience and observation wiil 
allow, that, while there is a chance of accomplish- 
ing resolution, no local appligations to phleg- 


_ monous inflammation are in general so proper 


as cold lotions, containing the acetite of lead. 


«¢ The manner in which it operates in curing 


_ inflammation (as Dr. Thomson observes) is not 


known to us, nor is it at all times easy to di- 
stinguish between the share, which the lead has 
in allaying infammation, and that which is to 
be attributed to the coldness of the water in 


_ which it is dissolved.. No one, however, will 


doubt of the efficacy of this remedy, who has 


ever felt it in his own body, or witnessed in 


others the soothing and agreeable effects, which 
it produces in excoriations of the skin, or in in- 
flammation of mucous membranes. Lead is a 


remedy, which is often highly useful in excoria- 
tions from friction, in punctured wounds with, 


inflammation of absorbent vessels, veins, nerves, 


_ &c. in slight burns, in cutaneous heat, eruptions 


of the face, in fractures and dislocations, in the 
inflammation attending scirrhus and cancer, 
syphilis and gonorrhoea, in wounds accompanied 
with excoriation from the discharges they emit, 


- and in wounds attended with a burning sensation 


_ of pain.” 


(P. 182.) 
From the poisonous qualities of lead, when 


- taken into the system, and from the possibility 


of this mineral being absorbed from the surface 


_ of the body, objections have arisen against the 


free use of its preparations, even as outward re- 


medies in cases of inflammation. . Certain it is, 
however, that, though the possibility of such 
absorption is proved by the eccurrence of the 


_ disorder called the colica pictonwm, which ori- 


ginates in painters from the white lead absorbed 


into the system, yet, any ill effects from the use 


of lead, as an application to inflamed parts, are 
so exceedingly rare, that they can hardly form a 
serious objection to the practice... It is a fact, 
that, in inflamed parts, there is an impediment 
to absorption, and this circumstance may tend to 
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render the employment of lead a matter of 
safety. Mr. B. Bell observes, that in all the ex- 
perience which he had had of the external appli- 
cation of lead and its preparations, and in many 
cases, particularly of burns, where he had known 
the greatest part of the surface of the body co- 
vered with applications of this description for 
days, nay, for weeks together, he did not recol- 
lect a single instance of any disagreeable sym- 
ptom being ever produced by them. Nor has 
Dr. Thomson ever seen the colica pictonum 
follow the use of Goulard. -(See Lectures on 
Inflammation, p. 183*) ; 

A lotion composed of acetite of lead, vinegar, 
and water, is very commonly employed. - 
Pluinbi Acetatis Zss. Solve in Acet. pur. Ziv. 
Et adde Aq. Fontane distill. {hij. The vinegar 
makes the solution more complete. In all common 
cases, a teaspoonful of the liquor plumbi acetatis, 
blended with a pint of water, will be found an 
eligible lotion.. Occasionally, bread-crumb is 
moistened in the fluid, and applied in the form 
of a poultice; but linen dipped in the lotion, 
and kept constantly wet with it, is mostly pre- 
ferred. Thus a continual evaporation is main- 
tained, and of course a regular. abstraction of 
heat. 

When the surgeon is afraid of employing a 
solution of lead, he may try one of the sulphate 
of zinc. One dram of this substance is to be 
dissolved in a pint of water,’ and linen, well wet 
with the lotion, is to be applied to the inflamed 


‘part. 


Many practitioners impute very little real 
efficacy either to the acetite of lead, or sulphate 
of zinc, contained in the above applications : and 
they attribute all the good, that is produced, en- 
tirely to the evaporation kept up from the sur- 
face of the inflamed part, and to the coldness of 
the fluid, in which the metallic salts are dissolved. 
Surgeons, who entertain these sentiments, think 
the application of simple cold water quite as 
efficacious as that of any niedicated lotions. 

There are particular cases of inflammation, in 
which the extravasation of. blood and lymph, in 
the interstices of the inflamed part, is exceed- 
ingly copious, and the swelling considerable, but 
the pain and redness not particularly great. - In 
such instances, it is an indication to rouse the 
action of the: absorbents, in order that those 
vessels may remove the extravasated fluid, and 
with this view, a more powerful discutient lotion 
may be employed thamin other cases, and some- 
times, it is even better to use embrocations and 
liniments, than any sort of lotion. The follow- 
ing discutient lotions are often employed:— 
a Ammonize Muriate Zss. Aceti; Spiritts 
Vini rectificati; sing. fpj. M. Ry. Lig. 
Arfimon. Acet. Spir. Vini rectif.; Aq. Distil- 
late; sing. Ziv. M.° The Liq. Ammoniz 
Acet. also alone answers very well 

When the part affected with inflammation is 
not very tender, or when it lies deep, applica- 
tions of the vegetable acid are often had recourse 
to with considerable advantage ; and the most 
effectual form of using it seems to be a poultice 
made with vinegar and ezumb of bread. In such 
cases, it has been thought, that an alternate use 
of this remedy, and the saturnine lotion, has pro- 
duced more beneficial effects, than are commonly 
observed from a continued use of one of them, 
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(B. Bell.) However, surgeons of the present 
day seem to think, that vinegar can be as advan- — 
tageously applied in the form of a lotion, as in 
that of a poultice, and, certainly, with less 
trouble. 

Alcohol and zther have acquired some cele- 
brity as local remedies for inflammation. No 
doubt, one reat reason why they are not more 
extensively used for this purpose is, the ex- 
pense attending such treatment, as these fluids 
evaporate with great rapidity. Alcohol may 
possibly prove useful from its astringent quali-> 
ties ; but it seems much more rational todampute 
both its virtue, and that of zther, to the power- 
ful manner, in which their evaporation deprives 
the inflamed part of its heat. 

Warm Applications. The absurdity of at- 
tempting to reconcile every useful practice with 
a philosophical theory, is, in no instance, more 
strikingly exemplified, than in the opposite sorts 
of local applications, which are of service in in- 
flammation. The generality of cases undoubt- 

_ edly receive most relief from the use of cold 
sedative astringent lotions: but there are con- 
stitutions and parts, which derive most service 
from the local employment of warm emollient 
remedies. 

Were I to endeavour to.define the particular 
instances, in which the latter applications avail 
most, I should take upon me a task, which has 
baffled all the most able surgical writers. The 
first stage of the acute ophthalmy, and the 
hernia humoralis, or inflamed testicle, may be 
specified, however, as examples, in which, gene- 
rally speaking, warm emollient applications are 
better than cold astringent ones. Yet, even 
with respect to inflammation of the testis, there , 
is some difference of opinion about the supe- 
riority of cold or warm applications. Mr, 
James’s sentiments are as follows: in the treat- 
ment it is of importance to consider the differ- 
ences of the cause: thus, in mumps and rheuma- 
tism, the constitution is chiefly to be attended to, 
and cold applications are certainly improper. 
When it (the inflammation of the testis) arises 
from a blow, after leeches have been freely em- 
ployed, fomentations are the best remedy. But 
Mr. James thinks, that this is not the case,.in 
many instances of hernia humoralis from go- 
norrheea, where cold applications are prefer- 
able; but, he owns, that the feelings of the pa- 
tient will best determine the point. (James, on 
Inflammation, p. 164.) 

«¢ Fomentations, or embrocations with warm 
water, (as a judicious writer has remarked) are 
often a very powerful means of abating internal 
inflammation. ‘This effect is very apparent in 
some of the deeper seated inflammations, as in 
the inflammation of the urinary bladder, intes- 
tines, or other viscera contained within the 
cavity of the abdomen. The warmth, in this 
case, may be applied to the surface of the ab- 
domen, by bath or fomentation, or, in the way 
of injection, by the anus, &c. In some inflam- 
mations of the joints, warmth also is found to 
be very useful. These, however, are inflam- 
mations, which have a tendency to the chronic 
state.” (See Thomson on Inflammation, 

“p. 188.) 

If we may judge by the feelings of certain 

patients, there are undoubtedly particular consti- 


‘poultices are the permanent ones. 
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tutions, in which the local use of warm reme- 


dies produces greater relief than that of cold 
ones. ‘This circumstance, however, does not 
generally happen ; and, as warm emollient appli- 
cations, of all kinds, have the most powerful 
influence in promoting suppuration, a fact ad- 
mitted by every experienced practitioner, the 
use of such remedies, while the resolution of 
inflammation is ‘practicable, must be highly 
censurable. But, 1 am ready to grant, that 
in all cases of inflammation, which manifestly 
cannot be cured without suppuration, the 
emollient plan of treatment ought to be at once 
adopted ; for, the sooner the matter is formed, 
the sooner the inflammation itself is stopped. 
The inflammation attending contused and gun- 
shot wounds, and that accompanying boils and 
carbuncles, are of this description, ‘The in- 
flammation,\ originating in fevers, ‘commonly 
ends in suppuration, and, in such instances, per- 
haps, it might be advantageous, also, to employ 
at once the emollient treatment. 

Warmth and moisture together, in other 
words fomentations, are commonly had recourse 
to in cases of inflammation; but, when the 
warmth is as much as the sensitive principle can 
bear, it excites action. Whether it is the action 
of inflammation, or the action of the contraction _ 
of the vessels, is unknown. We see that many. - 
patients cannot bear warmth, and, therefore, it 
might be supposed to increase the action of di- - 
latation, and do harm. But, if the pain should 
arise from the contraction of the inflamed ves- — 
sels, benefit would be the result; though we — 
must doubt that this change is produced, as 
making the vessels contract would probably give 
ease. (Hunter.) 

From the preceding observations, we must 
perceive how vain it is to theorize on this sub- 
ject, which even puzzled the genius and pene- 
tration of a Hunter. In addition to what has 
been already observed, I feel totally incapable of 
giving any useful practical advice, with respect 
to those cases, in which warm emollient  ap- 
plications should be used in preference to cold 
astringent ones. I can, however, with con- 
fidence remark, that the surgeon, who consults 
the feelings and comfort of the patient on this 
point, will seldom commit any serious error. 
Hence, in al! cases, in which the first kind of 
topical applications seem not to produce the 
wonted degree of relief, let the second sort be 
tried. From the opportunity of comparison, a 
right judgment may then be easily formed. 

The poultice made of the powder of linseed is 
so easily prepared, that the old bread and milk 
poultice is now seldom employed. As much hot — 
water is to be put into a basin, as the size of the 
poultice requires, and then the linseed powder is 
to be gradually mixed with the water, till the 
mass is of a proper consistence. Frequently, a 
little sweet oil is also added to keep the appli- 
cation longer soft and moist. 

Fomentations are only to be considered as 
temporary applications, while. the emollient 
The former 
are, at most, never used more than three times a 
day, for the space of about half an hour each 
timé. Two of the best are the following :— 
B. Lini contusi 2j. Chamemeli Zij. Aq. ~ 
istill. [hvj. Paulisper coque et cola. Or, K. 
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Papaveris albi exsiccati Ziv. Aq. Purze Iby)- particular cases of inflammation. « Bisons 
Coque usque remaneant })ij. et cola. (says Dr. Thomson) are never applied to a ite 
Some practitioners, however, are inclined to which is actually inflamed. They seem hei 
think warm water alone quite as efficacious as chiefly useful by exciting inflammation in he : 
the decoctions of particular herbs. Thus Dr. tiguous part. "It is Froes this tendenc ane 
Thomson observes, “ herbs are now seldom used blisters have to produce inflammation ahd f 
in the way of fomentation, unless in compliance course a certain degree of fever, that ‘the ae 
with ancient custom, or with the prejudices of seldom to be employed in acute Hi rath 
particular individuals. The discutient’ power of cases, till the constitutional symptoms are ‘i 
the warm water may be increased by the ad- other means in some measure subdued.” — 
“dition of various substances, such as vinegar, (P. 187.) : 
spirits of wine; saline substances, such as com- “¢ Of the same nature, though milder in their 
mon salt, acetite and muriate of ammonia. But, operation, than blisters, are the whole class of 
these warm and stimulating embrocations are rubefacients. They produce a determination of 
used chiefly in the passive, chronic, or more in- blood to the parts to which they are applied, and 
 dolent species of inflammation.” (See Lectures in a manner not yet well understood, occasion a 
on Inflammation, p- 189.) diminution in the action of the vessels, and con- 
By pursuing the treatment, recommended sequently in the quantity of blood with which 
above, the resolution of the ingmmation will in the inflamed parts are supplied. This influence 
general begin to take place, eithér in the course. is exerted more or less directly in different in- 
of three or four days, or in a shorter space of stances. The extremities of the intercostal 
time. At all events, it may usually be known. arteries may open both on the pleura lining the 
before the expiration of this period, how the dis- chest, and on the surface of the skin covering it, 
order will terminate. If the heat, pain, and and whatever excites an increased flow of blood 
other attending symptoms abate; and, especially, into one of these textures, may be conceived to 
if the tumor begins to decrease, without the- be attended with a proportionally diminished 
occurrence of any gangrenous appearances; we flow into the other texture. But, © blisters 
may then be almost certain, that, by a continu- are found by experience to be efficacious in re- 
ance of the same plan, a total resolution will in moving inflammation, where no communication 
time be effected. : whatever can be traced between the blood-vessels 
On the other hand, when all the different sym- of the inflamed part, and that to which the blister 
_ ptoms increase, and, particularly when the tumor is applied. We have examples of this mode of 
becomes larger, and softish, attended with a action in the beneficial effects obtained from the 
more violent throbbing pain, we may conclude, application of blisters in inflammation of the brain 
that. the case will proceed to suppuration. and the membranes immediately covering it, of 
Hence, an immediate change of treatment is the lungs and intestines, or of any of the vis- 
indicated, and such applications, as were proper, cera contained in the cavity of the abdomen. 
while resolution seemed practicable, are to be The nearer in such instances the blister or rube- 
left off, and others substituted.. This remark facient can be applied to the part inflamed, the 
relates to the employment of cold astringent greater is the relief obtained; and in general, I 
remedies, which, when suppuration is inevitable, believe, it may be laid dowr as a rule, that the 
only do harm, by retarding what cannot be relief, which they afford, will be proportional to 


— 


avoided, and affording no relief of the pain and the degree of inflammation, which they excite.” - 


other symptoms. If the inflammation, however, “(See Thomson on Inflammation, p. 187, 189.) 
should already be treated with emollients, no Synapisms, blisters, and issues are in many 
alteration of the topical applications is requisite, instances applied to situations, which are so re- 
- in consequence of the inevitability of the forma- mote from and unconnected by vessels with the 
_ tion of matter. Indeed, emollient poultices and inflamed parts, that it is impossible to explain 
_fomentations are the chief local means both their mode of operation except through the 
of promoting suppuration, and diminishing the medium of the nervous system. “ The irrita- 
pain, violent throbbing, &c. which always pre- tion of a synapism applied to the foot (says Dr. 
cede this termination of phlegmonous inflam- Thomson) may relieve an attack of gout in 
mation. ‘ the head, or stomach. Bathing the feet and legs 
But, besides the substitution of warm emollient gives relief in inflammation of the bowels; and 
applications for cold astringent lotions, prac- the application of a blister, or caustic to the neck, 
titioners.have decided, that it is also prudent, as may cure an inflammation of the eyes, &c. 
soon as the certainty is manifest, to relinquish (P. 189.) Here counter-irritation is the prin- 
_the free employment of evacuations, particularly ciple, by which. an explanation is usually at- 

blood-letting, and to allow the patient a more tempted. (See Blisters.) ; 
generous diet. When the system is too much Van Swieten’s Commentaries on Boerhaave ; 
reduced by the injudicious continuance of rigor- Gorter’s Compendium Medicine, 4to. Lugds 
ous antiphlogistic treatment, the progress of 17313 and Chirurgia Repurgata, 4to. Lugd 
the ensuing suppuration is always retarded in a 1742, Vacca, Liber de Inflammationis mor- 
disadvantageous manner, and the patient is ren- bose, qua in humano corpore fit, natura, cau- 
dered. too weak to support either a long conti sis, effectibus, et cwratione, 1765. D. Mage- 
nued, or a profuse discharge, which it may not misie, the Doctrine of Inflammations, founded 
be possible to avoid. upon reason and ‘experience; and entirely 
I shail conclude this article with briefly no- cleared from the contradictory systenss of Boer- 


ticing blisters, rubefacients, issues and syna faave, Van Swieten, and others, 800. Lond. ~ 


pisms, as means often-employed for the relief of 1768. Cudllen’s First Lincs of the Practice of 
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Physic, Vol.1. John Hunter, on the Blood, 
Inflammation, &¢. 4to. London, 1794. Burns’s 
Dissertations, 8v0. Glasgow, 1800. Thom- 
son’s Lectures on Inflammation, Edinb. 1813. 
Boyer, Traité des Maladies Chir. T.1. Del- 
pech, Précis Elém. des Mal. Chir. T.1, chap. 1, 
Paris, 1816. John Herdman, Diss. on White 
Swelling, and the Doctrine of Inflammation, 
8vo. Edinb. 1802. , F. J. V. Broussais, 
Hist. des Phlegmasies ou In iflammations Chro- 
niques, &c. 2 Tom. 8v0. Paris, L8OBax .C. 
Wenzel, tiber die Induration und das Geschwir 
in indurioten 'Theilen, 8v0. Mainz. 1815,_ 
Wilson Philip, on Febrile Diseases, Part 2, 
Introduction, Ed.3; and An Experimental 
Inquiry into the Laws of the Vital Functions, 
Eid. 2, 8v0. Lond. 1818. Caleb H. Parry, 
Elements of Pathology and. Therapeutics, 
8vo. Lond. 1815. Also, An Experimental 
Inquiry into the Nature, &c. of the Arterial 
Pulse, 8v0. Lond. 1816. Charles H. Parry, 
Additional Experiments on the Arteries of 
Warm-blooded Animals, &c. vo. Lond. 1819. 
James Wilson, Lectures on the Blood, and on 
the Anatomy, Physiology, and Surgical Pa 
thology of the Vascular System, 8vo. Lond. 
1819. C. H. Ronnefeld, Animadversiones non- 
nulle ad Doctrinam de Inflammatione, Ato. 
Lips. 1817. C. Hastings, a Treatise on In- 
jlammation of the Mucous Membrane of the 


Lungs, &c. 8v0. Lond. 1820. J. H. James, 


Observations on some of the General Princi- 
ples, and on the Particular Nature and Treat- 
ment of the different Species of Inflammation, 
@vo. Lond. 1821. This Work, and those of 
Mr. J. Hunter, Mr. Wilson, Mr. J. Burns, 
Drs. Parry, Philip, and Hastings, deserve 
attentive perusal by every body desirous of 
Jjorming a correct judgment of the nature of in- 
jlammation. © 

INJECTION. A fluid intended to be thrown 
against, or into a part of the body by means of 
a syringe. ‘Thus port wine and water form an 
injection, which is used by surgeons for radically 
curing the hydrocele, and, for this purpose, it is 
introduced into the cavity of the tunica vaginalis, 
where-it excites the degree of inflammation ne- 
cessary to produce an universal adhesion between 
this membrane and thé albuginea. 

Thus many fluid remedies are introduced into 
the urethra and vagina for the cure of gonorrhea. 
In the article Gonorrhea, will be found an ac- 
count of the best injections employed for its 
relief. A few additional remedies of this class 
are here subjoined. 

INJECTIO ACIDI MURIATICL R. 
Aque distil. Ziv. Acid. Mur. gutt. viij. Misce. 
Useful when ie scalding is a very troublesome 
symptom. 

en) ALUMINIS.—f.. Alum 3). 
Aq. pur. Zvj. Misce.—Successfully employed by 
Dr. Cheston, as an injection in affections of the 
rectum, either when*the internal coat is simply 
relaxed, and disposed to prolapsus, or when it is 
studded with loose fungated tumors. In such 
cases, camphor is also of service. ‘The quantity 
of alum may be increased, if the parts will bear it. 

INJECVIO CUPRI AMMONIATI. ‘ 
Laquotis Cupri ammon. gutt. xx. Aqua rose 
2 iV. Misee. Strongly recommended by Mr. Foot. 


parts below. 
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INJECTIO QUERCUS. },. Decoctiquer- 
cis [hj. Aluminis purificat. Zss. Misce. May 
be used, when the rectum, or vagina, is disposed 
to prolapsus from relaxation, or in cases of gleet. 

INOSCULATION denotes, in the language 
of anatomy and surgery, the union of vessels by 
conjunction of their extremities. It is generally 
synonymous with anastomosis, though sometimes 
a distinction is made, anastomoses signifying the 
union jof vessels by minute ramifications, and 
inosculation a direct communication by trunks. 
The great use of inosculations is to facilitate and 
insure the continuance of the circulation, when 
the large trunks of vessels are obstructed. by 
pressure, disease, &c. Thus, in cases of aneu- 
rism, when the main artery of a limb is tied, the 
inosculations of the branches, given off above the 
ligature, with other branches arising below it, 
form at once ag channel, through which the 
lower part of thie limb is supplied with blood. 
Were there no such arrangement, in the human 
body, as inosculations, aneurisms could never 
be cured by a surgical operation. So infinitely 
numerous indeed are these inosculations, that 
they do the office of the subclavian, carotid, and 
external and internal iliac arteries,. when these 
vessels are tied, and upon this fact is founded 
the success of some of the most brilliant opera- 
tions in modern surgery. (See Aneurism.) 
Even the aorta itself may be perfectly obstructed, 
the circulation go on, and every part be fully 
supplied with blood. (See Aorta.) In dogs, 
the abdominal aorta has been tied, without the 
circulation in the hinder extremities being stop- 
ped. (See the Experiments of Mr. A. Cooper 
in Med. Chir. Trans. Vol. 2, p. 258 5) and the 
operation, performed a few years ago, in Guy’s 
hospital, tends to prove, that the same thing is 
possible in the human subject. (See Aorta.) 
From the observations of the same distinguished 
surgeon it appears, that the arteries, which form 
the new circulation in a limb, after the obliteration 
of the principal artery, are not only enlarged but 
tortuous. Any great increase, however, in the 
diameter of the anastomosing vesselsis but slowly 
produced; for Mr. A. Cooper has injected a 
limb several.weeks after the operation for pop- 
liteal aneurism, without being able to force the 
injection through communicating vessels into the 
The limb must have active ex- 
ercise before the vessels enlarge much. On 
account of the arteries not very readily enlar- 
ging, the limbs of persons who have undergone 

the operation for aneurism, are for a consider- 
able time weaker than natural. 
influence of cold more, and are more disposed to 
ulcerate from slight causes. 
of covering them with fannel, or fleecy hosiery. 
Hence, the rashness of applying cold washes, 
bandages, &c. (See A. Cooper’s remarks in the 
above mentioned Vol. p. 249, et seq.) 

In another place, oe same gentleman - has 
published an interesting description of the anas- 
tomoses of the arteries of the groin. “* Hypo- 
thesis (says he) would lead toa belief, that anas- 
tomosing vessels would be numerous in propor- 
tion to the time which had elapsed from the ope- 
ration ; but, the reverse of this is the fact ; for, 
at first, many vessels convey the blood, originally 
conducted by the principal artery. But, gra- 
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dually, the number of these channels becomes 
diminished, and, after a length of time, a few 
vessels, conveniently situated for the new cir- 
culation, become so much enlarged, as to be 
capable of conveying an equal portion of blood 
to that which passed through the original trunk.” 
_ The experience of Mr. A. Cooper also tends 
_to confirm the important fact, that “it is de- 
sirable in femoral aneurism, if not, indeed, in all 
others, to. perform the operation in an early state 
of the disease,” as the patient then recovers the 
use of the limb much more quickly, than when 
the tumor has been suflered to attain a large size. 
(See Medico-Chirurg. Trans. Vol. 4, p. 425, 
ct seq.) 

INTERRUPTED SUTURES. See Su- 
tures. 

INTESTINES WOUNDED. See Wounds 
of the~Abdomen. % 

_ INTROSUSCEPTION, or Intussusception, 
(from intus, within, and sascipio, to receive. ) 
Called also Voluulus. Is a disease, produced 
by the passing of one portion of an intestine into 
another, and it is commonly from the upper passing 
into the lower part. (J. Hunter.) On this sub- 
ject, Mr. G. Langstaff has published an interest- 
ing paper, in the Hdinb. Surg. Journal, No. 
AZI.; which I shall take the liberty of freely 
quoting. 

This gentleman remarks, that the small intes- 
tines of children are so often affected with intro- 
susception, in a slight degree, that most prac- 
titioners must have had opportunities of ob- 
serving the form of the complaint. The greatest 
part of three hundred children, who died either of 
worms, or during dentition, at the Hopital de 
Ja Saltpetriere, and came under the examination 
of M. Louis, had two, three, four, and even more 
volvuli, without any inflammation of the parts, 
or any circumstances leading to a suspicion, that 
these affections had been injurious during life. 
“« These cases (says M. Louis) seem to prove, 
that introsusception may be formed, and de- 
stroyed again by the mere action of the intes- 
tines.” (Mém. de P Acad. de Chirurg. Ato. 
Tom. 4. p. 222.) This opinion is confirmed by 
the authority of Dr. Baillie, (Morbid Anatomy, 


2d Edit. p. 162,) who observes, that, ‘in open- 


ing bodies, particularly of infants, an intussus- 
ception is not unfrequently found, which had 
been attended with no mischief; the parts ap- 
pear perfectly free from inflammation, and they 
would probably have been easily disentangled 
from each other by their natural peristaltic 
motion.” 

The disease, continues Mr. Langstaff, assumes 
__ amore dangerous, and, indeed, generally a fatal 
form, when it occurs at the termination of the 
small intestines in the coecum. A contracted 
state of the part to be introsuscepted, and a dila- 
_ tation of that portion of the canal, into which this 
part must pass, are essential conditions to the 
formation of a volvulus; and those exist no- 
where so completely as in the situation here 
alluded to. The extent, to which the affection 
proceeds in this situation, would appear almost 
incredible, if it were not proved by well authen- 
ticated facts. A person, who considered the 
‘natural situation and connexion of the parts, 
_ would of * course require the strongest evidence, 
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before he would believe, that the ileum, coecum, 
ascending and transverse portions of the colon, 
may descend into the sigmoid flexure of the 
latter intestine ; nay more, that they may pass 
through the rectum, and be’ protruded in the 
form of aprocidentia ani. Such cases, however, 
are recorded. (Langstaff, in Edinb. Med. and 
Surg. Journal, No. XI. ) 

This gentlenian next relates the case of a child 
three months old, the body of which he inspected 
after death, and found to confirm the truth of the 
preceding account. The example was particular 
in there being in addition to an extensive intro- 
susception in the usual way, a smaller invagina- 
tion in the opposite direction, like what probably 
occurred in the case related by Mr. Spry ; Med. 
and Physical Journal, No. XI. Sir ¥. Home, 
(Trans. of a{Society for Medical and Chir. 
Knowledge, Vol. 1.) mentions an example of a 
retrograde introsusception, in which a worm was 
found coiled up round the introsuscepted part. 
The disease took place in a boy who had swal- 
lowed arsenic. 

If the following mode of accounting for in- 
trosusception be just, it will most frequently hap- 
pen downwards, although there is no reason why 
it may not take place in a contrary direction; in 
which case, the chance of a cure will be in- 


creased by the natural actions of the intestinal — 


canal tending to replace the intestine; and pro- 
bably from this circumstance it may oftener 
occur than commonly appears. 

When the introsusception is downwards; it 
may be called progressive, and when it happens 
upwards, retrograde. The manner in which it 
may take place ds, by one portion of a loose in- 
testine being contracted, and the part immedi- 
ately below relaxed and dilated; under which 
circumstances, it might very readily happen by 
the contracted portion slipping a little way into 
that which is dilated, not from any action in 
either portion of intestine, but from some addi- 
tional weight in the gut above. How far the 
peristaltic motion, by pushing the contents on to 
the contracted parts, may force these into the re- 
Jaxed, Mr. Hunter will not determine, but is in- 
clined to suppose, that it will not. 

_ By this mode of accounting for an accidental 
introsusception, it may take place either upwards 
or downwards; but if a continuance or an in- 
crease of it arises from. the action of the intestines, 
it must be when it is downwards, as we actually 
find to be the case; yet this does not explain 
those in which a considerable portion of intestine 
appears to have been carried into the gut below: 
to understand these, we must consider the differ- 
ent parts which form the introsusception. It is 
made up of three folds of intestine; the inner, 


-which passes down, and being reflected upwards, - 


forms the second or inverted portion, which 
being reflected down again, makes the third or 
containing part, that is the outermost, which is 
always in the natural position. (J. Hunter.) 
The outward fold is the only one which is act- 
ive, the inverted portion being perfectly passive, 
and squeezed down by the outer, which inverts 
more of’ itself, so that the angle of inversion in 
this case is always at the angle of reflection of the 
outer into. the middle portion or inverted one, 
while the innermost is drawn in. © From this 
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we can readily see how an introsusception, once 
_ begun, may have any length of gut drawn in. 

The external portion acting upon the other 
folds in the same way as upon any extraneous 
matter, will by its peristaltic motion urge them 
further ; and, if any extraneous substance is de- 
tained in the cavity of the inner portion, that part 
will become a fixed point for the outer or contain- 
ing intestine to act upon. Thus it will be 
squeezed on, till at last the mesentery preventing 
more of the innermost part from being drawn in, 
will act as a kind of stay, vet without entirely 
hindering the inverted outer fold from going still 
further. For it being the middle fold that is 
acted upon by the outer, and this action continu- 
ing after the inner portion becomes-fixed, the gut 
is thrown into folds upon itself; so that a foot in 
length of intestine shall form an introsusception 
not more than three inches long. 

The outer portion of intestine is alone active 
in augmenting the disease when once begun; but 
if the inner one were capable of equal action in 
its natural direction, the effect would be the same, 
that of endeavouring to invert itself, as in a pro- 
lapsus ani; the outer and inner portions, by 
their action, would tend to draw in more of the 


gut, while the intermediate part only would, by” 


its action, have a contrary tendency. 

The action of the abdominal muscles cannot as- 
sist in either forming, or continuing this disease, 
as it must compress equally both above and be- 
low, althouglr it is capable of producing the pro- 
lapsus ani. 

When an introsusception begins at the valve 
of the colon, and inverts that intestine, we find 
the ileum is not at all affected ; which proves that 
the mesentery, by acting as a stay, prevents its 
inversion. (J. Hunter.) 


From the natural attachment of the mesentery. 


to the intestines, one would, at the first view of 
the subject, conceive it impossible for any one 
portion of gut to get far within another; as the 
greater extent of mesentery that is carried in 
along with it would render its further entrance 
more and more difficult, and we should expect 
this difficulty to be greater in the large intestines 
than in the small, as being more closely confined 
to their situation ; yet one of the largest introsus- 
ceptions of any known was in the colon, as re- 
lated by Mr. Whateley. (Vid. Phil. Trans. 
Vol. 76, p. 305.) 

The introsusception appeared to have begun 
at the insertion of the ileum into the colon, and 
to have carried in the ccecum with its appendix. 
The ileum passed on into the colon, till the whole 
of the ascending colon, the transverse arch, and 
descending colon, were carried into the sigmoid 
flexure and rectum. ‘The valve of the colon 
being the leading part, it at last got as low as the 
anus; and when the person went to stool he only 
emptied the ileum, for one half of the large in- 
testines being filled up by the other, the ileum 
alone, which passed through the centre, dis- 
charged its contents. (J. Hunter.) 

Two questions of considerable importance pre- 
sent themselves to the mind in considering this 
subject; whether there are any symptoms, by 
which the existence of the affection can be ascer- 
tained during life? And whether we possess any 
means of relieving it, supposing, that its exist- 
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ence could be discovered? The symptoms attend- 
ing an introsusception are common to inflamma- 
tion of the intestines, hernia, and obstruction of 
the canal, from whatever cause, and a volvulus 
is the least frequent cause of such symptoms. 
(Langstaff.) In the case, published by 7s 
gentleman, and in those related by Mr. Hunter 
and Mr. Spry, the seat of the disease was clearly 
denoted by a-hard tumor on the left side of the 
abdomen. This circumstance, together with the 
impossibility of throwing up more than a very 
small quantity of fluidin clysters, (JZevin, Spry, 
Langstaff,) and the presence of the other sym- 
ptoms, would lead us to suspect the nature of the 
disorder. If the invaginated portion descended 
so low as to protrude through the anus, and we 
could ascertain, that it was not an inversion of 
the gut, the case might be considered as clear, 
and we should have no hesitation in delivering a 
prognosis, which, by preparing the friends for the 
fatal termination, would exonerate us from all 
blame on its occurrence. (Langstaff:) 

In the treatment of this disease, bleeding, to 
lessen the inflammation that might be brought 
on, and quicksilver to remove the ‘cause, have 
been recommended. 

Quicksilver would have little effect either in 
one way or the other, if the introsusception were 
downward ; for it is to be supposed that it would 
easily make its way through the innermost con- 
tained gut, and, if it should be stopped in its pas- = 
sage, it would, by increasing its size, become a 
cause (as before observed) of assisting the dis- 

-ease. In cases of the retrograde kind, quick- 
silver, assisted by the peristaltic motion, might 
be expected to press the introsusception back 5 
but even under such circumstances it might get 
between the containing and inverted gut into the 
angle of reflection, and, by pushing it further on, 
increase the disease it is intended to cure. (J. 
Hunter.) 

Every thing, that can increase the action of the 
intestine downwards, is to be particularly avoided, 
as tending to increase the peristaltic motion of 
the outer containing gut, and thus to continue the 
disease. Medicines can never come into contact 
with the’outer fold, and, having passed the inner, 
can only act on the outer further down, and 
therefore cannot immediately affect that portion 
of the outer which contains the introsusception ; 
but we must suppose that whatever affects or 
comes into contact with the larger portion of the 
canal, so as to throw it into action, will also 
affect by sympathy any part that may escape 
such application. Mr. Hunter therefore advises 
giving vomits, with a view, to invert the peri- 
staltic motion of the containing gut, which will 
have a tendency to bring the intestines into their 
natural situation. ay 

If this practice should not succeed, it might 
be proper to consider it as a retrograde intro- 
susception, and by administering purges endea- 
vour to increase the peristaltic motion down- 
wards. (J. Hunter.) 

I cannot agree with Mr. Langstaff, that it is 
to be regretted, Hunter’ name should be affixed 
to the preceding proposal, or that it is an absurd 
one; for purgatives and emetics were only re- 
commended to increase the peristaltic action, the 
former downward, the latter upward, according _ 
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as the supposed nature of the case might require, 
and this effect they certainly would have, not- 
withstanding vomiting is an early and constant 
symptom of the disease, and an insuperable con- 
stipation an equally invariable attendant. The 
method, I allow, however, is not very hopeful, 
and may sometimes be frustrated by the forma- 
tion of adhesions. ‘According to Mr. Langstaff, 
the Recherches Historiques sur la Gastrotomie 
dans le cas de Voloulus, par M. Hevin, (Mem. 
de l Acad. de Chirurgie, Tom. 4, 4to.) contain 
many interesting facts and sound reasoning. 
There we find a very ample discussion of the 
question, concerning the propriety of opening 
the abdomen, in order to disentangle the in- 
trosuscepied intestine; a proposal which M. 
Hevin very properly condemns. , 

If the equivocal and uncertain nature of the 
symptoms of volvulus were not sufficient to de- 
ter us from undertaking an operation, which, un- 
der the most favourable circumstances, could not 
fail to be extremely difficult, and imminently ha- 
zardous to the patient, the state of the invagi- 
nated parts would entirely banish all thoughts of 
such an imprudent attempt; for the different folds 
of the intestine often become agglutinated to each 
other, so that they can hardly be withdrawn after 
death; (Simpson, Edinturgh Med. Essays, 

Vol. 6, Hevin’s 4th Obs. Malcolm, Physical 
and Lit. Essays, Vol. 2, p.360. Hunter, Med. 

and Chir. Trans. and Soemmering in Transl. of 

Buaillie’s Morb. Anat.) Nay, the stricture on the 
__ introsuscepted part may cause it to inflame, and 

even mortify. (Soemmering.) It is very clear, 
that, in this state of parts, the operation of gas- 
trotomy would be totally inadmissible, even if the 
symptoms could clearly indicate the nature of 
the case, and the affected part could be easily 
reached and examined. (Langstaff:) 

The forcible injection of clysters was found 
useless by Dr. Monro, and the agglutination of 
_ the parts must produce an insuperable obstacle to 
the bowels being pushed back by this means. 
(Langstaf:) Some have -proposed the employ- 
ment of a long bougie, or a piece of whalebone, 
to push back the intestine; and this proposal may 
be adopted, when we are furnished with an in- 
strument, adapted to follow the windings of the 
large intestine to its origin in the right ilium, 
without any risk of perforating the gut in its 
course. (Langstaff-) 

It must be confessed, that both surgery and 
medicine are almost totally unavailing in the 
present disease. Yet, here, as in many other 
instances, the resources of nature are exhibited 
in a most wonderful and astonishing manner, 
while those of art completely fail. The invagi- 
nated portion of intestine sometimes sloughs, 
and is discharged per anum, while the agglutina- 
tion of the parts preserves the continuity of the 
intestinal canal. The annals of medicine furnish 

numerous instances, in which long pieces of gut 
have been discharged in this manner, and the 
patient has recovered. Hence, some hope may 
be allowed under the most unpromising circum- 
stances. Ina case, related in Duncan’s Com- 
‘mentaries, eighteen inches of small intestine were 
voided per anum, Vol. 9, p. 278. Three simi-_ 
‘lar instances occur in M. Hevin’s Memoir ; 
twenty-three inches of colon came away in one 
“of these, and twenty-eight of small-intestines in 
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another. Other cases occur in the Physical and 


Literary Essays, Vol. 2, P- 361; in Duncan’s 
Annals, Vol. 6, p. 298; in the Medical and 
Chirurgical Transactions, Vol. 2; where Dr 

Baillie states, that a yard of intestine was voided. 
The patients _ — however, ultimately survive 
in every one of these instancese (Lang i 

Edinb. Med. and Surgical saute chy sie 

Langenbeck has recorded an instance, in which 
a prolapsus of the large intestines protruded half 
an ell out of the anus. The disease had lasted 
thirty weeks. Langenbeck made an incision 
into, or rather through, the protruded inverted 
bowel, immediately below the sphincter ani. He 
first divided the inner vascular coat, then the 
muscular, and lastly the outer coat with great 
caution. He now discovered, within the pro- 
truded inverted bowel, which he had opened 
another part of the intestinal canal, which was not 
yet inverted. He remarked upon it the appen- 
dices epiploicz, and the white shining peritonzal 
coat. This last portion would also have become 
inverted, had the disease continued. He next 
reduced the latter uninverted part, and after- 
wards succeeded in replacing the rest of the pro- 
trusion ; which did not fall down again when the 
boy had stools. No bad symptoms immediately 
followed; but, the lad being very weak survived 
only eight days. (See Bibl. fiir die Chir. B. 
3, p. 756, Gott. 1811.) 

“Hevin in. Mem. de? Acad. de Chir. Hun- 
ter’s Observations, in the Trans. of a Society 
for the Improvement of Medical and Chirur- 
gical Knowledge, Vol. 1, Pp. 103, .et seq. 
L’ Encyclopédie Methodique, Partie Chir. Art. 
Gastrotomie. A. Vater, De Invaginatione In- 
testinorum: (Haller Disp. Anat. 1, 481.) 
C. H. Velse, De Mutuo Intestinorum Ingressu, 
Sc. Lugd.1742. (Haller, Disp. Anat. 7. 97.4 
J.C, Letisom, The History of an Extraor- 
dinary Intus-susception, with an account of 
the dissection by Mr. T. Whately, 4to. Lond. 
1786. And Langtaff’s Remarks in the Edinb, 
Med. and Surgical Journal, No. XI. 

INVERSION OF THE UTERUS. See 
Uterus, Inversion of. 

IRIS, PROLAPSUS OF. As long as the 
humors, which fill the cavity of the eye, and in 
which the iris is immersed and suspended, re- 
main in perfect equilibrium with respect to each 
other, that membrane retains its natural position, 


_ and a suitable distance from the cornea, and al- 
though of a very delicate and yielding texture, 


it contracts, and relaxes itself, without ever form- 
ing any irregular fold. But, when the aqueous 
humor has escaped through an accidental, or ar- 
tificial, opening in the cornea, the iris is pressed 
forward by the humors situated behind it, and is 
urged gradually towards the cornea, until a por- 
tion of it protrudes from the eye, at the same 
opening, through which the aqueous humor 
made its escape. ‘Thus a small tumor of ‘the 
same colour as the iris forms on the cornea, 
sometimes named, staphyloma of the iris ; some- 
times, procidentia, or prolapsus, of the iris. 
The causes of this complaint are such wounds 
and ulcers of the cornea, as make an opening of 
a certain extent into the anterior chamber of the 
aqueous humor, and such violent contusions of 
the eye-ball, as occasion a rupture of the cornea. 
If the edges of a wound in this situation, whether 
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accidental, made for the purpose of extracting 
the cataract, or evacuating the matter of hypo- 
_pium, be not brought immediately afterwards into 
reciprocal contact, or continue not sufficiently 
agalutinated together to prevent the escape of the 
aqueous humor from the anterior chamber, re- 
gularly as this fluid is reproduced; the iris, 
drawn by its continual flux towards the cornea, 
glides between the lips of the wound, becomes 
elongated, and a portion of it gradually. pro- 
trudes, beyond the cornea, in the form of a small 
tumor. ‘The same thing takes place, whenever 
the eye-ball unfortunately receives a blow, or is 
too much compressed by bandages, during the 
existence of a recent wound of the cornea. Also, 
if the patient should be affected, in this cireum- 
stance, with a spasm of the muscles of the eye, 
withwiolent and repeated vomiting, or with strong 
and frequent coughing, a prolapsus of the iris 
may be caused. When an ulcer of the cornea 
penetrates the anterior chamber of the aqueous 
humor, the same inconvenience happens more 
frequently, than when there is a recent wound of 
that membrane; for, the solution of continuity 
in the cornea, arising from an ulcer, is attended 
with loss of substance, and in a membrane, so 
tense, and compact as this is, the edges. of an 
ulcer do not admit of being brought into mutual 
contact. 

The little tumor is likewise necessarily of the 
same colour as the iris, viz. brown, or greyish, 
being surrounded at its base by an opaque circle 
of the cornea, on which membrane there is an ul- 
cer, or a wound of nota very recent description. 

As it usually happens, that the cornea is only 
penetrated at one part of its circumference by a 
wound, or ulcer, so in practice, only one prolap- 
sus of the iris is commonly met with in the same 
eye. But, if the cornea should happen to be 
wounded, or ulcerated, at. several distinct points, 
the iris may protrude at several different places of 
the same eye, forming an equal number of small 
projecting tumors on the surface of the cornea. 
Scarpa has seen a patient, who had three very 
distinct protrusions of the iris on the same cornea, 
in consequence of three separate ulcers, penetra- 
ting the anterior chamber of the aqueous humor ; 
one in thé upper, and two in the lower, segment 
of the cornea. 

If, says Scarpa, the delicate structure of the 
iris; the great quantity of blood vessels, which 
enter it; and the numerous nervous filaments, 
which proceed to be distributed to it, as a com- 
mon centre; be considered, the nature, and se- 
verity of those symptoms may be readily ac- 
counted for, which are wont to attend this dis- 
ease, however small the portion of the iris pro- 
jecting from the cornea may be, even if no larger 
than a fly’s head. The hard and continual fric- 
tions, to which this delicate membrane is then 
exposed, in consequence of the motions of the 
eye-lids; together with the access of air, tears 
and gum to it; are causes quite adequate to the 
production of continual irritation; and the blood, 
which tends to the point of the greatest irritation, 
cannot fail to render the projecting portion of the 

‘ jris much larger, almost directly after its protru- 
sion, than it was at the moment of its first passing 
through the cornea, Hence, it becomes, soon 

_ after the prolapsus, more incarcerated and irri- 

tated, than it was at first. In the incipient state 
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of the complaint, the patient eomplains of a pairs: ” 


similar to what would arise from a pin penetra-: 


ting the eye; next he begins to experience, at the 
same time, an oppressive sensation of tightness, 
or constriction, over the whole eye-balls. In- 
flammation of the conjunctiva, and eye-lids, a 


burning effusion of tears, and an absolute in- 


ability to endure the light, successively take place. 
As the protruded portion of the iris drags after 
it all the rest of this membrane, the pupil assumes 
of mechanical necessity an oval shape, and de- 
viates from the centre of the iris, towards the 
seat of the prolapsus. The intensity of the pain, 
produced by the inflammation, and other sym- 
ptoms, attendant on the prolapsus of the iris, 
does not, however, always. continue to increase. 
Indeed,-in practice, cases of old protrusions of 
the iris often occur, where, after the disease has 
been left to itself, the pain and inflammation 


spontaneously subside, and the tumor of the iris- 


becomes almost completely insensible. Scarpa 
met with a man, fifty years of age, who had had 
a prolapsus of the iris in theright eye ten weeks ; 
it was as large as two grains of millet seed; the 
patient bore it with the greatest indifference, and 
without any other inconvenience, than a little 
chronic redness of the conjunctiva, and a dif- 
ficulty of moving the eye-ball freely, in conse- 
quence of the friction of the lower eye-lid against 
the tumor formed by the iris. When the ex- 
tremity of the finger was applied, the little tumor 
felt hard and callous. . 

In the early stage of this disease, some direct 
the iris to be replaced in its proper situation by 


means of a whalebone probe; and, in case of © 


difficulty, to make a dilatation of the wound, or 
ulcer, of the cornea, by an incision, proportioned 
to the exigency of the case, as is done for the re- 


turn of a strangulated intestinal hernia. _ Others 


only recommend stimulating the prolapsed por- 
tion of the iris, with the view of making it con- 


tract and shrink into the eye; or suddenly ex- 


posing the eye affected to a very vivid light, in 
the belief, that, as the pupil then forcibly con- 
tracts, the piece of the iris, engaged between the 


lips of the ‘wound, or ulcer of the cornea, will rise 


to its proper place. However, Scarpa represents 
all such methods as absolutely useless, and even 
dangerous. Supposing it were possible, by such 
attempts, to reduce the iris to its proper situa- 
tion, without tearing, or injuring it, still the aque- 
ous humor would escape again, through the 
wound, or ulcer of the cornea, so that the iris, 
when replaced, would fall down, the moment af- 


terwards, and project from the cornea, in the: 


same way as before the operation. 
though Scarpa admits, that the prolapsus of the 


iris is a serious accident, he argues that as sur-_ 


gery has no means of suppressing at once, or, at 
least, of suspending the escape of the aqueous 
humour through a wound, much less through an 
ulcer of the cornea, when either exceeds certain 
limits, the prolapsus of the iris, far from being an 
evil in such unfavourable circumstances, is rather 
useful, and, perhaps, the only means of prevent- 
ing the total loss. of the organ of sight; for, the 


‘flap of the iris insinuates itself, like a plug, be- 


tween the edges of the wound, or ulcer of the 


cornea, and thus completely prevents the exit of | 
the aqueous humour. 


Here I ought to observe, that Scarpa’s un 


Hence, ~ 
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limited condemnation of the plan of ever attempt- 
ing to replace the iris is contrary to the advice de- 
livered by Beer, as may be seen by referring to 


the article Cataract, P. 319, where the treat- > 


ment of the protrusion of the iris after the opera- 
tion of extraction is noticed. And even with re- 
spect to the prolapsus of the iris from ulceration 
making its way through the cornea, Beer di- 
stinctly states, that, a recent prolapsus of this 
kind, formed in the second still existing stage of 
ophthalmy, may not only be lessened by proper 
treatment, calculated to produce a quick cicatri- 
zation of the ulcer, but the iris may be again 
completely removed from the cornea, without 
any adhesion to the edge of the ulcer taking 
place. (B. 2, P. 63.) But where the prolap- 
sus of the iris retnains, as a consequence of pre- 


vious inflammation of the eye, Beer confesses, ° 


that it cannot be cured, without a partial adhe- 
sion of the iris to the cornea being left, anda 
dense scar on the latter membrane in the situa- 
tion of the protruded iris. (Vol. cit. p. 66.) 

In conformity to Scarpa’s principles, there are 
two principal indications in the treatment of the 
recent prolapsus of the iris. The first is, to di- 
‘minish, as speedily as possible, the exquisite sen- 

_ sibility in the protruded part of the iris; the 
_ other is gradually to destroy the projecting por- 
tion of this membrane, to such a depth, as shall 
be sufficient to prevent the little tumor from keep- 
ing the edges of the wound, or ulcer of the cor- 
nea asunder, and retarding cicatrization. ‘The 
_ adhesion, however, which connects ‘the. iris 
with the inside of the cornea, must not be de- 
 stroyed. q 

For fulfilling these indications, nothing is 
more effectual, than touching the portion of the 
iris projecting from the cornea, with the oxygen - 
ated muriate of antimony (butter of antimony), 
or with what is more expeditious and convenient, 
the argentum nitratum, so as to form an eschar 
of sufficient depth. And, in order that this ope- 
ration may be effected with quickness and preci- 
sion, it is necessary that an assistant, standing 
behind the patient’s head, should support the 
‘upper eye-lid with Pellier’s elevator ; and that 
the patient should keep his eye steadily fixed on 
one object. ‘ 

While the assistant gently raises the upper 
eye-lid, the surgeon must depress the lower one, 
with the index and middle fingers of his left hand; 
and, with the right, he is to be ready to touch the 
little prominence formed by the iris, with the ar- 

~gentum nitratum, scraped to a point like a pen- 
cil. This is to be applied to the centre of the 
little tumor, until an eschar of sufficient depth is 
_ formed. -The pain which the patient experiences 
at this moment, is very acute; but, it subsides 
as soon as the eye is bathed with warm milk. 
The caustic, in destroying the projecting portion 
_ of the iris, destroys the principal organ of sensi- 
bility, by covering it with an eschar, of sufficient 
“depth to protect the part affected from the effect 
of ‘the friction of the eye-lids, and from coming 
_into contact with the air and tears. This is the 
‘reason, not only why the sense of pricking and 
constriction in the eye abates after the applica- 
tion of the caustic, but also why the inflammation 
of the conjunctiva undergoes a considerable dimi- 
nution, as well as the burning and copious efiu- 
sion of tears,’ 
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As in the case of ulcer of the cornéa, these 
advantages only last while the eschar remains ad- 
herent to the little tumor formed by the ‘iris ; 
when it falls off, as it usually does two or three 
days after the use of the caustic, all the above. 
mentioned symptoms are rekindled, with this dif- 
ference, that they are less intense and acute, 
than they were previously, and the tumor of ‘the 
iris is not so prominent as it was before the cau- 
stic was applied. When these symptoms make 
their appearance, the surgeon must once more 
have recourse to’ the argentum nitratum, with 
the precautions explained above; and he is to 
employ it a third, and even a fourth time, as oc 
casion may require, until the prominent portion 
of the iris is sufficiently reduced to a level with 
the edges of the wound, or ulcer of the cornea, 
and no obstacle is left to the granulating process, 
and complete cicatrization. 
There is a certain period, beyond which, the 


‘application of caustic to the protruded iris be- 


comes exceedingly dangerous, though at first it 


‘may have been highly beneficial ; beyond which, 


the eschar, which previously soothed the pain, 
exasperates it, and re-produces the inflammation 
of the conjunctiva in almost as vehement a de- ' 


“gree as in the beginning of the disease. This 
appears to Scarpa to be the case, whenever the 


surgeon continues to employ the caustic, after 
the little tumor of the iris has been destroyed to 
a level with the external edges of the wound, or 
ulcer of the cornea, and the application begins to 
destroy the granulations just as they are ori- 
ginating. Hence, as soon as the surgeon per- 
ceives, that the part of the iris, projecting from 
‘the cornea, is sufficiently lowered, and that the 
application of the argentun: nitratum, far from 
allaying, only irritates the disease, he must de- 
sist entirely from using. the caustic, and be con- 
tent with introducing between the eye and eye- 
lids, every two hours, the collyrium zinci sul- 
phatis with the mucilage of quince-seeds. Every 
morning and evening, Janin’s ophthalmic oint- 
ment, weakened with a double, or triple propor- 
tion of lard, is to be applied. If the stimulus of 
such local remedies should not disturb the work 
of nature, the ulcer gradually diminishes, - and 
heals in the course of a fortnight. 

The adhesion, which the projecting part of the 
iris contracts to the internal margin of the 
wound, or ulcer of the cornea, during the treat- 
ment, contimues the same after the perfection of 
the external cicatrix, and of course during the 
rest of the patient’s life. Hence, even after the 
most successful treatment of the prolapsus of the 
iris, the pupil remains a little inclined towards 
the place of the scar in the cornea, and of an oval 
figure. The change in the situation and shape 
of the pupil, however, causes little or no diminu - 
tion of the patient's faculty of discerning di- 
stinctly the smallest objects; and is much less 
detrimental to the sight, than one, inexperienced 


in these matters , might conceive ; provided the 


sear on the cornea be not too extensive, nor si- 
tuated exactly in the centre of this membrane. 
In the first case, the sight is the less obstructed, 
as the pupil, which, on’ the first occurrence of 
the prolapsus, was narrow, oblong, and drawn 
considerably towards the wound, or ulcer, gradu- 


‘ally enlarges, and forms a less contracted oval. 


As ‘soon as the wound is completely healed, the 
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pupil tends,in some degree, to occupy its former 
situation in the centre of the cornea ; a fact, also 
noticed by Richter. 
According to Scarpa, the recision of the pro- 
trusion with scissars can only be practised with 
success, when the iris has contracted a firm ad- 
hesion to the internal edge of the wound, or ul- 
cer of the cornea; and, tore especially, in that 
ancient prolapsus of the iris, in which the project- 
ing portion of the iris has become with time al- 
most insensible, hard, and callous, with its base 
strangulated between the edges of the wound, or 
ulcer of the corfea, and besides being adherent 
to them, having also a slender pedicle. Scarpa 
indeed has seen an incarcerated one fall off of 
itself. 

- In such circumstances, the recision of the old 
prolapsus of the iris is not attended with the 
least danger; for, after removing with a stroke 
of the scissars, that prominent portion of the iris, 
which has already contracted internal adhesions 
to the ulcerated margin of the cornea, so as to 
reduce it to a level with the external edges of the 
ulcer, there is no hazard of renewing the effusion 
of the aqueous humour, or giving an opportuitity 
for another piece of the iris to be protruded. 
One, or two applications of the argentum nitra- 
tum suffice afterwards for the production of gra- 
nulations on the ulcer of the cornea, and the for- 
mation of a cicatrix. But, it is not so, in-the 
treatment of the recent prolapsus of the iris, 
which has no adhesions to the internal edges of 
the wound, or ulcer of the cornea. 

In four subjects recently affected with prolap- 
sus of the iris, after Scarpa had removed, with a 
pair of convex edged scissars, a portion of that 
membrane projecting beyond the cornea, of about 
the size of a fly’s head, he found, on the ensuing 
day, that a new portion of the iris, not less than 
the first, had made its way through the ulcer of 
the cornea, and that the pupil was very much 
contracted, and drawn considerably further to- 
wards the ulcer of the cornea. ‘These circum- 
stances took place, notwithstanding the wound 
was touched immediately afterwards with the ar- 
gentum nitratum. Hence Scarpa apprehends, 
that if he were ever to divide such a little tumor 
again, it would reappear, and always with an ad- 
ditional protrusion of the iris, and a further dis- 
tortion of the pupil. The advantage of caustic 
in the recent sensible prolapsus of the iris; and 

the use of scissars only in old callous cases; 
agree also with the directions given both by Beer, 
and Mr. Travers. (Lehre von den Augenkr. 
B. 2, p. 683 and Synopsis, P. 280.) 

There is a particular species of prolapsus, much 
less frequent, indeed, than that of the iris; but, 
which does occur, and, in Scarpa’s opinion, is 
very improperly termed by modern oculists, “ p7o- 
lapsus of the tunic of the aqueous humour.” 


(Janin, Pellier, Guérin, Gleize, &¢-) Neither do 


his sentiments upon this subject agree with those 
of Beer, whose explanation of the nature of the 
case is given at p. 319 of this Dictionary. We 
shall there see, that it is a case, which he terms 
ceratocéle, and which he thinks arises from a 
yielding of the inner layers of the cornea, in con- 
sequence of the outer ones not having united. 
And, in his second vol. p. 59, he has given a 
description of the same kind of disease from the 
support of the outer layers of the cornea being 


IRIS. 7 


destroyed by ulceration, This is a point, on 
which the most experienced men differ so much, 


that it is difficult to reconcile their statements. 


Dr. Vetch seems to have full reliance upon the 
accuracy of the accounts of a protrusion of the 
membrane of the aqueous humour. (T'reatise on — 
Diseases of the Eye, p. 54, &c.) Mr. Travers 
inclines to Beer’s view of the subject, and details 
reasons for doubting, that the vesicle is a di- 
stinct texture: ‘ its appearance eorresponds ac~ — 
curately to that of the innermost lamella of the 
cornea.”? (Synopsis of the Diseases of the Eye, 
p» 116.) 

It is, says Scarpa, a transparent vesicle, filled 
with an aqueous fluid, and composed of a very 
delicate membrane, projecting from a wound, or 
ulcer of the cornea, much in the same way as ~ 
the iris does under similar circumstances. Scarpa — 
has several times seen this transparent vesicle ’ 
full of water, elongating itself beyond the cornea, — 
shortly after the operation for the extraction of 
the cataract, and sometimes, also, in consequence 
ofan ulcer of the cornea, especially after rescind- 
ing a prolapsed portion of the iris. 

The generality of oculists believe that this — 
little transparent tumor consists of the delicate, 
elastic, diaphanous membrane, which invests the - 
inner surface of the cornea, and is described by — 
Descemet and Demours. ‘* As soon as the mem-_— 
brane lining the cornea (they say) is exposed by ~ 
the wound, or ulcer of the latter, ‘and the delicate — 
pellicle can no longer resist the impulse of the 
humours pressing behind it, it is necessitated to . 
yield gradually, to become elongated, and to 
project from the wound, or ulcer of the cornea, 
exactly in the form of a pellucid vesicle.” But, 
says Scarpa, how remote this theory is from the 
truth, must be manifest: 1. The delicate and 
elastic pellicle, described by Descemet and 
Demours, is not separable by any artifice from 
the inner surface of the cornea, except near 
where the cornea and sclerotica unite. Since 
these protruded vesicles make their appearance” 
in practice at every point of the cornea, and 
even at its very centre, where the above pellicle 
is certainly neither separable, nor distinct from 
the compact texture of the cornea ; it may at least 
be asserted, that the tunic of the aqueous humour 
does not in every instance constitute the trans- 
parent vesicle in question. 2. It is a well known 
fact, that this vesicular, pellucid prolapsus happens 
more frequently after the extraction of the cata- 
ract, than any other occasion. In this case, since 
the tunic of the aqueous humour has certainly 
been divided to afford an exit to the crystalline, : 
no one can be of opinion, that the transparent 
vesicle, which protrudes from the cornea after 
this operation, ought to be attributed to the 
distention: and protrusion of the tunic of the, 
aqueous humour. 3. If, in cases of ulcers of the 
cornea, the transparent vesicle should sometimes 
appear after the recision of, the prolapsus of the 
iris, it is obvious, that if it consisted of the tunic 
of the aqueous humour, it ought invariably to 
appear before the prolapsus of the iris. 4. Should 
the surgeon remove the protruded vesicle to a 
level with the cornea by a stroke of the scissars, 
a small quantity of limpid water is seen to 00ze 
out, at the moment when the incision is made, 
without any part of the aqueous humour escaping 
from the anterior chamber. This inconvenience 
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would be inevitable, were the protruded vesicle 
_> in question formed by the delicate elastic pellicle, 
which is said to invest the inner surface of the 
cornea. Besides, the little transparent tumor 
disappears when the indision is made; but often 
another one, exactly similar to What was cut off, 
is found in the very same place the following 
day. Had the little transparent tumor’ been 
composed of the tunic of the aqueous humour, 
elongated out of the wound, or ulcer of the 
cornea, it could not at all events have been re- 
produced at the same part of the cornea. 
Actuated ‘by such reflections, it is clear to 
Scarpa, that the pretended prolapsus of the tunic 
of the aqueous humour is not what it is imagined 
to be; but, strictly speaking, only a forcible pro- 
trusion of a portion of the vitreous humour, 
which, from too much pressure being made on 
“the eye, either at the time of the operation, or 
afterwards, or from a spasm of the muscles of the 
eye, insinuates itself between the edges of the 
wound after the extraction of the cataract, and 
projects in the form-of a transparent vesicle. The 
same thing also happens after ulcers of the cor- 
nea, whenever the aqueous humour has escaped, 
and a portion of the vitreous humour is urged by 
forcible pressure towards the ulcer facing the 
pupil; or whenever an elongated piece of the 
vitreous humour, after the recision of a prolapsed 
portion of the iris, passes by a shorter route, 
than through the pupil, between the lips of the 
ulcer of the cornea. At length, we understand, 
why in both these instances a transparent vesicle 
forms, even after the recision of the tunic of 

' the aqueous humour, or ulceration of the cor- 
nea; and why it very often reappears in the 
same place, though it has been cut away to a 
level with the cornea. It is because one or more 
cells of the yitreous humour, constituting the 
transparent vesicle, are succeeded after their re- 
mova! by other cells of the same humour, which 
glide between the lips of the wound, or ulcer of 
the cornea, into the same situation, 

The treatment of this species of prolapsus 
consists in removing the transparent vesicle, 
projecting from the wound, or ulcer, by means 

_ of a pair of curved scissars with convex edges, 
and bringing the edges of the wound of the cor- 
nea immediately afterwards into perfect. apposi- 
tion, in order that they may unite together as 

_ exactly as possible. But, when there is an ulcer 

_of the cornea, as soon as the vesicle is removed, 

the sore must be touched with the argentum 

‘nitratum, so that the eschar may resist any new 

“prolapsus: of the vitreous humour, and at the 
‘Same time dispose the ulcer of the cornea to 
granulate and heal. 

_ If, in some particular cases, the vesicle should 
“hot project sufficieatly from the wound, or ulcer 

_of the cornea, to be included in the scissars, the 
‘same object may be accomplished by punciuring 
the tumor with a lancet, “or couching-needle; 
for, when the limpid fluid which it contains is 
discharged, the membrane forming it shrinks 
within the edges of the wound, or ulcer of the 
€ornea, and no longer hinders the union of the 
former or the cicatrization of the latter. 

_ Should the transparent tumor reappear in the 


Same situation, the day after its recision, or punc- 


ture, it is right to repeat one of these operations, 


nd to adopt further measures for maintaining 
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the edges of the wound of the cornea ‘in contact; 
or, if it should be au ulcer, the eschar must be 
made to adhere more deeply to its bottom and 
sides, so as to form a greater obstacle to the 
escape of the vitreous humour. In these cir- 
cumstances, the surgeon must take all possible 
care to obviate such causes as have a tendency , 
to propel the vitreous humour towards the wound, 
or ulcer, of the cornea; particularly too much 
pressure on the eyelids, spasms of the muscles 
of the eye, coughing, sneezing, efforts at stool, 
and other similar ones; and care must.-also be 
taken to check the progress of inflammation. 

The choroid coat is, likewise, not exempt from 
prolapsus. Searpa has seen this complaint in 
M. Bressanini, an apothecary at Bescape. A 
small abscess, formed between the sclerotica and 
choroid coats, at the distance of two lines from 
the union of the cornea with the sclerotica, in 
the inferior hemisphere of the globe of the eye, 
im consequence of a severe internal and external 
ophthalmy, which had been treated, in its in- 
cipient state, with repellent remedies, The ab- 
scess burst, and discharged a small quantity of 
thick viscid lymph; then a small blackish body, 
composed of the choroid eoat, presented itself on 
the outside of the little ulcer of the sclerotica. 
The treatment consisted in applying the argen- 
tum nitratum several times to the projecting 
portion of, the choroides, until it was consumed, 
and reduced ‘to a level with the bottom of the 
ulcer of the cornea. ‘The part then healed. The 
eye remained, however, considerably weakened, 
and the pupil afterwards became nearly closed. 
Scarpa sulle Principali Malattie degli Occhi. 
Venezia, 1802. Riohter’s Anfangseriinde der 
Wandarzncykunst, B. 3, Von dem Vorfalle 
der Regentogenhaut. Pellier, Obs. sur 0 Gil, 
p- 350. -G. J. Beer, Lehre von den. Augen- 
krankheitcn, B. 1, § 402, 518, and 592, and 
B. 2, § 58, 62, &c. 8v0. Wiens 1813—1217. 
J. Wardrop, Essays on the Morbid Anatomy 
of the Human Hye, Vol. 2, p. 51, 8v0. Lond. 
1818. & Vetch, A Practical Treatise on the 
Diseases of the. Eye, p. 53, &¢. Lond. 8vo. 
1820. B. Travers, A-Synopsis of the Diseases 
of the Eye, p. 116, 280, &c. Svo. Lond. 1820. 
Weller on Discases of the Eye, Transl. by Dr. 
Monteath, 8v0. Glasgow, 1821. 

For a description of the manner of dividing 
the iris, in order to make an artificial pupil, when 
the natural one is closed, refer to Pupil, Clo- 
sure Of. 

Inis, Lffects of certain narcotics upon, see 
Brtisaponna and Cararacr. The. following 
work upon the subject also merits attention. C. 
Himly de la Paralysie de PIris par une ap- 
plication locale de ta STusquiaume, et de son 
utilité dans le traitement de plusieurs maladies 
des Veux, 2de Ed. 12mo. Altona, 1805. — > 

IRITIS. Inflammation of the iris. See 
OryTHaLmy. i 

ISCHURIA. (from izyw, to restrain; and 
gooy, the urine.) A suppression, or stoppage of 
the urine. | 

The distinction between a suppression and re- 
tention of urine, is practical and judicious. ‘The 
former. most properly points out a defect in the 
secretion of the kidneys; the latter, an inability 
of expelling the urine when secreted. (Hey-) 


The first disease is not very common, i name 
ss 3 
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isehuria rénalis, or suppression of urine, and 
belongs to the province of the physician ; the 
second is an exceedingly frequent disorder, is 
- named ischuria vesicalis, or retention of urine, 
and its treatment is altogether surgical. Every 
thing relative to it will be found in the articles 
Catheter, 2nd Urine, Retention of. 

ISSUE signifies an ulcer, made designedly 
by the practitioner, and kept open a certain time, 
or even the patient’s whole life, for the cure, or 
prevention, of a variety of diseases. 

The physician, in his practice, has frequent 
occasion to recommend the making of an issue, 
and the surgeon finds it a principal means of re- 
lief in several important cases, as, for instance, 
the white swelling, the disease of the hip-joint, 
caries of the vertebrae, &c. Many persons are 
never in health, or, at least, fancy themselves 
always ill, unless they have an issue formed in 
some part of their body or another. The making 
of an issue, indeed, is not unfrequently con- 
sidered as an imitation of nature, who, of her 
own accord, often forms ulcers and abscesses in 
various parts of the body (as is not uncommonly 
conjectured) for the purpose of discharging per- 
nicious humours, whereby people are supposed 
to be freed from grievous disorders, and have 
their health preserved. The humoral pathologists 
were excessively partial to these notions, which, 
at the present time, will be found ‘by:every ex- 
perienced practitioner to influence the mass of 
mankind, and render the formation of issues more 
common, than perhaps is consistent with the better 
established principles of medical science. Few 
old subjects will allow a sore of long standing to 
be dried up (as the expression is), without re- 
quiring the surgeon immediately afterwards to 
make an issue for them. When an ulcer has 
existed a great length of time, the constitution 
-may possibly become so habituated to it, that the 
health may really suffer from its being healed. 
«« T have often (says the experienced Dr. Parry) 
seen various thoracic affections, as pulmonary 
consumption, asthma, carditis, or hydrothorax, 
arise from the spontaneous, or artificial cure of 
ulcers, perpetual blisters, or fistula.”’ (elements 


of Pathology, &c. p- 386.) Asthmatic com- 


plaints, severe headachs, &c. are frequently ob- 
served to follow the cicatrization of an old ulcer; 
but, whether they would have happened, if an 
‘ssue had been made in time, is a question dif- 
ficult of positive determination ; for, many per- 
sons with old ulcers are not prevented from suf- 
fering from asthma, and headach. The plan of 
making an issue, however, is commendable both 
as rational and exempt from danger. ,Whatever 
may be the solidity of the theories, which have 
been offered by medical writers, in regard to 
issues, the practitioner, who has his eyes open, 
cannot fail to see the benefit often derived from 
such means; and if there be any unquestionable 
facts in medicine and surgery, we may con- 
fidently set down amongst them the frequent pos- 
sibility of relieving one disease by exciting an- 
other of a less grievous and more curable ma- 
ture 

There are two ways of making an issue; one 
is with a lancet, or scalpel; the other with caustic. 

The place for the issue being fixed upon, the 
surgeon and his assistant are to pinch up a fold 
of the integuments, and, with a lancet or knife, 
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make in them an incision of sufficient size to 
hold a pea, or as many peas as may be thought 
proper. The pea, or peas are then to be placed 
in the cut, and covered with a piece of adhesive 
plaster, a compress, and bandage. ‘The peas, 
first inserted, need not be removed for three or 
four days, when suppuration will have begun ; 
but, the issue is afterwards to be cleaned and 
dressed every day, and have fresh peas put into 
it. The preceding is the ordinary method of 
making such issues, as are intended to contain 
only one or two peas. 

When the issue is to be larger, which is ge- 
nerally proper, in cases of diseased vertebre, 
white swellings, &c., the best plan is to destroy a 
portion of the integuments with caustic. The 
caustic potassa, blended with quicklime, is mostly 
preferred for this purpose. The situation and 
size of the issue having been determined, the 
surgeon is to take care, that the caustic does not 
extend its action to the surrounding parts. With 
this view, he is to take a piece of adhesive plas- 
ter, and having cut a hole in it, of the exact 
shape and size of the issue intended to be made, 
he is to apply it to the part. Thus the plaster 
will defend the adjacent skin from the effects of 
the caustic, while the uncovered portion of inte- 
guments, corresponding to the hole in the plas- 
ter, is that which is to be destroyed. The caustic 
is to be taken hold of with a bit of lint, or tow, 
and its end, having been a little moistened with 
water, is to be steadily rubbed upon the part of 
the skin, where the issue is to be formed. The 
frictions are to be continued, till the whole sur- 
face, intended to be destroyed, assumes a datkish 
corroded appearance. ‘The caustic matter may 
now be carefully washed off with some wet tow. 
The plaster is to be removed, and a linseed poul- . 
tice applied. As soon as the eschar is detached, 
or any part of it is loose enough to be cut away, 
without pain, or bleeding, the peas are to be in- 
serted and confined in their proper place with a 
piece of adhesive plaster. Some use beans for 
the purpose; others, beads, which answer very 
well, and have the advantage of serving for any 
length of time, when washed and cleaned every 
day. If the issue is at all of a longitudinal shape, _ 
the peas, beans, or beads, may be more easily 
kept in their places, when a thread is passed 
through them. 

Issues ought always to be made, if possible, in 
a situation, where the peas will not be much 
disturbed in the ordinary motions of the body, 
nor interfere with the actions of muscles. The 
interspaces, between the margins and insertions 
of muscles, are deemed the most eligible places, 
Thus, issues in the arm are usually made just at 
the inferior angle of the deltoid muscle, by the 
side of the external edge of the biceps. In the 
lower extremities, issues are often made at the 
inner side of the thigh, immediately above the 
knee, in a cavity, that may be readily felt there 
with the fingers. Sometimes, issues are made 
upon the inside of the leg, just below the knee. 
For the relief of any affections of the head, or 
eye, the nape of the neck is commonly selected 
as a good situation. In caries of the vertebrae. 
they are made on each side of the spinous pro- 
cesses. In cases of diseased hips, they are formed, 
in a depression just behind and below the tro-, 
chanter major. When the nature of the disorder 
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does not particularly indicate the situation for the 
issue, the arm should be preferred to the leg, as 
issues upon the upper extremities, especially the 
left arm, are much less annoying, than upon 
either of the lower limbs. 

The great art of keeping an issue open, for a 
long while, consists in maintaining an equal 
and effectual pressure upon the peas, by which 
means, they-are confined in their places, little 
depressions are made for them, and the granula- 
tions hindered from rising. Compresses of paste- 
board and sheet-lead will often be found highly 
useful. This plan is the surest one of prevent- 
ing the issue from healing, and the most likely 
to save the patient all the severe and repeated 
suffering, which the fresh application of the 
caustic, or the use of stimulating powders, in 
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order to renew the sore arid repress the fungous 
flesh, unavoidably occasions. Ee 

There is a method of making issues with the 
caustic made into a sort of paste, which is laid 
upon the part left uncovered by the adhesive 
plaster. It seems to me to be a more tedious 
and painful plan, and I do not recommend it. 

It has been suspected, that the pain, arising 
from the caustic, might be lessened, by mixing 
opium with the application; but, the idea seems 
not at all probable; the destruction of a part of 
the skin must inevitably cause considerable pain, 
with whatever substance it is produced, and 
opium itself, so far from being likely to diminish 
the agony, is itself a violent stimulus, whenever 
it comes into contact with the exposed extremi- 
ties of the nerves. 
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ee DISEASES OF. The joints are 
subject to numerous diseases which are more, 
or less, dangerous, according to their particular 
nature. Like all other parts, the joints are liable 
to inflammation and abscesses; their capsules 
frequently become distended with an aqueous se- 
cretion, and the disease termed hydrops articuli, 
_ is produced; but, the most important of all their 
morbid affections, are the cases, which, a few 
years ago, were indiscriminately called white 
swellings, scrophulous joints, and the disease of 
the hip-joint. Here, as Mr. Brodie remarks, 
the same name has been frequently applied to 
different diseases, and the same disease has re- 
ceived different appellations. And confusion, 
with respect ‘to the diagnosis, always gives rise 
to a corresponding confusion, with respect to the 
employment of remedies. Although, says he, 
diseases in their advanced stage extend to all the 
dissimilar parts, of which the joints are composed,. 
such is not the case in the beginning. Here, as 
elsewhere, the morbid actions commence, some- 
times in one, and sometimes in another texture, 
differing in their nature, and, of course, requiring 
to be differently treated, according to the me- 
chanical organization, and vital properties of the 
part, in which they originate. (See Patholo- 
gical and Surgical Obs. on Diseases of the 
Joints, p. 2, 8v0. Lond. 1818.) It was this 
idea, which led Mr. Brodie to traee by dissection 
the exact parts, in which several of the principal 
diseases of the joints commence, and, how much 
light and discrimination his successful investiga- 
tions have produced, it is needless for me here 
to insist upon, as his merit will long be appre- 
ciated by every surgeon, who recollects the per- 
plexity and ignorance, which prevailed only a 
few years ago in this very interesting branch of 
surgery. 

Wounds.—By the wound of a joint, surgeons 
mean a case, where the capsular ligament is pe- 
netrated, or divided. The injury is often ac- 
companied with a division of the lateral, or other 
ligaments, and sometimes also with that of the 
cartilages and bones. That the capsular liga- 
ment is wounded may generally be learned by 


the introduction of a probe, and frequently by a 
discharge of a transparent viscid fluid, called the 
synovia, But, as a similar discharge may pro- 
ceed from mere wounds of the bursz mucosa, 
we might form an erroneous judgment, were we 
unacquainted with the situation of these little 
membranous bags. Boyer has seen several 
cases, in which, a fluid, resembling synovia, was 
discharged from wounds of the sheaths of tendons. 
(See Traité des Maladies Chirurg. T. 4, p. 
408.) Here, the advice which I have given in 
another place, (See Wounds of the Abdomen,) 
respecting the temerity of being too officious 
with the probe, is equally important, inasmuch 
as the rough introduction of this instrument into 
a large joint, like the knee, would be very likely 
to excite inflammation of the synovial membrane, 
and a train of dangerous and even fatal conse- 
quences; while the information, gained by such 
employment of the probe, is of little use; be- 
cause, whenever a wound is suspected to reach 
into the capsular ligament, exactly the same treat- 
ment should always be followed, as if the joint 
were positively known to be penetrated. 

Notwithstanding simple wounds even of large. 
joints often heal favourably, without any bad 
symptoms, this is not constantly the case, and 
the records of surgery furnish many examples, 
in which the most alarming and fatal conse- 
quences ensued. (See Hunter’s Commentaries, 
Part 1, p. 69.) When properly treated, punc- 
tured wounds of the joints (says Boyer) are not 
in general attended with danger ; but, as some 
of these wounds, which were apparently quite 
simple, have been followed by very bad sym- 
ptoms, and even death, we should always be ex- 
tremely circumspect in the prognosis. (See 
Traité des Mal. Chir. T. 4, p. 409.) ‘The 
treatment consists in endeavouring to heal the 
injury by the first intention; in applying cold 
lotions ; forbidding all motion of the part; and 
employing bleeding and other antiphlogistic 
remedies. 

Baron Boyer relates two cases of punctured 
wounds of the elbow joint,- which healed up in a 


few days, without any Eee leone 
‘ 3 2 
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He acknowledges, however, that these accidents 
do not always go on so well, and that the con- 
sequences are sometimes perilous. 

Simple incised wounds present only one indi- 
cation ; viz. that of healing the part by the first 
intention. At the moment of the accident, some 
of the synovia is discharged, indicating that the 
capsular ligament is wounded. Should: this cir- 
cumstance not have been noticed at first, the 
surgeon may see the synovia flow out again, if 


“heanove, or press upon the joint. But, in making 


this examination, the greatest gentleness should 
be used, lest the irritation of the capsular liga- 
ment be increased. When the wound is large, 
and there is no considerable thickness of soft 
parts, the articular surfaces are exposed to view. 

The prognosis of an incised wound of a joint 


is not generally unfavourable, when the edges 


have been immediately brought together, the 
eavity of the joint has not been long exposed, 
and blood is not extravasated in it. ‘This last 
danger is also exaggerated, as will be noticed, in 
speaking of collections of blood in joints. With 
these exceptions, says Boyer, the wound may 
heal as readily, as if the joint were not opened, 
and he has cited several facts in proof of this 
statement. Its truth is also confirmed by the 
success which attends operations, practised for 
the purpose of extracting cartilaginous substances 
from the knee. Nay, very bad cases sometimes 
recover under judiciousmanagement, even though 
the joint be large, and abscesses follow. Thus 
T have seen in St. Bartholomew’s hospital, within 
the last year (1820) two examples of compound 
fractures of the patella, where the opening in the 
capsule was so large, that the finger could rea- 
dily be passed into the cavity of the joint, yet 
after large abscesses, a great deal of fever, and 
separation of bone, the patients recovered with 
stiff joints. But, I would advise surgeons not to 
let any facts of this kind prejudice their judg- 
ment in the treatment of gun-shot wounds of 
the large joints, where, in the circumstances 
elsewhere explained (see Amputation and Gun- 
shot Wounds) amputation is the safest practice. 
In a sabre, or cut wound, the principal object is 
to heal the wound by the first intention. The 
rest of the treatment consists in using every pos- 
sible means for the prevention of infiammation, 
by perfect quietude of the part; the use of cold 
applications ; &c. 

We repeat, however, that wounds of the joints 
do not always heal in the above favourable man- 
ner. Even amongst those cases, which appear 
the most slight and simple, there are but too 
many, which are follewed by such aggravated 
symptoms, as either prove fatal, or occasion a 
necessity for amputation. And, in other in- 
stances of a less grievous description, when the 


patient is cured, the termination of danger is not 


without an anchylosis, by which the motion and 
functions of the joint are permanently destroyed. 

The experienced Mr. Hey has noticed wounds 
of the joints, and made some pertinent remarks 
on the subject. He states, that, in these cases, 
the utmost care should be taken to prevent in-. 
flammation. ‘ Upon this circumstance chiefly 
depends a successful termination, I have seen 
(says he) many large wounds of the great joints 


healed without the supervention of any danger-- 
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ous symptoms, where due care has been taken to 
prevent inflammation; whilst injuries, appa- 
rently trifling, will often be followed by a train 
of distressing and dangerous consequences, where 
such care has been neglected. It is generally 
easier to prevent inflammation in the joints, after 
a wound, than to arrest its progress when once 
begun. I speak now of inflammation affecting the 
capsular ligament. A slight degree of redness 
and tenderness in the integuments only, is of little 
consequence; but, when the capsular ligament 
becomes inflamed, the formation of abscesses at- 
tended with a high degree of fever, and ultimately 
a stiffness of the joint, are the common conse~ 
quences, if the life of the patient is preserved.” 
(See Hey’s Practical Observations in Surgery, 
p. 354, Edit. 2.) 

For facts, in confirmation of the foregoing ac- 
count, I particularly refer the reader to several 
cases recorded in this last publication, p. 355, et 
seq. and by Boyer. (Traité des Mal. Chir. T. 
4, p. 426, &¢.) 

When the large joints, particularly the knee, are 
wounded, the stomach is frequently very much af- 
fected. I remember being shewn by Mr. Best of 
Newbury, a man, who, in his occupation as a 
wheelwright, happened to give himself a wound by 
which one side of the knee was laid open: a good 
deal of inflammation and suppuration ensued; but, 
what particularly struck me, was the manner, 


in which the man complained of the affection of _ 


his stomach. 
In speaking of cartilaginous substances in the 


joints, I shall have occasion to advert again to ~ 


the danger attendant on wounds of these parts; 
and the same fact is still further considered, m 
the ‘articles Amputation, Dislocations, Frac- 
tures, and Gunshot Wounds, in which last part 
of the Dictionary, the sentiments of Baron Lar- 
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rey, and other writers on military surgery, are — | 


laid before ihe reader. 

Inflammation of Tomts, if we exclude from 
consideration specific cases, may be said usually to 
be the consequence of a contusion, sprain, wound, 
or some other kind of injary: but withrespect 
to the inflammation of the synovial membrane, 
as described by Mr. Brodie, no cause isso frequent, 
as the application of cold, and hence he explains 
the frequency of this disease in the knee, and its 
rarity in the hip and shoulder, which are covered 
with a thick mass of flesh. As a late writer ob- 
serves, the inflammation, arising from a wound, 
is infinitely the most severe after it has once 
commenced. (James on Inflammation, p. 157.) 
_ The inflamed joint shews the common sym- 
ptoms of inflammation; viz. preternatural red-— 
ness, increased heat, throbbing, pain, and swell- 
ing, while the constitution is also disturbed by 
the common symptoms of inflammatory fever. 


It deserves notice, however, that, in these cases, 


the constitutional symptoms are often exceed- 
ingly severe, and the pulse is more frequent, 
and less full and strong, than when parts, more 
disposed to return to a state of health, are af. 
fected. The inflammation first attacks some 
part of the capsular ligament, and very quickly 
spreads over its-whole extent, as usually happens 


in all inflammations of smooth serous membranes. — 


The capsules of the joints are naturally not 
very sensible; but, like many other parts simi-_ 
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larly circumstanced, they often become acutely 
painful, when inflamed. The complaint is ac- 
companied with an increased secretion of the 
synovia, which becomes of a more aqueous, and 
of a less albuminous quality, than it is in the 
healthy state. Hence, it is not so well caleu- 
lated for lubricating the articular surfaces, and 
preventing the effects of friction, as it is in the 
natural condition of the joint; a circumstance, 
which may explain, why a grating sensation is 
often perceived on moving the patella. 

The capsular ligaments, like other parts, are 
frequently thickened by inflammation, and, some- 
times, coagulating lymph, being effused on their 
internal surfaces, organized cartilaginous, or os- 
seous bodies, are formed within the joints. 

It has been explained by Mr. Brodie, that the 
usual consequences of inflammation of the sy- 
novial membrane, or capsular ligament, are; 
1, a preternatural secretion of synovia, 2. an 
effusion of coagulating lymph into the cavity of 
the joint, 3. a thickening of the synovial mem- 
brane, a conversion of it into a substance resem- 
bling gristle, and an effusion of coagulable lymph, 
and probably of serum into the cellular struc- 
ture, by which it is connected with the external 
parts. The same gentleman has seen several 
cases, where, from the appearance of the joint, 
and the symptoms, there was every reason to 
believe, that the inflammation had produced ad- 
hesions of the reflected fold of the membrane to 
each other: and, in dissection, he has occasionally 
observed adhesions, which might have arisen 
from inflammation at some former period. «These 
effects of inflammation of the synovial, very much 
resemble those of inflammation of the serous 
membranes. There are, however, some points 
of difference. In the former, I have reason to 
believe, that suppuration rarely takes place inde- 
pendently of ulceration; but, this is a frequent 
occurrence in the latter. Inflammation of the 
peritonzeum, or pleura, though very slight in 
degree, and of very short duration, terminates in 
the effusion of coagulable lymph; but, it is only 
violent, or long continued inflammation, which 
has this termination in the membranes of joints: 
(Brodie in Med. Chir. Trans. Vol. 4, p. 216.) 

When the inflammation attains a high pitch, 
an abscess may occur in the capsular ligament, 
which at length ulcerates, and the pus makes 
its way beneath the skin, and is, sooner or later, 
discharged through ulcerated openings. 

An abscess rarely takes place in an important 
articulation, in ccnsequence cf acute inflamma- 
tion, without the system being, also, so deranged, 
that life itself is imminently endangered. Severe 
febrile symptoms always afflict the patient, and, 
occasionally, delirium and coma taking place, 
death itself ensues. ‘Two rapidly fatal cases of 
ulceration of the synovial membrane, where 
matter had formed within it from a sprain of the 
hip, and a contusion of the shoulder, are re- 
corded by Mr. Brodie. (See Pathol. Chir. 
Obs. p. 65.) 

In these cases, the inflammatory fever is very_ 
quickly converted into the hectic; indeed, when 
an abscess has taken place in a large joint, in 
consequence of acute inflammation, hectic sym- 
ptoms almost immediately begin to shew them- 

selves, and the strong actions of the common 
inflammatory fever suddenly subside. 
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Local consequences, even worse than those 
above described, may follow inflammation of a 
joint. As the layer of the capsular ligament, re- 
flected overthe cartilages of the articulation, is often 
inflamed, the cartilages themselves may have the 
inflammation communicated to them. Parts of a 
cartilaginous structure, being very incapable of 
bearing the irritation of disease, often ulcerate, 
or, in other words, are absorbed, so as to leave 
a portion, or, the whole, of the articular surface 
of the bones, completely denuded of its’ natura] 
covering. At length, the heads of the bones 
themselves inflame, and become carious; or the 
consequence may be anchylosis. Mr. Brodie 
has seen some cases, in which there was exten- 
sive destruction of the cartilages, apparently in 
consequence of neglected inflammation of the 
synovial membrane; but, he believes, that in 
most cases, where ulceration of the cartilage is 
combined with such inflammation, the former is the 
primary affection, and the latter takes place sub- 
sequently, in consequence of the formation of an 
abscess within the joint. (Pathol. and Surg, Obs: 
fc. p. 17.) According to Mr. Brodie, who 
speaks chiefly of the inflammation, which beginsin 
the synovial membrane itself, and is not com- 
municated to it from other textures, the disease 
very seldom attacks young children, but is fre- 
quent in Adult persons, the reverse of what 
happens in some other diseases of the joints. 
The inflammation of the capsular ligament, 
or synovial membrane, frequently assumes the 
chronic form, and is then very often confounded 
with other more serious maladies, under the ge- 
neral appellation of white-swelling. The disease 
often arises from cold, and hence is more com- 
mon in the knee and ankle, than in the hip, or 
shoulder. It may also arise from the immode- 
rate use of mercury, and, in particular constitu- 
tions, from rheumatism and general debility of 
the system. In these instances, it often leaves 
one joint and attacks another; and it is less 
severe, and less disposed to produce effusion of 
coagulating lymph, or a thickened state of the 
membrane, than when it is apparently a local 
disease. (Brodie, in Med. Chir. Frans. Vol. 
4, p. 218.) In the latter case, the disorder is 
more likely to assume a severe character, and 
may be of long duration, leaving the joint with 
its functions more or less impaired, and occa- 
sionally terminating in its total destruction, The 
following are the chief syraptoms of the com- 
plaint, pointed out by Mr, Brodie. At first, al- 
though some pain is felt over the whole joint, the 
patient refers it principally to one spot, and it is 
not at its height, before the end of a week or 
ten days. Sometimes, even at this period, the 
pain is trifling, but sometimes it is considerable, 
and every motion of the joint is distressing. In 
a day, or two, after the commencement of the 
pain, the joint is affected with swelling, which at 
first arises entirely from a collection of fluid in 
its cavity, and, in the superficial joints, an undu- 
lation may be distinguished. However, after 
the inflammation has prevailed some time, the 
fluid is rendered less perceptible, either in con- 
sequence of the synovial membrane being thick- 
ened, or the effusion of lymph; and the more 
solid the swelling is, the more is the mobility of 
the joint impaired. The form of the diseased 
joint does not correspond to that of the heads of 
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the bones; but, as the swelling is chiefly caused 
by the distention of the synovial membrane, “ its 
figure depends in a great measure on the situa- 
tion of the ligaments and tendons, which resist it 
in certain directions, and allow it to take place 
in others. Thus, when the knee is affected, the 
swelling is principally observable on the anterior 
and lower part of the thigh,” where there is only 
a yielding cellular structure between the extensor 
muscles; and the bone. ‘It is also often consi- 
derable in the spaces, between the ligament of 
the patella and the lateral ligaments, because at 
these points, the fatty substance is propelled out- 
ward by the collection of fluid. in the elbow, 
the swelling occurs principally above the olecra- 
non, under the extensor muscles of the forearm; 
and in the ankle, it is between the lateral liga- 
ments, and the tendons in front of the joint. In 
the hip and shoulder, where the disease is less 
frequent, the fiuid cannot be felt, but the swelling 
is perceptible through the muscles. In the be- 
ginning of this disease in the hip, a fulness both 
in the groin and nates may be remarked; but, 
afterwards thenates become flattened, and the glu- 
tai wasted from want of use. The pain is usually 
confined to the hip, but Mr. Brodie has seen 
cases, in which it was also referred to the knee. 
It may be discriminated from the case, in which 
the cartilages of the hip are ulcerated, by observ- 
ing, that the puin is more severe in the beginning, 
than in the advanced stage of the disease; it 
never amounts to the excruciating sensation, felt 
in the other disease; and-it is aggravated by 
motion, but not by pressing the cartilaginous 
surfaces against each other. The wasting of the 
gluteei is also preceded by a fulness of the nates. 
After the inflammation has subsided, the fluid 
is absorbed, and the joint frequently regains its 
natural figure and mobility ; but, in the majority 
_ of cases, stiffness and swelling remain, and the pa- 
tient continues very liable to relapse, the pain re- 
turning, and the swelling being augmented, when- 
ever the patient exposes himself to cold, or exer- 
cises the limb a great deal. In cases, where the 
synovial membrane is thickened, a slow kind of 
inflammation sometimes continues in the part, 
notwithstanding the fluid has been absorbed, and 
the principal swelling has subsided, the disease at 
length extending to the cartilages, suppuration 
taking place, and the articular surfaces being 
completely destroyed. According to Mr. Brodie, 
in this advanced stage, the history of the dis- 
ease, and not its present appearance, is the only 
thing, by which one can learn, whether the pri- 
mary affection was inflammation of the synovial 
membrane, or ulceration of the cartilages. Though 
such is the most common character of inflamma- 
tion of the synovial membrane, it is admitted, 
that its nature is sometimes more acute, exhi- 
biting the symptoms mentioned at the beginning 
of this section. (See Brodie’s Pathol. and 
Surg. Obs. p. 21, &c.) It is remarked by Mr. 
‘Wilson, that, when coagulable lymph is effused, 
the whole of it does not always adhere to the 
inflamed surface, but some of it forms flakes, 
which float in the fluid within the joint in masses 
large enough to be sometimes felt through the 
capsular ligament. In other instances, the lymph 
becomes solid, adheres to the inside of the syno- 
vial membrane, and becomes vascular. The sur- 
face of this adventitious coating is sometimes 
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smooth; but, occasionally, it forms thick pro- 
jecting masses, of different degrees of thickness 
and length, and so numerous as to conceal every 
part of the original smooth surface of the syno- 
vial membrane, as exemplified in a preparation in 
Windmill-street.. (On the Skeleton and Dis- 
eascs of Bones and Joints, p. 319.) 

When inflammation ef the synovial membrane 
has arisen from a protracted, or ill conducted 
course of mercury, Mr. Brodie recommends a 
trial of sarsaparilla; and when the disorder is 
connected with rheumatism, the medicines ad- 
vised are opium with diaphoretics, preparations 
of colchicum autumnale, end other usual reme- 
dies for rheumatic complaints. In some in- 
stances, however, in which several joints were 
affected, this gentleman has known benefit de- 
rived from moderate doses of mercury, (p. 31.) 
But, whether the disease be local, or dependent 
on the state of the constitution, Mr. Brodie con- 
siders topical remedies of most importance. 

It will considerably shorten what we have to 
say concerning the treatment of inflamed joints, 
to observe, that, in the acute form of inflamma- 
tion of the synovial membrane, the antiphlogistic 
plan, in the full sense of the expression, is to be 
strictly adepted. But, as there is a variety of 
means often adapted to the same purpose, it 
seems necessary to offer a few remarks on those, 
which lay the greatest claim to our commenda- 
tions. ' 

There are few other surgical cases, in which 
general, and especially topical bleeding is more 
strongly indicated. ‘The violence of the inflam- 
mation, and the strength, age, and pulse of the 
patient, must determine, with regard to the use 
of the lancet; but, the application of leeches may 
be said to be invariably proper. When the 
leeches fall off, the bleeding is to be promoted by 
fomenting the part. The surgeon should daily 

* persist in this practice, until the acute stage of 
the inflammation has subsided. As Mr. Brodie 
observes, attention should also be paid to the 
state of the bowels, and saline draughts, and 
diaphoretic medicines be exhibited. (Pathol. and 
Surgical Obs. p. 32.) In conjunction with this 


treatment, the lotio plumbi acetatis must be em- 


ployed. 

In a few instances, however, the patient seems 
to derive more ease and benefit from the em- 
ployment of fomentdtions and emollient poul- 
tices, which, according to Mr. Brodie, is the 
case, when the swelling has been produced -ra- 
pidly, and is attended with considerable tension. 
But, on this point, as I have remarked in speak- 
ing of Inflammation, the feelings of the afflicted 
should always be consulted; for, if the pain be 
materially alleviated by this, or that application, 
its employment will hardly ever be wrong. 

Nothing more need be said, concerning the 
rest of the treatment, proper during the vehe- 
mence of the inflammation, as the duty of the 
surgeon is not materially different from what it is 
in other inflammatory cases. 

As soon as the acute stage of the affection has 
subsided, the grand object is to remove the ef- 
fects which have been left. These are a thick- 
ened state of the capsular ligament; and parts 
surrounding the articulation; a stiffness of the 
joint, and pain, when it is moved ; fluid in the 
capsule, &c. 
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At first, as Mr. Brodie has observed, the joints 
should be kept perfectly quiet, and blood should 
be several times taken from the part, by means 
of leeches and cupping. The latter is the me- 
thod, to which the preceding writer expresses 
the preference. The use of cold evaporating 
lotions is also to be continued until the inflam- 
mation has further abated, when a blister may 
be applied, and kept open with the savin cerate, 
or a repetition of blisters kept up, as preferred by 
Mr. Brodie. ‘‘ The blisters (he says) should be 
of considerable size; and if the joint be deep- 
seated, they may be applied as near to it as pos- 
sible; but, otherwise, at a little distance. Thus, 
when the synovial membrane of the hip is af- 
fected, they may be placed on the groin and 
nates; but, whén that of the wrist is inflamed, 
they should be applied to the lower part of the 
forearm. Mr. Brodie thinks blisters have more 
effect, than any other means, in removing the 
swelling; but, excepting in very slight cases, he 
very rightly condemns their use, unpreceded by 
the abstraction of blood. After the subsidence 
of the inflammation, moderate exercise of the 
joint, and stimulating liniments arerecommended. 
The camphor liniment is to be strengthened with 
the addition of liquor ammoniz, or tinctura lytte, 
_ or the following formula adopted, as that to which 
the above gentleman seems to give the pre- 
ference. J, Olei olive Ziss. acid. sulph. <ss. 
_ M. -He speaks also favourably of the effects of 
_ the antimonial ointment, in the proportion of 

3j- of the antim. tart. to 2j. ung. cetacei. Plas- 
ters of gum ammoniac he regards as sometimes 
useful in preventing relapses. Issues and setons 
‘are never serviceable, unless ulceration of the 
cartilages has begun. For the removal of the 
remains of the swelling and stiffness, Mr. Brodie 
joins other writers in praising the efficacy of fric- 
tion and exercise. The friction may be made 
with camphorated mercurial ointment, or with 
powdered starch; but the friction is to be em- 
ployed with caution, as otherwise it may produce 
‘a return of the inflammation. When this hap- 
pens, it is to be discontinued, and .blood taken 
from the part. On the whole, Mr. Brodie ap- 
pears to consider friction better adapted to cases, 
where the stiffness depends upon the state of the 
external parts, than in others, where it arises 
from disease in the joint itself. With respect to 
the plan of allowing a column of warm water to 
fall on the part, as suggested by Le Dran, and 
practised at the watering places, he allows, that it 
is beneficial, but that it requires the same caution, 
as the employment of friction. (Pathol. and 
‘Surg. Obs. p. 30, &c.) 

I have met with several instances, in which 
lotions, composed of vinegar and muriate of am- 
monia, sufficed for the removal of the chronic 
complaints, left after the acute stage of the 
disorder. 

The severity of the constitutional symptoms 
is mostly, if not always, greater, when the inflam- 
mation of a large joint arises from a wound, than 
when it is the consequence of a bruise, or sprain. 

Loose cartilages in joints—Hard, roundish, 
or flattened bodies, mostly of a cartilaginous 
nature, are sometimes formed within the cap- 
sular ligaments, occasioning more or less pain in 
the affected joints, and a considerable impedi- 
ment to the freedom of their movements. ‘The 
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disorder, though not noticed by any of the very 
ancient writers, is far from being uncommon. 
Paré is the first who speaks of it: he says, that 
« hard polished, white body, of the size of an 
almond, was discharged from the knee of a pa- 
uent, in the year 1558, in which he had made 
an incision for an aqueous apostume, (without 
doubt an hydrops articuli.) (Liv. 25, chap. 15, 
p- 772.) A hundred and thirty-three years 
afterwards, viz. in 1691, Pechlin published ihe 
full details of another case, in which a carti- 
laginous body was successfully extracted from the 
knee. (Observat. Pliysico-med. Obs. 38, p. 
306.) Dr. Alexander Monro in 1726, dis- 
sected the knee joint:of a woman, who had been 
hung, and found in the articulation a cartilaginous 
body, of the shape and size of a small bean. 
These were the only examples of the disease 
known before the year 1736, at which period 
Mr. Simson cut out of the knee a similar sub- 
stance, which he supposed at the time of the 
operation was only beneath the skin. (See 
Edinb. Med Essays, Vol. 4.) 

Since the publication of this last case, the dis- 
ease has been several times met with in England 
by Bromfield, Hewit, Middleton, Gooch, Ford, 
Home, Bell, Abernethy, &c. ; in Germany, by 
Henckel, Theden, Loeffler, &c. ; and in France, 
by Desault, Sabatier, and many other practi- 
tioners. Eience, as Boyer remarks, this diy- 
order is now as well known, as most others, to 
which the joints are subject. (Z'raité des Mal. 
Chir. T. 4, p. 434.) 

Such detached and moveable cartilages are 
not peculiar to the knee, as they occur in other 
joints; yet they are most frequently met with in 
the knee, and it is in this joint that they pro- 
duce symptoms, which render them the object of 
a chirurgical operation. Morgagni and B. Bell 
met with them in the ankle; Haller in the joint - 
of the jaw; and Hey in the elbow. 

According to Sir Everard Home, these sub- 
stances are analogous in their structure to bone; 
but, in their external appearance, they bear a 
greater resemblance to cartilage. They are not, 
however, always exactly of the same structure, 
being in some instances softer, than in others. 
Their external surface is smooth and polished, 
and, being lubricated by the synovia, allows them 
to be moved readily from one part of the joint to 
another. They seldom remain long at rest, while 
the limb is in motion; and when they happen to 
be in situations where they are pressed upon 
with force by the different parts of the joint, 
they occasion considerable pain, and materially 
interfere with its necessary motions. 

The circumstance of their being loose, and 
having no visible attachment, made it difficult to 
offer good conjectures respecting their formation ; 
and, according to Sir E. Howe, no satisfactory 
account of their origin had been given, when Mr. 
Hunter made his observations. In the course 
of his experiments, instituted with a view to esta- 
blish a living principle in the blood, Mr. Hunter 
was naturally induced to attend to the pheno- 
mena; which took place, when that fluid was @X~ 
travasated, whether in consequence of accidental 
violence, or other circumstances. The first 
change he found to be coagulation ;_ and the 
coagulum thus formed, if in contact with living 
parts, did not produce an irritation similar to 
\ 
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extraneous matter, nor was it absorbed and taken 
back into the constitution, but in many instances 
preserved its living principle, and became vas- 
cular, receiving branches from the neighbouring 
blood-vessels for its support ; it afterwards under- 
went changes, rendering it similar to the parts, 
to which it was attached, and which supplied it 
with nourishment. When a coagulum adhered 
to a surface, which varied its position, the attach- 
ment was rendered in some instances pendulous, 
and in others it was entirely broken. 

Hence, it was easy to explain the mode, in 
which those pendulous bodies: are formed, which 
are sometimes attached to the inside of circum- 
scribed cavities, and the principle being esta- 
blished, it became equally easy for Mr. Hunter, 
to apply it under other circumstances, since it is 
evident from a known law in the animal economy, 
that extravasated blood, when rendered an or- 
ganized part of the body, can assume the nature 
of the parts into which it is effused, and conse- 
quently, the same coagulum, which, in another 
situation, might form a soft tumgr, would when 
situated on a bone, or in the neighbourhood of 
bone, often form a hard one. ‘The cartilages, 
found in the knee-joint, therefore, appeared to 
him to originate from a deposit of coagulated 
blood upon the end of one of «the bones, which 
had acquired the nature of cartilage, and had 
afterwards been’ separated. This opinion was 
farther confirmed by the examination of joints 
which had been violently strained, or otherwise 
injured, where the patients had died at different 

_ periods after the accident. In some of these 

"cases, there were small projecting parts, preter- 
naturally formed, as hard as cartilage, and so 
situated, as to be readily knocked off by any 
sudden, or violent motion of the joint. (Trans. 
for the Improvement of Med. and Chir, Know- 
ledge, Vol. 1.) 

Mr. Brodie met with two cases, however, in 
which the loose bodies were of a different nature, 
and had a different origin from that referred to by 
Sir ©. Home. Sometimes disease causes a bony 
ridge to be formed, like a small exostosis, round 
the margin of the cartilaginous surfaces of the 
joint. In the two examples, alluded to, this pre- 
ternatural growth of bone had taken place, and 
in consequence of the motion of the parts, por- 
tions of it had been broken off, and lay loose in 
the cavity of the joint. (Brodie in Med. and 
Chir. Trans. Vol. 4, p. 276.) And, in a more 
recent publication, he remarks, that, in the ma- 
jority of cases, which he has met with, no. in-+ 
flammation preceded the formation of these pre- 
ternatural substances, and, therefore, he thinks it 
probable, that, in some instances, they are gene- 
rated, like other tumors, by some different process. 
He further observes, that they appear to be si- 
tuated originally either on the external: surface, 
or in the substance of the synovial membrane, 
since before they become detached, a thin layer 
of the latter may be traced over them. (Patho- 
logical and Surgical Obs. p. 298.) 

One or more of these preternatural bodies 
may be formed in the same joint. Sir E. Home 
mentions one instance, in which there were three ; 
they are commonly about the size of a horse- 
bean, often much smaller, and sometimes con- 
siderably larger; when very large, they do not 


sive so much trouble to the patient as the smaller 
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kind. A soldier of the 56th regiment had one 
nearly as big as the patella, which occasioned 
little uneasiness, being too large to insinuate it- 
self into the moving parts of the joint. Morgagui 
saw twenty-five in the left knee of an old woman, 
who died of apoplexy ; and Haller met with no 
less than twenty, in the articulation of the lower 
jaw. When there are several in the same joint, 
it is observed, that their size is generally small. 
(Boyer, Traité des Mal. Chir. T. 4, p- 436.) 
The diagnosis of this disease, as Boyer ob- 
serves, is seldom attended with any difficulty. 
When the formation of the extraneous substances 
follows a fall, or blow, upon the joint, the com= 
plaint begins with a swelling of the surrounding 
soft parts, and upon the subsidence of this swell- 
ing, which lasts for a time more or less long, the 
presence of the little cartilaginous tumors is in- 
dicated by certain symptoms, which are peculiar 
to them. In persons, who have had no blow, 
nor fall upon the knee, the disease sometimes 
commences with a more or less acute pain in the 
joint, with, or without swelling of the surround= 
ing soft parts, and which affection is usually re- 
garded as rheumatism. ‘To these first symptoms, 
which are common both to cases of foreign bodies 
in the joints, and other diseases of these parts, 
are soon added other particular signs, by which 
the nature of the case is evinced. 
As the extraneous bodies are in general free 
and moveable in the joint, they can easily be 
made to slip about from one part of the articus 
lation to another: a circumstance, which is fa- 
cilitated by the smoothness of their surface, as 


well as by the synovia, which.is mostly in larger 


quantity, than natural. According to the si+ 
tuation, which they happen to occupy, some- 
times they produce acute pain; sometimes no 
pain whatever. When they lodge in a depres- 
sion, where they are not compressed, they cause 
no pain; and if they could be always kept in this 
position, their presence would not be likely to 
excite any inconveniences. But, when they get 
between the articular surfaces, which in certain 
postures of the limb come into contact with each 
other, the following are the effects of the com- 
pression. Sometimes, the extraneous substance 
suddenly glides between the condyles of the 
thigh bone and head of the tibia, and, while it 
lodges there, excites acute pain in certain di- 
rections of the limb, and instantaneous loss of 
the power of moving the knee. But, when it 
shifts its place again, either naturally, or ac- 
cidentally, during an examination of the affected 
part, the compression is removed, the pain all at 


once ceases, and the functions of the joint are as’ - 


suddenly restored. Most frequently, when the 
extraneous body gets behind the patella, or the 
ligament of the patella, as the patient ts walking, 
he is compelled to make a sudden stop, and would 


fall down from the acuteness’ of the pain, if\no- _ 


thing were at hand to save him. Some patients 
have been observed, however, who experienced 
no pain in these circumstances. Reimarus men- 
tions a man, who suffered great pain and could 
not move his leg, when the extraneous body was 
at the side of the joint; but was immediately re- 
lieved by pushing it under the patella. 3B. Bell 
met with cases, in which the pain was so violent 
at the instant when the patients put their legs in 
certain postures, that fainting was brought on, 
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and they were so afraid of a return of the suf 
fering, that they preferred remaining perfectly 
guiet to running any risk of causing the pain 
again. He even asserts, that he had known 
some persons, in whom the least motion of the 
limb would cause such pain as awoke them out 
of the deepest sleep. The pain, excited by the 
situation of the extraneous body betwixt the 
articular surfaces, recurs at intervals more or 
less long, and always in consequence of some 
motion, or exertion. Sometimes it ceases di- 
rectly by the effect of a movement, contrary to 
that, which produced it; but, most frequently it 

continues, and then the surrounding soft parts 
"are affected: with swelling, which obliges the 
patient to keep his bed, and have recourse to 
emollient anodyne applications, Sometimes, as 
I have already noticed, the foreign body lies at 
a part of the joint, where it causes no incon- 
venience, and makes no pressure on the articular 
surfaces. In this case, all the symptoms have 
been known to cease for several mouths, so that 
the patient imagined ‘himself cured, when, sud- 
denly, the foreign body was urged by some effort 
into another situation, where it occasioned a re- 
newal of'a!] the former pain. 

The foregoing circumstances afford strong 
presumptive evidence of the presence of ex- 
traneous cartilaginous substances in the joint; 
but, they do not amount to certainty: this can 
only be acquired by the touch. In handling the 
-knee of the patient, the surgeon feels a hard, 
prominent substance, which slips about under his 
fingers, and glides under the patella, or the liga- 
ment of this bone, and sometimes under the 
tendon of the extensor muscles of the Jeg, from 
one side of the joint to the other. The extraneous 
body may make its appearance either at the in- 
side or the outside of the articulation; but, it 
most frequently presents itself at the former 
part, which is the broadest and most sloping, 
while the capsular ligament there is loosest. 
Desault met with one instance, in which the 
capsular ligament and soft parts were so loose, 
that the patient could turn the extraneous sub- 
Stance round and round. 


In general, the complaint is not dangerous; 


but, as it is painful, and obstructs, or often pre- 
vents walking ; and usually can be cured only by 


an operation, which has sometimes had fatal con- - 


Sequences; we cannot be too much upon our 
guard in delivering a prognosis. 

__ Itis only in the knee, that the disease ever 

becomes so troublesome as to require an opera-~ 

tion, or, indeed, any surgical treatment. 

If we except making an incision into the joint, 
for the purpose of extracting the cartilaginous 
tumors, we are not acquainted with any certain 
means of freeing a patient from the inconvenience 
of the complaint. To this plan, the danger, at- 
tendant on all wounds of so large an articulation 
as the knee, is a very serious objection. Middle- 
ton and Gooch endeavoured to conduct the ex- 
traneous body into a situation, where it produced 
no pain, and to retain it in that position a long 
time by bandages, under the idea, that the car- 


tilaginous substance would adhere to the con- 


tiguous parts, and occasion no future trouble. 
Some will be inclined to think, that no positive 
conclusion ought to be drawn from the cases 
brought forward by these gentlemen, because 
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they had no opportunity of seeing their patients 
again at the end of a reasonable length of time, 
and we know, that loose cartilages in the joints 
sometimes disappear for half a year, and then 
make their appearance again. Yet, perhaps, the 
very circumstance of the patients not applying 
again, may justify the inference, that suthcient 
relief had been obtained. 

However, it should not be concealed, that this 
method was also tried in St. George’s Hospital 
without benefit, and that in one case, the pain 
was increased by it. (See Reimarus de Fungo 
Articulorum, § 27, 54, §¢.) 

Mr. Hey, aware of the dangerous symptoms, 
which have occasionally resulted from the most 
simple wounds penetrating the knee-joint, was 
induced to try the efficacy of a laced knee-cap, 
and the cases, which he has adduced, clearly de- 
monstrate, that the benefit thus obtained, is not 
temporary, at least, as long as the patient con- 
tinues to wear the bandage. In one case, the 
method hael been tried for ten years, with all the 
success, which the patient could desire. Boyer 
also made one patient use a knee-cap for a years 
after which it was left off, the patient appearing 
cured. And, in a second imstance, the same 
practitioner tried the plan, which put a stop to 
the pain, and enabled the patient to walk with 
ease; but, it was not. known whether the method 
was properly continued, as the patient had not 
latterly been seen. (Boyer, Traité des Mal. 
Chir. T. 4, p. 444.) 

Contemplating the evidence upon this point, 
and the perilous symptoms, sometimes following 
wounds of the knee-joint, I am decidedly of 
opinion, that the effect of a knee-cap, or of a 
roller and compress, applied over the loose car- 
tilage, ought generally to be tried, before having 
recourse to excision. I say generally, because 
the conduct of the surgeon ought, in such cases, 
to be adapted to the condition, and inclination of 
the patient. If a man be deprived of his liveli- 
hood, by not being able to use his knee; if he 
cannot, or will not take the trouble of wearing a 
bandage; if he be urgently desirous of running 
the risk of the operation after things have been 
impartially explained to him ; if a bandage should 
not be productive of sufficient relief; and, lastly, 
if excessive pain, severe inflammation of the joint, 
a great deal of symptomatic fever, and lameness, 
should frequently be produced by the complaint, 
(See Brodic’s Pathological and Surg. OQts. 
p. 299), I think it is the duty of a surgeon to 
operate. It is very certain, that success has 
generally attended the operation; but, small as 
the chance is of losing the limb, and even life, in 
the attempt to get rid of the disease, since 
the inconveniences of the complaint are, in most 
cases, very bearable, and are even capable of 
palliation by means of a bandage, endangering 
the limb and life in any degree, must seem to 
many persons contrary to the dictates of pru- 
dence. At all events, we must agree with Boyer, 
that, .as a laced knee-cap can do no harm, we 
ought always to make trial of it, and never per- 
form the operation except when pressure does 
not answer, and the return of frequent and violent 
pain makes the employment of the knife ne- 
cessary. (See Jraité des Mal. Chir. T. 4, 
p, 445.) é 
. Tam ready to allow, with M.‘Brochier, that 
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the danger, attendant on wounds of the large 
joints, has always been exaggerated in conse- 
quence of ancient prejudices. (Desault’s Journ. 
Vol. 2.) But, making every allowance for the 
influence of prejudice, a man must be very scep- 
tical indeed, who does not consider the wound of 
- so large a joint as the knee, attended with real 
cause for the apprehension of danger. See Case 
2, in my Treatise on the Diseases of the Joints. 
At the end of Mr. Ford’s case, (Med. Obs. and 
Inquiries, Vol. 5.) we read on the subject of 
cutting loose cartilages out of the knee: ‘¢ The 
society have been informed of several cases, in 
which the operation has been performed ; some, 
like this, have healed up, without any trouble; 
others have been followed by violent inflamma- 
tion, fever, and death itself.’ ‘The history of a 
ease has lately been published, in which the pas 
tient very nearly lost his life from suppuration 
in the knee-joint after this operation. (See 
Kirby’s Cases, p. 75.) In the same work, re- 
ference is also made to two other cases, which 
actually had a fatal termination; (p. 82): and 
even in Mr. Kirby’s own instance, the recovery 
was not effected, without the entire loss of the 
motions ‘of the knee. 

As the disorder is often attended with a degree 
of heat and tenderness in the articulation ; as the 
danger of the operation is, in a great measure, 
proportioned to the subsequent inflammation 5 
and, as much of the danger is at once removed, 
if the wound unite by the first intention ; the ad- 
vice, to keep the patient in bed, a few days before 
operating, to apply leeches, and cold saturnine 
lotions to the knee during the same time, and to 
exhibit beforehand a saline purgative, is highly 
prudent. 

I shall next introduce an account of the plan 
of operating, as described by several of the best 
modern surgeons, 

« As these loose bodies cannot always be found, 
no time can be fixed for the operation; but the 
patient, who will soon become familiar with his 
own complaint, must artest them when in a fa- 
yourable situation, and retain them there till the 
surgeon can be sent for. 

“« Before the operation, the limb should be 
extended upon a table in an horizontal position, 
and secured by means of assistants; the loose 
cartilages are to be pushed into the upper part 
of the joint above the patella, and then to one 
side; the inner side is to be preferred, as in that 
situation only the vastus internus muscle will be 
divided in the operation. , Should there be se- 
veral of these bodies, they must be all secured, 
or the operation should be postponed till some 
more favourable opportunity, since the leaving of 
one will subject the patient to the repetition of 
an operation, not only painful, but attended with 
some degree of danger. 

«« The loose bodies are to be secured in the 
situation above-mentioned by an assistant, a task 
not easily performed while they are cut upon, 
from their being lubricated by the synovia ; and 
if allowed to escape into the general cavity, they 
may not readily, if at all, be brought back into 
the same situation. 

mane Wit operatidn consists in making an in- 
cision upon the loose cartilage, which it will be 
best to do in the direction of the thigh, as the 
wound will more readily be healed by the first 
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intention. If the skin is drawn to one side, pre- 
viously to making the incision, the wound through 
the parts underneath will not correspond with that 
made in the skin, which circumstance will favour 
their union. The incision upon the cartilage 
must be made with caution, as it will with dif- 
ficulty be retained in its situation if much force 
is applied. The assistant is to endeavour to push 
the loose body through the opening, which must 
be made sufficiently large for that purpose; but 
as this cannot always be done, the broad end of 


an eyed probe may be passed under it, soas to 


lift it out, or a sharp-pointed instrument may be 
stuck into it, which will fix it to its situation, and 
bring it more within the management of the sur- 
geon. 

“ The cartilages being all extracted, the cut 
edges of the wound are to be brought together, 
and, by means of a compress of lint, not only 
pressed close to one another, but also to the 
parts underneath, in which situation they are to 
be retained by sticking plaster, and the uniting 
bandage. * 

« As union by the first intention is of the 
utmost consequence after this operation, to pre- 
vent an inflammation -of the joint, the patient 
should remain in bed with the leg extended, till 
the wound is perfectly united, or at least all 
chance of inflammation at an end.” (Zome, in 
Trans. for the Improvement of M ed. and Chir. 
Knowledge, Vol. 1, p. 239, &¢-) 

In one instance, Desault proceeded in the fol- 
lowing manner: the surgeon, after relaxing the 
capsular ligament by extending the leg, brought 
the extraneous body on the inside of the articula- 
tion against the attachment of the capsular liga- 
ment, and secured it in this situation, between 


the index finger. and thumb of the left hand,- 


whilst an assistant drew the integuments for- 
wards towards the patella. The parts, covering 
this extraneous body,,. were now divided by an 


incision one inch in length, and its extraction ac- | 


complished by pushing it from above downwards, 
and raising it inferiorly with the end of the 
knife. This substance, on examination, was 
found similar in colour to the cartilages that 
cover the articular surfaces: it was three quarters 


of an inch in length, six lines and a half in width, - 


and three lines in thickness; its surfaces were 
smooth, one concave and the other convex: its 
circumference irregular, disseminated with red 
points, forming small depressions ; the inside 
was ossified, the outside of a cartilaginous tex- 
ture.. As soon as the substance was extracted, 
the assistant let go the integuments which he had 
drawn forwards; they consequently returned to 
their natural situation, on the inner side of the 
knee-joint, in such a manner, that the external 
wound in the integuments was situated more in- 
ward, than the one in the capsular ligament. Two 
advantages were procured by this means: on the 
one hand, air was prevented from penetrating 
into the articulation; and on the other, the float- 
ing portion of capsular ligament, retained inwards 
by the skin, was more likely to attach itself to 
the condyle, in case it did not unite to the other 
portion of the capsule divided near its attach- 
went. The edges of the wound were brought 
into contact by means of a uniting bandage ; dry 
lint and compresses were applied, and retained 
on the part by a slight bandage ; and the limb was 
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kept in a state of extension. (Desault’s Journal, 
T. 2.) According to Mr. Abernethy, the inner 
surface of the internal condyle of the os femoris 
presents an extensive and nearly a plain surface, 
which terminates in front and at its upper part 
by an edge which forms a portion of a circle. If 
the points of the finger be firmly pressed upon 
this edge so as to form a kind of line of cireum- 
vallation round these (cartilaginous) bodies, they 
cannot pass into the joint in this direction, nor 
can they recede in any other, on account of the 
tense state of the internat lateral ligament. Here 
these substances are near the surface, and may 
be distinctly felt: and they may be exposed by 
simply dividing the integuments, fascia, and the 
capsule of the joint. 

In an interesting case, which Mr. Abernethy 
relates, the integuments of the knee were 
gently pressed towards the internal condyle, and 
the fingers of an assistant applied round the cir- 
cular edge of the bone. The integuments were 
gently drawn towards the inner ham-string, and 
longitudinally divided, immediately over the loose 
substance, to the extent of an inch and an half. 
This withdrawing of the integuments from their 
natural situation was designed to prevent a direct 
correspondence of the external wound to that in 
the capsule of the joint: for, when the integu- 
ments were suffered to regain their natural posi- 
tion, the wound in them was nearer to the pa- 
tella, than the wound in the capsule. The fascia, 
which covers the joint, having been exposed by 
_ the division of the integuments, it was divided in 
a similar direction, and nearly to the same ex- 
tent. “The capsule was now laid bare, and gently 
divided to the extent of half an inch, where it 
covered one of the hard substances, which sud- 
denly slipped through the opening, and by press- 
ing gently upon the other, it was also discharged. 
The bodies, thus removed, were about three 
quarters of an inch in length, and half an. inch 
in breadth. They had a highly polished surface, 
and were hard like cartilage. The fluid contained 
in the joint was pressed toward the wound, and 
about two ounces of synovia were discharged. 
The wound of the integuments was then gently 
drawn towards the patella, and accurately closed 
with sticking plaster. (Surgical Observations, 
1804.) 

When there are several extraneous cartila- 
ginous bodies in the joint operated upon, the 
surgeon ought to extract them all through the 
_ same wound, if it can be done without producing 
too much irritation of the capsular ligament, and 
they will admit of it. But, frequently, only one 
ean be made to present itself at a time, or can 
be easily extracted. Each little tumor will then 
require a separate operation, which is a far safer 
plan, than disturbing the part by long and re- 
peated attempts to extract thém all at once. 
(Boyer, Traité des Mal. Chir. T. 4, p. 448.) 
The surgeon is also often obliged to make his 
incision at a particular point, because at no other 

can the extraneous substance be fixed. A case 
confirming all these latter observations was lately 
published by Dr. Clarke. (See Med. Chir. 
Trans. Vol. 5, p. 67.) In this instance, the 
operation was thrice performed upon the same 
knee-joint, with perfect success. Mr. Brodie 
also extracted five loose cartilages, by three dif- 
ferent opcrations, without any. subsequent un- 
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pleasant symptoms, although the patient appears 
to have been previously subject to repeated at- 
tacks of severeinflammation of the joint, (Patho- 
logical and Surg. Obs. p. 299.) 

On the preceeding subject some observations 
and two successful operations have been lately 
published by Baron Larrey. (See Mémoires 
de Chir. Militaire, T. 2, p. 421, c.) With 
the exception of a few wrong theories, he ap- 
pears to have given a fair account of the disease, 

HTydrops Articuli. signifies a collection of 
serous fluid in the capsular ligament of a joint. 
The knee is more subject, than other joints, to’ 
dropsical disease, which has been known, how- 
ever, to affect the wrist, ankle, and shoulder 
joints. (Boyer, Traité des Mal. Chir. T. 4, 
p- 456.) 

Mr. Russell adopted the opinion, that some 
cases of this kind are venereal, and others scro- 
phulous; but, he has not supported the doctrine 
on any solid foundation. Hydrops articuli gene- 
rally arises from contusions, rheumatism, sprains, 
exposure to severe cold, the presence of extra- 
neous cartilaginous bodies in the joint, and in 
general from any thing, which irritates the cap- 
sular ligament; and, as already explained, it is 
a common attendant on inflammation of the 
synovial membrane; the complaint also some- 
times follows fevers; but, in most instances, it is 
purely a local affection, quite independent of ge- 
neral debility. (Boyer, T. 4, p. 467.) 

Hydrops articuli presents itself in the form of 
a soft tumor ; circumscribed by the attachments 
of the capsular ligament; without change of 
colour in the skin; accompanied with a fluctua- 
tion; it is indolent, and very little painful ; 
causing hardly any impediment to the motion of 
the joint; yielding to the pressure of the finger, 
but not retaining any impression, as in oedema. 
The swelling does not occupy equally every side 
of the joint, being most conspicuous where the 
capsular ligament is loose and superficial. In the 
wrist, it occurs at the anterior and posterior parts 
of the joint, but, especially, in the former situa- 
tion, while it is scarcely perceptible at the sides, 
In the ankle, it is more apparent in front of the 
malleoli, than any where else; and, in the shoulder, 


it does not surround the joint, but is almost al- 


ways confined to the forepart of it, and can only 
be seen in the interspace between the deltoid, and 
great pectoral muscles. 

In the knee-joint, which is the common situa- 
tion of hydrops articuli, the tumor does not occur 
behind the articulation ; but at the front and sides. 
Behind, the capsular ligament is too narrow to. 
admit of being much distended with the synovia; 
while, in front, and laterally, it is broad; so that 
it can there yield considerably in proportion as 
the quantity of fluid increases. The swelling is 
at first circumscribed by the attachments of the 
capsular ligament; but, in consequence of the 
accumulation of fluid, it afterwards exceeds these 
limits above, and spreads more or less upward 
between the thigh bone and the extensor muscles 
of the leg, which are lifted up by it. Boyer has 
seen it reach to the upper third of the thigh. 
The swelling is irregular in shape: it is most 
prominent, where the capsular ligament is wide 
and loose, and it is in some measure divided 
longitudinally into two lateral portions, by the 
patella, the ligament of the patella, and the 
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tendon of. the extensor muscles of the leg, all 
which parts the synovia raises, and pushes for- 
ward, though in a much less degree, tian the 
capsular ligament. Of these lateral portions, the 
internal is broadest and most prominent, because 
the part of the capsule between the patella and 
edge of the internal condyle being larger, than 
ihat situated between the patella and edge of the 
external condyle, yields in a greater degree to 
the distending fluid. The motions of the leg, 
which are generally little interrupted by this cs- 
ease, make a difference in the ‘shape and con- 
sistence of the swelling. In flexion, the tumor 
becomes harder, tenser, and broader, and more 
prominent at the-sides of the knee-pan, which is 
somewhat depressed by its ligament. In extension, 
the tumor is softer, and the fluctuation~plainer. 

In*order to feel distinctly the fluctuation, 
which is one of the best symptoms of the disease, 
the ends of two or three fingers should be placed 
on one side of thé swelling, while the opposite 
side is to be struck with the end of the middle 
finger of the other hand. 

The patella, being pushed forward, away from 
ihe articular pulley, is very moveable, and, as it 
were, floating. When it is pressed backward, 
while the leg is extended, it can be felt to move 
a certain way, before it meets with the resistance 
of the articular pulley. And on the pressure 
being discontinued, it immediately separates from 
this part again. 

By such symptoms, hydrops articuli may 
easily be distinguished from other diseases of 
the joints, from tumors of the bursa mucosa 
under the extensor tendons of the leg; from 
ganglions in front of the knee-pan; from rheu- 
matism; oedema, &c. 

The prognosis is most favourable, when the 
swelling is recent and small, and has been quick 
in its progress. On the contrary, when the tu- 
mor is of long standing and large; the effused 
fluid thick and viscid; and the synovial mem- 
brane thickened; the removal of the fiuid by ab- 
sorption, and the restoration of the parts to their 
natural state, will be more slow and difficult. ‘The 
worst case is that, which is complicated with dis- 
ease of the capsular ligament, cartilages, and 
bones. 

The cure of the above described dropsical af- 
fection of the joints, depends upon the absorp- 
tion of the effused fluid. And, when the case is 
combined with acute or chronic inflammation of 
the synovial membrane, the treatment is the 
same, as that already recommended for those 
particular forms of disease. When inflammation 
subsides, the absorption of the fluid is sometimes 
altogether spontaneous, and it may always be 
promoted, by mere friction, by rubbing the joint 
with camphorated mercurial ointment, and par- 
ticularly, by the employment of blisters. 

The operation of a blister may be very ma- 
terially assisted with a moderately tight bandage. 
Among other effectual means of cure, we may 
enumerate frictions with flannel impregnated with 
the fumes of vinegar; electricity; and the ex- 
hibition of mercurial purgatives. When hydrops 
articuli occurs during the debility, consequent to 
typhoid, and other fevers, the complaint can hardly 
be expected to get well, before the patient has re- 
gained some degree of strength. 

As, however, bydrops articuli is generally quite 
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a local:disease, Boyer contends, that it should be 
chiefly treated with topical remedies; and he sets 
down diuretics, sudorifics hydragogues, &c. as 
improper or inefficient. (Op. cit. p. 467.) He 
is strongly in favour of repeated blisters, both for 
the prevention and cure of the disease. 

Circumstances do not often justify making an 
opening into the joint; but, excessive distention, 
in some neglected cases, might certainly be an 
urgent reason for performing such an operation, 
Also, if the complaint should resist all other 
plans of treatment, and the irritation of the tu- 
mor greatly impair a weak constitution, the 
practice would be justifiable. An interesting 
example of this kind is related by Mr. Latta. 
(System of Surgery, Vol. 2, p. 490.) 

It is best to make the opening in such a way, 
that the wound in the capsular ligament after the 
operation, will not remain directly opposite the 
wound in the skin. For this purpose, the in- 
teguments are to be pushed to one side, be- 
fore the surgeon divides them. (Hncyclopédie 
Méthod. Part. Chir. Art. Hydropisie des Join- 
tures.) . 

The operation is not always successful, being 
sometimes followed by alarming symptoms, which 
either end fatally, or occasion a necessity for am- 
putation. The fluid also generally collects again, 
and as the synovial membrane is mostly thickened, 
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it often inflames, and suppuration in the joint en- —_ 


sues. Hence, when hydrops articuli originates 


from rheumatism; when it is recent, indolent, 
and not large; and when it does not seriously 


impair the functions of the joint; Boyer recom- 
mends the operation not to be done. But, he 
sanctions its performance, when the disease is 
combined with extraneous cartilaginous bodies 
in the joint ; or when it is very considerable, at- 
tended with severe pain, and impairment of the 
functions of the joint. (Op. cit. T. 4, p. 473:) 

Collections of Blood in Joints.—Most syste- 
matic writers speak of this kind of case, though it 
must-be uncommon. ‘Tumors, about the joints, 
composed of blood, and set down in numerous 
surgical works, as extravasations within the cap- 
sular ligaments, are generally on the outside of 
them. 

Certainly, if a collection of fluid were to take 
place in a joint immediately after a sprain, or 
contusion, and to continue to increase gradually, 
for.some time afterwards, there would be reason 
to-believe most of the contents of the tumor to 
be blood. The production of an abscess, and the 
secretion of any fluid, would have required a 
longer time. 


Were bloud known to be undoubtedly effused — 
in a large articulation, however, no man would - 


be justified in making an opening for its dis- 
charge. No bad symptoms are likely to result 


from its mere presence, and the absorbents will,- 


in the end, take it away. If an incision were 
made into the joint, the coagulated state of the 
extravasated blood would not allow such blood to 
be easily discharged. 

The best plan is to apply discutient remedies ; 
a lotion of vinegar, spirits of wine and muriate of 
ammonia for the first three or four days; and 
afterwards, friction with camphorated liniments 
may be safely adopted. 
_. Mr. Hey relates a case, in which the knee-joint 
was wounded, and blood insinuated itself into the 


; JOINTS. 


capsular ligament; yet, though the occurrence 
could not be hindered, no harm resulted from the 
extravasation, which was absorbed, without haying 
created the smallest inconvenience. 
Obs. in Surgery, p. 354.) 

White Swelling.—The white swelling, or spina 
ventosa, as it was at one time not unfrequently 
called, in imitation of the Arabian writers, Rhazes 
and Avicenna, has been a name indiscriminately 
applied to many diseases, which differ widely in 
their nature, curability, and treatment. Wise- 
man was the first who used the term White- 
Swelling; and if the expression did not confuse 
together complaints of very different kinds, not 
much fault could be found with it, because it 
unquestionably conveys an idea of one mark of 
some of these distempers, which is, that notwith- 
standing the increase of size in the joint, the 
skin is generally not inflamed, but retains its 
natural colour. ( Poti.) 

The name, therefore, appears objectionable, 
only inasmuch as it has tended to prevent the 
introduction of a sufficient number of well founded 
and necessary distinctions. Systematic writers 
have generally been content with a distinction 
into two kinds, viz. rheumatic, and scrophulous. 

The last species of the disease they also di- 
stinguish into such tumors, as primarily affect the 
_ bones, and then the ligaments and soft parts; 
and into other cases, in which the cartilages, 
ligaments, and soft parts become diseased, before 
there is any morbid affection of the bones. 

Mr. Brodie has endeavoured to form a more 
correct classification of the different complaints, 
to which the term white-swelling is applied; and 
his descriptions are valuable, because confirmed 
by extensive observation, and numerous dissec- 
tions. With respect to the disease beginning in 
the ligaments, if the capsular ligaments be put 
out of consideration, it is, as this gentleman cb- 
serves, a rare occurrence, and he has never met 
with a case, in which the fact was proved by dis- 
section. (Pathol. and Surgical Obs. p. 7.) 

1, The first case is inflammation of the syno- 
vial membrane, as described in the foregoing 
pages, especially that form of the disease, which 
often arises from cold, and constitutes the dis- 
ease, formerly often termed a rheumatic white 
swelling. 

2. Another form of disease, ordinarily com- 
prised under the general name of white-swelling, 
has been particularly described by Mr. Brodie: 
_ the disease originates in the synovial membrane, 
which loses its natural organization, and be- 
comes converted into a thick, pulpy substance, of 
a light brown, and sometimes of a reddish brown 
colour, intersected by white membranous lines, 
and from } to } of an inch, or even more than an 
inch, in thickness. As this disease. advances, it 
involves all the parts, of which the joint is com- 
posed, producing ulceration of the cartilages, 
caries of the bones, wasting of the ligaments, 
‘and abscesses in different places. The com- 
plaint has invariably proved slow in its progress, 
and sometimes has remained nearly in an indolent 
state for many months, or even for one or two 
years; but (says Mr. Brodie) “I have never 
met with an instance, in which a real amendment 
* was produced ; much less have I known any, in 
which a cure was effected.”” (See Medico-Chir. 
Trans. Vol. 4, p. 220, Gc.) The whole, or 
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nearly the whole of the synovial membrane has 
always been found affected; though if a very 
early examination were made, Mr. Brodie con 
ceives, that this might not be the case, and in one 
example, he found only a half of the membrane 
thus altered, while the rest was of its natural 
structure. (Pathol. and Surg. Obs. p. 94.) 
This gentleman further acquaints us, that the 
preceding affection of the synovial membrane is 
rarely met with, except in the knee, that he has 
never known an instance of it in the hip, or 
shoulder ; that it is peculiar to the synovial’ 
membrane of the joints; that he has never known 
an instance of it in other serous membranes, nor 
even in the synovial membranes,. which consti- 
tute the bursze mucosz and sheaths of tendons ; 
and that it generally takes place in young per- 
sons, under, or not much above the age of 
puberty. In fact, Mr. Brodie has not met with 
more than one instance, in which it occurred 
after the middle period of life. “In the origin 
of this disease, there isa slight degree of stiff 
ness and tumefaction, without pain, and pro- 
ducing only the most trifling inconvenience, 
These symptoms gradually increase; at last, the 
joint scarcely admits of the smallest motion, the 
stiffness being greater, than where it is the con+ 
sequence of simple inflammation. The form of 
the swelling bears some resemblance to that in 
cases of inflammation of the synovial membrane, 
but it is less regular. The swelling is soft and 
elastic, and gives to the hand a sensatfon as if it 
contained fluid. If only one hand be employed 
in making the examination, the deception may 
be complete, and the most experienced surgeon 
may be led to suppose, there is a fluid in 
the joint when there is none; but, if both hands 
be employed, one on each side, the absence of 
fluid is distinguished by the want of fluctuation. 

«The patient experiences little, or no pain, 
until abscesses begin to form, and the cartilages 
ulcerate ; and even then the pain is not so severe, 
as where the ulceration of the cartilages occurs, 
as a primary disease, and the abscesses heal more 
readily, and discharge a smaller quantity of pus, 
than in cases of this last description. At this 
period, the patient becomes affected with hectic 
fever, loses his flesh, and gradually sinks, unless 
the limb be removed by an operation.” (Brodie, 
in Med. Chir. Trans. Vol. 5; p. 251,252.) In 
the majority of cases, this gentleman believes, 
that. the gradual progress of the enlargement, 
the stiffness of the joint, without pain, and the 
soft elastic swelling without fluctuation, will 
enable the practitioner readily to distinguish this 
from all other diseases of the joints. However, 
when the diseased synovial membrane happens to 
be distended with a quantity of turbid serum and 
flakes of coagulable lymph, the complaint some- 
what, resembles in its feel and appearance that 
stage of common inflammation of the synovial 
membrane, where this part is left thickened, and 
more or less distended with coagulable lymph, 
but the impossibility of relieving the former case 
by the same means, which cure the latter, and 
due attention to the history of the disease, will 
prove the difference between them. (Brodie, 
Pathol. and Surg. Obs. p. 96.) 

3. Ulceration of the articular cartilages takes 
place in the advanced stage of several diseases of 
the joints, and it also exists in many instances 
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as a primary affection, in the early stage of 
which the bores, synovial membrane, and liga- 
ments are ina natural state. If neglected, it 
ultimately occasions the entire destruction of the 
articulation. It may be the consequence of in- 
inflammation of the cartilage itself, or of the 
bony surface, with which it is connected; but, as 
Mr. Brodie further observes, in many instances, 
there are no evident marks of the disorder being 
preceded by any inflammatory action in one part, 
or the other, and the inflammation, which after- 
wards takes place, appears rather to be the attend- 
ant upon,’ than the cause of, the ulcerative process. 
One striking peculiarity of ulceration of the ar- 
ticular cartilages is, that the process may take 
place, without the formation of pus ; for the dis- 
ease often proceeds so far as to cause caries of 
the bones, and yet no purulent matter is found 
within the joint. (See Brodie’s Pathol. and 
Surgical Obs. &c. p. 102.) The investigations 
of the same author dispose him to believe, that a 
conversion of these. cartilages into a soft fibrous 
structure, is a frequent though not constant 
forerunner of ulceration. (P. 105.) When the 
ulceration of the cartilage occurs in the superfi- 
cial joints, it constitutes one of the diseases, which 
have been known by the name of white-swelling. 
From cases, which Mr. Brodie has met with, he 
is led to conclude, that when it takes place in the 
‘hip, it is this disease, which has been variously 
designated by writers, the “ morbus coxarius,” 
the “ Disease of the Hip,” the ‘ Scrophulous 
Hip,” the Scrophulous Caries of the Hip Joint.”’ 
At least, says Mr. Brodie, it is to this disease, 
that these names have been principally applied, 
though probably other morbid affections have been 
occasionally confounded with it. (Med. Chir. 
Trans. Vol. 4, p. 236.) The ulceration of the ar- 
ticular cartilages takes place. as a primary disease, 
chiefly in children, or adults under the middle 
age. ‘Of sixty-eight persons affected with this 
disease, fifty-six (according to Mr. Brodie) were 
under thirty years of age: the youngest was an 
infant of about twelve months; the oldest was a 
woman of sixty. As the knee is more frequently 
affected by inflammation of the synovial mem- 
brane, so is the hip more liable, than other joints, 
to the ulceration of the cartilaginous surfaces. 
In general the disease is confined to a single 
joint; but, it is not very unusual to find two 
or three joints affected in the same individual, 
either at the same time, or in succession. Some- 
times, the patient traces the beginning of his 
symptoms to a local injury, or to his having been 
exposed to cold; but, for the most part, no cause 
can be assigned for the complaint.” (See Med. 
Chir. Trans. Vol. 6, p. 319.) 

The symptoms of the disease of the hip-joint 
will be described in the ensuing section, and we 
shall here confine our remarks to the symptoms 
characterizing ulceration of the cartilages of the 
knee, as pointed out by Mr. Brodie. They 
differ from those of inflammation of the synovial 
membrane, by the pain being slight in the be- 
ginning, and gradually becoming very intense, 
which is the reverse of what happens in the lat- 
ter affection. The pain in the commencement is 
also unattended with any evident swelling, which 
never comes on in,less than four or five weeks, 
and often not till after seyeral months. It is 


not to be inferred, however, that every slight: 
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pain of the joint, unaccompanied with swelling, 
must of course arise from ulceration of the car- 
tilages. But, says Mr. Brodie, when the pain 
continues to increase, and at last is very severe ; 
when it is aggravated by the motion of the bones 
on each other, and when, after a time, a slight 
tumefaction of the joint takes place, we may 
conclude that the disease consists in such ulcera- 
tion. The’swelling arises from a slight inflam- 
mation of the cellular membrane on the outside 
of the joint; it has the form of the articulating 
ends of the bones; and for the most part it ap- 
pears greater than it really is, in consequence 


uf the muscles being wasted. No fluctuation is 


perceptible, as where the synovial membrane is 
inflamed; nor is there the peculiar elasticity, 
which exists, where the synovial membrane has 
undergone a morbid alteration of its structure. 
Mr’ Brodie has explained, however, that in 
some cases, the swelling has a different shape, 
and communicates the feel of a fluctuation, This 
happens, when inflammation of the synovial mem- 
brane, attended with a collection of the syno- 
via of the joint, or abscesses in the surrounding 
soft parts, or in the articulation itself, occur 
as secondary diseases. When there has been 
considerable destruction of the soft parts from 
abscesses and ulceration, the head of the tibia 
may become dislocated and drawn towards the 
ham. (See Med. Chir. Trans. Vol. 6, p. 326, 
és) 
4. I shall pass over ulceration of the synovial 


membrane, which Mr. Brodie considers in a __ 


separate section, and now proceed to the scro- 

phulous white-swelling. In the scrophulous dis- 

ease of the joints, the bones are primarily affected, 

in consequence of which, ulceration takes place 

in the cartilages covering their articular extre- 

mities, The cartilages being ulcerated, the 

subsequent progress of the disease (says Mr. 
Brodie) is the same as where this ulceration 

takes place in the first instance.’ (Medico-Chir. 

Trans. Vol. 4, p. 266.) 

By Mr. Lloyd, scrophulous white-swellings 
are divided into three stages; the first being that 
in which the affection is confined to the bone ; 
the second, that in which the external parts be- 
come thitkened and swelled; and the third bemg 
what he names the suppurative stage, attended 
with ‘uleeration of the cartilages, inflammation of 
the synovial membrane, and abscesses. (On 
Scrophula, p. 121.) It was formerly a common 
notion, that, in white swellings, the heads of the 
bones were always enlarged. Mr. Russell, I 
believe, is the first writer who expressed an op- 
posite sentiment, and he distinctly declares, that 
he had never heard, nor known of an instance; 
in which the tibia was enlarged fiom an attack 
of white swelling. (P. 37.) The imaccuracy 
of the opinion was afterwards pointed out by Mr. 
Lawrence, to the late Mr. Crowther, and the 
subject was mentioned in the earliest edition of 
the “ First Lines of the Practice of Surgery.” 

Deceived by the feel of many diseased joints, 
and influenced by general opinion, I once sup- 
posed, that there was generally a regular expan- 
sion of the heads of scrophulous bones. But, 
excepting an occasional enlargement, which 
arises from spiculze of bony matter, deposited on 
the outside of the tibia, ulna, &c. and. whiclv 
alteration cannot be called an expansion of those. 
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bones, I never until lately saw the head of a 
bone enlarged, in consequence of the disease 
known by the name of white-swelling, I was 
formerly much in the habit of inspecting the 
state of the numerous diseased joints, which 
were every year amputated at St. Bartholomew’s 
Hospital, and though I was long attentive to 
this point, my searches after a really enlarged 
scrophulous bone always proved in vain. Nor 
was there at that period any specimen of an 
expanded head of a scrophulous bone in Mr. 
Abernethy’s museum. Within the last few 
years, however, a specimen of an enlargement 
of the upper head of the ulna has been found, 
and it was some time ago shewn to me by Mr. 
Stanley. My friend, Mr. Langstaff, is said to 
have in his possession a knee-joint, in which 
the femur and tibia are much expanded, “ the 
external laminz of the bones not being thicker, 


_ than when the bones are of their natural size, 
and the cancelli healthy, though of rather 


greater solidity, than natural. (Lloyd on Scro- 


phula, p. 148.) . However, this last form of 


disease evidently does not resemble the com- 
mon scrophulous affection of the heads of the 
bones. I may add, that Mr. Wilson, whose 


_ dissections have been very numerous, concurs 


with the best modern writers, concerning the 


rarity of an actual expansion of the substance of 


the heads of the bones. (On the Skeleton, &c. 
p- 336.) Ihave also heard of a few other in- 


_ stances, in which the heads of the bones were 
actually enlarged in cases of white-swelling. 
_ However, I believe the occurrence is far from 


being usual, and doubts may yet be entertained, 
whether such enlargement is combined with the 
following alteration of structure. The change, 
which the head of the tibia undergoes in many 
cases, is first a partial absorption of the phosphate 
of lime throughout its texture, while at first a 
transparent fluid, and afterwards a yellow cheesy 
substance, are deposited in the cancelli. In a 
more advanced stage, and, indeed, in that stage, 
which most frequently takes place before a joint 
is amputated, the head of the bone has deep ex- 
cavations in consequence of caries, and its struc- 
ture is now so softened, that when an instrument 
is pushed against the carious part, it easily pene- 
trates deeply into the bone. iesenigually, as my 
friend Mr. Lloyd has observed, all the bones of a 
joint are affected in this way; but, frequently 
only one of them. (On Scrophula, p. 120.) 
According to a modern writer, “The morbid 


affection appears to have its origin in the bones, 


which become preternaturally vascular, and con- 
tain a less than usual quantity of earthy matter, 
while, at first, a transparent fluid, and afterwards 
a yellow cheesy substance, is deposited in their can- 
celli, From the diseased bone, vessels, cartying 
red blood, shoot into the cartilage, which after- 


wards ulcerates in spots, the ulceration begin- 
ning on that surface, which is connected to the 


bone. As the caries of the bones advances, pus 
is collected in the joint. At last,'the abscess bursts 
externally, having formed numerous and cir- 
cuitous sinuses.”’ (Brodie, in Med. Chir. Trans. 
Vol. 4, p. 272, and Pathol. Obs. p. 227.) The 
above described alteration of the structure of the 


bones, this author has never seen in the cranium, 


Nor in the middle of the cylindrical bones; but, 


‘it is asserted by another late writer, that the 
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cheesy matter sometimes pervades the ean celli 
of the whole bone, and is deposited in innumera- 
ble portions of the most minute size. (E. Ae 
Lloyd, on Scrophula, p. 12°.) Also, with re- 
spect to the increased vascularity of the dis 
eased part of the bone, although Mr. Lloyd 
assents to the truth of this statement, as applied 
to the early stage of the. disorder, he represents 
the vascularity as afterwards being diminished, in 
proportion as the quantity of cheeselike deposit 
increases. (Vol. cit. p. 122, 123.) 

A cursory examination of a diseased joint, 
even when it is cut open, will not suffice to shew, 
that the heads of the bones have not acquired an 
increase of size. In making a dissection of this 
kind, in the presence of a medical friend, I found 
that, even after the joint had been opened, the 
swelling had every appearance of arising from an 
actual expansion of the bones. The gentleman 
with me felt the ends of the bones after the in- 
teguments had been removed, and he coincided 
with me, that the feel, which was even now com- 
municated, seemed to be caused by a swelling of 
the bones themselves. But, on cleaning them 
the enlargement was demonstrated to arise en- 
tirely from a thickening of the soft parts. So 
unusual, indeed, is the expansion of the heads of 
the bones, that the late Mr. Crowther, who paid 
great attention to these cases, joined Mr. Rus- 
sel in believing, that such a change never hap- 
pened: a conclusion not entirely correct, (See 
Practical Obs. on White-Swelling, &c. Edit. 
2, p. 14, 1808.) 

Mr. Russel has particularly noticed how much 
the soft parts frequently contribute to the swell- 
ing. He describes the appearances on dissection 
thus: «The great mass of the swelling appears 
to arise from an affection of the parts, exterior to 
the cavity of the joint, and which, besides an en- 
largement in size, seem also to have undergone a 
material change in structure. There is a larger, 
than natural, proportion of a viscid fluid, inter- 
mixed with the cellular substance; and the cellular 
substance itself has become thicker, softer, and of 
a less firm consistence, than in a state of health.’’ 
(On the Morbid Affections of the Knee, p. 30.) 
The manner, in which the soft parts are affected, 
is also described by Mr. Brodie: “ Inflamma- 
tion takes place of the cellular membrane, ex- 
ternal to the joint. Serum, and afterwards coagu- 
lable lymph, are effused, and hence arises a pufiy 
elastic swelling in the early, and an oedematous 
swelling in the advanced stage of the disease. 

‘* Scrophula attacks only those bones, or por- 
tions of bones, which have a spongy texture, as 
the extremities of the cylindrical bones, and the 
bones of the carpus and tarsus; and hence, the 
joints become affected from their contiguity to 
the parts, which are the original seat of the dis- 
ease.”” (See Medico-Chir. Trans. Vol. 4, p. 
273.) 

In the cavity of the joint, we sometimes find a 
quantity of curdy matter, and the cartilages ab- 
sorbed’ in various places, but more particularly 
round the edges of the articular surfaces. 

As the name of the disease implies, the skin is 
not at all altered in colour.. According to Mr. 
Lloyd, the first decided symptom of disease going 
on in the articulating extremity of a bone, is an 
occasional deep-seated, dull, heavy’ pain, unat- 
tended by swelling, and not increased by motion ; 


_ times there are intermissions 5 and, in other in-_ 


ya 
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and, if it be the bip, knee, or ankle, which is af- 
fected, the patient keeps the knee rather bent, and 
never fully extends it in progression. (On Sero- 
phula, p. 138.) In some instances, the swelling 
yields in a certain degree to pressure; but it never 
pits, and is almost always sufficiently firm to make 
an uninformed examiner believe, that the bones 
contribute to the tumor. It is remarked by Mr. 
Brodie, that, while the disease is going on in 
the cancellous structure of the bones, before its 
effects have extended to the other textures, and 
while there is still no evident swelling, the patient 
experiences some degree of pain, which, however, 
is never very severe, aud often is so slight, that 
it is scarcely noticed. After a time, varying 
from afew weeks to several months, the external 
parts begin to swell, and serum and coagulable 
lymph to be. effused in the cellular membrane, 
so as to form a puffy, elastic swelling. (Pathol. 
Obs. p. 231.) In the majority of scrophulous 
white swellings, let the pain be trivial, or.more 
severe, it is particularly situated in one part of 
the joint; viz. either the centre of the arti- 
culation, or the head of the tibia. Sometimes, 
the pain continues without interruption ; some- 


stances, the pain recurs at regular times, so as 
to have been called by some writers, periodical. 
Almost. all authors describe the patient, as suf- 
fering more uneasiness in the diseased part, 
when he is warm, and, particularly, when he is 
in this condition in bed. 

In the early stage of the disease, the swelling 
is mostly very inconsiderable, or there is even no 
visible enlargement whatever, excepting perhaps 
after exercise. In the little depressions, na- 
turally situated on each side of the patella, a full- 
ness generally first shews itself, and gradually 
spreads all over the affected joint. According 
to Mr. Lloyd, however, when the soft parts, on 
the outside of the knee joint, permanently swell, 
the swelling often commences on each side, just 
behind the condyles, so that the joint appears 
wider, and he says, that he has often seen the 
enlargement commence by the swelling of a 
gland, immediately above the inner condyle. He 
observes, however, that there is no point of the 
joint, where the swelling may not begin. (Op. 
cit. p. 139.) 

The patient, unable to bear the weight of his 
body on the disordered joint, in consequence of 
the great increase of pain, thus created, gets into 
the habit of only touching the ground with his 
toes, and the knee being generally kept a little 
bent in this manner, soon loses the capacity of 
being completely extended again. When white- 
swellings have lasted a good while, the knee is 
almost always found in a permanent state of 
flexion. In scrophulous cases, the pain constantly 
precedes any appearance of swelling ; but the 
interval between the two symptoms differs very 
much in different subjects. 

The morbid joint, ,in the course of time, ac- 
quires a vast magnitude. Still the integuments 
retain their natural colour, and remain unaffected. 
The enlargement, however, always seems greater 
than it really is, in consequence of the emaciatioa 
of the limb both above and below the disease. 

An appearance of blue distended veins, and 
a shining smoothness,~ are the only alterations 
to be noticed in the skin covering the enlarged 
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joint. The shining smoothness seems attri- 


butable to the distention, which obliterates the 
natural furrows and wrinkles of the cutis. When 
the joint is thus swollen, the integuments cannot 
be pinched up into a fold, as they could in the 
state of health, and even in the beginning of the 
disease. : 

As the distemper of the articulation advances, 
the cartilages ulcerate, and collections of matter 
form around the part, andat length burst. Their 
progress, as Mr. Brodie has stated, is slow, and 
when they burst, or are opened, they discharge a 
thin pus, with portions qf a curdy substance float= 
ing in it. The discharge afterwards becomes 
less copious, and thicker. (Pathol. Obs. p- 234.) 
The ulcerated openings sometimes heal up; but, 
such abscesses are generally followed by other 
collections, which pursue the same course. In 
some cases, these abscesses form a few months 
after the first affection of the joint ; on other 
occasions, several years elapse, and no suppura- 
tion of this kind makes its appearance. \ They 
sometimes communicate with the cavity of the 
diseased joint, or lead down to diseased bone, 
portions of which occasionally exfoliate. In the 
generality of cases, several abscesses take place in 
succession, some healing up, and others ending 
in sinuses. 

As the cartilages continue to ulcerate, Mr. 
Brodie has observed, that the pain becomes ag- 


grayated, though not in a very great degree, and, 


he says, that it is not severe, until an abscess has 
formed, and the parts over it are distended and 
inflamed. (Pathol. Obs. p. 234.) 4 

The local mischief must necessarily produce 
more or less constitutional disturbance. ‘The 
patient’s health becomes gradually impaired, he — 
loses his appetite and natural rest and sleep; his 
pulse is small and frequent; an obstinate debili- 
tating diarrhoea, and profuse’ nocturnal sweats 
ensue, These complaints are, sooner or later, 
followed by dissolution, unless the constitution 
be relieved in time, either by the amendment, 
or removal, of the diseased part. In different 
patients, however, the course of the disease, 
and its effects upon the system, vary con-— 
siderably, in relation to the rapidity, with which 
they occur. 

Rheumatic white-swellings, or inflammations 
and thickenings of the synovial membrane from 
cold, or other causes, are very distinct diseases 
from the scrophulous distemper of the large joints. 
In the first, the pain is said never to occur with- 
out being attended with swelling. _ Scrophulous 
white-swellings, on the other hand, are always 
preceded by a pain, which is particularly confined 
to one point of the articulation. In rheumatic 
cases, the pain is more general, and diffused over 
the whole joint. 

Mr. Lloyd thinks, that the scrophulous white 
swelling may be distinguished from all other dis” 
eases of the joints, by its being attended with less 
pain, by the great degree of external swelling 
often existing for a long time before matter forms 
in the cavity of the articulation, and by the swell- 
ing being but little diminished by any discharge 
of matter, which may take place. In its first 
stage, before the interior of the joint is, affected, 
it may be distinguished from primary ulceration 
of the cartilages, by the pain not being much in- 
creased by motion. The grating, produced by 


_ groin. 
other patient upwards of forty years old, with a 
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moving the joint, is also commonly less in this 
disease, than in ordinary ulceration of the carti- 
lages. (Lloyd, on Scrophula, p. 142.) And, 
according to Mr. Brodie, the principal criterion 
between serophulous diseases of joints, and the 
primary ulceration of cartilages, is the little degree 
of pain in the former cases, which is never much 
complained of before an abscess forms, nor par- 
ticularly severe, “ except in a very few instances, 
and in the most advanced stage of the disease, 
when a portion of ulcerated bone has died, and 
having exfoliated, so as to lie loose in the cavity 
of the joint, irritates the parts, with which it isin 
contact, and thus becomes a source of constant 
torment.”’ (Brodie’s Puthol. Obs. p. 236.) 

It seems probable, that cases, in which the can- 
cellous structure of the bones is found quite un- 
diseased, and in which the mass of disease is 
confined to the soft parts, are not scrophulous 
white-swellings. Few persons, who have attained 
the age of five and twenty, without having had 
the least symptom of scropiula, ever experience, 
after this period of life, a tirst attack of the white- 
swelling of the strumous kind. The general cor- 
rectness of this observation, I believe, is univer- 
sally admitted, and that thereare but few exceptions 
to it is conlirmed by the statements of Volpi, of 
Pavia. However, Mr. Lloyd attended a man, 


who, at the age of between forty and fifty, died 


of phthisis, and had at the time a scrophulous 
ankle, besides several abscesses about his hip and 
And the same gentleman met with an- 


similar disease, (On Scrophula, p. 137.) But, 
if these patients had had no marks of scrophula 
in their younger days, a circumstance not spe- 
cified, they form deviations from what is usual, 
as indeed Mr. Lloyd seems to admit. My own 
observations lead me fully to concur with Mr. 


Brodie, that the screphulous affections of the 


joints, so frequent in children, are rare after the 


age of thirty. (Pathol. Obs. p. 229.) All cases, 
in which the internal structure of the heads of 
the bones becomes softened, previously to the 
affection of the cartilages, and soft parts, are 
probably scrophulous. 

Mr. Russell has noticed the frequent enlarge- 
‘ment of the lymphatic glands in the groin, in 
consequence of the irritation of the disease in the 
knee; but he justly adds, that this secondary 
affection never proves long troublesome. 

When the bones are diseased, the head of the 
tibia always suffers more, than the condyles of 
the thigh bone. (fuwssell.) The articular sur- 
face of the femur sometimes has not a single 
rough or carious point, notwithstanding that of 
the tibia may have suffered a great deal. The 


cartilaginous coverings of the heads of the bones 


are generally eroded first at their edges; and, 
in the knee, the cartilage of the tibia is always 


! 
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_ more affected, than that covering the condyles of 


the thigh bone. Indeed, when white-swellings 
have their origin in the bones, and the knee is the 
seat of the disorder, there is some ground for 


supposing, that it is in the tibia, that the morbid 


mischief usually first commences. 

The ligaments of the knee are occasionally so 
weakened, or destroyed, that the tibia and fibula 
become, more or less, dislocated backward, and 
drawn towards the tuberosity of the ischium, by 
the powerful action of the flexor muscles of the 
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leg. It is observed by Mr. Brodie, that, just as 
ulceration of the cartilages is sometimes followed 
by dislocation. of the hip, so we find, that dislo- 
cation of the knee occasionally takes place from 
the same cause. Where there has been” con- 
siderable distention of the soft’ parts, in conse. 
quence of ulceration extending to them, the head 
of the tibia is gradually drawn backwards by the 
action of the flexor muscles; and Mr. Brodie 
has even known this happen, previously to the © 
formation of any abscesses, (Pathol. Obs. p. 
159.) 

el have seen a curious species of white-swelling, 
in which theleg could be bent to each side toa ; 
very considerable distance, both when the knee 
was extended and bent; ‘a state implying a pre- 
ternatural looseness, or perhaps a destruction, of 
the ligaments of the articulation. 

Scrophulous white-swellings, no doubt, are 
under the influence of a particular kind of con- 
stitution, termed a scrophulous or strumous ha- 
bit, in which every cause, capable of exciting in- 
flammation, or any morbid and irritable state of a 
large joint, may bring on the present severe dis- 
ease. On the other hand, in a man of a sound 
constitution, a similar irritation would only in- 
duce common healthy inflammation of the joint. 
In scrophulous habits, it also seems as if irrita- 
tion of a joint is much more easily produced, 
than in other constitutions; and no one can 
doubt, that when once excited in the former class 
of subjects, it is much more dangerous, and dif- 
ficult of removal, than in other patients. 

The doctrine of particular white-swellings 
being scrophulous diseases, is supported by many 
weighty reasons, the opinions of the most accu- 
rate observers, and the evidence of daily expe- 
rience. Wiseman (Book 4, chap. 4) calls the 
spina ventosa a species of scrophula, and tells us, 
that infants and children are generally the sub- 
Jects of this disease. The disorder is said by Se- 
verinus to be exceedingly frequent in young 
subjects. Petrus de Marchettis has observed 
both male and female subjects affected with what 
are called strumous diseases of the joints, as late 
as the age of five and twenty; but not afters 
wards, unless they had suflered from scrophula 
before that period of life, and had not been com- 
pletely cured. R. Lowerus also maintains a si- 
milar opinion, Even though a few persons have 
scrophulous diseases of the joints, for the first 
time, after the age of twenty-five, this occur- 
rence, like the first attack of scrophula after this 
period, must be considered as extremely uncom- 
mon. 

Another argument, in favour of the doctrine, 
which: sets down. particular kinds of white-swell- 
ings as scrophulous, is founded on the hereditary 
nature of such forms of disease. 

Numerous continental surgeons, particularly . 
Petit and Brambilla, have noticed how very sub- 
ject the English are both to serophula and white- 
‘swellings of the joints. We every day see, that 
young persons afflicted with the present disease, 
are generally manifestly serophulous or have 
once been so. Frequently enlarged lymphatic 
glands in the neck denote this fatal peculiarity 
of constitution ; and very often the patients are 
known to have descended from parents who had 
strumous disorders. (Crowther.) The disease 
is also frequently combined with swelled mesen- 
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teric glands, or tuberculated lungs. (Brodie’s 
Pathol. Obs. p. 221.) As the same author re- 
marks, since the disease depends upon a certain 
morbid condition of the general system, it is not 
surprising, that we should sometimes find it af- 
fecting several joints at the same time, or that it 
should shew itself in different joints in succes- 
sion ; attacking a second joint after it has been 
 eured in the first, or after the first has been re- 

moved by amputation. (P. 230.) 

Besides the general emblems of a scrophulous 
constitution, which will be noticed in the article 
Scrophula, we may often observe a shining, coa- 
gulated, flaky substance, like white of egg, 
blended with the contents of such abscesses as 
occur in the progress of the disease. This kind 
of matter is almost peculiar to scrophulous ab- 
scesses, and forms another argument in support 
of the foregoing observations, relative to the 
share, which scrophula frequently has in the ori- 
gin and course of many white-swellings. 

Mr. Brodie’s experience leads him to believe, 
that in scrophulous cases, the chance of ultimate 
recovery is much less, where the disease attacks 
the complicated joints of the foot and hand, than 
when it is situated in larger articulations of a 
more simple structure. (Pathole and Surg. 
Obs. p. 235.) 4 

Treatment of White-swellings.—In practice 
we meet with all these cases both scrophulous 
and rheumatic, in two very opposite states ; 
sometimes the diseased joint is affected with a 
degree of acute inflammation; in other instances, 
the malady is entirely chronic. 

The imprudence of patients in walking about, 
and disturbing the diseased part, is very often the 
occasion of a degree of acute inflammation, 
which is denoted by the tenderness of the joint 
when handled by the surgeon, and also by the 
integuments feeling hotter than those of the 
healthy knee. When such state exists, there 
can be no doubt, that topical bleeding, fomenta- 
tions, emollient poultices, or cold saturnine lo- 
tions, are means which may be eminently ser- 
viceable. The antiphlogistic regimen is now 
strongly indicated. Cooling purges of the sa- 
line kind should also be exhibited. Blocd may 
be taken from the arm, and also from the diseased 
part, either by means of leeches or ‘cupping. 
Mr. Latta gives the preference to the latter me- 
thod, whenever it can be employed; and he 
very properly remarks, that little advantage can 
be expected from topical bleeding of any kind, 
unless the quantity of blood taken away be con- 
siderable. ‘Ten or twelve ounces by cupping 
should be taken away at a time, and the opera- 
tion should be repeated at proper interva's. till 
the tenderness and heat of the skin have entirely 
subsided. When leeches are used, the number 
ought to be considerable, and Mr.’ Latta recom- 
mends the application of at least sixteen or 
twenty. (System of Surgery, Vol. \, chap. 6.) 

Although antiphlogistic means are judicious 
when acute inflammation prevails; yet such 
practitioners as lose weeks and months in the 
adoption of this treatment, are highly censurable. 
While the skin is hot and tender, while the joint 
is affected with very acute and general pain, and 
while the patient is indisposed with the usual 
symptoms of inflammatory fever, great benefit 
may be rationally expected from the above plan. 
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When, however, the disease is truly chronic, 
different plans are indicated. In ordinary cases 
of scropbulous disease of the joints, Mr. Brodie 
considers topical bleeding as usually unnecessary. 
(Pathol. and Surgical Obs. p. 240.) 

It is quite unnecessary to expatiate on the 
mode of treating white-swellings, complicated 
with acute inflammation, particularly as the 
treatment of those cases, which consist of inflam- 
mation of the synovial membrane, has been al- 
réady noticed, and may be said to be applicable 
to other forms of white-swelling, when they are 
attended with heat and inflammation of the soft 
parts. The most eligible plan of arresting the — 
morbid process in the bones, cartilages, and soft 
parts surrounding the articulation, and the most 
successful method of lessening the chronic en- 
largement of the joint, are the subjects at present 
demanding our earnest investigation. ; 

The works of Hippocrates, Celsus, Rhazes, 
Hieron, Fabricius, &c. compared with modern 
surgical books, will scon convince us, that the 
practice of the ancients, in the treatment of dis- 
eased joints, does not differ much from the plan 
now pursued by the best modern surgeons. Mr. 
Crowther remarks, that the ancients used local 
and general blood-letting, the actual and poten- — 
tial cautery, with vesicating and stimulating ap- 
plications to the skin. They further maintained, 
that sores, produced by these means, should have ~ 
their discharge promoted, and continued for a 
considerable length of time. 

With regard to the cases, 
describes as depending upon a total loss of the . 
natural structure of the synovial membrane, | 
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which Mr. Brodie 


whichis converted into a pulpy substance, one 
quarter, or one half, of an inch in thickness, though 
the progress of the disease may be somewhat 
checked by rest and cold lotions, it is according | 
to this gentleman incurable, and at length it ends 
in ulceration of the cartilages, abscesses, &C¢. 
When there is considerable pain in consequence . 
of the cartilages beginning to ulcerate, partial 
relief may be derived from fomentations and 
poultices 5 but, nothing will effect a cure. Hence, 
when the health begins to suffer, he considers 
amputation to be indicated. (Med. Chir. Trans. — 
p. 254.) wi’ 

When white-swellings are accompanied with — 
ulceration of the cartilages, all motion of the | 
joint is extremely hurtful. Indeed, as Mr. | 
Brodie well observes, keeping the limb in astate ; 
of perfect quietude, is a very important, if not 
the most important circumstance, to be attended 
to in the treatment. According to this gentle 
man, it is in these cases, in which ulceration of | 
the cartilages occurs as a primary disease, that | 
caustic issues are usually productive of singular | 
benefit; but, he deems them of little use in any — 
other diseases of the joints. He thinks setons ~ 
and blisters, kept open with savine cerate, may — 
also be used with advantage. Bleeding is indi- | 
cated only when, from improper exercise, the ar+ 
ticular surfaces are inflamed, and there is pain - 
and fever. Mr. Brodie asserts, ‘that the warm 
bath relieves the symptoms in the early stage, if | 
it does not stop the progress of the disease ; but, » 
he condemns plasters of gum ammoniac, embro-= 
cations, liniments, and frictions, as either useless © 
or hurtful. (See Medico-Chir. Trans. Vol. 6, 
p. 332-+334.) 
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~ Topical applications, “consisting of strong 
astringents of the mineral and vegetable king- 
dom, are of no service in examples of ulceration 
of the cartilages, or of the scrophulous form of 
the disease, though they often suffice for the 
cure of some mild descriptions of white-swelling, 
depending upon a thickening of the synovial 
membrane. A decoction of oak bark, contain- 
ing alum, was recommended by Mr. Russell. 

My own experience will not allow me to say 
any thing in favour of electricity, as an application 
for the relief of white-swellings; and it must be 
more likely to do harm than good, whenever the 
indication is to lessen irritation. 

“If the tumour is quite indolent, (says Ri- 
cherand) the application of galvanism may be 
proposed; it is not, however, exempt. from 
danger, and on one o¢casion, where I employed 
it, lancinating pains and swelling of the joint 
were brought on by it.” (Nosogr. Chir. T. 3, 
pe 174, Ed. 2.) 

Mr. John Hunter had confidence in cicuta 
and sea-bathing, as possessing power over many 
scrophulous diseases; and, that such diseases of 
the joints are often materially benefited by the 


| patient’s going to the sea-side and bathing, is a 
| fact, which cannot be doubted, whatever may be 


the mode of explaining the benefit thus ob- 
tained. I fully believe, that sea-air, and sea- 
bathing, have a beneficial influence over scro- 
phulous diseases of the joints; but probably their 


effects are produced on the part through the 


medium of the constitution, and they should 


| only be recommended as an auxiliary plan, to be 


adopted in conjunction with other still more effi- 
cacious measures. 

Every one is well acquainted with the efficacy 
of friction in exciting the action of the absor- 
bents. To this principle we are to impute the 
great' benefit, which arises from what is termed 
dry rubbing, in cases of white-swellings. This 
kind of friction is performed by the mere hands 
of an attendant, without using at the same time 
any kind of liniment, or other application what- 
Soever, excepting sometimes a little flour, or 
powdered starch, and the rubbing is continued 
several hours every day. At Oxford, many poor 
persons earn their livelihood by devoting them- 
selves to this species of labour, for which they 
are paid a stipulated sum per hour. This prac- 
tice, however, is chiefly advantageous in the 
chronic stage of white-swelling, arising from in- 
flammation of the synovial membrane. 
~ Took upon all mere emollient applications, 
such as fomentations and poultices, as quite de- 
stitute of real efficacy, except when great pain, or 
active inflammation is present, and, though they 
serve to amuse the patient, they ought not to be 


recommended. That surgeon, who merely strives 
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to please his patient’s fancy, without doing any 
real good to him, in regard to his affliction, may 
be considered as doing harm, because the sem- 
blance of something being done too often hin- 
ders other really useful steps from being pursued. 
The French surgeons are _partigularly liberal in 
the praises, which they bestow on warm emol- 
lient remedies, poultices, steam of hot water, 
fomentations, &c. and they adduce instances 
of white-swellings being cured in this manner. 
But, the cases, to which they tefer, were no 
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doubt mere inflammations, and thickening of the 
synovial membrane ; a disease, which in general 
readily yields to several other plans, 

The only method of treatment, which my own 
personal experience enables me to recommend 
for scrophulous. white-swellings in a chronic state, 
consists in keeping up a discharge from the sur- 
face of the diseased joints. The opportunities, 
which I have had of observing the effects of blis- 
ters, and caustic issues, rather incline me. how- 
ever, to prefer the former to the latter. I have 
Seen great good derived from beth; but more 
from blisters, than the other kind of issue. ‘There 
are instances, in which I should employ vesi- 
cating applications; there are others in which I 
should prefer making an eschar with caustic. In 
particular individuals, blisters create so much ir- 
ritation, heat, fever, and suffering, that a perse- 
verance in them would be rashness, 

The blister should always be Jarge. Many 
surgeons, instead of following Mr. Crowther’s 
plan, prefer blistering first one side of the joint, 
and then the other alternately, for a considerable 
length of times ‘ Blisters (says Mr. Latta) 
may be put upon each side of the patella, and 
ought to be of such a size and shape, as to cover 
the whole of the swelling, on the inside, from the 
hinder part of the joint, at the edge of the hollow 
of the thigh, to the edge of the patella, over the 
whole extent of the swelling above and below. 
As soon as the blister is taken off from one side, 
it ought to be applied to the other, and thus re- 
peated alternately, until both swelling and pain 
be completely removed. When this is the case, 
the patient ought to be directed to rub the joint 
well with a liniment, composed of half an ounce 
of camphor, dissolved in two ounces of oil, with 
the addition of half an ounce of spir. sal-ammon. 
caust. or, as it is now ealled, liquor ammonie. 
This is to be used three times a' day; and in this 
way, (continues Mr. Latta) T have successfully 
treated many cases of white-swellings.” (Syst. 
of Surgery, Vol. 1, chap. 6.) 

In the beginning, caustic issues are even more 
painful, than blisters; but they afterwards be- 
come more like indolent sores, and are more 
easily kept open, for a length of time, than blis- 
ters. Such issues are commonly made on each 
side of the diseased joint, and of about the size 
of a half-crown. The manner of making the 
eschars, and keeping these issues open, has been 
already explained. (See Isswe.) 

The question has been contested, among sur- 
gical writers and practitioners, whether blisters 
and issues produce benefit, upon the principle of 
counter-irritation, or in consequence of the dis- 
charge, which they occasion. They probably 
operate efficaciously in both ways; for there is 
no doubt, that mere rubefacients possess the 
power of rousing the action of the absorbents, 
and they may also modify the vascular action in 
diseased parts. These applications can obviously 
only act upon the principle of counter-irritation, 
and they have not been here recommended par- 
ticularly for white-swellings, because, it seems 
to me, ‘that whenever some good might be de- 
rived from their employment, much more benefit 
might always be obtained from blisters and issues. 
This sentiment is confirmed by experience, and 


we must, therefore, impute a great Negree of ef- 
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ficacy to the maintenance of a purulent discharg 
from the vicinity of the diseased part. Mena 

Though my own observations have led me to 
think issues and blisters as efficient, as any means 
hitherto devised for stopping the progress, of 
serophulous disease of the heads of the bones, I 
am far from meaning to: say, that such disease 
can generally be stopped by these, or any other 
remedies, local or general. Mr. Brodie has sel- 
dom known any benefit derived from blisters, or 
stimulating liniments ; nor has he seen the same 
degree of good produced by issues in scrophulous 
cases; as in examples of primary ulceration of 
the cartilages. Cold evaporating: lotions in the 
early stage of the complaint; perfect quietude 
of the joints; attention to the patient’s health ; 
and riding in-a carriage in the fresh air; are the 
means, which this gentleman particularly recom- 
mends in scrophnlous diseases of the joints: 
During the formation of abscesses, he approves 
of fomentations and poultices. (Pathol. Obs. p. 
242.) 

We have noticed the efficacy of friction, in ex- 
citing the action of the absorbents, by which the 
thickened state of parts around the affected joint 
may be considerably lessened, and, on this prin- 
ciple, the utility of dry-rubbing arises. We have 
now to notice the method of producing the same 
effect by pressure, a plan, which yet seems to 
merit a more extensive trial. I have seen in 
St. Bartholomew’s Hospital, a few cases, in 
which the.swelling of the joints was materially 
diminished, by encircling the morbid articulations 
with strips of adhesive plaster, applied with mo- 
derate tightness. : 

A somewhat similar plan, though its modus 
operandi is differently. accounted for, appears.also 
to have been tried in France. ‘ J’ai dans quel- 
ques occasions (says Richerand) obtenu les plus 
grands avantages de application d’un_ taffetas 
ciré autour de l’articulation tuméfiée. On coupe 
un morceau de cette étoffe, assez large pour en- 
velopper la totalité de la tumeur; on enduit les 
bords d’une gomme dissoute dans le vinaigre, et 
susceptible de la faire adhérer intimement a la 
peau ; on applique ensuite de maniére que tout 
acces soit interdit a Lair entre lui et les tegu- 
ments. Lorsqu’au bout de quelques jours on 
léve cet appareil, on trouve la peau humide, ra- 
mollie par ’humeur dela transpiration condensée 
en goutelettes \ la surface intérieure du taffetas. 
Dans ce procédé, on établit un espéce de bain de 
vapeur autour de articulation malade.”’ (Vo- 
sogr. Chir. T. 3, p» 175, Edit. 2.) : 

My friend, the late Mr. Clement Wilson 
Cruttwell, of Bath, sent me a very excellent case, 
illustrative of the efficacy of treatment by pres- 
sure. -He remarks, that, “ After cupping the 
part, and endeavouring to quiet the inflamma- 
tion, I used blisters; but they excited such in- 
tolerable pain, and produced so great a degree 
of swelling and inflammation, that I was under 
the necessity of healing them immediately. After 
two months strict confinement to bed, and the 
use of leeches and refrigerant washes, the in- 
flammation having again subsided, and the pain 
being removed, I again ventured to apply one 
small blister, and again a similar attack of pain, 
swelling, and inflammation, was produced, The 
joint became distended with fluid, of which it 
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had. always. contained a large quantity, and the 
irritation of the constitution was excessive. By 
the liberal use of opium, I once more succeeded 
in quieting the disturbance, and, convinced of 
the hazard of using blisters in such a subject, I 
applied moderate pressure, by means of a roller, 
together with a wash, containing a large propor~ 
tion of spirit, in order to keep up a constant 
evaporation. The skin, which was before much 
inflamed, and hard, has become natural and flac- 
cid, the pain has ceased, the swelling has di- 
minished, and I have every prospect of effecting 
a cure, with the preservation. of tolerably free 
motion in the joint.” 

Mr. Cruttwell, in a subsequent letter, informed 
me, that this case got completely well, by the 


treatment with pressure, and had remained so 


for upwards of six months, under full and free 
exercise. 

This example clearly evinces the impropriety 
of using blisters in certain constitutions. In some 


remarks, annexed to the above case, Mr. Crutt- 


well expresses his conviction, that absolute rest, 
cold applications, and pressure, would succeed 


in very many cases, without local counter-irrita- — 


tion. Pressure, he adds, succeeds best, when 


fluid is effused, and the disease is indolent; but, — 
he is convinced, that it may be used with advan- — 


tage in later stages, when abscesses have formed, 
and sinuses already exist; and he reminds me, 


how very serviceable continued pressure is to the 


scrophulous finger-joints of children. . 


The good effects of pressure In scropbulous 


cases are confirmed by the observations of Mr, — 


Brodie: when, says he, after several abscesses 
have taken place, the tendency to suppuration 
has ceased, and the swollen joint has become di- 
minished, anchylosis is probably disposed to take 
place. At this period, pressure, by means of 
strips of linen, spread with soap-cerate, or some 
other moderately adhesive plaster, and applied in 
a-circular manner round the limb, will be pro- 


ductive of benefit. (Pathol. and Surg. Obs. p. 4 


243.) 

When the knee is affected, the limb has a tend- 
ency to become permanently bent. It must 
undoubtedly be judicious to prevent this position, 
by means of splints, which will also serve. to 
prevent all motion of the diseased joint, an object 
of the very highest importance. Were the dis- 


ease to end in anchylosis,. the advantage of hay- 


ing the limb ina state of extension need scarcely 
be mentioned. 


In cases which commence in the cancellous — 


structure of the heads of the bones,. it seems 


rational to combine, with the local treatment, the : 
employment of such internal remedies, as have — 
been known to do. good in, other scrophulous — 


diseases. “ It is to be supposed, (as Mr. Brodie 


observes) that the air of a crowded city must, be, 


more or less unfavourable; and that a residence — 


on the sea-coast is likely to be more beneficial, 
than a residence in the country elsewhere. 
patient should live on a nourishing, but plain 
diet ; he should be in the open air in summer, aS 
much as he can,. without. exercising the joint. 
His mode of life should, in all respects, be re- 
gular and uniform.” . Mr. Brodie has found 
more benefit, derived from the long use of steel, 
medicines, than any others, suspending their use, 
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however, and substituting the mineral acids for 
them, when the formation of abscesses excites 
febrile action. With such means, in children, 
he combines the occasional ‘exhibition of mercu- 
rial purgatives. (Pathol. Obs. p. 245.) Ina 
work, which Mr. Lloyd has just ‘published, it is 
assumed as a fact, that, in scrophula, there al- 
ways is more or less disorder of the functions of 
the digestive organs, and primarily of no other 
important function. Hence, the regulation of 
diet, the state of the bowels, and the hepatic se- 
cretions, is with this gentleman a principal ob- 
ject; and, with the latter views, he employs, 
after Mr. Abernethy’s plan, five grains of the 
blue pill every night, and half a pint of decoct. 
sars. twice a day, with opening medicines, if ne- 
cessary to procure regular daily evacuations. 
When acidity of the stomach is present, he gives 
soda, and, when the stomach is weak, cinchona, 
steel and mineral acids. (On Scrophula, ». 
37, &c.) However, no doubt can be entertained, 
that these means, like many others, have no spe- 
cific power over scrophulous diseases, and, like 
sea-air and sea-bathing, only answer by some- 
times improving the state of the constitution. 
In the local treatment of scrophulous joints, Mr. 
_ Lloyd commends quietude of the limb, which is 
to be confined in a sling, or in splints, the oc- 
casional resistance of inflammatory action by 
leeches, and a diminution of temperature ; poul- 
tices when abscesses form ; opening such collec- 
tions of matter early ; ‘and, after all irritation has 
ceased, issues, setons, blisters, or the antimonial 
ointment; or compression upon Mr. Baynton’s 
plan. (P. 152, &c.) With respect to opening 
these abscesses early, Mr. Lloyd differs from 
- many excellent surgeons, especially Dr. Albers, 
who distinctly states, that it is generally best to 
allow them to burst of themselves. On this sub- 
ject, however, great diversity of opinion prevails, 
and Langenbeck is amongst the advocates for 
making an early opening. (Bibl. B. 2, p. 39.) 
Hectic symptoms are those, which we commonly 
have to palliate in these cases. When the appe- 
tite is impaired, and the stomach will bear bark, 
‘this medicine should be given with the aromatic 
confection. — Above all internal remedies, opium 
claims the highest recommendation, as it at once 
_ tends to keep off and relieve a debilitating diar- 
rhoea, which too frequently prevails, at the same 
time that it alleviates pain, and procures sleep. The 
objection, made against its exhibition, on the 
ground that it increases perspiration, seems ex- 
ceedingly frivolous, when the above important 
benefits are taken into consideration. 
* Too often, however, the terrible disease of 
which we are now treating baffles all human skill 
and judgment, and the’ unhappy patient’s health 
having declined to the lowest state, he is neces- 
sitated to submit to amputation, as the only 
chance of preserving life. It has been. explained 
in speaking of Amputation, that the condition 
of the-patient’s health, and not ‘of the diseased 
joint, forms the principal reason for recurring to 
_ the severe operation of removing: the limb. If 
the’ patient’s constitution be equal to a longer 
struggle, no man can pronounce, ’ that every 
Prospect of saving the limb is at an end. Many 
diseased joints, apparently in the most \hopeless 
condition, frequently take a favourable turn, and, 
after all, allow the limb to be saved. 
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The proposal of cutting out diseased joints, 
has been’ considered in the’ article Amputation. 

Disease of the Hip-joint.—This complaint is 
very analogous in its nature to the white- swelling 
of other articulations. In the same way, as the 
latter disorder, it seems probable, that the disease 
of the hip has its varieties, some of which may 
be connected with scrophula, while others cannot 
be suspected to have any concern with it. Mr. 
Brodie’s investigations lead him to believe, how- 
ever, that the disease is of that nature, in which 
the first change is disease and ulceration of ‘the 
cartilages. ‘The present complaint is most fre- 
quently seen in children under the age of four- 
teen; but, no age, no sex, no rank, nor ‘condi- 
tion of life is exempt from the possibility of 
being afflicted, so that though children form a 
large proportion of those subjects, who -are at- 
tacked; yet the number of adults, and even of 
old persons, is considerable. 

The approach of the disease of the hip-joint is 
much more insidious, than that of a white-swell- 
ing. Some degree of ‘pain always precedes the 
latter affection ; but, the only forerunner of the 
former is frequently a slight weakness, and limp- 
ing of the affected limb. ‘These trivial symptoms 
are very often not sufficiently urgent to excite 
much notice, and, when observed by superficial 
practitioners, are commonly neither understood, 
nor treated according to the dictates of surgical 
science. As there is, also, sometimes an un- 
easiness in the knee, when the hip is affected, 
careless practitioners frequently mistake the seat 
of disease, and I have many times seen patients, 
on their entrance into an hospital, having a poul- 
tice on their knee, while the wrong state of the 
hip was not at all suspected. : 

This mistake is extremely detrimental to the 
patient, not on account of any bad effect, result- 
ing from the applications so employed ; but, be- 
cause it is only in the incipient period of the 
complaint, that a favourable prognosis can be 
made. ‘In this stage of the disease, mere rest 
and repeated topical bleeding, will do more good 
in the course of a fortnight, than large painful 
issues will afterwards generally accomplish in the 
long space of a twelvemonth. 

The symptoms of the disease of the hip-joint, 
when only looked for in the situation of that ar- 
ticulation, are not very obvious to the surgical 
examiner. ‘Though, in some instances, the atten- 
tion of the surgeon is soon called to the right si- 
tuation of the disease, by the existence of a fixed 
pain behind the trochanter major ; yet, it is too 
often the case, that ‘mere pain about an articula- 
tion, entirely destitute of visible enlargement and 
external alteration of colour, is quite disregarded, 
as a complaint of no importance in young sub- 
jects, and as a mere rheumiatic, or gouty affec- 
tion, in adults. Patients frequently complain of 
their most painful sensations being in the groin, 
and all accurate observers have remarked, that, in 
the hip disease, the pain is not confined to the 
real seat of disease, but shoots down the limb, in 
the course of the vastus externus muscle to the~ 
knee. yee 

The pain, says Mr. Brodie, is at first trifling, 
and only occasional; but, it afterwards becomes 
severe and constant. It resembles a good deal 
the pain of rheumatism, since it often has no 
certain seat. As the disease advances, the pain 
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becomes exceedingly severe particularly at night, 
when the patient is continually roused from his 
sleep by painful startings of the limb. Some- 
times, he experiences a degree of relief in a par- 
ticular position of the joint, and no other. As 
the pain increases in intensity, it becomes more 
fixed. In the greater number of instances, it is 
referred both to the hip and knee, and the pain 
in the latter joint is generally the most severe, 
At other times, there is pain in the knee, and 
none inthe hip. A boy, in St. George’s hospi- 
tal, complained of pain in the inside of the thigh, 
near the middle; and another patient referred 
the pain to the sole of the foot. Wherever the 
pain is situated, it is aggravated by the motion 
of the joint, and especially by whatever occasions 
pressure of the ulcerated cartilaginous surfaces 
against each other. {Brodie’s Pathol. Obs. p. 
139.) 

The early symptoms of disease in the hip- 
joint are only strongly delineated to such prac- 
titioners, as have acquired the necessary informa- 
tion relative to this part of surgery, from careful 
study, and extensive experience. 

We shall next trace those characters of the 
present disease, which serve to denote its ex- 
istence. / 

It is a curious circumstance, that when the 

‘functions of a limb are obstructed by disease, 
the bulk of the member generally diminishes, 
and the muscles become emaciated. Nearly as 
soon as the least degree of lameness can be per- 
ceived, the leg and thigh have actually wasted, 
and their circumference has diminished. 

If the surgeon make pressure on the front of 
the joint, a little on the outside of the femoral 
artery, after it has descended below the os pubis, 
great pain will be experienced. 

‘¢ Soon after the commencement of the com- 
plaint, (as Mr. Brodie remarks, ) the hip-jeint is 
found to be tender, whenever pressure is made 
on it either before, or behind, ‘The absorbent 
glands become enlarged, and occasionally there 
is a slight degree of general tumefaction in the 
groin.” The same gentleman has also adverted 
to the curious circumstance of there being in 
some cases a tenderness of the parts, to which, 
though not diseased themselves, the pain is re- 
ferred from sympathy with the disease of the hip. 
This occurrence he has observed in the knee 
several times, and in one instance in the course 
of the peronzal nerve. He has also seen a 
slight degree of puffy swelling of the knee in a 
case, in which pain was referred to this joint, in 
consequence of disease of the hip. (P. 142, 
143.) 

The limping of the patient is a clear proof, 
that something about the limb is wrong, and, if 
such limping cannot be imputed to diseased ver- 
tebre, or some recent accident, and if, at the 
same time, the above-mentioned emaciation of 
the limb exists, there is great cause to suspect, 
that the hip is diseased, particularly, when the 
pain is augmented by pressing the front of the 
acetabulum. 

Diseased vertebra, perhaps, always produce a 
paralytic affection of both legs at once, and they 
do not cause painful sensations about the knee, 
as the hip- disease. does. 

The increased length of the limb, a symptom 
that. has been noticed by all practitioners since 
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De Haen, is a very remarkable and curious oc~ 
currence, in the early stage of the present dis- 
ease. This symptom is easily detected by a 
comparison of the condyles of the os femoris, 
the trochanter major, and malleoli, of the dis» 
eased limb, with those parts of the opposite 
member, taking care that the patient’s pelvis is 
evenly situated. The thing is the more striking, 
as the increased length of the member is fre- 
quently as much as four inches. The rationale 
of this fact, John Hunter used to explain by the 
diseased side of the pelvis becoming lower, than 
the other. (Crowther, p. 266.) The same 
thing had also been noticed by Falconer, (On 
Ischias, p. 9) long before the period, when Mr, 
Crowther printed his second edition, 

It is easy (says Mr. Brodie) to understand 
how the crista of one ilium becomes visibly de- 
pressed below the level of the other, when the 
position is remembered, in which the patient 
places himself when he stands erect. “ He 
supports the weight of his body upon the sound 
limb, the hip and knee of which are in conse- 
quence maintained in the state of extension. At 
the same time, the opposite limb is inclined fore 
ward, and the foot on the. side of the disease is 


placed on the ground considerably anterior to the © 


other, not for the purpose of supporting the sue 
perincumbent weight, but for that of keeping the 
person steady, and preserving the equilibrium. Of 


course, this cannot be done, without the pelvis — 


on the same side being depressed. The inclina- 
tion of the pelvis is necessarily attended with a 


lateral curvature of the spine, and hence one ~ 


shoulder is higher than the other, and the whole 
figure in some degree distorted.” (Pathol. Obs. 
p. 146.) These effects, says Mr. Brodie, are 
in general all removed by the patient’s lying in 
bed a few weeks, except when the deformity has 


continued a Jong time in a young growing sub- 


ject. 
In justice to the memory of the late respected 


Dr. Albers, of Bremen, I ought here to men- 


tion, that he appears in his work on Coxalgia, to 
have first pointed out the deformity of the spine 
in this disease, and the reason of such change, 
the tenor of his observations upon this point 
agreeing with those subsequently made by Mr. 
Brodie. 

An appearance of elongation of the limb is 
not exclusively confined to the early stage of the 
morbus coxarius: it may attend other cases. I 
remember seeing in one of the wards of St. Bar- 
tholomew’s Hospital, a little girl, with a diseased 
knee, whose pelvis was considerably distorted in 
this manner, so that the limb of the same side 
appeared much elongated. Her hip-joint was 
quite sound. ‘This case was pointed out to Mr. 
Lawrence and myself by Mr, Cother, of Glou- 
cester. 

Volpi, Albers, and several other foreign writ- 
ers, point out the fact, that the early stage of 
this disease is sometimes attended with an ap- 
pearance of elongation, sometimes with that of 
a shortening of the limb. An explanation of the 
circumstance is given by Mr. Brodie, as follows: 
«¢ In a few cases, where the patient isin the erect 
position, it may be observed, that the foot, which 
belongs to the affected limb, is not inclined more 
forward, than the other, but the toes only are in 
contact with the ground, and the heel raised, at 
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~the same time, that the hip and knee are a little 
‘bent. This answers to the patient the same 
purpose of enabling him to throw the weight of 
his body on the other foot; but it produces an 
inclination of the pelvis in the opposite direction. 
‘The crista of the ilium is higher, than natural, 
and there is an apparent shortening, instead of 
elongation of the limb on the side of the disease.” 
(Pathol. and Surg. Obs. p. 147.) 

Mr. Ford has very accurately called the at- 
‘tention of surgeons to the alteration, with re- 
spect to the natural fulness and convexity of the 
nates, that part appearing flattened, which is 
usually most prominent. The gluteus magnus 
becomes emaciated, and its edge no longer forms 
so bold a line, as it naturally does at the upper 
and back part of the thigh, in the sound state of 
the limb. 

Although this symptom, in combination with 
others, is of importance to be attended to, it has 
been explained by Mr. Brodie, that “it is not in 
itself to be regarded, as a certain diagnostic mark 
of disease in the hip; since, in its early stage, 
this symptom is wanting ; and it is met with in 
other diseases, in which the muscles in the neigh~ 
bourhood of the hip are not called into action, 
although the joint itself is unaffected.” (See 
Medico-Chir. Trans. Vol. 6, p. 322.) 

Though there may be more pain about the 
knee, than the hip, at some periods of the ma- 
lady in its incipient state, yet, the former articu- 
lation may be bent and extended, without any 
increase of uneasiness; but, the os femoris can- 
not be moved about, without putting the patient 
to immense torture. , 

The patient soon gets into the habit of bear- 
ing the weight of his body chiefly upon the op- 
posite limb, while the thigh of the affected side 
is bent a little forward, that the ground may only 
be partially touched with the foot. This posi- 
tion is found to be the most comfortable, and 
every attempt to extend the limb occasions an 
increase of pain. 

This is the first stage of the disease, or that 
which is unaccompanied with suppuration. 

The symptoms, which precede the formation of 
pus, vary in different cases, according as there is 
acute, or chronic inflammation present. When 
the diseased joint is affected with acute inflam- 
mation, as generally happens, the surrounding 
parts become tense and extremely painful; the 
skin is even reddish; and symptoms of inflam- 
matory fever prevail. When the severity of the 
pain abates, a swelling occurs in the vicinity of 
the joint, and a pointing quickly follows. In 
this stage startings and catchings during sleep 
are said to be among the most certain signs of 
the formation of matter. ‘ The shortening of 
the limb,”’ says Mr. Brodie, ‘‘ which usually takes 
place in the advanced stage of the disease, is 
usually, but not always the precursor of abscess. 
The formation of matter is also. indicated by 
an aggravation of the pain; by more frequent 
spasms of the muscles, by a greater wasting of 
the whole limb, and by the circumstance of the 
thigh becoming bent forward, and being inca- 
pable of extension,” and by the pulse becoming 
quick, the tongue furred, and the whole system 
being in a state of preternatural excitement. 
“The abscess usually shews itself in the form 
of a large tumor over the vastus externus.mus- 
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cle ; sometimes on the inside of the thigh, near 
the middle; and occasionally two or ‘three ab- 
Scesses appear in different parts, and burst in 
succession.” (Brodic’s Pathol. Obs. Pp» 152.) 
We have noticed the commonly lengthened 
state of the limb, in the first periods of the hip- 
disease. This condition is not of very long 
duration, and is sooner or later succeeded bya 
real shortening of the affected member. The 


foot may be turned inwards; but, as Mr. Bro- 


die observes, if left to itself, it is generally turned 
outwards, In other cases, the limb is shortened ; 
the thigh is bent forwards; the toes are turned 
inwards, and do not admit of being turned out- 
wards ; (Pathol. Obs..p. 148) ; and all the sym- 
ptoms of a ljuxation of the thigh upwards and 
outwards may be observed, the head of the 
bone, indeed, being actually drawn into the ex- 
ternal iliac fossa, and carried betwixt the os ine 
Nominatum and gluteus minimus, which is raised 
up by it. (See Richerand Nosogr. Chir. T. 
3, p- 171, 172, Ed, 2.) 

When the retraction is very considerable, it 
arises from nothing less, than an actual disloca- 
tion of the head of the thigh-bone, in conse- 
‘quence of the destruction of the cartilages, liga- 
ments, and articular cavity. This retraction 
sometimes comes on long before any suppura- 
tion takes place. The head of the bone is some- 
times dislocated, and the disease terminates in 
anchylosis, without any abscess whatever. How- 
ever, if suppuration has not taken place, Mr. 
Brodie believes, it rarely happens, that the 
limb, after the cure, does not regain its natural 
degree of mobility. (See Med. Chir. Trans. 
Vol. 6, p. 325.) 

It is worthy of particular notice, that the head 
of the bone is always luxated upwards and out- 
wards ; and the only exception to this observa- 
tion, upon record, is a case related by Cocchi, in 
which a spontaneous dislocation of the thigh- 
bone, as it is termed, happened upwards, for- 
wards, and a little inwards. (See Levéilié, 
Nouvelle Doctrine Chir. T. 3, p. 595.) Ona 
également vu la téte du fémur luxée en dedans 
et en bas, et placée sur le trou obturateur, mais 
cette mode de déplacement consécutif, dans lequel 
le membre est alongé, est infiniment rare. (J2i- 
cherand, Nosogr. Chir. T. 3. p. 172.) 

The hip-disease generally induces hectic sym- 
ptoms, after it has existed a certain time. In 
some subjects, such symptoms soon come on; 
in others, the health remains unaffected a very 
considerable time. 

‘«‘ The health of the patient (says Mr. Brodie) 
usually suffers, even before abscesses have formed, 
from the want of exercise, pain, and particularly 
from the continued disturbance of his natural 
rest. I recollect no instance of an adult, in 
whom abscesses had formed, and who did not 
ultimately sink exhausted by the hectic sym- 
ptoms, which these induced. Children may re- 
cover in this ultimate stage of the disease; but, 
seldom without a complete anchylosis of the 
joint.” (Med. Chir. Trans. Vol. 6, loco cit.) 

When abscesses of the above description burst, 
they continue, in general, to emit an unhealthy 
thin kind of matter for a long time afterwards. 

With respect to the morbid anatomy of the 
disease in its incipient state, until lately little 
was known. <A few years ago two dissections 
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related by Mr. Ford were, perhaps, the only ones 

throwing light upon this point. In one, there 
was a tea-spoonful of matter in the cavity of the 
hip joint. ‘The head of the thigh-bone was a 
little inflamed, the capsular ligament a little 
thickened, and the ligamentum teres united in its 
natural way to the acetabulum. ‘The cartilage 
lining the cotyloid cavity was eroded in one 
place,.with a small aperture, through which a 
probe might be passed, underneath the cartilage, 
into the internal surface of the os pubis on one 
side, and on the other, into the os ischii; the 
opposite, or external part of the os innominatum 
shewing more appearance of disease, than the 
cotyloid cavity. In the other instance, the dis- 
ease was more advanced. ‘These examples are 
‘important, inasmuch. as they prove that what is 
commonly called the disease of the hip-joint, 
primarily affects the cartilages, ligaments, and 
bones, and not the surrounding soft parts as De 
Haen, and some others, would lead one to be- 
lieve. 

As the disorder advances, the portions of the 
os ischium, os ilium, and os pubis, composing the 
acetabulum, together with the investing carti- 
Jage, and synovial gland, are destroyed. The 
cartilage covering the head of the os femoris, the 
Jigameatum teres, and capsule of the joint, suffer 
the same fate, and caries frequently affects not 
-only the adjacent parts of the ossa innominata, 
but also the head and neck of the thigh-bone. 
The bones of the pelvis, however, are always 
more diseased than the thigh-bone, a fact, which 
displays the absurdity of ever thinking of ampu- 
tation in these cases. Mr. Ford observes, “In 
every case of disease of the hip-joint, which has 
terminated fatally, I have remarked, that the os 
innominatum has been affected by the caries ina 
more extensive degree, than the thigh-bone it- 
self.” (Observations on the Disease of the 
Hip-joint, p. 107.) ) 

Sometimes, however, the head and neck of 
the thigh-bone are annihilated, as well as the 
acetabulum, 

Mr. Brodie has had opportunities of dissect- 
ing some diseased hip-joints both in the incipient 
and advanced stage of the complaint. From his 
observations, it appears; Ist. ‘That the disease 
commences with ulceration of the cartilages, ge- 
nerally that of the acetabulum first, and that of 
the femur afterwards. 2. That the ulceration 
extends to the bones, which become carious ; the 
head of the femur diminishing in size, and the 
acetabulum becoming deeper and wider. 3. That 
an abscess forms in the joint, which after some 
time makes its way by ulceration, through the 
synovial membrane and capsular ligament, into 
the thigh and nates, or even through the bottom 
of the acetabulum into the pelvis. Mr. A. 
Cooper shewed Mr. Brodie two specimens, in 
‘which the abscess had burst into the rectum. 4. 
In consequence of the abscess, the synovial mem- 
brane and capsular ligament become infiamed 
and thickened. ‘The muscles are altered in 
structure; sinuses are formed in various parts, 
and, at last, all the soft parts are blended to- 
gether. in one confused mass, resembling the 
parietes of an ordinary abscess. 
Medico-Chir. Trans. Vol. 4, p..246, 247.) 


Such are the beginning and progress of the: 


ordinary disease of the hip-joint ; but, it is an- 


(Brodie, in. 
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mitted by Mr. Brodie, that there are other sere 
phulous cases, in which the mischief begins in 
the cancellous structure of the bones, and also 
other instances, which consist in chronic inflam- 
mation and abscesses of the soft parts in the 
neighbourhood of the hip. (Op. cit. Vol. 6, 
p. 326.) 

External violence; lying down on the damp 
ground in summer time ; and all kinds of expo- 
sure to damp and cold; are the causes to which 
the disease has sometimes been referred. No 
doubt, scrophula has, frequently, some concern 
in its origin; but, often, no rational cause is as= 
signable for the complaint. 

Treatment of the Disease of the Hip-joint.— 
The writings of Hippocrates, Celsus, Czelius 
Aurelianus, &c. prove, that the ancients treated 
the present disease much in the same way, as it 
is treated by the moderns. Forming an eschar, 
and keeping the sore open; topical bleeding ; 
cupping ; fomenting the part, &c. were all pro- 
ceedings adopted in the earliest periods of sur- 
gery. Drs. Charlton, Oliver, and Falconer, 
have extolled Bath water, as a most efficacious 
application to diseased hip-joints, previous to the 
suppurative stage. However, had not their ac- 
counts been exaggerated, all patients of this kind 
would long ago have flocked to Bath, and the 


surgeons in other places would never have had . 


further occasion to adopt a more painful mode of 
treatment. The plan pursued at Bath, is to put 
the patient in a warm bath, two or three times a 
week, for fifteen or twenty-five minutes. 

In the first stage of coxalgia, the late Dr. 
Albers, however, had a very high opinion of 


warm bathing, fomentations with decoctions of. 


herbs, and of bathing in mineral waters and 
the sea. But, though he commenced the treat- 
ment with the frequent use of the warm bath, 
and continued the plan a long while, it is to be 
remarked, that he also combined with it an issue. 
After the patient had been in the bath a period 
not exceeding half an hour, he was taken out, 


and his whole body well rubbed with flannel. It - 


appears to me, that one objection to this practice 
must be the considerable disturbance occasioned 
by moving the patient in this manner every 
morning ; for, if it be true, that most of these 
diseases commence in the cartilages of the joint, 
all motion of the limb must be particularly in- 
jurious. 

In the early period of the disease, entire rest, 
the application of fomentations, and the employ- 
ment of topical bleeding, particularly cupping, 
are highly proper. Such practice, also, is inva= 
riably judicious, whenever the case is attended 
with symptoms of acute inflammation. When 
the fomentations are not applied, the lotio ayuz 
lithargyri acetati may be used. 

This method of treatment ought never to be 
employed, unless manifest signs of active in- 
flammation be present. When no such state 
exists, this plan can only be regarded as prevent- 
ing the adoption of a more efficacious one, and, 
therefore, censurable. ; 

«¢ Where the cartilages of the hip are ulcerated 
(says Mr. Brodie), the patient should, in the 
first instance, be confined to a couch, if not to 
his bed; and if the disease is far advanced, the 
limb should be supported by pillows properly dis- 


posed, so as to favour the production of an ane 


ee 
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vhylosis, by allowing it to vary as little as pos- 
sible from one position.’ (See Medico-Chir. 
Trans. Vol. 6, p. 335.) 

Quibus diuturno dolore, says Hippocrates, 
ischiadico vewatis cova excidit, tis femur con- 
tabescit et claudicant, nist urantur. Forming 
an eschar, or issue, is the most efficacious plan 
of treating the disease even now known. A 
caustic issue seems to me more beneficial than a 
blister. The depression, just behind and below 
the trochanter major, is the situation, in which 
surgeons usually make the issue, and the size of 
the eschar should be nearly as large’as a crown 
Piece. It is generally necessary to keep the 
issue open a very long time. When the thigh- 

. bone is dislocated, and the patient survives, the 
case mostly ends in anchylosis. 

For the cure of the disease in adults, Mr. 
Brodie and Dr. Albers have also expressed a pre- 
ference to caustic issues; but in children, and 
even in grown up persons, when the complaint is 
recent, they agree in thinking blisters capable of 
affording complete relief. Mr. Brodie states, 
that, in these cases, they are more efficacious, 
when kept open with the savine ointment, than 
repeatedly applied. With respect to issues, he 

_ acknowledges, that behind the great trochanter 
is the most convenient place for them; but, he 
believes that they have more effect, when made 
on the outside of the joint, on ‘the front edge of 
the tensor vaginee femoris muscle. Instead of 

keeping the issue open with beans, Mr. Brodie 
-has found it a more effectual practice to rub the 

Sore, two or three times a week, with the potassa 
fusa, or sulphate of copper. In particular cases, 
where the pain was very severe, this gentleman 
made a seton in the groin over the trunk of the 
anterior crural nerve, which plan, he says, af- 
fords quicker relief, though in the end it is less 
to be depended upon for a cure, than caustic 
issues, 

In Dr. Albers’s work, the great efficacy of 
issues and blisters in giving immediate relief to 
the severe pain in the knee, is illustrated by some 
valuable observations. He speaks also very fa- 
vourably of the moxa, the employment of which 
he says is not very painful; a remark, in which 
Langenbeck concurs. (See Bibl. B. 2. p. 27.) 
Dr. Albers, in the hectical stages, recommends 
opium, as highly useful, especially when. com- 
bined with musk, or camphor. : 

The occurrence of suppuration makes a vast 

_ difference in the prognosis.“ The formation of 
even the smallest quantity of pus in the joint in 
“eases of this disease, in the young person, con. 
siderably diminishes, and in the adult almost pre- 
cludes the hope of ultimate recovery.” (Brodie, 
in Medico-Chir. Trans. Vol. 6, p- 347.) This 
gentleman is not much in favour of opening the 
abscesses early, at least, before the joint has been 
kept for some time perfectly at rest. He has 
Seen no ill consequences arise from the puncture 
of the lancet remaining open, and he has not 
found, that, in cases of carious joints, the method 
of evacuating the matter, recommended by Mr. 
Abernethy (see Lumbar Abscess), is attended 
with any particular advantage. 
_ Mr. J. Burns, in the second vol. of his “ Disser- 
tations on Inflammation,”’ p: 311, has recorded 
4 remarkable instance, in which this joint was af- 
fected -with that intractable and fatal distemper, 
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the fungus: hzematodes. The case was at first 
supposed to be the disease, of which wo have 
just been treating in the preceding columns. The 
limb seemed to be elongated, and issues were 
employed, without any material benefit, The 
upper part of the thigh swelled, while the lower 
wasted away. The patient lost his appetite, had 
a quick pulse, and passed sleepless nights. The 
part was rubbed with anodyne balsam, and lau- 
danum given every night; but, these means 
were only productive of temporary benefit. After 
some months, a difficulty of making water came 
on, which ended in a complete retention, It 
being found impracticable to introduce a catheter, 
and a large elastic tumor, supposed to be the 
distended bladder, being felt within the rectum, 
a trocar was pushed into the swelling. A good 
deal of bloody fluid was thus discharged. After. 
wards a considerable quantity of high-coloured 
fetid urine continued to escape from the urethra. 
cr about a week after this operation, the patient 
ied. 

On dissection, Mr. Burns found the hip-joint 
completely surrounded with a soft matter, re- 
sembling brain, inclosed in thin cells, and here 
and there other cavities, full of thin bloody water, 
presented themselves. The acetabulum and head 
of the os femoris were both carious. The mus- 
cles were quite pale, and almost like boiled liver, 
having lost their fibrous appearance. The same 
kind of substance was found in the pelvis, and 
most of the inside of the affected bones was cari- 
ous. Large cells, containing bloody water, were ob- 
served in the diseased substance, and it was into 
one of these cavities, that the trocar had entered, 
when the attempt was made to tap the bladder, 
Gil. Budeus, De Curandis Articularibus Mor- 
bis, 12mo. Paris, 1539. J. -G. Widdmann, 
De Genuum Structura eorumque Morbis, 
Helmstad, 1744 (Haller, Disp. Chir, 4, 489), 
Ford’s Observations on the Disease of the Hip- 
joint, to which are added, some remarks on 
White-Swelling, 8vo0. Lond. 1794. Doerner, 
De Gravioribus quibusdam Cartileginum 
Mutationibus, 8v0. Tubinge, 1798.  Crow- 
ther on White Swelling, &c. Edit. 2, 1808. 
J. Burns on Inflammation, Vol. 2, p. 311, 
Wm. Falconer, A Dissertation on Ischias, and 
on the Use of the Bath Waters as a Remedy, 
8v0. Lond. 1805. Russell on morbid A ffec- 
tions of the Knee, 8v0. Edinb. 1802. H. 
Park, An Account of a New Method of treat- 
ing Diseases of the Joints of the Knee and 
Elbow, 8v0. Lond. 1783. Also H. Park and 
P. F. Moureau, .Cases of the Excision of ca- 
rious Joints; with Obs. by Dr. J. Jeffray; 
12mo. Glasg. 1806. J. A. Albers, Abhand- 
lungen wber die Cowalgie, oder das sogenannte 
JSreywillige Hinken der Kinder, 4to. Wien. 
1807. This work includes many valuable re- 
marks, but, owing to the crowded state of this 
edition, it has been impossible to do his merit 
sufficient justice. G. Wirth, De Cowalgia, 
12m0. Wiceb. 1809. Pailetta, Adversaria 
Chir. Prima, 4to. Heys Practical Observa- 
tions in Surgery, p. 354, &c. Edit. 3. Boyer, 
Traité des Maladies Chir. T. 4, Paris, 1814, 
Reimarus, De Tumore Ligamentorum circa 
articulos, Fungo. articulorum dicto, Leydeey 
1757. Brambilla, in Acta Acad. Med. Chir. 
Vindob. .T. 1. Brodie’s, Pathological Re- 
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searches, respecting the Diseases of Joints, in 
Vol. 4, 5 and 6 of the Medico-Chirurgical 
Transactions. Also his Pathological and Sur- 
gical Observations on the Joints, 8vo. Lond. 
1818; a work containing a great deal of correct 
and original information. Schreger, Chirur- 
gische Versiiche, B. 2, p. 209, &c. Beitrige 
zur Nosologie der Gelenkkrankhetten, 800. 
Nurnberg, 1818. J. N. Rust, Arthrokako- 
logic, oder iiber die Verrenkungen durch innere 
Bedingung, 4to. Wien. 1817. A publication 
of great merit. Dr. Tomaso Volpi, Abhandl. 
aber die Kovalgie, aus dem Ital. whersetzt won 
Dr. P. Heineken. The original I have not 
seen, but the transl. contains copious extracts 
from the prize essay, which I drew wp some 
Years AZO, with additional observations and 
cases, Richerand’s Nosogr. Chir. T. 3, ps 
170, &e. Ed. 4. Langenbeck, Neue Bibl. B. 2, 
pe 387. G. Gotz, De Morbis Ligamentorum, 
4to. Berol. 1799. Delpech, Précis Elément. 
des Mal. Chir. T. 2, p. 377, T. 3, pe 194, ps 
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470, p. T11, &c. Paris, 1816. H. Mayo, on an 
acute Form’ of Ulceration of the Cartilages of 
Joints, in Med. Chir. Trans. Vol. 2, p. 104. 
J. Wilson, Lectures on the Structure and Phy- 
siology of the Skeleton, and Diseases of the 
Bones and Joints, 8v0. Lond. 1820. Bcd. 
Lloyd, A Treatise on the Nature, &c. of Sero- 
phula, 8'v0. Lond. 1821. The two last publica- 
tions deserve attentive perusal. 

. JUGULAR VEIN, how to bleed in. See 
Bleeding. 

JucuLar VEIN, INTERNAL, wouNnpED. Dr. 
Giraud cursorily mentions a case, in which a 
French surgeon, at the military hospital of Tou- 
louse, early in the year 1814, passed a ligature 


round the trunks of the common carotid artery | 


and internal jugular vein. Both these vessels 
had been wounded by a musket-shot. On the 
sixth day from the application of the ligature, 
nothing unfavourable had occurred; but, the 
final result of the case is not related. 
Journ. Générale de Med. &c. par Sedillot.) 


ALI... See Potessa. 
KERATONYXIS. The term, kera- 
tonywis, derived from xeexg a horn, and yu&:s, a 
puncture, is employed by the professors in Ger- 
many to denote the operation of couching per- 
formed through the cornea, or horny coat of the 
eye, the opaque lens being in this manner some- 
times depressed, sometimes broken piecemeal, 


and, in other instances, merely turned, so as to 
place its anterior and posterior surface in the 
horizontal position. ‘The latter method is what 
the German surgeons particularly imply by the 
phrase reclination. See Cataract. 

KNEE, DISEASES, 
OF THE. See Dislocations ; Fractures 3. 
Gunshot- Wounds ; Joints, &¢. 
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ACHRYMAL ORGANS, Diseases of 

the. The lachrymal gland cannot be said 
to be a part which is frequently the seat of dis- 
ease. Richerand has seen no instance of an 
inflammation of this gland, unless by this ex- 
pression be implied cases in which. all the con- 
tents of the orbit are more or less -affected. 
(Nosogr. Chir. T.2, p- 32.) I believe, that 
the surrounding ¢ellular substance is more fre- 
quently attacked with inflammation and suppu- 
ration, than the gland itself. According to Pro- 
fessor Beer, (Lehre von den Augenkr. B. i, 
p. 349), true idiopathic inflammations of the 
lachrymal gland are very rare, and he declares 
that, in the course of a practice of twenty-seven 
years, he has but seldom met with them. On 


this point he differs from Schmidt, who fancied | 


that he had often nad under his care cases of 
this description in gouty and scrophulous sub- 
jects. (Ueber die Krankh. des Thranenorgans, 
p. 134.) When the lachrymal gland is attacked 
with inflammation, its secretion, far from being 
augmented, as Richerand describes, is always 
considerably lessened, and therefore one ‘of the 
earliest symptoms is an uneasy dry state of the 
eye, the secretion from the meibomian glands, 
and mucous membrane of the eyelids, not being 


alone sufficient for keeping the eye duly moist 


and lubricated. This state is succeeded by a ~ 
throbbing acute pain in the temple, shooting to 


the eyeball, forehead, upper and lower jaws, and 
back of the head. In the mean. while, the 
temporal portion of the upper eyelid becomes 
swelled, tense, red, and exceedingly tender, the 
tunica conjunctiva being scarcely at all affected, 
and merely exhibiting a slight degree of redness 
and tumefaction towards the outer canthus. 
However, as the swelling of the gland increases, 
the eye-ball becomes pushed more or less down- 
wards, and inwards towards the nose. But, 
though there is little or no redness nor any 
mark of inflammation about the eye, this organ 
is tense, and extremely tender. The freedom 
of its movements towards the temple is much 
lessened in the beginning of the complaint, and, 
when the tumor has acquired a very large size, 
is quite destroyed. ‘The impairment of vision is 
always proportionate to the protrusion of the 
eyeball, the pupil being diminished, and the iris 
motionless. ‘The second, or suppurative, stage 
Beer describes as ushered in by fiery appear- 
~ ances before the eye; an increased displacement 
of the eyeball; throbbing pain; great increase 
of the swelling of the upper eyelid, and of the 


(See | 
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ronjunctiva, towards the temple; an annoying 
sensation of cold, and heaviness in the eye 
and orbit. Now, under febrile symptoms, ti 
gors, &c. a yellowish point presents itself, either 
on the reddened portion of the conjunctiva, or 
on the outside of the eyelid, and a fluctuation 
becomes distinguishable. (Beer, Lehre, Fe. 
B.1, p. 350.) Beer speaks of abscesses some- 
times forming in the vicinity of the lachrymal 
gland, and terminating in a small sinus, which 
cominunicates with one of the principal excretory 
tubes, and discharges occasionally a thin limpid 
fluid. (Lehre von den Augenkr. B. 2, p. 184.) 
The experience of this author leads him to con- 
sider these sinuses either as a consequence of an 
unskilfully treated abscess of the upper eyelid, 
or of a similar neglected affection of the cellular 
membrane, near the lachrymal gland ; or, lastly, 
of the presence of a portion of the sac of a burst 
encysted tumor. According to Mr. Travers, 
the lachrymal gland often suppurates in children, 
and occasions an excessive swelling above the 
upper eyelid, depressing the tarsus so as com- 
pletely to conceal the eye. ‘The abscess, he 
says, may be conveniently opened, and dis- 
charged beneath the eyelid. (Synopsis of the 
Diseases of the Eye, p.228.) With respect to 
the treatment of any local inflammation in and 
about the lachrymal gland, the best means of re- 
lief would be leeches, fomentations, emollient 
poultices, and other common antiphlogistic reme- 
dies. In the suppurative stage, Beer recommends 
mixing with the poultice a good deal of hemlock. 

The lachrymal gland is subject to scirrhous 
enlargement, and, in cases of carcinoma of the 
eye, it is one of the parts, in which a return of 
the disease is apt to occur. Hence, it’ is now 
generally considered right to remove it, as soon 
as the eyeball has been taken away. (See Hye.) 

Sometimes the gland is primarily affected, and 
Guerin removed one in the state of scirrhus, 
and so much enlarged, that the eye was entirely 
covered by it. This operation was performed 
with such dexterity, that the external straight 
muscle was not at all injured. Mr. Travers has 
also removed a scirrhous and enlarged lachrymal 
gland. The vision of the eye had suffered con- 
siderably, during the growth of the tumor. The 
only deformity, after the operation, was a slight 
prolapsus of the eyelid. This gentleman re- 
commends operations of this kind to be always 
done, if possible, beneath the eyelid. (Synop- 
sis, &c. p. 228.) 

__ The caruncula lachrymalis is liable to chronic 
induration and enlargement, constituting the 
disease already spoken of in a foregoing part of 
this work, under the name of Encanthis, of 
which there is also a scirrhous, carcinomatous, 
or malignant form, quickly extending its effects 
to the eyeball, and the adjacent thin bones of 
the orbit. (Beer, Lehre von den Augenkr. 
B. 2, p. 188.) 

- From these subjects, I proceed to consider 
the diseases of the excreting parts of the lachry - 
mal organs; cases which, though of the most 
various natures, were formerly all confounded 
together under the title of jistula lachrymalis, 
and it is only within the last few years, that 
these complaints have been subjected to the same 
Principles and distinctions, which are conceived 
to be highly useful in other branches of surgery. 
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As Mr, M‘Kenzie has judiciously remarked, 
the consequence of not distinguishing the dif. 
ferent diseases of the excreting parts of the 
lachrymal organs from each other, has been an 
attempt to discover some single successful me= 
thod of curing them all. §* Now, there is no one 
method of treatment, by which this can be 
accomplished ; and hence it is, that the several 
remedies, which have been proposed, being emi- 
nently successful in one or other of these dis 
eases, but not adapted to all the rest, have at 
different times been held in such various degrees 
of estimation.” (On Diseases of the Lachry- 
mal Organs, p. 10, 8vo. Lond. 1819.) And 
an intelligent critic observes, that in lachrymal 
diseases, obstruction of the nasal duct appears to 
be almost the only circumstance against which 
the treatment, recommended by the surgeons of 
France and England, has been directed.“ On 


‘Sait qu’au rétrécissement ou A Voblitération du 


eanal nasal produits par une cause queleonque, 
est due, dans presque tous les cas, la maladie qui 
nous occupe ; soit que, restées intactes, les pa- 
rois du sac présentent une tumeur lachrymale, 
dou les larmes refluent continuellement sur les 
joues, 4 travers les points lachrymaux : soit 
qu’en partie detruites et ulcérées, ces parois 
présentent une fistule, qui offre aux larmes 
un passage contre nature, sans cesse entre- 
tenue par elles; en sorte que ces deux états, 
Ja tumeur et lu fistule, sont presque toujours des 
degrés différens d’une méme affection, et que le 
traitement qui convient 4 Pune répose sur les 
mémes bases que celui indiqué dans Vautre.”’ 
(Gwores Chir. de Desault, T.2, p.120.) It 
is evident from the writings of Pott and Ware, 
that even these authors considered the obstruction 
ef the nasal duct, as the foundation of all the 
train of varied symptoms,’ presented by the ex- 
creting lachrymal organs. ‘ An obstruction in 
the nasal duct is most frequently the primary 
and original cause of the complaint.” « The 
seat of this disease is the same in almost every 
subject,”’ says Mr. Pott (Obs. on the Fistula 
Lachrymalis) ; and Mr. Ware, in his observa- 
tions on the same disease, sets out with the same 
assumption. Now, obstruction of the nasal duct 
is an occasional consequence merely of infamma- 
tion of the excreting lachrymal organs ; in most 
of their diseases, obstruction of the nasal duct 
has no sart; and one might, with as much pro- 
priety, treat all the affections of the bladder and 
urethra, by the dilatation of the latter part, as 
treat all the diseases of the excreting lachrymal 
organs, by dilating the nasal duct. The false 
assumption in question has led to most erroneous 
treatment. For instance, in blennorrhcea of the 
sac, and in hernia of the sac, though in both 
these diseases, the nasal’ duct is patent, the 
common treatment in this country is to open 
the sac by the knife, and thrust down a style, or 
some other instrument, into the nose; thus de- 
stroying the organization of the parts which are 
affected merely with a gleety secretion in the 
one case, and with extreme relaxation in the 
other. Suppose (says the same critical writer) that 
some charlatan shauld make oath at the Man- 
sion-house, that he had cured fifty, or a hundred, 
cases of gonorrhoea by opening the urethra in 
the perineum, and passing a bougie through 
that tube, from behind forwards, who would ap- 
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prove of such an operation ?. Yet, the laying 
open of the lachrymal sac, and thrusting a probe 
down into the nose, when the nasal duct is either 
perfectly patent, or, at the most, slightly tumid 
from inflammation, is neither less preposterous, 
nor less cruel. (See Quarterly Journ. of Fo- 
reign Medicine, Vol. 1, p. 293.) Indeed, it is 
somewhat surprising, that errors of this kind 
should have prevailed so long, particularly as 
experience had taught Mr. Pott, that slight 
cases might bebenefited by the simple employment 
of a vitriolic collyrium; a fact which ought to 
have convinced him, that the disease did not 
always depend upon obstruction of the nasal 
duct. It is curious, therefore, that he did not 
fully see this mistake ; for, that he knew of these 
diseases having great variety is evident, from 
the following remark :—As the state and circum- 
stances of this disease are really various, and 
differ very essentially from each other, the gene- 
ral custom of calling them all by the one name 
of fistula lachrymalis, is absurd.” I believe, 
that one great cause of deception has been the 
fact, that, though laying open the lachrymal 
sac, and the introduction of instruments down 
the nasal duct, have been frequently practised, 
when milder plans would have answered eyery 
purpose, yet a cure has often followed the prac- 
tice, and thus confirmed the supposition of relief 
having been effected by the removal of the ima- 
ginary obstruction in the nasal duct. Thus, the 
Jate Mr. Ramsden, of St. Bartholomew’s, with 
whom I. served my apprenticeship, always fol- 
lowed the common plan of passing a probe down 
the nasal duct, and letting the patient keep a 
piece of bougie, or a style, in the part for two or 
three months afterwards; and I scarcely recol- 
lect an instance in which he failed to accomplish 
a cure, though I have no doubt, that the same 
bénefit might sometimes have been obtained 
without any operation at all. And a discerning 
practitioner should never forget that, if no per- 
manent obstruction exist in the nasal duct, a 
cure will generally follow, on the subsidence of 
inflammation, and a change taking place in the 
action of the parts, whether a probe, style, can- 
nula, bougie, or seton, be employed, or rot. 
Erysipelas of the Parts covering the La- 
chrymal Sac,—Beer considers it highly neces- 
sary that this case should be discriminated from 
inflammation of the sac itself, which is often 
but little affected, and this even when an abscess 
forms. Unless the true nature of the disease be 
- comprehended, the surgeon is apt to suppose, 
that the matter is in the sac itself, and believes 
that, when he makes an opening, he is punctur- 
ing that receptacle, whereas he is, in reality, 
merely dealing with a superficial abscess of the 
integuments. Nor, as Beer has observed, is 
the mistake free from ill consequences; for, 
imagining that the wound is made into the sac, 
the surgeon pokes about with his probe so long, 
that a good deal of unnecessary pain and inflam- 
mation is produced. According to the same 
author, the case is not very frequent, and is 
mostly met with in scrophulous subjects, who 
have had for a considerable time a blennorrhoea 
of the lachrymal sac. The inflammation par- 
takes of the usual characters of erysipelas, and 
commonly extends to the eyelids, particularly 
the upper one. The absorption and conveyance 
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of the tears into the lachrymal sac are inter 
rupted, because the inflammation constantly 
affects the lachrymal ducts and papillz, the latter 
appearing considerably shrunk. When the in- 
flammation spreads over the side of the face, 
Beer says, there is usually a discharge of thin 
mucus from the nose; and when the affection 
extends more deeply, to the anterior portion of 
the lachrymal sac, as may easily happen when 
the case is neglected, or treated in its first stage 
with stimulating applications, a bean-shaped, 
circumscribed, hard, painful tumor may be felt 
or is even denoted by its very red appearance. 
The puncta lachrymalia are now completely 
closed, the papillze shrivelled up, and the nostril 
on the affected side very dry and tender. 

If in the first stage of the disorder, the lachrymal 
papille and canals have not been too violently 
affected, the former parts expand again, and the 
absorption of the tears recommences, with the 
second stage. But, at this period, according to 
the observations of Professor Beer, a good deal 
of mucus is secreted from the caruncula lachry- 
malis and Meibomian glands, and collects and 
glues the eyelids together, especially during 
sleep. At the same time, mucus generally 
accumulates in the lachrymal sac itself, and may 
be voided both through the puncta lachrymalia 
and nasal duct, by gentle pressure. The mu- 
cous discharge from the nostril also acquires a 
thicker consistence. Should the lachrymal pa- 
pill: and ducts have suffered more severely in 
the first stage of the disease, the due absorption 
of the tears does not begin after the subsidence 
of the inflammation, and a dropping of them 
over the cheek, a stillicidium lachrymarum, 
frequently continues a long while after the ter- 
mination of the other symptoms. It depends 
upon the atony of the lachrymal puncta and ducts, 
and is very troublesome in cold, wet weather. 
And, when the lachrymal sac itself has been a 
good deal inflamed in the first stage of the com- 
plaint, a large quantity of mucus collects within 
it in the second stage, and may be discharged 
by pressure. Sometimes the subcutaneous ab- 
scess actually communicates with the cavity of 
the sac; a case, which Beer terms a spurious 
fistula of the lachrymal sac, the matter not being 


formed in that receptacle itself, but getting into 


it from the external abscess. As the skin is 
generally rendered very thin, these abscesses 
near the bridge of the nose usually burst by se- 
veral openings. Beer remarks, that it is easy 
to learn, whether the ulceration extends through 
the lacrymal sac; for when this has happened, the 
slightest pressure upon the superior part of the 
sac produces a discharge of pus and mucus 
from the external opening, and, if the lachrymal 
canals have already recommenced their func- 
tious, the discharge will also be mixed with tears. 
(See M‘Kenzie on Diseases of the Lachrymal 
Organs, p. 22.) The quantity of matter, which 
flows out, is likewise so copious, that it is evi- 
dent it could not have been all lodged between 
the skin and orbicularis palpebrarum muscle, 
but must have come partly out of the lachrymal 
sac. 
doubt which may be left. (Beer, Lehre von 
den Augenkr. B: 1, p.332—35.) 

On the subject of the causes of this complaint, 
the preceding author delivers no remark worthy 


The use of a fine probe will remove any 
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of notice, In speaking of the prognosis, he 
observes, that when the case is not neglected, 
nor wrongly treated in its first stage, and the 
inflammation has not extended to the lachrymal 
sac, the prognosis is very favourable; for, after 
the subsidence of the inflammation, a temporary 
atony of the lachrymal puncta and ducts, an.im- 
perfect conveyance of the tears into the nose, 
and of course a slight oozing of them over the 
cheek, most troublesome in cold, wet weather, 
are the chief inconveniences which remain. But, 
when the lachrymal sac participates in the in- 
flammation, the prognosis is much less favour- 
able; because, when suppuration takes place, 
ulceration is apt to form an opening in the front 
part of the sac, or else, during the second stage, 
a large quantity of mucus may collect in the sac, 
and, if not skilfully treated, it frequently ends in 
a very obstinate blennorrhoea of that part. As 
Beer observes, this is a case which is ofter,, 
though quite erroneously, named a fistula lachry- 
malis. (B.1, p. 336.) 

The prognosis is also very favourable in the 
second stage of the complaint, as long as the 
suppuration is restricted to the integuments, and 
it is characterized by desquamation and scabbing ; 
but, the case is more serious, when a large col- 
lection of matter forms, and particularly when the 
abscess makes its way into the lachrymal sac. 
In these last circumstances, an obstinate blen- 
norrhoea from the sac often follows, notwith- 
standing the fistulous sore be treated in the most 
skilful manner, and sometimes the matter 
spreads so far around, as to spoil, and even an- 
nihilate, the lachrymal canals, and cause an 
irremediable dropping of tears over the cheek, 
during the rest of the patient’s life. (Beer.) 

The suppuration (says Mr. M‘Kenzie) may 

destroy the ligamentous layer of the lower eye- 
lid, and end in the total obliteration of the ca- 
vity of the sac. But when the sac is not thus 
annihilated, and the lachrymal canals are de- 
stroyed, it is necessary that the cavity of the sac 
should be obliterated by artificial means; for 
otherwise a form of disease will follow, which 
Beer denominates hydrops sacci lachrymalis, 
and Mr. M‘Kenzie, mucocele, as will be here- 
after noticed. 
_ ‘In common cases, a piece of folded linen, 
dipped in cold water, and applied to the parts 
affected, and the administration of gentle doses 
of sulphate of magnesia, make up the treatment. 
In severe cases, it will be found necessary, not 
only to continue the cold applications, and to 
open the bowels, but to administer an emetic of 
tartrate of antimony, to purge freely, and even 
sometimes to take away blood from the arm.”’ 
(M‘Kenzie, p. 24.) 

In the second stage, a warm dry air, and 
a linen compress, are commended, with the ex- 
hibition. of diaphoretics. In the two first of 
_ these means, I confess, that I should place little 
or no confidence. When the formation of mat- 
ter cannot be prevented, poultices are to be used. 
Beer particularly cautions us not to leave the 
abscess to burst of itself, but to open it imme- 
diately a fluctuation can be felt, so as to pre- 
vent an ulcerated opening from taking place in 
the anterior part of the lachrymal sac. And, if 
the surgeon has not been consulted before such 
a communication has been established between 
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the sac and subcutaneous abscess,’ he should 
avoid all unnecessary disturbance of the parts 
with probes and syringes, and, at most, only 
wash out the abscess once a day with Anel’s 
syringe, filled with luke-warm water and a little 
of the vinous tincture of opium. Beer also re- 
commends introducing into the superficial ab- 
scess, but not into the sac, a small quantity of 
lint, dipped in the tincture. If the blennorrhea 
of the sac continue, it is to be treated as will be 
explained in considering the second stage of in- 
flammation of that part. 

Inflammation of the Lachrymal Sac.—Ac- 
cording to Beer, the symptoms of the first stage 
of this complaint are as follows: in the corner 
of the eye, precisely in the situation of the Ja- 
chrymal sac, a circumscribed, very hard, tender 
swelling arises, of the shape of a bean, pro- 
ducing a lancinating pain when it is touched, 
and gradually acquiring considerable redness, 
The absorption and conveyance of the tears into 
the lachrymal sac, and thence into the nose, are 
completely interrupted ; the lachrymal papillae 
are shrunk; the puncta cannot be seen; and of 
course the tears fall over the cheek. The nos- 
tril on the affected side is at first very moist, 
but soon becomes perfectly dry, the mucous 
membrane being a good deal affected. As the 
inflammation also constantly spreads to the or- 
bicular muscle and integuments in the corner of 
the eye, the complaint often presents an erysi- 
pelatous appearance, extending to the eyelids 
and down the cheek; but, the circumscribed 
swelling, caused by the inflamed sac, is still not 
only capable of being distinctly felt, but even 
seen, It rarely happens, in cases of common 
inflammation, that, on the change of the first 
stage into the second, the nasal duct is rendered 
impervious by an effusion of lymph ; but such 
an occurrence is more frequent where the in- 
flammation is not of a healthy description, and 
the patient is scrophulous. Under these cir- 
cumstances, the Jachrymal canals may also be 
permanently obliterated. In weak, irritable 
constitutions, towards the end of the first stage 
of the inflammation, a degree of symptomatic 
fever prevails, with severe head-ache, great red- 
ness and swelling of the whole inner can- 
thus, involving the caruncula lachrymalis, the 
semilunar fold, the conjunctiva, the edges of the 
eyelids, and the lachrymal puncta. 

Here as in inflammation of every mucous 
membrane, at the very commencement -of the 
second stage, a copious morbid secretion takes 
place, and accumulates in large quantity; for, 
either in consequence of the thickening of the 
mucous membrane, the adhesion of the sides of 
the nasal duct together, or there being no mix- 
ture of the tears, the secretion within thé sac 
cannot escape either into the nostril, or out of 
the lachrymal puncta, and consequently it dis- 
tends in a prodigious degree the anterior side of 
the sac, where it is uncovered by bone. Hence, 
the swelling is here very manifest, and a fluctua- 
tion may be felt in it, even before the suppurative 
stage has actually begun. According to Beer, 
whoever is induced by the fluctuation to open 
the lachrymal sae at this period, will certainly 
bring on a very hurtful suppuration of the part, 
exceedingly likely to render the excreting parts 
of the lachrymal organs completely unservice 
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able. At the beginning of the second stage, 
there is alsoa morbid secretion from the mucous 
membrane of the nostril and caruncula lachry- 
malis. Now not only the swelling of the lachry- 
mal sac increases more and more, the redness 
acquires a deeper colour, the skin becomes more 
shining, the fluctuation still more evident; and, 
at length, in the centre of the tumor formed by 
the lachrymal sac, a yellowish, soft point pre- 
sents itself. In this state of things, in order to 
prevent a true fistula, the surgeon should make 
an opening in the lachrymal sac, without the least 
delay ; for, if the abscess be left to itself, the pus 
will at last make’a passage for itself through the 
orbicular muscle and integuments; but it will 
only be a small fistulous opening, surrounded 
with callous hardness, and merely capable of 
letting some of the pus and mucus of the sac 
escape, so that the thicker part of the matter re- 
mains behind, and, consequently, though the 
swelling diminishes after the formation of a spon- 
taneous opening, it does not entirely subside. A 
quantity of blood is also remarked to be blended 
with the discharge from the sac. This last is the 
case, which Beer denominates a true fistula of 
lachrymal sac. When the abscess bursts of itself, 
the fistulous opening in the sac is not always 
exactly opposite the aperture in the skin, and, 
though there is commonly but one communica- 
tion with the sac, it sometimes happens, that se- 
veral small external openings are produced more 
ot less distant from the sac. The diagnosis is easy 
enough ; for, on pressing upon the upper portion 
of that receptacle, mucus and pus, blended to- 
gether, are immediately discharged from all the 
fistulous apertures. After the disease has lasted 
a good while, it not unfrequently happens, that 
tears are also voided from the fistulous opening 5 
a circumstance, indicating the restored action of 
the lachrymal puncta and canals; but, according 
to Beer, such tears are never duly blended with 
the mucous and purulent matter. He further re- 
marks, that, when the second period of the se- 
cond stage, or the suppurative process is over, a 
morbid secretion of mucus still continues in the 
third period of the second stage, that secretion 
becoming whitish, thick, opaque, and only partly 
resembling pus. As, in consequence of its thick- 
ness, and the swelling of the mucus membrane 
of the nasal duct; the secretion cannot descend 
into the nose, it collects in the sac, and some- 
times pushes off any piece of lint, or plaster, with 
which the external opening in the sac has been 
closed. At length, by means of judicious treat- 
ment, this third period of the second stage is also 
brought to a termination; the mucus is secreted 
again in due quantity 5 it becomes transparent 
like white-ofeeg, and viscid; but white streaks 
may be for some time perceived init. After- 
wards the mucus becomes thinner, and, if the 
functions of the lachrymal puncta and ducts are 
not destroyed, it is thoroughly mixed with the 
tears. The opening in the lachrymal sac now 
either heals up of itself, or under skilful treat- 
ment; but, in general, a minute fistulous aper- 
ture still remains, from which the tears and 
mucus are occasionally voided, if the passage 
through the nasal duct be not free. However, 
if. the small fistulous aperture should happen to 
heal up completely, the mucus and tears ac- 
cumulate in the sac, and the patient is obliged to 
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press them out throngh the puncta lachrymalia; 
several times a day. 

When the surgeon is consulted early enough, 
and proper treatment is adopted, Beer sets down 
the prognosis in the first stage of the inflammation 
as very favourable. But, if the practitioner be 
called in later, it will not be in his power completely 
to disperse the inflammation, and preventthe mor~ 
bid secretion, and accumulation of mucus in the 
lachrymal sac; the blennorrhea of this part, of 
Professor Beer, or the dacryops blennoideus, of 
Schmidt; a state, however, which soon gives 
way to judicious treatment. But, when the case 
is neglected, or wrongly managed at the period, 
when the lachrymal sac is violently inflamed, a 
complete, or partial, closure of the nasal’ duct by 
adhesive inflammation is apt to be the conse- 
quence. And, the same effect may also be pro- 
duced in the Jachrymal canals} in which event, 
the absorption of the tears is for ever impeded, 
and the patient must remain the rest of his life 
afflicted with a stillicidium lachrymarum. 

With regard to the prognosis in the second 
stage of inflammation of the lachrymal sac, 
Beer considers it as very dubious, on account of 
the impairment of the functions of the excreting 
parts of the lachrymal organs; for, says he, 
no surgeon can exactly know, what may have 
been the result of the first stage, in relation to 
the perviousness of the nasal duct and lachrymal 
canals, and an officious examination of the parts 
with a probe, for the purpose of obtaining informa- 
tion, would be attended with considerable mis- 
chief. However, generally speaking, the prog- — 
nosis is most hopeful at the first period of the 
second stage, just when the morbid secretion of 
mucus is beginning; the suppuration may yet 
be moderated by right treatment, and the ex- 
creting parts of the lachrymal organs preserved, 
But, if the suppurative stage has already come 
on, much will depend upon the consideration, 
whether the matter has been originally formed in 
the lachrymal sac, has lodged there a good while, 
and the sac is ready to burst, or whether there 
is actually an opening in the sac opposite that in 
the skin, or, lastly, whether the openings do not 
correspond. In the first case, the suppuration 
yet admits of being regulated by judicious treat- 
ment, and the lachrymal sac can be punctured ; 
but, in the other circumstances, the management 
of the case is far more difficult, especially when 
the patient’s constitution is not good. However, 
the surgeon should be careful not to disfigure 
the patient with a large scar ; and the aim should 
be to. prevent atony of the lachrymal puncta and 
ducts, and a consequent stillicidium Jachryma- 
rum. These are the Jeast serious evils to be ap- 
prehended from mismanagement ; for, if the case 
be ill-treated, or neglected, in the later stage of 
the suppurative process, necessarily attending 4 
fistulous state-of the sac, the lachrymal organs. 
may be rendered quite useless, ‘or even entirely 
destroyed, and the nasal duct obliterated, or ob- 
structed by the effects of caries. In some few 
instances, indeed, the whole lachrymal sac is 
destroyed, or will require to be so by art, as will 
be presently explained. It is always a favourable 
circumstance, when the tears are seen to issue. 
from the fistulous opening with the mucus and 
pus, as it is a proof, that the absorption and’ 
conveyance of the tears into the lachrymal sac* 
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ate established again, and that now the only ques- 
tion is about the state of the nasal duct, which 
point cannot be determined, before the fistula is 
completely healed, and the third period of the 
second stage is entirely obviated. (Beer, Lehre 
von den Augenkr. B. 1, p. 356—367.) 

In the first stage, the indication is to endea- 
your to resolve the inflammation. “It is (as Mr. 
M‘Kenzie observes) by combating the inflamma- 
tion, that we are to cure this disease, and not by 
attacking merely one, or even several of the 
symptoms. Dilatation, for instance, by the in- 
troduction of probes through the canals into the 
sac, and even into the nose, would only be sub- 
jecting the inflamed parts to a new cause of irrita- 
tion, and might thus produce effects, which 
would render a complete cure difficult, if not 
impossible.” On the contrary, in the first stage, 
Mr. M‘Kenzie joins Beer in praise of anti- 
phlogistic measures; the application of cold lotions 
to the part; and, in severe cases, venesection 

_and leeches are set down as proper, together with 
opening and diaphoretic medicines. (On Dis- 
eases of the Lachrymatl Organs, p. 33, 34.) 
In the second stage, when resolution is no 
jonger practicable, emollient applications are the 
_ most beneficial, and all debilitating means are to 
be stopped, by the further use of which an in- 
curable blennorrhcea of the lachrymal sac would 
‘be likely to be induced. And, as soon as the sac 
is so distended with mucus and matter, that the 
centre of the swelling begins to be soft, and a 
fluctuation is perceptible, the sac should be freely 
opened, so as to let its contents have a ready 
outlet. If, after this evacuation, there should be 
any deep-seated hardness of the lachrymal sac, 
Beer recommends the application of a cam- 
phorated hemlock poultice. Afterwards, the 
wound in the skin and sac is to have introduced 
into jit a little bit of lint, dipped in the vinous 
tincture of opium, over which dressing a piece 
of diachylon plaster may be placed. When, under 
such treatment, the suppuration diminishes, but 
a preternatural secretion of mucus yet continues, 
Beer introduces into the wound every day a piece 
of lint, on which is spread a little bit of the fol- 
lowing ointment: [{. Butyri recentis insulsi, 
ss. Hydrargyri Nitrico-Oxydi, gr. x. tutive, 
ptt. gr. vj. M. And, on changing the dress- 
ings, some of the following lotion may be dropped 
‘into the inner canthus, and injected lukewarm 
into the sac itself: R, Subacetatis Cupri, Pot- 
assze Nitratis, Aluminis, 24 griij.—v}. Camphorze 
trite grij.—iv. Aquz distillate Zss. Solve et 
cola. Liquori colato adde Vini Opii 3j.—3jj. 
Aquee Rosze Ziv. M. Professor Beer makes a 
Mass of the three first articles melted together in 
equal proportions, and terms it the lapis divinus, 
of which he makes the lotion, and then adds the 
‘other ingredients, When, by means of such 
treatment, the mucous secretion from the sac has 
been brought into a healthy state, and all the in- 
duration has subsided, the period has artived for 
the surgeon to think of taking measures for the 
‘Ye-establishment of the passage through the nasal 
duct, if it should not already have become per- 
vious of itself, which, when the inflammation has 
been of a healthy kind, and the treatment judi- 
cious, very frequently happens. (Beer, Lehre, 
§e. B. 1, p. 369—871.) 
“Chronic Biennorrhira of the excreting Parts 
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of the Lachrymal Organs.—Mr. M'‘Kenzie, 


_ whose Essay contains a faithful account of Beer’s 


opinions upon the present subject, describes the 
inflammation, with which this form of disease 
commences, as seldom considerable, and in sero- 
phulous patients, it is said to be not unfrequently 
quite disregarded, no advice being taken until 
the lachrymal sac is much distended with mucus. 
By means of pressure upon the bean-shaped tu- 
mor, caused by such distention of the sac, a 
quantity of puriform mucus is forced out of the 
puncta lachrymalia, and overflows the eye; and 
so far are the lachrymal canals from being ob- 
structed, that, excepting when any return of in- 
flammation happens, they even absorb, and con- 
vey the tears into the sac. Pressure, however, 
will rarely make the contents of the sac pass 
through the nasal duct, on account of the 
thickened state of the mucous membrane, and 
therefore the nostril is generally very dry. “In 
the course of this tedious disease, the accumulated 
mucus varies much both in quantity and quality. 
For instance, the mucus accumulates more ra- 
pidily, and is much thicker after a good meal, 
than at other times. The secretion of it is very 
plentiful, but thinner, than usual, when the pa- 
tient continues long in a moist cold atmosphere. 
In this case, the overfilling of the sac takes place 
so rapidly, that the compression of the orbicularis 
palpebrarum in the action of winking is sufficient 
to evacuate the sac through the canals to such a 
degree, that the whole surface of the eyeball is 
suddenly overflowed, and the puriform fluid runs 
down upon the cheek. After the patient re- 
mains for a short time in a warm and dry atmo- 
sphere, the morbid secretion becomes sparing and 
ropy. We find, that this chronic blennorrhcea 
almost completely disappears in many individuals 
during warm weather, upon which the yet unex- 
perienced patient and the unexperienced surgeon 
are apt to express a great, but a premature joy, 
for, on the very first change to cold and wet 
weather, the disease most frequently returns.” 
During chronic blennorrhcea, the lachrymal 
sac is extremely liable to repeated attacks of in- 
flammation, and sometimes a fistula, with a good 
deal of induration of the surrounding cellular 
substance, is produced. Mr. M‘Kenzie re- 
presents this disease as the most frequent of all 
those, to which the excreting parts of the lachry- 
mal organs are liable, and as consisting in in- 
flammation of these organs, modified by scro- 
phula, general debility, disorder of the digestive 
organs, or other constitutional causes, which pro- 
long its second stage. ‘ liven regarded locally, 
the present disease is seldom a primary affection, 
but is most frequently excited by catarrhal in- 
flammation of the Schneiderian membrane, or 
by a long-continued disorder of the Meibomian 
glands.” (M‘Kenzie on Discases of the Lachry- 
mal Organs, p. 3'7—40.) ’ 
Scarpa’s opinions on the present subject are in 
some degree peculiar to himself; for he considers 
the affection of the Meibomian glands and inside 
of the eyelids, the pwriform palpebral discharge, 
as he terms it, as constituting the first degree of 
al) those complaints, which have usually gone under 
the name of fistula lachrymalis; the second degree, 
or effect, being the tumor of the lachrymal sae; 
and the third, the fistula, or ulcerated opening in 
the latter part.. Scarpa asserts, that the chief 
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part of the yellow viscid matter, which accumu- 
lates in the lachrymal sac, is secreted by the 
lining of the eyelids, and by the little glands of 
Meibomius; and that the altered quality of this 
secretion has a principal share in the cause of the 
disease. He states, that the truth of this fact 
may at once be ascertained by everting the eye- 
lids, and especially the lower one of the affected 
side; and by comparing them with those of the 
opposite eye. The former will always exhibit 
an unnatural redness of the internal membrane, 
which has a villous appearance, all over the ex- 
tent of the tarsus; while the edge of the lid is 
swollen; and numerous varicose vessels are dis- 
tinguishable on it. The follicles of Meibomius 
are also turgid and prominent, and when examined 
with a magnifying glass, not unfrequently appear 
to be slightly ulcerated. 
_ The villous structure, then, which the sur- 
face of the internal membrane of the palpebra as- 
sumes in these cases, becomes an organ secreting 
a larger quantity of fluid than usual, resembling 
viscid lymph, which, as before stated, being mixed 
with the sebaceous matter, copiously effused from 
the glands of Meibomius, constitutes the whole 
of the viscid fluid, with which the eyelids are 
imbued, and which is continually carried by the 
puncta lachrymalia into the sac, so as to fill, and 
also frequently distend it, until it forms a tumor. 
«¢ If, indeed, the lachrymal sac is emptied of 
this matter, by means of compression, and the 
eye and internal surface of the palpebrz are 
carefully washed, so that none of the glutinous 
humour, pressed from the sac, may remain upon 
them, and the eyelids are everted half an hour 
afterwards, the internal surface, especially of 
the lower one, will be found covered with a 
fresh effusion of mucus raixed with sebaceous 
matter, which has evidently not flowed back from 
the lachrymal sac to the eye, but has been ge- 
nerated between the eye and the palpebre.” 
Another argument, brought forward by Scarpa, 
in support of his theory, is, that, if the morbid 
secretion of the eyelids be retarded, or sup- 
pressed, either accidentally, or by means of 
astringent applications, little, or none of the 
viscid secretion collects in the lachrymal sac, or 
can be forced out of the puncta lachrymalia. 
He has also constantly observed, that the puri- 
form discharge may be radically cured at its 
commencement, and before it has induced any 
flaccidity of the sac, by a timely correction of the 
morbid secretion from the inside of the eyelids, 
and keeping the lachrymal passages cleansed, by 
means of injections of simple water through the 
puncta lachrymalia into the nose. As for the 
internal membrane of the sac itself, he argues, 
that its structure does not qualify it for secreting 
a tenacious unctuous matter, like what is chiefly 
discharged from it, as it is entirely destitute of 
sebaceous glands, and can in reality only furnish 
a thin mucus. However, he admits, that if the 
sac happen to be inflamed, and ulcerated, a turbid 
matter may issue from it with the tears; but, 
says he, this matter is true pus, and quite dif- 
ferent from the curdy unctuous fluid, which takes 
place in the puriform palpebral discharge. (On 
the Principal Diseases of the Eyes, Transl. 
by Briggs, Ed. 2, p. 3—7.) 


The foregoing opinions of Scarpa have not met» 


with universal assent, and, though there is pro- 
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bably much truth in them, he may have over- 
looked too much the possible simultaneous affec~ 
tion of the mucous membrane of the lachrymal 
sac and nasal duct. To Scarpa’s hypothesis, 
Himly and Flajani have made the following 
objections: First, that they have observed the 
fistula lachrymalis, without the least morbid al- 
teration of the eyelids and Meibomian glands. 
Secondly, that every puriform discharge of the 
eyelids is not succeeded by a fistula lachryma- 
lis. Lastly, that the fistula lachrymalis is cured 
by means of the operation alone, without any _at- 
tention being paid to the morbid state of the eye- 
lids, when it exists. And Mr. Travers also 
regards Scarpa’s account of the origin of the dis- 
ease, independently of a permanent stricture, as 
hypothetical; for, if founded in fact, the disten- 
tion of the lachrymal sac, and the regurgitation 
of the fluid on pressure, would attend every se- 
vere lippitudo, or ophthalmia with puriform dis- 


charge, which is not the case. If Scarpa’s ac-° : 


count were correct, Mr. Travers sees no reason 
why the fluid, once admitted, should be arrested, 
or regurgitate, instead of passing into the nose, 
(see also Niced. in Revue Med. T. 1, p. 155,) 
and he thinks there is every reason to believe, 
that the fluid, so discharged, is the proper secre- 
tion of the sac, and cases are frequent, in which 
it is retained and cannot be expressed, owing to 
strictures both of the lachrymal and nasal ducts. 
(Synopsis of the Diseases of the Eye, p. 360.) 
Some of the arguments, with which Scarpa meets ~ 
this reasoning, are already anticipated, especially 
that which refers to the difference between the se- — 
cretion of the sac itself and that of the sebaceous 
glands of the eyelids. Also, in asserting, that the 
origin of the fistula lachrymalis generally mani- 
fests itself on the eyelids, before the lachrymal 
passages are affected, Scarpa declares, that he 
does not pretend thereby to exclude altogether 
the possibility of a case, in which the membranes 
of the nasal duct and lachrymal sac may not be 
thickened and ulcerated, independently of the ~ 
disease of the eyelids. ‘That this is the case, I 
think is evident from the account already deli- 
vered in the two first sections of this article, of 
Beer’s opinions, respecting the consequences of 
inflammation of the integuments and other parts 
about the inner angle of the eye, as well as re- 
specting the effects of acute inflammation of the | 
lachrymal sac itself. However, Scarpa admits 
the fact, and the question left is, whether he is _ 
right in assigning the morbid secretion from the 
inside of the eyelids, as the most common cause 
of the swelling, ulceration, &c. of the lachrymal _ 
sac? That every puriform discharge from the 
eyelids is not followed by fistula lachrymalis, he 
allows, is unquestionable; and this, he conceives, _ 
most probably happens, because the lippitudo has, 
not been entirely neglected, or because the se-. 
cretion being less dense and viscid, than usual, 
descends freely with the tears into the nose 
through the lachrymal canals, which are large 
and pervious. But, in the acute stage of the 
purulent ophthalmia, he asserts, that the reason 
why the discharge is not conveyed into the sac iS,, 
that the inflammation and swelling actually close 
the puncta lachrymalia, and change their direction, 
so that both the puriform matter and the tears fall 
over the cheek, and cannot descend into the sac. 

As for the instances of cure, without any te- 
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medies being applied for the correction of the 
state of the eyelids, Scarpa deems: the argument 
inconclusive, because particular vices of the con- 
stitution, under the use of appropriate internal 
remedies and a well regulated diet, disappear, or 
are transferred to other parts, without the use of 
topical remedies. 

For my own part, I am disposed to believe, 
that, whether the disease begin in the eyelids, 
or elsewhere, generally both their lining, and 
that of the sac and nasal duct are also more 
or less affected; and, consequently, though 
Scarpa’s theory may not be in every respect 
satisfactory, nor at all applicable to certain  dis- 
orders of the execreting parts of the lachrymal 
organs, the practice, to which his sentiments lead, 
will, in the generality of cases, which Beer de- 
nominates chronic blennorrhea, be highly ad- 
vantageous. 

According to Mr. M‘Ketizie, the local treat- 
ment of chronic blennorrhcea does not differ 
essentially from that of inflammation of the ex- 
creting’ parts of the lachrymal organs. But, 
every possible means“must also be employed for 
_ improving the general health; for, otherwise, all 
local remedies will be unavailing. In scrophu- 
_ lous cases, particular attention must be paid to 

diet and mode of living. In weakly persons, 
_ the preparations of iron will be highly beneficial ; 
and, when the disease is connected with disorder 
of the digestive organs, the treatment recom- 
mended by Mr. Abernethy is that to which Mr. 
M'Kenzie expresses a preference. The em- 
ployment of Anel’ssyringe and probe are strongly 
reprobated. <I grant, (says this author,) that 
the application of certain substances to the mu- 
cous membrane affected, is one of the most 
powerful means, which we possess, of correcting 
its disposition to chronic blennorrhcea. But, he 
who believes, that the best manner of applying 
these substances, is to inject them with Anel’s 
syringe, introduced through the puncta, is la- 
mentably mistaken. He is, in fact, closing his 
eyes upon what he. must know of the functions of 
the several parts of the lachrymal organs, and is 
doing that very thing, which is calculated to pro- 
long and exasperate the disease: Except at the 
time of a smart renewal of the inflammation, the 
puncta and canals, during this disease, continue 
im the, exercise of their functions. Whatever 
uid, therefore, is dropped into the lacus lachry- 
™Marum, will be taken up by the puncta, conveyed 
through the canals, and applied to the whole 
“internal surface of the sac. Even ointments, 
placed within reach of the puncta, will be ab- 
sorbed in the same manner. ‘ We ought then 
first of all to empty the sac by pressure, and, if 
nln through the nasal duct into the nose. 
‘Having placed the patient upon his back, we 
drop into the lacus lachrymarum a small quan- 
tity of a weak solution of corrosive sublimate. 
ty. aq. ros. Ziv. hydrarg. oxymuriatis grss. gj. 
Mucil. 3}. vini opii Oj. M. After remaining for 
a quarter of an hour in that position, he ought to 
tise, but without wiping away any of the colly- 
rium, which may remain. After another quarter 
of an hour, the eyelids are to be carefully dried, 
and a little of Janins’s ophthalmic ointment ap- 
plied with a camel-hair pencil to the caruncula 
lachrymalis. and edges of the eyelids. - All this 
is to be carefully repeated twice a day.” Pro- 
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fessor Schmidt recommends the following col- 
lyrium, y. Ag. rose Zvj. acid nitrici Dj- 
alcoholis 3j.M. For the removal of the indura- 
tion over the sac, gentle friction, with camphor- 
ated mercurial ointment is recommended. And 
says Mr. M‘Kenzie, if the blennorrhea depend 
upon chronic inflammation of the Meibomian 
glands, the diluted citrin ointment is to be applied 
every evening at bed-time. (On Discases of the 
Lachrymal Organs, p. 43, &c.) In the first stage 
of what Scarpa terms the puriform discharge of 
the palpebrze, when the weeping is incipient, this 
author States, that a cure may be effected, with- 
out dividing the sac, or any other painful opera- 
tion. His practice consists in restraining the im- 
moderate secretion from the Meibomian glands 
and internal membrane of the palpebrae, and in 
cleansing the vize lachrymales through their whole 
extent» by means of injections of warm water, 
rendered more active by the addition of a little 
spirit of wine, and thrown into the puncta lachry- 
malia every morning and evening ; a measure, 
which, as already stated, is disapproved of by 
Mr, M‘Kenzie, Schmidt, &c. Scarpa considers 
Janins’s ophthalmic ointment, weakened with lard, 
or fresh butter, as the best application for cor- 
recting the morbid secretion of the eyelids. A 
portion, equal to the size of a barley corn, is to 
be introduced upon the point of a blunt probe, 
every morning and evening, between the eye and 
eyelids, near the external angle, and the edges of 
the eyelids are to be smeared with it. .The eye 
is then to be shut, and the eyelids gently rubbed, 
so that the ointment may be distributed upon the 
whole of their internal surface. A compress and 
bandage should be applied, and the eyelids kept 
closed for two hours. At the end of this time, 
the eye should be washed with the zinc collyrium. 
When there are superficial ulcerations at the edges 
of the eyelids, Scarpa applies to them either 
Janins’s ointment, or the unguentum hydrarg. 
nitrat., and, in very obstinate cases, the argentum 
nitratum itself. If the vessels of the conjunctiva 
aré varicose, he drops into the eye the tinctura 
thebaica. (Scarpa, Kd. 2, by Briggs, chap. 1.) 

The late Mr. Ware was earlier, than Scarpa, 
in pointing out the advantage of making appli- 
cations to the inside of the evelids, for the relief 
of certain forms of disease, usually classed with 
fistula lachrymalis. 

‘* When an epiphora (says he) is occasioned 
by an acrimonious discharge from the sebaceous 
glands on the edges of the eyelids, it must be 
evident, that injections into the sac will be very 
insufficient to accomplish a cure, because the sac 
is not the seat of the disorder. ‘The remedies 
that are employed must be directed, on the con- 
trary, to the ciliary glarids themselves, in order 
to correct the morbid secretion that is made by 
them ; and for this purpose, I do not know any 
application that is so likely to prove so effectual 
as the unguentum hydrargyri nitratri, of the new 
London Dispensatory, which should be used here 
in the same manner, in which it is applied in 
common cases of the psorophthalmy. It will be 
proper to cleanse the eyelids every morning, 
from the gum that collects on their edges during 
the night, with some soft unctuous applications ; 
and I usually advise to apply to them, two or 
three times, in the course of the day, a lotion 
composed of three grains of white ed in twe 
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ounces of rose, or elder-flower water.’ 
ditional Remarks on the Epiphora.) 
- Ina modern periodical work may be perused 
some interesting remarks by M. Nicod, which 
perfectly accord with the sentiment already ex- 
pressed, that whatever may be its primary seat, 
the chronic inflammation is not generally limited 
to the inside of the eyelids, but extends through- 
out the membranous lining of the sac and nasal 
duct, and, that this circumstance, in conjunction 
with the altered and viscid nature of the secre- 
tions, accounts for their not readily descending 
into the nose, but regurgitating through the 
puncta. M. Nicod also relates cases exemplify- 
ing that the ointment applied to the inside of 
the eyelids actually passes with the matter into 
the lachrymal sac, and: thence into the nose, so 
as to act upon and cure the chronic inflam- 
mation of the sac and nasal duct, as well as 
that of the Meibomian glands and lining of 
the eyelids. (See Revue Medicale Historique, 
Gc. T. 1, pe 156, 8vo. Paris, 1820.) The pro- 
ceedings for adoption, when the nasal duct is 
obstructed, will now be considered. 
Obstruction of the Nasal Duct.—That a per~ 
manent closure of this canal does not so fre- 
quently attend diseases of the lachrymal organs, 
as writers have generally imagined, must be evi- 
dent from the remarks already delivered; and 
also that its perviousness, when interrupted partly 
by inflammation and thickening of its lining, and 
partly by the viscid curdy nature of the matter, 
may generally be restored, without thrusting any 
probes, tubes, or other instruments down the 
passage, (measures, more likely, under these cir- 
cumstances, to do harm, than good,) is a fact, 
which is no longer questionable. ‘The treatment, 
necessary in such cases, must be already intel- 
ligible from what has been said in the preceding 
sections, the indication being the diminution of 
the thickened state of the mucous membrane, by 
means adapted to the acute, or chronic form of 
the inflammation, and, in many cases, the cor- 
rection also of the morbid state of the Meibo- 
mian glands and internal membrane of the eye- 
lids. It is only when the treatment, conducted 
upon these mild principles, is found ineffectual, 
that the surgeon should think of examining the 
state of the nasal duct, and learning, by the 
introduction of a fine probe into the passage, 
whether any permanent stricture, or obstruction, 
is present. It does not appear to me, that it isa 
matter of much importance, whether the probe be 
made of whalebone, as Beer recommends, or of 
silver; but, that it should not be too thick is a 
thing certainly deserving greater attention. Sup- 
posing there is no direct opening through the 
‘skin into the lachrymal sac, one should be made 
with a lancet. However, a mere suncture will 
suffice, as a large incision, beginning just below 
the tendon of the orbicularis palpebrarum mus- 
cle, and extending in a semilunar form, nearly an 
inch downwards and outwards, as used to be the 
old practice, can here answer no rational object, 
the. surgeon merely having occasion for a small 
direct opening, through which he may conve- 
niently pass a small probe, for the purpose of 
ascertaining the state of the nasal duct. “The 
probe, (as Mr, M‘Kenzie’ observes,) is to be 
introduced horizontally till it touches the nasal 
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side of the sac; it should then be raised into a 


vertical position, and its point directed downwards — : 


and a little backwards. Turning the probe upon 
its axis, we pass it from the sac into the duct; 
and as we continue to press it gently downwards, 
the instrument, if the sac is pervious, enters the 
nose. 
we must not immediately conclude, that there is 
an obliteration of the duct. We must press 
down the probe a little more strongly, yet with- 
out violence, turning it round between the fingers, 
and giving it different directions. By these 
means, the obstacle is frequently overcome, and 
the probe suddenly descends. If the obstacle 


remains as before, and is extremely firm, still 


this is not sufficient ground for us to conclude, 
that there is a real obliteration,’’ because, as the 


author proceeds to point out, the difficulty may 
arise from a mere thickening of the mucous memes — 


brane and swelling and induration of its crypta. 
(M‘ Kenzie on the Lachrymal Organs, p. 78.) 

When the probe has entered a good way down 
the nasal duct, and becomes, as it were, wedged, 


Beer leaves the instrument in this position, until © 


the next time of dressing, taking care, however, 


to fix it to the forehead, so that it may not slip — 


out again. At the same time, he introduces into 


the lachrymal sac a tent, which he keeps in with _ 


a piece of sticking plaster. (Lehre von den 


Augenkr. B. 2, p, 1683) a measure which I : 


conceive may be advantageously dispensed with. 
When, at length, the probe can be made to pass 


with some trouble into the nostril, Beer recoms 


mends introducing the instrument regularly 
every day, until the increased diameter of the 
passage allows it to be put in and withdrawn 
without the slightest difficulty. The period is 
now arrived, when Beer conceives, that some 
measure should be taken for rendering the per- 
viousness of the nasal duct complete and perma- 
nent,and thus entirely re-establishing the efliciency 


of the excreting parts of the lachrymal organs. 


But, says this author, whoever merely aims at 
restoring the natural diameter of the nasal duct 
by mechanical means, fulfils only one, and that 
not the most essential indication. And, in order 
that the duct may retain its natural diameter, and 
the tears and mucus descend freely into the nose, 
it is necessary, that the morbid state of the mu- 
cous membrane be first removed, and the action 
of the excreting parts of the lachrymal organs 
rectified again; objects, which cannot be per- 
formed by any mechanical means. Hence, Beer 


places considerable stress upon the necessity of — 


obviating every unfavourable state of the health, 
likely to affect the mucous membrane of the la- 
chrymal sac. For the purpose of restoring the 


natural diameter of the-nasal duct, the experience | 
of many years has convinced him, that pieces of 


violin catgut, which are to be gradually increased 
in size, are the best. ‘The end of the piece, 


which is to: be introduced, is to be first softened — 


a little between the teeth, straightened, and dip- 
ped in sweet oil. 
are to be introduced, so that its Jower end may 


‘be easily drawn out of the nostril; a business, 


which Beer always lets the patient do himself. 


‘The upper portion of the catgut is coiled up, 
and kept within a little linen compress on the — 
patient’s forehead. Beer also places in the 


Then at least six inches of it — 


If its point meets with some obstruction, — 


pS ee 


~ vas before. 
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_ eapening of the sac a small dossil of lint, and 
covers it with a bit of sticking plaster. In two 
hours, the patient is to try to force the lower end 
-of the catgut out of the nostril, by driving the 
--air through the opening, while the mouth and 
opposite nostril are shut. As soon as the end of 
the catgut is secured, it is to be turned over the 
‘side of the nose, and fixed there with a piece of 
sticking plaster. ‘The next day, the bit of plas- 
‘ter over the sae is to be loosened with warm 
water, and together with the dossil of lint, taken 
‘away, and one of the lotions, hereafter specified, 
injected down the passage. The upper end of 
the catgut on the forehead is next to be unfast- 
ened, and a fresh portion of it covered with some 
-of the applications, presently mentioned, when 
the patient is to draw it into the sac and duct, 
_by gently pulling the end, which hangs out of 
‘the nostril. The superfluous lower piece of cat- 
gut is now cut away, andthe new piece turned 
‘up, and fixed to the side of the nose. The injec- 
tion is again repeated, and the dressings applied, 
The same method is to be continued, 
until the whole of the first piece of catgut is ex- 
pended. Some water, coloured with the vinous 
tincture of opium, is now to be thrown down 
the sac, in order to see, whether any part of-the 


_ fluid will pass into the nose, and what progress , 


‘has been made. Then a larger piece of catgut 
‘is employed, exactly in the manner of the first, 
_ and when it is all exhausted, the coloured injec- 
tion is to be used again, in order to learn what 
‘advance has been made in the re-establishment of 
the natural diameter of the passage. Lastly, a 
catgut of still larger size is to be used, after 
which the coloured injection will be found, when 
the patient inclines his head forwards, to run 
freely out of the nostril, and not merely drop into 
it, as it did previously. When this is the state 
of things, all further dilatation becomes unneces- 
sary. (Beer, Lehre von den Augenkr. B. 
2, p. 169—172.) 
This author then repeats his decided opinion, 
_ that the mechanical treatment with. catgut, 
bougies, cannule, &c., will only answer, when 
attention is paid to rectifying the morbid state of 
the mucous membrane of the lachrymal sac by 
means of suitable applications, the use of which, 
he thinks, ought to commence with the first em- 
ployment of the catgut. And, he adds, that 
even such treatment will only succeed, when the 
diseased state of the membrane of the sac is en- 
-tirely a local complaint, and uncomplicated with 
any unfavourable condition of the health. In 
the beginning, if the probe can be introduced 
without any great trouble, and the lining of the 
duct is only trivially thickened, Beer moistens 
the catgut, on its daily introduction into the 
passage, with the vinous tincture of opium, and 
injects into the sac a lukewarm lotion, contain- 
ing the proportions of subacetate of copper, ni- 
trate of potass, alum, camphor, and vinum opii, 
specified in one of the preceding columns. The 
lint, which Beer places in the orifice of the sac, 
is also dipped in the vinum opii. When the 
probe meets with more resistance, the catgut is 
smeared with the unguentum hydrargyri nitrati, 
‘which is to be at first weakened, and afterwards 
gradually increased in strength. The wound is 
‘also to be dressed with the same application, and 
some of the following lotion injected down the 
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sac twice a day: Ky. Aq, Ros. Ziv. Hydrarg. 
Oxymur. grj. ss. gr. j- Mucil. pur. 3}. Vini opii 
9j- M. When any irregularities and indurated 
points are felt with the probe in the course of the 
nasal duct, Beer smears the catgut with an oint- 
ment, containing a small quantity of red precipi- 
tate, and directs frictions with a little campho- 
rated mercurial ointment to be employed every 
day round the external opening. 

Beer joins the generality of writers in believ- 
ing, that a long perseverance in the mechanical 
means is necessary, in order to remove all dispo- 
sition in the nasal duct to close again. (P. 176.) 
And, as the use of the probes, syringe, catgut, 
and dossils of lint, may be supposed to have done 
more or less injury to the Jachrymal ducts, so as 
to cause.some impediment to the due convey- 
ance of the tears into the lachrymal sac, Beer 
advises a trial to be made, whether a couple of 
drops of some coloured fluid, introduced into the 
inner canthus, while the patient is lying upon his 
back, will pass into the lachrymal sac; and, if 
they will not do so, the same author thinks, that 
an attempt should be immediately made to clear 
the lachrymal ducts, by means of Anel’s probe. 
(Pil77.) 

According to Beer, the foregoing treatment is 
perfectly useless, whenever the lachrymal puncta 
and ducts are obliterated; because, even, if it 
were practicable to restore their perviousness, it 
would yet be impossible to communicate to the 
new-formed apertures and canals the power of 
absorbing the tears and conveying them into the 
lachrymal sac. He thinks, that, in this state of 
things, the practitioner need not trouble himself 
about the condition of the nasal duct; because, 
even if it were rendered duly pervious, this im- 
provement would not continue long, as Beer's 
experience has fully convinced him, that, when 
the mucous secretion of the lachrymal sac is not 
blended with the tears, a closure of the nasal duct 
sooner or later ensues, and of course an accu- 
mulation of the mucus of the sac, a disease, 
sometimes termed, under such circumstances, 
hydrops saccult lachrymalis. And, in order to 
prevent this complaint in the state of things just 
now described, Beer is an advocate for the total 
obliteration of,the cavity of the sac with escharo- 
tics. (B. 2, p. 181.) 

Such is the practice of Beer, with the view of 
clearing away obstruction in the nasal duct, and 
restoring its natural diameter. Let us now con- 
sider what methods have been suggested. by 
others. Beginning then with the screw, invented 
by Fabricius ab Aquapendente, for compressing 
the distended lachrymal sac, I need only remark 
with M. Nicod, that, as this plan was not directed 
against the cause of the disease, it is not sur- 
prising, that it should have been unavailing, 
and ultimately banished from practice. In the 
year 1716, Anel invented a probe of so small a 
size, that it was capable of passing from the up- 
per punctum lachymale into the lachrymal sac, and 
nasal duct, the obstructions in which latter pas- 
sage it was intended to remove. Anel also in- 
vented a syringe, whose pipe was small enough to 
enter one of the puncta, and by that means to 
furnish an opportunity of injecting a liquor into 
the sac and duct ; and with these two instruments 
he pretended to be able to cure the disease when- 
ever it consisted in obstruction ieee and the 
3C2 
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discharge was not much discoloured. ‘ The 
first of these, viz. the passage of a small probe 
ihrough the puncta, (says Mr. Pott) has a plau- 
sible appearance, but will, upon trial, be found 
very unequal to the task assigned ; the very small 
‘size of it, its necessary flexibility, and the very 
little resistance it is capable of making, are mani- 
fest deficiencies in the instrument; the quick 
sensation in the lining of the sac and duct, and 
its diseased state, ave great objections on the 
side of the parts, supposing that it was capable 
of answering any valuable end, which it most 
eertainly is not.”” (Poit.) 

It must be at once obvious, that Anel’s in- 
struments were devised with the view of avoid- 
ing a puncture im the lachrymal sac; but the 
principle hay been strongly objected to by Beer, 
there being no comparison between the incon- 
veniences* of a small opening made in the sae, 


and the injury done to the lachrymal puneta and 


canals by the long and repeated introduction of 
‘instruments through them, whereby their func- 
tions are likely to be for ever ruined, of which 
Beer has seen some sad examples. (Levre, &c. 
B. 2, p. 169.) 

The next practice, deserving notice, is that of 
Laforest, who used to introduee into the ter- 
mination of the nasal duct in the nostril a. probe, 
with which he cleared away the obstruction in 
the passage. He also introduced into the same 
orifice a curved tube, which was left in the part 
three or four months, for the purpose of employ- 
ing injections. The method, however, was found 
not only troublesome and difficult, on account of 
the anatomical varieties,to which the termina- 
tion of the nasal canal was liable, but also on ac- 
count of the treatment, when practised, being 
subject to frequent failures. - 

Following up the principles of Anel, another 
French surgeon, Méjean, dilated the nasal duct 
witha seton, which was’ drawn’ up into the la- 
chrymal sac by means of a thread first introduced 
from the upper punctum lachrymale. But, it 
was soon discovered, that what was gained on one 
side, was lost on the other; the lodgment of the 
thread in the lachrymal duct for several months, 
and the irritation of its orifice in changing the 
seton every day, not only causing inflammation 
of the punctum lachrymale, but even such ulcer- 
ation and cicatrices, as sometimes destroyed the 
functions of the parts. 

J. L. Petit, sensible of the inconveniences of 
Méjean’s practice, and disgusted with the barba- 
rous imitation of the ancients in cauterizing the 
fistula, sac, and os unguis, conceived that, instead 
of these plans, or that of perforating the os un- 
guis, as proposed by Woolhouse, it would be 
better to endeavour to restore the natural pas- 
sage, by removing the obstruction in the nasal 
duct, which obstruction Petit regarded as the 
cause of the disease. His method consisted in 
opening the Jachrymal sac with a small bistoury, 
introducing through the wound, sac, and nasal 
duct a probe, down into the nostril, and then 
using bougies for the dilatation of the passage. 
This method may be said to be the model of that, 
which has been most extensively followed even 
down to the present time. Pellier and Wathen 
recommended introducing a metallic tube down 
the ductus nasalis, and leaving it for a time in 
that situation, with a view of preventing the 
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duct from closing again; and the’ use of a ean~ 


nula is even now preferred by Dupuytren, the . 


greatest surgeon of France. 


The desire of avoiding any puncture of the 
sac has influenced many practitioners besides — 


Anel, and given rise to various ingenious inven~ 
tions. 
proposed, instead of injecting water, to introduce 


a 
“ers 


Thus, in 1780, Sir William Blizard ~ 


quicksilver through a small pipe, communicating | 


with a long tube full of this fluid. ~The specific 
gravity of the quicksilver, when the sac was dis 
tended with it, he believed, would have more 


power, than water propelled through a syringe, — 


to remove the lachrymal obstruction. 
The late Mr. Waré, after trying Sir William 


Blizard’s plan, gave the preference to Anel’s 


syringe, with which he generally injected warm 


water, through the lower punctum lachrymale, i 
into the lachrymal sac, and put a-finger over the ~ 


superior punctum to prevent the fluid from — 


escaping through it. With his finger, he also 


occasionally compressed the lachrymal sac, in ~ 


order to assist in propelling the water down into — 


the nose. Mr. Ware sometimes used the injec- 


tion thrice a day, though, in general, much less-_ 


frequently. (See Ware on the Epifora.) 


“Tin general begin the treatment by inject- ' 
ing some warm water through the inferior pune= _ 


tum lachrymale, and I repeat the operation four 


or five days in succession. 


into the nose, and if the watering of the eye con+ 


tinue as troublesome as it was before theinjection — 


was employed, I usually open the angular vein, 
or direct a leech to be applied near the lachrymal 
sac; adding here a caution, that the leech be 
not suffered to fix on either of the eyelids, lest 


it produce an extravasation of blood im the ad=- 


jacent cells. About the same time that blood is 


taken away in the neighbourhood of the eye, 1 
usually vary the injection, and try the effects . 


either of a weak vitriolic, or anodyne, lotion. In 
some instances, also, when I have found it im- 
possible, after several attempts, to inject any part 
of the liquid through the duct, I have introduced 
a golden probe, about the size of a bristle, 


If, in this space of - 
time, none of the water pass through the duct: 


T* 


through the superior punctum lachrymale, and, — 


attending to the direction of the duct, have in- 
sinuated its extremity through the obstruction, 
and conveyed it fully into the nose ; immediately 
after which I have found, that a liquid, injected 
through the inferior punctum, has passed without 
any difficulty ; and by repeating these operations, 
for a few successive days, I. have at length 
established the freedom of the passage, and 
completed the cure. In other instances, I have 


recommended a strongly stimulating sternutatory 
to be snuffed up the nose, about an hour before - 


the time of the patient’s going to rest, whieh, by 


exciting a large discharge from the schneiderian - 


“membrane, has ‘sometimes also greatly con- 


tributed to open the obstruction in the nasal 
duct. ’ . 

«© Cases occur very rarely which may not be 
relieved by some of the means above related.” 
(Ware's Additional Remarks on_ the Epi- 
phora.) 

When the discharge was fetid, Mr. Ware 
sometimes found, that a vitriolic lotion, injected 
into the sac, quickly corrected the quality of the 
matter. iY % a 


» 
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‘ Tn a subsequent tract, Mr. Ware observes, 
that if, after ** about a week or ten days, there 
be not some perceptible advance towards a cure, 
or, if, from the long continuance of the obstruc- 
tion, there be reason to fear, that it is too firmly 
fixed to yield to this easy mode of treatment, if 
do not hesitate to propose the operation which is 
now to be described. ‘The only persons, with 
respect to whom I entertain any doubts as to the 
propriety of this opinion, are infants. In such 
subjects, I always think it advisable to postpone 
the operation, ualess the symptoms be parti- 
cularly urgent, until they are eight or nine years 
old. 
- Tf the disease has not occasioned an aperture 
in the lachrymal sae, or if this aperture be not 
situated in a right line with the longitudinal di- 
rection of the ‘nasal duct, a puncture: should be 
made into the sac, at a small distance from the 
internal juncture of the palpebra, and nearly in 
a line drawn horizontally from this juncture to- 
wards the nose, with a very narrow spear-pointed 
dancet. The blunt end of a silver probe, of a 
size rather smaller than the probes, that are 
- commonly used by surgeons, should then be in- 
troduced through the ‘wound, and gently, but 
Steadily, be pushed on in the direction of the 
nasal duct, with a force sufficient to overcome 
_the obstruction in this canal, and until there is 
reason to believe, that it has freely entered into 
the cavity of the nose. The position of the 
probe, when thus introduced, will be nearly per- 
pendicular; its side will touch the upper edge of 
the orbit; and the space between its bulbous end 
in the nose and the wound in the skin will usually 
be found, in a full-grown person, to be about an 
inch and a quarter, or an inch and three-eighths. 
‘The probe is then to be withdrawn, and a “silver 
‘style of a size nearly similar to that of the probe, 
but rather smaller, about an inch and three- 
eighths in length, with a fiat head like that of a 
nail, but placed obliquely, that it may sit close on 
the skin, is to be introduced through the duct, in 
place of the probe, and to be left constantly in it. 
For the first day or two after the style has been 
“introduced, it is sometimes advisable to wash the 
eye with a weak saturnine lotion, in order to 
obviate any tendency to inflammation which may 
hhave been excited by the operation ; but this in 
‘general is so slight, that I have rarely had occa- 
sion to use-any application to remove it. The 
‘Style should be withdrawn once:every day for 
‘about a week, and afterwards every second or 
third day. Some warm water should each time 
‘be injected through the duct into the nose, and 
thei instrument be afterwards replaced in the same 
manner as before. I formerly used to cover the 
head of the style with a piece of dyachylon 
plaster spread on black silk; but have of late 
obviated the necessity for applying any plaster 
by blackening the head of the style with sealing 
wax.” 
_ Mr. Ware did not, on first trying this method, 
expect any relief, till the style was left off. 
However, he found, that the watering of the eye 
eased, as soon as the style was introduced, and 
‘the sight became proportionably more useful and 
ples 
’ The wound, which Mr. Ware makes in the 


‘Sac, when there is no suitable ulcerated aperture, 


as only, just large enough to admit the end of 


eradually diminishes, and the wound heals. 


‘oye 
the probe, or style; and this soon becomes a 
fistulous orifice, through which the style may be 
passed without the least pain. ‘In short, in about 
a week or ten days,’ the treatment becomes so 
easy, that the patient, or any friend, is fully 
competent to do what is necessary.. It merely 
consists in withdrawing the style, two, or three 
times a week, occasionally injecting some warm 
water, and then replacing the instrument as 
before. 

Some, finding no incenvenience fron the style, 
and being afraid to leave it off, wear it for years ; 
many others disuse it in about a month, or six 
weeks, and continue quite well. The ulcerations, 
sometimes existing over the lachrymal sac, 
commonly heal, as soon as the tears can pass 
down into the nose; but Mr. Ware mentions 
two instances, in which such sores did not hea 
until a weak solution of the hydrargyrus muria- 
tus, and bark, were administered. (See Ware 
on the Fistula Lachrymalis.) 

Great as the recommendation of the foregoing 
practice is, as delivered by Mr. Ware, Mr. 
Travers is strongly disposed to doubt, whether 
any permanent benefit was ever derived from 
letting the style remain in the passage. When 
an abscess over the sac has been opened, this 
gentleman, instead of the introductioa of a style 
into the ductus nasalis, recommends simply the 
examination of the duct with a fine probe. » «If 
the probe passes without resistance into the nose, 
the case requires no further operative treatment, 
the integument recovers its healthy condition 
under an emollient application, the discharge 
if, 
on the other hand,. upon examination -with the 
probe, introduced through the wound, into the 
sac, resistance is offered to its passage into the 
nose, no more favourable opportunity will be 
presented for overcoming such resistance. This, 
therefore, should be accomplished, but to this the 
operative process should be limited, and the 
wound should be suffered to heal without further 
disturbance.’ When there is what Mr. Travers 
terms a stricture in the nasal duct, and the pas- 
sage of the probe is more firmly resisted, he 
admits that some means must be employed for 
keeping the duct pervious, after it has been re- 
opened. He never interferes with. the integu- 
ments, except in the case of abscess discolouring 
the skin, and threatening to produce a fistula; 
and for the purpose of restoring the passage, he 
uses a set of silver probes, of about five inches 
long, of various sizes, flattened at one end, and 
slightly bulbous at the point. When-there is no 
obstruction, these, he says, may be introduced 
with perfect facility from either of the puncta 
lachrymalia into the nostril. «« If the punctum 
be constricted, it is readily entered, and dilated 
by a°common pin; and, upon withdrawing it, 
by one of the smaller probes. ‘The direction 
and relative situation of the lachrymal ducts, the 
sac, and nasal canal, point out the proper course 
of the instrument. It is confirmed by its ad- 
vance, without the employment of force, and the 
sensation conveyed by the free and unincumbered 
motion of its point. Until the point is fairly 
within the sac, it is necessary to keep’ the eyelid 
gently stretched and slightly everted; the upper 
lid being drawn a little upward toward the brow’; $ 
the lower, as much downward toward the zygo- 
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ma. The point carried home to the sac, and 
touching lightly its nasal side, the lids may be left 
at liberty, while a half circular motion is per- 
formed by the instrument; the surgeon neither 
suffering the point to recede, nor, on the other 
hand, allowing it to become entangled in the 
membrane. ‘The probe now rests, in a perpen- 
dieular direction, upon the eyebrow, towards its 
inner angle, and, in this direction, it is to be 
gently depressed, until it strikes upon the floor 
of the nostril, where its presence is readily as- 
certained by a common probe passed beneath the 
inferior turbinated bone. ‘The probe, of smallest 
dimensions, is of sufficient firmness to preserve 
its figure in its passage through the healthy duct, 
but it is too flexible to oppose any considerable 
obstruction. For the stricture of the lachrymal 
ducts, itis of sufficient strength. Very many 
cases of recent origin, and in which the stricture 
has no great degree of firmness (Mr. Travers 
says) are completely cured by three or four in- 
troductions of the probe into the nostril, at in- 
tervals of one, or two days. I have seldom met 
with a stricture so firm as not to yield to the full 
sized probe.” When the resistance is not alto- 
gether removed, after this plan has been tried 
some days, Mr. Travers introduces a style, 
having a small flat head, a little sloped, through 
the punctum lachrymale into the nose, and leave 
it in the nasal duct for twenty-four hours. If 
worn longer, he says, that it causes ulceration of 
the orifice. A day or two is to elapse, before 
the style is again introduced, which must now be 
passed through the other lachrymal duct. On 
the interveuing days, tepid water should be in- 
jected with Amel’s syringe. (Synopsis of the 
Diseases of the Eye, p. 369, 370, 372, 374.) 
Thus, we see, that Mr. Travers’s practice bears 
a considerable resemblance to that of Anel, in- 
asmuch as the sac is never opened, except when 
likely to ulcerate, and nearly every thing is done 
with probes and injections, introduced through the 
Jachrymal punctaand ducts. I wish that my views 
of the nature of these diseases, and of the parts 
concerned, would allow me to think the latter 
proceedings, in the case of stricture of the nasal 
duct, as commendable as another part of Mr. 
'Trayers’s practice, where, in cases of slighter 
obstruction, he contents himself with opening the 
sac, clearing away the stoppage of the nasal duct 
with a probe, and healing up the wound, without 
leaving any style, cannula, or seton in the pas- 
sage. Where the obstruction is very slight, such 
practice must be judicious. But, if, in other 
cases, it be deemed right for the prevention of a 
relapse, that the nasal duct should be either filled 
with some dilating instrument a certain time, or 
repeatedly probed, I am decidedly of opinion with 
Professor Beer, M. Nicod, &c., that the object 
of not making a small opening in the sac is at- 
tended with no advantage, at all likely to coun- 
terbalance the mischief, which must be done to 
the lachrymal puncta and ducts, not only by the 
repeated introduction of probes and. of syringes, 
but by the lodgment of the former in them for 
the space of twenty-four hours together. If 
there be an opening in the sac, its convenience 
in permitting the easy use of a probe is generally 
acknowledged; and, in order to gain this ad- 
vantage, and avoid the evils, which are insepa- 
rable from taking too much liberty with the la« 
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chrymal puncta and ducts, surely a slight pume- 
ture in the sac, if there be no opening already, 
must be the most rational, simple, and successful 
practice. | 
When the perviousness of the nasal duct cannot 
be restored by any use of the probe, and the ob~ 
strueted part has a very elastic feel, is of incon- 
siderable extent, and near the termination of the 
duct in the nostril, Beer recommends a perfora- 
tion to be made with a trocar-shaped probe, the 
point of which is to be covered with a bit of wax, 
in order that it may not hurt the parts in its pass 
sage downward. Some discharge of blood from 
the nose indicates, that the perforation is made, 
The sharp- pointed probe is then to be withdrawn, 
a blunt one used for the purpose of dilating the 
passage, and, at length, the catgut, as already 
explained. (Beer, B. 2, p. 181.) | 
Supposing the nasal duct to be obliterated for 
a considerable part of its extent, by a firmer sub- 
stance, what practice should then be followed ? 
Ougit the formation of an artificial passage to be 
attempted? On this point, modern practitioners 
differ, but, as the expedients adopted for this 
purpose cannot be judged of previously to their 


description, it will be-better in the first place 


briefly to notice them. As Mr. Pott has re-— 


marked, the upper and hinder part of the lachry~ © 
mal sac is firmly attached to the os unguis, a — 


small, and very thin bone, just within the orbit, 
which bone is so situated, that, if it be by any ~ 
means broken through, the two cavities of the 
nose and orbit communicate with each other: 
consequently, the os unguis forms the partition 
between the hinder part of the lachrymal sac, 
and the upper. part of the cavity of the nose; 
and it is by making a breach in this partition, that 


the formation of an artificial passage has been at+ _ 


tempted. In Mr. Pott’s time, the cautery had 
long been disused for making an aperture in the 
os unguis, and various instruments were recom~- 
mended for this object, such as a large strong © 
probe, a kind of gimblet, a curved trocar, &e. 


_each of which, says this practical writer, if 


dexterously and properly applied, will do the 
business very well; the one necessary caution is, 
so to apply whatever instrument is used, that it 
may pierce through that part of the bone which 
lies immediately behind the sacculus lachrymalis, 
and not to push too far up into the nose, for fear 
of injuring the os spongiosum behind, while it 
breaks its way. 
has always used a curved trocar, the point of 
which should be turned obliquely downward, 


from the angle of the eye, towards the inside of — 


the nose. The accomplishment of the breach 
will be known by the discharge of blood from the 


nostril, and of air from the wound, upon blowing — 


the nose. Care must be taken to apply the in- 
strument to the part of the bone, anterior to the 
perpendicular ridge, which divides it. 


As soon as the perforation is made, a tent of | 
lint should be introduced, of such size as to fill — 
the aperture, and so long as to pass through it — 


into the cavity of the nose: this should be per- _ 
mitted to remain in two, three, or four days, | 
and afterwards a fresh one should be passed 
every day, until the clean granulating appearance 
of the sore makes it probable, that the edges of 
the divided membrane are in the same state. The 
business now is to preyent the incarnation from 


: 


Mr. Pott adds, that he himself — 
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closing the orifice; for which purpose, the end 
of the tent may be moistened with diluted vitriolic 
acid, or a piece of lunar caustic, so included in a 
quill, as to leave little more than the extremity 
naked, may at each dressing, or every other, or 
every third day, be introduced; by which the 
granulations will be repressed, and the opening 
maintained; and when this has been done for 
some little time, a piece of bougie of proper size, 
or a leaden cannula, may be introduced instead 
of the tent ; and leaving off all other dressings, 
the sore may be suffered to contract as much as 
the bougie will permit; which should be of such 
length, that one extremity of it may lie level 
with the skin in the corner of the eye, and the 
other be within the nose. 

The longer time the patient can be prevailed 
upon to wear the bougie, the more likely will be 
the continuance of the opening; and, when it 
is withdrawn, the external orifice should be 
covered only by a superficial pledget, or plas- 
ter, and suffered to heal under moderate pres- 
sure. (Pott.) 

_ After the perforating instrument was with- 
drawn, Mr. Ware recommended a nail-headed 
style, about an inch long, to be introduced through 
the aperture, in the same way in which it is intro~ 
duced through the nasal duct, in cases, in which 
the obstruction is not so great as to prevent its 
passing in this direction; and it may remain 
here with as much safety, as in this last-men- 
‘tioned instance, for as long a time as its con- 
tinuance may be thought necessary to establish 
‘the freedom of the communication. 

Unfortunately for the scheme of making an 
artificial passage, nature was generally so busy, 
that she completely frustrated the aim of the 
surgeon by gradually filling up the new aper- 
ture again. Hence, some practitioners were not 
content with drilling a hole through the os un- 
guis, but actually removed a portion of this bone 
either with the forceps proposed by Lamorier in 
1729, (see Mém. de ? Acad. des Sciences,) 
or with cutting instruments, amongst which the 
most celebrated is the sharp-edged kind of can- 
nula devised by Hunter. While this was being 
applied, however, it was necessary to support the 
os unguis with something passed up the nose, 
and a piece of horn was found to answer very 
well. Instead of these methods, Scarpa prefers 
destroying a portion of the os unguis with the 
actual cautery passed through a cannula ; a prac- 
tice, long ago banished from good surgery, and 
most justly condemned by Richter. 

I do not feel it necessary to enter very parti- 
cularly into the details of these methods of form- 
ing an artificial passage between the lachrymal sac 
and nostril. Ihave never seen a case, in which I 
should have deemed such practice advisable, and 


that the necessity for it must be rare must be 


inferred from what Mr. Travers has observed, 
viz. that he does not believe the perforation of 
the os unguis ever really required. (Synopses, 
_ &c. p. 379.) Beer’s remarks are also decidedly 
against the practice ; for, he states, that, in order 
that the new opening may not be closed with 
lymph, it must be made too high up to serve the 
purpose. of a drain, through which the mucus 
can descend by its own gravity. He has not 
met with a single case, either in his own prac- 
tice, or amongst the patients whom he has had 
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opportunities of seeing under other practitioners, 
where the perforation of the os unguis had a suc- 
cessful result. On the contrary, in one healthy 
lad, the operation, which had been done by an ex- 
perienced surgeon, was followed by the destruc- 
tion of the nasal process of the upper maxillary. 
bone, one of the ossa nasi, and all the bones con-. 
tributing to the formation of the passage from 
the orbit into the nose. (See Lehre won den . 
Augenkr. B. 2, p. 182.) Hence, Beer thinks, 
that the patient had better either submit to the 
inconvenience of being obliged to empty the dis- 
tended sac by pressure several times a day, or let 
the cavity of the sac be obliterated by means, 
calculated to excite the adhesive inflammation in, 
it.. But, if the lachrymal puncta and ducts, as 
well as the nasal duct, are obliterated, Beer con- 
ceives, that there is no alternative, because, if 
the cavity of the sac be left, the case, which he 
terms hydrops sacculi Jachrymalis will ensue, 
whenever the fistula is closed. 

Of Hernia and Hydrops of the Lachrymal 
Sac.—The diseases, described by Beer under 
these appellations, are not discriminated in this 
country, although they are characterized by 
widely different symptoms, and require opposite 
methods of treatment. In the case of hernia, or 
simple relaxation, the lachrymal sac forms a 
tumor, which never surpasses the size of a com- 
mon horse-bean, the integuments are of their 
natural colour, the tumor is soft and yielding to 
pressure, by which the contents of the sac are 
readily discharged through the puncta, or nasal 
duct. Hydrops.grows to the size of a pigeon’s 
egg, is purplish from the beginning, very hard, 
and incapable of being emptied by the strongest 
pressure. Hernia is cured by compression, and 
the application of astringents to the relaxed parts; 
hydrops requires the incision of the sac. In 
hernia, the nasal duct is natural; in hydrops, it 
and sometimes the puncta are obstructed. 

Stillicidium Lachrymarum.—According to 
Beer, the valuable treatise of Schmidt is the only 
work, in which the important practical distine- 
tion is drawn between stillicidium lachrymarum 
and epiphora; the immediate cause of the first 
complaint being some impediment to the passage 
of the tears from the lacus lachrymarum into the 
lachrymal sac; while the other affection consists 
in a redundant and extraordinary secretion of 
the tears. The curable form of stillicidium, here 
to be noticed, arises from relaxation of the la- 
chrymal puncta and canals, in consequence of 
previous inflammation of the parts. The puncta 
are widely open; but, in other respects, have 
quite a natural appearance. When touched with 
Anel’s probe, they do not contract, as in the 
healthy state. ‘The tears, which from time to 
time fall over the cheek, are not in considerable 
quantity, only trickling from the inner canthus 
by drops at intervals; and the nostril on the af- 
fected side is found to be rather drier, than 
natural. ) 

Erysipelatous inflammation of the eyelids and 
parts over the lachrymal sac, and the purulent 
kinds of ophthalmy, frequently cause this sort of 
stillicidium. The latter cases indeed the more 
readily produce the disorder, inasmuch as the 
semilunar fold of the conjunctiva is relaxed and 
swelled, so as to push the puncta out of their 
right position for the due performance of the ab- 
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sorption of the tears, and obstruct this function 
more, than would be the case, if the diminished 
action of those orifices and the lachrymal ducts 
were the only thing concerned. 

Beer delivers an exceedingly favourable pro- 
gnosis, observing, that the complaint often dis- 
appears of itself on the approach of warm dry 
weather, and may almost always be readily cured, 

‘by means of astringents. Amongst other re- 
medies specified by this author, I need only men- 
tion a solution of the sulphate of iron, to which 
a small quantity of camphorated spirit, or tinc- 
ture of opium, has been added. It is to be 
dropped out of a pen into the inner angle fre- 
quently in the course of the day, the patient lying 
upon his back for some time after each applica- 
tion, so as to let the medicine have more effect 
upon the parts. (See Lehre von den Augenkr. 
B. 2, p. 41—43.) 

Mr. Travers mentions a constricted state of 
the lachrymal puncta, and canals, which is curable 
by the introduction of a small probe. GSynopsis, 
&c. p. 366.) All modern writers agree, that 
the obliterated puncta, and canals, can never be 
restored. (See Mémoires de Il’ Academie de 
Chirurgie, T. 5, Edit. 12mo. in which are 
several essays on fistula lachrymalis: viz. one 
by M. Bordenave, entitled, *“* Examen des Ré- 
Slexions critiques de M. Molinelli, insérées dans 
les Mémoires de U Institut de Bologne, contre le 
Mémoire de M. Petit, sur ia Fistule Lachry- 
male, inséré parmi ceux de l Acad. Royale des 
Sciences de Paris. Année 1734. Another es- 
say by M. de la Forest, styled ‘* Nouvelle Mé- 
thode de traiter les Maladies du’ Sac Lachry- 
mal, nommées communément Fistules Lachry- 
males.” A third by M. Louis, called ** Ré- 
Jflextons sur U Opération de la Fistule Lachry- 
male.” G.E. Stahl, Programma de Fistula 
Lachrymali, Hale, 1702. J. C. Scholunger, 
De Fistula Lachrymali, Basil, 1730. J.D. 
Metzger, Curationum Chir. que ad Fistulam 
Lachrymalem sive usque fuére adhibite, Histo- 
ria’ Critica, 8v0. Monasterii, 1772. P. A. 
Lepy, Questio, &c. An fistule lachrymali cau- 
terium actuale2 Paris, 1738. J. L. Petit, 
Traité des Mal. Chir. T. 1, p. 289, &e. 8v0. 
Paris, 1774. M. A. Magnabal, De Morbis 
Viarum Lachrymalium, ac precipue de fistula 
lachrymali, Montp. 1765. A. Bertrandi, 
Traité des Opérations, p. 297, 8vo. Faris, 
1784, Anel has described his plan of treat- 
ment in various works : ‘* Observation singu- 
liére sur la fistule lacrymale, dans laquelle Von 
apprendra la. méthode de la guérir radicale- 
ment.’ Turin, 1713, in 4to. . “* Nowvelle 
Méthode de guérir les jistules lacrymales.” 
Turin, 1713, in 4to. ‘+ Suite de la Nouvelle 
Méthode,” Gc. ibid. 1714, in 4to. ** Disser- 
tation sur la nouvelle découverte de Vv hydropisie 
du conduit lacrymal,” Paris, 1716, in 12mo. 
And, lastly, Anel has published in the Mém. 
de V’ Acad. des Sciences, année 1718, **.Précis 
de sa nowvelle maniére de guérir les jistules 
lacrymales.” Méjean in Mém. de ? Acad. de 
Chir. T.'2, p. 193, 4to. Palucci, Methodus 
curande fistule lachrymalis, Vindob. 1762; a 
tube preferred. Sabatier, Médecine Opératoire, 
T. 2, Ed. 2. Richter’s Anfangsgriinde ‘der 
Wundarzneykunst, B. 2, Kap. 11. Potts 

observations relative to the disorder of .the 


LAG 


corner of the eye, commonly called the Fistula 
Lachrymatis, @vo. Lond. 1758. 
zard, A New Method of treating the Fistula 
Lachrymalis, 4to. Lond. 1780. Ware on the 
Epiphora and Fistula Lachrymalis;~- 8vo, 
Lond. 1792—95. Scarpa sulle. principal 


Malattie degli Occhi, Capo 1. Wathen’s New 


and Easy Method of applying a Tube for the 
Fistula Lachrymalis, Lond, 1781, and 2d Ed, 
1792. Sprengel, Geschichte der Wichtigsten 
Chir. Operationen, p. 105. Nicod, Mémoire 
sur la Fistule Lachrymale in Revue Méd, 
Historique, &e. livr. 1, et 2, 8v0. Paris, 
1820. Fournier, Diss. de ? Appareil des votes 


Sir W. Bli- — 


" a 


lachrymales ; Montpellier, 1803. J. L. Angely, — 


Commentatio Medica, de Oculo Organisque La — 
chrymalibus ratione Aftatis, Sexus, Gentis, et 
Variorum Animalium, 8v0. Erlange, 1803, _ 
Keil, Diss. de Chir. Fistule Lachrymalis Cu= - 


ratione, Berol. 1812; Flajani, Collezione @ Os- 
servazioni, T. 3. 
2, p. 119, 8v0. Paris, 1801]. J.C. Rosenmil- 
ler, Partium Externarum Oculi Humani, im- 
primis Organorum lachrymalium, Descriptio 
Anatomica; iconibus illustrata, 4to. Lips. 
1810. 


Desault, Eiwores Chir. Ty: 


aes 


C. H.. T. Schreger, Versuch einer 7 


Vergleichenden Anatomie des Auges und der — 
Thrdnenorgane des Menschen und der tibrigen — 


Thierklassen, 8v0. Leipz. 1810. Beer, Lehre 


von den Augenkrankheiten, 2 B. 8vo. Wien, 
1813—1817. 
the Diseases of the Excreting Parts of the La- 
chrymal Organs, 8vo. Lond. 1819; contains 
many valuable observations from the writings 
of Beer. B. Travers, A Synopsis of the Dis- 
cases of the Eye, p. 228—359, &c. Avo. Lond, 
1820.: Ph. v. Walther weber die steinigen 
Concretionen der Thranenflussigkett, in Journ. 
fir Chirurgie von C. Graefe, B. 1, p. 163, 


Wm. Mackenzie, An Essay on 


8v0. Berlin, 1820. J. A, Schmidt tiber die 


Krankheiten des Thrtinenorgans ; a work, of 


the highest. reputation. 
LAGOPHTHALMIA, or LAGOPH- 
THALMOS. (from aayor, a hare; and 2pPoa- 
poog,'an eye.) The Hare's Eye. . Oculus Le- 
porinus. A disease, in which the eye cannot be 
completely shut. The following complaints may 
arise from it; a constant weeping of the organ, 
in consequence of the interruption of the alter- 
nate closure and opening of the eyelids, which 
motions so materially contribute to the propul- 
sion of the tears into the nose; blindness ina 
strong light, in consequence of the inability to 
moderate the rays, which enter the eye; on the 
same account, the sight becomes gradually very 
much weakened ; incapacity to sleep where there 
is any light; irritation, pain, and redness. of the 
eye, from this organ being exposed to the ex- 
traneous substances in the atmosphere. 
An enlargement, or protrusion of the .whole 
eye, or a staphyloma, niay obviously produce 
lagophthalmos. But, affections of the upper 
eyelids are the common causes. Heister has 
seen the complaint originate from a disease of 
the lower one. Now and then lagophthalmos 
depends on paralysis of the orbicularis muscle. 
A cicatrix, after a wound, ulcer, or burn, is the 
most frequent cause. 
When lagophthalmos arises from a paralytic 
affection of the orbicularis palpebrarum, the eye- 
lids may be rubbed with a liniment containing 
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the tinctura lyttae, or the linimentum camphore. 
Electricity and cold bathing are also considered 
principal means of cure, (Chandler) together 
with the exhibition of bark, the use of the shower- 
bath, &c. 

» When the affection arises from spasm of the 
levater palpebrze superioris, electricity, a small 
blister on the neighbouring temple, and rubbing 
the eyelid and eyebrow with the tinctura opii, 
are recommended, together with antispasmodic 
medicines. 

When lagophthalmos arises from the contrac- 
tion of a cicatrix, its relief is to be attempted 
precisely on the same principles as the ectropium. 
(See Ectropium.) However, when the eyelid 
is shortened as well as everted, nothing will re- 

move the deformity. 

The inconveniences,. depending on the eye 
being unable to shelter itself from the light, are 
to be obviated by wearing a green shade. 

Whoever is acquainted with German, and is 
desirous of more minute information on this 

subject, may find an excellent account of lagoph- 
thalmos in Rickter’s Anfangsgr. der Wun- 
darzn. B.2. Von dem Hasenauge. See also 
Beer's Lehre von den Augenkr. B. 2, p. 289, 
fc. 8v0. Wien, 1817. 

LARYNGOTOMY. (from raevyé, the Ia- 

rynx; and cenvw, to cut.) The operation of 
making an opening into the larynx. (See Bron- 
chotomy.) 

_ LATERAL OPERATION. One mode of 
eutting for the stone. (See Lithotomy.) 

LENTICULAR. (from lenticulaire, doubly 
convex.) An instrument, contained in every 
trephining case, and employed for removing the 
irregularities of bone from the edge of the per- 
foration, made in the cranium with the trephine. 
One side of its blade is convex, the other con- 
eave; and one ofits edges is sharp. On the end 
ef the blade is fixed a little shallow cup, with its 
eoncavity towards the handle of the instrument. 
This part. serves the purposes of receiving the 
little pieces of bone, when detached, keeping the 
end of the blade from hurting the dura mater, 
and, when applied under the margin of the open- 

ing, enables the operator to guide the edge of the 
instrument al{f round it, with steadiness and ‘se- 
curity. 

LEUCOMA. (from xevx.¢, white.) Leu- 
coma and albugo are often used synonymously, 
to denote a white opacity of the cornea. Both 

_of them, as Scarpa remarks, are essentially differ- 
ent from the nebula of the cornea; for, they are 
‘hot the consequence of chronic ophthalmy, with 
varicose veins, and an effusion of a milky serum 
into the texture of the delicate continuation of 
the conjunctiva over the cornea; but, are the 
result of violent acute ophthalmy. In this state, 
a dense coagulating lymph is extravasated from 
the arteries; sometimes superficially, at other 
times deeply into the substance of the cornea. 
On other occasions, the disease consists of a firm 
callous cicatrix on this membrane, the effect of an 
ulcer, or wound, with loss of substance. The 
term albugo, strictly belongs to the first form of 
the disease; lewcoma to the last, more particu- 
larly when the opacity occupies the whole, or the 
chief part, of the cornea. 

The recent albugo, remaining after the cure of 

severe acute ophthalmy, is of a clear milky co- 
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lour ; but, when of ancient date, it becomes pearl- 
coloured. Some cases, which have existed a 
considerable time, do not seem to have any con-~ 
nexion with the vascularity of the cornea; for 
they continue insulated in the middle of the trans. 
parent portion of this membrane, without occa- 
sioning the least uneasiness to the patient, the 
least disturbance of the rest of the eye,'or any 
attempt of the absorbents to remove them. 

The recent albugo, provided the organization 
of the cornea be not destroyed, may generally be 
dispersed by the means employed for the relief 
of the first and second stages of acute ophthalmy; 
viz. general and topical blood-letting with. in- 
ternal antiphlogistic medicines, and topical emol- 
lients for the first; slightly irritating and corro- 
borant applications for the second. As soon as 
the inflammation has subsided, the»latter should 
be employed; for, by making the absorbents re- 
move the coagulating lymph, deposited in the 
cornea, they restore the transparency of this 
membrane. 

But, though this may often be accomplished in 
the recent state of albugo, it is more difficult 
when the long duration of the disease has pa- 
ralysed the absorbents of the affected part; or 
when the deposition of a dense tenacious sub- 
stance into the cornea has subverted its organiza- 
tion. (Scarpa.) Hp 

The recent condition of the disease, without 
disorganization of the structure of the cornea ; 
its occurrence in young subjects, whose absorbents 
are readily excited by external stimulants; are 
circumstances favourable to the cure. In children, 
the albugo, arising from severe ophthalmy after 
the small-pox, and insulated in the centre of the 
cornea, very often disappears of itself in the 
course of a few months.. Heister, Langguth, 
anid Richter, make the same observation. The 
event can only be imputed to the vigorous action 
of the lymphatics in children, and to the or- 
ganization of the cornea not being destroyed. 
For promoting this absorption, Scarpa recom- 
mends the following collyrium: fy. Ammon. 
muriate. 6ij. Cupri acetati gr. iv. Aquz Calcis 
2 viij Misce. The fluid is to be filtered, after 
standing twenty-four hours. He praises also 
this vintment: k- Tutize preepar.. $j. Aloes. 
s. p. gr. ij. Hydrargyri submur. gr. ij. Adipis 
suilla. Zss. Misce. And the unguentum oph- 
thalmicum of Janin. He mentions the gall of 
the ox, sheep, pike, and barbel, applied to the 
cornea, two or three times a day, with a small 
hair pencil, if too much irritation should not be 
produced. _ In some subjects, when the eyes are 
very irritable, and cannot bear the latter appli- 
cations, Scarpa has found the oil of walnuts an 
useful application. But it is generally neces- 
sary to persevere, at least three or four months, 
before the case can be reckoned incurable. 

All the expedients, proposed for the inveterate 
albugo or leucoma from a cicatrix, consisting of 
scraping or perforating the layers of the cornea, 
and exciting ulceration there, are unavailing. 
For, though the enlargement of the cornea should 
be lessened by such means, its diaphanous state 
could not be restored; or should the patient per- 
ceive a vay or two of light immediately after the 
operation, the benefit would only be transient ; 
for, as soon as the wound had healed, the opacity 
would recur. The formation of an artificial 
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ulcer might. prove useful, if|eucoma depended 
on a mere extravasation of lymph; but, the fact 
is, the disease arises from the deposition of an 
opaque substance, and the disorganization of the 
texture of the cornea, conjointly: in this lies the 
difference between albugo and leucoma. 

See Scarpa sulle Malattie degli. Occhi; 8v0. 
Venezia, 1802. Richter, Anfangsgriinde der 
Wundarzn. B: 3. Essays on the Morbid Anas 
tomy of the Eye, by J. Wardrop ; Edinb. 1808; 
chap. 11. 

LIGATURE. In the article Hemorrhage, 
it has been explained, that the immediate effect 
of a tight ligature on an artery, is to cut through 
its middle and internal coats, a circumstance 
that tends very much to promote the adhesion of 


the opposite sides of the vessel to each other. 


Hence, I think with Dr. Jones, in opposition to 
Scarpa, that the form and mode of applying a 
ligature to an artery should be such, as are most 
certain of dividing the above coats of the vessel, 
in a regular manner. A broad flat ligature 
does ‘not seem likely to answer this purpose 
well; because it is scarcely possible to tie it 
smoothly round the artery, which is apt to be 
thrown into folds, or to be puckered by it, and, 
consequently, to have an irregular bruised 
wound made in its middle and internal, coats. 
(Jones.) A ligature of an irregular form is 
likely to cut through these coats more com- 
pletely at some parts, than others; and if it 
does not perfectly divide them, though adhesion 
may. yet take place, it is a slower and less cer- 
tain event, and secondary hemorrhage more 
likely to follow. The fear of tying a ligature too 
tight may often lead to the same disadvantages. 
These, and many other important circumstances, 
are noticed in the article Hemorrhage. 

Ligatures are commonly made of inkle, and 
rubbed with white wax. They should be round, 
and very firm, so as to allow being tied with 
some fcrce, without risk of breaking. (See 
Jones on Hemorrhage, p- 172.) 

The principles, which should guide the sar- 
geon in the use of the ligature, were not known, 
until the late Dr. Jones published his valuable 
treatise on hemorrhage. As an able surgeon 
has observed, ‘ he has banished (at least in this 
country) the use of thick and broad threads, of 
tapes, of reserve ligatures, of cylinders of cork 
and wood, linen compresses, and all the con- 
trivances, which, employed as a security against 
bleeding, only served to multiply the chances of 
its occurrence.” (Lawrence tt Med. Chir. 
Trans. Vol. 6, p. 162.) 

In the article Amputation, I have noticed the 
method of cutting off both ends of the ligature 
close to the knot, on the face of the stump, with 
the view of lessening the quantity of extraneous 
matter in the wound, and promoting a complete 
union of the divided parts, without suppura- 
tion. 

This plan has been tried by Mr. Lawrence: 
«‘ The method I have adopted (says this gentle- 
man) consists in tying the vessels with jine silk 
ligatures, and cutting off the ends as close to 
the knot as is consistent with its security. ‘Thus 
the foreign matter is reduced to the insignificant 
quantity, which forms the noose actually sur- 
rounding the vessel, and the knot, by which that 
noose is fastened. Of the silk, which I com- 
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monly employ, a portion sufficient to tie a large, 
artery, when the ends are cut off, weighs between ~ 
75 and 4, of a grain: a similar portion of the 
thickest kind I have tried, weighs J, of a grain, 
and of the slenderest 3.” 

Mr. Lawrence states, that the kind of silk 
twist, which is commonly known in the shops’ 
by the name of dentist’s silk, and which is 
used in making fishing lines, is the strongest 
material, in proportion to its size, and therefore 
the best calculated for our purpose, which re- 
quires considerable force in drawing the thread 
tight enough to divide the fibrous and internal 
coats of the arteries. This twist is rendered 
very hard and stiff by means of gum, which may 
be removed by boiling it in soap and water; but ~ 
the twist then loses a part of its strength. The 
stoutest twist, which Mr. Lawrence has used, is 
a very small thread, compared with ligatures 
made of inkle. The quantity of such a thread, 
necessary for the noose and knot on the iliac 
artery, weighs + of agrain; or, if the gum has, — 
been removed, about +. But, the finest twist, 
kept in the silk shops, is strong enough in its - 
hard state, for any surgical purpose; and the — 
noose and knot, according to Mr. Lawrence’s — 
statement, would not weigh 4, of a grain. a 

It further appears, from the report of this gen- 
tleman on the subject, that there is no danger: — 
of these ligatures cutting completely through 
the vessel, as some surgeons have apprehended ; ~ 
and that, although he has not yet ascertained 
what becomes of the piece of ligature after the 
wound is united, he has never seen abscess nor 
any other bad symptom occasioned by them. At 
the time, when Mr, Lawrence wrote, he bad em- 
ployed this method of securing the arteries in ten 
or eleven amputations, in six operations on the 
breast, and in the removal of two testicles. The 
cases all did well, excepting a man who lost his 
thigh, and who died of an affection of the lungs. 
(See Lawrence on a New Method of tying the. - 
Arteries in Aneurism, &c. in Medico-Chir. 
Trans, Vol. 6, p. 156, &c.) 

The foregoing method was tried by myself in 
several amputations, which I performed in 1815 
at Brussels, and in a larger number of cases by 
my friend, Mr. Collier. Our ligatures, how- 
ever, though small, were not so small as those 
judiciously recommended by Mr. Lawrence; and, 
on this account, no accurate inferences, can be 
drawn from our examples, which, however, as far 
as I could learn, were not unfavourable to the 
practice. ' 

This subject was mentioned by Mr. Guthrie, 
as follows:—Some military surgeons, both 
French and English, have lately adopted the 
practice of cutting off both ends of the ligatures, 
close to the knot on the artery; uniting the 
parts, if possible, over them, and allowing the 
knots to find their way out as they can, ‘The 
edges of the wound, in some instances, have 
united thoroughly in a few days, and when the 
knots have come off the ends of the arteries, they 
have caused small abscesses to be formed, which. 
point at the nearest external surface, and are 
discharged with little uneasiness. I know, that 
many casés, treated in this manner, in the cam- 
paign of 1813, ended successfully, and healed im 
as short a time as the most favourable ones by 
the usual method; and at Montpellier, in June, 
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3814, Mons. Delpech, Professor of Surgery in 
that university, shewed me at least twenty cases, 
in which he had, and was still practising this 
method with success. I have seen, however, in 
two, or three instances, some ill-looking ab- 
scesses formed by them, and I suspect some dis- 
agreeable consequences will ensue, if this prac- 
tice be continued. 

‘¢ I consider this improvement as very valua- 
ble in all cases, that will not unite by the first in- 
tention. The ligatures, ifthere be many, form 
into ropes, are the cause of much irritation, and 
are frequently pulled away with the dressings ; 
by cuiting them off, these evils are avoided, and 
the knots will come away with the discharge.” 
(See Guthrie on Gun-shot Wounds of the Ex- 
tremities, p. 93, 94.) 

With respect to the abscesses, which this 

gentleman saw produced by the method, it is 
properly observed by Mr. Lawrence, that as this 
statement is not accompanied by any description 
of the materials, or size of the ligature, nor by 
any details of the unfavourable cases, we can- 
not judge, whether the events alluded to are to 
be attributed to the method itself, or to the way 
in which it was executed. (See Méd. Chir. 
Trans. Vol. 6, p.171.)  ~ 

_ M. Roux has tried the plan in three ope- 
rations on the breast; the cases did well; and 
no ill consequences arose from the presence of 
the bits of thread under the cicatrix. (See e- 
lation @un Voyage fait a Londres en 1814, ow 
Paralicle de la Chirurgie Angloise avec la 
Chirurgie Frangoise; Paris, 1815, p.134— 
186.) For other remarks, connected with the 
foregoing topics, see Amputation, Aneurisin, 
and Hemorrhage. 

LINIMENTUM ACIDI SULPHU- 
RICI—,. Olei Olive Ziss. Acid. Sulph. 
Zss. M. Recommended by Mr. Brodie, for the 
removal of the effects left by inflammation of 
the synovial membrane. (See Joézts.) 

LINIMENTUM AMMONIZ FOR- 
TIUS.—k,. Liq. ammon. 2}, Olei olivae Zij. 
Misce. Properties-stimulating. 

LINIMENTUM CALCIS.—B, Aquze 
cealcis, Olei olive, sing. Zviij. Spirit. vinosi rec- 
tificati Zi. Misce. A common application to 
burns and scalds. ' 

LINIMENTUM CAMPHORZ COM- 

POSITUM.—[,. Camph. Zij. Aq, ammon. 
Zvj. Spirit. lavend. Zxvj. Sixteea ounces are 
to be distilled of the two last ingredients, from a 
glass retort, and the camphor then dissolved in 
the distilled fluid. For bruises, sprains, ri- 
_ gidities of the joints, incipient chilblains, &c. 

LINIMENTUM CAMPHORA ZTHE- 

REUM.—k,. Champhore drach. j. Etheris 
une. ss, Olei. viperarum drach. ij. Misce. The 
camphor is to be dissolved in the zether, and the 
oil afterwards incorporated with it. ‘The late 
‘Mr. Ware sometimes used this application, in 
certain obscure affections of the eye, in which it 
was not easy to determine, whether the imper- 
fection of the sight proceeded from an incipient 
cataract, or a defect of sensibility in the optic 
nerve. The mode of applying it is to moisten 
the finger with it, and to rub it for two or three 
- minutes together, morning and evening, on the 


outside and edges of the eyelids. (Pharm. 
Chirurgica.) 
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LINIMENTUM HYDRARGYRI COM- 
POSITUM,—f,. Ung. hydrargyri fortioris, 
Adipis suilla, sing. Zi. Camph. 3ij. Spirit 
vinos, rectif. ij. Liq. ammon. 2j. ‘The cam- 
phor being dissolved in the spirit of wine, add 
the liq. ammon. and the ointment previously 
blended with the hog’s lard. (Pharm. Sancti. 
Barthol,) An excellent formula for all surgical 
cases, in which the object is to quicken the 
action of the absorbents, and gently stimulate 
the surfaces of parts. It is a capital application 
for diminishing a chronic indurated state’ of par- 
ticular muscles, every now and then met with in 
practice ; and it is particularly well calculated for, 
lessening the stiffuess and chronic thickening 
often noticed in the joinis. 

LINIMENTUM POTASSA SULPHU- 
RETI—,. Saponis Albi. Ziv. Olei Amyg- 
dale Zviij. Potassze Sulphureti Jvj.  Olei 
Thymi gr. xv. vel 9j. This liniment, used 
twice a day, will cure the itch in five days, or, at 
latest, in eight. It has very little unpleasant 
smell, and would be preferable to sulphur oint- 
ment, if equally efficacious. (See London Me- 
dical Repository, Vol. 3, p. 242, and Cross’s 
Sketches of the Medical Schools of Paris, 


Pe 176.) 


ast Pada SAPONIS COMPO. 
TUM.—,. Sapon. Ziij. Camph. 2}. Spi- 
rit. Soa th Tb- ot the ri ee sie 
spirit, and then add the camphor. Uses the 
same as those of the linimentum camph. 
LINIMENTUM SAPONIS CUM OPIO, 
y- Lin. sapon. comp. Zvj. Tinct. opii 2ij. 
Misce. | For dispersing indurations and swellings 
attended with pain, but no acute inflammation. 
LINIMENTUM TEREBINTHINA.— 
RB. Ung. resinz fiave Ziv. Ol). terebinthine, 
q. s. Misce. The well known application for 
burns, recommended by Kentish. (See Burns.) 
LINIMENTUM —_TEREBINTHIN As 
SULPHURICUM.— fy. Olei olive 3x. O1, 
terebinth. Ziv. Acidi Sulph. Ziij. Misce. Said 
to be efficacious in chronic atlections of the 
joints, and in the removal of the old effects of 
sprains and bruises. (Pharm. Chirurgica.) 
LIP, CANCER OF. The lips are subject 
to ulcers, which put on a very malignant aspect, 
although some of them are not in reality malig- 
nant; and many occurring just on the inside of 
these parts, will be found to depend on the bad, 
state of the constitution, and the irritation and dis- 
turbance which the sores are continually suffer- 
ing from the incessant motion of the parts, and 
their rubbing against a projecting, or rough tooth. 
Arsenic is frequently useful in subduing the. 
obstinacy and malignity of certain ulcers and 
diseases of the lip, reputed to be cancerous. 
(Stark, De Cancro Labii Inferioris.) Of this 
essay, Professor Langenbeck speaks in high 
terms. The following formula is recommended. 
« R.. Arsenici Albi drachm. dimid. Aq. comm. 
stillaticiz unc. sex. M. Digerantur vase vitreo 
clauso in balneo arenz justi caloris ope per 
horas sex, tum adde Potassz Carbontis purz 
drachm. dimid. antea solut. in aq. Cinnamon. 
simpl. unc. duab. M. Digerantur denuo per aliquot 
horas in loco temperato. Hac solutione bis terve 
quotidie ad guttas 8—-10—15, utimur.” 
When cancer takes place, it is usually in the 
lower, and very seldom in the upper lip. 
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The disease sometimes puts on the appear- 
ance of an ulcerated, wart-like excrescence, 0c- 
casionally acquiring a considerable size. Some- 
times it is seen in the’form of a very destructive 
ulcer, which consumes the surrounding sub- 
stance of the lip; and, in other examples, the 
disease resembles a hard lump, which, at length, 
ulcerates.. The disease, in its infancy, is often 
no more than a pimple, which gradually becomes 
malignant. Whenever there is reason to believe, 
that the disease is of an unyielding cancerous 
nature, and it does not soon give way to arsenic, 
hemlock, and mercurials, the sooner it is ex- 
tirpated the better. For this purpose, some 
surgeons admit the propriety of using caustic, 
when the whole disease canbe completely de- 
stroyed by one application. - But as the action 
of caustic is not capable of being regulated with 
so much precision as the extent of a wound can 
be, and as caustic will not allow the parts to be 
united again, the knife is the only justifiable 
means, especially as it occasions also less pain. 
Two incisions are to be made, meeting at an 
angle below (supposing it to be the lower lip), 
and including the whole of the disease. The 
sides of the wound are then to be united by the 
twisted suture. (See Hare-lip.) When the 
affection is extensive, however, the surgeon is 
frequently necessitated to remove the whole of 
the lip, or too much of it to admit of the above 
plan being followed. This circumstance is par- 
ticularly unpleasant, as the patient’s spittle can 
only be prevented from continually running 
over his chin by some artificial contrivance, 
The deformity also is very great, and pronuncia- 
tion and swallowing can only be imperfectly 


performed. 
LIPPITUDO. (from lippus, blear-eyed.) 
Blearedness. ‘The ciliary glands, and lining of 


the eyelids, only secrete, in the sound state, a 
mere sufficiency of a sebaceous fluid to lubricate 
the parts in their continual motions. But, it 
sometimes happens, from disease, that this se- 
baceous matter is secreted in too great a quantity, 
and glues the eyelids together during sleep, so 
that, on_ waking, they cannot be easily sepa- 
rated. Hence, the margin of the eyelids be- 
comes red all round, and the sight itself even 
weaken ed. 

The best remedies are the unguentum hy- 
drargyri nitrati, smeared, at night, on the edges 
and inside of the eyelid with a hair pencil, after 
being melted in a spoon; the unguentum tu- 
tiz, applied in the same way; and a collyrium, 
composed of $j. of thé sulphate of zine in vZiij. 
of rose water. 

When: alterative medicines are requisite, a 
grain of calomel may be exhibited daily, or the 

_ compound calomel pill, containing one grain of 
calomel, one of sulphur antimonii pracipitatum, 
and two of guaiacum, put together with soap. 

Persons who have lippitudo and cataracts to- 
gether, bear couching much better than one 
would expect from the appearance of the eyes in 
that disease ; and Mr. Hey never rejects a pa- 
tient on this account, provided such state is ha- 
bitual. (Practical Observations, p..51.)  Sear- 
pa, however, recommends the lippitudo to be re- 
moved, before the operation is undertaken. 

LIQUOR AMMON. ACET. (L. P. ae 
This is given in the dose of half an ounce in 
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many surgical cases, in which the object is to. 
irl up a gentle perspiration. ~ 

“LIQUOR ARSENICALIS.—R, Arse- 
nici Oxydi preeparati in pulverem subtilissimum 
triti, Potassze Subcarbonatis ex tartaro, singulo~ 
rum gr. 64, Aq. distill. [Aj coque simul in vase 
vitreo, donec arsenicum omne liquetur. Liquori 
frigefacto adjice Spiritis Lavandule com. Ziv. 
Denique adjice insuper Aq. distil. quantum satis 
sit, ut mensuram octarii accurate impleat. For 
internal use the dose is iv. drops gradually in- 
creased to xx. twice a day. It is frequently 


given in cases of anomalous ulcers, and can- 


cerous affections of the lip. It is also used as 


an external application in similar cases, and 


especially in hospital gangrene. (See settee 
and Hospital Gangrene. ‘i 


‘LIQUOR CALCIS. (L. P.) Sometimes A 


used as an astringent injection, or lotion, in ~ 


cases of gonorrhoea, gleet, psora, porrigo, ab- 
scesses, &c. 

LIQUOR CUPRI SULPHATIS CAM- 
PHORATA.— —h. Cupri sulphatis. Boli Gal- 
lici sing. unc. ss." Camphorze drach. j. Aquze 
fervewla lib. iv. Boiling water is to be added 


: 


to the other ingredients, and the liquor filtered 


when cold. It is chiefly employed in a diluted 
state, as a collyrium ; but it may also prove of — 
service as an application to foul ulcers. 

When used for the cure of the purulent ophgl 
thalmy, the lotion is to be injected under the 
eyelids, by means of a blunt syringe, and, if ne- 
cessary, the application may be repeated once or 
twice every hour, (See Ophthalmy.) 


‘LIQUOR POTASSE SUBCARBONA-. 


TIS (L. P.)—This remedy is principally de- 
serving of notice on account of its having been 
given with a view of dissolving calculi in the 
bladder, so as to remove the necessity of per- 
forming the dangerous and painful operation of 
lithotomy. The principle, on which the liquor’ 
potassee subcarbonatis acts, is by the potassa 
attracting and combining with the uric acid of 
the calculus.» The medicine may be exhibited in 
doses of 20 or 40 drops, or of a dram, in a basin 
of gruel. Experience does not seem to justify 
the indulgence ‘of much hope, with regard to 
the complete eflicacy of the medicine in dissolv- 
ing urinary calculi, and on some kinds it is not 
calculated to act at all, even on chemical prin- 
ciples ; but, it would appear, from the reports of 
writers, that it has often materially palliated the 
pain which attends the presence of a stone in the 
bladder. Some practitioners place more con 
fidence in the liquor potassze. 

LIQUOR KALI ARSENICATI. —R,.» 
Kali Arsenicati grana duo. Aqua Menthe 
Sativee uncias quatuor. Spiritus Vinosi tenui- 
oris unciam. Misce et cola. ‘T'wo drams of this 
may be given thrice a day in cases of cancer. 
My friend,. Mr. Barnes, of Exeter, when for- 
merly a student at St. Bartholemew’s, shewed 
me a case of lupus, or noli me tangere, which 


was greatly benefited by this remedy externally - 


applied. Mr. Barnes was using the lotion with 
double the proportion of arsenic. There are 
many ulcerations round the roots of the nails of 
the fingers and toes, to which Plunket’s caustic is 


sometimes applied; but, the liquor kali arseni- 


cati would, in all probability, be quite as effica- 
cious, and, certainly, it is a neater application. 
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LIQUOR POTASSZ (L. P.) This has 
been given with a view of dissolving urinary cal- 
culi, in considerable doses, for a length of time. 
The trials, however, have not proved so success- 


_ful as could have been wished, nor is the exhi- 


bition of so activea remedy unattended with dis- 


advantageous consequences to the system; for 


which reason, soda water and other alkaline 
waters, supersaturated with fixed air, have of late 


been much substituted. 


The proper dose of the liquor potassze, at first, 
is from ten to twenty drops, twice a day, in some 
linseed tea. At St. Thomas’s Hospital, the fol- 
lowing is the way in which the liquor potassz is 
prescribed :—}. Liq. Potasse Zi. Aquez Dis- 
tillatee Zij. Misce Dosis Drachma una bis die 
ex unciis quatuor infusi lini. 


LIQUOR PLUMBI ACETATIS (L. P.) 


_—Is extensively used, largely diluted with water, 


as an application to inflamed parts. (See In- 
jlammation.) One dram to a quart of water is 
quite strong encugh for common purposes. Mr. 
Justamond and Dr. Cheston used to apply it, 


-mixed with an equal proportion of a spirit re- 
-sembling the tinctura ferri muriati, to the edges 
. of cancerous sores. 


LITHONTRIPTICS. (from 2:00;, a stone ; 


‘and Spuncw, to break.) Medicines for dissolv- 


ing stones in the bladder. (See Urinary Cal- 


—culi.) 


LITHOTOMY. (from 605, a stone; and 
Tey, to cut.) The operation of cutting into 
the bladder, in order to extract a stone. 

It has been correctly remarked, that no single 


“operation of surgery has attracted so much no- 


tice, or had so much written upon it, as lithotomy. 
A full and minute account of the sentiments of 
every writer, who has treated of the subject, and 


a detail of the infinite variety of particular 


modes of making an opening into the bladder, 
would occupy as many pages as are allotted 


‘to the whole of this dictionary: It must be my 


endeavour, therefore, rather to describe what is 
most interesting and important, than pretend to 


offer an article which is to comprehend every 


thing. 

_ May I be allowed to premise, that throughout 
the following columns, I suppose the reader to 
be already well informed of all that relates to the 
anatomy of the bladder and adjacent parts, and 
that of the perineum? Without correct know- 
ledge of this kind, a man must be presumptuous, 


‘indeed, to set himself up for a good lithotomist ; 


-and if he were to distinguish himself at all, it 


‘ 


would only be by the murders which he com- 
mitted, while his successful feats, if he achieved 
any, could redound little to his honour, since 
every young student would soon find out, that 


“they were not the effect of science, but of me- 
chanical habit and imitation. 


I would particu- 
larly recommend every one, who wishes to un- 
‘derstand well the anatomy of the pelvic viscera 


and perinzeum, with a view to lithotomy, in the 


first place to dissect those parts himself, and then 
avail himself of the valuable instructions to be 
derived on the subject from Winslow’s Ana- 
tomy; Le Dran’s Paralléle de Tailles; Le 


*Cat’s Deuxiéme Recueil, planche 5 et 6; Hal- 


ler’s Inst. Med. of Boerhaave, and Elem. Physiol. 
T.5; Morgagni, Adversar. Anat. 3, p. 82, 97 ; 
Camper’s plates; Sabatier’s Anatomy; John 
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Bell’s Principles of Surgery ; Deschamp’s Traité 
Historique, &c. de Operation de la Taille, T. 1, 
p- 7, &c.; and Langenbeck’s description of the 
parts, and the. matchless plate, which he has 
given of them in his valuable work on lithotomy, 
cited at the end of this article. t 

A tew subjects, which are closely connected 
with the present, will be found in other parts of 
this dictionary. For instance, the nature of 
stones in the bladder will be considered under 
the head of Urinary Calculi, where. also will be 
seen some observations on lithontriptics. The 
manner of searching for the stone, or, as it is 
now more commonly expressed, of sounding, 
will be explained in the article Sounding. 

Here I shall principally confine myself to the 
symptoms of the disease, and the chief methods 
of executing the much diversified operation of 
lithotomy. 


SYMPTOMS OF THE STONE. 


The symptoms of astone in the biadder are, a 
sort of itching along the penis, particularly at the 
extremity of the glans; and hence the patient 
often acquires a habit of pulling the prepuce, 
which becomes very much elongated; frequent 
propensities to. make water, and go to stool; 
great pain in voiding the urine, and difficulty of 
retaining it, and often of keeping the feces from 
being discharged at the same time; the stream 
of urine is liable to stop suddenly, while flowing 
in a full current, although the bladder is not 
empty, so that the Auid is expelled by fits, as it 
were; the pain is greatest towards the end of, 
and just after, the evacuation; there is a dull 
pain about the neck of the bladder, together with 
a sense of weight, or pressure, at the lower part 
of the pelvis: and a large quantity of mucus is 
mixed with the urine; and, sometimes, the latter 
is tinged with. blood, especially after exercise. 
(Sharp, Earle, Sabatier.) 

Frequently (says Deschamps) a patient will 
have a stone in his bladder a long while without 
the occurrence being indicated by any symptom 
or accident. Most commonly, however, the 
presence of the stone is announced by pain in 
the kidneys, more especially in adults and old 
persons, children scarcely ever suffering in this 
way, because in them the stone is hardly at. all 
detained in the kidneys and ureters, but descends 
immediately into the bladder, the preceding tubes 


_being in them more dilatable, and the rudiment, 


or nucleus of the stone simaller. 

It seldom happens, that calculous patients 
void blood with their urine, before the symptoms 
and accidents, usually caused by the stone, have 
taken place. It is not till after the foreign body 
has descended into the bladder, acquired some 
size, and presented itself at the orifice of that 
viscus, that pain is occasioned, particularly 
when the surface of the stone is unequal. The 
patient then experiences frequent inclination to 
make water, attended with pain. The jolting of 
a carriage, riding on horseback, and much walk- 
ing, render the pain more acute. The urine 
appears bloody, and its course is frequently in- 
terrupted, and sabulous matter and particles of 
stone are sometimes discharged with it. The 
want to make water becomes more frequent and 
more insupportable. The bladder is irritated, 
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and inflames ; its parietes become thickened and 
indurated; and its diameter is lessened. A 
viseid, more or less, tenacious matter is observed, 
in greater or lesser quantity, in the urine, and is 
precipitated to the bottom of the vessel. ‘The 
urine becomes black and putrid, and exhales an 
intolerable alkalescent smell, which is perceived 
at the very moment of the evacuation, and is 
much stronger a little while afterwards. The 
patient can no longer use any exercise, without 
all his complaints being redoubled. Whenever 
he walks in the least, the urine becomes bloody ; 
the pain about the hypochondria, which was dull 
in the beginning, grows more and more acute; 
the ureters and kidneys participate in the irii- 
tation with the bladder; they inflame and sup- 
purate, and very soon the urine brings away 
with it’ purulent matter. The fever increases, 
and changes into one of a slow type; the patient 
loses his sleep and appetite; becomes emaciated ; 
_ and exhausted; and death at length puts a pe- 
riod to his misery. (See 7'raité Historique et 
Dogmatique de 0 Operation de la Taille par J. 
F'. L. Deschamps, T. \, p. 163, Paris, 1796.) 
. It is acknowledged by the most experienced 
surgeons, that the symptoms of a stone in the 
bladder are exceedingly equivocal, and may be 
produced by several other disorders. ‘ Pain in 
making water, and not being able to discharge 
the urine without the feces, are common conse- 
quences of irritatien of parts about the neck of 
the bladder, from a diseased prostate gland, and 
other causes. The urine stopping in a full 
stream is frequently caused by a stone altering its 
situation, so as to obstruct the passage; but the 
same thing may happen from a tumor, or fun- 
gus in the bladder. I have seen an instance of 
this, where a tumor, hanging by a small pedicle, 
would sometimes cause obstruction, and by al- 
tering the posture, would retire, and give a free 
passage. ‘The dull pain at the neck of the blad- 
der, and the sensation of pressure on the rec- 
tum, are frequently owing to the weight of the 
stone, &c.; but these may proceed from a dis- 
eased enlargement of the prostate gland. _Chil- 
dren generally, and grown persons frequently, 
are subject to a prolapsus ani, from the irrita- 
tion of a stone in the bladder; but it will like- 
wise be produced by any irritation in those parts.”’ 
(Earle.) The rest of the symptoms are equally 
fallacious; a schirrous enlargement of the os 
tincee, and disease of the kidneys may occasion a 
copious quantity of mucus in the urine, with pain, 
irritation, &c. ‘* The least fallible sign (says 
Sir James Earle) which I have remarked, is the 
patient making the first portion of urine with 
ease, and complaining of great pain coming on 
when the last drops are expelled. ‘This may 
readily be accounted for, from the bladder being 
at first defended from contact with the stone by 
the urine, and, at last, being pressed naked 
against it. But, to put the matter out of all 
doubt, and actually to prove the existence of a 
stone in the bladder, we must have recourse to 
the operation of sounding.” ‘ 
A. stone in the ureter, or kidneys, or an inflam- 
mation in the bladder from any other cause, will 
‘sometimes produce the same effects; but if the 
patient cannot urine, except in a certain posture, 
it is almost a sure sign that the orifice of the blad- 
der is obstructed by a stone, If he finds ease by 


er 
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pressing against the perinzeum with his fingers, or — 
sitting with that part upon a hard body, there is 


little doubt the ease is procured by taking off the 
weight of the stone; or, lastly, if, with the other 
symptoms, he thinks he can feel it roll in his 
bladder, it is hardly possible to be mistaken; 


however, the only sure judgment is to be formed 


from searching. (Sharp on the Operations.) 
An enlarged prostate gland is attended with 
symptoms resembling those of a stone in the 
bladder; but, with this difference, that the mo- 
tion of a coach, or horse, does not increase the 


grievances, when the prostate is affected, while — 


it does so in an intolerable degree in cases of 
stone. It also generally happens, that the fits 


of the stone come on at intervals; whereas, the 


pain from a diseased prostate is neither so un= 
equal, nor so acute, 
quiry, p. 165, Edit. 4.) 

Though, from a consideration of all the cir- 


cumstances above related, the surgeon may form | 
a probable opinion of there being a stone in the © 


bladder, yet he must never presume to. deliver a 


positive one, nor ever be so rash as to undertake © 


lithotomy, without having greater reason for 


being certain that there is a stone to be extracted. 


Indeed, all prudent surgeons, for centuries past, 


have laid it down as an invariable maxim, never 


to deliver a decisive judgment, nor undertake 


lithotomy, without having previously introduced 


a metallic instrument called a sound, .into the 
bladder, and_plainly felt the stone. 


(Sharp in Critical En- | 


Within the last five years, at least seven cases 


have come to my knowledge, and at two of them 


I was present, where the patients were subjected — 


to all the torture and perils of this operation, 
without there being any calculi in their bladders. 


The maxim, therefore, cannot be too strictly en- _ 


forced, that the operation ought never ‘to be 


atternpted, unless the stone can be distinctly felt — 
with the sound or staff. In one of the examples, _ 


of which I was a spectator, not only the sym=— 


ptoms, but the feel, which the sound itself com- 
municated when in the bladder, made the sur- 


geons imagine, that there was.a calculus, or some — 


extraneous body in this organ. 


Most of the — 


above cases, I understand, recovered, which may — 
be considered fortunate; because when the stone — 
cannot be found, the disappointed operator is apt — 
to persist in roughly introducing his fingers, and _ 


a variety of instruments, so long, in the hope 
of catching what cannot be got hold of, that in- 
flammation of the bladder and peritoneum is 
more likely to follow, than when a stone is ac- 
tually present, soon taken out, and the patient 
kept only a short time upon the operating table. 

In a valuable practical work is recorded an 
instance, in which what is called a horny carti- 
laginous state of the bladder made the sound 
communicate a sensation, like that arising from 
the instrument actually touching a stone, and the 
surgeon attempted lithotomy. ‘This patient un- 
fortunately died in twenty-four hours. 
Desawlt’s Parisian Chir. Journal, Vol. 2, p. 
125.) . 


However, were the symptoms most unequivo- | 
cal, there is one circumstance which would always | 


render: it satisfactory to touch the stone with an 


instrument, just before venturing to operate; I 


mean the possibility of there actually being a 
stone in the bladder, to-day, and not to-morrow. 


(See | 


LITHOTOMY. 


It is said, that stones are occasionally forced, by 
the violent contractions of the bladder, during 
fits of the complaint, between the fasciculi of the 
muscular coat of this viscus, together with a por- 
tion of the membranous lining of the part, so as 
to become what is termed encysted. The open- 
ing into the cyst is frequently very narrow, so 
that the stone is much bigger, than the orifice of 
the cyst, in consequence of which it is impossible 
to lay hold of the extraneous body with the fore 
ceps, and the operation would necessarily become 
fruitless. (Sharp’s Critical Inquiry, p. 228, 
Edit. 4.) 
In the article Urinary Calculi, I have noticed 
the probability of this having occurred in some of 
the instances, in which Mrs. Stevens’s medicine 
was supposed to have actually dissolved the stone 
in the bladder; for, an encysted stone is not 
likely to be hit with the sound, nor to cause any 
inconvenience, compared with what a calculus, 
rolling about in the bladder, usually occasions. 
It is remarked by Deschamps, that when the 
stone is lodged in an excavated corner of the 
bladder, in a particular cyst, or depression ; when 
-it projects but very little; when it cannot shift its 
_ situation in the bladder, so as to fall against the 
orifice of this viscus; and when it is also smooth, 
polished, and light; the patient may then have it 
a long while, without experiencing any afflicting 
symptoms. He may even live to an advanced 
_age, if not without some degree of suffering, at 
all events, with such pain as is very supportable. 
Daily experience proves, that persons may live 
a considerable time, with one, two, or even three 
stones in the bladder, and, during the whole of 
their lives, have not the least suspicion of the 
existence of these foreign bodies. 

According to Deschamps, this must have been 
the case of M. Portalieu, a taylor. This indi- 
vidual, eighty years old, was frequently attacked 
with a retention of urine from paralysis, and Des- 
champs introduced a sound several times, and 
distinctly felt a stone in the bladder. ‘The patient, 
however, never had any symptom of the disorder, 
nor even at the end of two years from the time 
when Deschamps was first consulted. Very large 
and exceedingly rough stones have also been 
~ found in the dead bodies of persons, who had 
never complained of the symptoms of the dis- 
ease. Thus, at the anatomical Theatre of La 
Charité, Richerand found an enormous mulberry 
stone in the bladder of a person, who died alto- 
; gether of another disease, and never had any 
symptom, that led to the suspicion of the stone. 
(Nosographie. Chir. T. 3, p. 530, Edit. 4.) 
But, cases of this kind must be rare, because it 
is well known, that the pain, which a stone pro- 
duces, is less in a ratio to its size, than to its 
shape and situation. A small stone, owing to 
its situation, may be more painful, than an enor- 
mous calculus, which fills the bladder, as is proved 
by the following case, by Deschamps. 

Pochet, a watchmaker, until the age of forty- 
five, had never had any infirmity, except that of 
not being able to retain his water a long while. 
One day, while he was carrying a very heavy 
clock, he made some exertions, which, probably, 
by changing the situation of the calculus, caused 
at the instant an acute pain in the hypogastric 
region. Symptoms of the stone soon came on 3 


and dilatability of the meatus urinarius. 


‘ 
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the pain became intolerable, and the patient went 
into the Hépital de la Charité. Hewas sounded; 
the stone was felt, and judged to be of consider- 
able size. The incision in the neck of the blad- 
der not sufficing for its extraction, the patient 
was put to bed again. The next morning, he 
was operated upon above the pubes by Frére 
Come, who extracted an oval calculus that 
weighed twenty-four ounces. ‘The patient died 
four and twenty hours after this second opera- 
tion. This case proves, then, that very large” 
stones may lie in the bladder without occasioning 
any serious. complaints, since the preceding 
patient apparently had had such a calculus a 
long time, without suffering inconvenience from 
it, and it seems likely, that he might have con- 
tinued well still longer, had it not been for the 
accidental effort, which first excited the sym- 
ptoms. (Deschamps, in Traité Historique, &e- 
de la Taille, Tom. 1, p. 166, 167.) 

A priest, in whom Morand had ascertained 
the presence of a stone by sounding, could not 
be persuaded, that his case was of this nature. | 
However, he bequeathed his body at his decease 
to the surgeons, and the examination of the 
bladder fully justified Morand’s prognosis. The 
celebrated D’Alembert also died with a stone 
in his bladder, having always refused to be 
sounded. (Richerand, Op. cit. T.3, p. 538.) | 

A question may here suggest itself: ought 
lithotomy to be practised where calculi are under 
a certain size? Certainly not, because they fre- 
quently admit of being discharged with the urine, 
without any operation at all, even from the male 
subject, and howmuch more likely this is to happen 
in females, must be plain to every body who recol- 
lects the direct course, the shortness, ample size, 
On 
this subject, various facts will be adverted to in 
considering the operation of lithotomy in women. 
Sometimes, also, when a calculus is too large to 
pass completely through the male urethra, it 
lodges in this passage, where it may be more 
safely cut upon and removed, than from the 
bladder ; and sometimes it is actually discharged 
by an ulcerative process. Thus, Dr. R. A. 
Langenbeck has published an example, in which 
a stone made its way out by ulceration, and was 
discharged immediately behind the testes. (See 
J.C. Langenbeck, Bibl. fiir die Chir., Gott. 
1809.) And G. Coopmans has recorded an al- 
most incredible case, in which a calculus, weigh- 
ing five ounces, onesdrachm and a half, when 
being dried, was discharged on the left side of 
the urethra of an elderly man, a little below the 
glans penis. In fact, without some further ex- 
planation, this case would be pronounced im- 
possible ; but, it should be recollected, that after 
a small calculus has made its way out of the 
urethra by ulceration, if the urine have still access 
to it, it will continue to increase in size in its 
new situation; and this is what happened in the 
present example; for, the extraneous body, when 
first felt externally, was not larger than a pea. 
The calculus is now preserved in Camper’s mu- 
seum. (G. Coopmans, Neurologia, 8vo. Fra~ 
mequereé, 1795.) Iam not meaning, however, to 
recommend surgeons to let the patient encounter 
all the ‘sufferings which must inevitably attend 
leaving the business to be completed by ulcera- 
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tion, becausé, as soon as the nature of the case is 
known, an incision should be made into the swell- 
ing, and the foreign body taken out. In many 
cases, also, small calculi may be voided by dila- 
ting the male urethra with elastic gum catheters 
of very large diameter, and then desiring the 
patient to expel his urine, with considerable force, 
a plan which Baron Larrey has found repeatedly 
answer. (See p. 548 of this Dictionary.) Of 
late, Mr. Weiss, surgical instrument maker, in 
the Strand, has invented a kind of sound,, the 
end of which, when in the bladder, admits of 
being opened, like a pair of forceps, and closed 
again, so as to grasp calculi under a certain 
size, and draw them out through the urethra. 
The instrument -has been tried with great success 
by Mr. A. Cooper, who removed with it from 
one patient at different times 84 caleuli. And, 
even when the stone cannot be drawn completely 
out of the urethra, but only into this passage, it 
is a great advantage, because, then it may be 
easily cut down to, and extracted, without any. 
wound, or injury of the bladder. (See A. Cooper 
in Med. Chir. Trans. Vol. 11.) 

I shall next describe the various methods of 
cutting for the stone, beginning with the most 
ancient, called the apparatus minor, and ending 
with the modern proposal of employing a knife 
in preference to a gotget. 


QF THE APPARATUS MINOR, 
GRIPE, OR CELSUS’S METHOD, 


The most ancient kind of lithotomy was that 
practised upwards of two thousand years ago, by 
Ammonius, at Alexandria, in the time of He- 
rophilus and Erasistratus, and by Meges, at. 
Rome, during the reign of Augustus; and, being 
described by Celsus, is named Lithothomia Cel- 
siana. From cutting directly on the stone, fixed 
by the pressure of the fingers in the anus, it has 
been called cutiing on the gripe, a knife and a 
hook being the only instruments used. ‘The 
appellation of the lesser apparatus was given to 
it by Marianus, to distinguish it from a method 
which he described, called the apparatus major, 
from the many instruments employed. 

The operation was done-in the following way. 
The rectum was emptied by a glyster, afew hours 
previously ; and, immediately before cutting, the 
patient was desired to walk about his chamber, 
to bring the stone down to the neck of the blad- 
der.; he was then placed in the lap of an assistant, 
or secured in the manner now practised in the 
lateral operation. The surgeon then introduced 
the fore and middle fingers of his left hand, well 
oiled; into the anus; while he pressed with the 
palm of his right hand on the lower part of the 
abdomen, above the pubes, in order to promote 
the descent of the stone. With the fingers the 
calculus was next griped, pushed forward toward 
the neck of the bladder, and made to protrude, 
and form a tumor on the left side of the peri- 
neum. ‘The operator'then took a scalpel, and 
made a lunated incision through the skin and cel- 
lular substance, directly on the stone, near the 
anus, down to the neck of the bladder, with the 
horns towards the hip. ‘Then, in the deeper and 
narrower part of the wound, a second transverse 
incision was made on the stone into the neck of 
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‘plicated operations. 
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the bladder itself, till the flowing out of the urine _ 
shewed, that the incision exceeded in some de- 
gree the size of the stone. The calculus, being © 
strongly pressed upon with the fingers, next 
started out of itself, or was extracted with a hook ° 
for the purpose. (Celsus, lib. 7, cap. 26." Js 
Beil’s Principles, Vol. 2, p. 42... Allan ow 
Lithotomy, p..10.) : 

The objections to cutting on the gripe, are; 
the impossibility of always-dividing the same’ 
parts; for, those which are cut will vary, accord- 
ing to the degree of force employed in making: — 
the stone project in the perineum. When little ” 
exertion is made, if the incision be begun just 
behind the scrotum, the urethra may be altogether 
detached from the prostate: if the stone be. 
much pushed out, the bladder may be entered 
beyond the prostate, and both the vesiculze se- 
minales and vasa deferentia inevitably suffer. — 
Lastly, if the parts are just sufficiently protruded, 
the bladder will be cut upon its neck, through | 
the substance of the prostate gland. (Allan on — 
Lithotomy. Burns, in Edinb. Surg. Journal, 
No. XTII. J. Bell, Vol. 2, p. 59.) ' t 

The preceding dangers were’ known to Fabri- 
cius Hildanus, who attempted. to obviate them 
by cutting on a staff, introduced through the — 
urethra into the bladder. He began his incision _ 
in the perinzeum, about half an inch on the side of 
the raphe; and he continued the cut, inclining — 
the knife, as he proceeded, towards the hip. He — 
continued to divide the parts till he reached the 
staff; after which, he enlarged the wound to — 
such an extent, as permitted him easily with a 
hook to extract the stone, which he had previously’ 
brought into the neck of the bladder, by pressure 
with the fingers in the rectum. ( Burns.) In 
this way Mr. C. Bell has operated with success. 
(Fo Beis S00, . | . 

The apparatus minor, as practised by Fabri- _ 
cius, with the aid of a staff, is certamly a very 
simple uperation on children, and some judicious 
surgeons doubt the propriety of its present neg- 
lected state. ‘You cut, says an-eminent writer, 


-upon the stone, and make of course; with per- 


fect security, an incision exactly proportioned ta 
its size. ‘There is no difficult nor dangerous 
dissection; no gorget, nor other dangerous in- 
strument, thrust into the bladder, with the risk 
of its passing betwixt that andthe rectum; you ~ 
are performing, expressly, the lateral incision of 
Raw and Cheselden, in the most simple and fa- 
vourable way.. The prisca simplicitas instru=— 
mentorum seems: here to have been deserted, for 
the sake of inventing more ingenious.and com- 
(J. Bell. ) 

Celsus has delivered one niemorable precept 
in his description of lithotomy, wt plaga paulo 
major quam calculus sit ; and he seems to have - 
known very well, that there was more danger 
from lacerating, than cutting the parts. 

The simplicity of the apparatus minor, how- 
ever, formerly emboldened every quack to under- 
take its performance; and as this circumstance 
was necessarily followed by the evils and blunders, 
unavoidably originating from ignorance, and also 
diminished the. emolument of regular  practi- 
tioners, it became the grand cause of the down- 
fall of this operations (See Heister on this sub- 
ject.) It was longer practised, however, than all 


cessfully executed by Heister. 
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the other methods, having been continued to the 
commencement of the 16th century; and it was 
performed at Bourdeaux, Paris, and other places 
in France, on patients of all ages, by Raoux, 
even as late as 150 years ago. Hrére Jacques 
occasionally had recourse to it; and it was suc- 
(Part 2. chap. 


140.) A modern author recammends it always 


to be preferred on boys, under fourteen. (Allaie, 


pe 12.) 


APPARATUS MAJOR, 


So named from the multiplicity of instruments 


dé Romanis. 


employed ; or the Marian method, from having 
been first published by Marianus Sanctus, in 
1524, as the invention of his master, Johannes 
(See Marianus de lapide Vesice 


per incisionem extrahendo.) 


its consequences. 


wounds of menbranous parts are mortal. 


This operation, which came into vogue, as we 
have noticed, from avaricious causes, was rude 
and painful in its performance, and very fatal in 
| The apology for its intro- 
duction’ was the declaration of Hippocrates, that 
It 


was’ contended, however, that such parts might 


be dilated with impunity ; and, on this principle 


of dilatation, Romanis invented a complex and 
dangerous plan of operating; one very incom- 
petent. to fulfil the end proposed ; one, which,. 
‘though supposed only to dilate, really lacerated 
the parts. (Buris.) 


The operator, kneeling on one knee, made an . 


incision, with his razor, along the perineum, on 
one side of the raphe; and, feeling with his little 
finger, for the curve of the staff, he opened the 
membranous part of the urethra; and, fixing the 
point of the knife in the groove of his staff, gave 
it to an assistant to hold, while he passed a probe 
along the knife into the groove of the staff, and 
thus into the bladder. The urine now fiowed 
out, and the staff was withdrawn. The operator 
next took two conductors, a sort of strong iron 


_ probes; one, named the female conductor, having 


in it a groove, like one of our common direc- 
tors; the other the male conductor, having 
a probe point, corresponding with that groove. 
The grooved, or female conductor, being intro- 
duced along the probe into the bladder, the probe 
was withdrawn, and the male conductor passed 
along the groove of the female one, into the 
bladder. Then commenced the operation of di- 


“lating. The lithotomist took a conductor in each 


hand, and, by making their shafts diverge, di- 
Jated, or, in plain language, tore open the pros- 
tate gland. (J. Bell.) 
It would be absurd in me to trace the various 
dilating instruments, contrived for the improve- 
“ment of this barbarous operation, by the Cotots, 
Maréchal, Le Dran, Paré, &c. Among the 


“numerous glaring objections to the apparatus 


major, we need only notice the cutting the bulb 
of the urethra, not dividing the membranous part 
of the urethra, nor the transversalis perinaei mus- 


cle, which forms a kind of bar across the place . 
_where the stone should be extracted ; violent dis- 


tention of the membranous part of the urethra 
and neck of the bladder; laceration. of these 


latter parts; large abscesses, extravasation of | 


urine, and gangrene; frequent impotency after- 
Wards; and extensive fatality. Bertrandi even 
-saw the urethra and neck of the bladder torn 
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from the prostate by the violence, employed 
in this vile method of operating. (Operations 
de Chir. p. 169.) Paré, Le Dran, Le Cat, 
Mery, Morand, Mareschal, Raw, and all the 
best surgeons in Kurope, most strangely prac - 
tised this rash method, for two hundred years, till 
Frere Jacques, in 1697, taught at Paris the ori- 
ginal model of lithotomy, as commonly adopted 
at the present day. 


OF THE HIGH OPERATION. 
This method of cutting for the stone was first 


published in 1556, by Pierre Franco, who, in 
his Treatise on Hernia, Ed. 1, says, he once 


‘performed it on a child with success, but dis- 


courages the farther practice of it. After him, 
Rossetus recommended it, with great zeal, in 
his book intitled Partws Coesartus, printed in 
1591; but he never performed the operation 
himself. Tolet mentions its having been tried in 
the Hétel-Dieu, but, without entering into the par- 
ticular causes of its discontinuance. merely says, 
that it was found inconvenient. About the year 
1719, it was first done in England, by Mr. 
Douglas; and after him, practised by others.— 
(Sharp's Operations. ) ; 

The patient being laid on a square table, with © 
his legs hanging ‘off, and fastened to the sides of 
it by a ligature, passed above the knee, his head 
and body lifted up a little by pillows, so as to re- 
lax the abdominal muscles, and his hands held 
steady by some assistants; as much barley- 
water as he could bear, which was often about 
eight ounces, and sometimes twelve, was injected 
through a catheter, into the bladder. 

The bladder being filled, an assistant, in order 
to prevent the reflux of the water, must grasp 
the penis, the moment the catheter is withdrawn, 
holding it on one side, in such a manner as not 
to stretch the skin of the abdomen ; then, witha — 
round-edged knife, an incision, about four inches 
long, was made between the recti and pyramidal 
muscles, through the membrana adiposa, as deep 
as the bladder, bringing its extremity almost down 
to the penis; after this, with a crooked knife, the 
incision was continued into the bladder, and car- 
ried a little under the os pubis; and immediately 
upon the water’s flowing out, the forefinger of 
the left hand was introduced, which directed the 
forceps to the stone. (Sharp's Operations. ) 
Sabatier condemns making the cut in the blad- 
der from below upward, lest the knife injure the. 
peritoneum. (Méd. Opératoire, T. 3, p. 160.) 
- Although this is one of the easiest, and, to all 
appearance, the safest method of operating, se- 
veral objections soon brought it into disuse. J. 
The irritation of a stone often causes such a 
thickened and contracted state of the bladder, 
that this viscus will not admit of being distended 
so as to rise above the pubes. 2, If the opera- 
tor should break the stone, the fragments can- 
not be easily washed away, and remaining behind 
will form a nucleus for a future stone, 3. Ex- 
perience has proved, that the high operation is 
very commonly followed by extravasation of 
urine, attended with suppuration and gangrenous 
mischief in the cellular membrane of the pelvis. 
This happens because the urine more readily 
escapes out of the wound in the bladder, than 


through the urethra; and also because when the 
& D 


\ 
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bladder contracts, and sinks behind the os pubis, 
‘this wound ceases to be parallel to that in the 
linea alba and integuments, and becomes deeper 
and deeper. For the prevention of these ill con- 
sequences; says Sabatier, it will be in vain to 
make the patient lie in a horizontal posture, 
and keep a catheter introduced, as Rousset 
and Moratid recommended: experience evincing, 
that the bad effects are neither less frequent, 
nor less fatal. (See Médecine Opératoire, T.3, 
p. 161, Edit. 2.) And Sir Everard Home con- 
fesses; that while the high operation for the stone 
had no other channel but the wound for carrying 
off the urine, it seemed to him a method, which 
ought never to be adopted; ‘‘ the urine almost 
always insinuating itself into the cellular mem- 
brane behind the pubes, producing sloughs, and 
consequently abscesses.” (On Strictures, Vol. 
3, p» 359, 8vo. Lond. 1821.) 4. The danger 
of exciting inflammation of the peritonzum. 9. 
The injection itself is exceedingly painful, and, 
however slow the fluid be injected, the bladder 
can seldom be dilated enough to make the ope- 
ration absolutely seeure; and, when hastily di- 
 Tated (to say nothing of the possibility of its burst- 
ing), its tone may be destroyed. (See Sharp, 
Allan, Sabatier, &c.) 

In many men, however, we know by search- 
ing, that the bladder is very large, so that there 
is no risk of meeting with it in a contracted 
state, and the objection is of no weight, when 
the bladder extends a considerable way above the 
pubes, and will admit a large quantity of injec- 
tion. Stones are sometimes known to be of large 
size, and they are less likely to be broken in this, 
than any other mode of Jithotomy, so that the 
objection of the difficulty of extracting small cal- 
culi and: fragments is less forcible. Mr. Carpue 
even declares, that if the stone should break, the 
particles can be extracted with much greater cer- 
tainty, in less time, and with considerably less 
pain, than im the Jateral operation. (History of 
the High Operation, p. 154.) 

I may add, that some judicious surgeons of the 
present day are decidedly of opinion, that when a 
stone in the bladder is known to be very large, no 
attempt ought ever to be made to extract it from 
the perinzeum. Professor Scarpa also declares, 
that the lateral operation should not be practised, 
when the caiculus exceeds twenty lines in its 
small diameter. (See Memoir on the Cutting 
Gorget of Hawkins, p. 8, transl. by Briggs.) 
In such cases, it is true, the surgeon might do 
the lateral operation, and try to break the stone. 
But it is a question whether one ought not to 
prefer to this unpleasant, unsatisfactory, pro- 
ceeding the high operation. I speak particularly 
of cases, in which the stone is known to be of 
very large dimensions before any operation is 
begun. Were the lateral operation commenced, 
the stone, if too large for extraction, must of 
course be broken; for, it is then too late to adopt 
the high operation with advantage. That such 
things have been done, however, and yet the 
patients escaped, is a truth, which cannot be 
denied. Deschamps mentions an instance, in 
which M. Lassus, after using Hawkins’s gorget, 
could not draw out the calculus, and he therefore 
immediately did the high operation, and the 
patient recovered. Indeed, the first example of 
the high operation en record was done by Franco 
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under similar circumstances, and the patient wag - 
saved. I have also heard of a modern French — 
surgeon, who began with the lateral operation, 
but, finding a large calculus, ended with perform- 
ing the high operation, without the least delay, 
or hesitation: the patient died. 

Mr. Samuel Sharp, an excellent practical sur- 
geon in his time, after noticing with great impar- 
tiality the objections, which were then urged 
against the high operation, says, that he should 
not be.surprised, if hereafter it were revived and 
practised with success; an observation, which 
implied, that Mr. Sharp himself foresaw, that the 
method was capable of being so improved, as to 
free it from its most serious inconveniences. In — 
fact, since his time, various attempts have been | 
made to introduce the high operation anew, and 
upon improved principles. Frére Come, in par- _ 
ticular, knew very well, that there were circum- 
stances, as for instance, a calculus above a cer- 
tain size, disease of the urethra, or prostate — 
gland, &c., where the lateral operation was liable — 
to great difficulties and disadvantages, and where © 
the high operation, if it could be perfected, would 
be a fitter and safer mode of proceeding. How- 
ever, it was only in such cases, and not in all, % 
that Frére Céme thought the method better than ~ 
the lateral operation. He had also discernment _ 
enough to perceive, that it was extremely desira- 
ble to invent some means, whereby the painful 
and hurtful distention of the bladder, for the pur- 
pose of making this organ rise behind the pubes, © 
would be rendered unnecessary, at the same 
time, that some measure was adopted for letting 
the urine have a more depending outlet, than the 
wound in the hypogastric region. In the former 
editions of this dictionary, the error was com-— 
nitted of representing Céme to have cut the 
neck of the bladder, as well as its fundus; a mis- 
take, which I first became aware of upon the per- 
usal of Mr. Carpue’s interesting work on litho- — 
tomy. The fact is, that Come did not wound 

‘ the bladder in two places; but operated after the 
following way: he first introduced through the 
urethra into the bladder a staff, which was then 
held by an assistant. An incision, an inch in 
length, was now made in the perinzeum in the 
same direction, as in the lateral operation. An- 
other incision was made in the membranous part 
of the urethra along the groove of the staff, as 
far as the prostate gland. A very deeply grooved 
director was then passed along the staff into the 
bladder, and the latter instrument was withdrawn. © 
By means of the director, a sonde a dard, or 
kind of catheter furnished with a stilette, was now 
introduced into the bladder, and, when this had 
been done, the director was taken out. An in- 
cision was then made, about three or four inches 
in length, just above the symphysis of the pubes, 
down to, and in the direction of the linea alba. 
A trocar, in which there was a concealed bistoury, - 
was next passed into the linea alba, close to the 
pubes, and the bladesof the knife then started 

‘from its sheath towards the handle of the instru- 
ment, while its other end remained stationary. 
In this manner, the lower part of the linea alba 
was cut from below upwards, and an aperture 
was made, which was now enlarged with a probe- 
pointed curved knife, behind which a finger was 
kept so as to push the peritonaum out of the 
way. Come then took hold of the sonde a dard 
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with his right hand, and elevating its extremity, 


 ‘Tifted up the fundus of the bladder, while with the 


fingers of his left hand he endeavoured to feel its 
extremity in the wound. As soon as the end of 
the instrument was perceived, it was taken hold 
of between the thumb and middle finger, the peri- 
toneum was carefully kept up out of the way, and 
the stilette was pushed by an assistant from within 
outwards, through the fundus of the bladder. 
The bladder being thus pierced, the operator in- 
troduced into a groove in the stilette a curved 
bistoury, with which he divided the front of the 
bladder, from above dgwnwards, nearly to its 
neck. He then passed his fingers into the open- 
ing, and keeping up the bladder with them, with- 
drew the sonde d dard altogether. But, as it 
was useful that both his hands should be free, the 


_ bladder was prevented from slipping away by 


_ sary extent. 


means of a suspensory hook held by an assistant 
as scon as the opening was found to be already 
ample enough, or had been enlarged to the neces- 
Céme next introduced the forceps, 


_ took out the stone, and passed a cannula, or elas- 
_ tic gum catheter through the wound in the peri- 
_ num into the bladder, so as to maintain a ready 


outlet for the urine, and divert this fluid from the 


_ wound in the bladder. In women, of course, the 


eatheter was passed through the meatus urinarius. 
And, I ought here to observe, that Come thought 


_ the high operation especially advisable for females, 


because his experience had taught him, that the 


_ division, or dilatation, of the meatus urinarius was 


generally followed by an incontinence of urine. 
(See Nouvelle Méthode @extraire la Pierre de 
la Vessie par dessus le Pubis, &c. vo. Bruxelles, 
1779.) 

Another modification of the high operation 


- ivas suggested by Deschamps, who, instead of 


opening the membranous part of the urethra as 


- Céme did, perforated the bladder from the rectum, 


and through the cannula of the trocar effected 
the same objects, which the latter lithotomist 
accomplished by means of the incision in the 
membranous part of the urethra. Of the two 
plans, that devised by Come is unquestion- 
ably the best, because not attended with a double 
wound of the bladder; a thing which, I conceive, 
must always be highly objectionable. 

Dr. Souberbielle, who practises Céme’s me- 
thod, introduces a silver wire through the can- 


- nula of the sonde d dard, and passes it through 


- 


- the wound made in the linea alba. 


The wire is 
then held while the sonde a dard is withdrawn, 
and a flexible gum-catheter is passed by means 
of the wire into the bladder through the wound 
in the membranous part of the urethra. The 
wire is now withdrawn, and the catheter is fixed 
with tapes, passed round the thighs and pelvis, 
and a bladder is tied to it for the reception of the 


urine. “A piece of soft linen, half an inch wide, 
. and six or eight inches long, is to be introduced, 


by means of a pair of forceps into the bottom of 
the bladder ;’’ the object of which slip of linen is 


_ to carry off such urine, as may not escape through 


the catheter. Lint and light dressings are applied, 
and a bandage round the abdomen. Great care 
is to be taken to keep the catheter pervious, and, 


usually on the third day, the slip of linen may be” 


taken ont, and the wound closed with adhesive 
plaster. (See Carpue’s History of the High 
Operation, p. 171, 172.) 


ey 
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Sir Everard Home made trial of Dr. Souber- 
bielle’s method in St. George’s Hospital, and 
though some difficulty and delay occurred in the 
operation, on account of the stone being encysted, 
the result was successful. Subsequently to this case, 
however, Sir Everard has invented and practised 
another method, which, as far as I can judge, is 
better than that of Come, or Souberbielle though 
its principles are the same. When it is considered, 
that in the operation of these last lithotomists, 
the neck of the bladder is not opened, and the 
catheter enters that receptacle through the pro- 
static portion of the urethra, it must be imme- 
diately obvious, that the incision in the perineum 
cannot answer any material object, because a tube 
may be placed in the same position by passing it 
through the urethra from the orifice in the glans. 
The retainer, or bracelet, invented for keeping 
the catheter in the bladder, in cases of enlarge- 
ment of the prostate gland, seemed to Sir Everard 
Home peculiarly applicable to the high operation, 
since it keeps the tube steadily in the natural 
canal, and renders the wound in the perinzeum un- 
necessary. Bracelets, for this purpose, extremely 
elastic, and producing no irritation, are sold by 
Mr. Weiss, of the Strand. They are furnished 
with small rings, to which the outer end of the 
catheter is fixed by means of string. 

Sir Everard Home performed his new opera- 
tion, for the first time, in St. George’s Hospital, 
on the 26th of May, 1820. ** An incision was 
made in the direction of the linea alba, between 
the pyramidales muscles, beginning at the pubes, 
and extending four inches in length: it was con- 
tinued down to the tendon. ‘The linea alba was 
then pierced close to the pubes, and divided by 
a probe-pointed bistoury to the extent of three 
inches. ‘The pyramidales muscles had a portion 
of their origin at the symphysis pubis detached 
to make room. When the finger was passed 
down under the linea alba, the fundus. of the 
bladder was felt covered with loose, fatty cellular 
membrane. A silver catheter, open at the end, 
was now passed along the urethra into the 
Lladder, and, when the point was felt by the 
finger in the wound, pressing up the fundus, a 
stilet, that had been concealed, was forced through 
the coats of the bladder, and followed by the end 
of the catheter. The stilet) was then withdrawn, 
and the opening, through the fundus of the 
bladder, enlarged towards the pubes, by a probe- 
pointed bistoury, sufficiently to admit two fingers, 
and then the catheter was withdrawn. The fundus 
of the bladder was held up by one finger, and the 
stone examined by the forefinger of the right 
hand. <A pair of forceps, with a net attached, 
was passed down into the bladder, and the stone 
directed into it by the finger: the surface being 
very rough, the stone stuck upon the opening of 
the forceps, and being retained there by the 
finger, was extracted. A slip of linen had one 
end introduced into the bladder, and the other 
was left hanging out of the wound, the edges of 
which were brought together by adhesive plaster. 
A flexible gum catheter, without the stilet, was 
passed into the bladder by the urethra, and kept 
there by an elastic retainer surrounding the 
peais. The patient was put to bed, and laid 
upon his side, in which position the urine escaped 
freely through the catheter.’” As no blood had been 
lost in the operation, twelve ounces Be taken 
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from the arm. The next day the slip of linen 
was withdrawn, as useless and irritating, the 
catheter, while pervious, preventing any urine 
from escaping by the wound. Sir Everard thinks, 
that in future the linen need only be left in the 
external wound, so as to prevent collections of 
matter, and carry off any urine, which may issue 
from the opening in the bladder, when the catheter 
happens to be stopped.up. For this operation, 
Sir Everard particularly recommends catheters, 
with their insides polished like their outsides, in 
order that they may better resist the effects of 
the urine. Suffice it to add, with respect to the 
above case, that the boy soon recovered, the 
bladder having resumed its. healthy functions 
in ten days, although the calculus was of the 
roughest possible kind. 

Sir Everard Home has repeated his new me- 
thod on a gentleman, who went ,out in his car- 
riage, with the external wound completely healed, 
on the 14th day after the operation. The only 
particulars, which need here be noticed, in regard 
to the latter case, are, that some difficulty was 
experienced in bringing the point of the catheter 
forwards toward the pubes, and the slit in the 
front of the instrument made it so incapable of 
bearing lateral motion, that the two sides were 
twisted over one another. (On Strictures, Vol. 
3, p. 359, 8v0. Lond. 1820.) 

Whoever follows this method of operating 
should always be provided with several tubes and 
stilets, of different lengths and curvatures; for, 
in the only case, in which I have seen the opera- 
tion, attempted, the extremity of the catheter 
could not be made to project the fundus of the 
bladder towards the pubes, and, after long pro- 
tracted endeavours had been made to bring the 
end of the instrument upwards and forwards, the 
tube broke, and the operation was left unfinished. 
The impression upon my mind was, that no re- 
sistance of the bladder could account for what 
happened, and that the fault lay in the instru- 
ment itself, which should have been exchanged 
for another of more suitable form, as soon as it 
was found to be inapplicable. And, 1 believe, 
that, if attention be paid to this suggestion of 
always having at hand a sufficient number of 
tubes and stilets, of different lengths, and curva- 
tures, Sir Everard Home's new method will be 
the best modification of the high operation yet 
proposed. The slip of linen, however, I think is 
more likely to do harm by its irritation, than any 
good, as a conductor of the urine, or matter out 
the wound. At all events, as Sir Everard has 
observed, it should never be passed into the 
bladder itself. Whenever I am asked my opi- 
nion, respecting the preference, which should be 
given to the high operation, as a general prac- 
tice, I venture no further than to express a 
favourable opinion of it for cases, in which the 
calculus is known beforehand to be of very large 
size, or the urethra and prostate gland are dis- 
eased. The reasons, urged by Mr. Carpue, in 
favour of a preference to the high operation in 
most cases, are: 1. Because, it is generally per- 
formed in less time; a point, which may be dis- 
puted, though it is perhaps not worth contesting, 
sinee the danger of an operation cannot always 
be truly estimated by the length of time, which 

‘the patient remains in the operating room, slow 
and gentle proceedings sometimes contributing 
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to his safety.’ 2.'There is less pain; a remark, 
the justness of which must depend, perhaps, upon 
the manner in which each operation is done, 
3. There is no fear of a fatal hemorrhage; a 
consideration, which I admit is one good reason, 
in favour of the high operation; though the | 
lateral operation is only subject to risk of he- 
morrhage, when the incisions are directed in a 
manner not sanctioned in this dictionary. 4, 
There is no division of the prostate and inferior 
part of the bladder: no, but there is one of the 
fundus, so that perhaps on this point the two 
operations stand upon an equality. As for there 
being no danger in the high operation of wound- 
ing the rectum, it is undoubtedly an advantage, 
though the accident, as far as I have. seen, is 
not followed by any serious consequences, and — 
can only happen from inattention to rules easily — 
followed. 5. The stone, if of a certain size, 
cannot be extracted by the lateral operation, but — 
admits of being so by the high operation. Ofall — 
the reasons for the latter practice, this appears to _ 
me the strongest, with the exception perhaps of 
disease in the urethra and prostate. 6. A small 
_ stone is more readily discovered in this method, — 
than in the lateral operation: a point, which I | 
consider questionable, and, at all events, not suf- * 
ficiently important to form a ground for the high — 
operation. 7. If a stone breaks, the particles 
can be extracted’ with more certainty, than in ~ 
the lateral operation: on this question, authors 
differ. 8. The high operation enables the sur- — 
geon to remove encysted calculi with greater 
ease : a reason, which may perhaps be generally — 
true, but: which is somewhat weakened by the 
consideration that encysted calculi are not very 
frequent. Mr. Carpue allows, that the high 
operation should not be selected, when the pa- 
tient is corpulent, and the bladder is thickened 
and diseased, so that its fundus cannet be raised 
above the pubes. (See Hist. of the High ~ 
Operation, p. 173, 8v0. Lond. 1319.) 

As it is not my object to discourage the prac- 
tice of the high operation, wnder the particular 
circumstances which have been specified, I de- 
cline entering into any strict consideration of 
the inconveniences, to which this method is ex- 
clusively subject, especially, the greater vicinity 
of the wound to the peritoneum and small in- 
testines, and the division of that membrane and 
protrusion of the viscera; accidents, which will 
be found by any body, who chooses to look over 
the cases on record, not to have been unfrequent, 
On the contrary, as I believe this method is ad- 
vantageous in certain cases, the recent attempts 
to bring it to greater perfection give me sincere 
pleasure 

In December, 1818, Mr. Kirby, of Dublin, 
performed the high operation for the extraction 
of an elastic gum catheter, which had _ slipped 
into the bladder through the cannula of a trocar, 
with which paracentesis had been performed. No 
contrivance was found necessary for lifting up 
the fundus of the bladder. The puncture, already 
made, was enlarged, and, after the operation was 
finished, a catheter was placed in the wound, 
but was withdrawn on the 4th day, as the urine 
passed out by the side of it. The case ter= 
minated well. (See Kirby’s Cases, p. 92, &t« 
8v0. Dublin, 1819.) : 
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’ the wound after withdrawing the knife. 


LITHOTOMY. 


va LATERAL OPERATION. 


So named from the prostate gland, and neck 
of the bladder, being laterally cut. 

From some quotations made by Mr. Carpue 
from the works of Franco, it appears clear enough, 
that the latter was not only the inventor of the 
lateral operation, but that he placed his pa- 
tients in the position adopted at the present time, 

_used similar instruments to those now employed, 
(excepting that his gorget had no sharp side) 


and made the same incisions. Now, as this claim. 


of Franco to an invention of such importance 
had been nearly, or quite forgot, when Mr. 
Carpue’s work made its appearance, the latter 
gentleman deserves much praise for reminding 
the profession of what may be due to the memory 
of an old surgeon, whose name must flourish, as 
long as the history of the rise and progress of 
surgery is interesting to mankind. But, though 
Franco’ appears probably to have practised the 
lateral operation, or something very much like 


- it, he never established the method as a per- 


manent improvement in surgery, which measure 
was left to be completed long afterwards by an 
 ecelesiastic, who called himself Frére Jacques: 
he came to Paris in 1697, bringing with him 
‘abundance of certificates of his dexterity in ope- 
rating; and making his history known to the 
court and magistrates of the- city, he got an 


order to cut at the Hotel-Dieu, and the Charité, 


_where he performed this operation on about fifty 
His success did not answer the pro- 
mises, which he had made, and from that time 
his reputation seems to have declined in the 
world, if we may give credit to Dionis, who has 
furnished us with these particulars. —(Sharp’s 
Operations.) 
Frére Jacques used a large round staff without 
a groove, and when it was introduced into the 
bladder, he depressed its handle, with an intention 
of making the portion of this viscus, which he 
wished to cut, approach the perinzeum. He then 
plunged a long dagger-shaped knife into the left 
hip, near the tuber ischii, two finger-breadths 
from the perinzeum, and pushing it towards the 
‘bladder, opened it in its body, or as near the neck 
as he could, directing his incision upward from 
‘the anus. He never withdrew his knife, till a 
sufficient opening had been made for the extrac- 
tion of the stone. Sometimes he used a conductor 


_ to guide the forceps, but more commonly di- 


rected them with his finger, which he passed into 
When 
he had hold of the stone, he used to draw it out 
in a quick rough manner, heedless of the bad 
consequences. His only object was to get the 
stone extracted, and he disregarded every thing 
else; all preparatory means, all dressings, all 
after-treatment. (Allan, p. 23.) 

Totally ignorant of anatomy, and thus rude 
and indiscriminate in practice, Frere Jacques 
_ soon sunk into disrepute. However, there were 

several eminent surgeons, who conceived, from 
considering the parts, which he cut, that his 
method might be converted into.a most useful 
operation. ( Sharp’s Operations.) . 
The principal defect, in his first manner of 


cutting, was the want of a groove in his staff, 


_ which made it difficult to carry the-knife into 
the bladder. At length, Frere Jacques was pre- 
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vailed upon to study anatomy, by which his 
judgment being improved, he readily embraced 
several improvements, which were suggested to 
him. Indeed, we are informed, that he now suc- 
ceeded better, and knew more, than is generally 
imagined. Mr. Sharp says, that when he him- 
self was in France in 1702, he saw a pamphlet, 
published by this celebrated character, in which 
his method of operating appeared so much im- 
proved, that it scarcely differed from the prac- 
tice of that time. Frére Jacques had learnt the 
necessity of dressing the wound after the opera- 
tion, and had profited so much from the criti- 
cisms of Mery, Fagon, Felix, and Hunauld, that 
he then used a staff with a groove, and, what is 
more extraordinary, had cut thirty-eight patients 
successively, without losing one. (Sharp’s Ope- 
rations.) 

In short, as a modern writer has observed, he 
lost fewer patients, than we do at the present 
day, in operating with a gorget. He is said to 
have cut nearly 5000 patients in the course of 
his life, and, though persecuted by the regular 
lithotomists, he was initated by Marechal at 
Paris, Raw in Holland, and by Bamber, and 
Cheselden in England, where his operation was 
perfected. ( Allan.) 

For a particular history of Frére Jacques, and 
his operations, Allan refers us to Bussierc’s 
Letter to Sir Hans Sloane, Philos. Trans. 
1699. Observations sur la Maniére de tailler 
dans les deux Sexes, pour ? Extraction de la 
Pierre, pratiquée par F'. Jacques, par J. Mery. 
Lister’s Journey to Paris in 1698. Cours 
@ Operations de Chirurgie, par Dionis. Ga- 
rengeot Tratté des Operations, T. 3, Mo- 
rand, Opuscule Chirurgie, Part 2. 

Among the many, who saw Frére Jacques 
operate, was the famous Professor Raw, ‘who 
carried his method into Holland, and practised 
it with amazing success. He never published 
any account of it himself, though he admitted 
several to his operations; but, after his death, 
his successor Albinus, gave the world a very 
circumstantial detail of all the processes, and 
mentions, as one of Raw’s improvements, that 
he used to open the bladder, between its neck 
and the ureter. But, either Albinus, in his re- 
lation, or Raw himself in his supposition, was 
mistaken ; since it is almost impossible to cut 
the bladder in that part upon the common staff, 
without also wounding the neck. (Sharp im 
Operations and Critical Enquiry. ) 

Raw’s method was objectionable, even when 
accomplished, as the urine could not readily 
escape, and became extravasated around the rec= 
tum, so as to produce. terrible mischief. There 
is little doubt, that Raw’s really successful plan 
was only imitative of Frére Jacques’s second 
improved one, though he was not honourable 
enough to confess it. (See Merhius de Calculo 
Vesice.) 

Dr. Bamber was the first man in England, 
who made a trial of Raw’s method on the living 
subject, which he did in St. Bartholomew’s Hos-: 
pital. Cheselden, who had been in the habit of 
practising the high operation, gladly abandoned 
it, on receiving the account of Raw’s plan and 
success, and, a few days after Bamber, he began 
to cut in this way in St. Thomas’s Hospital. 

Cheselden used at first to operate in the fol- 
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lowing manner. The patient being placed, and 
tied much in the same way, as is done at this 
day, the operator introduces a hollow grooved 
steel catheter into the bladder, and with a syringe, 
mounted: with an ox’s ureter, injects as much 
warm water into it, as the patient can bear with- 
out pain. The water being kept from running 
out by a slip of flannel tied round the penis, the 
end of the catheter is to be held by an assistant, 
whose principal care is to keep it from rising, 
but not at all to direct the groove to the place, 
where the incision is to be made. 

With a pointed convex-edged knife, the ope- 
rator beginning about an inch above the anus, on 
the left side of the raphe, between the accelerator 
urine, and erector penis, makes an incision down- 
wards, by the side of the sphincter ani, a little 
obliquely outwards as it descends, from two and 
a half to four inches in length, according to the 
age of the patient, or size and structure of the 
parts. This incision he endeavours to make all 
at cne stroke, ‘so as to cut through the skin, fat, 
and all, or part, of the levator ani, which lies in 
his way. This done, he passes his left fore- 
finger into the middle of the wound, in order to 
press the rectum to one side, that it may be 
in less danger of being cut; and taking a crooked 
knife in his other hand, with the edge on the 
concave side, he thrusts the point of it through 
the wound, close by his finger, into the bladder, 
between the vesicula seminalis and os ischium of 
the same side. ‘This second incision is continued 
upwards, till the point of the knife comes out at 
the upper part of the first. The incision being 
completed, the operator passes his left fore- 
finger through the wound into the bladder, and 
having felt, and secured the stone, he introduces 
the forceps, pulls out his finger, and extracts the 
stone. 

As the bladder was distended, Cheselden thought 
it unnecessary to cut on the groove of the staff, 
and that, as this viscus was sufficiently pressed 
down by the instrument, the forceps could be 
very well introduced without the use of any di- 
rector, except the finger. (Postscript to Dou- 
glas’s History of the Lateral Operation, 1726.) 

With respect to this first of Cheselden’s plans, 
Sharp says, the operations were exceedingly 
dexterous ; but the wound of the bladder retiring 
back, when it was empty, did not leave a ready 

. issue for the urine, which insinuated itself among 
the neighbouring muscles and cellular substance, 
and four out of the ten patients on whom the 
operation was done perished, and some of the 
others narrowly escaped. (Sharp's Operations.) 

Cheselden, finding that he lost so many pa- 
tients, in imitating Raw, according to the di- 
rections given by Albinus, began a new manner 
of operating, which he thus describes :° « I first 
make as long an incision as I well can, begin- 
ning near the place, where the old operation ends, 
and cutting -down between the musculus accele- 
rator urine and erector penis, and by the side of 
the intestinum rectum: I then feel for the staff, 
and cut upon it the length of the prostate gland 
straight on to the bladder, holding down the gut 
all the while with one, or two fingers of my left 
hand.” (Anatomy of the Human Body, Edit. 
1739.) aaa Sih 

Tt deserves remark, that it was Cheselden’s 
second manner of cutting, which was described 
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in the Gpuseules de Chirurgiey of Morand, 
who was deputed, and had his expenses defrayed 
by the Royal Academy of Sciences in Paris, 
to come over to England, and learn from — 
Mr. Cheselden himself, his way of operating 
for the stone; and, accordingly, we find, that 
most French authors, taking their account from 
Morand, describe Cheselden’s second, not his 
third operation, as that which he invented, and 
bears his name. But, that Mr. Cheselden never 
resumed his second manner of cutting may be 
inferred from his continuing to describe the third 
only in all the editions of his anatomy published 
after 1730. (See a note by J. Thomson, M.D. 
annexed to his new edition of Douglas’s Ap- 
pendix. Edinb. 1808.) 

The instruments, which Cheselden employed 


in his third, and most improved, mode of cutting _ 


for the stone, were a stafl; an incision knife, a 
gorget, a pair of forceps, and a crooked needle 
carrying a waxed thread. The patient being 
placed on a table, his wrists are brought down to — 
the outsides of his ankles, and secured there by 
proper bandages, his knees having first been bent, 
and his heels brought back near his buttocks. 

Cheselden used then to take a catheter, first — 
dipped in oil, and introduce it into the bladder, - 
where having searched for, and discovered the — 
stone, he gave the instrument to one of his col- — 
leagues, whom he desired to satisfy himself, © 
whether there was a stone, or not. The as- 
sistant, standing on his right hand, held the ~ 
handle of the staff between his fingers and thumb, 
inclined it a little towards the patient’s right 
thigh, and drew the concave side close up to the 
os pubis, in order to remove the urethra as far 
as possible from the rectum. 

The groove of the staff being thus turned 
outwardly and laterally, Cheselden sat down in 
a low chair, and, keeping the skin of the peri- 
neeum steady with the thumb and fore-finger of 
his Jeft hand, he made the first or outward. in= 
cision, through the integuments, from above 
downwards, beginning on the left side of the 
raphe, between the scrotum and verge of the anus, 
almost as high up as where the skin of the peri- 
nzum begins to form the bag containing the 
testicles. Thence, he continued the wound ob- 
liquely outwards, as low down as the middle 


‘of the margin of the anus, at about half an 


inch distant from it, and, consequently, beyond 
the tuberosity of the ischium. He was always 
careful to make this outward wound as large as 
he could with safety. Having cut the fat rather 
deeply, especially near the rectum, he used to 
put his left fore-finger into the wound, and keep 
it there till the internal incision was quite finished; 
first to direct the point of his knife into the groove . 
of the staff, which he now felt with the end of his 
finger ; and secondly, to hold and prevent the rec- 
tum from being wounded, by the side of which his 
knife was to pass. This inward incision Cheselden 
made with more caution, than the former. His 
knife first entered the groove of the rostrated, or 
straight part of the staff, through the side of the 
bladder, immediately above the prostate, and 
its point was afterwards brought along the same 
groove in the direction downwards, and forwards, — 
or towards himself. Cheselden thus divided that — 
part of the sphincter of the bladder, which lay — 
upon the prostate gland, of which he next eut the 
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= of the prostate; 


outside of one half obliquely, according to the 
direction and whole length of the urethra within 
it, and finished the internal incision, by dividing 
— the membranous portion of the urethra, on the 
convex part of his staff. 
: A sufficient opening being made, Cheselden 
used to rise from his chair, his finger still .re- 
- maining in the wound. Next he put the beak of 
his gorget in the groove of the staff, and then 
thrust it into the bladder. The staff was now 
withdrawn, and, while he held: the gorget with 
his left hand, he introduced the forceps, with the 
flat side uppermost, with great caution along the 
concavity of the gorget. When the forceps was 
in the bladder, he withdrew the gorget, and taking 
hold of the two handles of the forceps with both 
his hands, he searched gently for the stone, while 
the blades were still kept shut. As soon as the 
calculus was felt, the forceps was opened, and an 
attempt made to. get the lower blade under the 
stone, in order that it might be more conveniently 
laid hold of, This being done, the stone was ex- 
tracted with a very slow motion, in order to give 
the parts time to dilate, and the forceps was 
gently turned in all directions. 

When the stone was very small, and did not 
lie well in the forceps, Cheselden used to with- 
‘draw this instrument, and introduce his finger 
into the bladder, for the purpose of turning the 
stone, and disengaging it from the folds of the 
‘jining of the bladder, in which it was some- 
‘times entangled. Then the gorget was passed in 
again on the upper side of his finger, and turned 
as soon as the latter was pulled out. Lastly; 
the forceps was introduced, and the stone ex- 
tracted. With the view of hindering a soft stone 
from breaking, during its extraction, Cheselden 
used to put one or more of his fingers between 
the branches of his forceps, so as to prevent any 
greater pressure upon it, than what was just ne- 
cessary to hold it together. But, when it did 
break, or there were more calculi than one, he 
used to extract the single stones, or fragments, 
one after another, repeating the introduction of 
his fingers and forceps, as often as there was oc- 
casion. -Cheselden tock care not to thrust the 
forceps so far into the bladder as to bruise or 
wound its opposite side; and he was equally 
careful not to pinch any folds of its inner coat. 
In this way, Cheselden saved 50 patients out of 

52, whom he cut successively in St. Thomas's 
Hospital. (Appendix to the History of the 
Lateral Operation, by J. Dougias. 173.1.) 

Cheselden, with all_the enthusiasm of an in- 
ventor, believed, that he had discovered an ,ope- 
ration, which was not susceptible of improve- 
ment; yet, he himself changed the manner of 

_ his incision not less than three times, in the 
course of a few years. Ist, He cut into the 
body of the bladder, behind the prostate, when 
he imitated Raw. . 2dly, He cut another part of 
the bladder, viz. the neck and the thick substance 
this is his lateral mode of in- 
cision. 3dly, He changed a third time, not the 
essential form of the incision, but, the direction, 
in which he moved, the knife; for, in his first 
operation, when imitating the supposed operation 
‘of Raw and Frére Jacques, he struck his knife 
into the body of the bladder, betwixt the tuber 
ischii and the vesicule seminales, and all his in- 
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cision lay behind the prostate gland. In this se- 
cond operation, he pushed his knife into the 
membranous part of the urethra, immediately 
behind the bulb, and ran it down through the 
substance of the gland; but his incision stopped 
at the membranous part, or body, of the bladder, 
But, io his third operation, after very large ex~- 
ternal incisions, he passed his knife deeply into 
the great hollow under the tuber ischii, entered 
it into the body of the bladder immediately be- 
hind the gland, and, drawing it towards himself, 
cut through the whole substance of the gland, 
and even a part of the urethra, “ cutting the 
same parts the contrary way.’ By carrying the 
fore-finger of the left hand before the knife, in 
dissecting towards the body of the bladder, ,he 
protected the rectum more perfectly, than he 
could do in running the knife backwards along 
the groove of the staff; and by striking his knife 
into the body of the bladder and drawing it to- 
wards him, through the whole thickness of. the 
gland, he was sure to make an ample wound. 
(J. Bell’s Principles of Surgery, Vol. 2, 
Part 1, p- 152.) ' 


LATERAL OPERATION AS PERFORMED AT THE 
PRESENT DAY WITH CUTTING GORGETS. 


The gorget has the same kind of form as one 
of the instruments used by F. Colot and others.in 
the performance of the apparatus major, and the 
common opinion, that the conductor of Hildanus 
was the first model of it, is not exactly true; 
but it differs from the instruments employed by 
these older surgeons in having a cutting edge. 
Sir Cesar Hawkins thought, that, when its right 
side was sharpened into a cutting edge, it might 
be safely pushed into the bladder, guided by the 
stafi, so as to make the true lateral incision, in 
the ieft side of the prostate gland, more easily, 
and with less risk of injuring the adjacent parts, 
than Cheselden could do with the knife; and 
surgeons were pleased with a contrivance, which 
saved them from the responsibility of dissecting” 
parts, with the anatomy of which all were not 
equally well acquainted. (J. Bell. Allan.) 

As Scarpa observes: To render the execution 
of the lateral operation easier to surgeons of less 
experience, than Cheselden, was the motive, 
which induced Hawkins to propose his gorget. 
He thought, that two great advantages would 
be gained by the use of this instrument; one of 
executing invariably the lateral incision of Che- 
selden; the other, of constantly guarding the 
patient, through the whole course of the opera- 
tion, from injury of the rectum, and of the arteria 
pudica profunda. The utility of the latter object 
(says Scarpa) cannot be disputed, as it is evident, 
that the convewity of the director of the instru- 
ment defends the rectum from injury, and that 
its cutting edge not being inclined horizontally, 
towards the tuberosity and ramus of the is- 
chium, but, turned upwards in the direction of 
the longitudinal axis of the neck of the urethra, 
cannot wound the pudic artery. But, with re- 
spect to the first advantage, or that of executing 
precisely the lateral. incision of Cheselden, it 
must be admitted, that it does not completely 
fulfil the intention, which he proposed, not only 
on account of the cutting edge of his instrument 
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not being raised enough above the level of the 
staff, to penetrate sufficiently the substance of 
the prostate gland, and consequently to divide it 
to a proper depth; but, because being too much 
turned upwards, at that part of it, which is to lay 
open the base of the prostate gland, it does not 
divide it laterally, but rather at its upper part, 
towards the summit of the ramus of the ischium, 
and the arch of the pubes; an opening, of all 
others, in the perinzeum, the most confined, and 
presenting the greatest impediment to the pas- 
sage of the stone from the bladder. The breadth 
of the point of the director is, besides, so dis- 
proportionate to the diameter of the membranous 
part of the urethra, that, from the great resist- 
ance, with which it meets, the instrument may 
easily slip from the groove of the staff, and pass 
between the bladder and rectum, @ serious ac- 
cident, which has very often happened even in 
the hands of experienced surgeons. 

Scarpa considers all the modifications of 
Hawkins’s gorget, proposed by B. Bell, De- 
sault, Cline, and Cruikshanks, as deteriorations 
of the original instrament. B. Bell (he observes) 
has diminished the breadth of the director, but 
has given the cutting edge an horizontal di- 
rection. The horizontal direction of the cutting 
edge is also preferred by Desault, Cline, and 
Cruikshanks; but, they have enlarged the di- 
rector, and flattened the part, which was pre- 
viously concave. Aware of the danger of wound- 
‘ing the pudic artery, by the horizontal direction 
of the gorget, they direct the handle of the staff 
‘to be inclined towards the patient’s right groin, 
-and the gorget to be pushed along it, inclined in 
such a manuer, that its obtuse edge may be di- 
recied towards the rectum, and its cutting edge 
placed at a suflicient distance from the tuberosity 
and ramus of the ischium to avoid wounding the 
artery. Scarpa contends, however, that it is dif- 


ficult to give a proper degree of obliquity to the « 


staff, and that such inclination of the instrument 
must be incommodious, arbitrary, and unstable, 
in comparison with that position of it, in which 
the handle of the staff is held ‘in a line per- 
pendicular to the body of the patient, and its 
concavity placed against the arch of the pubes; 
on which stability of the instrument (says Scarpa) 
the safety and precision of the lateral operation 
depend. According to this eminent professor, 
the defects of Hawkins’s original gorget arise 
from the excessive breadth of the director, par- 
ticularly at the point; the want of sufficient 
elevation of the cutting edge, above the level of 
the groove of the staff, and the uncertain inclina- 
tion of the edge to the axis of the urethra and 
‘prostate gland. The cervix of the urethra, in a 
man between thirty and forty years of age, is 
only three lines in diameter at the apex of the 
prostate gland, four lives in its centre, and five 
uearthe orifice of the bladder. The apex of the 
prostate gland is rather more than two lines in 
thickness, ‘the body or centre four, and the base 
six and sometimes eight, which surrounds the 
_ orifice of the bladder. In an adult of middle 
stature, from eighteen to twenty years of age, 
the thickness of the base of the prostate gland is 
‘about two tines less, compared with that of a man 
of forty, and of a large size. The precise line 
in which ‘the lateral incision of the prostate eland 
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should be made in an adult, (says Scarpa) i§ : 
found to be inclined to the longitudinal axis of 
the cervix of the urethra, and of the gland itself, 
at an angle of 69°. Now, from these data, drawn 
from the structure of the parts, Scarpa makes 
the director of his gorget only four lines broad, 
and two deep; the breadth decreasing at the 
beak. ‘The cutting edge of the instrument is 
straight near its point, but gradually rises, and 
becomes convex above the level of the staff, so 
that its greatest convexity is seven lines broad. 
Lastly ; the inclination of the cutting edge to 
the longitudinal axis of the director, is exactly at 
an angle of 69°; that is to say, the same as the 
left side of the prostate gland to the longitudinal 
axis of the neck of the urethra. (See Scarpa’s _ 
Memoir on Hawkins’s Gorget ; transl. by Mr. — 
Briggs, p. 12, 17.) 
For nearly twenty years past, the instrument- 


makers in London have been in the habit of — 


selling a gorget, which Mr. Abernethy first had 
constructed, and which in the particularity. of | 
having its cutting edge turned up at an angle of 
45° bears much analogy to the instrument lately _ 
recommended by Scarpa. ‘The cutting edge is _ 
straight, and that useless and dangerous part of — 
a gorget, sometimes called the shoulder, is re- 
moved. Admitting that the principles of the 
lateral operation, as inculcated: by Scarpa, are — 
correct, and of which I shall presently speak, it ~ 
appears to me, that Mr. Abernethy’s gorget is 
far preferable to that very recently proposed by — 
Scarpa. Its edge is not so immoderately turned 
up, and it will enter with more ease, and less 
risk of slipping from the staff, because it has 
not any projecting shoulder, which, while the 
staff is firmly held with the beak of the gorget 
in it, can have no other effect but that of ob- 
structing the passage of the last instrument. 

Gorgets, which cut on both sides, have also 
been sometimes employed in England, and as a 
larger opening can be obtained by them, even 
without trespassing the limits of the-incision, 
fixed by Scarpa, that is to say, without cutting 
any part of the body of the bladder, they appear 
to promise utility, especially when the stone is - 
suspected to be large. However, they are less 
used now, than they were some years ago, wher 
Sir Astley Cooper employed them in Guy’s 
Hospital; but Iam unacquainted with the par- 
ticular reasons of this change. 

Some criticisms on Scarpa’s method of ope- 
rating, and a few remarks on the size and di- 
rection of the lateral incision, will be found in a 
subsequent section of the present article. 

As inflammation of the bladder and peri- 
tonzum is the principal danger of this opera- 
tion, and, under an equal degree of injury and 
violence, is most likely to happen in a_plethoric — 
subject, it has been a question, whether vene- 
section should not be practised a day or two be- _ 
fore the patient is operated upon, supposing that 
his age and weakness form no prohibition. The 
chief reason, which prevents the common ob-. 
servance of this practice is, that a great deal of 


_ blood is sometimes lost in the operation itself. 


But, when this has not happened, and the pa= 
tient is young and strong, and particularly when 
the operation has been tedious, aud the bladder 
has suffered a good deal, I ant disposed to think 
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very favourably of the rule, which is followed by 


many surgeons, of bleeding the patient as soon 
as he is put to bed, and recovered from the first 
depressing effects of the operation. An opening 
medicine sliould also be given the day before the 
patient is cut, and a clyster injected a couple of 
hours before the time fixed upon for the opera- 
tion, in order to empty the rectum, and thus 
diminish the chance of its being wounded. 

As it is advantageous to have the bladder 
somewhat distended, the patient should be re- 
quested to retain his urine a certain time before 
being cut. Formerly, a jugum penis was some- 
times used-for confining the urine in the bladder; 
hut, since my entrance into the profession, I 
have never heard of this contrivance being em- 
ployed. 

Before the operation, the following instru- 
ments should all be arranged ready on a table: 
a staff of as large a diameter as will easily admit 
of introduction, and the groove of which is very 
deep, and closed at the extremity. A sharp gorget, 
with a beak nicely and accurately adapted to the 
deep groove of the preceding instrument, so as 


_ to glide easily and securely. A large scalpel for 
making the first incisions, 


Forceps of various 
sizes, for extracting the stone. A blunt-pointed 


‘eurved bistoury for enlarging the wound in the 


prostate, if the incision of the gorget be not suf- 


ficiently large, as the parts should never be lace- 
rated. A pair'of Le Cat’s forceps with teeth for 
_ breaking the stone, if too large to come through 


any wound reasonably dilated. A syringe for 
washing out clots of blood, or particles of the 
stone. A scoop for the removal of small calculi or 
fragments. ‘Two strong garters, or bands, with 
which the patient’s hands and feet are tied to- 
gether. 

The curvature of the staff is a matter of con- 
siderable importance ; because the direction of 
the incision through the prostate gland and neck 
of the bladder is partly determined by it. The 
French surgeons, convinced of the advantage of 
introducing the gorget in the direction of the 
axis of the bladder, always use a staff, which is 
much more curved than what English surgeons 
employ. (See Rexx, Voyage fait &@ Londres 
tu 1814, ow Paralléle de la Chir. Angloise, 
&c. p. 319.) But, I am inclined to believe with 
Scarpa, that, upon the whole, it is best to let the 
curvature of the stuff correspond exactly to that 
of the axis of the neck of the urethra and pro- 
state gland. (Memoir on Hawkins’s Gorget, 
fc. p. 17.) 

After introducing the staff; and fecling that 
‘the stone is certainly in the bladder, the patient 


- is to be secured in the same position, as was 
described in the account of Cheselden’s latest: 


method of operating. 

The assistant, holding up the scrotum, with 
his left hand, is with his right to hold the staff, 
inclining its handletowards the right groin, so as 
to make the grooved convexity of the instrument 
turn towards the left side of the perineum. Some 
Operators, also, like the assistant to depress the 
handle ofthe staff towards the patient’s abdomen, 
in order to make its convexity project in the pe- 
tieum, while others condemn this plan, assert- 
ing, that it withdraws the instrument from the 


Rladder. (Allan, Sc. ) 


777 

Professor Scarpa disapproves of inclining the 
handle of the staff towards the patient’s right 
groin, (p. 15) and he expressly recommends 
this instrument to be held firmly against the arch 
of the pubes, in a line perpendicular to the body 
of the patient, so that the convex part of the 
director may be placed towards the rectum, and 
take the exact course of the axis of the neck of 
the urethra and prostate gland. (P. 20.) This 
position of the staff is the firmest and most com- 
modious to the surgeon, and Scarpa maintains, 
that on such stability of the instrument the safety 
and precision of the lateral operation depend.— 
CPans.) . 

The first incision should always commence, 

below the bulb of the urethra, over the mem- 
branous part of this canal, at the place, where the 
operator means to make his first cut into the 
groove of the staff, and the cut should extend at 
least three inches, obliquely downward, to the left 
of the raphe of the perinzeum, at equal distances 
from the tuberosity of the ischium and the anus. 
Ina large man, the first cut should pass the anus 
an-inch and a half or more; for, itis a general 
rule in surgery to make free external incisions,’ 
by which the surgeon is enabled to conduct’the 
remaining steps of his operation with greater fa- 
cility, and no where is it so necessary, as where a 
stone is to be extracted. ( Allan. ) That excel- 
lent surgical writer, Callisen, lays it down as a 
rule to be observed in the lateral operation, that 
the incision ought not to extend to such parts as 
can make no impediment to the extraction of the 
stone ; and, therefore, (says he) the bulb, and 
that part of the urethra, which is surrounded 
by the corpus spongiosum, should never be cut. 
Only those parts ought to be divided, which firmly 
resist the safe introduction of instruments into the 
bladder, and the extraction of the stone. Hence, 
the integuments must be opened by an ample in- 
cision, and the membranous part of the urethra, 
transversales perinei muscles, levater ani, and 
prostate gland, be properly divided. (Callisen, 
Systema Chirurgia Hodierne, Pars2, p. 655.) 
Like Scarpa, however, he is fearful of making a 
free cut through the neck of the bladder, and, in 
lieu of doing so, prefers a slow and cautious di- 
latation of the parts. When the external cut 
through the integuments has been executed, the 
next object is to divide the transversales perinzi 
muscles, which stand, like a bar, across the tri- 
angular hollow, out of which alone the stone can 
be easily extracted. A part of the membranous 
portion of the urethra, adjoining the prostate 
gland, is next to be laid open; but, an extensive 
cut through it, as far forward as the bulb, is quite 
unnecessary, because it will not at all facilitate the 
passage of the stone outward. 

Having placed the beak of the gorget in the 
groove of the statl; the operator takes firm hold 
of the latter instrument with his left hand, raises 
its handle from the abdomen, so that it may form 
nearly a right angle with the body, and stands 
up. Before attempting to push the gorget into 
the bladder, however, he should slide it backwards 
and forwards, with a wriggling motion, that he 
may first be sure of its beak being in the groove 
of the staff’ The bringing forward of the handle 
ct the latter instrument, so as to elevate its point, 
before introducing the gorget into the bladder; is 
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also considered of great importance: for, it is 
by this means, that the gorget is introduced 
along the groove of the staff in the axis of the 
bladder, the only direction, unattended with risk 
of wounding the rectum. In fact, the gorget 
should be introduced nearly in a direction, cor- 
responding to a line drawn from the os coccygis 
to the umbilicus. It is obvious, however, that the 
degree, in which the handle of the staff should 
be depressed, must depend very much upon the 
curvature of the instrument. 

The utmost attention to the rule last noticed is 
especially necessary, when a staff with a groove 
not closed at the end is employed. ‘The neglect 
of it in this case might make the operator cut the 
bladder with the gorget in several places, as has 
actually happened, as we learn from the obser- 
vations of Mr. B. Bell. But, since the gorget, 
when introduced as nearly as possible in the axis 
of the bladder, may transfix and otherwise injure 
this organ, if introduced either too far, or at all 
beyond the extremity of the staff, 1 am decidedly 
of opinion, that every surgeon, who chooses to 
perform the lateral operation with a gorget, 
should employ a staff, the groove of which is 
closed at the extremity, as is invariably done in 
France, and is expressly enjoined by Professor 
Scarpa. (See Subaticr’s Médecine Opératoire, 
T. 3, p. 223, Edit. 2; and Scarpa’s Memoir 
on Hawkin’s Gorget, p. 18, &c.) There can 
also be no doubt of the prudence of endeavouring 
to have only a fixed and limited length of the 
staff in the bladder. Scarpa specifies an inch and 
a half as the proper distance, 
the staff should enter the bladder. However, as 
it is known, that this distinguished Professor is 
an advocate for a very limited incision, and that 


consequently, he would not require the staff to 


extend further than an inch and a half into the 
bladder, I infer, that operators, who prefer making 
a freer opening, must use a staff, that reaches 
into this viscus rather further. Much, however, 
will depend upon the kind of gorget employed, 
particularly its breadth. 


to which the end of change its direction, or 


LITHOTOMY. 


arrived in the bladder; but he should first make 
use of the instrument asa kind of probe, for ascer~ 
taining the exact situation of the stone. If this 
body should be lodged at the lower part of the blad- 
der, just behind its neck, the operator is to open 
the forceps immediately over the stone, and after 
depressing the blades a little, is gently to shut 
them, so as to grasp it. Certainly, jt is much 
more scientific to use the forceps at first, merely 
for ascertaining the position of the stone; for, 
when this is known, the surgeon is much more able 
to grasp the extraneous body in a skilful manner, 


- than if he were to open the blades of the instru- 


ment immediately, without knowing where they 
ought next to be placed, or when shut. No man 
of experience can doubt, that the injury, which 
the bladder frequently suffers, from rough,. re- 
iterated, awkward movements of the forceps, is 
not an uncommon cause of such inflammation of 
this viscus, as too often extends to the perito- 
naum, aud occasions death. 

If the surgeon cannot readily take hold of the 
stone with the forceps, he should introduce his 
fore and middle fingers into the rectum, and 
raise up the extraneous body, when it may gene- — 
rally be easily grasped. ‘The stone should be 
held with sufficient firmness to keep it from 
slipping away from the blades, but not so forcibly 
as to incur the risk of its breaking. ; 

Sometimes, the extraction of the stone is at- © 
tended with difficulty, owing to the operator 
having chanced to grasp it in a transverse posi- 
tion, in which circumstance, it is better to try to 
let it go altogether, and 
take hold of it in another manner. When the 
stone is so large, that it cannot be extracted 
from the wound, without violence and laceration, 
the surgeon may either break the stone by means _ 
of a strong pair of forceps, with teeth constructed a 
for the purpose; or he may enlarge the wound 
with a probe-pointed crooked bistoury, introduced ~ 
under the guidance of the fore-finger of the left 
hand. The latter plan is generally the best of 
the two; for, breaking the stone is an exceed- 


As soon as the gorget is introduced, the staff ingly unpleasant circumstance, as it creates se- 


is to be withdrawn. Some operators next pass 
the forceps, along the concave surface of the 
gorget, into the bladder; while others, with every 
appearance of being right, recommend the cut- 
ting gorget to be withdrawn immediately it has 
completed the wound ; for then the bladder con- 
tracts, and its fundus is liable to be cut. The 
gorget should be withdrawn in the same line in 
which it entered, pressing it towards the right 
side, in order to prevent its making a second 


wound. If, however, the operator should prefer should 


passing the forceps into, the bladder, along the 
gorget, the latter instrument must be kept quite 
motionless, lest its sharp edge do mischief; and, 
at all events, as soon as the forceps is in the 
bladder, the cutting gorget is to be withdrawn. 

Some operators withdraw the cutting gorget, 
and introduce a blunt one for the guidance of the 
forceps; a step certainly unnecessary, as the 
latter instrument will easily pass, when the inci- 
sion into the bladder is ample and direct, as it 
ought always to be. 

The operator has next to grasp the stone with 
the blades of the forceps ; for which purpose, he 
isnot to expand the instrument, a5 soon as ithas 


rious danger of calculous fragments remaining 
behind. ’ 

However, as nothing can justify the exertion 

_of force in pulling out a stone, if the operator 
should be afraid of making the wound more am- 
ple, (it being already large and direct) he must 
break the stone, as above described. As many 
of the fragments are then to be extracted with 
the common lithotomy forceps, as can be taken 
away in this method, after which the surgeon 

introduce his finger, in order to feel 
whether any pieces of the stone still remain 

‘behind. Perhaps, some of these may be most 
conveniently taken out with the scoop; but, if 
they are very small, it is best to inject lukewarm 
water with moderate force into the wound for the 
purpose of washing them out. 

‘The surgeon, however, cannot be too strongly 
impressed with the absolute necessity of using 
the greatest care not to remove the patient from 
the operating table, while any calculus, or frag- 
ment, remains in the bladder. . For, the distress- 

_ing pain of the disorder has been known to recut 
upon the healing of the wound, and a second ope= 
ration become necessary. It is a melancholy 
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truth, however, that a fresh calculus may form 
again in the short space of afew months. I have 
seen several patients who have been cut for the 
stone, more than once; and Richerand mentions 
the case of a surgical instrument-maker, resident 
at the gate of La Charité, in Paris, who has 
uodergone the operation three times in the course 
of a year and a half, although after each opera- 
tion several eminent surgeons carefully examined 
the bladder, and could not find any calculus re- 
maining in it, (See Nosogr. Chin T. 3, p.549, 
Edit..4.) 
The stone should always be attentively ex- 
amined immediately it is extracted; because its 
appearance conveys some information, though 
not positive, concerning the existence of others. 
If the stone is smooth on one surface, the smooth- 
_ megs is generally found to arise from the friction 
of other stones still in the bladder; but. when it 
is uniformly rough, it is a presumptive sign, 
that there is no other one remaining behind. In 
every instance, however, the surgeon should 
gently examine the cavity of the bladder with his 


_ fore-tinger ; for, it would be an inexcusable neg- 
- lect to put the patient to bed, with another stone 


‘in his bladder. 

After the operation, a simple pledget should 
be laid on the wound, supported by a T bandage; 
the patient should lie in bed. on his back, with his 
thighs closed; a piece of oil-cloth, and some 
folded napkins should be laid under him for the 
reception of the urine, and, if there be much pain, 

_alarge opiate should be administered; but, as 
the latter medicine is a stimulant, if it can be 
dispensed with, so much the better. 

An occasional embarrassment to lithotomists 
is the circumstance of stones in the bladder not 
being always free and detached : some are em- 


_ braced very tightly by the coats of this viscus ; 


others are partially engaged in the ureters; they 
are sometimes fixed in the neck of the bladder ; 
and are not unfrequently found lodged in sac- 
culi accidentally formed. These cysts are of dif- 
ferent sizes: some are small, and exist in a 
considerable number; some are deeper, with an 
orifice smaller than their base. They appear to 
be formed by a prolongation of the internal coat of 
the bladder. Other sacculi are occasionally found, 
which seem to be composed of all the tunics of 
the bladder, and they are sometimes of such 
magnitude, that the bladder appears, asif it were 
divided into two, or more cavities of nearly equal 
Size. Stones, found in these sacculi, sometimes 
present depressions and irregularities, in which 
_ fungi of the bladder have been received. When 


_ this happens, a portion of such fungous produc- 


tions is often extracted with the stone; a cir- 
_ cumstance that has deceived some practitioners, 
and Jed them to suppose, that the calculi actually 
adhered to the coat of the bladder. (See De- 
_ sault’s Parisian Chirurgicale Journal, Vol. 2, 
|p» 386, 387.) 

__ The extraction of encysted stones requires 
different modes of proceeding from those, which 
_ have been related. Littre conceived, that they 
might be removed in two ways. When they 
_Made only an inconsiderable projection into the 
Bladder, he recommended the introduction ofa 
Probe, with which the membrane, covering the 
- ¢aleulus, was tu be rubbed, a finger being put into 
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the rectum, in order to keep it down, and facili- 
tate the action of the probe in opening the cyst, 
When the calculi were very prominent, Littre 
recommended taking held of them with a pair of 
forceps, and contusing and breaking the mem- 
branous pouch, with the points and asperities 
upon the inside of the blades of the instrument. 
He conceived that suppuration would then de- 
stroy the internal parietes of the cyst, and that 
the stone would fall into the bladder, and admit 
of being easily extracted. As Sabatier observes, 
it is plain, that this theory, which is founded on 
the idea entertained by Littre of the manner 
in which stones become encysted, is totally in- 
admissible in practice. 

Garengeot ventured to pass a bistoury into the 
bladder for the purpose of disengaging a calculus 
lodged in a particular cyst at the fundus of this 
organ, behind the pubes. The knife had some 
tape twisted round the greatest part of its length, 
and was introduced under the guidance of the 
left index finger, which was passed in as far as it 
could reach. The patient was not more than 
ten, or eleven years old, and consequently of a 
size, which favoured the operation. The stone 
was loosened and taken out, and the child re- 
covered. However, as Sabatier remarks, there 
are many instances, in which this mode of pro- 
ceeding cannot be imitated: for, if the calculus 
should be in a sort of,cul-de-sac, as often hap- 
pens, the entrance of which is narrower than its 
bottom, and the stone be of considerable size, the 
incision cannot be made large enough, without 
risk of cutting through the whole thickness of 
the bladder, and producing certain death by the 
effusion of urine in the abdomen. 

Other practitioners fancied, that the calculus 
might be taken hold of with the forceps, and 


turned about in different directions so as to Jace- 


rate its connexions, or even that it might be 
forcibly extracted, without any serious ill con- 
sequences. Houstet mentions, (see Mém. de 
Acad. de Chir. T.2, p. 307, &¢. Edit. 12mo.) 
that Peyronie adopted this method on a patient, 
thirty-one ycars of age. The calculus did not 
resist long, and its surface was found covered 
with fleshy substances, which formed the adhe- 
sions to the bladder. The operation was painful, 
followed by considerable hemorrhage, tension of 
the belly, hiccough, cold extremities, and death. 
There are some examples, however, in which 
this bold practice had better success. In 1730, 
Le Dran extracted from a woman an enormous 
stone, adherent to that part of the bladder, which 
lies upon. the rectum. The irritation of the in- 
equalities of the stone had produced ulceration of 
the bladder, and fungous growths, which insi- 
nuated themselves into the substance of the ex- 
traneous body. The adhesions readily yielded, 
and the excrescences came away with the calcu- 
lus. Ten days afterwards, some thick membra- 
nous sloughs were voided. ‘This calculus is en- 
graved in Le Dran’s Treatise on the Operations. . 
Le-Dran afterwards extracted similar stones, 
which adhered by a less extensive surface; and 
he relates an operation done by Maréchal, who, 
in 1715, extracted with a pair of forceps, a stone 
shaped like a calebash, and having its narrow part 
surrounded by a fungus. In one case, the posix 
tion of the calculus led. Le Dran to suspect, that. 
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it was fixed ‘in the extremity of the ureter; he 
shook it occasionally with a pair of forceps ; and, 
lastly, it fell into the bladder, whence it'was ex- 
tracted without difficulty. It resembled a cu- 
cumber in shape, and its large extremity had 
been lodged in the ureter, from which it could 
only be gradually removed. . Sabatier believes, 
that a case of this description, which must be 
very uncommon, is the only one, in which there 
is any prospect of removing an encysted stone 
with success. In other examples, he conceives, 
that it is more prudent to leave the stone, and 
let the wound heal, than expose the patient to an 
almost certain death by repeated attempts to 
extract it. (Médecine Opératoire, T. 3, p. 
190, 194, Edit. 2.) Desault employed a sort of 
concealed knife, called a cowpe-bride, for opening 
the cavity, or cyst; and he has recorded one 
example, in which he thus successfully extracted 
from a woman, aged sixty-two, a stone, lodged at 
the insertion of the ureter into the bladder. 
The bistoury, used by Garengeot, Desault did 
not consider a safe instrument, as the stones are 
round, aud the knife may slip, and pierce the 
bladder; an objection to which, he says, the 
coupe-bride is not liable. No injury can be re- 
ceived from its point, as the blade is concealed, 
nor can any part be divided, except what the sur- 
geon intends. If the incision should not be com- 
pleted at first, the blade may be withdrawn, the 
semicircular notch of the instrument pushed more 
forward, and the incision prosecuted to any ex- 
tent. This instrument was invented for the ex- 
press purpose of dividing membranous bands in 
the rectum; but, it was afterwards emploved 
with the greatest success for the excision of dis- 
eased tonsils, and fungous tumors situated in 
cavities. The blade is so contrived, that when it 
passes through the semicircular notch, it firmly 
fixes the parts which are to be divided: a thing, 
that cannot be done either with the scissars, or 
bistoury, as the moveable parts recede, and render 
‘the section difficult. (See Desauli’s Parisian 
Chirurgicale Journal, Vol. \, p. 33, &c.) 

A stone perfectly encysted would not be ex- 
pected to produce symptoms equal in severity to 
those, which arise from an extraneous body ac- 
tually in the cavity ofthe bladder. Auid, yet, in 
Houstet’s interesting dissertation, several cases 
are recorded, which prove, that encysted stones do 
sometimes cause the same distressing symptoms, 
which proceed from the presence of a loose cal- 
culus in the bladder. Hence, the patients were 
sounded, and in consequence of the sacs, or 
pouches, in which the stones lay, not being en- 
tirely closed, the caleuli were distinctly struck by 
the instrument, and lithotomy attempted. It de- 
serves particular remark, also, that, in a large 
proportion of these cases, the pouches, or cysts, 
were not single, but numerous, occupying 
different parts of the bladder. In some dis- 
sections, referred to by Houstet, cysts of this 
kind were found, not containing any stones what- 
ever; a circumstance, that would rather lead one 

_ to suspect, that, in general, the formation of 
these sacs precedes that of the calculi commonly 
found in them. (Sce Observations sur les 
Piérres Enkistées et Adhérentes a la Vessie 
par M. Houstet, in Mém. de Acad. de Chir. 
T. 2, p..268, Edit. in \2mo.) 
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OF SOME PARTICULAR METHODS AND IN- 
STRUMENTS, . 


M. Foubert, a very eminent surgeon at Paris, 
devised and practised a plan of his own, which, 
however, has not been censidered by others, as 
worthy of being imitated. The patient having 
retained his urine, so as to distend his bladder, 
an assistant, with a convenient bolster, presses 
the abdomen a little below the navel, in such a 
manner, that by pushing the bladder forwards, — 
he may make that part of it protuberant, which 
lies between the neck and the ureter. The ope- 
rator, at the same time, introduces the fore-finger 
of his left hand up the rectum, and drawing it 
down towards the right buttock, pushes in a tro- 
car on the left side of the perinzeum, near the _ 
great tuberosity of the ischium, and about an 
inch above the anus. ‘Then the trocar is to be’ 
carried on parallel to the rectum, exactly between __ 
the erector penis and accelerator urine muscles, — 
so as to enter the bladder on wne side of its 
neck. As soon as the bladder is wounded, the 
operator withdraws his fore-finger from the anus. 

In the upper part of the cannula of the trocar, 
there is a groove, the use of which is to allow - 
some urine to escape, immediately the instru- 
ment enters the bladder, so that the trocar may not 
be pushed in any further; but, its principal use ~ 
is for guiding the incision. As soon as the 
urine began to flow, Foubert, retracting the tro- _ 
car a little, without drawing it quite out of the 
cannula, introduced the point of a slender knife 
into the groove in the cannula; and by the guid- 
ance of this groove he ran it onwards into the 
bladder, and was aware of the knife having ac- 
tually entered this viscus, by the urine. flowing 
still more freely. ‘Then raising the knife from 
the groove, he made his incision, about an inch 
and a half in length, through the neck of the 
bladder, by moving the knife from that point, at 
which it had entered upwards towards the pubes. 
And, finally, by moving the handle more largely, — 
than the point of the kuife, he opened the outer 
part of the wouud to whatever extent the size of — 
the stone seemed to require, and iheu, withdraw- 
ing the knife, he introduced a blunt gorget to — 
guide the forceps. f 

An effort was made by Thomas to improve 
this method; but he failed, and it was never 
much adopted. The inability of many bladders 
to bear being distended, isan insuperable objec- 
tion; for, without this, the trocar is liable’ to 
pass between the bladder and rectum, and even 
through the bladder into the pelvis. (JZémoires 
de ? Acad. de Chir. 663, Vol. 1. Le Dran’s 
Parallile. Sharps Critical Inquiry. J. Bell's 
Principles, Vol. 2.) 2 

In the year 1748, Frére Coéme’s method of 
performing the lateral operation began to attract 
considerable notice. The operation was done 
with a particular instrument, called the lithotome 
caché, by means of which the prostate gland and 
neck of the bladder were divided, from within 
outwards. The Lthotome caché is entitled to 
much attention, because it is still generally used 
in several parts of the continent, and sometimes 
in this country, especially, by the surgeons of 
the Westminster Hospital. ‘In France (says 
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_M. Roux) if there is any mode of operating more 
common than others, and preferred by the ma- 
jority of practitioners, it is that in which the in- 
Strument, named the lithotome caché, is em- 
ployed.” (See Pareliéle de la Chirurgie Ang- 
Moise, Sc. p. 318.) Frére Come does not 
ascribe the alee of this instrument to him- 
self; but acknowledges, that it resembles the 
knife for operating upon herniz, said to have 
been devised by a French surgeon of the name 
of Bienaise. It consists of a handle and the 
blade part. The latter is slightly curved, about 
as thick as a quill, furnished with a beak, and 
excavated so as to form a sheath for a knife of 
its own length. By means of a kind of lever, 
: the knife can ke made to pass out of the sheath, 
and the distance, to which the blade projects, also 
admits of being regulated with precision. For 
this purpose, the handle is divided into six sides, 
-numbered.6, 7, 9, 11, 13, and 15, and which, 
according as they are more or less elevated, 
allow the lever to be depressed in different de- 
grees, and the knife to move out of its sheath in 
the same proportion. ‘Thus, the surgeon can at 
his option make an incision through the prostate 
‘gland and neck of the bladder of six different 
lengths. 
/ When the lithotome caché is to be used, the 
: patient must be placed in the same posture, as 
in every other mode of practising the lateral ope- 
ration; and after a staff has been intreduced, 
an oblique incision is to be made from the raphe 
of the perinzeum, to a point situated rather more 
towards the anus, than the innermost part of the 
tuberosity of the ischium. The bulb of the urethra 
should not be cut, and not too much of the mem- 
branous part of the urethra. The fat and trans- 
verse muscles having been divided, and the ure- 
thra opened, exactly as in the common operation, 
_ the sealpel is to be put down, and the beak of 
the lithotome introduced into the groove of the 
staff. Of course, the surgeon, previously to the 
operation, will have settled the distance, to which 
the blade of the instrument.is to pass out of the 
sheath, and which must necessarily depend upon 
the age of the subject, and the presumed size of 
the calculus. When the beak of the lithotome 
has been inserted in the groove of the staff, the 
surgeon is to take hold of the handle of the lat- 
ter instrument with his left hand, and bring it 
a little towards himself, at the same time push- 
ing the lithoteme into the bladder, with the 
handle depressed.as much as possible. The staff 
is now to be withdrawn, and the surgeon is to 
try to feel the stone with the sheath of the other 
instrument, in order to be able to judge of the 
size of the calculus, and whether the distance, 
to which the blade of the knife is intended to 
move out of the sheath, is such as is likely to 
make an opening of due, but not unnecessary, 
magnitude. Things being properly determined, 
the lithotome is to be held in a position caleu- 
lated to make a division of the parts which is 
parallel to the cut in the integuments, and, 
_ by means of the lever, the cutting blade of the 
instrument is then to be disengaged from its 
sheath. The surgeon is next to draw the opened 
lithotome towards himself, in a perfectly horizon- 
tal manner, so as to make the requisite division 
of the prostate gland and orilice of the bladder. 
As Sabatier observes, ¥rére Céme’s method 
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undoubtedly possesses all the advantages of the 
lateral operation, besides being more easy than 
Cheselden’s plan, and most of the other modes, 
subsequently proposed, for cutting the neck of 
the bladder with perfect smoothness, and to a 
sufficient extent to allow the calculus to be re- 
moved, without any laceration of the parts.— 
(Médecine Opératoire, T. 3, p. 199.) 

There have been several objections urged 
agaiust the use of the lithotome caché. 

1. It is said, that the size of the incision is 
not always proportioned to the distance, to which 
the knife moves out of the sheath, and that the 
instrument, when opened to No. 13 or 15, some- 
times makes a smaller incision, than when opened 
only to No. 5 or 7. This uncertainty is said to 
depend upon the greater or less contraction of 
the bladder in different subjects. 

For my own part, I confess, that I am not 
inclined to put much credjt in the accuracy of 
this last explanation, and suspect the difference 
sometimes observed must depend upon the ope- 
rator not taking care to draw out the instrument 
in a horizontal diréction, athing which is always 


‘easy to be done. 


2. Frére Come himself made his incision too 
high, so that an extravasation of urine in the 
seule followed some of his operations ; but 
the above method of operating is free from any 
objection of this kind. 

3. Some surgical writers have exaggerated the 
danger of cutting the body of the bladder too ex- 
tensively with the lithotome, and thus producing 
internal hemorrhage. However, this cannot hap- 
pen, unless the surgeon raise the handle of the 
instrument improperly at the moment of with- 
drawing it, and as Sabatier himself allows, it is 
rather the fault of the operator than of the ope- 
ration. 

4. The arteria pudica profunda and the rectum, 
which some authors conceive to be endangered, 
must always be in absolute safety, if the edge of 
the knife of the lithotome be turned in the direc- 
tion above recommended. 

I think that for a surgeon, who understands 
the right principles of lithotomy, this is one of 
the best ways of performing the operation. 

When I was at Paris in 1815, I saw Dr. 
Souberbielle operate very skilfully with the litho- 
tome caché. A stone of considerable size was 
extracted from a gentleman, who was, I should 
think, not less than 70. No apprehensions were 
entertained of ill success, as I understood that 
this operator hardly ever lost a patient. 

M. Roux, when he visited England, seems 
not to have been informed, that at the Westmin- 
ster Hospital, the lithotome caché has been com- 
monly employed for many years past. It has 
also been sometimes used at Guy’s Hospital by 
Sir A. Cooper. When M. Roux likewise finds. - 
fault with the bad construction of this instru- 
ment, as made in London, I suspect, that he can- 
not have seen those which are made and sold by 
Mr. Evans. (See Voyage fait ? Londres, ou Pa- 
ralléle dz la Chirurgie Angloisc, §c. p. 318.) 

Le Cat, a surgeon, of Rouen, in Normandy, 
devised a mode of lithotomy, which would be too 
absurd to be described, were it less renowned. 
He thought the neck of the bladder might 
be dilated, like the wound, and his operation 
was deformed with all the cruelty of the Marian 
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method, and every error attendant on the infant 
state of the lateral operation. He first intro- 
duced a long wide staff; he cut forward with a 
common scalpel, through the skin and fat, till he 
could distinguish the bulb, the naked urethra, and 
the prostate gland. Secondly, with another 
knife, the urethrotome, having a groove on 
one side, he opened the urethra, just before the 
prostate, and, fixing the urethrotome in the 
groove of the staff, and holding it steady, rose 
from the kneeling posture, in which he per- 
formed the outward incision. Thirdly, holding 
the urethrotome in the left hand, he passed an- 
other knife, the cystotome, along the groove of 
the urethrotome, and the beak of the cystotome 
being lodged in the groove of the urethrotome, 
it was pushed forwards, through the substance of 
the prostate gland into the bladder. Fourthly, 
drawing the eystotome a little backwards, he 
gave the staff to an assistant to be held steadily, 
and lifting a blunt gorget in the right hand, he 
placed the beak of it in the groove of the cysto- 
tome, and pushed it onwards, till it glided from 
the groove of the cystotome, along the groove of 
the staff into the bladder. Then, true to the 
principles of the apparatus major, and, never for- 
getting his own peculiar theory, little incision, 
and much dilatation, he forced his fingers along 
the gorget, dilated the neck of the bladder, and 
so made way for the forceps. (J. Bell’s Prin- 
ciples, Vol. 2.) 

In 1741, Le Dran described an operation, the 
introduction of which has been claimed by several 
since his time. A staff being introduced, and 
two assistants keeping open the patient’s knees, 
while a third stands on one side of him on.a chair, 
(Le Dran says,) ‘ I then raise up the scrotum, 
and directing the last assistant to support it with 
both hands, soas to avoid bruising it, by pressing 
it either against the staff, or the os pubis, I place 
his two fore-fingers on each ‘side of the part, 
where the incision is to be made; one of. the 
fingers being laid exactly along that branch of the 
ischium, which rises towards the pubes, and the 
other pressed upon the raphe, that the skin may 
be kept fixed and tight. While I thus place the 
fingers of the assistant, who supports the scro- 
tum, I still keep hold of the handle of the staff, 
and direct it so as to form a right angle with the 
patient’s body ; at the same time, taking care, 
that the end of it is in the bladder. This~posi- 
tion is the more essential, as all the other in- 
struments are to be conducted along the groove 
of this. Ifthe handle of the staff were kept in- 
clined towards the belly, the end of it would 
come out of the bladder, and the gorget, miss- 
ing its guide, would slip between that and the 
rectum. 

«The staff being rightly placed, I take the 
knife from the assistant, who holds the instru- 
ments, and put it into my mouth; then pressing 
the beak of the staff against the rectum, I feel 
the curvature of it through the perineum. The 
incision ought to terminate, an inch and a half, 
below where we feel the bottom of the curvature. 
If we do not carry this incision sufficiently low, 
it may happen not to be ‘of a size to allow the 
extraction of a large stone, and might lay us 
under the necessity of extending it further after- 
wards, for the skin will not lacerate here, nor 
easily give way for the passage of the stone. 1 
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therefore begin the incision from the lower part 


of the os pubis, continuing it down to the place, 
that I before directed for its termination ; after 
which I pass the point of the knife into the groove 
of the staf, and cutting from below upwards, 
without taking [the point out of the groove, I 


open the anterior part of the urethra, as far as 


the incision, that is in the skin. 

“The beak of the staff, which was pressed 
upon the rectum, must now be raised and pressed 
against the os pubis. At the same time, I 
turn the handle towards the right groin, that the 


groove, which is at the beak of the staff, may 
face the space, between the anus ard the tuber-— 


culum ischii on the left side. Then carrying 
the point of the knife down the groove, I slide it 


along the beak, turning the edge, that it may” 


face the space, between the anus and tuberosity 


of the ischium. By this incision, I exactly di- 
vide the bulb of the urethra, and by doing this — 


on its side, we are sure to avoid wounding the 


‘rectum, which, for want of this precaution, has — 
been often cut. This first incision being made, i 


again pass the point of the knife into the curva- 
ture of the staff to the part, where it bears against 


the perineum, and direct it to be held there by — 


the assistant, who supports the scrotum. ‘This 
done, I take a large director, the end of which is 


made with a beak, like that of a gorget, and con- — 


veying this beak, upon the blade of the knife, 
into the groove of the staff, I draw the knife 
out. 
the grooye of the staff, into the bladder, and I 
withdraw the staff by turning the handle towards 
the patient’s belly. The following circumstances 
will sufficiently satisfy us, that the director is in-= 
troduced into the bladder; first, if it strikes 
against the end of the staff, which is closed; 
secondly, if the urine runs along the groove. I 
next feel fur the stone with this director, and, 


having found it, endeavour to distinguish its size 


and surface, in order to make choice of a proper 
pair of forceps; that is, one of a stronger or 
weaker make, or of a large or small size, agree- 
ably to that of the stone; after which I turn the 
groove, towards the space, between the anus and 
tuberosity of the ischium, and, resting it there, 
convey a bistoury along the groove, the blade of 
which i3 half an inch broad, and about three 
quarters of an inch long. I continue the inci- 
sion, made by the knife in the urethra, and en- 
tirely divide the prostate gland laterally, as also 
the orifice of the bladder; and, I am very cer- 
tain, that the introducing the use of these two 
instruments, which are not employed by other 
lithotomists, does not prolong the operation a 


quarter of a minute, but rather shortens the 


time, both by facilitating the dilatation, that is 
afterwards to be made with the finger, and by 
rendering the extraction of the stone more easy. 
The bistoury being withdrawn, the groove of the 
director serves to guide the gorget into the blad- 
der. 
gorget, (which is now easily done, as the urethra 
and prostate, being divided, do not oppose its 
entrance) and with it { dilate the passage for the 
stone, in proportion to the size, of which I dis- 
cover it to be. ‘This dilatation being made, I 
withdraw my finger, and use the proper for- 


ceps.” (Le Dran’s Operations, Edit. 5, 1784; 


London.) 


I then slide the beak of this director, along — 


I then introduce my fore-finger along the 
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Professor Pajola, of Venice, was the pupil of 
Le Cat, and his method resembles that of his 
master. He is stated to have cut for the stone 
550 patients with success; which deserves no 
tice, because his operation has for its principles, 
dilatation, and no division of any part of the 
bladder. He makes an incision into the groove 
of the staff, with a lancet-pointed, double-edged 
knife, called an urethrotome, the blade of which 
has upon its centre a groove, that is continued 
to its very point, and serves to guide the beak 
of another instrument, called the cystotome, into 
the groove of the staf As the professed inten- 
tion of the cystotome is only to cut the prostate 
gland, its name is ridiculous. It. consists of a 
handle, and very slender blade, which is not con- 
nected with the handle, but with its sheath, by 

means of a little joint, close to the beak of the 
instrument. When the cystotome is opened as 
far as possible, the end of the blade, furthest 
from the beak, is twelve lines from the sheath. 
In this position, it is held by a transverse piece 
of steel, which admits of being pushed more or 

Tess out at the option of the surgeon, and can be 
fixed by means of a screw. Pajola, like Scarpa, 
‘considers cutting the neck of the bladder dan- 
gerous, and he merely divides the prostate, after 
which he introduces a blunt gorget, and along 
this a species of forceps for dilating the neck of 
the bladder in all directions. (X. F. Rudiorf= 
Jer tiber die Operation des Blascnsteins nach 
Pajoia’s Methode.) As Langenbeck observes, 
great as the success of this lithotomist has been, 
his method of operating has little to recommend 
it; and every thing must be ascribed to his in- 
dividual skill, and intimate knowledge of the 
parts. Langenbeck even prefers Le Cat’s me- 
thod, in which there is no need of such a multi- 
plicity of instruments. The blunt gorget and 
dilator are perfectly unnecessary, as the finger 
would do the purpose of both. 

In the former editions of this Dictionary, I 
have not taken any notice of what has been 
termed by the French, ‘* Operation ad deux 
temps,’ and which was first mentioned by 
Franco. If, by this plan, it be intended, that 
the incision should be made at one period, and 
the extraction of the stone not attempted till a 
subsequent period, I cannot too strongly repro- 
bate the practice. But, if I am to understand, 
that the postponement of the completion of the 
operation is only to be adopted, as a matter of 
necessity, when the patient cannot bear the 
longer continuance of the unsuccessful efforts to 
extract the stone, of course, I can only say, that 

every endeavour should be used to avoid this 

very disagreeable dilemma, by making in the 
first instance an adequate opening, and (if this 
¢annot be done) by breaking the calculus, and 
carefully removing all the fragments, Some 
further considerations against delaying the com- 
pletion of the operation will be found in the 2d 
vol. of the First Lines of Surgery. 

_ The danger of the beak of the gorget slipping 
out of the groove of the staff, is one of the chief 
objections urged against the employment of the 

first of these instruments. In order to obviate 

this inconvenience, Sir Charles Blicke had the 

groove of the staff, and the beak of the gorget, 

so constructed that they locked into each other, 

and continued fixed till near the extremity of the 
; \ 
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staff. The contrivance, though plausible and 
ingenious, is not much used: the point of con- 
tact of the beak and body of the instrument is 
necessarily so small, that it is liable to break. 
It is allowed, however, that this objection might 
be removed ; but another one is still urged, viz. | 
the beak and groove catching on each other, so 
as to resist the efforts made to introduce the 
gorgetinto the bladder. Every operator knows, 
that much of the safety of the lateral operation, 
as performed at present, depends on the ease with 
which the beak of the gorget slides along the 
groove of the staff. Le Cat, in 1747, is said to 
have devised a similar instrument. 

Some operators have a good deal of trouble in 
dissecting into the groove of the staff. Sir James 
Earle invented an instrument to render this part of 
the operation more easy. It consists of a short 


staff, with an open groove, connected by ahinge, 


with the handle of another staff, of the usual size, 


shape, curvature, and length, which may be called 
the long staf. The hinge, by means of a pin, 
is capable of being cisjointed at pleasure. ‘Ihe 
short staff is sufficiently curved to go over the 
penis and scrotum, and long enough to reach to 
that part of the long staff which is just below the 
beginning of its curvature. The end of the short 
staff, made somewhat like a pen, with the sides 
sharpened and finely pointed, is adapted to shut 
into the groove of the long staff, and its cutting 
edges are defended from being injured by a proper 
receptacle which is prepared for it in the groove 
of the long staff’ When the instrument is shut, 
the groove of the short staff leads into that of the 
long one, so as to form one connected and con- 
tinued groove, The short staff is reudered steady 
by the segment of an arch projecting from the 
long one through it. 

The long staff, separated from the short one, 
is first introduced in the usual manner, and, the 
stone having been felt, the short staif is to be 
put on the other at the’ hinge. The incision is 
then to be made in the usual manner, through 
the skin and cellular membrane, and a second 
incision through the muscles, so as nearly to lay 
bare the urethra, The operator then being per- 
fectly convinced that the extremity of the long 
staff is sufficiently within the bladder, must bring 
the end of the short staff down, and press it 
against the urethra, which it will readily pierce, 
and pass into the cavity prepared for it in the 
groove of the long staff. The two pieces being 
now firmly held together by the operator’s left 
hand, nothing remains to be done, except apply- 
ing the beak of the gorget to the groove of the 
short staff, and pushing it on till it is received | 
in the groove of the long one; and if this latter 
be made with a contracted‘ groove, it will just 
enter where the contraction begins, and thus must 
be safely conducted into the bladder. (Earle cn 
the Stone; Appendix; Edit. 2, 1796.) Des- 
champs describes an instrument, invented by 
Jardaa, surgeon of Montpelier, which bears a 
resemblance to Earle’s double staff, but was 
more complicated, being designed to support 
the scrotum, and also press the rectum out of the 
way. : 
The late Mr. Dease, of Dublin, and Mr. 
Muir, of Glasgow, considering that the gorget 
was more apt to slip from the staff in conse-. 
quence of the latter being curved, and that its 
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beak never slips from the groove of the staff in 
operating on women, proposed, like Le Dran, 
to convert the male into the female urethra. 
They introduce, as usual, a curved grooved staff 
into'the bladder, make the common incisions, 
and open the membranous part of the urethra ; 
but, instead of introducing a gorget on the 
curved staff, they conduct along the groove a 
straight director, or staff, into the bladder, and 
immediately withdraw the other. The gorget is 
then introduced. In this manner the operation 
may be very well performed with a narrow bis- 
toury, as was advised by Mr. A. Burns. 


VITHOTOMY, AS PERFORMED WITH A KNIFE, IN- 
STEAD OF A CUTTING GORGET, BY SEVERAL OF 
THE MODERNS. 


We have already described, how Frére Jacques 
and Cheselden used to operate with a knife, 
without any cutting gorget, in the early state of 
the lateral operation. The success, which at- 
tended the excellent practice of the latter sur- 
geon, certainly far exceeds what attends the pre- 
sent’ employment of the gorget, for, out of 52 


atients, whom ‘he cut successively for the stone, 
P 


- he only lost two; and out of 213, of all ages, 
constitutions, &c. only 20. These facts are 
strongly in-favour of abandoning the use of the 
gorget, and doing its office with a knife. 

The objections to the gorget are numerous 
and well founded. In the hands of many skilful 
operators, its beak has slipped out of the groove 
of the staff, and the instrument has been driven 
either between the rectum and the bladder, or 
into the intestine instead of the latter viscus. 
Sir James Earle remarks: ‘I have more than 
once known a gorget, though passed in the right 
direction, pushed on so far, and with such vio- 
lence, as to go through the opposite side of the 
bladder.’? Bromfield, even when operating with 
ablunt gorget, perforated the bladder and pe- 
ritonzeum, so that the abdominal viscera came 
out of the wound. (P. 270.) I now know of 
at least three instances, in which the gorget, 
slipping from the staff, completely severed the 
urethra from the bladder; the stone was not 
taken out; and the patients died. 

We will suppose, however, that the preceding 
dangers of the gorget are surmounted, as they 
certainly may be, by particular dexterity, se- 
conded by the confidence of experience. The 
gorget is introduced, but whatever kind of one 
has been used, the wound is never sufficiently 
large for the easy passage of any stone, except 
such as are below the ordinary size. Camper 
has noticed this fact: ‘¢ Hawkensius solo con- 
ductore, cujus margo dexter in aciem assurgit, 
idem praestat: omnes plagam dilatant, ut calcu- 
lum extrahant: dilacerentur igttur semper 
vesicee ostium et prostata.” (P. 114.) Dease 
says: “ In all the trials that I have made with 
the gorget on the dead subject, I have never 
found the opening into the bladder sufficiently 
large for the extraction of a stone of a middling 
size, without a considerable laceration of the 
parts. I have frequently taken the largest-sized 
gorget, and could not find, in the adult subject, 
I ever entirely divided the prostate gland, if it 
was any way large; and in the operations that 
were performed here on the living subject, if the 
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stone was large, the extraction was painfully-te- 


dious, and effected with great difficulty, and, in 
some cases, not at all.” J 

I shall dismiss this part of the subject with 
referring the reader to the spirited and correct 


remarks on the objections to the gorget in Mr. — 


John Bell’s Principles, Vol. 2, Part 2. 
The latter author recommends the external 
incision, in a Jarge man, to commence about an 
inch behind the scrotum, and to be carried 
downwards three inches and a half, midway be- 
tween the anus and tuberosity of the ischium, 
The fingers of the left hand, which at first kept 
the skin tense, are now applied to other purposes. 


The fore-finger now guides the knife, and the yy 


operator proceeds to dissect through fat and cel- 
lular substance, and muscular and ligamentous 
fibres, till the wound is free and open, till all” 


sense of stricture is gone; for it is only by fecl- — 


ing opposition and stricture that we recognize 
the transverse muscle. When this hollow is 
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fairly laid open, the external incision, which re- — 


lates merely to the free extraction of tive stone, 
is completed. If it were the surgeon’s design to 


operate only with the knife, he would now push — 


his fingers deeply into the wound, and, by the — 
help of the fore-finger, disseet from the urethra — 
along the body of the gland, till he distinguished ~ 
its thickness and solidity, and reached its back — 


part. Then, plunging his knife through the pos-~ 
terior portion of the gland, and settling it in the — 


groove of the staff, he would draw it firmly and 


steadily towards him, at the same time pressing 


it into the groove of this instrument, and then. _ 
the free discharge of the urine, assuring him that 


the prostate and neck of the bladder were di- 
vided, he would Jay aside his knife, pass the left 
fore-finger into the bladder, withdraw the staff, 
and introduce the forceps. (John Bell, p. 197.) 
Mr. Charles Bell describes the following me- 
thod of operating with a knife, instead of a gore - 
get. A staff grooved on the right side, a ,scal- 
pel with a straight back, and the common litho- 
tomy forceps, are the indispensable instruments. 
The staff is kept in the centre, and well home 
into the bladder... The surgeon making his inci- 
sion under the arch of the pubes, and by the side 
of the anus, carries it deeper towards the face of 
the prostate gland: cutting near to the staff, but _ 
yet not cutting into it, and avoiding the rectum 
by pressing it down with the finger. Now carry- 
ing the knife along the staff, the prostate gland 
is felt. The point of the knife is run somewhat 
obliquely into the urethra, and into the Jateral 
croove of the staff, just before the prostate gland, 
It is run on, until the urine flows. The fore- 
finger follows the knife, and it is slipped along 
the back of it, untilitis in the bladder. Having 


carried the fore-finger into the bladder, it is kept | 


there, and the knife is withdrawn. Then the 
forceps, directed by the finger, are introduced, 
(C. Bell*s Operative Surgery, Vol. 1, p- 361.) 

Mr. Allan Burns, of Glasgow, recommends 
the following method: “The plan (says he) 


introduced by Cheselden, and revived by Mr. J. - 


Bell, I would assume, as the basis of the opera- 
tion; but still, along with their mode, I would 


' 


blend that of Mr. Dease, by which, I imagine, — 


we may overcome some of the disadvantages ates 


tendant on each considered individually. 


+o 


«¢ For more than twelve months, I have been — 


| 
| 
. 
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tin the habit of.shewing such an operation, which 
_ is as simple in its performance,,as the one in ge- 
meral use, is attended with less danger to the 
_ patient, permits of an incision varying in size, 
according to the wish of the operator, and com- 
pletely prevents injury of the rectum, or pudic 
artery. To perform this operation, I introduce 
into the urethra a common curved stafi; then 
make the usual ineision into the perinzeum, di- 
vide fully and freely the levator ani, so as to ex- 
pose the whole extent of the membranous part of 
the urethra, the complete extent of the prostate 
gland, and a portion of the side of the neck of 
‘the bladder. When this part of the operation is 
finished, I open the membranous part of the 
urethra, and introduce through the slit a straight 
or female staff, with which I feel the stone, and 
then withdraw the curved staff. This done, I 
grasp the handle of the staff firmly in my left 
hand, and with the right lay hold of the knife. 
Having ascertained, that the two instruments are 
in fair contact, I rest the one hand upon the 
other, pressing them together, and then by a 
steady extraction, I pull out the knife and staff 
together, which is preferable to drawing the knife 
along the staff; it prevents the risk of the one 
‘slipping from the other; it guards the bulb of 
the urethra, and every other part from injury ; 
for, between them and the cutting instrument, 
the staff is interposed;’’ &e. ‘ When intro- 
ducing the knife, the side of the blade must be 
laid flat along the fore-finger of the right hand 
which is to project a little beyond the point. In 
this state the finger and knife are to enter the 
wound, opposite the tuber ischii; but, in propor- 
tion as they pass along, they are to be inclined 
forward, till at last, with the point of the finger, 
the staff is to be felt through the coats of the blad- 
der, alittle beyond the prostate, and rather higher 
than the orifice of the urethra. Here the knife 
is to be pushed, with the finger, through the 
bladder, and when the point is fairly fixed in the 
groove of the staff, the operation is to be finished 
by the steady extraction of both instruments.” 
Allan Burns, in Ediuburgh Surgical Jour- 
ual, No. 13.) 
The knife of Cheselden does not require so 
much violence to divide the parts as the gorget 
does; cannot slip in some instances before, in 
others behind the bladder; and it will make a 
wound sufficiently ample for the easy extraction 
of the stone, without the least laceration. The 
possibility of its wounding the rectum, Dr. 
Thomson thinks might be obviated by employing 
it as follows: «« After having made the external 

incisions, and divided the membranous part of 
the urethra, in the way that it is usually done for 
the introduction of the beak of the gorget, a 
'Straight-grooved staff is to be introduced into 
the groove of the curved staff, and pushed along 
itinto the bladder. The curved staff is then to 
be withdrawn, and the surgeon, laying hold of 
the handle of the straight staff with his left hard, 
and turning the groove upwards and a little out- 
Wards, presses the back of it downwards towards 
the right tuber ischii, and holds it steadily in that 
position. The point of a straight-backed scalpel 
being now introduced into the groove of the staff, 
With ‘its cutting edge inclined upwards and a lit- 
He outwards, is to be pushed gently forwards into 
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the bladder, The size of the scalpel need only 
be such as will make a wound in the prostate 
gland and neck of the bladder, sufficiently large 
to admit the fore-finger of the left hand. The 
scalpel being removed, this finger is to be*in- 
troduced into the bladder, through the wound 
which has been made, and the staff may then be 
withdrawn. With the finger the surgeon en- 
deavours to ascertain the size and situation of the 
stone. If, after this examination, he judges the 
incision in the neck of the bladder to be too small 
for the easy extraction of the stone, he next in- 
troduces into the bladder a straight probe-pointed 
bistoury, with its side close to the fore part of 
his finger, and its cutting edge upwards. By 
turning this edge towards the left side, and by 
keeping the point of his finger always beyond 
the point of the bistoury, he may safely divide, 
in the direction of the first incision, as much of 
the prostate gland, and neck of the bladder, as 
he shall deem necessary.” (See Observations 
on Lithotomy, &c. with a Proposal for a new 
JManner of Cutting for the Stone, by J. Thom- 
son, M.D. one of the Surgeons of the Royat 
Injirmary, &¢. Edinb. 1808.) In this small 
work, the reader will find additional particulars. 

Mr. Allan, who is a strenuous advocate for 
using the knife instead of the gorget, directs us, 
after laying bare the urethra, and bringing the 
staff so as to form a right angle with the patient’s 
body, to feel that the instrument is fairly lodged 
in the bladder. The operator is to use the fore- 
finger of his left hand as a director in feeling for 
the groove in the staff, and in distinguishing the 
prostate gland; and, witlr this finger, he is to de- 
press the rectum, and direct the deeper part of 
his dissection, ‘* Feeling the gland, with the 
point of the fore-finger of the left hand, and the 
groove of the staff in the upper part of the 
wound, the assistant is desired to steady his hand, 
and the operator, holding his knife as he does a 
writing pen, his fingers an inch and a half from 
the point, turns up its edge towards the staff, 
and strikes its point through the membranous 
part of the urethra into its groove, half an inch 
before the prostate gland. He now turns the 
back of the knife to the staff, slides it a little 
backwards and forwards in the groove, that he 
may be sure he has fairly entered; then. shifts 
the fore-finger, with which he guides the incision, 
places it under the knife, and carries always be- 
fore the point of it, to prevent the rectum being 
wounded; he then lateralizes the knife, enters the 
substance of the prostate, is conscious of running 
the scalpel through its soiid and fleshy substance, 
and judges, by the finger, of the extent of the 
incision which he now makes. The urine flows 
out; he slips his finger into the opening, with- 
draws the scalpel, and gives it to. an assistant, 
who hands him the forceps, which he passes into 
the bladder, using the fore-finger of his left hand, 
which is still within the wound, as a conductor. 
The forceps instantly encounter the staff, which 
serves to conduct them safely-into the bladder, 
while the finger guides them through the wound 5 
&e.” (Allan on, Lithotomy, p. 48, Edinb. 
1208.) 

I leave the reader to judge, which of the fore- 
going modes of operating with a common knife 
claims the preference. Perhaps a tae $ 
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manner, which is also Mr. John Bells, is as de- 
serving of recommendation as any. 

The methods of operating with a knife, as 
practised by Klein, and Langenbeck, F shal} not 
here repeat, as they were described in the last 
edition of the First Lines of Surgery, accompa~- 
nied with many valuabie practical observations 
made by these judicious and skilful surgeons. 

That the performance of lithotomy with a 
knife, when the operator has the assistance of a 
proper staff, cannot be difhcult, may be inferred 
from there being no particular difficulty in the 
method, even when no staff at all is employed. 
In the spring of the year 1814, when at Ouden- 
bosch in Holland, I was requested by Serjeant 
Ryan, of the Ist Foreign Veteran Battalion, to 
see his little boy, about four years old, who was 
troubled with symptoms, which made me imme- 
diately suspect, that there was a stone in the 
bladder. As I had no sound, I introduced into 
this viscus a small silver catheter, which di- 
stinctly struck against acalculus. Without taking 
the instrument out again, I determined to per- 
form lithotomy with a common scalpel. Indeed, 
no other mode could be adopted, as we had nei- 
ther staff, gorget, nor lithotomy instruments of 
any kind. After making the external part of 
the incision in the common way, I founa, that 
the catheter afforded me no guidance. I there- 
fore withdrew it, and dissected deeply by the side 
of the prostate gland, till the fore-finger of my 
left hand passed rather beyond it.The scalpel 
was then plunged into the bladder, behind this 
gland, under the guidance of my left fore-finger, 
and with the edge turned towards the urethra. 
The necessary division of the prostate and neck 
of the bladder was then made by cutting inwards 
and upwards in the direction of the rest of the 
wound. With a small pair of ordinary dressing 
forceps, a calculus, rather larger than the end of 
the thumb, was easily extracted. ‘This operation 
was done at the Military Hospital, in the .pre- 
sence of Dr. Shanks, of the 56th regiment, and 
several other medical officers. Not a single bad 
symptom ensued, although the army unexpect- 
edly moved into the field three days afterwards, 
and the chiid travelled about for some time in a 
baggage cart, in an exposed and neglected state. 
The wound was consequently rather longer in 
healing than usual; but, this was the only ill 
effect. The little boy in the end completely 
recovered. 

Of late years, many surgeons have chosen to 
perform lithotomy with several kinds of beaked 
scalpels. The practice, indeed, is still gaining 


ground. Mr. Thomas Blizard’s knife is one of 


the best. Its blade is long, straight, and nar- 
row, and, like the gorget, is furnished with a 
beak, by means of which it admits of being con- 
ducted along the groove of the staff into the 
bladder, after the external incisions have been 
made. The staff is then withdrawn, and the 
operator has now the power of making the inci- 
sion through the prostate and neck of the bladder 
downwards and outwards to any extent, which 
the parts will.allow, or the case require. ‘This is 
one of the principal advantages, which beaked 
long narrow knives have over gorgets, which, 
after their introduction, cannot be further used 
for the enlargement of the wound. ‘The narrow 
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knife will also cut more safely downwards and. 


outwards, than any gorget; nor is it subject to 
the serious danger of slipping away from the — 
staff, and going we know not where; because the — 
moment its beak and extremity have entered — 
the bladder, the staff is no longer necessary, as 
the proper extent of the blade will then readily _ 
pass in without the aid of any conductor at all. 
I need hardly observe, also, that, in this method, : 
we have nothing like the perilous, and violent, — 
thrust of the gorget, which, in the event of a little | 


-unsteadiness in the operator’s hand, or of any — 


fault either in the position of the staff, or the di- 
rection of the gorget, will do irremediable and 
fatal mischief. , 


OF MAKING THE INCISION IN THE LATERAL” 
OPERATION: AND SOME REFLECTIONS on 
THE PRINCIPLES INCULCATED BY PROFESSOR — 
SCARPAs 


A FEW GENERAL REMARKS ON THE BEST MODE 
By 
Perhaps, of all the great operations in surgery, _ 
lithotomy is that, in which great awkwardness, © 
mortifying. failures, and dangerous blunders, aré~ 
most frequently observed. Many a surgeon, 
who contrives to cut off limbs, extirpate large” 
tumors, and even tie aneurismal arteries, with 
éclat, cannot get through the business of taking 
a stone out of the bladder in a decent, much less, 
amasterly style. This fact is so familiarly known — 
in the profession, and its truth so often exem- 
plified, that I may well be excused the unpleasant 
task of relating in proof of it all the disasters, 
which have come to my own personal knowledge. 
But, I must take the liberty of remarking, that, 
in this branch of surgery, a great number of ins - 
dividuals do not profit by these instructive les- 
sons of experience. The more they see of litho- 
tomy, the more they are convinced of its dan=_ 
gers; yet, too often, instead of studying the 
causes of ill success, they merely derive from 
the examples before them, a suspicion of the un- 
skilfulness of the operator, or some discouraging — 
conjectures about the difficulties of the opera= 
tion. | 
The establishment of certain principles to be 
observed in.lithotomy, appears the most probable | 
way of diminishing the frequency of the accidents" 
and failures of thiscommon operation. If these 
principles are not violated, it is of less consequence - 
what instrument is employed, for the surgeon | 
may do nearly the same thing with an ordinary 
dissecting knife, a concealed bistoury, a beaked 
scalpel, or a well made gorget. 
. After the very opposite principles, and differ- 
ent methods of cutting for the stone, which are 
explained in the preceding columns, as preferred _ 
by different surgeons, I think it may be useful 
to offer a few general observations on the proper 
directicn and size of the incision. These points, 
which are of the highest practieal consequence, 
in regulating the principles, which ought to be : 
observed in lithotomy, are far from being settled, 
as must be plain to every body who recolleele 
that Desault, Mr. John Bell, Klein, and Lan- 
genbeck, have recommended a free opening 5 
Scarpa, Callisen, and others, a small one; that 
Mr, Abernethy and Scarpaemploy gorgets, which 
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eut upwards and outwards, at angles of 45° and 
69° from the axis of the urethra; and that the 
gorgets of Cruickshank, B. Bell, Desault, Mr. 
— Cline, and most other Surgeons are constructed 
- for cutting either directly outwards, or outwards 
and downwards. 
: It appears to me, that the incision, through 
the whole of the parts cut in lithotomy, should 
always be made in a straight, regular, direct 
_ manner, from the surface of the skin in the peri- 
num to the termination of the wound in the 
urethra and bladder. In an adult subject, the 
external wound should commence about an inch 
above the anus. The impropriety of beginning 
it higher up has been duly insisted upon by 
Sharp, Bertrandi, Callisen, and every good 
Writer on the operation. ‘ I] ne faut couper 
Yurétre que le moins, yu’on peut, parcequ’on 
oltient par ce moyen une meilleure voie pour 
pénétrer dans la vessie sous l’angle du pubis. 
C’est avec raison que Sharp dit que Vincision 
_ de lurétre faite au dessus de cet angle est si peu 
utile pour lextraction de la pierre, qu’on n’en 
Fetireroit pas plus d’avantage en le coupant pres- 
que dans toute sa longueur.” (Bertrandi, 
| Lraité des Opérations, p. 127.) And Callisen 
Jays it down asa maxim: “ Ut ez partes haud 
fectione attingantur, quz pro calculi egressu 
nihil faciunt ; adeoque bulbus urethra, et hujus 
_ pars corpore spongioso circumdata intacta relin- 
quatur.” = (Systema Chirurgie Hodierne ; 
: Pars Posterior ; p. 655.) 
: 


Iixtraordinary as it may seem, it is not the 
less true, that cutting too much of the urethra is 
one of the most common faults still committed 
by modern surgeons. The incision in the in- 

_teguments is to be large, that is to say, at least, 
three inches in length in an adult subject, be- 
cause a free opening in the skin is not only 
exempt from danger, but attended with many ad- 
vantages, especially, those of facilitating the 
other steps of the operation, and preventing any 
future lodgment and effusion of urine. The ex- 
ternal wound ought to be directed towards a 
‘Point, situated a very little towards the anus, 
from the innermost part of the tuberosity of the 
ischium. From the line, thus made, the in- 
cision should be carried inward and upward, 
through all the parts between it and the side of 
the prostate gland. Another line, extending 
from the inferior angle of the wound to the. ter- 
mination of the cut in the bladder, forms the pre- 
cise limits, to which the depth of the incisions 
should reach, and no further. 

The great principle of making the axis of the 
wound as straight and direct as possible, should 
always be kept in view, whether the surgeon 
employ a common scalpel, which cuts into the 
Bladder, from without inwards, or cther instru-’ 
‘ments, which divide the prostate gland, and neck 

of the bladder, from within outwards, like the 
bistoire caché, beaked knives, and every kind of 
Cutting gorget. In the latter circumstance, the 
only difference consists in cutting, from the blad- 
der and urethra, downwards and outwards to- 
‘wedrds a point, situated a little way more in- 
‘wardly than the tuberosity of the ischiwm, in- 
‘Stead of carrying the incision from this point, 
‘upwards and inwards, through the side of the 
‘Prostate gland and the orifice of the bladder. 
‘The following may be enumerated as important 
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advantages of attending to the foregoing prin- 
ciple ; 

- 1, The wound is made in that direction, which 
affords the greatest room for the extraction of 
large stones ; and the axis of the incision being 
also as nearly straight as possible, the introduc- 
tion of forceps, and the passage of the calculus 
outward, are materially facilitated. 

That these are important advantages, I think 
every surgeon will allow, who knows how much 
the pain and danger of lithotomy depend upon 
the injury, which the parts suffer from the force 
sometimes used in the extraction of the stone, and 
the repeated introduction of the forceps. Chesel- 
den, the most successful lithotomist England ever 
produced, made the incision in the direction here 
recommended, sometimes inward and upward ; 
sometimes outward and downward. ‘The follow- 
ing remarks of another excellent surgeon merit 
particular attention: —‘ J’ai vu plusieurs fois 
dans les Héspitaux de Paris, que les Chirurgiens, 
coupant trop en haut vers l’angle du pubis, sen- 
toient une grand résistance au périné, quand its 
vouloient retirer le calcul avec les tenettes; on 
voyoit le périné se tuméfier par la pression, qu’y 
faisoit la pierre; en ce cas, quelques operateurs 
plus sages abandonnoient la pierre, introduisoient 
de nouveau le gorgeret, et en tournant en des-~ 
sous la cannelure de celui-ci, prolongeoient l’in- 
cision obliquement vers la tuberosité de Vos 
ischion; et enfin a la faveur de cette plus grande 
ouverture, retiroient la pierre sans causer de 
dechiremens.” (Bertrandi, Traité des Opéra- 
tions, p. 133.) Larger stones may likewise be thus 
extracted, without being broken, than in any 
other mode of making the lateral incision, as must 
be obvious to every practitioner, who recollects 
the very limited room, afforded at the upper’ 
part of the triangular space, between the arch of 
the pubes, the ramus of the ischium, and the 
neck of the bladder. This consideration cannot 
fail to have great weight with all surgeons, who 
feel duly convinced, how unsatisfactory a method . 
it is to break a calculus, in order to get it out of 
the bladder. The measures necessary for the re- 
moval of all the fragments protract the com- 
pletion of the operation, and seriously increase 
its danger ; while the continuance of a single 
part of the stone behind may cause a renewal of 
all the grievances, for the cure of which the pa- 
tient submitted to the operation. By these re- 
marks, however, I am far from meaning to say, 
that large calculi should not be broken: on the 
contrary, my only wish is, that the necessity for 
the practice may be avoided, as much as possible, 
by making a free incision into the bladder, and 
even enlarging the opening, if necessary, as far 
as can be done with safety. In short, instead of 
breaking the stone, I prefer the practice of Mr. 
Martineau, of Norwich, perhaps the most suc- 
cessful lithotomist now living in this country, as 
out of 84 patients, whom he has cut, only two 
have died ; astatement highly favourable to ope- 
rating with a knife, and making an adequate 
opening. ‘ Should the stone be large, or there 
be any difficulty in the extraction, rather than 
use much force, while the forceps have a tirm 
hold of the stone (says Mr, Martineau), I 
give the handles to an assistant, who is to draw 
them outwards and upwards, while the part form~ 
ing the stricture is cut; whichis uote done, &§ 
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the broad part: of the blade becomes a director. 
to the knife; and rather than lacerate, I have 
often repeated this enlargement of the inner 
wound two or three times.”’ (See Med. Chir.. 
Trans. Vol.t1, p. 411.) The great advantage 
of the knife over the gorget, and even the neces- 
sity of employing it for adapting the size of 
the opening in the bladder to the magnitude of 
the stone, or its fragments, are most convincingly 
exemplified in several cases recently put upon 
record. Thus Klein, with the aid of a common 
scalpel, extracted a calculus, which weighed 
twelve ounces, thirty grains; and the patient re- 
covered. (Pract. Ansichten Bedcutendsten 
Operationen, H.1.) In 1818, Mr. Mayo, of 
Winchester, operated, with a knife, and extracted 
a calculus, which broke in the forceps, weighing 
fourteen ounces, two drachms, avoirdupoise, and 
the patient recovered. (See Med. Chir. Trans. 
Vol. 11, p54, &c.) Mr. W. B. Dickenson, of 
Macclesfield, also succeeded with Mr. Gibson’s 
knife, in taking out of the bladder a caleulus, 
the fragments of which weighed eight and a half 
ounces, and the patient was saved, (Vol. cit. 
yp. 61.) And in the same volume may be seen 
other instances, in which immense calculi were 
removed from the bladder with various results, 
but particularly one which weighed sixteen 
ounces, and which Sir A. Cooper could not 
succeed in breaking; he was therefore obliged 
to enlarge the wound, first made with the gorget 
<* to the sacro-sciatic ligament,’’ when with the 
aid of a hook applied to the forepart of the stone 
behind the pubes, and the simultaneous assist= 
ance of the forceps, he succeeded with consider- 
able difficulty in removing this immense mass. 
The patient lived, however, only four hours after 
the operation. (See Med. Chir. Trans. Vol. 
11, p. 73.) 

2. The arteria pudica profunda can never be 
injured, because the surgeon does not let the 
knife, or gorget, approach nearer to the ischium, 
than a point which is situated a little way from 
the tuberosity of that bone towards the anus; 
and consequently the edge of the instrument 
eannot come into contact with the inside of the 
tuberosity and ramus of the ischium where the 
great pudic artery is situated. 

3. The rectum will not be wounded, because 
the direction of the axis of the incision, either 
downwards and outwards to the above-mentioned 
point, or from that point inwards and upwards, 
sufficiently removes the edge of the knife, or 
gorget, from the intestine. But, the rectum 
will be in still greater safety, if it be pressed down- 
ward with the fore-finger of the left hand in the 
wound, and the prudent eustom of emptying it, 
by means of a clyster, a short time before the 
operation, be not omitted; for, no lithotomist 
should eyer forget, that, when this bowel is con- 
siderably distended with feces, it rises wp a little 
way oneach side of the prostate gland. 

4, As the seminal duct penetrates the lower 
part of the substance of the prostate gland, in 
order to reach the urethra, and the knife, or 
other instrument, employed, divides the upper 
portion of the side of that gland inward and up- 
ward, or outward and downward, it is obvious, 
that the duct will not be in the least danger of 
being cut. . 

.: The judicious Callisen is well aware of the 
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advantages of making asmooth, even, direct ina 
cision into the bladder*; but, like Professor 
Scarpa, he is averse to making a free cut through: 
the neck of that. viscus. Indeed, as we shall 
presently notice, Scarpa does not sanction cutting: 
any portion of the bladder at all. 


Every practitioner, whowill take the trouble to: . 


look over the history of the lateral operation, 
will find, that the greater number of lithotomists,. 
who have particularly distinguished themselves by 
their unparalleled success, as Frére Jacques, Che- 


selden, Cosme, Mr. Martineau, Dr. Souberbielle, — 


&c. made a free incision into the bladder. 
This fact alone is enough to raise doubts of the 
goodness of the advice delivered upon this sub- 
ject by Callisen and Scarpa; especially, as nei- 


ther they, nor any other modern surgeon (with | 
the exception, perhaps, of Pajola, whose indix 4 
vidual skill is said by Langenbeck to make | 
amends for the disadvantages of his method), cam | 


boast of having cut patients for the stone with a 


degree of success at all equal to that of the | 
The extraordinary, _ 


above-mentioned operators. 
success which characterised Cheselden’s practice — 
we have already detailed, 
accounts, which we have, of the successful ope- — 


rations done by Frére Jacques, and Cosme, are . | 


equally remarkable. 
Mr. Martineau, as 


and this without making any selection, as he — 
never rejected any one who was brought for ope=_ 
ration, His patients were always kept a week 
in the house before operating ; and this precau- 
tion, with a regulated diet, and perhaps a dose or 
two of opening medicine, was the only prepara-! 
tory treatment. (Med. Chir. Trans. Vol, ly 
p. 409.) ry 


During my stay at Paris, in 1815, I saw Dre 


Souberbielle extract a stone of considerable sizey — 


on the plan of his well known ancestor, The. 


incision was ample and direct, so that the caleve — 
Now, asi 
the operations of this professed lithotomist are — 


lus was taken out with perfect ease. 


very numerous, and he enjoys the reputation of 
scarcely ever losing a patient, are we not justified 
in inferring, that the advocates for a small open= 
ing are promulgating the worst advice which can 
be offered to the practitioner? My own ob- 


(See p. 697.) The, 
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I have noticed, has lost but _ 

two patients out of 84, on whom he has operated, — 
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servations certainly tend to such a conclusion as — 


will be presently explained. The tract recently 
published by Scarpa (Memoir on the Cutting 


Gorget of Hawkins, &c. trans. by Briggs), has 
for its main objects the recommendation of @ 
modification of Hawkins’s gorget, and the incul- — 


cation of the propriety of making a small limited 
incision in the prostate gland, without cutting 


any part of the bladder. As sufficient room — 


cannot thus be obtained for the extraction of | 
even a stone of moderate size, he is an advocate — 
for the gradual dilatation of the urethra and ofi= 
fice of the bladder.. He observes, that the lateral | 
operation, though executed with the greatest 
precision, does not exempt the surgeon from di- 


* Vulnus sit quale, haud angulatum, conice 
figurze, apice vesicam respiciente, externa. plaga 
ampla, et quatuor pollicum longitudine, unde 
effluxus sanguinis, puris, lotii, arenze, facilitatur. 
see Sy . . ; Pars Pos 
terior, p..656, Hafniz, 1800. a; " 


| 


LITHOTOMY. 


“rectum and bladder, and gangrene, And ‘fistule, 


‘ating ma certain degreee the orifice of the 
‘bladder, amd cervix of the urethra, the dilatation 
of those parts, however moderate, being always 
mecessary even where the calculus is of middling 
-size. . He states, that, in the adult, the orifice of 
“the bladder dilates almost spontaneously to the 
diameter of five lines; and he adds, that the 
lateral incision, within proper limits, divides the 
‘body and base of the prostate gland to the depth 
of four, or, at most, five lines, forming with the 
‘five, to which the orifice of the bladder naturally 
‘yields, an aperture of ten lines. But, says 
Scarpa, in an adult, a stone of ordinary size and 
val figure is sixteen lines in the small diame- 
‘ter, to which must be added the thickness of the 
‘blades of the forceps: consequently, even after 
‘the incision has been made with the most scru- 
-pulous exactness, the stone, though of mode- 
ate size, cannot pass out of the bladder, unless 
the dilatation of the base of the gland and oritice 
-of the bladder be carried to the extent of nearly 
_ eight limes, beyond the size of the aperture made 
with the knife. But, says Scarpa, if, in order to 
avoid distending the parts to the extent of eight 
lines, the base of the prostate gland, together 
-awith the orifice of the bladder, and a part of its 
fundus, be divided to a depth equivalent to it, 
the event would necessarily be an effusion of 
_ arine into the cellular membrane, between the 
rectum and bladder, and consequently suppu- 
vation, gangrene, fistule, and other serious 
evils. (Page 4, 5.) 

According to Scarpa, the apex of the prostate 
gland forms the greatest resistance to the intro- 
duction of the forceps and the extraction of the 
stone, and, therefore, ought to be completely di- 
vided; (p.7.) but, he contends, that two, and 
sometimes three, lines of the substance of the 
base of the gland, should be left undivided ; 
which, he asserts, is a matter of great importance, 
because the untouched portion, around the orifice 
ef the bladder, prevents the effusion of urine, 
and the formation ‘of gangrene, or fistule, be- 
tween that part and the rectum. (P.22.) 

After this statement of one of the great prin- 
ciples,. which Scarpa wishes to be observed in the 
performance of the lateral operation, a question, 
or two, naturally arise. Are we then to con- 
elude, that the plan of making a free and direct 
incision into the bladder ought to be abandoned ? 
Must we forget, that it is this method, which has 
answered so well in the hands of Cheselden and 
the several renowned lithotomists already enu- 
merated? And must we believe, that the advice, 
delivered upon this point by Bertrandi, Desault, 
Mr. John Bell, and all the best modern surgeons 
in this country, is founded only upon a caprici- 
ous partiality to the free use of cutting instru- 
ments ? 

_~ Earnestly as I respect the names of a Callisen, 
anda Scarpa, their authority cannot influence 
“me further, than I find it coincide with the dic- 
‘tates’ of experience,—the great arbitrator of 
every disputed point in practice. 
* We have seen, that an apprehension of effusion 
of urine, gangrene, fistula, &c.is the only reason 
assigned by Scarpa for his aversion to making a 
Complete division of the side of the prostate gland, 
‘andorifice of the bladder. But, 1 would inquire, 
do we find extravasation ef the urine, between the 
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so frequent after lithotomy in England, as to 
render it probable, that these ill consequences 
ean ever proceed from our usual mode of divyid- 
ing completely, not only the side of the prostate 
gland, but also the adjoining part of the blad- 
‘der? Are such bad effects so often experienced 
in this country, as to constitute a material source 
of uneasiness in the mind of a surgeon about to 
undertake lithotomy ? Do they form a substan- 
tial reason for abandoning the maxim of always 
endeavouring, as far as circumstances will allow, 
to make an incision of sufficient size for the 
easy removal of the calculus? And, would rot 
Scarpa’s method of stretching and dilating the 
wound, in order to get the stone out of the bladder, 
often dangerously prolong the operation; lead 
to much mischief from the repeated use of the 
forceps ; cause serious contusion and lacerations 
of the parts; and, for all these reasons, render 
inflammation of the bladder and peritoneum 
very likely to follow? 

In the course of the twenty-four years, that 
I have been in the profession of surgery, I have 
seen the lateral operation performed an immense 
number of times, either with various kinds of 
gorgets, beaked knives, the lithotome caché, or 
common scalpels. In all these examples, the 
avowed intention of the surgeon was to make a 
free opening into the bladder. I do not mean, 
however, tu say, that this was always actually 
accomplished, since the bad construction of the 
instruments employed, and other causes,’ some- 
times frustrated the wise design of the operator. 
But, what was the consequence? Generally 
speaking, those surgeons who made only a small 
incision into the bladder, and kept their patients 
a long while upon the operating table, ere they 
succeeded in getting out the stone, by the re- 
peated and forcible use of the forceps, had the 
mortification to see very few of their patients re- 
cover ; a large proportion of them being carried 
off by peritonitis, on the third, or fourth day, 
after the operation, 

On the contrary, when the incision was ample 
and direct, so that the calculus could be easily 
and gently removed, the patients were almost 
always saved. . 

During the first six or seven years of the 
long time during which I have enjoyed frequent 
opportunities of seeing lithotomy performed in 
St. Bartholomew’s Hospital, gorgets were inva- 
riably used, most of which instruments made an 
insufficient opening. The consequence was, 
that many of the patients were detained a long 
while upon the operating table, before the stone 
could be extracted, and some considerable num- 
bers were lost by peritonitis. Of late years, 
however, in the same institution, common scal- 
pels and beaked knives have been often used; a 
freer opening has been generally made; and the 
proportion of deaths from peritonitis is strikingly 
lessened. F 

The following observation, made by Mr. Mar- 
tineau, is also worthy of particular attention :— 
‘¢ In the first years of my practice,” says he, “ I 


‘was not very successful ; and often witnessing 


many untoward circumstances in myself and 
others, which appeared to arise from the use of 
the cutting gorget, I determined to lay that in- 
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strument aside, and employ the knife only, and 
the blunt gorget as a conductor for the forceps.’” 
(Med. Chir. Trans. p. 405.) 
Now, when we remember that this gentleman 
_ has lost only two out of eighty-four patients, on 
whom he has operated, his “remarks are of great 
importance; and his cases, and the other facts, 
which I. have specified, strongly impress my 
mind with the truth of all that I have urged, re- 
specting the advantages of making the opening 
large, and in the best direction for the easy pas- 
sage of the stone outward. 

‘In Mr. Martineau's manner of operating, it is 
true, he does not make the external wound 
parallel to that in the bladder, as I venture to 
recommend, but directs it nearly in a line with 
the raphe ; a circumstance which may, perhaps, 
account for his continuing the use of the blunt 
gorget asa conductor for the forceps. Neither is 
his internal incision carried downwards and out- 
wards, as Bertrandi, Desault, and many other 
judicious surgeons consider most advantageous. 
But these defects (if I may presume to call them 
so) are rendered of less consequence by the rule, 
which Mr. Martineau observes, of making his first 
incision;long and deep, and avoiding all stretching 
and laceration of the parts. Like Langenbeck(see 
First Lines of Surg: Sery, Vol. 2), he uses a staff, 
the groove of Retold is much wider and deeper 
than usual, and therefore more easily felt. This 
instrument his assistant holds, in the way pre- 
ferred by Scarpa, nearly in an upright straight 
direction. ‘* After the first incision (says Mr. 
Martineau) I look if the staff is not altered in its 
situation, and then feeling for the groove, I in- 
troduce the point of the knife into it, as low 
down as I can, and cut the membranous part 
of the urethra, continuing my knife through 
the prostate into the bladder ; when, instead 
of enlarging, the wound downwards, and en- 
dangering the rectum, I turn the edge of the 
blade towards the ischium, und make a lateral 
enlargement of the wound in withdrawing the 
wntfes”” See Med. Chir. Trans. Vol. ll, 
p- 409.) This description is particularly inte- 
resting, as coming from a gentleman, who has 
had so much experience and success ; and its 
value would have been increased, had the direc- 
tion, in which the edge of the knife was turned 
in the division of the prostate gland, been exactly 
specified. 

With respect to the degree of importance, 
which ought to be attached to the fear of effusion 
of urine, ‘between the bladder and rectum, gan- 
grene, fistulz, &c., I can only say, that they 
are inconveniences which are not commonly ob- 
served after lithotomy in this country. In two 
or three instances only, I have knowa the urine 
come through the wound longer than usual, and 
these cases ended well. As for the extrava- 
sation of urine and sloughing, I shall merely 
remark, that although there cannot be a doubt 
of their occasional occurrence, they have not 
taken place after any of the numerous operations, 
with the results of which I have been acquainted. 

All these facts and considerations, therefore, 
incline me to doubt whether the apprehension of 
the effusion of urine, fistulae, &c. be sufficiently. 
serious and well-founded to make it advisable for 
surgeons to relinquish the plan of making a 
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complete division of the side of the prostate 


gland, and neck of the bladder, in the operation 


of lithotomy. Nor is it at all clear to my mind, 
that effusion of urine and sloughing are likely to 
be the effect of practising a free opening. In- 
deed, whenever they do happen, I believe they 
proceed from a totally different cause, viz. from 
the incision in the skin being too small and too 
high up, and from the axis of the internal part 
of the incision not corresponding with that of 
the external wound. Hence the urine does not 


readily find its way outward, and some of it — 


passes into the neighbouring cellular membrane. 
In confirmation of the foregoing remarks, 1 


beg leave to cite the sentiments of one of the ~ 


greatest and most experienced of modern sur- 
geons. 
gorget, Desault observes, ‘¢ La méthode de l’en- 
forcer horizontalement dans la vessie sur la ca- 


theter tenu a angle droit avee le corps, a deux — 


grands désavantages: d’un cété celui de pé- 


netrer par l’endroit le plus rétréci du pubis, et 


par conséquent de ne faire que difficilement une 
ouverture suffisante; d’un autre cété, celui de ne 


pas établir de parallélisme entre lincision exté- _ 
ricure des tegumens qui est oblique et celle du ~ 


col de Ja vessie et de la prostate, qui se trouve 
alors horizontale. De-la la possibilité des in- 


Speaking of the defects of Hawkins’s — 


filtrations par les obstacles qui les urines trouve= 


ront a s’écouler.” 
No doubt also some of the worst, and most 


dangerous, urinary extravasations after litho. — 


tomy, have proceeded from another cause, 
pointed out by the same excellent surgeon, 


“¢ Imprudemment porté dans !a vessie, le gorge- 


ret peut aller, par le stylet beaucoup trop long 


qui le termine, heurter, déchirer, perforer méme 


Ja membrane de la vessie, et donner lieu a des 
infiltrations d’autant plus dangereuses, que le 
lieu d’ou elles partent est plus inaccessible. Cet 


accident est surtout a craindre, lorsque, comme ~ 


les Anglais, on se sert de cathéter sans cul-de- 
sac.” (80 CGuvres Chir. de Desault par Bi- 
chat, T. 2, p. 460, 461.) 


LITHOTOMY THROUGH THE RECTUM. 


This method may be said to have been first 
suggested in a work published at Bale, in the 
16th century, by an author who assumed the 
name of Vegetius:—“ Jubet per vulnus recti 
intestini, et vesicae aculeo lapidem ejicere,”” says 
Haller, in speaking of this writer. (il. Chir. 
Vol. 1, p. 102.) But the proposal never re- 
ceived much attention until the year 1816, when 


M. Sauson, in France. gave an account of this 


manner of operating, and urged several consi- 
derations in favour of the practice. In that 
country, however, the operation has been per- 
formed only by Dupuytren, and, though the 
operation proved successful, the other French 
surgeons do not appear to have imitated him. 
Nor am I aware that Dupuytren himself now 
continues the practice. Almost as soon as this 
method was heard of on the other side of the Alps, 
it was put to the test of experience by Barbane 
tini, in a case where every other plan of ope= 
rating appeared hardly practicable. ‘* The con= 
nexion of the urethra with the rectum, pros 


state gland, and posterior part of the bladders. 
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says M. Sanson), made me easily’ perceive, 
that by dividing the sphincter ani and some of 
-the rectum near the root of the penis, I should 
expose, not only the apex of the prostate gland, 
but a more or less considerable portion of this 
body, and that I should then be able to penetrate 
into the cavity of the bladder, either at the neck 
through the prostate, or at its posterior part.”? 
It was the latter method, which M. Sanson first 
tried upon the dead subject. The body was 
placed in the position usually chosen for the 
common ways of operating, and a staff was in- 
troduced, and held perpendicularly by an assist- 
ant. A bistoury, with its blade kept flat on the 
left fore-finger, was now introduced into the rec- 
tum, and the edge being turned upwards, M. 
Sanson, with one stroke, in the direction of the 
raphe, cut the sphincter ani, and the lower part 
of the rectum. The bottom of the prostate 
gland being thus exposed, the finger was next 
passed beyond its solid substance, where the 
staff was readily perceptible through the thin pa- 
rietes of the rectum and bladder. While the 
latter instrument was steadily maintained in its 
original position, M. Sanson here introduced the 
knife into the bladder, and, following the groove 
of the staff, made an incision about an inch in 
‘length. At this instant, the flow of urine from 
the wound indicated that the bladder had had 
an opening made in it. On examination, the 
- parts divided were found to be the sphincter, ‘the 
lower part of the rectum, the back part of the 
prostate, and the adjacent portion of the blad- 
der. Another mode, contemplated by M. 
Sanson, was, after dividing the sphincter ani, 
to cut the termination of the membranous part 
of the urethra along the groove of the staff held 
perpendicularly, and by the same guidance to 
extend the incision in the median line through 
the prostate gland, and neck of the bladder. 

In Barbantini’s case, the calculus was so large, 
that it made a considerable prominence in the 
rectum, where it was felt extending across from 
one tuberosity of the ischium to the other. - On 
account of its size, its extraction by the lateral 
operation was considered impracticable, and, as 
it was not thought advisable or easy to break 
such a mass, and Barbantini regarded the high 
peration as more difficult and uncertain in its 
results, than the common method, it was deter- 
mined to operate through the rectum. The 
attempt was delayed some days, by the impos- 
sibility of introducing effectually the staff, which 
was stopped at its entrance into the bladder by 
the calculus. But, as a grooved instrument was 
judged to be an essential guide, Barbantini 
caused a long director to be constructed, which 
he thought might be passed more conveniently, 
than the staff, into the first incision. He also 
provided himself with long forceps, the blades of 
which were very broad, and admitted of being 
put separately over the stone. A staff having 
been introduced, the operation was done after 
M. Sanson’s manner, except that a wooden gor- 
get was introduced for the protection of the 
‘rectum, and the prostate gland was left undi- 
vided at the forepart of the wound. When the 
bladder had been opened at the lower part of the 
rectum, as far as the groove of the staff served 
as a guide, the latter instrument was withdrawn, 
@nd the long director introduced into the in- 
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cision, which, under its guidance, was then en 
larged to the necessary extent. With some dif- 
ficulty the stone was then extracted, and found 
to weigh nine ounces and a half. For about 
eighteen days the urine passed away by the anus, 
only a few drops occasionally issuing from the 
urethra. As this. eireumstance gave Barbantini 
some uneasiness, he introduced his finger into the . 
bladder, the inner surface of which, near the wound, 
he found covered with encysted calculous matter, 
which was very adherent. At length, however, 
it was gradually removed, with a portion of new- 
formed membrane, by attempts repeated with the 
finger several days in! succession. A catheter 
was then introduced, through which, at first, al- 
most the whole of the urine flowed. But, the 
tube being afterwards obstructed with mucus, it 
became necessary frequently to clear it by inject- 
ing tepid water. The cure now seemed to pro- 
ceéd with rapidity. When the feces were hard, 
none of them passed into the bladder; but, when 
they were liquid, a part of them were voided 
with the urine through the tube, though without 
any inconvenience. At the end of fifty days, 
scarcely any urine passed out of the wound ; 
the patient, therefore, went into the country, 
where, in the course of another month, the cure 
was complete. 

About a year ago, I saw an example, in which 
a calculus had made its way through the pro- 
static portion of the urethra, and formed, with the 
swelling of the soft parts, a considerable promi- 
nence within the rectum. If the patient had 
been under my care, I should certainly have 
made an incision directly on the tumor just 
within the sphincter, by which means the caleu- 
lus might have been removed with great ease, 
and less risk than dividing the prostate. How- 
ever, the latter method was followed, and the 
case had a very favourable termination. In this 
instance, as the sound, in its passage, only occa- 
sionally touched a small point of the calculus, 
which approached the urethra, and this just at 
the instant before its entrance into the cavity of 
the bladder, the exact nature of the case was for 
some time a matter of doubt to several. skilful 
surgeons who were consulted. Respecting the 
merits of lithotomy through the rectum, I think 
the practice well deserving the consideration of 
the profession, where the caculus is known be- 
forehand to be of unusual size. It must be less 
painful, I apprehend, than the high operation, 
and, perhaps, more easy of execution. ° But it is 
difficult, with the scanty experience before us, to 
offer any very decided opinion, whether, on the 
whole, it ought to be preferred either to the high 


or the lateral operation, by which last, stones of 


larger size, than that extracted by Barbantini, 
have been successfully taken out by Mr. Mayo, 
of Winchester, Dr. Klein, of Stuttgard, and 
others. ‘The most serious consideration is, 
whether a large incision, forming a communi- 
cation between the bladder and rectum, will gene- 
rally heal up, as well, or even more favourably, 
than in Barbantini’s case, This is a point, which 
can only be decided by further observation. A 
smaller wound in the same part, it appears, is 
soon cured; for, in the instance, reported by 
Sanson, the boy was quite well on the twentieth 
day. For further information, consult Sanson, 
Des Moyens. de Parvenir & la Vessie par le 
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Rectum, 4io. Paris,1817; N. Barbantini Obs. 
relative & Pextraction Pun calcul urinaire trés 
volumincux, operée aw moyen de la taille vesico- 
rectale, 8vo, Lucques, 1819; Journ. Complém, 
du Dict. des Sciences Méd. T. 6, p.'19, 8vo. 
Paris, 18203 Dict. des Sciences Méd. T. 28, 
pp. 422, XC. 
LITHOTOMY IN WOMEN. 

Women suffer much less from the stone than 
men, and far less frequently stand in need of li- 
thotomy. It is not, however, that their urine 
will not so readily produce the concretions, which 
are termed urinary calculi. .'The reason is alto- 
gether owing to the shortness, largeness, and 
very dilatable nature of the female urethra; cir- 
cumstances, which in general render the expul- 
sion of the stone with the urine almost a matter 
of certainty. The records of surgery present us 
with numerous instances, where calculi of vast 

size have been spontaneously voided through the 
meatus urinarius, either suddenly without pain, 
or after more or less time and suffering. 
Heister mentions several well authenticated ex- 
amples. Middleton has also related a case, 
where a stone, weighing four ounces, was ex- 
pelled in a fit of coughing, after lodging in the 
passage a week, Colot speaks of another in- 
stance, where a stone, about as large as a 
goose’s egg, after lying in the meatus urinarius 
seven or eight days, and causing a_ retention 
of urine, was voided in a paroxysm of pain. 
A remarkable case is related by Dr. Moli- 
neux in the early part of the Philosophical 
Transactions: a woman voided a stone, the 
circumference of which measured the longest 
way seven inches and six tenths, and round 
about, where it was thickest, five inches and 
three-quarters ; its weight near two ounces and 
a half troy. And Dr. Yelloly has related an 
interesting example, in which a calculus, weigh- 
ing three ounces, three and a half drachms troy, 
and lodged in the meatus urinarius, was easily 
taken out with the fingers. (See Med. Chir. 
Trans. Vol. 6, p. 577.) Dr. Yelloly also re- 
fers to several very remarkable instances, de- 
scribed in the Phil. Trans. Vols. 12, 15, 17, 20, 
34, 42, and 55, proving what large stones will 
pass out of the female urethra, either spon- 
taneously, or with the aid of dilatation and ma- 
nual assistance. Were any doubts now left of 
this fact, they would be immediately removed by 
other histories, especially those contained in a 
paper drawn up by Sir A. Cooper. (See Med, 
Chir. Trans.' Vol. 8, p. 427, §C.) 

Sometimes, after the passage of large calculi, 
the patient has been afflicted with an inconti- 
nence of urine; but, in general, this grievance 
lasts only a short time. 

The occasional spontaneous discharge of very 
lar@e calouli through the meatus urinarius led 
Frederic de Leauson to deliver the advice not to 
interfere with them, as he thought they would 
all present themselves sooner or later at the ori- 
fice of that passage, and admit of being taken 
away with the fingers. (See Traité Nouveau 
pour aiseément parvenir a la Vreie Curation de 
plusieurs beiles Operations, &c. Genéve. 1674.) 

When surgeons began to consider what very 
large calculi were sometiines spontaneously 
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voided, and the large size, and dilatable nature 
of the female urethra, they suspected that it 
would bea good practice to dilate this passage 
by mechanical contrivances, until it would allow 
the stone to be extracted, and thus all occasion 
for cutting instruments might. be superseded. 
With this view, Tolet first proposed suddenly 
dilating the passage with two steel instruments, 
called a male and female conductor, between 
which the fingers, or forceps, were passed for the 
removal of the calculus. ( T'raité de la Litho- 
tomic, Paris, 1681.) But as it was afterwards 
rightly judged, that the dilatation would produce 
less suffering and injury, if more ‘gradually 
effected, Douglas suggested the practice of 
dilating the meatus urinarius with sponge, or 
dried gentian root. 

Mr. Bromfield has published the case oft a 
young girl, in whom he effected the necessary di= 
Jatation by introducing into the meatus urinarius 
the appendicula coeci of a small animal ina col- 
lapsed state, and then filling it with water, by 
means of a syringe; thus furnishing a hint for 


the construction of instruments on the principle 4, 
The piece of gut, thus _ 
distended, was drawn out, in proportion as the — 


of Mr. Arnott’s dilator. 


cervix vesicee opened, and, in a few hours, the 
dilatation was so far accomplished, that the cal- 
culus had room to pass out. 


(See Chir. Over ; 


and Cases, Vol. 2, p. 276.) o, 


Mr. Thomas met with a case, in which, afier 
dilating the meatus urinarius with a sponge tent, 
he succeeded in extracting an earpicker which lay 
across the neck of the bladder. The passage was 
so much enlarged, that the left fore-finger was 
most easily introduced, and (says this gentle- 
man) ‘* I believe had the case required it, both 
thumb and finger would have passed into the 
bladder, without the smallest difficulty.”” After 
adverting to this, and other facts, proving the 
ease, with which the female urethra can be 
dilated, Mr. Thomas remarks: “ If these re= 
lations can be credited, and there is no reason 
why they should not, I-can hardly conceive any 
case, in a young and healthy female subject, 
and where the bladder is free from disease, where 
a very large stone may not be extracted, with- 
out the use of any other instrument than the 
forceps, the urethra having first been sufficiently 
dilated by means of the sponge tents. For this 
purpose, the blades of the forceps need not be so 
thick and strong, as those commonly employed. 
(See Medico-Chir. Trans. Vol. 1, p. 123— 
129.) Many facts of a similar kind are on re+ 
cord, and one, in which a large needle-case was 
extracted, is referred to in a modern periodical 
work. (See Quarterly Journ. of Foreign Med. 
Vol. 2, p. 331.) 

Some surgeons have extracted stones from the 
female bladder in the following manner: the pas 
tient having been placed in the position com- 
monly adopted in the lateral operation, a straight 


staff, with a blunt end, is introduced into the 


bladder, through the meatus urinarius. The sur- 
geon then passes along the groove of the instrue 
ment the beak of a blunt gorget, which instru-’ 
ment becoming wider towards the handle, effects 
a part of the necessary dilatation. The staff 
being withdrawn, and the handle of the gorget 
taken hold of with the left hand, the right fore+ 
finger with the nail turned-downwards, isnow.im- 
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troduced slowly along the concavity of the in- 
strument. When the urethra and neck of the 
bladder have thus been sufficiently dilated, the 
finger is withdrawn, and a small pair of forceps 
passed into the bladder. The gorget is now re- 
moved, and the stone taken hold of, and ex- 
tracted, (Sabatier, Médecine Opératoire, T. 2, 
p. 103.) 

This plan, however, is liable to the objections 
arising from the dilatation being too suddenly 
effected ; and the practice now generally pre- 
ferred is that of gradually expanding the meatus 
urinarius with sponge tent. And, as the re- 
tention ofthe urine, during the continuance of 
ihe sponge, causes great irritation, I consider 
Mr. C. Hutchinson’s suggestion of placing a 
catheter in its centre, as mentioned by Sir .A. 
Cooper, as meriting attention. (See Med. Chir. 
Trans. Vol. 8, p. 433.) 

Notwithstanding these favourable accounts of 
the practice of dilating the female urethra, for 
the purpose of removing calculi from the blad- 
der, there are very good surgeons who deem an 
incision the best practice. It is certain, that 
some patients have found the method insufferably 
» tedious and painful, But the strongest objection 
is the incontinence of urine, which occasionally 
‘follows any great distention of the urethra and 
neck of the bladder. Klein, one of the most ex- 
perienced operative surgeons in Germany, states, 
that he has tried both plans, and that the use of 
_ the knife is much less frequently followed by in- 
continence of urine. On the other hand, Mr. 


Thomas believes, that this unpleasant symptom’ 


is quite as often a consequence of the operation 
of lithotomy, as now usually performed. (Med. 
Chir. Trans. Vol. 1, p..127.) When the stone 
_is not very large, perhaps, dilatation should be 
preferred; and, in other cases, an incision. 

In females, lithotomy is much more easy of 
execution, and less dangerous, than in male sub- 
jects. It may be done in various ways; but 
the surgeons of the present time constantly 
follow the mode of making the requisite open- 
ing by dividing the urethra and neck of the 
bladder. Louis employed for this purpose a 
knife, which cut on each side, and was contained 
in a sheath; Le Blane, a concealed bistoury, 
which had only one cutting edge; Le Cat, his 
gorgeret-cystitome; Frére Come, his lithotome 
caché ; and Fleurant a double-bladed lithotome 

-eaché. Of these instruments, the best, .I think, 
is that of Frére Come. But, at present, every 
surgeon knows, that the operation may be done, as 
conveniently as possible, with a common director 
and a knife, that has a long, narrow, straight blade. 
A straight staff, or director, is introduced through 
the meatus urinarius; the groove is turned ob- 
liquely downwards and outwards, in a direction 
parallel to the ramus of the left os pubis; and 
the knife is thus conducted into the bladder, and 
makes the necessary incision through the whole 
extent of the passage, and neck of the bladder. 

- Louis and Fleurant, as I have said, were the 
inventors of particular bistouries for dividing both 
sides of the female urethra at once. The instru- 

- ment of the former effected this purpose, in pass- 

‘ing from without inwards; that of the latter, in 
passing from within outwards. Fleurant’s bis- 
toury bears some resemblance in principle to 
Frére Céme’s lithotome caché, or to the cutting 
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forceps, with which Franco divided the neck of 
the bladder. ‘The reason, assigned in re- 


‘commendation of these bistouries, is, that they 


serve to make a freer opening for the passage of 
large stones, than can be safely made by cutting 
only in one direction. When the calculus is 
large, it is certainly difficult to procure a free 
opening, without cutting the vagina, in front of 
which passage there is but little space under the 
pubes for the removal of the stone. Hence, 
Dubois invented a new method, which consists 
in dividing the meatus urinarius directly upwards 
towards the symphysis of the pubes, dilating the 
wound and keeping the vagina out of the way by 
means of a blunt gorget, and then taking out the 
calculus with the forceps. This method seems 
to me better devised for the protection of the 
vagina, than the acquirement of more room for 
the calculus, and, whatever space is gained, is 
only gained by the distention of the parts, and the 
propulsion of them downwards. The plan is ac- 
knowledged to be very painful, yet generally suc- 
cessful, and not followed by any serious symptoms 
or incontinence of urine. (See Dict. des Sciences 
Méd. T. 28, p. 436.) When the stone is known 
to be very large, Sabatier and some other modern 
surgecns prefer the apparatus altus 

A case may present itself, in which the pos- 
terior part of the bladder, drawn downwards by 
the weight of the stone, may displace a portion 
of the vagina, and make it protrude at the vulva 
in the form of a swelling. Here, there would be 
no doubt of the propriety of cutting into the tu- 
mor, and taking out the foreion body contained 
in it. Rousset performed such an operation, and 
Fabricius Hildanus in a case, where the stone 
had partly made its way into the vagina, en- 
larged the opening, and successfully extracted 
the foreign body. 

Mery proposed to cut into the posterior part 
of the bladder, through the vagina, after intro- 
ducing a common curved stafl’; but the appre- 
hension of urinary fistulae made him abandon the 
project. 

The existence of extraordinary circumstances 
may always render a deviation from the common 
modes of operating not only justifiable, but ab- 
solutely necessary. Thus, Tolet met with a case, 
where a woman had a prolapsus of the uterus, 
with which the bladder was also displaced. In 
the latter viscus, several calculi were felt: an 
incision was made into it, and the stones ex- 
tracted, after which operation, the. displaced 
parts were reduced, and a speedy cure followed. 
(Sabatier, Médecine Opératoire, T. 2, p. 107.) 

The incontinence of urine, consequent to litho- 
tomy in women, is by no means an unfrequent 
occurrence. Mr. Hey cut two female patients 
for the stone, both of whom were afterwards un- 
able to retain their urine, and were not quite 
well when discharged from the Leeds Infirmary. 
These cases led Mr. Hey in a third example ta 
endeavour to prevent the evil, by introducing 
into the vagina a cylindrical linen tent, two inches 
long and one broad, with a view of bringing the 
edges of the incision together, without obstruct- 
ing the passage of urine through the urethra. 
The plan answered, if it be allowable to make 
such an inference from a single trial. (See 
Hey’s Prectical Obs. in Surgery, p. 560, 
Ed..1810.) « SS SSEE My 
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TREATMENT AFTER THE OPERATION. 


If the internal pudendal artery should be 
‘wounded, and bleed profusely, the best plan is, 

if possible, first to take out the stone, and then 
introduce into the wound.a piece of firm sponge, 
with a large cannula passed through its centre. 
The expanding property of the sponge, on its 
becoming wet, will make the necessary degree of 
compression of the vessel, which lies too deeply 
to be tied. When there is much coagulated 
blood lodged in the bladder, it is customary to 
wash it out by injecting lukewarm water. 

I cannot say, that it has fallen to my lot to 
see any cases (out of the great number which I 
have seen in Bartholomew’s Hospital), in which 
death could be imputed to hemorrhage, notwith- 
standing the bleeding has often been so profuse, 
and from so deep a source, just after the opera- 
tion, as to create suspicion, that it proceeded 
from the internal pudendal artery. Such hemor- 
rhage generally stopped before the patient was 
put to bed. 

The majority of patients who die after litho- 
tomy perish of peritoneal inflammation. Hence, 
on the least occurrence of tenderness over the 
abdomen, copious venesection should be put in 
practice. At the same time, eight or ten leeches 

should be applied to the hypogastric region. The 
belly should be fomented, and the bowels kept 
open with the oleum ricini. The feebleness of 
the pulse should not deter the practitioner from 
using the lancet ; this'symptom is only fallacious ; 
and it is generally attendant on all inflammation 
within the abdomen. Itis a curious fact, that Mr. 
Martineau, who has lost only 2 out of 84 patients, 
whom he has operated upon for the stone, should 
never have found it requisite to bleed; but, it 
appears to me, that it is a much better argument 
in favour of the superior safety of operating with 
the knife and making a free opening, than reason 
for discouraging venesection, when inflammation 
of the peritoneum has come on, which, however, 
may not be this gentleman’s meaning, as he 
says, ‘‘ I believe, it will be found in adults, that 
death follows oftener from exhaustion, after a 
tedious operation, or from despendency, &c. 
than from acute disease ;’’ (Med. Chir. Trans. 
Vol. 11, p. 412.) a sentiment, which, I am sure, 
this gentleman would not have entertained, had 
he been present with me at the opening of the 
many unfortunate cases, which used formerly to 
occur in the practice with badly made gorgets in 
St. Bartholomew’s Hospital. ‘Together with the 
above measures, the warm bath, a blister on the 
lower part of the abdomen, and emollient glysters, 
are highly proper. I have seen several old sub- 
jects die of the irritation of a diseased thickened 
bladder, continuing after the stone was extracted. 
They had not the acute symptoms, the inflam- 
matory fever, the general tenderness and tension 
of the abdomen, as-in cases of peritonitis; but 
they referred their uneasiness to the lower part 
of the pelvis; and instead of dying in the course 
of two or three days, as those usually do, who 
perish of peritoneal inflammation, they, for the 
most part, lingered for two or three weeks after 
the operation. In these cases, opiate glysters, 
and blistering the hypogastric region, are the 
best measures. In some instances of this kind, 
abscesses form about the neck of the bladder. 
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Whoever wishes to acquire a perfect know- - 


ledge of the history of lithotomy should consult 
the following works: Celsus de Re Medica, 
lib. 7. cap. 26. Remarques sur la Chirurgie de 
Chauliac, par M. Simon de Mingelouzcaux, 
tom. 2.3. Bourdeaux, 1663. 


Gascon par Drelincourt ;, Paris, 1665. Van 


Horne’s Opuscula. Marianus de Eapide Vesic 


par Incisionem extrahendo; 1552. G. Fabr. 
Hildanus, Lithotomia Vesice, 8vo0. Lond. 1640. 
M.S. Barolitanus, De Lapide Renum. Ejus- 
dem de Lapide Vesice per Incisionem eatra- 
hendo, 4to. Paris, 1540. 
des Différentes Maniéres de tirer la Pierre 
hors de la Vessie, 2 Vol. 8v0. 1730. 
Operations. Sharp's Critical Enquiry. Le 
Dran’s Operations, Edit. 5; London, 1781. 
Franco’s Traité des Hernies, 1561. 
de Partu Cesario. 
par F. Tolet, Paris, 5me Ed.1708. Heister’s 
Surgery, Part 2. Lithotomia Douglassiana, 


1723.. J. Douglas, History of the Latcrat_ 


Operation, 4to. Lond. 1726. Fr. M. Colot, 
Traité de V Opération de la Taille, &c. 12mo. 
Paris, 1727. 
au haut appareil, 12mo. Paris, 1728. 


Le Dran, Paralléle 


Rosetus — 
Traité de la Lithotomie, — 


La Legende du — : 


Sharp's — | 


Morand, Traité de la Taille 
we } 


Mery, Observations sur la Maniére de Tailler, — 


Se. pratiquée par Frére Fucques, 1\2mo. Paris, 
1700. 


Cours d’Opérations de Chirurgie par 
\ 


Dionis.. Traité des Opérations par Garengeot, ~ . 


Tom. 2. Morand Opuscules de Chirurgie. 
Bertrandi Traité des Opérations. 
pellectilis Anatomice Raviance ; Leidew, 1725. 
J. G. Ilsemann, De Lithotomia Celsiane 
Prestantia ; Helmst. 1745. Le Cat, Recucit 
de Piéces sur ? Operation de la Taille, Part 1; 
Rouen, 1749. Cosme, Recueil de Piéces Ana 
tomigues importantes sur VOpération de la 
Taille; Paris, 1751—1753. .. J. Douglas, 
Postscript to Hist. of the Lateral Operation ; 


1726. J. Douglas, Appendix to Hist. of the - 


Lateral Operation 3 1731. A short Historical 
Account of Cutting for the Stone, by W. Che- 
selden, in his own last Edition of his Anatomy. 
Falconet in Thes. Chirurg. Halleri; thes. 
103, 7. 4, p. 196. Hartinkeil; Tractatus de 
Vesice Urinarie Caleulo, &c. 1785. Traité 
Historique et Dogmatique de 0 Opération de la 
Taille, par J. F. L. Deschamps, 4 Tom. 8vo. 


Paris 1796. This last work is avery complete 


and full account of the subject up to the time 
of its publication, and well merits a careful 
perusal.  Richerand’s Nosogr. Chir. T. 3, 
p- 588, &c. Ed. 4. Levéillé, Nowvelle Doce 
trine Chir. T. 3, p. 533. John Bell’s Prin- 
ciples of Surgery, Vol. 2, Part 1. A. Burns, 
in Edinb. Med. and Surg. Journal, January; 
1808. C. Bell’s Operative Surgery, Vol. 1, 
1807. Sabatier, de la Médecine Opératoire, 
Tom. 3, Edit. 2, 1810. Dr. John Thomson’s 
Observations on Lithotomy; Edinb. 1808. 
Also an Appendix to a proposal for a new 
manner of cutting for the Stone, 8v0. Edinb. 
1810. Allan’s Treatise on Lithotomy ; Edinb. 
1808. Earle’s Practical Observations on Opera= 
tions for the Stone ; 2d Ed. with an appendix con~ 
taining a description of an instrument calculated 
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to improve that operation, 8vo. Lond. 1803. — 


Wm. Dease, Obs. on the different methods for the 
radical cure of the Hydrocele, &c. To which 
is added a comparative view of the different 
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methods of cutting for the Stone, §c. 8v0. 
Lond. 1798. Giuvres Chir. de Desault par 
Bichat ; Tom. 2. Wm. Simmons, Cases and 
Qbs. on Lithotomy, 8vo. Manchester, 1808. 
C. B. Trye, Essay on some of the Stages of the 
Operation of cutting for the Stone, 8vo. Lond. 
18ll. Roux, Voyage fait d Londres en 1814, 
ou Paraliéle de la Chirurgie Angloise avec 
da Chirurgie Francoise, p. 315, &c. Paris, 
1815. Schreger, Chirurgische Versuche, B. 2. 
von Steinschnitten an Webern, p. 135, &c. 
8x0. Niirnberg, 1818. C.J. M. Langenbeck, 
aber eine einfache und sichere methodedes Stein- 
schnittes, 4to. Wurzburg, 1802. F. X. Rud- 
torffer, Abhandlung uber die Operation des 
Blasenstcines nach Pajola’s Methode, Ato. 
Leipz. 1808. dA. Scarpa, A Memoir on the 
Cutting Gorget of Hawkins, &c. Transl. by 
J. H. Wishart, Svo. Edinb. 1816. .H. Mayo, 
W. Dickenson, H. Earle, and P. M. Mar- 
tineau in Med. Chir. Trans. Vol. 11. Klein, 
Pract. Ansichten bedeutendsten Operationen, 
4to. Stutgart, 1816. J.S. Carpue, Hist. of 
the High Operation, and An Account of the 
various. Methods of Lithotomy, 8vo. Lond. 
- 1819. Sir FE. Home on Strictures, &c. Vol. 3, 
8vo. Lond. 1821. For a minute description and 
-delineations of the parts concerned in the opera- 
tion, see Camper's Demonstrationes Anatomico- 
pathologice, lib. 2. Also L. F. Von Froriep iiber 
die Lage der Eingeweide un Becken, nebst einer 
Darstellung derselben, Ato. Weimar, 1815. 

LOTIOA LUMINIS.—,. Aluminis purif. 
Zss. Aque distillate [}j. Misce—Sometimes 
used as an astringent injection; sometimes as an 
application to inflamed parts. 

LOTIO AMMONIZ ACETATZE.—R. 
Liq. ammon, acetate; Spirit. vin. rectif. ; 
Aquez distillate; sing. Ziv. Misce.—Properties 
discutient. 

LOTIO AMMONIA MURIATZE.—R,. 
Ammon. muriate 2}. Spirit. rorismarini [}j.— 
Has the same virtues as the preceding. Justa- 
mond recommended it in the early stage of the 
milk-breast. 

LOTIO AMMONLE MURIATZ CUM 
ACETO.—R, Ammon. Mur. %ss. Aceti, 
Spirit. vinos. rectif. sing. Tj. Misce. This is 
one of the most efficacious discutient lotions. 
It is, perhaps, the best application for promoting 
the absorption of extravasated blood, in cases of 
ecchymosis, contusions, sprains, &c. 

LOTIO AMMONIHZ OPIATA.—R. 
Spiritus ammon. comp. Giiiss. Aqucze distillate 
Ziv. Tinct. Opii Zss. Misee.— Applied by Kirk- 
land to some suspicious swellings in the breast, 
$oda and bark being also given internally. 

LOTIO CALCIS COMPOSITA. —R 
Aque calcis fj. Hydrargyri oxymuriatis 3}. 
Misce.— Properties strongly astringent. Ring- 
worms, tetters, and some other cutaneous af- 
fections yield to this application, which, how- 
ever, should generally be diluted. In the latter 
State, it may occasionally be used as an injection 
for various purposes. 

LOTIO GALLA.—f[,. Gallarum contusa- 
tum 3ij. Aque ferventis {j. To be macerated 
one hour, and strained—This astringent lotion 
is sometimes used with a view of removing the 
relaxed state of the parts, in cases of prolapsus 
. ‘ani, prolapsus uteri, &c. 
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LOTIO. HYDRARGYRI AMYGDA~ 
LINA.—{. Amygdalarum amararum 3ij. 
Aqua distill. }hij. Hydrarg. oxymuriatis 9). 
Rub down the almonds with the water, which is to 
be gradually poured on them; strain the liquor, 
and then add the oxymuriate of mercury. This 
will cure several cutaneous affections. 

LOTIO HYDRARGYRI OXYMURIA- 
TIS.—R,. Hydrargyri oxymuriatis gr. ijss. 
Arabici gummi Zss. Aque distillate [hj. Misce. 
—-This is the injection of corrosive sublimate in 
use at St, Bartholomew’s Hospital. 

LOTIO} HYDRARGYRI OXYMURIA- 
TIS COMPOSITA.—k,. Hydrarg. oxymur. 
gr. x. Aq. distillat. bullientis Ziss. Tinct. canthar. 
Zss. Misc.—This was ordered by Dr. H. Smith, to 
be applied every night to scrophulous swellings. 

LOTIO HELLEBORI ALBI—R. Decocti 
hellebori albi [j. Potassz sulphureti Zss. Misce. 
—This is occasionally employed as an applica- 
tion for curing tinea capitis, and some other 
cutaneous diseases. 

LOTIO PLUMBI ACETATIS.—R. Liq. 
plumbi acet. 3ij. Aq. distill. [fij. Spirit: vinos. 
tenuioris 3ij. The first and last ingredients are 
to be mixed before the water is added. 

This is the common whitewash, an application 
universally known. 

LOTIO POTASSA: SULPHURETI.— 
R.. Potassze sulph. 3ij. Aquze distill. {hj 
Misce.—It is used in the same cases as the pre- 
ceding application. 

LOTIO OPIL—Rf. Opii purif. Zjss. Aquse 
distillatse ],j. Misce.—A very excellent applica- 
tion to irritable painful ulcers of every description. 
It is best to dilute it, especially at first. 

LOTIO PICIS.—,. Picis liquide Ziv. 
Calcis Zvj. Aquz ferventis {}jiij—\To be boiled 
till half the water is evaporated. ‘The rest is 
then to be poured off for use. This application is 
sometimes employed for the cure of tinea capitis; 
it is also of singular service in removing an ex- 
tensive scorbutic redness, frequently seen on the 
legs, accompanying old ulcers. 

LOTIO ZINCI SULPHATIS.—R. Zinci 
sulphatis 3j. Aq. ferventis [j. Misce. This 
1s sometimes used by practitioners in lieu of the 
lotio plumbi acet. It forms a good astringent 
application for a variety of cases. When di- 
luted, by adding two pints more water, it forms 
the common injection, so much recommended in 
cases of gonorrhcea. 

LUES VENEREA. 
DISEASE. 

LUMBAR ABSCESS. Psoas Abscess. 
By these terms are understood chronic col 
lections of matter, which form in the cellular 
substance of the loins, behind the peritonzeum, 
and descend in the course of the psoas muscle. 
Patients, in the incipient stage of the disease, 
cannot walk-so well as usual; they feel a degree 
of uneasiness about the lumbar region; but in 
general, there has been no acute pain, even 
when the abscess has acquired such a size as to 
form a large tumor, protruding externally. In 
short, the psoas abscess is the best instance, 
which can possibly be adduced, in order to illus- 
trate the nature of those collections of matter, 
which are called chronic, and which form in an 
insidious manner, without serious pain, or any 
other attendant of acute inflammation. 
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The abscess sometimes forms a swelling above 
Poupart’s ligament ; sometimes below it; and fre- 
quently the matter glides under the fascia of the 
thigh. Occasionally, its makes its way through 
the sacro-ischiatic foramen, and assumes rather 
the appearance of a fistula in ano. When the 
matter gravitates into the thigh, beneath the 
fascia, Mr. Hunter would have termed it a dis- 
ease in, not of, the part. The uneasiness in the 
loins, and the impulse communicated to the tu- 
mor by coughing, evince, that the disease arises 
in the lumber region; but, it must be confessed, 
that we can hardly ever know the existence of 
the disorder, before the tumor, by presenting 
itself externally, leads us to such information. 
The lumbar abscess is sometimes connected with 
diseased vertebra, which may either be a cause, 
or an effect, of the collection of matter.—The 
disease, however, is frequently unattended with 
this complication. * 

The disease of the spine, we may infer, is not 
of the same nature as that treated of by Pott, as 
ahere is usually no paralysis: When the bedies 
of patients with lumbar abscesses are opened, it is 
found, that the matter is completely enelosed in 
a cyst, which, in many cases, is of course very 
extensive Ifthe contents of such abseesses were 
not circumscribed by a membranous boundary 
in this manner, we should have them spreading 
among the cells of the cellular substance, just 
like the water in anasarca. The cysts are both 
secreting and absorbing surfaces, as is proved by 
the great quantity of matter, which soon collects 
again after the abscess has been emptied, and by 
the occasional disappearance of large palpable 
collections of matter of this kind, either spon- 
taneously, or in consequence of means which are 
known to operate by exciting the action of the 
absorbents. In short, the cyst becomes the sup- 
purating surface, and suppuration is now well 
ascertained to be a process, similar to glandular 
secretion. While the abscess remains unopened, 
its. contents are always undergoing a change; 
fresh matter is continually forming, and a portion 
of what was previously in the cyst is undergoing 
the necessary removal by the absorbents. This is 
mot peculiar to lumbar abscesses ; it is common 
to all, both chronic and acute, buboes and sup- 
purations in general. It is true, that, in acute 
abscesses, there often has not been time for the 
formation of so distinct a membrane as the cyst 
of a large chronic abscess; but their matter is 
equally circumscribed by the cavities of the cel- 
jular substance being filled with a dense co- 
agulating lymph; and though it generally soon 
makes its way to the surface, it also is occa- 
sionally absorbed. ' 

The best modern surgeons make it a common 
maxim to open very few acute abscesses; for the 
matter naturally tends with great celerity to the 
eurface of the body, where ulceration allows it to 
escape spontaneously; after which, the case ge- 
nerally goes cn better, than if it had been opened 
by art. But, in chronic abscesses, the matter has 
not that strong tendency to make its way out- 
ward; its quantity is continually increasing ; the 
eyst is, of course, incessantly growing larger and 
larger; in short, the matter, from one ounce, 
often gradually increases to the quantity of a 
gallon. When the disease is at length opened, 
or bursts by ulceration, the surface of the cyst, 
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irritated by the change, inflames; and its great 
extent, in this circumstance, is enough to ac 
count for the terrible constitutional disorder, and 
fatal consequences, which too frequently soon 
follow the evacuation of the contents of such an 
abscess. Hence, in cases of chronic suppurations 
of every kind, and not merely in lumbar abscesses, 
it is the surgeon’s duty to observe the opposite 
rule to that applicable to acute cases; and he is 
called upon to open the collection of matter, as 
soon as he is aware of its existence, and its situa- 
tion will allow it to be done. 


Certainly, it would be highly advantageous to — | 


have some means of ascertaining whether the 


vertebrz are also diseased; for, as in this in- 
stance, the morbid bones would keep up suppura- 
tion, until their affection had ceased, and there 
would be no reasonable hope of curing the ab- 
scess sooner, it might be better to avoid puncs 
turing it under such circumstances. 
priety of this conduct seems the more obvious, 
as issues, which are the means most likely to 
stop and remove the disease of the spine, are 
also such as afford most chance of bringing about 


the absorption of the abscess itself. However, if 
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the collection cannot be prevented from diss 


charging itself, avd ulceration is at hand, it is 
best to meet the danger, make an opening with 
the lancet, in a place at some distance from where. 
the pointing threatens, and afterwards heal it, im 
the way which will be presently detailed. 
Though we have praised the prudence of open- 
ing all chronic abscesses while small, the deep 
situation of the lumbar one, and the degree of 
doubt always involving its early state, unfor- 
tunately prevent us from taking this beneficial 
step in the present case. But still the prin- 
ciple is equally praiseworthy, and should urge us 
to open the tumor as soon as the fluctuation of 
the matter is distinct, and the nature of the 


case isevident. For this purpose, Mr. Abernethy ~ 


employs an abscess lancet, which will make an 
opening large enough for the discharge of those 
flaky substances so frequently found blended 
with the matter of lumbar abscesses, and by some 
conceived to be an emblem of the disease being 
scrophulous. Such flakes seem to consist of a 
part of the coagulating matter of the blood, and 
are very commonly secreted by the peculiar 
eysts of scrophulous abscesses. ‘The puncture 
must also be of a certain size, in order to allow 
the clots of blood, occasionally mixed with the 
matter, to escape. Mr. Abernethy considers the 
opening of a lumbar abscess avery delicate ope- 
ration. Former surgeons used to make large 
openings in these cases; let out the contents 5 


~ leave the wound open: the usual consequences 


of which were, great irritation and inflammation 
of the cyst; immense disturbance of the con- 
stitution; putrefaction of the contents of the ab- 
scess, in consequence of the entrance of air into 
its cavity; and, too often, death. While such | 
practice prevailed, very few, afflicted with lumbar 
abscesses, were fortunate enough to escape. The 
same alarming eflects resulted from allowing the 
abscess to attain its utmost magnitude, and then 
burst by ulceration. If then a more happy train 
of events. depend upon the manner, in which 
lumbar abscesses are punctured, the operation is 
certainly a matter of great delicacy. ids 
Until the collection is-opened, or 
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bursts, the . 
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patient’s health is usually little, or not at all im- 
paired; indeed, we see in the faces of many per- 
sons with such abscesses, what is usually under- 
stood by the picture of health, Hence, how likely 
our professional conduct is to be arraigned, when 
great changes for the worse, and even death 
eecur very soon after we have let out the matter, 
seemingly, and truly, in consequence of the ope- 
ration. Every plan, therefore, which is most 
likely to prevent these alarming effects, is en- 
titled to infinite praise; and such, I conceive, is 
the practice recommended by Mr. Abernethy. 

This gentleman’s method is to let out the 
matter, and heal the wound immediately after- 
wards by the first intention. He justly con- 
demns all introductions of probes, and other in- 
struments, which only irritate the edges of the 
puncture, and render them unlikely to grow to- 
gether again. The wound is to be carefully 
closed with sticking plaster, and it will almost 
always heal. 

These proceedings do not put a stop to the 
secretion of matter within the cavity of the 
abscess. Of course, a fresh accumulation takes 
place; but, it is obvious that the matter, as fast 
as itis produced, will gravitate to the lowest part 
of the cyst, and, consequently, the upper part 
, will remain for a certain time undistended, and 
have an opportunity of contracting. 

When a certain quantity of matter has again 
accumulated, and presents itself in the groin, or 
elsewhere, which may be in about a fortnight 
after the first puncture, the abscess is to be punc- 
tured again, in the same manner as before, and 
the wound healed in the same way. The quantity 
of matter will now be found much less, than what 
was at first discharged. Thus the abscess is to 
be repeatedly punctured at intervals, and the 
wounds as regularly healed by the first intention, 
by which method, irritation and inflammation of 
the cyst will not be induced, the cavity of the 
matter will never be allowed to become distended, 
and it will be rendered smaller and smaller, till 
the cure is complete. 

In a few instances, the surgeon may, perhaps, 
be unable to persevere in healing the repeated 
punctures which it may be necessary to make; 
but, after succeeding once or twice, the cyst 
_will probably have had sufficient opportunity to 
contract so much, that its surface will not now 
be of alarming extent. It is also a fact, that 
the cyst loses its irritability and becomes more 
indolent, and less apt to inflame, after the 
contents have been once or twice evacuated, in 
the above way. Its disposition to absorb be- 
comes also stronger. 

The knowledge of the fact, that the cysts of 
all abscesses are absorbing surfaces, should lead 
us never to neglect other means, which Mr. 
Abernethy suggests, as likely to promote: the 
dispersion of the abscess, by quickening the 
action of the absorbents. Blisters kept open 
with savine cerate, issues, electricity, occasional 
vomits of the sulphate of zine, are the means 
most conducive to this object. When the ver- 
_tebrae are diseased, issues are doubly indicated. 

In the latter complication, the case is always 
dangerous. If an opening be made in the 
abscess, the cyst is at first more likely to be 
irritated, than when the bones are not dis- 
eased, and the affection of the spine is ren- 
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dered much less likely to undergo any improve-’ 
ment, in consequence of the mere formation of 
an outward communication.’ The same bad 
effect attends necrosis; in which case, the ab- 
sorption of the dead bone is always retarded by 
the presence of unhealed fistulze and sores, which 
lead down to the disease. 

Mr. Crowther succeeded in dispersing some 
large lumbar abscesses without opening them. 
Large blisters, applied to the integuments: 
covering the swelling, and kept open with the 
savine cerate, effected the eure. When this: 
gentleman punctured such collections of matter, | 
he used a small trocar, which he introduced at 
the same place as often as necessary. He ob-' 
serves, that the aperture’ so made does not 
ulcerate, and allows no matter to escape after: 
being dressed. I cannot, however, discover any’ 
reason for his preferring the trocar to the ab- 
scess lancet, except that the cannula enables the 
surgeon to push back with a probe any flakes of’ 
lymph, &c. which may obstruct its inner orifice. 
But, this is scarcely a reason, when Mr. Aber- 
nethy informs us, that the opening, made with 
an abscess lanvet, is large enough to allow such 
fiakes to be discharged; and when they stop up 
the aperture, a probe might also be employed to 
push them back. A wound made with a cutting 
instrument will, ceteris paribus, always unite 
more certainly by the first intention, than one 
made with such an instrument as a trocar, Mr. - 
Crowther may always have succeeded in healing’ 
the aperture; but, I do not believe, that other: 
practitioners would experience equal success. 
Were the tumor not very prominent, from the 
quantity of matter being small, suddenly plung- 
ing in a trocar might even endanger parts, which 
should, on no account, be injured. 

Some writers recommend opening lumbar ab- 
scesses with a seton. The matter being made 
to form as prominent a swelling as possible, by . 
pressing the abdomen, and putting the patient in 
a position, which will make the contents of the 
abscess gravitate towards the part where the 
seton is to be introduced, a transverse cut is 
first to be made in the integuments down to the 
fascia. A flat trocar is next to be introduced 
withia the incision, which should only be just 
large enough to allow the instrument to pass 
freely up under the skin, for at least three 
quarters of an inch; when the hand is to be raised, 
and the trocar pushed obliquely and gently up-- 
wards, till the cannula is within the lower part of 
the sac. The trocar must now be withdrawn, ’ 
and the matter allowed to flow out gently, stop- ' 
ping it every now and then for some minutes, 
The assistant must now withdraw his hand, to’ 
take away the pressure, and the thumb of his 
left hand upon the opening of the cannula, hold- ’ 
ing it between his fore and middle fingers. It ° 
must then be pushed upward, nearly to the top’ 
of the tumor, where its end may be distinctly 
felt with the fore-finger of the right hand. As 
soon as it ean be plainly felt, it must be held 
steadily in the same position, and the trocar is 
to be introduced into it again, and pushed through ° 
the skin, at the place where it is felt, and the can- 
nula along with it. The trocar being next with- 
drawn, a probe with a skein of fine soft ‘silk, 
dipped in oil, must be passed through the can- 
nula, which being now taken away, leaves the * 
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seton in its place. A pledget of mild ointment 
is then to be applied over the two openings, the 
more completely to exclude the air. A fresh 
piece of the silk is to be drawn into the abscess, 
and that which was in before cut off, as often as 
necessary. (See Latta’s System of Surgery, 
Vol. 3, p. 307.) 

Mr. Crowther states, that Deckers, who wrote 
in 1696, discharged a large abscess, in a gradual 
manner, with a trocar, the cannula of which was 
not withdrawn, but was stopped up with a cork, 
and the latter let out at intervals. B. Bell also 
advises the cannula not to be taken out. 

I cannot quit this subject without mentioning 
a remarkable case of lumbar abscess, which I once 
saw in Christ’s Hospital, under the care of the 
late Mr. Ramsden. The tumor extended from 
the ilimm and sacrum below, as high up as the 
ribs. The diameter of the swelling, from behind 
forward, might be about six or eight inches. It 
was attended with so strong a pulsation, cor- 
responding with that of the arteries, that several 
eminent surgeons in this city considered the case 
as an aneurism of the aorta. After some weeks, 
as the tumor increased in size, the throbbing of 
the whole swelling gradually became fainter and 
fainter, and, at length, could not be felt at all. 
The tumor was nearly on the point of bursting. 
Mr. Ramsden suspected, that it was an abscess, 
and determined to make a small puncture in it. 
The experiment verified the accuracy of his 
opinion; a large quantity of pus was evacuated 
at intervals; but, the boy’s health suffering, he 
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went to his friends at Newbury, and I did not 
afterwards hear the event. I have never seen 
any popliteal aneurism, whose pulsations could 
be more plainly seen and strongly felt, than 
those of the abscess we have just been describing. 
A singular case is related by Mr. Wilmot of a 
psoas abscess, the matter of which was at length 
absorbed, and its cavity filled with air, attended 
with a considerable increase in the size of the 
tumor, a conical elongated shape, and elastic 
feel, instead of a fluctuation, previously quite 
evident, and the subsidence of all the hectical 
symptoms. A complete dispersion of the swell- 
ing was effected by a bandage and compress wet 
with a strong decoction of oak bark and alum. 
(See Trans. of the King’s and Queen's College 
of Physicians in Ireland, Vol. 2, p. 26, Sc. 
8v0. Dublin, 1818. F. Schoenmezel, Obs. de 
Musculis Psoa et Iliaco suppuratis, Frank. 
Del. Op. V. R. Beckwith de Morbo Psoadico. 
Edin’. 1784. Abernethy’s Surgical and Phy- 
siological Essays, Part land 2. Crowther’s 
Observations on White Swelling, &e. 1808. 
Lutta’s System of Surgery, Vol. 3. Callisen’s 
Systema Chirurgie Hodierne, Vol. 1, p. S70. 
Pearson's Principles of Surgery, p. 102, Edit. 
2. Richter’s Anfangsgrunde der Wundarz- 
neykunst, B. 5, 113, Gottingen, 1801.) 

LUNAR CAUSTIC. (See Argentum Ni- 
tratum.) 

LUPUS. © See Noli me tangere. 

LUXATION. See Dislocation. 
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‘AMMA, REMOVAL OF. The ope- 

_ ration of cutting away a diseased breast, 
is done nearly in the same manner as the removal 
of tumors in general, and is indicated whenever 
the part is affected with an incurable disease, 
which admits, however, of being entirely removed 
with the knife. When the breast is affeeted with 
scirrhus, or ulcerated cancer, the imprudence of 
tampering with the disease cannot be too se- 
verely censured. Were the disorder unattended 
with a continual tendency to increase, some 
time might properly be dedicated to the trial 
of the internal remedies, and external appli- 
cations, which have acquired any character for 
doing good in these unpromising cases. But, 
unfortunately, by endeavouring to cure the dis- 
ease by medicine, we only afford time for it to 
increase in magnitude, and, at length, attain a 
condition, in which even the knife cannot be 
employed so as to take away the whole of the 
diseased parts. When the case is marked by the 
characteristic features of scirrhus, noticed in the 
article Cancer, the sooner the tumor is cut out, 
the better. There are also some malignant kinds 
of sarcoma, to which the female breast is subject, 
(as will be explained in the article Zwmor,) which 
cannot be removed at too early a period after 
their nature is suspected, or known. Indeed, 
though there is not equal urgency for the opera- 
tion when the tumor is only an indolent, simple, 
fatty, or scarcomatous disease, yet as all these 


tumors are continually growing larger, and little 
success attends the attempt:to disperse them, the- 
practitioner should never devote much time to 
the trial of unavailing medicines and applications, 
and let the swelling attain a size, which would 
require a formidable operation for its excision. 
Besides, many simple, fleshy, indolent tumors, are 
accompanied with a certain degree of hazard of 
changing into very malignant forms of disease. 
It is not meant to be denied, however, there 
are many swellings and indurations of the breast, 
which it would be highly injudicious and unne- 
cessary to extirpate, because they generally admit 
of being discussed. Such are many tumors, 
which are called scrophulous, from their affecting - 
patients of this peculiar constitution ; such are™ 
nearly all those indurations, which remain after 
a sudden and general inflammatory enlargement ° 
of the mamma; such are most other tumors, | 
which acquire their full size in a few days, at- 
tended with pain, redness, &c.; and, of this’ 
kind, also, are the hardnesses in the breast, ocea= - 
sioned by the mammary abscess. 
In the removal of all malignant or cancerous 
tumors, their nature makes it necessary to ob-— 
serve one important caution in the operation, viz. 
not to rest satisfied with cutting away the tumors . 
just at their circumference; but to take away also ~ 
a considerable portion of the substance, in which — 
. they lie, and, with which they are surrounded. 
_In cutting out a cancerous breast, if the ope= + 
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rator were to be content with merely dissecting 
out the disease, just where his eyes and fingers 
might equally lead him to suppose its boundary 
to be situated, there would still be left behind 
white diseased bands, which radiate from the 
tumor into the surrounding fat, and which 
would inevitably occasion a relapse. In a vast 
proportion of the cases also, in which cancer 
of the breast unfortunately recurs after the ope- 
ration, it is found, that the skin is the part, 
in which the disease makes its reappearance. 
Hence the great prudence of taking away a 
good deal of it in every case suspected to be a 
truly scirrhous or cancerous disease. This may 
also be done so as not to prevent the important 
objects of uniting the wound by the first inten- 
tion, and covering the whole of its surface with 
sound integuments. So frequently does cancer 
recur in the nipple, whenever it does recur any 
where, that many of the best modern operators 
always make a point of removing this part in 
_ every instance, in which it is judged expedient 
to take away any portion of the skin at all. The 
surgeon, indeed, would be inexcusable, were he 
to neglect to take away such portion of the in- 
' teguments covering scirrhous tumors, as is evi- 
dently affected, appearing to be discoloured, puck- 
‘ered, and closely attached to the diseased lump 
beneath. Nor should any gland, in the axilla, 
at all diseased, nor any fibres of the pectoral 
~muscle, in the same state, be ever left behind. 
_ There is no doubt, that nothing has stamped ope- 
rations for cancers with disrepute, so much as the 
neglect to make a free removal of the skin, and 
parts surrounding every side of thetumor. Hence, 
the disease has frequently appeared to recur, 
when, in fact, it has never been thoroughly ex- 
tirpated; the disease, though entirely a local af- 
fection, has been deemed a constitutional one ; 
and the operation frequently rejected as ineffectual 
and useless. 

But, strongly as I have urged the prudence, 
the necessity of making a free removal of the 
skin covering, and of the parts surrounding, 
every cancerous or malignant tumor, the same 
plan may certainly be regarded as unnecessary, 
and, therefore, unscientific, in most operations 
for the removal of simple, fatty, fleshy, er en- 
eysted tumors, to which the breast and almost 
every other part are liable. However, even in 
the latter cases, when the swelling is very large, 
it is better to take away a portion of skin; for, 
otherwise, after the excision of the tumor, there 
would be a redundance of integuments, the cavity 
of which would only serve for the lodgment of 
matter. The loose superfluous skin also would 
lie in folds, and not apply itself evenly to the 
parts beneath, so as to unite favourably by the 
first intention; nor could the line of the cicatrix 
itself be arranged with such nice evenness as it 
might be, were a part of the redundant skin taken 
away at the time of operating. 

The best method of removing a diseased breast 
is as follows: ‘The patient is usually placed in a 
sitting posture, well supported by pillows and 
assistants; but the operator will find it equally 
convenient, if not more so, to remove the tumor 
with his patient in a recumbent position; and 
this posture is best whenever the operation is 
likely to be long, or much blood to be lost, which 
circumstances are very. apt to bring on fainting. 
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I remember, that Mr. Abernethy, in his lectures; 
used to recommend the latter plan; which, how~ 
ever, without the sanction of any great name, or 
authority, possesses such obvious advantages, as 
will always entitle it to approbation. 

The arms should be confined back, by placing 
a stick between them and the body, by which 
means, the fibres of the great pectoral muscle 
will be kept on the stretch, a state most favour- 
able for the dissection of the tumor off its sur- 
face. The stick also prevents the patient from 
moving her arm about, and interrupting the pro- 
gress of the operation. 

When the tumor is not large, and only a sim- 
ple sarcoma, free from malignancy, it will be 
quite unnecessary to remove any of the skin, 
and, of course, this need only be divided by one 
incision, of a length proportionate to the tumor. 
The cut must be made witha common dissecting 
knife ; and, as the division of the parts is chiefly 
accomplished with the part of the edge towards 
the point, the instrument will be found to do its 
office best when the extremity of the edge is made 
of a convex shape, and this part of the blade is 
turned a little back, in the way in which dissect- 
ing knives are now often constructed. The 
direction of the incision through the skin should 
be made according to the greatest diameter of the 
tumor to be removed, by which means it will be 
most easily dissected out. 

The direction of the incision is various with 
different practitioners ; some making it perpen- 
dicular, others transverse. In general, the shape 
of the tumor must determine which is the best. 
In France, it has been said, that when the inci- 
sion follows the second direction, it heals more 
expeditiously, because the skin is more extensi- 
ble from above downward, than laterally, par- 
ticularly towards the sternum, and consequently 
allows the sides of the wound the more readily 
to be placed in contact ; and that the action of 
the pectoral muscle tends to separate the edges 
of the wound when it is perpendicular. On the 
other hand, it is allowed, that the wound, made 
in the latter manner, is the most favourable for 
the escape of the discharge, if suppuration should 
occur. (See uvres de Desault par Bichat, 
p. 312, T. 2.) 

The cut through the skin should always be 
somewhat longer than the tumor; and as it is, 
perhaps, the most painful part of the operation, 
and one attended with no danger whatever, it 
should be executed with the utmost celerity, 
pain being more or less dreaded, according to 
its duration, as well as its degree. The fear, 
however, of giving pain, has probably led many 
operators to err, in not making their first inci- 
sion through the integuments large enough, the 
consequence of which has often been that there 
was not sufficient room for the dissection of the 
tumor with facility; the patient has been kept 
nearly an hour in the operating room, instead of 
five minutes, and the surgeon censured by the 
spectators, as awkward and tedious. It is clear, 
also, that, besides the great deal more blood lost, 
from this error, than would otherwise happen, 
the vessels being commonly not tied till all the 
cutting is finished, the avoidance of pain, that 
fear, which led to the blunder, is not effected, 
and the patient suffers much more, and for a 
much longer time, in consequence of the embar- 
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rassment and obstacles in the way of the whole 
operation. ! 

When the disease is of a scirrhous or malig- 
nant nature, the skin covering the tumor should, 
at all events, be in part removed. As I have 
said before, all that portion which is discoloured, 
puckered, tuberculated, or otherwise altered, 
should be taken away. Some must also be re- 
moved, in order to prevent a redundance, in all 
cases in which the tumor is large. We have 
said too, that in cases. of scirrhus and cancer of 
the breast, the nipple is considered a dangerous 
part to be left behind. For the purpose of re- 
moving the necessary portion of skin, the sut- 
geon must obviously pursue a different mode 
from that above described; and, instead of one 
straight incision, he is to make two semicircular 
cuts, one immediately after the other, and which 
are to meet at their extremities. The size of 
these wounds must be determined by that of the 
disease to be removed, and by the quantity of 
skin, which it is deemed prudent to take away ; 
for the part, which is included in the two semi- 
circular cuts, is that which is not to be separated 
from the upper surface of the swelling, but taken 
away with it. |The shape of the two cuts toge- 
ther may approach that either of a circle or oval, 
as the figure of the tumor itself may indicate, as 
most convenient. The direction of the incisions 
is to be regulated by the same consideration. 

In the above ways, the first division of the 
integuments is to be made in removing tumors 
of every description, covered with skin. The 
same principles and practice should prevail in all 
these operations; and, whether the swelling is 
the mamma, or any other diseased mass, whether 
situated on the chest, the back, the head, or ex- 
tremities, the same considerations should always 
guide the operator’s hand. 

The incision, or incisions, in the skin having 
been made, the next object is to detach every side 
of the tumor from its connexions, and the sepa- 
ration of its base will then be the last and only 
thing remaining to be done. When the tumor 
is ascirrhus, or other malignant disease, the ope- 
yator must not dissect close to the swelling, but 
make his incisions on each side, ata prudent dis- 
tance from it, so as to be sure to remove, with 
the diseased mass, every atom of morbid mischief 
in its vicinity. But, when the tumor is only a 
mere fatty, or other mass, perfectly free from 
malignancy, the cellular bands and vessels form- 
ing its connexions, may be divided close to its 
circumference. It is astonishing with what ease 
fatty tumors are removed, after the necessary 
division is made in the skin; they may almost be 
turned out with the fingers, without any cutting 
at all. When they have been inflamed, however, 
they are then more adherent to the surrounding 
parts. 

Thus we see, that the first stage of the ope- 
ration of removing a tumor, is the division of 
the skin; the second, the separation of the swell- 
ing from the surrounding parts on every side ; 
the third and last stage is the division of the 
parts to: which its under surface, or base, is at- 
tached. The latter object should be accom- 
plished by cutting regularly from aboye down- 
ward, till every part is divided. 

‘ It isa common thing to see many operators 
constantly embarrassed and confused, whenever 
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they have to remove a large tumor, -on account . 


of their having no particular method in their pro- 
ceedings. They first cut a few fibres on one side, 
then on another; and, turning the mass of dis 
ease now to this side, now to that, without any 
fixed. design, they both prolong the operation 
very tediously, and present to the bystanders a 
complete specimen of surgical awkwardness. On 
the contrary, when the practitioner divides the 
cutting part of the operation into the three metho 
dical stages, above recommended, in each of which 
there is a distinct object to be fulfilled, he pro- 
ceeds with a confidence of knowing what he is 
about, and soon effects what is to be done, with 
equal expedition and adroitness. 

Having taken out the tumor, the operator is 
immediately to tie such Jarge vessels as may be 
pouring out their blood ; indeed, when the re- 
moval of the swelling will necessarily oceupy more 


than three, or four minutes, it is better to tie all 


the large arteries as soon \as they are dividet 
and then proceed with their dissection. ‘This 


was the celebrated Desault’s plan, and it is” 


highly deserving of imitation in this country, 


ia 


not only because many subjects cannot afford to 


lose much blood, but also because the profuse — 


effusion of this fluid keeps the operator from — 


seeing what parts he is dividing. 


The largest arteries being tied, the surgeon. e 
should not be immediately solicitous about tying ~ 


every bleeding point which may be observed. 


Instead of this, let him eraploy a little while im 


examining every part of the surface of the wound, 
in order to ascertain that no portion of the swell- 
ing, no hardened lump, nor diseased fibres remain 
behind. Even if any part of the surface of the 
pectoral muscle should present a morbid feel, or 
appearance, it must, on every account, be cut 
away. Also, if any of the axillary glands are 
diseased, the operator should now proceed to 
remove them. 
measures, many of the small vessels, which bled 
just after the excision of the swelling, will now 
have stopped, the necessity for several ligatures 
will be done away, and, of course, the patient 
saved a great deal of pain, and more of the wound 
be likely to heal by the first intention. . 

Some information may be derived, respecting 
whether any of the tumor is left behind, by ex~ 
amining its surfaces, when taken out, and ob« 
serving whether any part of them is cut off; for, 
if it is, it may always be found in the corre 
sponding part of the wound. i 3 

The axillary glands may invariably be takew 
out, without the least risk, if the plan pursued by 
Desault in France, and the late Sir Charles 
Blicke, and other eminent suvgeons in’ this 
country, be adopted. The method alluded to, 
is, after dividing the skin covering the gland, 
and freeing the indurated part from its lateral 
connexions, to tic its root, or base, by which it is 
connected with the parts on the side towards: 
the cavity of the axilla. Then the imdurated 
gland itself may be safely cut off, just-above the 
ligature. Were the gland cut off in the first in 
stance, the artery which supplies it with blood 
would be exceedingly difficult to tie, on account 
of its deep situation ; and by reason of its short~ 
ness and vicinity to the heart, it would bleed 
almost like a wound of the thoracic artery itself. 
In this way, there is also not the loast hazard of 
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injuring the latter vessel. It would be a great 
improvement in the mode of operating for the 
removal of these glands, if surgeons were always 
to make the patient lie down, with the arm placed 
ia such a position as would let the light fall into 
the axilla. How much the steps of the opera- 

tion would be facilitated in this way, I need not 
attempt to explain. 

The above directions will enable a surgeon to 
remove tumors in general. They apply also in 
a great measure to encysted tumors; but, a few 
particular rules how to operate in the latter cases, 
will be found in the article Twmors. One half of 
each ligature is always to be cut off before dress- 
ing the wound. The edges of the incision are to 
be brought together with strips of adhesive plas- 
ter; and, before this can be done with ease, the 
stick confining the arm back must be removed, 
and the os brachii brought forward, so as to re- 
Jax the pectoral muscle, and integuments of the 
breast. No sutures should ever be employed, 
as they are useless, painful, and irritating. The 

_ wound being closed with sticking plaster, and a 
pledget of simple cerate, a compress of folded 
linen, or flannel, may be put over the dressings ; 
these are to be secured with a broad piece of 
linen, which is to encircle the chest, be fastened 
with pias, or stitches, and kept from slipping 
down by two tapes, one of which is to go from 
behind forward, over each shoulder, and be 
_ stitched to the upper part of the bandage, both in 

front and behind. The arm on’the same side as 
that, on which the operation has been done, should 
be kept perfectly motionless in a sling ; for, every 
motion of the limb must evidently disturb the 
wound, by putting the great pectoral muscle into 
action, or rendering its fibres sometimes tense, 
sometimes relaxed. It is scarcely necessary to 
say, that, after so considerable an operation as 


the removal of a large breast, or any other tu- 


mor of magnitude, the patient should be given 
about thirty drops of the tinctura opii, A smaller 
‘dose always creates restlessness, head-ach, and 
fever, after operations, instead of having the 
desired effect. 

Here it becomes me to state, that as I could 
not find, in any surgical book, with which I am 
acquainted, what I conceived to be a proper de- 
scription of the mode of removing a diseased 
breast, and tumors in general, the foregoing re- 
marks are given chiefly on my own authority. 
Whether they are just, or not, must be decided 
by the profession. 

The removal of a diseased breast rarely proves 
fatal of itself, unless the parts cut away extend 
to a considerable depth, and occupy a very large 
Space, or the patient is much reduced before the 
operation. However, about two years ago, a 
patient in St. Bartholomew’s Hospital died, with- 
- out any very apparent cause, very soon after 
being operated upon; and Schmucker has re- 
corded an instance, in which the operation was 
followed by tetanus. (Wahrnehmungen, B. 2, 
p- 80.) 

With respect to the average success, following 
the removal of cancerous diseases, this is a topic, 
which has been noticed in the article Cancer. 
‘The statement lately made by Baron Boyer is 
exceedingly unfavourable; for, in ong hundred 
ases, in which he has removed the diseased parts, 
only four or five of the patients.continued radi- 
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cally cured. (Traité des Meal. Chir. T. 7, 
p. 23%, v0. Paris, 1821.) 

The principal writers on the removal of the 
mamma are, Garengeot, Dionis, Le Dran, Ber- 
trandi, Sharp, and Sabatier, in their respective 
treatises on the operations. B. Bell, Latta, &c. 
have also treated on the subject in their Systems 
of Surgery; and there is a memoir Sur l’Ope- 
ration du Cancer au Sein, in Les Guvres 
de Desauli par Bichat, T. 2. 

MAMMARY ABSCESS. Milk Abscess. 
With regard to inflammations of the mamma, 
as my friend, Mr. James, has observed, there is 
‘‘either simple phlegmon, or mammary abscess, 
which, as it depends upon a peculiarity of state 
and function, ought to stand alone. Mr. Hey 
also describes a deep-seated abscess, to which 
this gland is liable, of rather a ehronic character, 
and is the same, perhaps, as that which Dr. 
Kirkland has described as the encysted. Dr. K. 
describes also two others, under the titles of chro- 
nic and encysted.” Certain cases most fre- 
quently occurring in unmarried females, and 
having very little tendency to suppuration. Mr. 
James suspects, are the result of inflammation of 
the glandular part of the breast from disorder in 
the digestive organs, uterine system, or both.— 
(On Inflammation, p. 171.) 

Women who suckle are particularly subject 
to inflammation and suppuration in the breast. 
The part enlarges, becomes tense, heavy, and 
painful. The integuments of the breast some- 
times assume an uniform redness; sometimes 
they are only red in particular places. The in- 
flammation may affect the mammary gland it- 
self, or be confined to the skin and surrounding 
cellular substance. In the latter case, the in- 
flamed part is equally tense; but, when the 
glandular structure of the breast is also affected, 
the enlargement is irregular, and seems to con- 
sist of one or more large tumors, situated in the 
substance of the part. The pain often extends 
to the axillary glands. The secretion of the 
milk is not always suppressed, when the inflam- 
mation is confined to the integuments, and sup- 
puration is said to come on more quickly, than 
in the affections of the mammary gland itself. 
When the symptoms of inflammation continue to 
increase for four or five days, suppuration may 
be expected; unless the progress of the inflam- 
mation be slow, and its degree maderate, in 
which circumstances, resolution may often be 
obtained, even as late as a fortnight after the 
first attack. Inflammations of the breast are 
almost always attended with symptoms of the 
sympathetic inflammatory fever. (See evers, 
Surgical.) I think authors err, who describe 
the febrile disorder as generally preceding the 
local complaint. 


Women are most liable to mammary abscesses | 


within the first three months after parturition ; 
but they are also very much exposed to the dis- 
order as long as they continue to suckle. 

The most common causes occasioning the 
mammary abscess, as enumerated by writers in 
general, are, repressing the secretion of milk 
at an early period, mental disturbance, fright, 
&c. 3; exposure to cold, moving the arms too 
much while the breasts are very large and dis- 
tended, bruises, and other external injuries. ‘The 
causes are not always obvious, £ 
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The ‘matter is sonietinYes contained in one 
eyst, or cavity ; sometimes in several; but the 
abscess generally breaks near the nipple. 

As all inflammations of the mamma are at- 
tended with considerable induration, these cases 
should be carefully distinguished from other 
swellings of a more incurable kind. It is said, 
that scrophulous tumors of the mamma, which 
have existed a long while, often disappear after 
the occurrence of a milk abscess. Women who 
have never been pregnant are sometimes affected 
with suppuration in the breast, supposed by Mr. 
James, of Exeter, to be connected with uterime, 
or gastrie disorder. 
liable to similar complaints. 

In the early period of tlie affection, resolution 
should be attempted. ‘The following are the 
principal means for this purpose :—topical blood- 
letting, saline purges, low diet, keeping the in- 
flamed breast from hanging down, gentle friction 
of the breast, with a soft sponge, wet with some 
warm emollient liquor; having the milk tenderly 
sucked out at proper intervals; saturnine appli- 
eations, or lotions containing the muriate of 
ammonia. 

When matter cannot be prevented from form- 
ing, an emollient poultice is the best application, 
and the abscess should in general be allowed to 
break of itself, unless of a somewhat chronic 
nature, in which case, it should be opened in a 
depending, part with a lancet. Sinuses some- 
times form, in consequence of abscesses in the 
breast, and will not heal till freely opened with 
a ‘director and curved bistoury. When the cavity 
of the abscess begins to fill up with granulations, 
the poultice may be left off, and superficial dress- 
ings applied. 

The indurations, often remaining in the breast, 
in consequence of acute inflammation and ab- 
scesses, generally yield to frictions with cam- 
phorated mercurial ointment, the application of a 
piece of soap plaster, and the exhibition of calo- 
mel, cicuta, and other alteratives. 

Mr. Hey describes a very deep-seated abscess 
of the breast, not of frequent occurrence, and 
not confined to pregnant nor suckling women. 
Ets situation renders all superficial applications 
ineffectual. The inflammatory stage is tedious; 
and when the matter has made its way outward, 
the discharge continues, and there is no tendency 
to healing. Sometimes the matter lodges behind 
the mamma, as well as in the substance of the 
gland, and breaks out in different places, the 
intermediate parts of the breast feeling as if af- 
fected with a scirrhous hardness. There are 
num@rous: sinuses running in different directions, 
and, when opened, a soft purple fungus appears 
within them. The disease goes on in this state, 
for along while, keeping up hectic symptoms. 

Mr. Hey’s practice is to trace the course of 
all the numerous sinuses, and lay them open, 
and, unless this be done, with respect to every 
one of them, the cure cannot be accomplished. 
If he finds any two sinuses running in such di- 
rections, that.when fully opened, they leave a 
small part of the mamma in a pendulous state, 
he removes such part entirely. As the sinuses 
are filled with fungus, their continuations present 
no visible cavity, and can only be detected by 
the greater softness of parts of the wound, where, 
on breaking down the fungus, the orifice of the 
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Even men are said to be: 


collateral sinus may be found. Mr. Hey hag 
found, that even in the most unfavourable subs 
jects the wounds heal quickly, and the natural 
shape of the breast is preserved. a. 

Consult Pearson's Principles of Surgery, 
chap, 3. Hey’s Practical Observations, p. 504. 
Kirkland has also treated of several kinds of 
abscesses of the breast in his Inquiry tio the 


prescnt State of Medical Surgery, Vol. 2, p. 


161. Cailisen’s Systema Chirurgie Hodierne, 
Vol. 1,p.332. Gibbons, De Muliebrum Mammis 
et Morbis quibusobnoxie sunt, 8v0, Edinb. \775« 


J. Clubbe, Treatise on the Inflammation of the — 


Breasts peculiar to Lying-in Women, &c. 8v0. 


Ipswich, 1799. M. Underwood, Treatise wpon — 


Uleers, &c., and on the Mammary Abscess, §es 
Bvo. Lond. 1783. 


Boyer, Traité des Mal. Chir. T. 7, p. 211, &e. 


J. H. James, on the Prin= — 
ciples of Inflammation, p.171, 8vo. Lond. 1821. — 


8v0. Paris, 1821. The German reader may re — 


fer to Richter’s Anfangsgr. der Wundarzn. B. 
4, chap. 16. 


MELICERIS. (from jxcr:, honey, and npr 


wax.) A tumor of the encysted kind, filled with 
a substance resembling wax, or honey, in con- 
sistence. (See Tumors, Encysted.) 
MENINGOPHYLAX. (from pomyé, @ 
membrane, and ovaacow, to guard.) An instru. 


ment, used by the ancients for guarding the ‘s 


pe ee re ee eee ee 


dura mater and brain from injury, in their mode 


of trepanning. It seems to have been something 


like the lenticular, only its blade was completely — 


round, without an edge. It ended in a lenti- 
form cup, like the latter. (Encyclopedie Meé- 
thodique, Partie Chirurgicale.) Pott gives 
an engraving of a meningophylax, which re- 
sembles a common elevator. 
his Works.) 

MERCURY. (Quicksilver. Mercurius. 
Hydrargyrus.) The medicinal virtues of this 


mineral were almost totally unknown to the an- - 


cients, who considered it as a poison. It was 
first £mployed for purposes of medicine by the 
Arabians, who made use of it in the form of 
ointments for the cure of certain diseases of the 
skin and the killing of vermin. In modern times, 
mercury is one of the most important articles of 
the materia’ medica’; and though perhaps recent 
investigations will not strictly allow it to be re- 
garded as a specific for the venereal disease, 
which may be cured by other means, or some- 
times even spontaneously, while mercury, so far 
from being always a certain cure, is sometimes 
highly detrimental, yet notwithstanding these 
facts, mercury still retains the character of being 
generally the most expeditious means of relief. 
The possibility of curing the venereal disease 
without mercury, by no means establishes the 
propriety of abandoning this remedy, any more 
than its unfitness for certain states of the same 


(See Vol. 1. of — 


disease is a reason for not availing ourselves of 


its superior utility in others. 

Mercury, taken into the stomach in its metal- 
lic state, has no action on the body, except what 
arises from its weight or bulk. It is not poison- 
ous, as was vulgarly supposed, but perfectly 
inert. But, in its various states of combination, it 
produces certain sensible effects. It is a power 
ful and general stimulant, quickening the cir- 
culation, and increasing all the secretions and 
excretions, 
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According to circumstances, the 
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habit of the patient, the temperature in which he 
is kept, the nature of the preparation, and the 
quantity in which it is exhibited, its effects are, 
indeed, various. Sometimes, it more particularly 
increases one secretion; sometimes ‘another ; 
but its most characteristic effect is the increased 
flow of saliva, which it generally excites, if given 
in sufficient quantity. (Edinb. Dispensatory ) 

‘From the writings of Theodoric, it appears, 
that mercury was employed in the practice of 
medicine and surgery as early as the 18th cen- 
tury. But, its use in venereal cases was first 
mentioned in a tract by Almenar, published in 
1516. (See Thompson’s Dispensatory, p. 205; 
Edit. 2.) 

It has been said, that the efficacy of mercury 
in curing the venereal disease was an accidental 
discovery ; but it seems more probable, that the 
good effects, which it produced in cutaneous dis- 
eases, first led to the trial of it in venereal cases, 
which being frequently attended with eruptions 
on the skin, ulcers, Mc., seemed to present an 
analogy to the affections, in which mercury had 
already been found successful. 

In the times, immediately following the origin 

_ of the venereal disease, practitioners only ven- 
tured to employ this remedy with timorous cau- 
tion, so that, of several of their formulze, mer- 
eury scarcely composed a fourteenth part, and 
either on this account, or some difference in the 

_ disease itself at that period from what is now 
remarked, few cures were effected. On the other 
hand, the empirics, who noticed the little efficacy 
of these small doses, ran into the opposite ex- 
treme, and exhibited mercury in quantities so 
large, and with such little care, that most of their 
patients were suddenly attacked with violent sali- 
vations, frequently attended with very dangerous, 
and even fatal symptoms; or such as after making 
them lose their teeth, left them pale, emaciated, 
exhausted, and subject, for the rest of their lives, 
to tremblings, or other more or less dangerous 
affections. From these two very opposite modes 
of practice, there originated such uncertainty, 
respecting what could be expected from mer- 
eury, and such fears of the consequences, which 
might result from its employment, that every 
plan was eagerly adopted, which offered the 
least chance of cure, without having recourse to 
this mineral. 

A medicine, however, so powerful, and whose 
salutary effects had been watched by attentive 
practitioners amidst all its inconveniences, could 
not sink into oblivion. After efforts had been 
made to discover an equally efficacious substitute 
for it, and it had been seen, how inferior other 
means were, on which the highest praises had 
been lavished, the attempts to extend its utility 
‘were renewed. A medium was pursued, between 
the too timid methods of those physicians, who 
had first administered it, and the inconsiderate 
boldness of the empirics. ‘Thus the causes, from 
which both parties failed, were avoided; the 
character of the medicine was revived in a more 

durable way, and from this period, its reputation 
has always been maintained. 

The renowned Paracelsus first taught practi- 
tioners that mercury might be given internally 
with safety; for, before he set the example, it had 
only been externally employed, in three manners. 
‘The first was in the form of an ointment or lini- 
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ment; the second, as a plaster; and the third, 
as a fumigation. M 

The basis of the ointment, or liniment, was 
quicksilver, which was blended, by means of 
trituration,. with hog’s lard, goose’s fat, &c. and 
composed scarcely one-sixth or one-eighth of the 
whole; a proportion, however, much greater, 
than what had been at first employed. But from 
a fear, that the mineral might prove hurtful to 
the nerves, by the cold property, which they 
fancied it possessed, and that it might occasion 
numbness, tremblings, or palsies, they combined 
with it a multitude of ingredients ofa warm, aro- 
matic nature, or supposed to possess such ; for 
example, oil of camomile, sesame-seeds, ani- 
seeds, the roots of zedoary, and the florentine 
iris, and a thousand other substances, which were 
incorporated with the ointment. The members, 
joints, and the whole of the body, except the 
head, belly, and chest, were rubbed with this 
composition ; and the frictions were repeated, at 
suitable intervals, until obvious signs of saliva- 
tion appeared. 

The ingredients of the plasters resembled those 
of the ointments; only they contained less fat, 
for which was substituted a sufficient quantity of 
wax, to give them a proper consistence. ‘This 
composition was applied to the skin, and the 
whole body was covered with it, excepting the 
parts, on which it was not usual to put oint- 
ment, ‘The plasters were kept on, till salivation 
began. L 

The fumigations were made with quicksilver, 
triturated with turpentine, or saliva, or else with 
cinnabar. ‘These substances were mixed with * 
fatty, or resinous ones, such as myrrh, nutmeg, 
&e., and, all the ingredients being reduced to 
powder, were made into a paste; with a sufficient 
quantity of turpentine, or gum tragacanth. The 
patient was then placed in a box made on pur- 
pose, or under a little kind of tent, out of which 
the head was generally allowed to protrude. A 
chafing-dish, containing burning coals, was placed 
near his feet, and, every now and then, bits of 
mercurial paste were thrown into the vessel. 
The patient was left exposed to the fumes, which 
arose, until he broke out into a profuse perspira- 
tion, which they took great pains to keep up and 
increase, by putting him into a warm bed, load- 
ing him with bedding, for about two hours, after 
which he was rubbed quite dry, and given some 
food. ‘This plan was persisted in every day, till 
a salivation was produced, which was kept up as 
long as necessary. The method of fumigation is 
described by Astruc, and particular preparations, 
and apparatuses for the purpose, have been since 
recommended by Lalonette in France, and, more 
recently, by Abernethy in England. . . 

Of the three methods, which we have just de- 
scribed, only the first is at present much in use, 
and even this is considerably altered. It was 
found, not only, that mercurial plasters caused 
heat, redness, itching, and disagreeable eruptions, 
but, that the method was exceedingly slow and 
uncertain, Hence, plasters are now only used 
as topical discutient applications. 

Fumigations, considered as the only means of 
cure, fell also into discredit, because, although 
they formed a method of applying mercury in a 
very active manner, they were, as ancienily 
managed, liable to several sancti - this 
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way, itwas next to impossible to regulatethe quan-- 
tity of mercury used, which varied according to 
the greater, or lesser activity ef the fire, the posi- 
tion of the patient, and other circumstances. The 
effeet of the vapour on the organs of respiration 
also frequently proved very oppressive; and 
mercury, applied in the way of fumigation, more 
frequently occasioned tremblings, palsies, &c. 
than in any other manner. In Mr. Abernethy’s 
mode, however, fumigation is, under certain cir- 
cumstances, net only an eligible, but, the very 
best, way of affecting the constitution. 

Frictions with ointment have always been re- 
garded as the most efficacious. They have un- 
dergone considerable change, and by being ren- 
dered more simple, have been greatly perfected. 
All the warm aromatic substances have been re- 
trenched from the ointment, not only as useless, 
but as irritating and inflaming to the skin. In 
modern times, the proportion of mercury to the 
fat has also been very much increased, 


GENERAL REMARKS ON THE ADMINISTRATION 
OF MERCURY, ITS OCCASIONAL CONSEQUENCES, 
&Ce 


With regard to the preparations of the medi- 
cine, and the modes of applying it, we are to 
consider two things ; first, the preparation and 
mode attended with the least trouble, or incon- 
venience, to:the patient; and secondly, the pre- 
paration, and mode of administering it, that 
most readily:conveys the necessary quantity into 
the constitution. Mercury is carried into the 
constitution in the same way as other substances, 
either by being absorbed from the surface of the 
body, or that of the alimentary canal. It can- 
not, however, in all cases, be taken into the 
constitution in both ways; for, sometimes the 
absorbents of the skin will not readily receive it, 
at least, no effect*is produced, either on the dis- 
ease, or constitution, from this mode of applica- 
tion. In this circumstance; mercury must be 
given by the mouth, :although the plan may be 
very improper in other respects, and often incon- 
venient. On the other hand, the internal ab- 
sorbents sometimes will not take up the medi- 
cine, or, at least, no .efiect is produced on the 
disease, or the censtitution. 

In such cases, all the different preparations of 
the medicine should be tried; for sometimes one 
succeeds, when another.will not. In some cases, 
mercury seems to have no effect, either applied 
outwardly, or taken into the stomach. Many sur- 
faces seem to absorb mercury better than others: 
such are probably all internal surfaces and sores. 
Thirty grains of calomel, rubbed in on the skin, 
have not more effect, than three, or four, taken 
by the mouth. Dressing small ulcers with red 
precipitate sometimes causes a salivation. (See 
Hunter on the Venereal Disease, p. 335, 336.) 

Besides the practicableness of getting the me- 
dicine tnto the constitution in either way, it is 
proper to consider the easiest for the patient, 
each mode having its convenience and incon- 
venience, depending on the nature of the parts, 
to which it is applied, or on certain situations of 
life at the time. Hence, it should be given in 
the way, most suitable to such circumstances. 

In many, the bowels can hardly bear mercury 
at all, and it should then be given in the mildest 
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form possible, conjoined with such medicines, as 
will lessen, or correct its vielent local effects, 
although not its specific ones on the constitution. 

When mercury can be thrown into the con- 
stitution with propriety by the external method, 
it is preferable to the internal plan, because the 
skin is not nearly so essential to life as the 
stomach, and, therefore, is capable in itself of 
bearing much more than tke stomach. The 
constitution is also less injured. Many courses — 
of mercury would kill the patient, if the medi- 
cine were only given internally, because it proves 
hurtful to the stomach and intestines, when given 
in any form, or joined with the greatest cor- 
rectors. Every one, however, has not oppor- 
tunities of rubbing in mercury, and is therefore 
obliged, if possible, to take it by the mouth.— 
(Hunter, p. 338.) 

Mercury has two effects; one as a stimulus 
on the constitution and particular parts; the ~ 
other as a specific against a diseased action of the 
whole body, or of parts. The latter action can 
only be computed by the disease disappearing. 

In giving mercury in the venereal disease, 
the first attention should be to the quantity, and 
its visible effects in a given time, which, when 
brought toa proper pitch, are only to be kept 
up, and the decline of the disease to be watched 5 
for by this we judge of the invisible, or specific. 
effects of the medicine, and know what variation 
in the quantity may be necessary. ‘The visible 
effects of mercury affect, either the whole con- 
stitution, or some parts capable of secretion. 
In the first, it produces universal irritability, 
making it -more susceptible of all impressions. 
It quickens the pulse, increases its hardness, and 
occasions a kind of ternporary fever. In some 
constitutions, it operates like a peison; while, in 
others, it produces a kind of hectic fever, that is, 
a small quick pulse, loss of appetite, restlessness, 
want of sleep, and a sallow complexion, with a 
number of consequent symptoms; but, such ef- 
fects commonly diminish, on the patient becoming. 
a little accustomed to the medicine. Mercury 
often produces pains like those of rheumatism, 
and nodes of ascrophulous nature. (Hunter, 
p. 339, 340.) 

The quantity of mercury to be thrown into 
the constitution, for the cure of any venereal 
complaint, must be proportioned to the violence 
of the disease. However, we are to be guided 
by two circumstances, namely, the time, in which 
any given quantity is to be thrown in, and the 
effects it has on some parts of the body, as the 
salivary glands, skin, or intestines. For, mer- 


cury may be thrown into the same constitution 


in very different quantities, so as to produce the 
same ultimate effect; but, the two very different 
quantities must also be in different times; for 
instance, one ounce of mercurial ointment, ‘used 
in two days, will have more effect upon the con- 
titution, than two ounces used in ten. The 
effects of one ounce, used in two days, on the 
constitution and diseased parts, are considerable. 
A small quantity, used quickly, will have equal 
effects, to those of a large one employed slowly 5 
but, if these effects are principally local, that is, 
upon the glands of the mouth, the constitution 
at large not being equally stimulated, the effect 
upon the diseased parts must be less, which may 
be known by the local disease not giving way in 
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proportion to the effects of mereury on some 
particular part. If it is given in very small 
quantities, and increased gradually, so as to steal 
insensibly on the constitution, a vast quantity at 
atime may at length be used, without any visible 
eflect at ail. (2Zunter, p. 341.) 

These circumstances being known, mercury 
becomes a much more eflicacious, manageable, 
and safe medicine, than it was formerly thought 
to be; but, unluckily, its visible effects upon the 
mouth and the intestines are sometimes much 
more violent, than its general effect upon the 
coustitution at large. These parts must there- 
fore not be stimulated so quickly, as to hinder 
the necessary quantity of mercury from being 
used. 

The constitution, or parts, are more suscepti- 
ble of mercury at first, than afterwards. If the 
mouth is made sore, and allowed to recover, a 
much greater quantity may be thrown in, a 
second time, before the same soreness is pro- 
duced. However, anomalous cases occur, in 
which, from unknown causes, mercury cannot at 
one time be made to produce any visible effects ; 
but, afterwards, the mouth and intestines are all 
at once affected. (Hunter, p. 342.) 

Mercury occasionally attacks the bowels, and 
-eauses violent purging, even of blood. This 
effect is remedied by discontinuing the use of the 
medicine, and exhibiting opium. At other times, 
_ it is suddenly determined to the mouth, and pro- 
duces inflammation, ulceration, and an excessive 
flow of saliva. ‘Io obtain relief in this circum- 
stance, purgatives, nitre, sulphur, gum-arabic, 
lime-water, camphor, bark, the sulphuret of pot- 
ash, blisters, &c. have been advised. Mr. Pearson, 
however, does not seem to place much confidence 
in the efficacy of such. means, and the mercury 
being discontinued for-a time, he recommends 
the patient to be freely exposed to a dry cold air, 
with the occasional use of cathartics, peruvian 
bark, and mineral acids, and the assiduous appli- 
cation of astringent gargles. ‘ The most ma- 
terial objection, (says Mr. Pearson,) which I 
foresee against the method of treatment I have 
recommended, is tie hazard, to which the patient 
will be exposed, of having the saliva suddenly 
checked, and of suffering some other disease in 
consequence of it. 

**’Vhat the hasty suppression of a ptyalism 
may be followed by serious inconveniences, has 
been proved by Dr. Silvester, (Med. Obs. and 
Ing. Vol. 3.) who published the cases of three 
persons, who had been under his own care; two 
of whom were afflicted with violent pains; and 
the third scarcely retained any food in her sto- 
mach for the space of three months. I have 
seeu not only pains, but even genera] convul- 
Sions produced from the same cause. But, this 
singular kind of metastasis of the mercurial irri- 
tation does not appear to me to owe its appear- 
ance to simple exposure to cold and drv air; be- 
cause, I have known it occur in different forms, 
where patients continued to breathe a warm at- 
mosphere, but used a bath, the water of which 
was not sufficiently heated. Cold liquids. taken 
in alarge quantity into the stomach, or exposure 
of the body to cold and moisture, will also prove 
extremely injurious to those, who are fully under 
the influence of mercury ; whereas breathing a 
00!) air, while the body is properly covered with 
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apparel, has certainly no tendency to produce 
any distressing, or dangerous consequences. 

“If, however, a suppression of the ptyalism 
should be occasioned by any act of indiscretion, 
the remedy is easy and certain ; it consists only 
in the quick introduction of mercury into the 
body, so as to produce a soreness of the gums, 
with the occasional use of a hot bath.”’ (Pear= 
son on the Effect of various Articles in the 
Cure of Lues Venerea, Edit. 2, p. 163, 164.) 

Mercury, when it falls on the mouth, pro- 
duces, in. many constitutions, violent inflamma- 
tion, which sometimes terminates in mortification. 
In these habits, great caution is necessary. The 
ordinary operation of mercury does not perma- 
nently injure the constitution ; but, occasionally, 
the impairment is very material ; mercury may 
even produce local disease, and retard the cure 
of chancres, buboes, and certain effects of the 
lues venerca, after the poison has been destroyed. 
(Hunter, p. 342.) 

From mercury occasionally acting on the SVS- 
tem, as a poison, quite unconnected with its 
agency as a remedy, and neither proportionate 
to the inflammation of the mouth, nor the actual 
quantity of the mineral absorbed, Mr. Pearson 
noticed that one, or to patients in general died 
suddenly every year in the Lock Hospital. The 
morbid: state of the system, which tends to the 
fatal event, during a mercurial course, is named 
by Mr. Pearson erethismus, and is characterized 
by great depression of strength, a sense of anx- 
iety about the pracordia, irregular action of the 
heart, frequent sighing, trembling, a small, quick, 
and sometimes an intermitting pulse, occasional 
vomiting, a pale contracted countenance, a sense 
of coldness; but the tongue is seldom furred, 
and neither the vital, nor natural functions are 
much disordered. They, who die suddenly of 
the mercurial erethismus, have frequently been 
making some little exertion just before. To 
prevent the dangerous consequences of this. state 
of the system, the use of mercury must be dis- 
continued, whatever may be the stage, extent, 
or violence of the venereal symptoms. The pa- 
tient should be direeted to expose himself freely 
toa dry and cool air, in such a manner, as shall 
be attended with the least fatigue, and he should 
have a generous diet. In this manner, patients 
often recover sufliciently in ten, or fourteen days, 
to resume the use of mercury with safety. In 
the early stage, the mercurial erethismus may 
often be averted by leaving off the mercury, and 
giving the mistura camphorata with large doses 
of ammonia. When the stomach is unaffected, 
sarsaparilla sometimes does good. (Pearson, 
p» 154, &c.) 

Occasionally, the use of mercury brings on a 
peculiar eruption, which has received the several 
names of hydrargyria, mercurial rash, eczema 
mercuriale, eczema rubrum, lepra mercurialis, 
mercurial disease, and erythema mercuriale. 

‘¢ Kruptions of various kinds are very common 
symptoms of syphilis, but a very unusual effect 
of mercury. Therefore, until the real nature of 
this erythema was lately discovered, whenever 
it occurred in patients undergoing a mercurial 
course for syphilitic complaints, it was naturally 
enough considered, as an anomalous form of lues 
venerea, The mercury was consequently pushed 
to a greater extent, in proportion tu the violence 


606 


of the symptoms, and, from the cause of the dis- 
ease being thus unconsciously appiied for its re- 
moval, it could not fail to be aggravated, and 
hurried on to a fatal termination, ‘The observa- 
tion of this fact, conjoined with another, of less 
frequent occurrence, namely, that a similar erup- 
tion did sometimes appear in patients using mer- 
cury for other complaints, and in whom no sus 
picion of syphilis could be entertained, at Jast Jed 
some judicious practitioners in Dublin to the im- 
portant discovery, that the eruption was entirely 
an effect of mercury, and not at all connected 
with the original disease. This discovery was 
not published till 1804.” (M‘Mudlin in Edin- 
burgh Medical and Surgical Journal, No. 5.) 
Mr. Pearson states, however, that. he has been 
acquainted with the disease ever since 1781, and 
has always described its history and treatment in 
his lectures, since 1783. 

The eruption is attended with more or less in- 
disposition, is not confined to either sex, or any 
particular constitution, and seems to be equally 
produced by mercury applied externally, and by 
any of its preparations taken inwardly. Mr. 
Pearson has never seen it in subjects above 50 5 
and he says, its occurrence is more common 
about eight, or ten days after beginning a mer- 
curial course. (P. 166.) 

Dr. M*Mullin has described three distinct 
stages of the erythema mercuriale. ‘‘ The first 
stage commences with languor, lassitude, and 
cold shiverings; these symptoms are succeeded 
by increased temperature of the body, quick 
pulse, nausea, head-ach, and thirst. The pa- 
tient is troubled with a dry cough, and complains 
of difficult respiration, anxiety, and sense of stric- 
ture about the precordia. ‘The tongue is usu~ 
ally moist, and covered with a white glutinous 
slime: it. sometimes appears clean, and brightly 
red in the centre, whilst the margins remain foul. 
The skin feels unusually hot and itchy, with a 
sense of prickling, not unlike the sensation ex- 
perienced from the application of nettles. The 
belly is generally costive; but a diarrhcea is 
often produced by very slight causes. 

‘* Qn the first, or second day, an eruption 
most commonly shews itself, the colour of which 
is either dark or bright red: the papulze are at 
first distinct and elevated, resembling very much 
those in rubeola. Sometimes, but rarely, the 
eruption appears like urticaria, and in such in- 
stances the disease is observed to be very mild. 
The papulee very speedily run together in such a 
manner as to form a suffused redness, which dis- 
appears on pressure. In most cases, it begins 
first on the scrotum, inside of the thighs, fore- 
arm, or where mercurial friction has been ap- 
plied, and the integuments of the parts affected 
become much swoln. ‘There have also been ob- 
served instances, where an eruption of a purplish 
colour, and unaccompanied by papulz, has dif- 
fused itself suddenly over the entire body. This, 
however, may be considered as uncommon. Tn 
every instance, which came under my observa-~ 
tion, it was confined at first to a few places, and 
from thence gradually extended, until the differ- 
ent portions of the eruption had united, and the 
papulee were also rough to the feel. But in those 
cases, which resemble urticaria, a number of mi- 
nute vesicles, which contain a serous fluid, ap- 
pear, from the commencement, interspersed 
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among the papulz. Contrary to what happens 
in most diseases accompanied with cutaneous af- 
fections, the febrile symptoms are much aggra- 
vated, and continue to increase after the eruption 
has been completed. The pulse in general beats 
from 120 to 130 in a minute, the thirst continues 
urgent, and the patient, extremely restless, sel~ 
dom enjoys quiet sleep. “When the eruption has 
continued in this manner for a certain period, the 
cuticle begins to peel off in thin, whitish, scurfy 
exfoliations, not unlike those observed in rubeola. 
This desquamation has not been attended to by 
Dr. Moriarty or Mr. Alley, if they have not, by 
giving the same name to the decrustation which 
occurs in the last stage, confounded both to= 
gether. It commences in those places where 
the eruption first made its appearance, and in this 
order spreads to other parts. About this period 
the fauces become sore, the tongue swells, and 
the eyes appear somewhat inflamed. 

‘«‘ The duration of this stage is very various 
sometimes it continues from ten to fourteen 
days, and, in other cases, it terminates in half 
that time. When the disease has appeared in 
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its mildest form, the patient recovers immediately _ 


after the desquamation, a*new cuticle having 
formed underneath ; but, if severe, he has only 
experienced the smallest part of his sufferings, 
and the skin now assumes a new appearance, — 
which I have considered as the second stage. 

<< The skin at this period appears as if studded 
with innumerable minute vesicles, which are filled 
with a pellucid fluid. ‘These vesicles may be ex- 
pected, if the patient, at the close of the first 
stage, complains of increased itching, and sense 
of burning heat, in those parts from which the, 
cuticular exfoliations have fallen. ‘They remain 
sometimes for a day or two, but are most com- 
monly burst, immediately after their formation, 
by the patient rubbing them, in order to relieve 
the troublesome itchiness with which these parts 
are affected. They discharge a serous, acrimo- 
nious fluid, which possesses such a very disagree- 
able odour as to induce nausea in the patient 
himself, and those who approach near his bed~ 
side. The odour is so peculiar, that it can easily 
be recognised by any person who has once ex- 
perienced it. 

«6 This fluid is poured out most copiously from 
the scrotum, groin, inside of the thighs, or where- 
ever the skin forms folds, and sebaceous glands 
are most numerous. ‘The serous discharge from 
these minute vesicles forms, with the cuticle, an 
incrustation, which may be considered as the third 
or last state, 

«« These crusts are generally very large, and, 
when detached, retain the figure of the parts 
from which they have fallen. Their colour is 
yellowish ; but sometimes appears dark and 
dirty. This period of the disease might be 
termed, I think, with much propriety. the stage 
of decrustation, in order to distinguish it more 
fully from the desguamation, which has been al- 
ready noticed. From the use of the two last 
terms indiscriminately, those who have described 
the disease have introduced into their descrip- 
tions a degree of confusion which has caused its 
progress not to be well understood. “When this 
stage appears, the fauces become more affected, 
the eyes intolerant of light, and the tarsi tender, 
inflamed, and sometimes inverted. The crusts 
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formed on the face, as in other parts of the body, 
before falling off, divide asunder, so as to leave 
cracks and fissures, which produce an hideous 
expression of countenance; and the eyelids are 
also, from the general swelling of the face, com- 
pletely closed. The back and hairy scalp are 
last affected, and, even in very seyere cases, 
these parts are sometimes observed to escape en- 
tirelys* ‘The patient, whilst in this state, is com- 
pelled to desist from every kind of motion, on 
account of the pain which he experiences on the 
slightest exertion, and which he describes as if 
his flesh were cracking. The crusts also fall off 
in such abundance, that the bed appears as if 
strewed with the cones of hops. Whilst the 
eruption is only making its appearance in one 
place, another part may have arrived at its most 
advanced form; so that all the different stages 
of the disease may be present at one time in the 
same individual. It is attended with typhus 
through its entire course; but it is very curious 
to observe, that the appetite for food, in most 
cases, remains unimpaired, and sometimes is 
even voracious. ‘This circumstance was_parti- 
cularly remarkable in a patient who laboured 
under the disease, in its worst form, for the space 
of three months, in the Royal Infirmary of 
Edinburgh ; for double the usual hospital allow- 
ance of food was scarcely sufficient to satisfy his 
hunger. When the catarrhal symptoms have 


. continued during the progress of the complaint, 
_ they are, at this advanced period, particularly ag- 


gravated: the anxiety and pain of the breast are 
also very severe, attended with cough, and bloody 
expectoration, and the patient always feels: lan- 
guid and dejected. The pulse becomes frequent, 
feebie, and irregular, the tongue black and 
parched, and at length diarrhoea, delirium, con- 
yulsions, gangrene of the surface of the body, 
and death, supervene. In its mild form, it only 
goes through the first stage, and terminates, as we 
have already stated, in a few days, bya slight 
desquamation. But, when severe, it is often 
protracted more than two months, every stage of 
the eruption continuing proportionably longer ; 
and when, in this manner, it has run its course, 
it repeatedly breaks out on the new surface, and 
passes through the same stages.” (Aé‘ Mullin 
in Edinb. Med, and Surg. Journal, No. 5.) 
With respect to the remote cause, this is the 
employment of mercury. Dr. M‘Mullin is in- 
clined to believe with Dr. Gregory, that the ap- 
plication of cold to the body, while under the ac- 
tion of mercury, is absolutely necessary, for its 


production ; an opinion strengthened by the con- 


stant prevalence of catarrhal symptoms. How- 
ever, Mr. Pearson thinks, that cold has no con- 
cern in bringing on the complaint in patients 
under the influence of mercury. At the same 
time, it merits particular attention, that the dis- 
ease is not exclusively occasioned by mercury 
either in its general, or more partial attacks: it 
has been observed to follow exposure to cold, 
and to recur in the same individual, at irregular 
intervals, without any obvious or adequate cause. 
(Bateman’s Synopsis, p. 256, Ed. 3; Rutter in 
fidin. Med. and Surg. Journ. Vol. 5, p. 1433 
Marcet in Med. Chir. Trans. Vol. 2, art. 
9.) . 

In the early stage, Mr. Pearson recommends 
small doses of antimonial powder, with saline 
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draughts, or the ammonia acetata. A gentle 
purgative should be given every three or four 
days, and opium to procure sleep. The latter 
medicine sometimes does most good, when 
joined with camphor, or Hoffiman’s anodyne 
liquor. Sarsaparilla and hark may he given, 
when the discharge is no longer ichorous, and 
the tumefaction has subsided. _Vitriolic acid has 
seemed to give relief. The diet may be light 
and ‘nutritive, without fermented liquors, how- 
ever, till the desquamation kas somewhat ad- 
vanced. Frequent use of the warm bath, and 
often changing the patient’s linen and sheets, 
which soon become stiff and rough with the dis- 
charge, afford much benefit. If the warm bath 
cannot be had, Mr. Pearson advises washing the 
body very tenderly with warm water-gruel ; he 
also covers parts, from which the cuticle is 
detached, with a mild cerate, and renews the ap- 
plication twice a day. (P. 178.) 

Dr. M‘Mullin advises the immediate discon- 
tinuance of mercury ; the removal of the patient 
from wards, where this mineral is in use; emetics 
and diaphoretics ; but on aceount of the very ir- 
ritable state of the bowels, he says antimonials 
are hardly admissible, and that when purgatives 
are indicated, only the mildest ones, such as ol. 
ricini, sulphate of magnesia, &c. ought tobe given. 
He advises mucilaginous draughts with opium 
for relieving the soreness of the fauces. In the 
second stage, the cold infusion of bark with aro- 
matics and opium, or, what is more praised, 
wine, porter, &c. ‘To relieve the ophthalmia 
tarsi, the unguentum oxidi zinci, and to appease 
the painful sensation of the skin cracking, the 
linimentum calcis, which should be liberally ap- 
plied as soon as crusts appear. 

Consult Hssay on a Peculiar Eruptive Dis- 
ease, arising from the Exhibition of Mercury, 
by G. Alley, 8v0. Dublin, 18043; also Obser- 
vations on the Hydrargyria, or that Vesicular 
Disease arising from the Exhibition of Mer- 
cury, 4to. Lond. 1810. A Description of the . 
Mercurial Lepra, by Dr. Moriarty, 12mo. 
Dublin, 1804. Spens and M‘Mullin, in Edin- 
burgh Med. and Surgical Journal, No. 1, and 
5. Pearson on Lues Venerea, Edit. 2. Bates 
man’s Synopsis, p. 256, &e. Ed. 3. 


Frictions with Mercurial Ointment. 

No metal acts in its pure metallic state; it. 
must first be more or less combined with oxygen. 
The merctry, contained in the unguentum hy- 
drargyri, becomes in a certain degree oxydated, 
when triturated for the purpose of blending it 
with the fat. The metal, however, in mercurial 
ointment, is in the most simple, and least com- 
bined form, of all its preparations, and hence, it 
not only generally operates with more mildness- 
on the system, but, with more specific effect on 
the disease. Various salts of mercury, when 
given internally, operate more quickly than 
mercurial frictions; yet, there are many practi- 
tioners, who do not like to. confide solely in any 
internal preparations for curing the vengreal dis- 
ease, particularly, when the virus has produced 
effects in consequence of absorption. We shall 
only just mention in this part of the work, that 
rubbing in mercurial ointment is the mode of af- 
fecting the system with mercury, which is gene- 
rally considered to agree best with most consti- 
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tutions, and to act with most certainty on the 
venereal disease. 


Mercurial Fumigations. 

We have mentioned this method, as being one 
of the most ancient plans of affecting the consti- 
tution with mercury, and Lalonette and Aber- 
nethy have stated circumstances in its favour, 
which certainly render it sometimes a very eli- 
gible mode. The latter is of opinion, that if the 
peculiar advantages of mercurial fumigations 
were generally known to practitioners, they 
would be much more frequently employed. The 
advantages of the method consist in its affecting 
the constitution, when other means have failed, 
and in producing its effects in a much shorter 
time than any other mode requires. How de- 
sirable this celerity of operation must often be, 
when venereal ulceration is making great ra- 
vages in the palate, throat, &c. it is needless to 
insist upon. In patients, who have not strength 
to rub in ointment, and whose bowels will not 
bear the internal exhibition of mercury, the 
mode of fumigation may prove of great service, 

‘© In the year 1776, the Chevalier Lalonette, 
a physician at Paris, laid before the public an ac- 
count of a new mode of mercurial fumigation, 
free from the inconveniences of former ones, 
and which, in the space of thirty-five years, he 
had successfully employed in more than four 
hundred cases, that had resisted all the ordinary 
methods of cure. His method consisted in in- 
closing the patient, previously undressed, in a 
kind of box resembling a sedan-chair, with an 
opening at the top to let out the head, and an- 
other at the bottom, to which was fitted a small 
grate or furnace, having in it a heated iron for 
converting the mercurial remedy into fume. 

The preparation he made use of was a kind of 
calomel, which, by repeated sublimation from 
iron filings, was so far deprived of its muriatic 
acid, as to be in part reduced into running 


quicksiJver ; and, while it possessed considerable | 


volatility, was perfectly unirritating. Some of 
this powder, being strewed upon the hot iron 
placed below, was immediately converted into 
smoke, which surrounded the patient’s body, and 
after some time settled on his skin in the form 
of a white and very fine calx of quicksilver: a 
complete dress, having its inner surface fumi- 
gated with the same powder, was then put on.— 
The remedy being thus generally applied to the 
mouths of the cutaneous absorbents, soon got 
admission into the circulating fluids, and the 
constitution became thereby more speedily af- 
fected, than by any other process known before.” 
(Abernethy’s Surgical and Physiological Es- 
says, Part 3.) 

As the fumigating powder used by M. Lalo- 
nette was very operose, and consequently a very 
expensive preparation, and appeared to have no 
advantage over one made by abstracting the mus 
riatic acid from calomel by means of ammonia, 
Mr. Abernethy has always employed the latter, 
which is prepared at the hospital in the following 
manner: Two drachms of liquor ammonize are 
added to six ounces of distilled water, and four 
ounces of calomel are thrown into this liquor, 
and shaken up with it; the powder is afterwards 
separated by a filter, and dried. 

The powder thus obtained is of a grey colour, 
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and contains & good deal of quicksilver im its mee 
tallie state, which of course is extremely volatile, 
but becomes oxydated wher raised into fame, 
and afterwards condensed into a white subtile 
powder. 
In loeal disease of the joints, such, for in- 
stance, as frequently takes place in the knee, and 
in sarcomatous enlargements of the breast in 
womer, the late Mr. Sharp and Sir’ C. Blicke 
were accustomed to direct tumigated stockings, 
or under- waistcoats, to be worn; by which these 
complaints were relieved, and the constitutions 
of the patients affected, without the trouble and 
unpleasantness arising from the use of the com- 
mon mercurial ointment. (See <Abernethy’s 
Surgical and Physiological Essays, Part 5.) 
Mr. Pearson. procured Lalonette’s machine, 
and made a considerable number of experiments 
to determine the comparative advantages of this 
method, and mercurial frictions. He found, 
that the gums became turgid and tender very 
quickly, and that the local appearances were 
sooner removed, than by the other modes of in- 
troducing mercury into the system; but that it 
soon brought on debility, a rapid and premature 
salivation, and, of course, that the medicine could 
not be steadily continued, ‘This gentleman eon- 
cludes, that where checking the progress of the 
disease suddenly is an object of great moment, 
where the body is covered with venereal ulcers, 
or where the eruptions are large and numerous, 
so that there scarcely remains a surface large 
enough to absorb the ointment, the vapour of 
mercury wilh be advantageous. But he thinks 
it extremely difficult thus to introduce a suf~ 
ficient quantity of mercury into the system to 
secure the patient from a relapse, and therefore 
the plan by no means eligible as a general prac- 
tice. The vapour of mercury, he says, is singu- 


larly efficacious, when applied to venereal ulcers, 


fungi, and excresences; but this plan requires 
an equal quantity of mercury to be given in 
other ways, as if the local application itself were 
not a mercurial one. (Pearson on Lues Ve- 
nered, p. 145, &e.) 

For the purpose of fumigating sores, the hy- 
drargyri sulphuretum rubrum is commonly used. 


\ Ulcers and excrescences about the pudendum and 


anus in women are said to be particularly bene- 
fited in this way; and in these cases the fumes 
are most conveniently applied by placing a red= 
hot heater at the bottom of a night-stool pan, 
and after sprinkling on it a few grains of the red 
sulphuret of quicksilver, placing the patient on 
the stool. On other occasions, a small appara- 
tus, sold at the shops, is used, which enables the 
surgeon to direct the fumes through a funnel . 
against the ulcer in any situation. 

Though mention has just been made of venc= 
real excrescences, I am of opinion with Mr. 
Abernethy, that it is very questionable, whether 
any are ever really of this nature. I know, that 
many excrescences and verrucz about the anus, 
and parts of generation, diminish and are cured 
by a course of mercury. This is the only argu- 
ment in favour of their being venerea!; for, 
when tied, cut off, or made to fall off by stimu- 
lating them with pulv. sabinze and the subacetate 
of copper, they are as effectually cured, as if 
mercury bad been given. In the military hos- 
pital at Cambray, | remember a man, on whose 
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serotum there were several warty exerescences of 
evnsiderable size. Mr. Booty, assistant staff 
surgeon, prescribed mercury, by which they were 
certainly cured with surprising expedition. In 
this particular case, I think the plan of treatment 
adopted was the best, because, on account of the 
number of excrescences, and the situation of 
some of them at the lower and back part of the 
scrotum, it would have been difficult to have 
treated them altogether by local applications. 


PREPARATIONS FOR INTERNAL EXHIBITION, 


The acetite of mercury is supposed to be a 
mild preparation, and was the active ingredient 
in the celebrated Keyser’s pills. In solution it 
has also been recommended to be applied ex- 
ternally for the removal of some cutaneous af- 
fections. It may be made into pills with erum 
of bread. The dose is from one to five grains 
every night. 

When it is wished to excite a salivation 
quickly, when mercurial ointment alone will not 
produce this effect, or cannot be employed, and 
when fumigations are not convenient nor agree= 
able, the hydrargyri oxydum rubrum is often pre 
scribed. The common dose is a grain, which 
It is apt, how- 
ever, to disagree with the stomachs and bowels of 
many patients; an inconvenience sometimes ob- 


-Viated by conjoining the preparation with opium, 


At present, the hydrargyrus cum creta is 
rarely or never prescribed for the cure of the 
venereal disease. But it is frequently prescribed 
as a mild alterative for children in doses of from 
gr. v. to gr. x. twice a day, blended with any 
viscid substance. 

The oxymuriate of mercury (corrosive sub- 
limate) was a medicine highly praised for its 
antisyphilitic virtues by the celebrated Van 
Swieten, and, indeed, there is no doubt, that, 
like other preparations of mercury, it possesses 
such qualities. It retains great reputation even 
now, and, probably, will always do so. How- 
ever, like the red oxide, it sometimes deranges 
the stomach and bowels, and from some sur- 
geons does not receive the same degree of con- 
fidence, in respect to its power over syphilis, as 
mercurial frictions. Mr. Pearson remarks, that 
*‘ when the sublimate is given to cure the primary 
symptoms of syphilis, it will sometimes succeed ; 
more especially when it produces a considerable 


degree of soreness of the gums, and the common 


specific effect of mercury in the animal system. 
But it will often fail of removing even a recent 
chancre; and where the symptom has vanished 
during the administrations of corrosive sublimate, 
I have known a three months’ course of that 
medicine fail of securing the patient, from a con- 
stitutional affection. ‘The result of my observa- 
tions is, that simple mercury, calomel or calcined 
mercury, are preparations more to be confided 
in, for the cure of primary symptoms, than cor- 
rosive sublimate. The latter will often check 
the progress of secondary symptoms very con- 
veniently ; and I think it is peculiarly efficacious 
in relieving venereal pains, in healing ulcers of 
the throat, and in promoting the desquamation 
of eruptions. Yet, even in these cases, it never 
confers permanent benefit; for, new symptoms 
will appear during the use of it; and, on many 
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occasions, it will fail of affoxding the least ade 
vantage to the patient, from first to last, do 
sometimes, indeed, employ this preparation in 
venereal cases; but it is either at the beginning 
of a mercurial course, to bring the constitution 
under the influence of mercury at an early 
period, or during a course of inunction, with the 
intention of increasing the action of simple mer- 
cury. I sometimes, also, prescribe it after the 
conclusion of a course of frictions, to support the 
mercurial influence in the habit, in order to guard 
against the danger of a relapse. But, on no oc- 
casion whatever do I think it safe to confide in 
this preparation singly and uncombined, for the 
cure of any truly venereal symptom.” (Pearson 
on Lues Venerea.) 

The dose of oxymuriate is a quarter of a 
grain. 

The following is a common mode of ordering 
it: fy. _Hydrargyri oxmuriatis gr. 1. Aquz 
Nucis Moschate 3ij. Misce. 3ss. Omni nocte 
sumenda. 

Lhe muriate of mercury (calomel) is not very 
much used by modern surgeons for the cure of 
the venereal disease. Son.etimes, indeed, it is 
given in cases of gonorrhoea, both with the view 
of preserving the constitution from infection, 
and keeping the bowels regular. It is more ex- 
tensively given as an alterative, and for the cure 
of such surgical diseases as require the system to 
be slightly under the influence of mercurv, It 
generally proves actively purgative, when more 
than two or three grains are given, 

The most simple preparations of mercury have 
generally been deemed the most effectual in 
eradicating the venereal disease. The pilulee 
hydrargyri are the most simple of the internal 
formule, being merely mercury triturated with 
mucilaginous or saccharine substances. Next to 
mercurial frictions, they are, perhaps, most fre- 
quently employed for the cure of the incipient 
form of the venereal disease, that is, while a 
chancre is the only complaint.. They are also 
very commonly given in all stages of the dis. 
ease, to aid mercurial frictions in bringing the 
system under the influence of the specific remedy, 
Ten grains of the mass, kept for these pills, is 
the usual dose. When they purge, opium will 
sometimes prevent this effect. See Venercal 
Discase. 

Mercury is employed both constitutionally 
and locally in numerous surgical cases ; for the 
removal of indolent thickenings and indurations 
of parts; for the relief of porrigo, herpetic dis- 
eases, tetanus, hydrophobia, hydrops articuli, jri- 
tis, and a multitude of other affections, which 
need not here be specified. 

MEROCELE. (from [LEDOC, the thigh, and 
xndn, & tumor.) A femoral or crural hernia, 
See Hernia. 

MiZEREON was recommended by Dr. A. 
Russell for a particular class of venereal sym- 
ptoms, in the following terms: « The disease, 
for which I principally recommend the decoction 
of the mezereon root as a cure, is the venereal 
node that proceeds from a thickening of the 
membrane of the bones. Ina thickening of the 
periosteum, from other causes, I have seen very 
good effects from it: and it is frequently of 
service in the removal of those nocturnal pains, 
with which venereal patients are afflicted 3; though, 
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in this last case; excepting with regard to the 
pain that is occasioned by the node, I own I 
‘have not found its effects so certain, as I at first 
thought I had reason to believe. Ido not find 
it of service in the cure of any other symptom 
of the venereal disease.” (Med, Obs. and Ing. 
Vol. 3, p. 194, 195.) Mr. Pearson, however, 
asserts, unequivocally, that mezereon has not the 
power of curing the venereal disease in any one 
stage, or under any one form, and if the de- 
coction should ever reduce the venereal node, 
yet there will be a necessity for taking mercury 
in as large quantity, and for as long a time, as if 
no mezereon had been exhibited. Cullen found 
this medicine of use in some cutaneous affections, 
but, excepting an instance or two of lepra, Mr. 
Pearson has very seldom found it possessed of 
medicinal virtue, either in syphilis, or the sequelae 
of that disease, scrofula, or cutaneous affections. 
(Pearson on Lues Venerca, p. 55—59.) 

As the possibility of curing most forms of the 
venereal disease, not only without mercury, but 
without any internal medicines whatever, is now 
well established, it is difficult to know what de- 
gree of importance to attach to observations, de- 
claring certain articles of the materia medica 
efficient or inefficient in the cure of that disease 5 
because, if it admit of a spontaneous cure, but 
will not get well when mezereon, or any other 
particular medicine is exhibited, we are ne- 
cessarily obliged to suppose, that such medicine 
is worse than useless. 

MODIOLUS. The crown, or saw of a 
trepan. 

MOLLITIES OSSIUM. A morbid soft- 
ness of the bones, which become preternaturally 
flexible, in consequence either of the inordinate 
absorption of the phosphate of lime, from which 
their natural solidity is derived, or else of this 
matter not being duly secreted into their texture. 
The bones affected become specifically lighter. 
(Saillant, Hist. de la Soc. Royale de Méd. 
T. 8.) Dr. Bostock made some experiments, 
with the view of ascertaining the proportion of 

earthy matter in bones affected with mollities: 
he examined a dorsal vertebra of a woman whose 
bones were found soft and flexible after her de- 
cease. In one part of the diseased bone, he found, 
that the quantity of earthy matter only amounted 
to one-fifth of its weight, and in another, only to 
one-eighth, while the’proportion in healthy bones 
amounted to more than one half of their whole 
weight. (See Med. Chir. Trans. Vol. 4, and 
Wilson on the Bones and Joints, p. 253.) In 
rickets, the bones yield and become distorted only 
by slow degrees, and retain their natural in- 
flexibility; but, in the present disease, they may 
be at once bent in any direction, and frequently 
admit of being readily divided with a knife. The 
mollities ossium is an exceedingly uncommon 
disease, and its causes are ‘buried in obscurity. 
It is supposed, however, to depend upon some 
peculiar state of the constitution, and the in- 
dividuals, attacked with it, have been remarked 
to be mostly about, or rather beyond, the middle 
period of life, (J. Wilson, Vol. cit. ps 252s) 
and generally, if not always, women. (Neu- 
mann in Abhandl. der K. K. Josephs Acad. 
2 B. py. 1733 Portal Cours d Anatomie, T. 1, 
p. 15.) One instance, however, is reported, in 
which the patient was a young man seventeen 
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years of age. (Thomassin, in Journ. de Méd, 
T. 43, p. 222.) Surgical writers have usually 
considered mollities and fragilitas ossium as two 
distinct and different affections. Boyer thinks, 
however, that this point is by no means well 
established. He admits, that there have been a 
few rare instances of mollities, where the bones 
were completely flexible, without any degree of 
fragility. But, he contends, that in almost all 
the cases on record, the fragilitas afid mollities 
have been combined. He regrets, that bones, 
affected with fragility, have never been chemi- 
cally, nor anatomically examined, particularly, as 
there have been persons, who while living merely 
betrayed the symptoms of mollities ossium, yet, 
in whom unsuspected fractures, evidently of long 
standing, were discovered after death ; while other 
fractures also happened from the slightest causes 
during the examination of the same bodies. (See 


Boyer, Traité des Maladies Chir. T. 3, p. 607 a 


—609.) The truth of these observations is well 
illustrated in the case, lately reported by Mr. 
Wilson. (On the Bones, &c. p. 254.) In the 
present place, I shall merely describe the pure 


mollities ossium, or that disorder of the bones, — 


in which they become completely flexible, and 
lose all their natural firmness. And in order to 
give an idea of the disorder, I shall quote the 
case of Madame Supiot. In the year 1747 she 


had a fall, which occasioned her to keep her bed ye. 


for some time, and left great pain and weakness 
in her loins, and lower extremities. In about a 


year and a half afterwards, she began to perceive — 


her left leg particularly affected. Along with 
this weakness, she had violent pains over her 
whole'body, which increased after a miscarriage, 
and still more after a natural delivery, in- the 
year 1751. She was now seized with startings, 
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great inquietude, and such violent heats, that she — 


was almost continually in a sweat, and could not 
bear the least covering even in the'coldest weather, 
and while her pains continually increased, she 
took notice that her urine precipitated a white 
sediment. Her pains abated on the appearance 


of the sediment, but she now observed that her. 


limbs began to bend, and from this time the soft- 
ness of them gradually increased till her death. 
In the month of April, 1752, the trunk of the 
body did not exceed 23 inches in length; the 
thorax exceedingly ill formed, and the bones of 
the upper part very much distorted; those of 
the lower part were very much bent, and the 
thigh bones became so pliable, that her feet 
might easily be laid on each side of her head. 
The right side did not, till after some time, ‘be- 
come so deformed as the left; but it was sur- 
prising to’ observe the alterations which daily 
took place, and the different figures assumed by 
the limbs, in consequence of the increased soft- 
ness of the bones; so that when the sediment in 
the urine was considerable, the disease of the 
bones seemed to be at a stand, increasing con 
siderably when it was suppressed. Besides this, 
she had violent pains, startings, difficulty of 
breathing, spitting of blood, and, lastly, a fever, 
with convulsions, She died in the beginning of 
November, 175, and on dissecting her body, the 


following appearances were observed: 1. The 


muscles in general were of a very soft and pale 
consistence, the vastus externus, fascialis, qua- 
driceps, biceps, and external parts of the gracilis, 


ankle. 
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were much shorter than in their natural state, 
and more firm and tense ; while those on the op- 
posite side were much elongated, thin, and very 
tender ; in short, the whole muscular system had 
suffered more or less, according to the action of 
the muscles in her lifetime. 2. The bones were 
entirely dissolved, the periosteum remaining un- 
hurt, so that they exhibited only the form of a 
cylinder. 3%. The heart and large blood-vessels, 
both veins and arteries, contained large black 
polypi, of a viscid-consistence, and very unlike 
those usually found in dead bodies. 

A case of softness of the bones is related by 
Mr. Gooch, but considerably different from the 
above, as it was attended with a remarkable fra- 
gility of them before they became soft. It like- 
wise began with pains through the whole body, 
attended with feverish symptoms; but, after some 
weeks, these pains were confined chiefly to the 
legs and thighs, and they were not increased by 
pressure. This fragility of the bones does not 
appear to -have been the case with Madame 
Supiot. In the month of June, 1749, Mr. 
Gooch’s patient broke her leg in walking from 
her bed to a chair, and heard the bone snap. No 


callus, however, formed, though the fracture was 


instantly reduced, and treated by one of the best 
surgeons in her part of the country ; but, instead 
of this, the bones began to grow flexible, and, in 
a few months, were so from the knee to the 
The disease still eontinued to increase, 
so that, in a short time, the other leg and thigh 
were affected in the same manner, after which 
both legs and thighs became cedematous, liable 
to excoriations, and to discharge a thin yellow 
ichor. Scorbutic symptoms began to appear in 
the winter after the leg was broken, and her 
gums began to bleed. Tonic medicines were ex« 
hibited without any success, except that her men- 
struation became more regular, and her appetite 
and digestion better than before; but, towards 
the end of her life, her breathing became dif- 
ficult, the spine distorted, and a pain in the 
loins took place upon every motion of the ver- 
tebree: and as her limbs were now quite useless, 
she was obliged to sit wpright in bed. At last, 
the ends of the bones, on which she sat, having 
become also very .soft, spread much, and the 
ends of her fingers and thumbs, by frequent en- 
deavours to raise herself, became also very broad, 
and the phalanges crooked, The flexibility of 
the bones gradually increased, and became more 
general, attended with a wasting of the flesh, and 
excessive difficulty of breathing. The menstrual 
flux totally ceased four months before her death ; 
her legs, which were very anasarcous, and ex- 
coriated almost all over, became erysipelatous ; 
but she retained her senses to the last. She ex- 
pired suddenly, having talked in a composed 
manner concerning her miserable situation and 
approaching end only a few moments before. 
_On examining the body, she was found to have 
lost two feet two inches of her natural stature. 
The heart and lungs appeared sound, but had been 
much confined, principally by the liver, which 
was enlarged in an extraordinary degree; it was 
not, however, scirrhous, nor in any other way 
diseased. The spleen was very small, and the 
mesentery had one large scirrhous gland. All 
the bones, except the teeth, were softened, so 
that scarcely any of them could resist the knife; 
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but those of the lower extremities were the most 
dissolved, being changed into a kind of paren- 
chymous substance, like soft dark-coloured liver, 
without any offensive smell. So completely, in- 
deed, were they decomposed, that the knife met 
with less resistance in cutting through them 
than in sound muscular flesh, though some bony 
lamellze were here and there to be met with, but 
as thin as an egg-shell. The most compact 
bones, and those which contained the greatest 
quantity of marrow, were the most dissolved ; 
and it was observable, that the dissolution began 
internally, for the bony laminz remained here 
and there on the outside, and nowhere else. The 
periosteum was rather thicker than ordinary, 
and the cartilages thinner; but not in a state of 
dissolution. ‘The bones were found to contain a 
great quantity of oily matter and little earth. 
No cause could be assigned for the disease; and 
in the case of Madame Supiot, the one assigned, 
viz. that of her eating too much salt, seems 
totally inadequate to explain the origin of the 
disorder. All the cases of mollities ossium on 
record have proved fatal, and no means of cure 
are yet known. 

For additional observations, connected with 
this subject, refer to Mragilitas Ossium and 
Rickets. Boyer and Richerand treat of the 
mollities ossium, and rickets, as one and the 
same disease. But, as Mr. Wilson observes, the 
first differs from rickets, in attacking people of 
middle age, or rather older, and not particularly 
children; and it differs also in the change, pro- 
duced in the bones themselves, which, when dried, 
do not appear as if they had been long steeped 
in weak acid, with their animal part nearly un- 
changed; but both the phosphat of lime and the 
animal matter appear to have been absorbed, so 
as to leave mere shells, which are also softer 
than natural bone of the same thickness. Mr. 
Wilson further informs us, that large cavities are 
met with in the substance of the bones, and some. 
times communicate with the soft parts surround- 
ing them. In some of these cavities is contained 
oily matter, like boiled marrow; and in others, 
masses of coagulated blood, and a soft inorganic 
animal substance. (J. Wilson on the Bones, &c. 
p. 253. <Acrel, Diss. Descriptionem et Casus 
aliquot Osteomalacie sistens 3 Upsal, 1788. 
Morand in Journ. des Savans, 1792, et 
Mém. dev Acad. des Sciences, 1752. Morand, 
junr. in Mém. de 0 Acad. des Sciences, 1764, 
p. 206. See also T. Lambert, Relation de la 
Maladie de Bernard @ Armagnac, sur un 
famollissement des Os 3 Toulouse, 1700. Fer- 
nelius, in lib. de abditis rerum causis. Th. 
Bartholinus, Hist. Anat. Cent. 4. Petit, 
Histoire de V Acad. des Sciences, 1722. Hoin, 
ibid. 1764.  Gagliardi, Anatomes Ossium. 
Rome, 1789.. C. G. Ludwig, Programma, 
quo observata in sectione Cadaveris Famine 
cujus ossa emollita erant proponit ; Lips. 1757. 
F rics, Dissert. de Emollitione Ossium ; Argen- 
tor.1775. Thompson, in Med. Observations and 
Inquiries, Vol. 5, p. 259. Chirurgical Ob- 
servations and Cases, by William Bromfield, 
Vol. 2, p. 50, Ge. Boyer, Traité des Maladies 
Chir. T..3, p. 607, &c.: Paris, 1814. Riche- 
rand, Nosogr. Chir. T. 3, pe142. What these 
two writers say, however, chiefly relates to 
rickets. We mect with cases of Mollitics 
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Ossium in the Philosophical Transactions 3 
Act. Haffniens.; Ephem. Nat. Cur.; Saviard’s 
Obs. Chir. 3; the writings of Forestus ; Gooch’s 
lee ceo Works, Vols 2 2, p. 393—399. Ed. 
1792, &c. James Wilson, Lectures on the 
Stricture and Physiology of the Parts com- 
posing the Skeleton; and on the Diseases of 
the Bones and Joints, p. 252, &c. 8v0. Lond. 
1820.) 

MONOCULUS. (from jxever, single, and 
oculus, the eye.) A bandage formerly applied 
to the fistula lachry malis, vel diseases of the eye. 
It consists of a single-headed roller three ells long. 
In order to apply it to the right eye, it is to be 
held in the hand, and its end in the left, et vice 
vers, This end is to be put on the back of the 
neck, and one turn of the roller is to be carried 
round, over the forehead, so as to meet the ex- 
tremity of the bandage. The roller is then to de- 
scend under the ear of the side affected, and to pass: 
obliquely over the cheek underneath the eye, and 
next over the root of the nose, and opposite the 
parietal bone, to the nape of the neck. The third 
turn of the roller is to overlap the second a little ; 
the third the fourth ; making what the French call 
doloires ; and the application of the bandage is 
completed by making turns round the head. The 
use of the monoculus was wane to retain dressings. 
(Encyclopédie Méthodique 3 Partie Chir.) 

MORTIFICATION is of two kinds; the 
one, without inflammation; the other, preceded 
by it. Vo this last species of mortification, the 
terms, inflammator2'!, humid, or acute gangrene, 
are often applied ; while the second, or that which 
is not preceded by any or much inflammation, 
has been distinguished by the epithets, dry, or 
chronic, and sometimes idiopathic, when no 
eause for the origin of the disease can be as- 
signed. According to Mr. Hunter, inflamma- 
tion is an increased action of that power, which 
a part naturally possesses; and in healthy in- 
flammations, at least, it is probably attended 
with an increase of power.- In cases, however, 
which are to terminate in mortification, there is 
no increase of powers; but, on the contrary, a 
diminution of it. This, when joined to an in- 
creased action, becomes a cause of mortification, 
by destroying the balance, which ought to subsist 
between the power and action of every part. 
There are, besides, cases of mortification, pre- 
ceded by inflammation, which do not arise wholly 
from that, as a cause: of this kind, are the car- 
bunele and the slough formed in the small-pox 
pustule. (unter.) 

The first general division of mortification, 
therefore, is into two kinds; first, into the iz- 
flammatory, humid, or acute; and secondly, 
into the dry, or chronic. But the disorder is 
also subdivided into many species, which are de- 
termined by the nature of their particular ex- 
citing causes, as will be presently detailed. 

However, it is remarked, that acute, or rapid 
mortifications, are not necessarily humid, as the 
slough from the application kali purum proves, 
and the converse also is.true in some cases of 
sphacelus senilis. (James on Inflammation, 
p. 96.) Another modern writer also asserts, 
that mortification from wounds and external in- 

‘juries may be either humid, or dry, or of both 
kinds together, where the circumstances are par- 
ticular. (Guthrie on Gunshot Wounds, &c. a 
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p- 132, Ed. 2.) The doctrine also that any 


case of mortification is entirely without inflam: 
mation, has sometimes been deemed question- 
able; and Mr. James expresses his belief; that 
the disorder is generally preceded by inflamma. 
tion, and invariably eeconpanied with some de- 
gree of it-. And, says he, ‘‘ whether mortifica- 
tion be a consequence of inflammation, or not, it 
may, perhaps, with reason be considered, as: 
standing in the same relation to inflammation, 
as adhesion, suppuration, or ulceration: they 
may all be preceded by a high degree; or it may 
be scarcely sensible.” (P. #4, 85.) 

When any part of the body: loses all motionn 
sensibility, and natural heat, “and becomes of x 
brown, livid, or black colour, it is said to be 


affected with sphaceles, that is, complete mors. . 


tification. As long as any sensibility, motion; 
and warmth, continue, the state of the disorder 
is termed gangrene. This word is here made. 
use of to signify only a degree of sphacelus, or 
rather the process, by which any local disorder 
falls into the state of complete mortification. 
Many authors use both terms synonymously ; 
but it is to be observed that gangrene does not 


invariably end in sphacelus; nor is the latter — 


always preceded by the former. (Jtichter, An- 
fangsgr. der Wundarzn. B.1, Kap. 3.) There 
are some surgical writers, who make the di- 
stinguishing cireumstance of sphacelus to be the 
extension of the disorder to the benes as welb 
as the soft parts. (Lussus, Pathologie Chir. 
T. 1, ps» 30, Eds 1809.) 

At present, however, this last application of 
the term sphacelus is never made; for, as Mr. 
Pearson has rightly observed, the distinctions, 
‘** which are founded merely upon the parts, that 
suffer, or upon the profundity, to which the dis- 
ease has penetrated, seem inadequate and use- 
less.” (Principles of Surgery, p. 115, Ed. 2.) 
The manner, in which Dr. J. Thomson views 
the subject, may be considered as coinciding 
with the general sentiments of the best modern ” 
surgeons. ‘ I shall employ the term, gangrene, 
(says he) to express that state of mortification, 
in inflamed parts, which precedes the death of 
the part ; a stage, in whieh there is a diminution, 
but not a total destruction of the powers of life; 
in which the blood appears to circulate through 
the larger vessels; in which the nerves retain a 
portion of their sensibility ; and in which, per- 
haps, the part affected may still be supposed to 
be capable of recovery. ‘fhe word, sphacelus, 
I shall use to denote the complete death, or mor- 
tification of a part; that state, in which the 
powers of life have become extinct; in whieh 
the blood ceases to circulate; and in which the 
sensibility of the nerves is lost, whether the dead, 
or mortified part has, or has not, become actually” 
putrid, or shewn any tendency to separate and 
fall away from the living and sound parts. 
Putrefaction, or the spontaneous process, by 
which animal bodies are decomposed, is an ac- 
cidental, and not a necessary effect of the state 
of mortification. It takes place at very different 
periods, after the death of particular parts; and 
these periods, it may be remarked, are always 
regulated, not only by external circumstances, 
such as the humidity and temperature of the 
atmosphere, but, also, by the peculiar structure 

and morbid conditions of the animal texture, of 


fis | 


Mr. Guthrie. 
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organ, in which the putrefaction occurs. The 
term, sphacelus, has, I know, been employed to 
express, that a part is not only completely dead, 
or mortified, but, also, that that part has become 
putrid, and is in a state of separation from the 
surrounding and living parts. But, as putre- 
faction is not a necessary, or immediate, conse- 
quence of mortification, or partial death in animal 
bodies, this use of the term sphacelus is obviosuly 
improper.”” (See Zomson’s Lectures on In- 
fiammation, p. 504.) 

The causes of mortification are either internal, 
or external. It is commonly taught in the me- 
dical schools on the continent, that the internal 
causes probably operate after the manner of a 
deleterious substance, which being introduced 
into the circulation, occasions a putrefaction of 
the fluids. (Lassus, op. ct loc. cit.) —Boyer 
also professes a similar notion, (See T'raité des 
Maladies Chir. 7. 1, p. 140.) as well as Larrey 
in his account of trawmatic gangrene; a state- 
ment, which has drawn forth the criticisms of 
The doctrine is supported by no 
sort of proof, and may be considered as entirely 
hypothetical, if not decidedly erroneous. There 


are, indeed, as Boyer has noticed, some spon- 


taneous mortifications, the primitive cause of 
which is not always well understood: an in- 


_flammation, apparently slight, may become gan- 


grenous immediately it has made its appearance. 


-In scorbutic, venereal, and small-pox cases, we 


have daily instances of this fact. Other internal 


‘causes, without any very evident pre-existing 


disease, sometimes destroy persons, by gan- 
grenous mischief, who are but little advanced in 
years. (Saviard, Ods. 16. Haller, Disput. 
Chir. T. 4, p. 551.) Certain poisonous, acrid, 
caustic substances taken inwardly, or introduced 
under the skin, may have the same effect, by 
annihilating the vital action, or destroying the 
texture of the parts. (Lassus, Pathologie Chir. 
T. 1, p. 31.) But, though these observations 
may all be entirely correct, they by no means 
justify the conclusion, that the internal causes of 
mortification ever act like a deleterious matter 
producing a putrefaction of the fluids. The 
mortification of the toes and feet so well de- 
scribed by Mr. Pott, is supposed to proceed 
chiefly from unknown internal causes, though 
sometimes attended with an ossified state of the 
arteries. 

Another remarkable specimen of mortification 
from an internal cause, is that originating from 


eating bread made of bad black wheat, or rye. 


Besides occurring as an original idiopathic dis- 
ease, and from obstruction of arteries, chronic, 


' or dry gangrene (observes Dr. Thomson) may 


be induced by the action of substances taken into 
the stomach, which seem to produce it as a specific 
effect in parts remote from the source of the cir- 
culation. The most singular example, which we 
have of this, is in the gangrene produced by the 
eating of a particular kind of unsound or diseased 
rye. ‘This species of mortification has been rarely 
observed in England; but it has been frequently 


seen on the continent, where it has been repeatedly: 


known to prevail in some districts, where rye 
forms a principal article of food, as an endemial 
disease. It occurs, however, in such districts 
only after wet seasons, in which that grain is af- 
fected with a particular disease, well known in 
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France by the name of the Ergot, or cockspur 
rye. In this disease, the grains of rye grow to 
a large size, acquire a black colour, and have a 
compact horny consistence. The species of mor-- 
tification, produced by eating this substance, was 
first particularly described by Dodard.. (See 

Journ. des Savans, an 1676.) The part affected 

became at first insensible and cold, and, in the 
progress of the disorder, dry, hard, and withered. 
In very malignant cases, there was delirium. 
Dodard’s description of the complaint was very 
imperfect ; but he has mentioned a circumstance, 

tending strongly to prove, that the disease actually 
arose from the alleged cause ; viz. that fowls, fed 

with cockspur rye, are killed by it. Saviard in- 

forms us, that he saw this disease in the year 

1694, at the Hoétel-Dieu of Orleans. Jt at- 

tacked the upper and lower extremities, which 

were rendered, in the course of the disorder, as 

dry as touch-wood, and as emaciated as Egyptian 

mummies, In 1710, Noel, surgeon to the Hétel- 
Dieu at Orleans, transmitted to the Royal Aca- 

demy of Sciences at Paris an account of this pe- 

culiar mortification. About fifty people, men 

and children, had come that season into his hos- 

pital, with the affliction. According to Noel, 

the disorder always began in the toes, and ex- 

tended itself gradually along the foot and leg, till 

it sometimes rose to the upper part of the thigh. 

He had never seen any of the female sex affected 

with it, and had observed only one instance 

of it in the upper extremities. The Academy 

received the history of one case, in which the 

lower extremities were separated from the body 

in the articulations of the thigh-bones with the 

acetabula; ‘the first example, (Dr. Thomson be- 

lieves) of this separation upon record; and it was 

the occurrence of this, and of similar cases, that 

probably first suggested the operation: of am- 

putation at the hip-joint. (See Thomson's Lec- 

tures on Inflammation, p. 541.) As Noel’s 

patients did not come under his care, till after 

the disease had existed some time, he could not 

describe from his own observation the early sym- 

ptoms; but the patients had often told him, that 

the disease generally began in one, or both feet, 

with pain, redness, and a sensation of heat, as 

burning as the fire; and that, at-the end of some 

days, these symptoms ceased, as quickly as they 

had come on, when the extreme sensation of heat, 

which they had formerly felt, was changed into 

cold. The part affected (adds Noel) was black, 

like a piece of charcoal, and as dry es if it had 

passed through the fire. After some time, a 

line of separation was formed between the dead 

and living parts, like that which appears in the 

separation of a slough produced by the cautery ; 

and the complete separation of the limb was, 
in many cases, affected by nature alone. In 
others, Noel: was obliged to have recourse to 
amputation. 

This disease appeared in Switzerland in 1709 
and 1716, and its symptoms and progress in that 
country have been accurately described by Lan- 
gius in a dissertation, entitled, ‘* Descriptio 
Morborum ex esu Clavorum Secalinorum.”’ 

Gassaud, physician in Dauphiny, where this 
disease appeared also in 1709, states, that many of 
the patients were atiected with swellings of the feet 
and legs, and of the hands and arms, which de- 
generated into a gangrene, that penetrated to the 
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bone, and produced a separation of the atfected 
limb. The disorder was attended with different 
symptoms in different individuals. Some suf- 
fered very violent pain, accompanied by an 
insufferable sensation of heat, although the part 


aftected often felt cold to the touch. In other 
patients redness, with much swelling, super- 
vened, attended with fever and delirium. Other 


patients were without any fever, or delirium, 
though they seemed to suffer equal pain. In 
some patients, the parts affected became wither- 
ed, dry, and black, like charcoal, The sepa- 
ration of the dead parts from the living took 
place with the most excruciating pain, “and a 
sensation resembling that produced by the direct 


application of hres This sensation was some-. 


times intermittent; and, in other instances, it 
was succeeded by an equally harassing sensation 
of cold. 

According to Bossau, surgeon to the hospital 
of St. Antoine, in Dauphiny, the cases, which he 
saw, were not all of the dry kind, the limb some- 
times becoming putrid, and maggots being ge- 
nerated. He says that the disease was not in- 
fectious, and it attacked indiscriminately men, 
women, and children. 

The degree of fatality caused by this species 
of mortification seems to have been extremely 

various. In the Memoirs of the Royal Aca- 
demy of Sciences for 1748, M. Duhamel men- 
tions, that of 120 persons afflicted, scarcely four 

or five recovered with their lives. . According 
to Langius, it was equally fatal in Switzerland. 

Dr. Thomson believes, that the preceding 
sort of gangrene has never occurred in this 
country, excepting, perhaps, the cases recorded 
by Dr. Charlton Woolaston, in the Phil. ‘Trans. 
for 1762; and which proceeded from eating un- 
sound wheat, not rye. (See Lectures on In- 
flammation, p. 548.) For further particulars, 
relating to this curious kind of mortification, I 
must refer the reader to this valuable work. 

The external causes of mortification, which are 


manifest, and act mechanically or chemically, are | 


burns; excessive cold ; the application of caustics ; 
the presence of any heenune urinary, or oat 
matter effused in the cellular substance; violent 
contusions, such as are produced by gunshot 
wounds, or bad fractures; the strangulation of 
a part, as in cases of hernia, or when polypi, or 
other tumors are tied; a high degree of inflam- 
ination; and, lastly, every thing, that has the 
power of stopping the Gceulatian and nervous 
energy in parts.. (Lassus, Pathologie Chir. 

1, p. 34, 35.) 

ise heb is one of the most frequent 
occasional causes of mortification. But, as we 
have already remarked, the death of a part may 
take place without any well.marked appearance 
of previous inflammatory disorder; and the 
latter, even when present, has frequently less 
share in the mischief, than other incidental cir- 
cumstances, and is, in reality, only an effect of 
the very same cause, which produces the spha- 
celus itself.. It is eftentimes a matter of doubt, 
whether actual inflammation precedes the occur- 
rence, or not; for a part, before it mortifies, is 
in certain instances only affected with pain, and 
with no degree of preternatural redness. Lastly, 
when mortification is, unquestionably, preceded 
by inflammation, there are so many varieties of 
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the disorder, depending on incidental causes, that 
these latter demand more attention than the in- 
Pgs (Richter, Anfungsgr. Bl, Kap. . 
3 “WU 
Mr. James enumerates the following circum-_ 
stances, as capable of influencing, ina very great 
degree, the disposition of intiammation to ter- 
minate in mortification. 1. The powers of the 
part, in which the inflammation occurs, being 
naturally weak, as in fibrous membranes, the 
scrotum, &c. 2. The remote supply of blood, or 
nervous energy, as in the lower extremities. 3, 
Obstruction to the return of blood. 4. To the. 
supply of blood. +5. Disease in the heart, or 
vessels. 6. Debility from age, habits of life, 
disorder of the digestive organs, er fever. 7.. 
Poor living, foul air, improper food, scurvy, Kes, 
8. Impairment of organization from external ~ 
injury. 9. Of the nervous power by poisons. — 
10. Undue excitement A wea kkened parts. sero 
Depressing remedies. 12. Pressure and ten= 


sion. 13. Excessive paca of inflammatory, — 
action. 14. Peculiar disposition in the consti- 
tution. (James on Inflammation, p. 102.) 


Healthy phlegmonous inflammation seldom 
ends in mortification, except when it is unusu~— 
ally violent and extensive, 

Of all the inflammatory complaints, to which 
the system is liable, erysipelas. is observed most — 
frequently to terminate in gangrene; and when- — 
ever phlegmon is, in any degree, conjoined with 
an erysipelatous affection, which it not unfre- _ 
quently is, it seems thereby to acquire the same. 
tendency, being more difficult to bring to reso- 
lution or-suppuration than the true phlegmon, 
and more apt to run into a mortified state. . 

The symptoms of mortification from inflam- 
raation take place variously, yet generally, as 
follows:—The pain and sympathetic fever sud-, 
denly diminish, the part affected becomes soft, 
and of a livid colour, losing, at the same time, - 
more or less of its natural warmth and sensi- 
bility. In some places, the cuticle is detached; 
while, in other situations, vesicles arise, filled 
with a clear, or turbid fluid. Such is the state, 
to which we apply the term gangrene, and whicl 
stage of the disorder too often rapidly advances 
to sphacelus, when. the part becomes a cold, 
black, fibrous, senseless substance, called in 
technical language a. slough. 

It merits notice, however, that, ‘‘ in cases, in 
which gangrene immediately succeeds to inflam- 
mation, these two morbid states may, in some 
measure, be regarded as stages, or periods, of the 
same disease. They pass insensibly into one 
another ; nor is it possible to say precisely where 
the one state ends, and the other commences. 
The symptoms of inflammation, in these cases, 
do not disappear before those of gangrene come 
on; but seem rather to undergo a gradual and 
almost imperceptible change, or conversion, inte 
one another. The redness acquires a deeper 
tinge, and spreads further, than formerly; the 
swelling increases and becomes more doughy $ 
and, in this incipient stage, the gangrene, partie 
cularly when it attacks the cutaneous texture, 
often bears a considerabie resemblance to ery- 
sipelas.” (See Thomson's Lectures on Tnjiaias 
maiion, p.H06.) 

It is to be observed, also, that the part of Me 
body which becomes affected with gangrene, docs 
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not immediutcly lose its sensibility ; for the pain, 
on the contrary, is often very much aggravated by 
the approach of this state. The blood also still 
continues to circulate, at least, in the larger 
vessels of the part, but, perhaps, with less force ; 
and from the resistance which it meets with in 
passing through the capillaries, in less quantity, 
than formerly. The serous effusion into the 
cellular membrane continuing to increase, and 
the action of the absorbent and sanguiferous ves- 
sels to diminish, the part becomes at length in- 
capable of being restored to its former office in 
‘the animal economy. It is, therefore, in its 
earlier stages only, that gangrene is to be con- 

sidered as an affection admitting of cure; for 
there are limits, beyond which, if it pass, re- 
covery becomes impossible. These limits it may 
not, in every instance, be easy to define; but 
they form the boundaries between incipient gan- 
grene and the ultimate termination of that state 
in sphacelus.” (Thomson, op. cit. p. 507.) 

The causes which produce mortitication by 
impeding the return of blood ffom the part 
affected, for the most part operate by making 
pressure on the trunk, or principal branches, 

-of a vein. In these instances, there is al- 
ways an accumulation of blood in the part 
which first swells, becomes of a livid’ colour, 
tense, and very painful. Soon afterwards, blis- 
ters arise, and the part becomes soft, cedematous, 
‘cold, insensible, emphysematous, black, and 
fetid. Such are the circumstances, which hap- 
pen in strangulated hernia, in tied polypi, and in 
a limb, in which the veins have been so com- 
pressed by any hard swelling, such as the head 
of a dislocated bone, as to excite mortification. 

Other causes operate by preventing the en- 
trance of arterial blood. ‘The application of a 
ligature to an artery, as practised in several sur- 
gical cases, and all external pressure, that closes 
the artery, or arteries, on which a part entirely 
depends for its supply of blood, have this effect. 
Mortification does not, however, always take 
place, when the trunk of an artery is rendered 
impervious, because nature furnishes the neces- 
sary supply of blood, through collateral ramifi« 
cations. But, when the disorder does happer, 
the part commonly first becomes pale, flaccid, 
and cold, and soon afterwards shrinks, loses its 
sensibility, grows black, and perishes. 

It is usually represented by writers, that mor- 
tification may proceed from a mere lessening of 
the communication of blood and nervous energy 
toa part. However, it is to be observed, that 
parts, deprived of all connexion with the senso- 
rium, by the division, or paralytic state, of their 

_ herves, do not frequently perish on this account. 
| But, as their functions are carried on with less 
vigour, and their vitality is weakened, the same 
causes, which sometimes produce mortification 
in parts differently cireumstanced, must much 
More readily occasion it in them. Among the 
causes of the present species of mortification, may 
_ be mentioned great universal debility; extreme 
old age; a thickening and ossification of the 
Coats of the arteries, and a consequent dimi- 
ution of their capacity, and of their muscular 
_ and elastic power. 
Cowper, the anatomist, was one of the earliest 
_ Writers, who took notice of this ossification of the 
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arteries of the leg, in persons who had died of mors 
tilication of the feet and toes. (See Phil. Trans. 
Vol. 23, p. 1195, and Vol. 24, p. 1970.) A simis 
lar case was remarked by Mr. Becket, of which he 
has given an account in his Chirurgical Observa- 


tions. The occurrence was also mentioned by 
Naish. (See Philosoph. Trans. Vol. 31, pe 


226.) Dr. J. Thomson has seen one example 
of a very complete ossification of the arteries of — 
the leg, accompanying a mortification of the feet 
and toes. (On Inflammation, p. 537.) Speak- 
ing of the same subject, Mr. Hodgson remarks ; 
“* Hxperience has proved this condition of the 
arteries to be at least a constant attendant upon 
one species of gangrene, to which the extremi- 
ties of old subjects are Hable; and I have found 
the three principal arteries of the leg nearly ob- 
literated by calcareous matter in two fatal cases of 
this disease. But our knowledge of the power 
of collateral circulation, in every part of the 
body, will not allow us to admit the obliteration 
of the trunks as a sufficient cause of mortifiz 
cation, from a deficient supply of blood. It is 
therefore necessary for us to remember, that the 
same disease may probably exist in the collateral 
branches, upon which it has produced similar 
effects. But if an extent of vessel be converted 
into a caleareous eylinder, it loses its elasticity and 
organic powers, so as to be unable to afford any 
assistance to the propulsion of the blood; and 
the existence of parts, supplied by vesselsin this 
state, constitutes a strong argument against the 
agency of the arteries in the circulation of the 
blood. The above observations, on the cause of 
this species of gangrene, at once expose its ins 
curable nature; and this state of the blood ves- 
sels renders the danger of amputation very con- 
siderable, unless fortunatelythe disease in the 
arteries does not extend to the part, at which the 
ligature is applied.” (See Hodgson’s T'rcatise 
on the Diseases of the Arteries and Veins, 
p. 41.) However, although the ossified state. 
of an artery must certainly be unfavourable to 
its healing,. it does not constantly prevent this 
desirable event. (See Case in Medico-Chir. 
Trans. Vol. 6, p: 193.) . 

The preceding facts are particularly entitled 
to attention, because, as we shall presently find, 
the opinion that the mortification of the toes and 
feet arose from an ossification of the arteries 
was considered by Mr. Pott as destitute of 
foundation. 

It is probable, however, that sometimes other 
causes are concerned. Fabricius Hildanus men- 
tions a fatal case of mortification of the feet and 
legs, where the patient was in the vigor of life, 
and apparently of gocd constitution... After 
death, a scirrhous tumor was found surrounding 
and compressing the inferior vena cava, and 
aorta, near their bifurcation, so as to prevent 
the free circulation of the blood in the lower ex- 
tremities. Mortification of the extremities also 
sometimes occurs from deficient circulation, in 
the progress of diseases of the heart. 

The mortification, arising from long continu- 
ance in the same posture, is chiefly attributable 
to the unremitted pressure which parts sustain, 
and which obstructs the circulation, Surgeons 
have frequent occasion to see melancholy exam- 
ples of this kind of mottification, particularly in 
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cases of fractures, paralysis from disease of the 
vertebrze, &c. The mischief most readily occurs 
where the bones have the least flesh upon them, 
and, consequently, where all external pressure 
has the greatest effect ; as, for instance, about the 
os sacrum, os ilium, spines of the scapula, &c. 
The disordered part always first becomes soft, 
livid, red at the circumference, and cedematous, 
afterwards losing its sensibility, and acquiring a 
black appearance: at length, it is converted into 
a foul sloughing ulcer. 

Though Jong continuance in the same posture 
is the grand cause of this kind of mortification, 
yet incidental circumstances are frequently com- 
bined with it, and have great influence over the 
disorder. These are, great debility, the same 
state of the system, as exists in typhus fever, im- 
pure air, unclean bedding, &c. 

There are some causes, which produce death 
in a part at once, by the violence of their opera- 
tion. A very powerful blow on any portion of 
the body may destroy the vitality of the fibres 
and vessels in this sudden manner. Lightning, 
strong concentrated acids, and gunshot violence, 
sometimes act in a similar way. When.a ball 
enters the substance of parts with great force 
and rapidity, many of the fibres, which are in its 
track, are frequently killed at once, and must be 
thrown off in the form of sloughs, before the 
wound can granulate and heal. (See Hunter on 
Gunshot Wounds.) 

Cold is often another cause of mortification, 
and, when parts which have been frozen, or 
frostbitten, are suddenly warmed, they are parti- 
cularly apt to slough. 

I find in Baron Larrey’s valuable publication, 
some interesting observations on the gangrene 
from cold. He acquaints us, that after the bat- 
tle of Eylau, one of the most grievous events, to 
which the French soldiers were exposed, was the 
freezing of their feet, toes, noses, and ears: 
few of the vanguard escaped the affliction. In 
some, the mortification was confined to the sur- 
face of the integuments of the toes, or heels; ‘in 
some, the skin mortified more deeply, and to a 
greater-or lesser extent; while, in others, the 
whole of the toes, or foot, was destroyed. (See 
Programma quo frigoris acrioris in corpore 
humano effectus expendit. Haller, Disp. ad 
Morb. Lips. 1755.) 

«¢ All the writers on this species of mortifi- 
cation (says Larrey) have considered cold as the 
determining cause; but, if we attend to the 
period when the complaint begins its progress, 
and the phenomena, which accompany it, we shall 
be convinced, that cold is merely the predis- 
posing cause. In fact, during the three or four 
exceedingly cold days, which preceded the battle 
of Eylau (the mercury having ‘then fallen to 10, 
11, 12, 13, 14, and 15 degrees below zero of 
Reaumur’s thermometer), and until the second 
day after the battle, not a soldier complained 
of any symptom depending upon the freezing 
of parts. Nevertheless, they had passed these 
days, and a great portion of the nights of the 5, 
6, 7, 8, and 9th of Feb. in the snow, and the 
most severe frost. ‘The imperial guard espe- 
cially had remained upon watch in the snow, 
hardly moving at all for more than four and 

twenty hours, yet no soldier presented himself 
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at the ambulance,* nor did any one complain of _ 


his feet being frozen. Inthe night of the 9th’ 
and 10th of February, the temperature suddenly 
rose, the mercury ascending to 3, 4, and 5 de- 
grees above zero. A great quantity of sleet, 
that fell on the morning of the 10th, was the 
forerunner of the thaw, which took place in the 
course of that day, and continued in the same 
degree for several days. From this moment, 
many soldiers of the guards and the line applied » 
for succour, complaining of acute pain in the 
feet, and of numbness, heaviness, and prickings 
in the extremities. The parts were scarcely 
swollen, and of an obscure red colour. In some 


cases, a slight redness was perceptible about the — 


base of the toes, and on the back of the foot. 


In others, the toes were destitute of motion, sen="— 


it were, dried. 


during the severe cold, to which they had been 


exposed on the night watches of the 5, 6, 7, 8, — 


and 9th of February, and that it was not till the 
night of the 10th, when the temperature had risen 
from 18 to 20 degrees, that they felt the first 
effects of the cold.”’ It is further noticed by | 


Larrey, that such patients as had opportuni-— 
ties of warming themselves in the town, or — 


at the fires of the night- watches, suffered in the 
greatest degree. (See Larrey’s Mémoires de 
Chirurgie Miliiaire, T. 3, p- 60—62.) 

Sometimes mortification seems to depend 
either upon the operation of some infectious prin-_ 
ciple, or, at all events, upon causes, which simul- 
taneously affect numerous individuals; for in- 
stances have been known, in which almost all the 
ulcers and wounds in large hospitals became 
nearly at the same time affected with gan- 
grenous mischief. (See Hospital Gangrene.) 

Mortification is very frequently occasioned by 
the injury which parts sustain from the applica- 
tion of fire, and heated substances to them. 
When the heat is very great, the substance of 
the body is even decomposed, and of course 
killed at once. On other occasions, when the 
heat has not been so violent, nor sufficiently long 
applied, inflammatory symptoms precede the 
sloughing. 

Cutaneous texture is that in which we have 
the best opportunity of observing the pheno- 
mena and progress of gangrene. When it oc- 
curs as a consequence of inflammation, the color 
of the skin changes from the florid red to a 
darker shade; and in the progress of the disease 
it acquires a livid hue. The cuticle often sepa- 
rates at certain points from the skin, and the 
vesications, termed piilyctena, are formed, which 
usually contain a bloody-coloured serum. As 
sphacelus comes on, the livid hue disappears, 
and a slough is formed, which is sometimes ash= 
MELTED Ry CTE 

* The ambulances of the French army are 
caravans, furnished with an adequate number of 
surgeons, and every requisite for the dressing 
of wounds, and the immediate performance of 
operations, upon which last circumstance, in par- 
ticular, the life of the wounded soldier often de- 
pends. These caravans follow the most rapid 
movements of the army, and are always capable 
of keeping up with the yanguard, = 


sibility, and warmth, being already black, and, as 
All the patients assured me, that ~ 
they had not experienced any painful sensation — 
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eolotired ; sometimes black. It is not always 
easy to judge of the extent of mortification from 
the appearance of the skin; for, when the sub- 
jacent cellular membrane is affected, the disorder 
may occupy a greater extent internally, than 
upon the surface. 

In a spreading gangrene, the red colour of the 
affected skin is insensibly lost in the surrounding 
integuments ; but, when gangrene, followed by 
sphacelus, stops, a red Jine, of a colour more 
lively than that of gangrene, is generally per- 
ceptible between the dead and living parts. It 


is at the inner edge of this inflamed line, where 


texture. 


we usually see the uleerating process begin, by 
which the separation of the dead from the living 
parts is affected. (See Thomson’s Lectures on 
Inflammation, p. 511, 512.) 

Mortification occurs frequently in cellular 
The skin, which covers dead cellular 
substance, generally has a gangrenous appear- 
ance, and afterwards either ulcerates, or sloughs. 
In some cases, the portion of sphacelated cellular 


texture is small, as in the malignant boil; in 


In 


others, extensive, as in cases of carbuncle. 


-erysipelas phlegmonoides, the cellular membrane, 
connecting together the muscles, tendons, 
‘nerves, blood-vessels, &c. often perishes to a 


great extent. Here large portions of skin are 


frequently also destroyed by sloughing, or ulce- 


ration, so that muscle, blood-vessel, tendon, 
nerve, &c. are exposed to view, quite denuded 
of their proper coverings, and in different states 
of disease. 
Artery is the texture, endowed with the great- 
est power of resisting its own destruction by mor- 
tification. ‘‘ I have (says Dr. Thomson) in 
various instances of erysipelas phlegmonoides, 
seen several inches of the femoral artery laid 


completely bare by the gangrene, ulceration, and 


sphacelus of the parts covering it, without its 


giving way before death. The arteries in these, 


and other similar instances, in which I have seen 
them laid bare in the neck and arm, by ab- 
scess terminating in mortification, \had the ap- 
pearance of raw flesh, and were obviously thicker 
and more vascular than natural. The blood cir- 
culated through them, and assisted in supplying 


with nourishment the parts upon which they 


were distributed.” (P. 513.) I have often seen 
the truth of the foregoing statement sadly illus- 
trated in cases of sloughing buboes, by which 
several inches of the femoral artery were exposed. 
I have seen the throbbing brachial artery de- 
nuded for more than a month, nearly its whole 


extent along the inside of the arm, by the ra- 


1 part. 


vages of malignant and pseudo-syphilic ulceration, 
attended with repeated sloughing; and yet hee 
morrhage had no share in carrying off the unfor- 
tunate patient. 

It it a curious fact, that the blood coagulates 
in the large arteries, which lead to a mortified 
This occurrence takes place for some di- 
Stance from the slough, and is the reason why 


__ the separation of a mortified limb is seldom fol- 


lowed by hemorrhage. 
The same occurrence also affords an explana- 


_ tion, why, in the amputation of a mortified limb, 


there is sometimes no hemorrhage from the ves- 


sels, although the incisions are made in the liv- 


ing part. This fact was first particularly pointed 
out by Petit, the surgeon. (See Mém. de l’ Acad. 
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des Sciences, 1732.) ‘* When a. gangrened 
limb (says this celebrated surgeon) is cut off in 
the dead part, no hemorrhage occurs, because the 
blood is coagulated a great way in the vessels.” 
He adds, ** We have several examples of limbs 
amputated, on account of gangrene, in which no 
hemorrhage occurred, although the amputation 
was made a considerable way in the living parts ; 
because the clot was not confined in these cases 
to the dead part, but was continued forwards into 
the living, as far as the inflammatory disposition 
extended.” 

According to Dr. Thomson, cases, in confirm- 
ation of the foregoing statement, are recorded 
by other practical writers, especially Quesnay, 
and Mr. O’Halloran. In one of the cases, 
mentioned by the latter gentleman, and in which 
no hemorrhage followed the removal of the limb, 
the incisions were made four inches above the 
division of the dead from the living parts. Dr. 
Thomson has seen a still longer portion of fe- 
moral artery closed up with coagulated blood, 
after a mortification of the foot and leg; and, 
in one example, where the mortification began 
in the thigh, he saw the coagulation of the blood 
in the external iliac, extending up to the origin 
of this vessel from the aorta. ‘ So common, 
indeed, is this coagulation of the blood in the 
limbs affected with mortification (observes Dr. 
Thomson), that it has been supposed to be a 
necessary and constant effect of this disease. 
This opinion, however, does not appear to be well 
founded; for I have now seen several instances 
in which a limb has mortified and dropt off, with- 
out hemorrhage having occurred from the ves- 
sels divided by nature; and yet, in examining 
the vessels of the stumps of these patients after 
death, I have not been able to find any clots, 
either of coagulated blood, or of coagulable 
lymph. In the cases to which I allude, the ad- 
hesive inflammation, occurring in the line of se- 
paration between the dead and living parts, had 
extended to the blood-vessels, and their inner 
surfaces being inilamed and pressed together by 
the swelling which occurs, had adhered so as to 
close up their extremities. It is in this way we 
shall find, that the common ligature acts, which 
is applied to the divided extremities of arteries 
and veins; and it is this obliteration, by the 
process of adhesion of the extremities of the 
arteries and veins in the neighbourhood of the 
sphacelated parts, that in reality prevents the 
occurrence of hemorrhage, when the mortified 
limbs fall off, or are removed by the knife. 
The coagulation of the. blood in the canal of the 
vessel is not alone sufficient. It may tend, in 
the cases in which it occurs, for a time to restrain 
hemorrhage; but it is by the obliteration by 
adhesion, of the canal in the extremities of the 
arteries and veins, that the occurrence of he- 
morrhage can be securely and permanently pro- 
vided against. Indeed, to me it seems doubtful, 
whether that coagulation of blood, which takes 
place in mortified limbs, ever takes place in the 
canal of the vessel, till its extremity and lateral 
communications have been plugged up by the 
coagulating lymph, which is extended during 
the state of the adhesive inflammation.” (See 
Thomson’s Lectures on Inflammation, p. 554. ) 

When gangrene and sphacelus happen to any 
extent, the patient is usually amare an 
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oppressive hiccough ; a symptom well known to 
the surgeon of experience, and often an indica- 
tion of the mischief, when external signs are 
less instructive. The truth of this remark is 
frequently seen in strangulated hernize. 

The constitution also suffers immediately a 
considerable dejection. The patient’s counte- 
nance suddenly assumes a wild, cadaverous look ; 
the pulse becomes small, rapid, and sometimes 
irregular; cold perspirations come on, and the 
patient is often affected with diarrhoea and de- 
lirium. 

As Dr. Thomson observes, the constitutional 
symptoms ‘form fevers, which partake in indi- 
vidual cases, more or less, of an inflammatory, 
typhoid, or bilious character. But, the degree 
of these fevers varies, in every particular case, 
from their almost total absence to the highest 
degree of intensity. The skin is usually hot, 
and dry at the commencement of the attack ; 
the tongue is without moisture, brown and hard ; 
the pulse is quicker, and less full and strong, 
than in inflammation; and this state of the pulse 
is often attended by flattering intermissions, and 
a considerable degree of subsultus tendinum. 
The fever has, in general, more of the asthenic, 
than of the sthénic character; or it is more of 
the typhoid, than of the inflammatory type; a 
circumstance of great importance in the consti- 
tutional treatment of mortification. ‘The fever 
in gangrenous affections is often aceompanied 
with great uneasiness and restlessness, dejection 
of spirits, wildness of the looks; and, in severe 
cases, with almost always more or less delirium. 
in the progress of the disease, cold sweats, pal- 
pitations, and convulsions, sometimes occur; a 
hiccough, accompanied with nausea, often comes 
on, and proves a most distressing symptom to 
the patient. Frequently, this hiccough is the 
forerunner of death. Some patients die coma- 
tose ; others, after suffering severe pains, spasms, 
and delirium. But, in some, a slow, in others, 
a sudden abatement of the constitutional sym- 
ptoms takes place, accompanied also with the 
amelioration of the local affection. The gan- 
grenous inflammation stops, and a red line is 
formed by the adhesive inflammation in the ex- 
treme verge of the living parts; the dead part 
separates, and granulations form ; and when the 
constitution has strength to sustain the injury it 
has received, recovery takes place.” (See Lec- 
twres on Inflammation, p. 509.) 

In cases of sphacelus, the prognosis chiefly 
depends on the nature of the cause of the dis- 
order. ‘The more easy the cause is of removal, 
the less room is there for alarm. It is an erro- 
neous supposition, that mortification arising from 
an external local cause is more easy to be stop- 
ped and cured, than that originating from ‘an 
internal cause. The local cause is sometimes 
exceedingly difficult, or even incapable, of re- 
moval; and a sphacelus, which is at first entirely 
local, may afterwards become a general disorder, 
by the universal debility, and derangement of the 
system, resulting from the complaint. Hence, 
itis obvious, that a sphacelus may easily extend 
beyond the bounds of its outward local cause. 
On the other hand, a mortification may be re- 
duced to one of a nature entirely local; though 
it arose at first from constitutional causes. Spha- 
celus from extreme debility, or from such a state 
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of the system, as attends the scurvy, typhoid 
fevers, &c. is constantly perilous, because these 
causes are very difficult to remove. It is alsoa 
fact, that, when numerous causes are combined, 
it is an unfavourable occurrence, not merely 
because the surgeon is apt to overlook some of 
them, but because there are in reality more ob- 
stacles to the cure. 

Humid gangrenes, which are frequently ac- 
companied with emphysema of the cellular mem- 
brane, usually spread with great rapidity. Some 


authors, (says a modern writer,) have attributed 


this to the influence of the air extricated, and 
Dr. Kirkland has described emphysematous gan- 
grene, as distinct from the others, and some have 
imputed this disposition in a considerable degree 


to the putrefaction of the juices, which are ef- — 


fused.” With regard to the former, the author 


has mistaken an effect for a cause; yet, ‘it is 
important to recognize the fact, that gangrene, — 


when accompanied with emphysema, has a re- 
markable disposition to spread.’” (James on 
Inflammation, p. 96.) 

Sometimes a mortification spreads so slowly, 


that it does not occupy much extent at the end — 
The — 


of several months, or even a whole year. 
case, however, is often not the less fatal on this 
account. ‘The danger is never altogether over, 


until the dead part has completely separated. 


The entrance of putrid matter into the circula= 
tion (says Richter) is so injurious, that patients 
sometimes perish from this cause, long after the 
mortification has ceased to spread. (Anfungsgs 
der Wundarzn. B. \, Kap. 3, p. 78; 79.) 

This last circumstance is very much insisted 
upon, by all the modern continental surgeons 5 
but the doctrine has never gained ground 
amongst Englishsurgeons, who entertain little 
apprehension of the bad effects of the absorption 
of putrid matter in cases of mortification; and 
the opinion of Mr. Guthrie may be more correct, 
that nature receives the shock through the ner- 
vous system, and not through the absorbents.— 
(On Gunshot Wounds, p. 123, Ed. 2.) 


The idea of a deleterious principle being ab« 


sorbed was long ago well refuted by Mr. J. Burns, 
who pointed out, that the impression upon the 
constitution was in no degree commensurate 
with the size of the slough, and consequently 
with the quantity of putrid matter, as the effects 
produced by a small slough of intestine, or cor- 
nea, will exemplify. But when the sloughs are 
of equal size, and in the same parts, the differ- 
ences of constitutional sympathy, as Mr. James 
observes, may depend upon the nature of the 
surrounding inflammation, which, however, he 
conceives, may itself be affected by the quantity 
of putrid irritating fluids. (On Lnjiammation, 

. 98.) , 
‘i The danger of sphacelus is also proportioned 


to the size and importance of the part affected., 


The event of the distemper likewise depends very 
much on the patient’s age and constitution. 
Parts, affected with gangrene, do not imme- 
diately lose the whole of their sensibility ; the 
circulation is still continued in a certain degree; 
and when the progress of the distemper does not 
surpass certain bounds, the functions of such 
parts may be completely re-established. Gan- 


grene, strictly speaking, is not a decided morti- — 


fication; but only the forerunner of this latter 
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mischief, and may be regarded as the interme- 
diate link, between the most violent stage of 
inflammation and sphacelus. The presence of 
this last implies the total loss of life in the part 
affected, the destruction of its organization, the 
abolition of all’ its functions, and an absolute 
inability to resume them again. However, even 
when we see the surface of a part manifestly 
sphacelated, we must not always conclude, that 
the entire destruction of its whole substance or 
thickness is certain; for, in many cases, the dis- 
order only affects the skin and cellular substance. 
In this state, the integuments frequently slough 
away, leaving the tendons, muscles, and other 
organs, perfectly sound. 

It is only in external affections of the body, 
that the progress of inflammation to gangrene 
and sphacelus can be marked with any degree of 
precision. ‘The approaches of the latter are also 
not invariably announced by the distinct and 
manifest symptoms of gangrene, even when the 
disorder is quite superficial. ‘There are cases, 
which justify the conclusion, that a small part of 
the body may be affected with sudden death, 
just in the same manner as the whole machine. 


‘Sphacelus is often seen making its appearance 


im a part, which is apparently quite healthy, with- 
out being preceded by any other symptoms, than 
a sudden acute pain in the seat of the mischief. 
Sometimes, in the earliest period of the com- 
plaint, a black spot, which rapidly spreads on 
every side, is the only change that can be ob- 
served. 

In order to form a just prognosis, all the above 
circumstances must be taken into consideration, 
and, in particular, we must never deliver an 
opinion, without having closely examined the 
progress of the disorder; for, should we make a 
favourable prognosis from such appearances as 
might justify us as much as possible in so doing, 
there would be great risk of finding ourselves most 
miserably mistaken by the event of the case. 
In all cases of considerable mortification, even 
when arising from an external cause, the patient 
cannot be deemed exempt from danger, not only 
while no separation of the mortified parts has 
begun, but also, not before such parts have been 
completely detached. 


TREATMENT OF MORTIFICATION. 


I shall arrange under two heads what is to be 
said of the treatment of mortification. Under 
the first, will be comprehended every thing, 
which relates to internal remedies, and such other 
means, as are indicated by the general state of 
the system; under the second, topical remedies, 
and the local treatment of the parts affected. 

In the treatment, the surgeon will always have 
one thing for immediate consideration; viz. 
whether the case before him is one of acute mor- 
tification, attended with inflammation and in- 
flammatory fever; or whether it is a chronic 
mortification, beginning without fever, or at- 
tended with a fever of a typhoid nature and great 
prostration of strength? By making up his mind 
upon this point, the practitioner will establish an 
useful general principle for his guidance, espe- 
cially in the commencement of the treatment. 

'» 1. When mortification is acute, and seems to 
depend on the violence of inflammation, the first 
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indication is to moderate the inordinate action of 
the sanguiferous system, by the prudent employ- 
ment of such means as are proper for counter- 
acting inflammation. In short, relief is to be 
sought in the antiphlogistic regimen, which con- 
sists in the employment of blood-letting, purga~ 
tives, diaphoretics, and diluents, and in abstinence 
from all vegetable, or animal substances, which 
have a tendency to excite, or to augment the 
febrile action. It is a regimen which must be 
pursued, so long as inflammatory fever continues. 
It is only in cases in which the fever from the 
first assumes a typhoid character, or where the 
mortification takes place without the previous 
occurrence of fever, that any deviation from the 
antiphlogistic regimen can be allowed. 

Dr. Thomson, from whom I have borrowed 
the foregoing passage, alsu notices the present 
common aversion to bleeding in compound frac- 
tures, erysipelas, carbuncle, hospital gangrene, 
burns, and frost-bite ; cases in which the patient, 
it is said, can seldom bear with impunity any 
considerable loss of blood. ‘* In many instances 
of these injuries and affections (says he) blood- 
letting, 1 know, is not required; but I am 
doubtful, even if it were generally employed, 
whether it would produce all the mischiefs, 
which have of late years been ascribed to it. I 
believe it to be the most efficacious of any of the 
remedies thut can be employed, in all cases of 
inflammatory fever threatening to terminate in 
gangrene, and that its use in such cases ought | 
never to be omitted in the young, strong, and 
plethoric.”’ (See Lectures on Inflammation, p. 
559.) When bleeding has not been sufficiently 
practised, during the state of the inflammation 
antecedent to the mortification ; when the gene- 
ral symptoms, which point out the existence of 
this state, continue violent; and, especially, when 
the pulse is still quick, hard, or full; it is abso- 
lutely necessary to empty the vessels a little more, 
even though mortification may have begun, par- 
ticularly, if the patient be young and plethoric. 
Bleeding, by diminishing the fever, and abating 
the general heat, is frequently the best means of 
all. It may then be considered better, than all 
antiseptics, for stopping the progress of the dis- 
order. But this evacuation is to be employed 
with a great deal of cireumspection; for, should 
it be injudiciously resorted to, from the true 
state of the system not being understood, the 


verror may be followed by the most fatal conse- 


quences. It should also be well remembered, 
that however strongly bleeding may be indicated, 
the moment is not far off, when this evacuation 
is totally inadmissible, especially if the mortifica- 
tion make much progress. 

In cases of acute mortification, aftér as much 
blood has been taken away as may be deemed 
safe or proper, the other parts of the antiphlogis- 
tic regimen must be continued, as long as any 
increased action of the heart and arteries con- 
tinues. ‘The use of purgatives seems to be 
particularly required in those cases, in which the 
local inflammatory affection is accompanied with 
derangement of the digestive and biliary organs. 
Antimonial diaphoretics are those, from which I 
should be inclined to expect most advantage in 
the commencement of the attack; but, after the 
inflammatory action has been subdued, opiates, 
either alone; or combined with antimony, or what 1s 
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still better, with ipecacuanha, as in Dover’s pow- 
der, are frequently of singular service, not only 
by diminishing pain, but also, by inducing a soft 
and moist state of the skin.” (Thomson, p. 
560.) A strict regimen, which may have been 
useful and even necessary, during the inflamma- 
tory stage, may. have a very bad effect, if con- 
tinued ttoo long, by diminishing the patient’s 
strength, which, on the contrary, should be sup- 
ported by the most nourishing food. 

A vegetable diet, as Dr. Thomson observes, 
is to be preferred in the commencement both of 
acute gangrene with inflammatory fever, and of 
chronic gangrene with a fever from the first of a 
typhoid nature. Wine and animal food given 
too early in diseases, which have a tendency to 
gangrene, increase the febrile heat and frequency 
of the pulse, oppress the stomach, render the 
tongue foul, the patient restless and delirious, 
and his situation dangerous, if not hopeless. In 
the transition from gangrene to sphacelus, an 
abatement of the symptomatic fever usually takes 
place in almost all cases, which have ultimately 
a favourable termination. Dr. Thomson be- 
lieves, that this is the jirst period, at which i 
is safe to allow vinous liquors, or diet, chiefly 
animal. (P. 561.) 

I next. come to a second very essential and 
important indication to be fulfilled, as soon as 
the symptoms, announcing the existence of the 
inflammatory state, appear to abate, and the 
patient begins to be debilitated. This indication 
is to prevent excessive weakness by the suitable 
employment of cordials, and, particularly, of 
tonics. These same means also contribute to 
place the system ina proper state for freeing 
itself from the mortified parts, or, in other words, 
for detaching. them. For, inflammation is the 
preparatory,step, which nature takes to accom- 
plish the separation of mortified parts from the 
living . ones, and such salutary inflammation 
cannot take place, if the energies of life be too 
much. depressed. 

In order to fulfil the above indication, it is 
necessary to prescribe a nourishing diet, with a 
certain quantity of good wine, proportioned to 
the patient’s strength, and the symptoms of the 
complaint. ‘This diet is generally productive of 
more real benefit than the whole class of cordial 
and stimulating medicines. However, when the 
patient is much weakened, when the mortification 
of the part affected is complete, and the disorder 
is spreading to others, some of the following 
remedies may be ordered: ammonia, aromatic 
confection, ther, &c. In general, however, wine 
is best, because more agreeable than cordials; 
and for this purpose, one ought to prefer the most 
perfect wines, such as those of Spain and 
Madeira. 

Of all the medicines, hitherto recommended 
for the cure of mortification, there is certainly 
not one, that has acquired such a character for 
efficacy, as the Peruvian bark. It is said, that 
this remedy often stops, in a very evident and 
expeditious manner, the course of the disorder. 
Being a very powerful tonic, it is thought to 
operate by strengthening the system, and thus 
maintaining in every part the necessary tone for 
resisting the progress of mortification. But, 

whatever may be its mode of acting, the advocates 
for.this medicine contend, that it is now a well- 
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known fact, that it ought to be employed in 
almost all cases of mortification, as soon as the 
violence of the inflammatory symptoms has been 
appeased. 

It was .Mr. Rushworth, a surgeon at North- 
amptva, who made this discovery in the year 
1715. Amyand and Douglas, two surgeons in 
London, soon afterwards confirmed the virtue of 
this remedy. Mr. Shipton, another English sur- 
geon, has also spoken, in the Philosophical 
Transactions, of the good effects, which he has 
seen produced by this medicine. In the Medical 
Essays of Edinburgh, Drs. Monro and Paisley 
published several cases, illustrative of the efficacy _ 
of bark in cases of mortification. We are there 
informed, that when its exhibition was interrupted, — 
the separation of the eschars was retarded, and — 
that, on the medicine being resorted to again, 
such.a separation went on again more quickly.’ 
Since this period, all practitioners, both in Eng- 
land and elsewhere, have had recourse to this - 
remedy, which has every where obtained the 
highest praises. Unfortunately, these praises 
have induced: surgeons to employ it indis- — 
criminately, and with equal confidence, in all 
cases. ; 

We cannot indeed doubt, that bark has fre- 
quently had the most salutary effect, in cases of — 
mortification, though sometimes it may probably 
have had imputed to it effects, which were en= 
tirely produced by nature. The following ob- 


servation, made by Dr. Thomson, is highly 


worthy of recollection: ‘In attending to the 
effects, supposed to result from the operations 
of the external and internal remedies, which are ~ 
daily employed for the cure of mortification, 
there are two facts, well ascertained, which ap- 
pear to me to be peculiarly deserving of your 
regard. The first of these is, that mortification 
often stops spontaneously, without any assist- — 
ance whatever from medicine; the second, that ~ 
it often begins, and continues to spread, or even 
after it has stopt for a while, recommences and 
proceeds to a fatal termination, in spite of the 
best directed efforts of the healing art.”? (See 
Lectures on Inflammation, p. 557.) In many 
cases, bark is evidently hurtful, when exhibited 
prematurely. There are other instances, in 
which it is impossible to employ it in a sufficient 
quantity, the stomach not being able to bear it 
in any form. In general, it should never be ad- 
ministered, when the pulse is high, and other in- 
flammatory symptoms exist ; but, when the ten- 
sion of the part. diminishes, the pulse sinks, and — 
symptoms of weakness commence, and, parti- 
cularly, when with these circumstances, we per- 
ceive a separation beginning to take place be- 
tween the dead and the living part, bark hardly. 
ever fails to support the strength of the consti- 
tution, and powerfully to accelerate the separa- 
tion of the mortified parts. (Hxcyclop. Method. 
Art. Gangrene.) e 

However, as I have already remarked, it is 
quite wrong to prescribe bark, in every instance, 
as the sole remedy; for there are many cases, 
in which it is unnecessary; some, in which it. 
does harm; and others, in which it is totally 
inefficacious. It is a medicine obviously of no. 
service, when the mortification arises from an 
external cause, and is the only complaint, in a_ 
healthy, strong constitution, It is equally un- 


necessary, when the sphacelus is of the dry sort, 
and has ceased to spread, at the same time, that 
the living margin appears to be in a state of in- 
flammation, without any universal debility. But 
it deserves particular notice, that the circum- 
stances of each individual case are liable to’such 
considerable variation, that though bark may be 
at first unnecessary, it may afterwards be indi- 
cated. 

In some cases of sphacelus, bark is hurtful. _ 
The disorder is generally attended with fever, 
which may be of three kinds; inflammatory; 
typhoid, or attended with extreme debility; 
or one connected with a disordered state of the 
» abdominal viscera. 

In the latter case, which is far more common 
than is supposed, bark is manifestly pernicious.» 
Here, the indication is to empty the stomach 
and bowels, as quickly as possible. When this 
has been done, if bark should now be indicated 
by any of the circumstances, already pointed out, 
it may be safely administered. But there is a 
great necessity for procuring evacuations, as 
speedily as possible, before much debility has 
_ occurred. 

Sometimes, mortification is accompanied with 
a low typhoid kind of fever, which, whether the 
cause, or the consequence of the local mischief, 
demands the exhibition of bark. 
_ However, mortification may be attended with 
common inflammatory fever, and then the living 
‘margin is generally inflamed and painful. ‘ This 
is particularly the case, when mortification is the 
consequence of genuine acute inflammation, or 
of an external injury, in a healthy subject. Here, 
bark must obviously be injurious. Still, it is 
wrong to regard this medicine as invariably hurt- 
ful, whenever sphacelus is the effect of inflam- 
mation. It has already been observed, that the 
inflammation frequently has less share in the 
origin of the disorder than some incidental cause, 
which oftentimes requires the exhibition of bark. 
Even when mortification is the pure effect of 
inflammation, great prostration of strength may 
subsequently arise, and indeed does mostly take 
place at a certain period of the disorder. In 
this circumstance, the voice of experience loudly 
demands the employment of bark, though its 
exhibition would have been at first useless or 
hurtful. While genuine infammatory fever, and 
local inflammation, are coexistent with mortifica- 
tion, antiphlogistic means are undoubtedly useful ; 
but, great caution is requisite, since, in cases of 
humid gangrene, as it is termed, the inflamma- 
tory state very soon changes into one, in which 
the great feature is prostration of strength. 
When there is mere prostration of strength, 
without any symptom of gastric disorder, or of 
inflammation, or typhoid fever, bark is evidently 
proper, though seldom effectual alone; diapho- 
retic, and nervous medicines being also proper, 
opium, wine, camphor, ammonia, brandy, &c. 
The constitutional disorder may be either inflam- 
matory, typhoid, or one connected with gastric 
disorder. Consequently, there are three plans 
of constitutional treatment, and it is easy to de- 
termine the particular cases, in which bark is 
unnecessary, hurtful, or inefficacious. 
‘We meet with one species of mortification, in 
which the patient experiences severe pain in the 
part, without the smallest appearance of inflam- 
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mation. Here bark is never of any use, and 
opium is regarded as the only medicine of much 
efficacy. This subject will be more fully con- 
sidered presently, when Mr. Pott’s remarks -on 
a peculiar mortification of the toes and feet will 
be introduced. 

Bark sometimes occasions purging, anid then 
it also proves inefficacious, and hurtful. This 
effect, however, may frequently be prevented by 
adding a few drops of laudanum to each dose. 

Bark often disagrees with the’stomach; but it 
less frequently does so, when given in an exceed- 
ingly fine powder, which also generally proves 
most inefficacious. Also the administration of 
bark with wine, some aromatic water, or in the 
form of the cold infusion, is less likely to disorder 
the stomach. (Richter, Anfangsgr. der Wun- 
darzn. Kap. 3.) 

Several years agoI published a critique on the 
indiscriminate employment of bark in cases of 
mortification, and my remarks were inserted in 
the article Gangrene in Dr. Rees’s Cyclopedia. 
Many of them were introduced into the 2d edi- 
tion of this Surgical Dictionary, printed in 1813. 
(See Cinchona.) Since this period, I am happy 
to find, that the blind enthusiasm with which bark 
was prescribed is beginning to subside, and that 
on this subject some eminent surgeons have of 
late publicly avowed sentiments, which entirely 
coincide with my former statements. ‘I think 
(says Dr. Thomson) I have frequently seen it 
prove hurtful, when administered in cases of 
mortification, by loading the stomach of the 
patient, creating a dislike to food, and sometimes 
by exciting an obstinate diarrhoea. J believe it to 
be, in mortification, a medicine completely inert 
and ineficacious.” (See Lectures on Inflam- 
mation, p. 563.) By this expression, Professor 
Thomson does not mean to say, that bark can 
never be useful in cases of mortification, but only 
that it has no specific power in checking the 
disorder, as many have erroneously inculcated. 

“ Bark (says Professor Boyer) has been con- 
sidered by several distinguished English prac- 
titioners, as a true specific against gangrene in 
general, and especially against that, which de- 
pends upon an internal cause; but, subsequent 
observations to those published in England have 
proved, that it has no power over the immediate 
cause of gangrene, and that it only acts as a 
powerful tonic in stopping the progress of the 
disorder, and promoting the separation of the 
mortified parts.’ (See Tvraité des Maladies 
Chir. T. 1, p. 151, Paris, 1814.) Boyer also 
particularly objects to bark being given while 
inflammatory fever prevails; but, whenever he 


prescribes bark in cases of mortification, he 


seems to entertain the old prejudice of expecting 
benefit in proportion to the quantity which can 
be got into the stomach. On the contrary, Mr. 
Guthrie declares, that he has not found bark 
useful, ‘‘further than as a tonic, and given in 
such quantities as not to overload the stomach,” 
(On Gunshot Wounds, p. 148, Ed. 2;) a plan, 
which I have always recommended. For further 
observations on bark, the reader is referred to 
the article Cinchona. 

The sulphuric acid may frequently be advan- 
tageously given at the same time with the bark, 
and the best method of exhibiting it is to acidu- 
late with it every thing which the patient drinks 
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Other acids are also sometimes used for the same 
purpose. 

- Carbonic acid gas is another remedy of the 
highest efficacy in cases of ehronic mortification. 
Tt has even been known to have the most bene- 
ficial effects when bark has failed in doing good. 
Water impregnated with this gas should be re- 
commended, as a most beneficial kind of drink. 

The hospital gangrene is a case, for which 
bark has beenmuchrecommended. Thebest mode 
of treating this particular case, however, has been 
detailed in a separate article. (See Hospital 
Gangrene.) 

A third indication, which should be observed 
together with the second, or which should even 
precede it in many instances, is to lessen the 
irritability and sufferings of the patient, by the 
use of opium. Attention to this desideratum 
frequently contributes more, than any thing else, 
to stop the progress of the disorder, and is often 
indispensable in order to promote the operation 
of other remedies. In all cases of mortification, 
every thing which heats, irritates, or adds to the 
patient’s sufferings, appears, in general, to aug- 
ment the disorder, and increase the rapidity of 
its progress. On the other hand, every thing 
which tends to calm, assuage, and relax, fre- 
quently retards the progress of mortification, if 
it produce no greater good. The pain also, 
which is a constant mark of too much irritation, 
contributes of itself to increase such irritation, 
and, in this double point of view, we cannot do 
better, in the majority of cases, than endeavour 
to appease it by the judicious and liberal use of 
opium. When the inflammatory stage evidently 
prevails, this medicine may be conjoined with 
antipblogistic remedies, such as the nitrate of pot- 
assa, antimony, &e. In other instances, attended 
with debility, it may be given with bark and 
cordials. 

Mr. Pott has described a species of morti- 
fication, for which bark is most frequently inef- 
fectual, and opium the remedy, which is to be 
depended upon. It is that particular kind, which, 
beginning at the extremity of one or more of the 
small toes, does, in more or less time, pass on 
to the foot and ankle, and sometimes to a part of 
the leg, and, in spite of all the aid of physic and 
surgery, most commonly destroys the patient. 

It is very unlike the mortification from inflam- 
mation, that from external cold, from ligature, or 
bandage, or from any known and visible cause, and 
this as well in its attack as in its progress. In 
some few instances, it makes its appearance with 
little or nc pain; but, in by much the majority of 
these cases, the patients feel great uneasiness 
through the whole foot and joint of the ankle, 
particularly in the night, even before these parts 
shew any mark of distemper, or before there is 
any other, than a small discoloured spot on the 
end of one of the little toes, 

It generally makes its first appearance on the 
inside, or at the extremity, of one of the smaller 
toes, by a small black or blueish spot ; from this 
spot the cuticle is always found to be detached, 
and the skin under it to be of a dark red colour. 

If the patient has lately cut his nails, or corn, 
it is most frequently, though very unjustly, set 
to the account of such operation. 

__ In some patients, it is slow and long in pass- 
ing from toe to toe, and from thence to the foot 


MORTIFICATION. 


and ankle; in others, its progress is rapid, and © 


horridly painful: it generally begins on the 


inside of each small toe, before it is visible either 


on its under or upper part; and when it makes 
its attack on the foot, the upper part of it first 


shews its distempered state, by tumefaction, — 


change of colour; and sometimes by vesication ; 
but wherever it is, one of the first marks of it 
is a separation or detachment of the cuticle. 

Each sex is liable to it; but, (says Mr. Pott) 


‘“‘ for one female in whom I have met with it, I 


think I may say, that I have seen it in at least — 


twenty males. I think also that I have much 


more often found it in the rich and voluptuous, — 


than in the labouring poor; more often in great 


eaters, than free drinkers. It frequently happens — 
to persons advanced in life, but is by no means _ 
It is not, in general, pre- — 
ceded or accompanied by apparent distemperature — 
either of the part, or of the habit. I do not know 
any particular kind of constitution which is more — 
liable to it than another; but as far as my ob- — 
servation goes, I think that I have most fre- 


peculiar to old age. 


quently observed it to attack those who have 


been subject to flying uncertain pains in their 


feet, which they have called gouty, and but seldom 
in those who have been accustomed to have the 


gout regularly and fairly. It has, by some, been 


supposed to arise from an ossification of vessels ; — 

but for this opinion I never could find any 

foundation but mere conjecture.” x 
In this article I have already stated the ob- — 


servations of Cowper, Dr. Thomson, and Mr. — 


Hodgson upon the ossified state of the arteries 
in this species of mortification. The facts, re- 
corded by the two latter writers, at least prove, 
that the opinion is founded, not upon mere con- 
jecture, as Mr. Pott alleges, but upon actual ob- 
servation and experience. . 


With respect to the insufficiency of peruvian — 


bark, Mr. Pott obseves: ‘ I believe I may ven- 


ture to say, that I have tried it as fairly, as fully, 


and as variously as'any man has or can; I have 


given it in the largest quantity, at the shortest 


intervals, and for the longest possible space; 
that is, as long as the patient’s life would permit: 
I have given it by itself in decoction, extract, 
and substance; I have combined all these to- 
gether ; I have joined it with nitre, sai. absynth. 
with snake root, with confect. cardiae. with vola- 
tile salts, and with musk, as different circum- 


stances seemed to require, or admit; I have 


used it as fomentation, as poultice, as dressing; 
I have assisted it with every thing which has 
been usually thought capable of procuring or 
assisting digestion; still the distemper has con- 
tinued its course, perhaps a little more slowly, 
but still it has ended in death.” 

Mr. Pott afterwards relates the first cases in 
which he gave opium. His plan was generally 
to give one grain every three or four hours; but 
never less than three, or four grains, in the 
course of four and twenty hours. Mr. Pott, 
however, did not propose opium, as an universal 
infallible specific ; but only as a medicine, which 
would cure many cases, not to be saved by bark. 

The observations of Mr. Pott on the local 
treatment of these eases are of great practical 


importance: no part of his writings has a 


stronger claim to attention. ; 
“I have.found (says hé) more advantage from 
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frequently soaking the foot and ankle in warm 
milk, than from any spirituous, or aromatic fo- 
mentations whatever; that is, [ have found the 
one more capable of alleviating the pain, which 
_ such patients almost always feel, than the other ; 
which circumstance I regard as a very material 
one. Pain is always an evil, but, in this parti- 
cular case, I look upon it as being singularly so. 
Whatever heats, irritates, stimulates, or gives 
uneasiness, appears to me always to increase the 
disorder, and to add to the rapidity of its pro- 
gress; and, on the contrary, I have always 
found, that whatever tended merely to calm, to 
appease, and to relax, at least retarded the mis- 
chief, if it did no move. 

“The whole plan of the chirurgic treatment 
of this disease is founded on a general idea of 
warming, invigorating, stimulating, and resisting 
putrefaction; and the means generally made use 
of are very proper for such purpose: but I must 
own that I think the purpose, or intention, to be 
-improper.” 

Mr. Pott afterwards observes: ‘ Cases ex- 
actly similar, in all circumstances, are not to be 
met with every day, but I am from experience 
convinced, that of two, as nearly similar as may 
be, in point of pain, if the one be treated in the 
usual manner, with a warm, stimulating, cata- 
plasm, and the other only with a poultice made of 
the fine farina seminis lini, in boiling milk or 
‘water, mixed with ung. sambuc. or fresh butter, 
that the pain, and the progress of the distemper, 
will be much greater and quicker in the former 
than in the latter. 

<¢ When the black or mortified spot has fairly 
made its appearance on one or more of the toes, it 
is the general practice to scarify or cut into such 
altered part with the point of a knife or lancet. 
If this incision be made merely to learn whether 
the part be mortified or not, it is altogether un- 
necessary, the detachment of the cuticle, and the 
colour of the skin, render that a decided point : 
if it be not made quite through the eschar, it can 
serve no purpose at all: if it be made quite 
through, as there is no confined fluid to give 
discharge to, it can only serve to convey such 
medicines as may be applied for the purpose of 
procuring digestion to parts capable of feeling 
their influence, and on this account. they are 
supposed to be beneficial, and theréfore right. 

«¢ When the upper part of the foot begins to 
part with its cuticle and to change colour, it is a 
practice with many to scarify immediately; here, 
as in the preceding instance, if the scarifications 
be too superficial, they must be useless; if they 
be so deep as to cause a slight hemorrhage, and 
to reach the parts which have not yet lost their 
sensibility, they must do what indeed they are 
generally intended to do, that is, give the me- 
dicines, which shall be applied, an opportunity of 
acting on such parts. 

«“ The medicines most frequently made use of 
for this purpose are, like the theriaca, chosen 
for this supposed activity; and consist of the 
warm, pungent oils and balsams, whese action 
must necessarily be to stimulate and irritate: 
from these qualities they most frequently excite 
pain, which, according to my idea of the disease, 
is diametrically opposite to the proper curative 
intention; and this I am convinced of from re- 
peated experience. | 
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‘« The dressings cannot consist of matefials 
which are too soft and lenient; nor are any sca= 
rifications necessary for their application. But 
I would go farther and say, that scarifications 
are not only useless, but, in my opinion, preju- 
dicial, by exciting pain, the great and chiefly to 
be dreaded evil in this complaint. The poultice 
should be also soft, smooth; and unirritating ; its 
intention should be merely to soften and relax ; 
it should comprehend the whole foot, ankle, 
and part of the leg; and should always be so 
moist or greasy as not to be likely to become 


‘at all dry or hard, between one dressing and 


another.”’ 

When the toes are, to all appearance, perfectly 
mortified, and seem so loose as to be capable of 
being easily taken away, it is, in general, thought 
right to remove them. But, however loose they 


‘may seem, if they be violently twisted off, or 


the parts, by which they hang, be divided, a 
very considerable degree of pain will most com- 
monly attend such operation, which therefore 
had much better be avoided; for Mr. Pott has 
seen this very pain, thus produced, bring on 
fresh mischief, and that of the gangrenous kind. 

If the patient does well, these parts will cer- 
tainly drop off; if he does not, no good can 
arise from removing them. (Pott?s Works.) 

In cases, in which the disorder is attended 
with a great deal of irritation, many subsequent 
practitioners have attested the efficacy of opium; 
though it has not always had the same success 
in their hands, when the mortification depended 
chiefly on constitutional debility. Dr. Kirkland 
observes, that we must be careful not to force 
the doses, especially at first; and that the me- 
dicine does more harm than good, when its so- 
porific effects go so far as to occasion delirium, 
take away the appetite, or cause affections of the 
heart. 

Some authors have also recommended the use 
of camphor, which, by reason of its narcotic 
virtue, has sometimes produced good effects. 
Pouteau attributes considerable efficacy to it, 
especially, in the erysipelatous gangrene arising 
from wounds. In such cases, he recommends 
it to be given in the dose of five grains, with a 
double quantity of nitre, every four hours. 

Few surgeons of the present day believe, that 
opium possesses as much power in the preceding 
cases, as Mr. Pott represented. While Dr. 
Thomson allows, that opium is much more en- 
titled to the attention of practitioners than bark, 
as an useful medicine in the treatment of morti- 
fication, yet, ‘¢ in saying so much in favour of 
opium, (he observes, ) I would not by any means 
have you to place the same reliance on its powers 
for stopping, even the mortification of the toes 
and feet in old people, which appears to have 
been done by Mr. Pott. From the trials, which 
I have made, and which I have seen made by 
others, I cannot allow myself to believe, that its 
powers in stopping this particular sort of morti- 
fication are greater, than in stopping any other 
form, or variety of the disease. It is obvious, 
however, from Mr. Pott’s account, that his mind 
was strongly impressed with a very different 
opinion. His opinion seems to me to have been 
formed from the results of a very small number ~ 
of cases, and in complete forgetfulness of the in- 
valuable observations of his preceptor Mr. Sharp, 
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with regard to the frequent spontaneous stoppage 
of mortification in cases in which no medicines 
whatever are used.”” (See Thomson’s Lectures 
on Inflammation, p. 568.) 

2. With respect to the external, or local treat- 
ment of mortification, the first indication consists 
in removing, if possible, such external causes, as 
may have occasioned, or kept up the disorder; 
as the compression of bandages, ligatures, tu- 
mors; all irritating substances, &c. 

When mortification arises from inflammation, 
which still prevails in a considerable degree, it is 
evident, that the dead part itself only claims se- 
condary consideration, and that the principal de- 


sideratum is to prevent the mortification from . 


spreading to the living circumference, by lessen- 
ing the inflammation present. Hence, under 
such circumstances, the application of linen, wet 
with the saturnine lotion, and the maintenance 
of a continued evaporation, from the inflamed 
parts surrounding the mortified flesh, must be 
just as proper as if the mortification itself did 
not exist, and were quite out of all considera- 
tion. 

It has been justly remarked by an eminent 
man, (Hunter) that the local treatment of mor- 
tification, (meaning that in consequence of in- 
flammation) has been as absurd as the constitu- 
tional; scarifications have been made down to 
the living parts, in order that. stimulating and 
antiseptic medicines might be applied to them ; 
such as turpentines, the warmer. balsams, and 
sometimes the essential oils. Warm fomenta- 
tions have been also applied, as being congenial 
to life; but, warmth always increases action, and 
should, therefore, be well adjusted to the case; 
for, on the other hand, cold debilitates or lessens 
powers, when carried too far, though it first 
lessens action. Stimulants are likewise impro- 
per, as the actions are already too violent. It is 
proper to keep the parts cool, and_all the applica- 
tions should be cold. In cases of mortification 
from inflammation, good effects have also been 
seen to arise from the topical, as well as internal 
employment of opium. 

But it must be acknowledged, that however 
proper the employment of cold applications may 
be in principle, in cases of mortification, at- 
tended with inflammation, fomentations and emol- 
lient poultices are most commonly preferred in 
practice. 

Besides common poultices, there are several 
others, which have acquired great celebrity, as 
topical applications in cases of mortification. 
Of this kind are the cataplasma carbonis,* cata- 
plasma cerevisize,$ and the cataplasma efferves- 
cens f. 

These local remedies are, perhaps, in nine 
cases out of ten, superior to all others. 


* Prepared by mixing about ij. of finely 
powdered wood-charcoal with half a pound of the 
common linseed poultice. 

t Prepared by stirring into the grounds of 
strong beer as much oatmeal, as will make the 
mass of a suitable consistence. 

¢ Prepared by stirring into an infusion of malt 
as much oatmeal, as will render the substance of 
a proper thickness, and then adding about a 
spoonful of yeast. 
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With respect to stimulating, and spirituous - 
applications, such as brandy, spirit of wine, bal- 
sams, resins, and aromatic substances, which 
have been recommended by a vast number of 
authors, they are almost entirely laid aside by 
modern practitioners. Though such things are 
indeed really very useful in preserving dead ani- 
mal substances from becoming putrid, a very 
little knowledge of the animal economy is requi- 
site to make us understand, that they cannot act 
in this manner on parts still endued with vitality; 
but, on the contrary, that they must have highly 
prejudicial effects, in the cases under considera- 
tion, by reason of the violent irritation, which 
they always excite, when applied to the living — 
fibres. It may now and then, however, be jus- 
tifiable to apply spirituous applications to the 
dead parts themselves with a view of diminishing _ 
the fetid effluvia, which, by contaminating the 
air, have some share in injuring the patient’s 
health ; but the greatest care is requisite to keep 
these stimulants from coming into contact with 
the living surfaces around, and beneath, the 
sloughs. 

There are a few surgeons, however, who still _ 
place confidence in certain stimulating applica~ — 
tions. ‘In the less acute and more chronic 
cases of gangrenous inflammation, as in malig- 
nant erysipelas and carbuncle, in the gangrene 
of the toes and feet of old people, iu the sphace- 
lating state of hospital gangrene, and in severely 
contused wounds, in which gangrene and sphace- 
lus have supervened, the emollient poultice, 
which is applied to promote the separation of the 
dead parts, may have an addition made to it of a 
greater or less quantity of the unguentum resi- 
nosum, or even of oil of turpentine itself. In~ 
the more severe of these cases, where we have 
reason to dread the extension of the sphacelus, 
warm dressings, as. they have been termed, 
which are formed by dipping pledgets of charpie 
in a mixture of equal parts of the unguentum 
resinosum and oil of turpentine, may be applied, 
of a temperature as hot as the patient can bear 
without pain; and over these» we may lay an 
emollient poultice, of a large size and soft con- 
sistence. 

“« After the sphacelus stops, and the process 
of ulceration begins in the inflamed line of con- 
tact, between the dead and living parts, it will 
often be found, that the turpentine dressings are 
too stimulating, and occasion a considerable de- 
gree of pain. When this happens, we must 
either diminish the quantity of the turpentine in 
the dressings, or remove it altogether, according 
to circumstances. Besides the pain, a consider- 
able extension of the ulceration would be, in ge- 
neral, the effect of continuing these applications 
after they begin to produce uneasiness. The 
ulcerating. surface is, in the progress of separa- 
tion, liable to pass under every mode of treat- 
ment, into the state of a painful and irritable 
ulcer; and in this state, it may require to be 
treated with decoctions of poppy-heads, or with — 
the application of the turnip, carrot, fresh hem- 
lock leaf, stale beer, fermenting, poultices, &c.” 
(See Thomson’s Lectures, p. 577, 578.) 

The hospital gangrene is undoubtedly a case, 
which requires powerful applications, like Fowl-. 
er’s solution of arsenic, or the undiluted mineral. 
acids; and, in Guy’s Hospital, phagedenic — 
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sloughing ulcers are usually treated by Sir A. 
Cooper with the nitric acid lotion, 50 drops to a 
quart of water, and the internal exhibition of the 
subcarbonate of ammonia. The cases also termed 
sloughing phagedcena by Mr. Welbank, and 
considered by him as analogous to hospital 
gangrene, may be cured by dressing them with 
the undiluted nitric acid. (See Med. Chir. 
Trans. Vol. 11.) 1, conceive, that it has only 
been in hospital gangrene, and other cases of 
sloughing phagedenic ulcers, that various acids, 
diluted, or undiluted, other caustic substances, 
and the actual cautery, have sometimes proved 
really serviceable. ‘The muriatic acid, diluted 
with six times its quantity of water, was parti- 
cularly recommended by Van Swieten, who ap- 
plied it after making scarifications. In this 
-manner, he stopped a sloughing disease extend- 
ing all over the scrotum and penis. This author 
strongly recommends the same topical applica- 
tion to the sloughy state of the gums in cases 
of scurvy. In this kind of case, he mixed the 
muriatic acid with honey, in various proportions ; 
_ sometimes, he even employed the pure acid itself 
for touching the parts, which were likely to 
slough. It is also by supposing, that the dis- 
eases, referred to, were of a phagedenic charac- 
ter, that I account for the good effects, imputed 
by Dr. Kirkland and others, in cases of morti- 
fication, to another still more active caustic, 
namely, a solution of mercury in nitrous acid, 
with which the edges of the living flesh were 
touched. At all events, if the diseases were 
common cases of sloughing, I infer, that such 
remedies were not really necessary, and that na- 
ture triumphed both over the disease and the 
supposed remedy. The following is a case, re- 
lated by Dr. Kirkland: 

A man met with a fracture of the fore-arm, 
and the ends of the bones projected through the 
integuments.. The fracture was very expedi- 
tiously reduced ; but, at the end of five, or six 
days, the whole arm seemed to be completely 
mortified up to the shoulder. Amputation was 
performed as near the joint as possible, and the 
stump, which had mortified as far as the acro- 
mion, was cauterised. ‘The following day the 
mortification had reached the inferior extremity 
of the scapula. A little of the solution of mer- 
cury in nitrous acid was now applied, by means 
of a probe, along the edges of the parts affected, 
and from this moment the disorder made no fur- 
ther progress. This cauterizing was repeated 
every day, for seventeen or eighteen days. The 
sloughs, and even the scapula itself, were de- 
tached, and the patient got well. 

On the continent, liquid caustics are some- 
times used as topical applications to gangrenous 
diseases, more especially, however, in cases of 
hospital gangrene, and malignant carbuncle. Of 
this last disorder, Larrey has recorded a very 
dangerous example, in which he effected a cure 
by first cutting away as much of the sloughs as 


possible, and then applying to the disorganized. 


Surface underneath liquid caustics. Undef the 
use of emollients, two persons had already fallen 
Victims to the disease in the same family. (See 
Mémoires de Chirurgie Militaire, Tom. \, p. 
_ With respect to the actual cautery, Celsus 
Tecommended it to be applied to the line, which 
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separates the dead parts from those which are 
still living, whenever medicines, and, particularly, 
topical emollient applications failed in stopping 
the progress of the disorder. Pouteau ventured to 
revive this practice, which had been entirely ex- 
ploded from modern surgery, and he was of opi- 
nion, that the method would have the most be- 
neficial effects, in cases of erysipelatous gan- 
grene, which is\so often seen in hospitals, in 
consequence of wounds. For this purpose, he 
recommends cauterizing chiefly the edges of 
such parts, as are of a dark red colour, and are 
on the point of perishing ; and he advises this to 
be done with a heated iron, or boiling oil, and to 
repeat the cauterizing of the dead parts, at 
every time of dressing them, until the sensation 
of heat is even felt with a certain degree of force 
in the sound parts. The whole of the affected 
part is afterwards to be covered with a large 
emollient poultice. 

Pouteau relates a case of anthrax, which 
took place on a woman’s cheek, and which he 
cured in the above manner. The tumor, which, 
on the third day, was quite black, and as large as 
a walnut, was accompanied by an erysipelatous 
cedema, which extended over the whole cheek, 
eyelids, and front of the neck. Pouteau, after 
having opened the tumor in different directions 
with a lancet, introduced the red hot cautery, 
and repeated the application several times, until 
the heat was felt by the sound flesh. ‘The pa- 
tient felt herself very much relieved immediately 
after this had been done; an oppressive head- 
ach, and a very afflicting sense of strangulation, 
which she had before experienced, were got rid 
of, and, in ten days more, the slough was detached 
on the occurrence of suppuration. (Hncyclo- 
pedie Méthodique, Partie Chirurgicale, Art. 
Gangrene.) 

But, perhaps, of all the species of mortifica- 
tion, the hospital gangrene is that, for which the 
use of caustics and the actual] cautery itself, has 
had the most numerous and respectable advo- 
cates. The heated iron is even now employed 
by the first surgeons of Paris for this particular 
case. (See Sketches of the Medical Schools of 
Paris by J. Cross, p. 84, and Hospital Gan- 
grenc.) . 

The foregoing observations are introduced 
into this work, that the reader may not be left 
entirely ignorant of what violent measures have 
been adopted in cases of mortification, and the 
account is not given, in order that such practice 
may be again imitated, with the exception per- 
haps of certain cases of phagedcena and hospital 
gangrene, cases, in which the most powerful loca} 
applications'seem indispensable. (See Hospital 
Gangrene, and Nitric Acid.) The common 
employment of these terrible applications, viz. 
the actual cautery, the undiluted mineral acids, 
and boiling oils, is as unscientific, and unneces- 
sarily painful, as it is unproductive of any essen- 
tial good. The grand object in almost every 
case of mortification, is to diminish the irritation 
of the parts in immediate contact with those al- 
ready dead. This is indicated, lest the parts 
still alive, and so situated, should experience the ~ 
same fate, as the contiguous ones. In most of 
the other cases specified by Dr. Thomson my 
experience leads me to prefer emollient soothing 
applications, none of which ‘are stronger thaw 
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the cataplasma carbonis, or the stale beer, fer- 
menting, hemlock, or carrot poultices. ‘When 
the process, by which a slough is detached, is 
somewhat advanced, I have seen a weak solution 
of the extract of opium in water put under the 
emollient poultice, along the line of separation, 
give considerable ease, at the same time, that it 
seemed to promote the changes, by which the 
dead parts were loosened. 

In the gangrene, produced by pressure and 
weakness in persons, who are compelled by dis- 
eases and injuries to lie for weeks and months in 
one posture, the mode of treatment is a matter 
of extreme importance, and frequently makes 
the difference of life, or death, to the poor suf- 
ferer. This affection usually has its seat in parts, 
which are but thinly covered with muscular flesh. 
It occurs towards the latter stages of long con- 
tinued febrile diseases, as after typhus, or hectic 
fever, attended with tedious suppurations ; or 
even without these fevers, as in paralysis, and in 
very bad compound fractures. However, as Dr. 
Thomson observes, there are two forms of dis- 
ease, arising from pressure, which have not al- 
ways been accurately discriminated. One of 
these is the preceding sort of sloughing; the 
other is a chated, excoriated, and ulcerated state 
of the parts. 

Sometimes uncleanliness tends to cause this 
sort of mortification, that is, when the urine wets 
the patient’s clothes. When this is the case, 
such irritation must be prevented by every pos- 
sible means. If the skin be excoriated and 
broken, the powder of tutty, or lapis calamina- 
ris, should be sprinkled over the part; or if an 
ointment be required, says Dr. Thomson, those, 
which contain zinc or lead, are the best. But, 
when the ulceration threatens to extend, these 
remedies are to be laid aside, and an emollient, 
hemlock, carrot, or fermenting poultice used. 
(P. 580.) Ihave seen in the irritable state of 
such ulceration, the solution of opium under a 
common linseed poultice do more good than 
any other application. 

But, no topical remedies will in any of these 
cases avail, unless the chief cause of the disorder 
be removed. ‘This is to be effected by change 
of position, and laying pillows and cushions of 
the softest materials in convenient places under 
the patient; not directly under the disease itself, 
but in situations, where they will tend to raise 
the parts affected from the contact of the bed- 
ding. A circular hollow pillow will often ac- 
complish this important object; but, when pos- 
sible, an entire change of posture is to be pre- 
ferred. 

When sphacelus succeeds to gangrene from 
pressure, I have often seen camphorated spirit 
applied ; but never with decided advantage. A 
common emollient poultice, and in very bad 
- cases, the topical use of the solution of opium 
along the living margin, are the means, upon 
which I place most reliance, care being taken to 
improve the general health, without which grand 
indication, neither the removal of the pressure, 
nor the virtues of any dressings, will answer. 
Dr. Thomson speaks most highly of the ferment- 
ing poultice, which I believe to be in these cases 
an excellent application. He confesses, how- 
-ever, that he has sometimes found it too sti- 
mulating, and been obliged to substitute the 
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simple emollient, carrot, or turnip poulticea— - 
(P. 580.) 

When mortification arises from cold, every 
sort of warm emollient application must be ayoid- 
ed, and cold water, or even snow, or ice, em=— 
ployed. See Chililains. 

The local treatment of the mortification of 
the toes and feet, as described by Mr. Pott, has 
been already considered, and is that to which my 
observations incline me to give the preference, 

The gangrenous affection of the pudenda, to 
which female children are liable, was successfully — 
treated by Mr. K. Wood by applying the liquor 
plumbi acct. dilutus in a tepid state, and bread 
poultices made with the same lotion. As soon 
as the ulcers became clean, they were dressed 
with the unguentum zinci. (See Med. Chir. 
Trans. Vol. 7.) Other cases, which also ended 
well, have been dressed with lint, dipped in cam- 
phorated spirit, and covered with a poultice ; or, 
at first, poultices made with the opium lotion, — 
and, after the separation of the sloughs, the ulcer 
was dressed with port wine and. decoction of 
bark in equal proportions, In some cases, how- 
ever, mild stimuli proved injurious. (James on — 
Inflammation, p. 289.) ; 

The old practitioners used to give vent to 
putrid matter, by making deep scarijications in 
the integuments. The majority of authors who 
have treated of mortification have very much 
insisted upon this plan, which they recommend 
in all cases.. They even advise the incisions to~ 
be made down to the sound parts, in order to 
facilitate the application of topical stimulants, 
and to favour the operation of the supposed an- 
tiseptic qualities of these dressings. But, with 
the exception of cases, in which the gangrenous 
parts lie under an aponeurosis,,or others in which | 
the integuments, which have escaped destruction, 
cover a mixture of matter and sloughy cellular: 


_ substance, either in consequence of foregoing - 


inflammation, or any other cause, such as. the 
extravasation of urine in the scrotum, all scarifi- 
cations, which penetrate as far as the living parts, 
are often productive of the most serious mis- 
chief, instead of advantage. Such incisions 
cannot be practised, without occasioning a great 
deal of pain, and producing inflammation, which 
often makes the mortification spread still further. 
But, as parts, which are in a complete state of 
sphacelus, are absolutely extraneous substances, , 
in regard to those which still retain their vitality, 
all such portion of them as is already loose should 
be removed. By lessening the size of the putrid 
mass, the fetor is diminished, an outlet may 
sometimes be made for the escape of a great deal 
of putrid discharge, which, being confined, might 
have a bad effect on the neighbouring living. 
parts; and the latter are enabled to free them- 
selves more easily from the rest of the sloughs. 
The too common practice of accelerating, with 
a cutting instrument, the separation of the mor- 
tified parts, previously to the completion of the 
process, by which nature breaks the connexion 
between them and the living flesh, in general 
ought to be strongly reprobated, as causing un-" 
necessary pain, and irritation, and creating the 
risk of a renewal of the sloughing. As far as 
my experience goes, gangrenous phagedcena is 
the only instance, in which it seems useful to 
remove the sloughs, before they are loose, so as 
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to let the topical applications extend their action 
without delay to the subjacent living surface. 
(See Hospital Gangrene.) Pott’s sentiments, 
with respect to the danger and inutility of cutting 
_ the tendons and ligaments, in the mortification 
of the toes and feet, have been already stated. 

If the surgeon prudently await the event of 
things, the separation of the mortified from the 
living parts will soon follow the establishment of 
inflammation and suppuration at the edges of the 
slough. ; 

But, when the whole thickness of a limb is af- 
fected with mortification, ought the surgeon to 
leave things to nature? or ought he to have re- 
course to amputation ? 

In general, the performance of amputation is 
indispensable ; not that nature would not in many 
instances detach the sphacelated part; but, be- 
cause a great length of time would be required 
for the completion of the process, and a service- 
able stump would rarely be left. 

Another important question then arises, should 
the surgeon amputate, while the mortification is 
in a spreading state? Or ought he to defer the 

operation, until a line of separation begins to 
form between the dead and living parts? 

«« Amputation (says a distinguished professor) 
was long regarded as one of the most effectual 
means which could be employed to prevent the 

extension of gangrene. This practice, however, 
has not received the sanction of experience; on 
the contrary, it has been generally found, where- 
ever it has been practised, in either acute or 
chronic gangrene, to accelerate much the pro- 
gress of the disease; and, in this way, to hasten 
the death of the patient. The parts, which were 
divided in amputation, though at.a distance from 
a spreading gangrene and from sphacelus, were 
found speedily to assume the appearance of the 
affection, for which the operation had been per- 
formed. Till, therefore, the adhesive inflam- 
mation comes on, and a distinctly marked se- 
paration of the dead from the sound parts takes 
place, amputation is, in few, tf any cases of 
mortification, admissible. We never know, 
previously to this, where a gangrene, or sphaee- 
lus, is to stop, nor whether the powers of the con- 
stitution be sufficient to sustain the injury that 
the mortification has inflicted. Even when the 
adhesive inflammation comes on, it is in most 
cases best to allow some time to elapse before 
“we operate, partly with a view to give time for 
the constitutional symptoms to abate, in other 
instances, to allow the patient’s strength to be 
recruited by nourishment and cordials; and 
partly also with a view to learn whether the con- 
stitution of the patient be indeed capable of so 
great a fresh shock, as that which amputation 
must necessarily occasion.” (See Thomson’s 
Lectures, p. 582.) 
'_ According to Richter, there is never any cer- 
tainty, that we are amputating in living parts. 
Mortification rapidly ascends along the cellular 
substance, surrounding the large blood-vessels, 
and is frequently much more extensive inter- 
nally, than external appearances would lead one 
to suppose. The adjacent surface, still appa- 
rently alive, is often so affected, that it must in- 
evitably slough, though, at present, it may not 
actually have sphacelated. The surgeon ima- 
gines, that amputation is performed on living 
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parts; but, soon afterwards discovers, that he 
‘has been dividing those which are dead. 'The 
operation, he observes, can dono good, while the 
mortification is in a spreading state, and it may 
do considerable mischief. The disorder en- 
larges its limits, because its cause still operates, 
and this is not removable by amputation. If 
the operation be now injudiciously undertaken, 
the sphacelus invades the wound, and is the 
more certainly mortal, as the patient has been 
further weakened by amputation, and its conse- 
quences. 

Many mortifications, especially those which 
arise from external causes, very often spontane- 
ously stop and separate. But, the place, where 
this will happen, can never be foreseen. By 
amputating in this circumstance, we run a risk 
of disturbing nature in her salutary work, and 
rendering the disorder fatal. 

The following are the only cases, in which 
Richter allows that the use of the knife is justi- 
fiable and proper. There exists a species of 
sphacelus, which rapidiy occasions death, before 
it is yet of great extent. Here indeed, amputa- 
tion might be really advisable; but, the nature 
of the case is unfortunately never disclosed, be- 
fore the fatal catastrophe. Some external in- 
juries would be, without the operation, inevita- 
bly followed by mortification. In such cases, 
early amputation is evidently proper; for, the 
simple incision is attended with Jess danger, than 
sphacelus. Sometimes, says Richter, a sphacelus 
spontaneously ceases to spread. This happens 
most frequently in cases which originate from an 
external cause, such as a violent contusion, 
burn, &c. But, the occurrence is not restricted 
to this kind of case, nor is it invariably attendant 
on it. When there are no other occasional 
causes present, the mortification does not readily 
go beyond the limits ofthe contusion, or violent 
burn; but the interference of surgery can hardly 
ever put a stop to its progress, before it has 
spread as far as the extent of the local injury. 
(Anfangsgrunde der Wundarzneykunst, Band. 
1, Kap, 3.) 

How different are the doctrines of Baron 
Larrey upon this subject from those entertained 
by Richter, and, indeed, the generality of emi- 
nent modern surgeons. “ Writers on gangrene, 
or sphacelus of the extremities (says Larrey) 
indiscriminately recommend the amputation of a 
sphacelated limb never to be undertaken before 
the mortification is bounded or limited by a red- 
dish circle, forming a true line of separation 
between the dead and living parts. This cir- 
cumstance can only occur in a case of spontane- 
ous gangrene from an internal cause; or if it 
happens, as is very unusual, in a case arising 
from a wound, its progress is different, and it 
would be exceedingly imprudent to wait for it. 
The gangrene from external injuries almost: 
always continues to spread; the infection be- 
comes general ; and the patient dies.” (Mém. 
de Chirurgie Militaire, T. 3, p. 142.) Re- 
specting the want of foundation for this hypo. 
thesis of infection, I need here offer no remarks, 
having already expressed my opinion upon it in 
a foregoing page. On the other hand, Larrey 
asserts, that, in the dry, or spontaneous gan- 
grene, absorption takes place with more difficulty, 
and it is not uncommon to see the sphacélated 
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parts separate from the living ones by the powers 
of nature alone, without the general functions 
being impaired. He argues that there is a ma- 
nifest difference between what he terms the traw- 
matic and the spontaneous gangrene, or, in other 
words, between the humid gangrene from an 
external cause, and the dry gangrene, which 
ordinarily proceeds from an internal cause. 
(P. 148.) 

In cases of mortification, arising from exter- 
nal injuries, Larrey maintains, that, ‘* notwith- 
standing any thing that writers and practitioners 
may allege to the contrary, we should not hesi- 
-tate about promptly performing amputation, as 
‘soon as the necessity for the operation is de- 
cidedly established. There is no reason to ap- 
prehend, that the stump will be seized with gan- 
grene, as in the spontaneous mortification, which 
has not ceased to spread, because the traumatic 
gangrene, after having arisen from a local 
cause, is only propagated by absorption, and a 
successive affection of the texture of parts by 
continuity of the vessels. Amputation, per- 
formed in a proper situation, stops the progress 
and fatal consequences of the disorder. 

*‘ Supposing then the lower half of the leg 
should be affected with sphacelus, in conse- 
quence of a gunshot injury, attended with a vio- 
lent contusion of the part, anda forcible concus- 
sion of the vessels, nerves, and ligaments, if the 
skin is elsewhere uninjured, the operation may 
be done in the place of election, without any 
fear of the stump becoming gangrenous, notwith- 
standing the cellular membrane of the upper part 
of the member may be already affected. But, 
when the skin of the whole leg is struck with 
mortification, the operation must be done on the 
thigh, and no time should be lost. The same 
practice is applicable to the upper entremities. 
We must be careful not to mistake a limb affected 
with stupor for one that is actually sphacelated. 
In the first case, warmth, motion, and sensibility 
are still retained, although the skin may be 
blackish and the parts may be swollen. Be- 
sides, if there were any doubt, it would be proper 
to try at first tonic repellent applications, and 
cordial medicines, &c."" (See Mém. de Chi- 
rurgie Militaire, T'. 3, p. 152, 153.) 

When amputation has been practised, this 
author recommends the exhibition of bark, good 
wine, tonics, &c. in order to ewig the aes 
effects of the operation, (P. 15 

“The facts (says Larrey) which I shall relate 
in the course of this dissertation, will prove, I 
think, in an incontestable manner, the’ truth of 
the principle, which I lay down, that when gan- 
grene is the result of a mechanical cause, and 
puts the patient's life in danger, amputation 
ought to be performed, without waiting until 
the disorder has ceased to spread. 

‘¢ T have been a witness of the death of seve- 
ral individuals, from too rigorous an adherence to 
the contrary precept ; and, at length, grievously 
impressed with this loss, I had long ago deter- 


mined to depart from an axiom, which was al-. 


ways considered by me as false. Besides, follow- 
jng the maxim of Celsus, I preferred employing 
an uncertain remedy, rather than abandon the 
patient to an inevitable death. Satius est enim 
anceps auxilium experiri quam nullum. 

‘* I made the first attempt at Toulon, in the 
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year 1796, upon a soldier, who, in consequence — 
of a violent contusion of the foot, was afflicted 
with a gangrenous ulcer, which soon threw the 
whole part into a sphacelated state. While the 
mortification was yet spreading, I resolved to 
amputate the leg. ‘The success of the operation 
surpassed my expectations ; the stump healed ; 
and, in less than forty-five days, the patient got 
quite well. This case served to encourage me. 

‘“« During the siege of Alexandria, in Egypt, 
in 1801, a second case, very analogous to the 
preceding, occurred in my praetice ; it happened 
in a dragoon of the 1Sth regiment, whose fore- 
arm and afterwards arm sphacelated, in conse- 
quence of a gunshot wound in the articulation of 
the left arm. ‘The mortification had extended 
nearly as high as the shoulder, and the patient’s — 
life was in great danger, when I determined to — 
amputate the limb at the shoulder-joint. The 
disorder was manifestly spreading, and the pa- 
tient’s brain already affected, for he had sym- 
ptoms of ataxia; the operation, however, ar- 
rested the progress of the sloughing, and saved 
the patient’s life, who, at the conclusion of the 
siege of Alexandria, was quite cured. te 

‘«« After the taking of Ulm, M. Ivan, surgeon _ 
to his majesty the Emperor, performed in my 
presence, and at my ambulance established at 
kIchingen, the amputation of the thigh of a sol-’ 
dier belonging to the 76th regiment of the line, — 
the leg having sphacelated in consequence of. 
a gunshot injury. The gangrene was not li- — 
mited, and evidently extending itself; yet, 
the effects of the disorder were destroyed, and 
the patient was quite cured on our return to ~ 
Austerlitz. 

‘« A fourth patient, an officer in the same re- 
giment, shot in the ankle, at the capture of the 
same town, was conveyed to my ambulance, in 
order to be dressed: it was the third day after 
the accident; the foot was gangrenous, and the 
leg was swelled, and threatened likewise with 
mortitication. Febrile symptoms had also come 
on. Ihastened to amputate the leg a little above 
the place of election. The cellular membrane 
of the stump, of a yellow blackish colour, was 
already infected with the gangrenous principle 
(as Larrey terms it). The operation, however, 
stopped the progress of the mischief; suppura- 
tion took place in the stump ; some sloughs were 
detached ; the wound assumed a cleaner appear- 
ance; and cicatrization was completed on the 
fifty-second day. The patient could already 
walk with a wooden leg, when he caught the 
hospital fever, which was epidemic at Ulm, 
where he awaited his regiment, and, to my great 
regret, he was carried off by this disease, after 
having escaped the former danger. 

‘“« After the battles of Austerlitz and Jena 
(continues Larrey), several of my colleagues, 
surgeons of the first class, undertook, in conse- 
quence of my advice, and the examples of success, 
which I had recited to them, the amputation of 
limbs equally sphacelated, although the martifi- 
cation was not limited, rather than abandon the 
patient to a death, which appeared inevitable. In 
general, these practitioners experienced the same 
success as I did myself.” (Larrey, in Mém. 
de Chirurgie Militaire, T. 3, p. 154—157.) — 

In Larrey’s memoir upon this subject, there 
are some additional facts and arguments im” 
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favour of what he endeavours to prove, viz. that, 
in cases of mortification from external injuries, 
if the patient’s life is in danger, amputation 
ought to be performed, although the sloughing 
may yet be in a spreading state. I must be con- 
tent, however, with having stated the particulars 
already explained; and the reader, desirous of 
more, must refer to Larrey’s own publication. 
Certainly, the facts, which this gentleman has 
adduced, are highly important: they tend to 
subvert a doctrine, and to prove the error of a 
practice, which have been urged in most forcible 
terms by most of the distinguished surgeons of 
modern times. The sentiments of Mr. Sharp are 
rendered questionable; and the truth of the po- 
sitive assertions of Mr. Pott is yet a matter to 
be examined. The latter, it is well known, tells 
us, that he has often seen the experiment made 
of ainputating, while a mortification was spread- 
ing, but never knew it answer. Are we to con- 
clude, that all these cases, which Pott alludes to, 
were mortifications from an internal cause? Or, 
are we to suppose that the operation failed from 
having been delayed toa, long? Or, must we 


imagine, that the nature of the human consti- ° 


tution has been changed between the era of 
Pott, and that of Larrey ? 
It should be remarked, that the practice of 
amputation, in cases of spreading mortification, 
has generally had some partisans for many years 
past; but the weight of authorities has un- 
questionably been against it, and few surgeons 
in this country have ventured to deviate from 
the advice of Sharp and Pott. It is curious, 
however, that Mehee, a writer who wrote for the 
express purpose of declaring: his disapprobation 
of the early performance of amputation in gun- 
shot wounds, should have admitted of only one 
case, in which the operation is proper, namely, 
gangrene succeeding the wound made by a can- 
non shot. 
ought to be performed on the first appearance of 
the gangrene, in order to prevent it from spread- 
ing up the limb. (See Traiié des Plaies d@ Ar- 
mes a feu, Paris, 1799.) It appears, that about 
the year 1809, Mr. A. C. Hutchison performed 
with success two amputations in cases of spread- 
ing gangrene from gunshot wounds. (See 
Practical Observations on Surgery, p.72.) 
My: friend Mr. Lawrence has also success- 
fully amputated at the shoulder joint in a spread- 
ing mortification of the arm, the consequence of 
external violence. <‘ The skin of the amputated 
limb was greenish and livid; but the cuticle not 
yet detached. The cellular substance distended 
with air, and with a discoloured offensive sanies ; 
its appearance was not quite natural, where the 
incision took place; it was yellowish and ana- 
Sarcous. Small effusions of blood were observed 
here and there in the course of the nerves; even 
as high as the amputated part. No coagulation 
of blood in any of the arteries, even down to the 
ulnar and digital branches. All the soft parts 
were discoloured, dark red, and livid, and a 
frothy reddish fluid issued on incision.” This 
case had the most favourable termination, and it 
clearly proves, that the hwmid kind of gangrene, 
which oceurs in a healthy subject from severe 
local injury, which so rapidly affects a whole 
limb, and reaches the trunk in a few hours, must 
constitute an exception to the general maxim, 


Here he thinks, that amputation’ 
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that amputation should never be done, before a 
line of separation is established between the dead 
and living parts. Mr. Lawrence, however, would 
not be understood as meaning to recommend the 
practice in all instances of mortification from 
local injury. He conceives, that a gangrene 
may arise, in an unsound constitution, from a 
comparatively slight accident ; so that it may be 
regarded as the result of constitutional disposi- 
tion, rather than of the local cause. Amputation 
would be hopeless under such circumstances. 
It is particularly in mortification, following very 
severe injury, in a subject otherwise healthy, 
that Mr. Lawrence believes the operation to be 
proper. (See Medico-Chir. Trans. Vol. 6, 
p- 184.) 

Mr. Lawrence also reports another instance, 
in which he saw the operation succeed, though 
the mortification was in a spreading state. 
About three years ago, I was asked my opinion 
about the propriety of amputating at. the 
shoulder in a spreading mortification of the arm 
from external violence. The operation was 
done, and the patient lived a fortnight after- 
wards, which is favourable to the practice, in- 
asmuch as’ he would certainly have perished 
ina few hours, if the operation had not been 
done. 

Amongst the experienced approvers of Lar- 
rey’s advice, 1 must not omit to mention Dr. 
Hennen, who has repeatedly amputated, under 
the circumstances above pointed out, without 
waiting for the line of separation; ‘and (says he) 
although I certainly was not uniformly success- 
ful, I have no reason to imagine, that death was 
occasioned by a departure from the rule so ge- 
nerally laid down: by authors.” (On Military 
Surgery, p. 243, Ed. 2.) 

With regard to the early perfurmance of am- 
putation, where the substance of a limb perishes 
after exposure to cold, I find some difference of 
sentiment between two very high authorities. 
Thus Schmucker observes: —* The mortification, 
which comes on after a part has been frozen, 
increases so rapidly, if the limb be exposed to 
warmth, that, in the space of twenty-four hours, 
its vitality and organization are quite destroyed, 
and nothing will now avail in restoring its sen- 
sibility. Here the speedy performance of am- 
putation is the only means of preservation to be 
depended upon. In mortification from an in- 
ternal cause, the case is different.’’ (See Ver- 
mischte Chirurgische Schriften, B.1, p. 15, 
8vo. Berlin, 1785.) According to Larrey, 
however, this species of gangrene at length. 
stops, and a line of separation forms between the 
dead and healthy parts. If the disorder be su- 
perficial, the sloughs are usually thrown off be- 
tween the ninth and thirteenth days, leaving an 
ulcer of proportienate extent, that soon heals up. 
If the whole of the limb be sphacelated, nature 
cannot of herself effect a cure, or but very 
rarely, the patient mostly falling a victim to the 
effects of absorption, when the sloughs are de- 
tached, and the mouths of the lymphatics are 
opened on the occurrence of suppuration. Larrey 
assures us, that he has seen numerous patients 
carried off by this cause, while the examples of 
a spontaneous cure were exceedingly few, and, 
in these, the stump was left irregular, and unfit 
for bearing the pressure of a wooden leg. He 
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agrees, therefore, with the generality of sur- 
geons, that it is in these instances advantageous 
to amputate the mortified portion of the limb, 
but not before the extension of the gangrene 
has ceased, and the mischief is bounded by an 
inflammatory line. (See Mem. de Chir. Mil. 
T. 3, p. 65—72.) 

In the article amputation, notice has been 
taken of a sloughing, which commences in the 
foot, and extends up the leg, and sometimes fol- 
lows gunshot injuries of the thigh, which involve 
the femoral artery: this is a case particularly 
instanced by Mr. Guthrie, as requiring the very 
early performance of amputation. Sir Astley 
Cooper also refers to cases, in which the rule 
was successfully deviated from, of not ampu- 
tating, before limits are set to the spreading of 
mortification; the instances in question arose 
from injury of blood-vessels, and other local 
~ violence, in patients of a healthy constitution. 
In such cases, it is admitted by this very expe- 
rienced surgeon, that the practice should be dif- 
ferent from what is usually pursued in mortifi- 
cation from constitutional causes. (Surgical 
Essays, Part 2, p. 186.) 

Fabricit Hildant Tract. Methodicus de Gan- 
greena et Sphacelo. Quesnai, Traité de la 
Gangrene, 12mo. Paris, 1749. Encyclopédie 
Méthodique, Partie Chirurgicale, Art. Gan- 
grene. Kirkland on Gangrene, and on the 
Present State of Medical Surgery. Richter, 
Anfungsgr. der Wundarzn. B. 1, Kap. 3. 
Various parts of Hunter on Inflammation, &c. 
Sharp's Critical Enquiry into the present State 
of Surgery, Chap. 8. Richerand, Nosographie 
Chir. T.1, p. 215, &c. Edit. 4. Lassus, Pa- 
thologie Chir. T.1, p. 30, Sc. Edit. 1$09. 
Levéillé, Nouvelle Doctrine Chir. T. 4, pe 
321, &c. Paris, 1812. — Larrey, Mémoires 
de Chirurgie Militaire, T. 3, particularly the 
Mém. sur la Gangréne de Congélation, p. 60, 
and that sur la Gangréne Traumatique, p. 141. 
Callisen, Systema Chirurgie Hodierne, Vol. 
2, p. 374, Edit. 1800... Dr. J. Thomson’s 
Lectures on Inflammation, p. 501, Edinb. 
1813. O’ Halloran on Gangrene and Sphacelus, 
8vo. Dublin, 1765. Pott’s Obs. on the Mor- 
tification of the Tocs and Feet in his Chirurg. 
Works, Vol. 3. J. Kirkland, Thoughts on 
Amputation, dc. with a short Essay on the 
Use of Opium in Mortification, 8vo. London, 
1780. J. Harrison, The remarkable Effects 
of fiwed Air in Mortifications of the Extremi- 
lies, 8v0. Lond. 1785. J. A. Murray, In 
Gangreenam Scroii Obs. Frank Del. Op. 10-) 
C. White, Observations on Gangrenes and 
Mortifications, accompanied, &c. with convul- 
sive spasms, 8vo. 1790. Pearson's Principles 
of Surgery, p. 114, Edit. 2. Lawrence i 
Medico-Chir. Trans. Vol. 6, pe 184, Se. Del- 
pech, Mémoire sur la Complication des Plaics 
‘et des Uleéres, connue sur le Nom de Pourri- 
ture d’ Hopital ; also, Précis Elémentairé des 
Maladies Répuiées Chirurgicales, T. 1, p. 73, 
&c. Paris, 1816. Boyer, Traitécs des Ma- 
ladies Chir. T.1, p. 105, &e. Paris, 1814. 
John Bell’s Principles of Surgery. Professor 
Himly’s Abhandlung iiber der Brand der 
Weichen und harten Theile, Gott. 1800. For 
an Account of the dry gangrene, sce particu- 
larly the Writings of Hildanus, Tulpius, 


MOX 
Quesnai Mémoires de la Societé Royale de ~ 
Médecine, Tom. 1. Opere di Bertrandi ; Me- 
dical Mnseum, &c. For a description of the 
mortification caused by edting cockspur-rye, see 
Dodara’s letter in Journal des Savans, 1676, 
Noel, in Mém. de Acad. des Sciences, 1710. . 
Langius, ‘* Descriptio Morborum ex esu Cla- 
vorum Secalinorum.” Duhamel, in Mém. de 
?’ Acad. des Sciences, 1748. Dr. C. Woolaston, 
in Philosophical Trans. 1762. Tessier, in 
Mém. de la Societé Royale de Médecine, T.1 
and 2, &c. QO. Presscott, A Dissertation on 
the Natural History and Medicinal Effects of 
the Secale cornutum, or ergot. Svov Lond, 
1813. D. F. Heffter, Doctrine de Gangrene — 
brevis Expositio, 4to. Lips. 1807. C. L. Ge | 
Liessehing, De Gangrana, 4to. Gott. 1811. 
Hennen’s Principles of Military Surgery, 
p. 241, &c. Ed. 2, 8v0. Lond, 1820. Gd. 
Guthrie on Gunshot Wounds, &c. p. 111, &es 
Ed. 2, 8v0. Lond. 1820. J. H. James, Obs. 
on the Principles of Inflammation, p, 84, 287, 
&c. 8vo. Lond. 1821. Sir Astley Cooper, 
Surgical Essays, Part 2, p. 186, 8vo0. Lond. 
1820. . i 
MOXA. A soft lanuginous substance pre- 
pared from the young leaves of a species of © 
mugwort. It is used in the following way: A 
little cone of the moxa is laid upon the part, 
previously moistened, and set on fire’at the top. 
It burns down with a temperate glowing heat, 
and produces a dark-coloured spot, the sepa= 
ration of which is promoted by applying a little 
garlic. The ulcer is left to discharge, or is 
healed up according to the object in view. The 
moxa is famous in the East for curing several 
diseases ; and the French are much in the habit 
of using it; but, when English surgeons wish 
to produce a slough, they generally have recourse 
to caustics, in preference to actual fire. 

M. Roux, when he visited the London hos-— 
pitals, had two opportunities afforded him of ap- 
plying the moxa, in order to convince the rising 
generation of surgeons in this country of its su- 
perior efficacy. The first was in a case of spon- 
taneous paralysis of the deltoid muscle at St. 
Bartholomew’s. The moxa was applied a little 
below the acromion, and a few days afterwards 
the motion of the arm began to be restored. 
This, however, was a case, which, according to 
the account of Roux himself, had relapsed, after 
having been cured by other means. I think one 
of the surgeons of St. Bartholomew’s informed 
me, that notwithstanding the moxa, the relief 
proved again only temporary. If, however, the 
moxa had succeeded, a caustic issue, a blister, or 
volatile liniments, would probably have answered 
equally well. The second instance, in which 
M. Roux applied the moxa, was a case of white 
swelling at Guy’s Hospital; but the disease had 
advanced too far to allow any hope of a favour 
able issue. (See Voyage fuit d Londres en 
1814, ow Paralléle de la Chirurgie Angloise 
avec la Chirurgie Francaise, p. 19, 20.) Me 


‘Roux flatters himself that, ‘ les chirurgiens 


Anglois répugneront sans doute moins a Pave- 
air a faire usage dw mowa.’ The truth is; 
English surgeons, as well as English farriers, 
knew very well before the arrival of M. Roux 
what might be done with moxa and the actual: 
cautery. But, though the application of fire 


MURIATIC ACID. 


still prevails in the veterinary art, as a mode of 
euring diseases, it has long been abandoned as a 
means of relief in the English practice of sur- 
gery: not on the ground of its being always 
ineffectual ; but, because equal good has been 
found to result from measures, which are milder, 
always less terrific, and frequently less painful. 
In order to convince an English surgeon -that 
moxa and the actual cautery ought to be intro- 
duced into practice, M. Roux should prove, that 
there is at least some particular disease, which 


_ may in this manner be cured, but which cannot 


— cum. 


be cured by other means, ordinarily employed in 
our practice. He should also make us forget, 
that the application of actual fire was once as 
common in English surgery as in French; but 


_ that it had not attractions enough to maintain 


its ground. 

MURIATIC ACID. Acidum Muriati- 
Gargles, containing this acid, are often 
made use of with advantage in various cases of 


sore throat, and the disease known by the name 
_of cancrum oris. 
ployed at St. Bartholomew’s Hospital. . 
Rosz rubre exsiccatz Zij. Aquze ferventis Tf). 


The following formula is em- 


Infunde per horam dimidiam, dein cola et adde 
Accidi muriatici 3j. Mellis Rose 2ij. Sac- 
chari purificati vj. Misce. 

Muriatic acid appears to have been tried in 
syphilis earlier than the nitric, Dr. Zeller, of 


Vienna, having employed it as a successful re- 


-medy for this disease ever since the year 1789. 


nerea, p. 193, Ed. 2.) 


(Vid. Sim. Zeller’s Prakt. Bemerk itiber den 
vorziigl Nutzen d. allerem. bekannt. Bade- 
schwamens, &c. Nebst. einem Anhange v. d. 
Salzsaiire, &c. Wien. 1797.) 

As a medicine capable of improving the ap- 
pearance of venereal ulcers, and of restraining 
for a time the progress of the disease, it has been 
known to Mr. Pearson many years. He says, 
that he was first induced to give this acid in ve- 
nereal ulcers of the tongue, and of the throat, in 
consequence of the great benefit which he had 
seen result from its use in examples of cancrum 


-oris: and without viewing it as an antidote for 
-lues venerea, he has frequently availed himself 
of its useful qualities, when it was desirable to: 


gain a little time previously to the commence- 
ment of a mercurial course. (Obs. on the Effects 
of various Articles in the Cure of Lucs Vem 
From what he saw, 
however, he never inferred, that the sulphuric 
and muriatic acids could radically cure the vene- 
real disease ; and he ascribed the benetit derived 
from them partly to their salutary effects on the 


stomach and constitution, and partly to their 


subject. 


agency on ulcers of the throat and tongue, as 
local applications. (P.117.) When Mr. Pear- 
son made these observations, the fact, which has 
now been so unequivocally demonstrated in the 
army hospitals, that nearly, if rot all, the forms 
of disease, going under the name of syphilis, may 
be cured without mercury, had not under- 
gone the strict and impartial investigations, 
which have of late years been devoted to the 
(See particularly Obs. on the T'reat- 


ment of Syphilis, with an account of several 


cases of that discase, in which a cure was ef= 
Jected without the use of mercury, by T. Rose, 
in Medico-Chir. Trans. Vol. 8, p.349.) If this 


831 
point be admitted as fully established, the question 
about the antisyphilitic virtues of various articles 
of the materia medica requires to be taken up in 
a very different light, not clouded with a notion, 
that the disease will certainly get worse and 
worse, if no remedy whatever be exhibited, 
or that it cannot finally get well of itself. 
While these doctrines prevailed, the amendment 
of any syphilitic affection during the use of mu- 
riatic, or any other, acid was entirely referred to 
some specific effect, supposed to appertain to 
such medicine. But now the question involves 
several considerations ; first, the actual virtue of 
the medicine in expediting the cure of the dis- 
ease; secondly, the changes which might happen, 
if the complaint were left to itself; and, thirdly, 
the benefit sometimes ascribable to the improve- 
ment produced in the constitution, under parti- 
cular circumstances, by the discontinuance of 
mercury. The latter mineral no longer claims 
the name of a specific for the venereal ‘disease, 
either in the sense of the only, or a completely 
certain, antidote; because nature herself would 
in time bring most cases to a favourable conclu- 
sion; because the cure can be completed by a 
variety of other medicines, noticed in this pub- 
lication ; and, lastly, because mercury, though 
it may be generally the quickest means of cure, 
is, in particular cases, complicated with much 
debility and constitutional irritability, the surest 
medicine for aggravating the complaint, and 
preventing any progress towards a favourable 
termination. Here it is enough to know (and Mr. 
Pearson himself acknowledges the fact), that in 
the circumstances above specified, muriatic acid 
is a safer medicine than mercury. The dose is 
from ten to twenty drops, which are to be mixed 
with a proper quantity of water. 

Muriatic acid has sometimes been employed, 
as the active ingredient in injections for the cure 
of gonorrhoea, in the proportion of eight or ten 
drops to four ounces of distilled water. 

In cases of poison from muriatic acid, the ex- 
periments, made by Orfila, lead him to consider 
calcined magnesia and prepared soap the most 
fit substances for neutralizing such portion of the 
acid, as may not yet be combined with the tex- 
ture of the cesophagus, stomach, &c. They 
should be given as soon as possible after the 
corrosive poison has been swallowed, care being 
taken to let the patient drink copiously of warm 
water, milk, broth, or some mucilaginous diluting 
liquid. When, from the symptoms, there is rea- 
son to believe that inflammation exists in the 
viscera, or when spasms. and convulsions come 
on, antiphlogistic remedies, and antispasmodics, 
are indicated. (Traité des Poisons, p. 476, 
Vol. \, Ed.2, Paris, 1818.) In order to de- 
tect the presence of muriatic acid, when mixed 
with wine, or other fluids, we are recommended 
to distil a portion of it from a small retort over 
a candle, into a phial containing a. solution of 
nitrate of silver. The precipitation of muriate 
of silver, which is soluble in ammonia, but not 
in nitric acid, will take place if the poison con- 
tain muriatie acid. (Thomson's Dispensatory, 
p- 434, Ed. 2.) 

By Morveau, who employed himself. in in-. 
vestigating the merits of Dr. Carmichael Smith's 
mode of destroying infection, the muriatic acid 
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in the new form of gas, was alleged to have the 
very important quality of neutralizing putrid 
miasmata. The gas is extricated from common 
salt, by means of sulphuric acid. In this way, 
it is often employed in hospitals as a mode of 
preventing and obviating infection. 

The use of muriatic acid, as an application to 


NZVUS. 


ak 


certain cases of sloughing, and phagedcena, hag .. 


been explained in the articles Hospital Gan- 
grene, and Mortification. 

MYDRIASIS. (from pssdaw, to abound in 
moisture.) A preternatural dilatation of the 


pupil. 


N. 


the mother, is neither consistent with experience — 


JEVUS. (Congenite Note; Envies ; 
Mutter-mahl ; Mother-spots, &c.) A 

mole, or congenital mark, or excrescence of the 
skin. Nzevi materni signify the little spots, ex- 
erescences, or swellings, with which many children 
are born. Some of them (says Dr. Bateman) 
are metely superficial, or stain-like spots, and 
appear to consist of a partial thickening of the 
rete mucosum, sometimes of a yellow, or yel- 
lowish brown, sometimes of a blueish, livid, or 
nearly black colour. To these the term spilus 
has been more particularly appropriated. Others 
again exhibit various degrees of thickening, ele- 
vation, and altered structure of the skin itself, 
and consist of clusters of enlarged and contorted 
veins, freely anastomosing, and forming little 
sacs of blood. These are sometimes spread 
more or less extensively over the surface, occa- 
sionally covering even the whole of an extre- 
mity, or one-half of the trunk of the body; and 
sometinies they are elevated into prominences of 
various form and magnitude. Occasionally, 
these marks are nearly of the usual colour of the 
skin ; but most commonly they are of a purplish 
red colour, of varying degrees of intensity; such 
as the presence of a considerable collection of 
blood-vessels, situated near the surface, and co- 
vered with a thin cuticle, naturally occasions. 
(See Bateman’s Practical Synopsis of Cutane- 
ous Diseases, p. $24, Edit. 4.) When a ne- 
vus is of a dark red colour, its intensity is gene- 
rally augmented by every thing which tends to 
accelerate the circulation of the blood. Fits of 
anger, hot weather, fevers, and the period of 
menstruation, in particular, are observed to be 
attended with an increased turgeseence and dis- 
coloration of the part affected. Indeed the ex- 
crescence sometimes bursts, and pours out a 
dangerous quantity of blood, and in females it 
has been known to become the seat of a regular 
menstrual discharge. (Boyer, Traité des Ma- 
ladies Chir. T.2, p.277; and John Bell's 
Principles, Discourse 9.) Some nevi, espe- 
cially those usually called moles, frequently have 
long, irregular hairs growing upon them; while 
the surface of others is streaked, and even gra- 
nulated. Such as appear in the form of a mere 
red, purplish stain, have been absurdly supposed 
to arise from a desire for claret, or some other 
wine of that colour, entertained by the mother of 
the patient during her pregnancy. The granu- 
lated nzevi have been compared with raspberries, 
strawberries, mulberries,, &c. for which the mo- 


ther’s longing is ascribed by the vulgar as a 


cause. The truth is, however, that this doc- 
trine, imputing the origin of nzvi to fancies of 


nor sound physiology. ‘The causes (as Callisan 


observes) * potius autem in evolutione primorum 


flaminum, a nature solita via aberrante, uti in 
aliis rebus monstrosis querendz erunt.” (Syst. 
Chir. Holdierne,: Vol. 2, p. 201.) 


From what has been said, then, it appears that 


certain neevi are merely cutaneous spots, of a red, 


violet, or purplish colour, of greater or lesser 


extent, and with scarcely any perceptible eleva- 
tion. They are an organic malformation of the 
skin, the natural texture of which does not exist, 
but has substituted for it a plexus of vessels, not 


endued with the natural sensibility of the cutis ~ 


itself. ‘These nzevi generally continue stationary 
during life, and may be regarded rather as a de- — 


formity than a disease. (Lassus, Pathologie 


Chir. Tom. 1, p. 477.) Other neviare either — 


of the same nature as the disease, well known by 
the name of the aneurism by anastomosis, or 
bear a considerable resemblance to it. ‘They are 
sometimes of great size ; and their shape is sub- 
ject to much variety. They are soft, and indo- 
lent, and of a violet, or dark red colour. The 
skin which covers them is very thin, and when 
they are opened, their structure is like that of a 
spléen, whose blood-vessels are varicose. Some 
are covered with a delicate white skin, and do 
not increase with age. 


posed to grow large. These tumors frequently 


Others are more dis- _ 


oceur in the skin of the face, and in other parts 


of the integuments, on the inside of the labia 
pudendi, and cheeks, and in the substance of the 


upper and lower lip, where they sometimes form. 
a kind of elongation, attended with great dis- 


figurement. Neevi of this kind, so situated in 
new-born infants, may produce a serious obsta- 
cle to the action of sucking. M. A. Severinus 


has particularly described them under the appel- 


lation of ‘* tuberculum atro-cruentum Jlabii in-- 


ferioris.”” 
p. 803.) 

The nevi, which form in the subcutaneous 
cellular substance. and were named by Petit 
“ loupes variqueuses,” (Cwvres Posthumes, 
Tom. 1, p. 276.) are also of the same nature as 
the aneurism by anastomosis. In time, they 
attain a very large size. Mr. Latta says, he 
once saw in a child, two years old, a tumor of 
this kind, weighing fourteen ounces, which at 


the time of birth was only equal in size to a 
During the first year, it did not 


large bean. 
enlarge much ; but it afterwards grew rapidly to 


(De Abscessuum natura, Cap. 29, — 


the size already specified. (System of Surgery, — 


Vol. 2, Chap. 22.) lLiassus has even seen a 
tumor of this description as large as a man’s 
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head. (Pathologie Chir Tom. 1, p. 479.) 
Having treated particularly of the “aneurism by 
anastomosis,’ in another place (see Anewrism), 
I shall merely repeat the necessity there is for 
cutting every particle of the disease away, every 
portion of the congeries of vessels and cells of 
which it consists, whenever it is meddled with at 
all. Puneturing the swelling, or the partial re- 
moval of it, has cost many persons their lives by 
hemorrhage, as the records of surgery fully 
prove. (Petit Traité des Maladies Chir. T.1; 
Lassus, Pathologie Chir. T. 1, p. 484, &c.) 

' Although the original causes of nevi are 
buried in obscurity, experience proves, that 
whatever produces irritation in the part affected, 
or an increased determination of blood to it, has 
generally the effect of accelerating «the growth 
and enlargement of the swelling. Thus, a trifling 
bruise, or a tight hat, will sometimes excite a 
~. mere stainelike : speck, or a minute livid tubercle, 

into that diseased action, which occasions its 
growth. (Bateman’s Pract. Synopsis, &c. 

p» 327, Edit. 3.) 

With regard to the treatment of neyi, the 
subject may be explained in a few words. When 
these marks, or swellings, are superficial, with- 
out any disposition to enlarge, or spread, and 
‘their trivial elevation does not expose them to 
accidental rupture, there appears to be no good 
_ reason for interfering with them. Indeed, they 
‘could only be destroyed with caustic, or the 
‘knife, and these severe means would leave scars, 

accompanied with nearly the same degree of dis- 
figurement. 

But, as a valuable writer observes, when neevi 
evince a tendency to enlarge, or are very pro- 
minent excrescences, and either troublesome from 
their situation, or liable to be ruptured, either their 
growth must be repressed by sedative applications, 
or the whole congeries of vessels extirpated with 
the knife. Mr. Abernethy has proposed the ap- 
plication of cold washes, and the pressure of a 
bandage. This practice was found by him in 
several instances to have the desired effect of 
checking the growth of the tumors, which after- 
wards shrunk, and became no longer objects of 
any consequence. (See Abernethy’s Surgical 
Works, Vol. 2, p. 224.) Boyer also knew of 
-a case, in which a nzevus of the upper lip was 
cured by the mother pressing the. part with her 
finger unremittingly for seven hours at a time, 
and the use of alum wash. (T'raité des Maladies 
Chir. T. 2, p. 269.) Boyer, however, is not 
generally an advocate for this mode of treatment ; 

and Dr. Bateman expressly states, that, in the 
majority of cases, pressure is the source of great 
irritation to these maculz, and cannot be em- 
ployed. (P. 329.) 

For all those examples, which partake of the 
nature of aneurism by anastomosis, and are dis- 
posed to grow, the best general mode of cure is 
extirpation with the knife. The prudence of this 
practice, and the necessity of taking. away every 
particle of the disease, has been already explained: 
this is what was advised by F. Hildanus, (Cent. 
5, Obs. 46.); what was strongly urged by the 
celebrated Petit, (Guwvres Posthumes, T. 1.) 3 
what was recommended in still more animated 
terms by Mr. John Bell, (Principles of Surgery, 
Discourse 9.) 5 and it is what is particularly in- 


\T. Bateman, M. D. Edit. 3, 1814. 


sisted upon in another part of this Dictionary. 
See Ancurism. 

In general, stimulating Aegisaitte cannot be 
made to nevi, without risk of exasperating, in- 
stead of lessening them. Mere thickenings, and 
discolourations of the rete mucosum, however, 
have sometimes been removed by a mixture 
of spirit and the liquor potasse. (Bateman, 
p» 330.) 

Formerly caustic was much in vogue for the 
removal of nevi; but, unless its action extend 
deeply enough to destroy every part of the dis- 
ease, it may. cause a dangerous degree of irrita- 
tion, copious hemorrhages, and a sudden and 
fatal enlargement of the tumor. Therefore, as it 
is a more painful measure than the knife, and less 
certain in its effects, it should bejon every ac- 
count discarded from practice. It cannot be de- 
nied, however, that the old surgeons had success 
with their caustics, where the navi were alto- 
gether superficial. Thus, in speaking of caustic 
remedies, Callisen observes: ‘‘ inter quze eximio 
cum successu adhibetur sapo cum zequali parte 
calcis vivee subtilissimze commixtus, neevo per em- 
plastrum perforatum admovendus, et alioemplastro 
imposito firmandus; hoc remedio eschara inuritur, 
qua soluta, cicatrix alba remanere solet.”” (Syst. 
Chirurgie Hoderne, Vol. 2, p. 202+) 

Consult Petit’?s GEuvres Posthumes, T. 1. 
Lassus, Pathologie Chir. T.1, p.476, &¢. Ed. 
1809. Cailisen’s Systema Chirurgie FHodi- 
ern, Vol. 2, p. 201, Hafnicw, 1800. <Aber- 
nethys Surgical Works, Vol. 2, p. 224, &c. 
Latta’s Sy ent of Surgery, Vol. 2, Chap. 22. 
J. Bell’ s "Peincigilee of Surgery, Vol. 1, Dis- 
course 9. Boyer, Traité des Maladies Chi- 
rurgicales, T. 2, p. 225, &c. Paris, 1814. A 
Practical Synopsis of Cutaneous Diseases by 
Deipech 
Précis Elémentaire des Maiadies Chir. T.3, 
p. 244, Paris, 1816. J. Wardrop, On one 
Species of Nevus, with the Case of an Infant, 
where the Carotid Artery was tied, in Med. 
Chir. Trans. Vol. 9, p. 199, &c. 

NECROSIS. (from yexpow, to destroy. ) This 
word, the strict meaning of which is only mor- 
tification, is, by the general consent of surgeons, 
confined to this affection of the bones. It was 
first used, in this particular sense, by the cele- 
brated M. Louis, who restricted its application, 
however, to examples, in which the whole thick- 
ness of a bone was destroyed. (See AMém. de 
P Acad. Royale de Chirurgie, T. 5, 4to.) By 
the ancients, the death of parts of bones was 
not distinguished from caries. However, necro- 
sis and caries are essentially different ; for, in 
the first, the affected part of the bone is deprived 
of the vital principle; but this is not the case 
when it is simply carious. Caries is very ana- 
logous to ulceration, while necrosis closely re- 
sembles mortification of the soft parts. 

Between caries and necrosis, says Weidmann, 
there is all that difference, which exists between 
ulcers and gangrene, or sphacelus, of the soft 
parts. In caries, the nutrition of the bone is 
only impaired, and an irregular action disunites 
the elements of the bony structure, which con- 
sequently sustains a loss of substance; but every 
remaining part of it is yet alive. In necrosis, 
on the contraty, the vitality and nutritive func- 

Sik 
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tions cease altogether in a certain portion of the 
bone, the separation of which then becomes indis- 
pensable. (De Necrosi Ossium, p. 7.) 

I have mentioned, that M. Louis confined the 
term necrosis to cases, in which the whole thick- 
ness of a bone perished; but Weidmann judi- 
ciously criticises this limitation of the word, and 
maintains, that the nature of the disorder is the 
same whether it affect a single scale, the whole, 
or a mere point, of the bone. He also objects 
to the definition of necrosis proposed by Chopart 
(Dissert. de Necrosi Ossium, Paris, 1765), 
and adopted by David. (Obs. sur une Maladie 
connue sous le nom de Nécrose, Paris, 1'782.) 
These two authors have defined necrosis to be a 
disorder, in which a portion of bone perishes, 
and turns dry, in order to be soon separated from 
the living parts, and replaced by a new bony 
substance, which is to perform its functions. 
But, as Weidmann observes, it may happen, that 
a piece of bone, whieh dies and separates, may 
not be replaced by any new formation of bone, 
though the disease is of the same character, and 
merely varies in some modifications. He there- 
fore argues, and every rational surgeon will 
agree with him, that a true necrosis must always 
be said to exist, whenever a dead portion of bone 
has either separated, or is about to separate. 
“¢ Vera demum necrosis semper est, st ali- 
quod ossis ramentum, in quo vis vite extincta 
est, abscessit, vel proxime abscessurum, est.” 
(P. 17.) 

The tibia, femur, lower jaw, clavicle, humerus, 
fibula, radius, and ulna, are the bones most fre- 
quently affected with necrosis. Excepting the 
lower jaw and scapula, the process-of regenera- 
tion has only been noticed, in the cylindrical 
bones. From 12 to 18 years of age, is the time 
of life, most subject to necrosis. ‘The necrosis 
of the lower jaw, however, seldom occurs before 
the age of 30. In some persons, the bones are 
affected at once, owing to constitutional causes. 

No climate, age, sex, mode of life, nor con- 
dition, (says Weidmann) is exempt from this dis- 
order. Childhood and puberty, however, are the 
periods most liable to it. The same thing may 
be said of persons, who labour hard, and are 
much exposed to external injuries. Every bone 
of the human body is subject to necrosis; but 
those which are superficial, and enter into the 
formation of the extremities, are more frequently 
affected, than others whose situation is deeper. 
Necrosis less commonly attacks the spongy sub- 
stance of the bones, because this being indued 
with a higher degree of vascularity and life, sup- 
puration is most apt to occur. Necrosis, on the 
contrary, is oftener seen in the compact sub- 
stance, where the vital principle is less energetic, 
and more readily extinguished. Lastly, the dis- 
order may affect the long bones, or the broad ; 
the large or small; and even those of the very 
least size; -since it is well known, that the ossi- 
cula of the ear may be destroyed by necrosis, 
and separate. J have seen this happen in two 
instances, and the fact is recorded by several 
writers. (See Astruc de Morbis Venereis, lib. 4, 
cap. 1. Henri, Journal de Médecine, T. 15, 

p. 363.) 

Though necrosis mostly attacks the cylindrical 

bones, the flat ones are not exempt from the dis- 
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ease. Pott makes mention of a parietal bone, 
the whole of which was detached, and of an os 
frontis, the greatest part of which came away. 
In a thesis on necrosis, in 1776, aux écoles de 
chirurgie, may be found the case of a young 
man, a very large part of whose scapula perished _ 
and separated. Chopart, who relates the case, 
mentions, that he saw the patient quite recovered, 
and felt a new triangular moveable bone, firmly 
supporting the clavicle, but smaller and flatter 
than natural, and without any spinous process, 
The same has happened to the lower jaw, as 
may be seen by referring to the Ephemerides 
Nat. Cur. and Mém. de ?-Acad. de Chirurgie. 


In the fifth volume of the latter work, is an ac- — 


count of a woman, who applied to be relieved of 
some venereal complaints. From the beginning — 
of the treatment, the bone was discovered to be | 
loose just under the gums, and seemed, shortly 
afterwards, to move backwards and forwards with 
a tooth. M. Guernery took hold of the tooth — 
with a key-instrument, and found it firmly ine — 
serted in the moveable jaw; he made with cau- 
tion the necessary manceuvres for extracting the — 
portion of bone; but was greatly surprised on — 
finding what an extensive part yielded to his — 
very moderate efforts. It was the whole of the — 
lower jaw, above its right angle, from its division 
into the coronoid and condyloid processes to the — 
space between the first and second of the front — 
grinders of the left side. On the right, there 
only remained the condyle in the articular cavity — 
of the temporal bone. This destruction left a 
considerable empty space, from which great de- 
formity was apprehended, in consequence of the 
unsupported soft parts falling down. The wo- 
man, however, got well in two months, and had 
the most perfect use of a new jaw. A similar — 
fact is recorded in the Journal de Médecine, 
1791. 

When the body of a cylindrical bone, or the — 
middle portion of a flat bone, is destroyed by 
necrosis, their extremities, which are of a cellular 
texture, continue unaffected, so that, for example, 
in the cylindrical bones, the articular ends are 
always formed of portions of the original bone, 
which are engrafted, as it were, on the new pro= 
duction. ‘There are, however, a few bad cases, 
in which the necrosis does not altogether spare 
the heads of the bones, and the disease com- 
municates with the joint. These examples are 
very uncommon, and are attended with consider- 
able danger to-the limb: indeed, they generally 
require amputation. (See Boyer, Tyraité des 
Mal. Chir. T. 3, p. 442.) \ Mr. Brodie has 
known an instance, in which, without any obvious 
cause, a large portion of the head of the tibia died, 
and exfoliated, and the destruction of the knee 
joint was the consequence. (Pathol, and Surge 
Obs. on the Joints, p. 269.) : 

Besides the differences arising from the pat- — 
ticular bones affected, necrosis also varies, ac 
cording as*the portion of bone attacked happens 
to be thin,. and of little extent, or large and of 
considerable thickness. ‘The disease is simple, 
when it is confined to one bone, and the patient 
is in other respects healthy; compound, whem 
several different parts of the same bone, or sé- 
veral distinct bones, are affected at the same 
time; when the health is bad; and other parts 
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-of the body are also diseased. It should also be 
known, because the information is of practical 
importance in the treatment, that necrosis. has 
three different stages, or periods. . In the first, 
the bone affected perishes; in the second, the 
process of exfoliation, or separation of the dead 
bone from the living, is going on; and, in the 
third, the separation is completed. (See Weid- 
mann, p. 8.) 

The causes of necrosis are not essentially dif- 
ferent from those, which produce ulcers and gan- 
grene of the soft parts. As, however, the vitality 
of the bones are weaker, we may infer, that ne- 
crosis may be occasioned in them by causes, 
which are less numerous and intense, and such 
» as would only give rise to suppuration in the soft 
parts. Every thing, whether in the periosteum, 
_or the substance of the bone, itself, that tends to 

interrupt the nutrition of the bone, must be re- 
garded as conducive to the origin of necrosis, 
It is observed, however, that when the mischief 
in the periosteum, medulla, or substance of the 
bone, is of trivial extent, the consequence is 
merely an abscess. Some of the causes of ne- 
_crosis are external, while others are internal, or 
constitutional. Sometimes the life of the bone 
is instantaneously destroyed by them}; but, in 
other instances, the bone is first stimulated and 
enlarged, so that its death is preceded by true 
inflammation. 

The external causes, which injure the peri- 
osteum and medullary structure, and thus pro- 
duce necrosis, are wounds, contusions, pressure, 
fractures, comminutions, acrid substances, cau- 
Stics, and extreme degrees of heat, or cold. 

When the periosteum, in consequence of an ex- 
ternal cause, inflames and sloughs, or is at once 
deprived of its vitality, as it may be by the action 
of caustic, fire, or intense cold, the vessels, which 
conveyed nourishment to the bone, are destroyed, 
and the death and exfoliation of the denuded 
portion of the bone are inevitable. But, if the 
detachment of the periosteum is of little extent, 
the patient young and healthy, and the treatment 
calculated to prevent inflammation, and preserve 
uninjured the vessels distributed to the bone, 
hopes may be entertained that no part of the 
bone will die, but that granulations will very 

_ soon arise from its surface, being adherent to it 
as the periosteum was, and that they will grow 
to and cicatrize with the surrounding parts. 
Weidmann has explained, that this fact of bones 
not always exfoliating when deprived of the peri- 
osteum, which is of great practical importance in 
the treatment of wounds, was inculcated by Felix 
Wurtz, Cesar Magatus, and Belloste, at a time 
when the contrary opinion prevailed. Weidmann 
also adverts to his own experience and to the 
experiments of Tenon, in further proof of the 
preceding fact. (Mem. de ? Acad. des Sciences, 
1758, p. 37:2.) 
_ On the other hand, when the detached piece 
of the periosteum is extensive; when ‘the bone 
itself is contused; or when it has been long ex- 
posed to the air, the effect of which is to dry up 
the few vessels, which belong to it; when the 
inflammation is violent and extensive; when the 
patient is old, decrepid, or of bad constitution ; 
and, more especially, when improper applications 
are used, as was almost always the case in former 
times; necrosis cannot be avoided. 


835 


An internal necrosis, affecting the spongy 
texture of bones, generally arises from constitu- 
tional causes, though, sometimes an external 
cause, which seems to affect only the surface of 
a bone, extends its action to the interior, so as 
to destroy the medullary membrane, and produce 
an internal necrosis. 

In external injuries of the head, where the 
pericranium is lacerated, contused, or otherwise 
hurt, or where the outer table, or the diploe, of 
the skull, is injured, the inflammation frequently 
extends to the inner table, arid the.dura mater 
becomes detached. Hence, a collection of matter 
forms, which may occasion many bad symptoms, 
and even death itself; or, if the patient survive, 
exfoliation of part of both tables of the skull is 
the consequence. (See Pott’s Chir. Works, 
London, 779, Vol. 1, p. 32.) 

The same thing may occur in other bones, as 
well as those of the cranium. Bromfield had 
an opportunity of seeing a necrosis of the spongy 
substance of the upper and internal part of the 
tibia, brought on by the improper mode, in which 
an issue was dressed. In order to keep the peas 
from slipping out of their places, a compress 
with a shilling in it, and a tight bandage were 
applied; but, the part was attacked with ex- 
cruciating pain, and the spongy texture of the 
tibia in the vicinity became affected with ne- 
crosis. (Chir. Observations and Cases, Vol. 2, 
po: 9) 

This circumstance, as Weidmann observes, 
ought not to~surprise us: as numerous vessels 
quit the periosteum to descend into the substance 
of the bone, to ramify on the medullary cells 
themselves, and freely anastomose there, it ean- 
not be difficult to conceive, how inflammation, 
which is at first confined to the outside of the 
bone, may (through the medium of the vessels, 
which serve as conductors to it) penetrate more 
deeply, and extend its ravages in every direction. — 

But, necrosis may proceed from another de- 
scription of causes, which are of a constitutional 
nature. In fevers of bad type, in the small-pox, 
and in the measles, experience has fully proved, 
that the bones are sometimes attacked with ne- 
crosis. Scrofula, lues venerea, and the scurvy, 
are also diseases, which, according to the testi- 
mony of all surgical writers, frequently produce 
such mischief in the bones as terminates in ne- 
crosiss It is likewise well ascertained, that 
mercury, the judicious employment of which in 
venereal cases will prevent necrosis, or cure 
them when formed, may itself give rise to the 
disorder, especially in the lower jaw-bone. (See 
Mém. dev Acad. de Chir. T. 5, p. 356, 4t0.) 

This happens either in consequence of mer- 
cury having been introduced too quickly into the 
system, or because the patient exposes himself to 
cold, or deviates in some other respect from a 
proper regimen. Certain necroses of the lower 
jaw, however, appear also to have been caused 
by blows, and the application of acrid substances 
to carious teeth. But, says Weidmann, “ I feel 
it incumbent upon me particularly to declare, that 
the irrational treatment pursued by the ancient 
practitioners, who neither understood the nature 
of the bones, nor the differences of their diseases, 
and which treatment is too confidently adopted 


_in our own days, had frequently the effect of 


killing these parts, by attacking with spirituous, 
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acrid, or caustic remedies, or even with the knife, 


diseases, which required the mildest-applications, - 
and to be left ina great measure to nature. The - 
which excite necrosis, may be either acute, or 


old surgeons were afraid of laying on the exposed 
injured surface of a bone unctuous emollient 
dressings, and yet, for what reason I know not, 
they subjected the part to the action of spirituous, 
acri¢, drying applications. As for myself, I deem 
it proved by infallible and frequently repeated 
trials, not only that an exposed injured bone 
may be dressed with a mild ointment without 
any ill consequences, but even with the greatest’ 
advantage. Why should that, which is beneficial 
-to the soft parts, be so prejudicial to the bones? 
In ulcers of the soft parts, indeed, the employ- 
ment of the remedy, which I recommend, is less 
important, because these parts are naturally 
humid, and there is no ‘risk of their becoming 
dry. But with regard to the bones, whose dry 
texture is only penetrated by few vessels, which 
may easily be destroyed if they be suffered to 
become quite dry, it is absolutely necessary to 
use an emollient ointment, as a dressing, well 
calculated to defend these vessels, which are the 
support of life, and preserve them from the bad 
effects of exposure to the air. Therefore, ob- 
‘serves Weidmann, if a surgeon would avoid pro- 
ducing a necrosis himself, and. not neglect any 
means, that tend to prevent such disorder, he 
should make it a rule never to apply any thing 
acrid to exposed bones, but, on the contrary, to 
defend them with a dressing of some unirri- 
tating ointment.” (De Necrosi Ossiwm, p. 11.) 
It was formerly supposed, that purulent matter, 
collected near a bone, might in time become 
acrimonious, corrode the bone, and produce ne- 
-crosis. 
abscess as soon as its existence was known. 
But, Weidmann questions whether there was 
any real necessity for this practice. No doubt, 
says he, the preceding erroneous opinion arose 
from the circumstance of the bones being often 
found bare, carious, or even affected with ne- 
crosis, when abscesses were near them; but, 
things happened thus, because the inflammation, 
which caused the suppuration, had also extended 
its effects to the periosteum and bone. He 
affirms, that he has witnessed ulcers, in which 
the surface of bones, bare and uncovered by the 
periosteum, lay bathed in pus for a very con- 
siderable time; yet, being dressed with a mild 
ointment, they continued entire, granulations 
grew from them, and cicatrization followed. He 
had also in his possession portions of bones af- 
fected with necrosis, which had lain for years in 
pus; still their surface was smooth, and pre- 
serted no marks of erosion. If then these pieces 
of bone underwent no alteration, how much less 
likely to do so are bones, which are endued with 
life ! 

But, though Weidmann wisely rejects the doc- 
trine of pus being capable of destroying the 
periosteum and bones by any corrosive qualities, 
he acknowledges his belief, that the matter of an 
abscess may by its quantity compress and inflame 
the adjacent parts, and occasion their removal by 
the absorbents. While the periosteum intervenes 
between an abscess and the bone, he does not 
see how the latter can be hurt by the pus; but, 
when the abscess is copious and lodged between 
that membrane and the bone, the vessels passing 


-to mistake the nature of the case. 


Hence, it was a rule to open sueh an - 
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from the former will be destgoyed, ard either 
caries or necrosis ensue. ~ 
The inflammation, arising from the causes 


chronic. It is chronic, when it begins and 
passes through its different stages slowly, and 
when the mildness of the symptoms may lead us 


inflammation chiefly happens in debilitated con- 
stitutions, in which the necrosis only affects the 
external part of a bone, and originates from 
some chronic cause, suchas scrofula, lues vene- 
rea, and the scurvy. But, when necrosis at- 
tacks the interior, and the disease occurs in a 
strong, irritable, plethoric subject, inflammation 
is immediately kindled, attended with the most 
acute symptoms, severe pain, considerable fever, 
restlessness, delirium, &c. Chronic inflamma- 


tion is more supportable; but its duration is — 


longer: ‘acute inflammation is more afflicting, 
but sooner comes to a crisis. 


The part, in which a necrosis is situated, is — 


affected with swelling. What has been observed, 


respecting the inflammation, is also applicable to 


This sort of 


thistumor, which most frequently forms gradually, 


but sometimes with great rapidity. In the first 
case, the accompanying pain is dull and incon- 
siderable; in the second, it is violent. ‘The 


swelling has not, like that of abscesses, an ele- 


vated apex. On the contrary, it is so widely 
diffused, that the limits, which circumscribe it, 
can hardly be distinguished. Bil 


This diffusion of the swelling is the greater, — 


in proportion as the diseased bone is more deeply 
buried in soft parts: it may extend over the 
whole morbid bone, or even over the whole limb.: 

The swelling comes on at the very beginning 
of the disorder, and continues to increase, until 
the matter which it contains finds its way out, 
when the evacuation is followed by a partial sub- 
sidence of the tumor. The swelling is some- 
times also combined with cedema, especially in 
persons, whose constitutions have been impaired 


by the severity of the disease, the violence of 


the- sufferings, and the long and profuse dis-' 
charge. ; 

When the inflammation is acute, purulent 
matter of good quality soon collects in the vi- 
cinity of the necrosis. In the contrary case, 
the pus forms slowly, and is thinner and less 
healthy. . 

The abscess, which accompanies a necrosis, 
naturally soon bursts when it arises from intense 
inflammation, and is situated near the skin, 
which is itself inflamed. But, when the bone is 
surrounded by a great thickness of soft parts, 
and the inflammation is chronic, the quantity of 
matter daily increases, the cavity, which it oc- 
cupies, becomes larger and larger, and consider- 
able pressure is made in the abscess on every 
side. The bones and tendons resist for a long 
while the progress of the matter; but the cel- 
lular substance yields, and different sinuses form, 
which sometimes run to a vast distance from the 
main collection of matter, especially when the 
abscess lies under an aponeurosis. 

It was supposed a few years ago, that, in cases 
of necrosis, the matter was invariably sanious, 
acrid, and fetid. But the celebrated Weidmantt 
exposed the error of this opinion. He had often 
seen abscesses and ulcers, arising from necrosis, 
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discharge a whitish, inodorous, thick pus, ab- 
_ solutely devoid of any bad quality whatsoever. 
He had particularly seen this happen in patients, 
whose necroses proceeded from an external cause, 
or an internal one of a slight nature, and whose 
health was generally good. (De Necrosi Os- 
sium, p. 16.) Hf, says the same excellent 
writer, we sometimes find in practice the sup- 
puration dark and fetid, we must not ascribe it to 
the affection of the bone; but to the weakness 
atid bad state of the patient’s health. Under 
the same circumstances, common sores of the 
soft parts would also emit a discharge of bad 
quality. 
After the ulcerated openings have emitted for 

“some time a profuse discharge, the sinuses, if 
considerable, receive the appellation of fistulz, on 
account of their edges putting on a callous ap- 
pearance, throwing out fungous granulations, 
and there being impediments to cicatrization, 
‘These impediments are caused by the dead por- 
tions of bone, which, whether loose, or adherent, 
act as extraneous bodies in hindering the sores 
from healing. In some instances, also, the ulcers 
will not heal, though the dead bone has come 
away, because they run to a great depth, and 
such a quantity of pus is secreted from every 
: point of their surface, as prevents all contact, and 
the adhesions, which would result from it. : 
- The fistulae vary in number; but, they are 
_ fewer in proportion as the disease is slighter. 
In an extensive necrosis, several of these open- 
ings are seen, either near. together, or separated 
by considerable spaces; and, when the necrosis 
affects every side of the bone, the fistulae in the 
integuments occur on every side of the limb. 


Besides the inflammatory fever, which attends | 


the beginning of every severe case of necrosis, 
which is sometimes accompanied with exceed- 
ingly violent symptoms, and which usually abates 
when matter is formed, the patient is subject to 
another fever of a slow hectic type. This takes 
place in the decline of the disease, is the effect 
of the long continued profuse suppuration, gra- 
dually reduces the patient, and at length brings 
him to the grave, unless the timely removal of 
the sequestrum be effected either by nature, or 
art. 

Let us next endeavour to trace the signs, by 
which we may not only ascertain the presence of 
the disease, but its modifications. 

In the first place, we should make ourselves 
acquainted with eyery thing, which may have 
predisposed to the disorder; as, for instance, 
what accidental circumstances have occurred, 
and what symptoms followed them. We should 
also inquire into any previous treatment, which 
_ may have been adopted ; for, as Weidmann truly 

remarks, injudicious remedies have caused many 
anecrosis, that would not have occurred at all, if 
the case had been properly treated, or confided 
to nature. 
The kind of inflammation, with Which the dis- 
ease commences, may afford grounds for sus- 
pecting that necrosis will happen: it is generally 
slow and deeply seated, passing through its stages 
tardily, and the attendant symptoms are severe. 
The skin retains its natural colour a long while ; 
but, at_length, exhibits a reddish, or livid dis- 
colouration. The matter does not reach the skin, 
till a considerable time has elapsed, and when 
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the abscess bursts, the inflammatory symptoms 
are still slow in subsiding. When the inflam- 
mation is acute,! the patient suffers intolerable 
pain a long time. 

There are also other symptoms of a necrosis ; 
viz. the swelling, which accompanies the inflam- 
mation, is situated upon a bone, or rather the 


‘bone is included in the tumor ; the swelling is at 


the same. time very diffused; and the suppura- 
tion lies deeply, and can only be felt in an ob- 
scure way. 

The ulcers, beneath which a necrosis is situ- 
ated, discharge a large quantity of matter, and 
their edges are bent inward. The granulations 
are either yellowish and pale, or else of an intense 
red colour; they are also irregular, and gene- 
rally not very tender, though sometimes ex- 
tremely painful, and on being slightly touched, 
they bleed. 

It has been already noticed, that, some years 
ago, the discharge from the sores, which attend 
necrosis, was described as being always thin, fetid, 
and sanious; and such qualities of the matter 
were regarded as a symptom of the disease of the 
bone. But that excellent practical writer Weid- 
mann has well explained, that it is a symptom, 
undeserving of confidence’ In cases of necrosis 
the pus is often thick, white, and inodorous ; 
while other ulcers, unattended with diseased 
bone, sometimes discharge thin fetid matter. 
Weidmann, at the same time, does not mean to 
assert, that in cases of necrosis, the sores never 
emit unhealthy pus; but, he firmly believes, that 
such dischargé is not always the result of a dis- 
ease of the bone. As far as he could judge, the 
suppuration from ulcers, situated over diseased 
bones, continues white and laudable, as long as 
the patient's general health is good; but, that 
it deviates from these properties, in proportion 
as the health becomes impaired. ; 

Neither is the black colour, imparted to the 
dressings of ulcers, a circumstance, which neces- 
sarily indicates the existence of necrosis ; for it 
may occur, when the bone is sound, and may 
not happen, when the bone is affected. 

None of the preceding symptoms convey such 
information, as leaves no doubt of the positive 
existence of necrosis. The touch is the only 
thing, which can give us this knowledge, when 
the bone is not too deeply situated, and the 
sinuses not tortuous, nor obstructed with fungous 
growths. 

When the openings of the ulcers are con- 
siderable, the finger may be introduced. If in 
this way the bone can be felt to be extensively 
uncovered by the periosteum, the surgeon may 
conclude, that all such portion of the bone has 
perished. He may be still more certain of the 
fact, when he finds the edges of the denuded bone 
unequal and rough. 

The examinations, made directly with the 
finger, give the most correct and exact informa- 
tion of the state of the bone; but the orifices of 
the sores are sometimes so small, that the finger 
cannot be introduced, without causing great pain. 
A. probe must then be used for the purpose of 
ascertaining the extent of the denudation of the 
bone; whether’ its edges are rough; whether 
the dead portion is loose, and likely to separate 
soon. 

Sometimes, the dead fragment of bone pro- 
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trudes from the ulcer, or is visible on sepa- 
rating its edges. When it is black, there cannot 


~ bea doubt of its being actually dead; but, on 


the other hand, when its whiteness is increased, 
the diagnosis is difficult, because bones being 
naturally white, much experience is necessary to 
be able to judge whether they are so in excess. 

It merits attention, also, that the black colour 
of the bone is not owing to the necrosis itself, 
but seems rather to depend upon the fragment 
having been exposed to the air. In fact, dead 
pieces of bone with which the air comes into con- 
tact, turn black, while those, which are covered 
with matter, retain their whiteness, The cylin- 
drical portion of a humerus, which was almost 
totally affected with necrosis, was universally 
black at the part, which protruded through the 
flesh; but the rest, which lay under the integu- 
ments, remained white. (Weidmann de Necross 
Ossium, p. 19, et Tab. 9, fig. \-) 

When the early symptoms of the disease are 
mild, the surgeon may infer, that it is only a 
superficial portion of the bone, which is about to 
be separated. But, this judgment will be more 
certain, if contirmed by examination with the 
finger, or probe; or if the swelling, which oc- 
curred in the beginning, has not spread beyond 
the affecied point, and if the pain affects only 
the outer part of the bone. In this sort of case, 
there is also great probability, that the dead bone 
will be separated within a moderate time. 

It is also of importance to ascertain the ex- 
istence of an internal necrosis, and to learn 
whether it is situated in the spongy substance, 
or in the internal parietes of the canal of the 
bone; whether it affects only a part, or extends 
to the whole body of the bone. When there is 
an internal necrosis, says Weidmann, the disease 
is generally more aggravated, and of longer 
duration; and in the first stage, the patient is 
affected with severe symptoms, intolerable pain, 
loss of rest, ardent fever, profuse perspirations, 
and such disorder of the system, as may prove 
fatal, unless the patient be young and strong. 
The hard swelling, which was observable at the 
commencement of the disease,* increases but 
slowly, and extends very gradually over the 
circumference of the limb, while the skin yet 
remains free from redness and tension. If the 
part be somewhat roughly handled, the pain, 

_ which is fixed in the bone, is not rendered more 
acute, as would happen, were the case an exter= 
nal inflammation, In this suffering condition, 
the patient continues a good while, before the 
formation of matter brings a degree of re- 
lief. . When the matter is formed, it spreads 
through the adjacent cellular substance, amongst 
the muscles and other parts, and the abscess 
generally bursts, after a considerable time, by 
several openings, very distant from the main 


collection of matter, as also remote from each 


other, sometimes in diametrically opposite situa- 
tions. The evacuation of the matter, however, 
does not produce any material subsidence of the 
swelling. The pus is of good quality, and issues 
in large quantities from the ulcerated apertures, 
the quantity, however, not being increased when 
pressure is made. If some of the openings heal, 
others are formed; but, in general, the edges 
become callous, and they lose all disposition to 
cicatrize. When the case presents the foregoing 
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circumstances, and the weakened limb can neither 
bear the action of the muscles, nor the weight of 
the body, and by either of these causes, its shape 
becomes altered, the surgeon may conclude, that 
the disease is an internal necrosis. But, in or= 
der to avoid mistake, he should introduce inte 
the sinuses a probe, which, passing through the 
openings in the subjacent bone, will touch the 
dead piece, which it contains, and which will 
sometimes be even distinguished to be loose and 
moveable. The extent of the sequestrum must 
be judged of, by the extent of the swelling, und 
the distances between the apertures in the bony 
shell, which includes the sequestrum. 

The surgeon should also endeavour to ascer- ~ 
tain with the probe, whether there is only a 
single sequestrum, or several. When there are 
several, they may be felt with the probe in dif- 
ferent places, down to which this instrument is 
passed, and the removal of one, or two of the 
fragments, is not followed by acure. It ought — 
to be remembered, however, that the same frag- 
ment may be’ touched by the probe in several 
different places, when it is very extensive. If — 
there are several dead pieces of bone, situated at _ 
a distance from each other, each of them is ge- — 
nerally accompanied with a distinct swelling, and ~ 
sinuses. Frequently, these fragments are so — 
concealed, that they cannot be felt with a probe; _ 
but, their existence may then be suspected from ~ 
the ulcers not healing, which can be ascribed to 
nothing else. 

It is also necessary to distinguish with the 
greatest attention the different stages of the dis- 
ease. The first stage may be considered as ex- 
isting, when the attack is yet recent, and the 
inflammation and its concomitant symptoms, the 
pain, swelling, and symptomatic fever, prevail in 
a high degree, and when no suppuration has 
taken place, or at least no discharge of matter. 
The second period, in which the dead bone is ~ 
undergoing the process of separation, is indi- 
cated by a diminution of the inflammation, a par- 
tial subsidence of the swelling, and the discharge 
of purulent matter. When a probe is passed 
into the ulcers, the bone is felt bare, and dry, 
and, towards the limits of the swelling, it is 
rough, where, as will be afterwards noticed, an 
excavation is formed. Every part of the bone, 
however, which is to be detached, still continues 
adherent to the rest of the living bone. At 
length, the surgeon knows, that the disease has 
reached its dast stage, or that in which the dead 
portion of bone is entirely separated, when 
sufficient time for the completion of this separa- 
tion has expired, and when the dead bone ¢an he 
distinguished with the finger, probe, or even the 
eye, to be loose and free from all connexions. 

Although a necrosis must generally be classed 
with diseases which are serious and of long dura- 
tion; yet, the character of the disorder is not 
essentially bad, since it is often cured by nature, 
or with tlte assistance of surgery. Confident 
hopes of a cure may be entertained when the 
necrosis is confined to the external part of a 
bone; when it is simple and of moderate extent; 
when it is not situated in a bone, destined for 
important uses, or near any viscus, or organ, 
that may be injured by it; and when it proceeds 
from an external cause, and the general health is 
good. On the contrary, the cure is difficult, and 
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.the prognosis doubtful, when the disease is ex- 
tensive, and complicated with other affections, 
either of the same, or different bones; when it 
attacks bones, which are of high importance on 
account of their functions, or situation ; when it 
is situated in the interior of the bone, and affects 
.several parts of it; when it arises from an in- 
ternal cause, for which there is no certain and 
quick-acting specific ; when the patient is weak- 
ened by age, or disease ; and especially, when 
the sinuses extend into the neighbouring articu- 
lations. (Weidmann de Necrosi Ossium, ps 
22.) y . 
The process of cure is said to take place with 
more celerity in the lower jaw, than any other 
‘pone, and may be completed in three months. 
Mr. Russell has never known a necrosis of the 
tibia get well in less than a year; but, in gene- 
ral, nearly two years elapse first; sometimes, 
the cure is protracted to a much greater length 
of time. 
‘Necrosis of the lower jaw and clavicle never 
proves fatal: that of the lower extremities, which 
is the worst case, does so very seldom, and only 
from the violence of the first inflammatory sym- 
' ptoms, which rapidly bring on a hectic fever, which 
proves incurable, unless its local cause be re- 
moved by a timely amputation. When the vio- 
ence of the first stage, however, has abated, the 
irritation ceases, and the hectic symptoms, if there 
‘are any, are generally moderate, Nor is this 
‘state of tranquillity disturbed, till the sequestrum, 
jn making its way outward, again produces irri- 
tation. At this second period of urgency, ex- 
tensive inflammation may originate, ulcerations 
spread all over the surface of the limb, assume 
an unhealthy appearance, violent fever succeed, 
and tke patient either perish, or sink into a state, 
in which he must consent to amputation, as the 
only means of saving his life. This is the last 
crisis of imminent danger ; but, in general it is 
less perilous, than when the inflammation comes 
‘on in the incipient stage of necrosis. (Russell..) 

In the treatment of necrosis, the first grand 
object of the surgeon should be to aid nature in 
her endeavours to effect a cure, and not to dis- 
turb her operations by any superfluous, or un- 
seasonable interference. ‘The second should be 
to assist her sometimes by the boldest proceed- 
ings, when she loses her way, and cannot by 

herself accomplish the end. 

But, in order not to attempt any thing wrong, 
the surgeon must understand correctly what na- 
‘ture does in this disease, what it is in her power 
to perform; what she either cannot accomplish 
at all, or not with any degree of certainty ; and 

lastly, the circumstances in which she may err, 
and endanger the patient’s life. 

When a portion of bone dies, nature uses all 

__ her endeavours to bring about its separation from 
the part of the bone, which still remains alive. 
Surgeons have denominated this process, eafo- 
liation, (see this word,) which regembles the 

separation, that occurs between parts affected 
with gangrene and sphacelus, and the living flesh. 
An exfoliation of bone, however, happens much 
more slowly, than the separation of a slough of 
the soft parts. Neither are all exfoliations com- 
pleted at a regular period; for they proceed 
nlost quickly during youth, when the constitu- 
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tion is usually more full of energy, the bones 
more vascular, and less replete with solid. inor- 
ganit earthy matter. On the other hand, the 
process is slower, in old, debilitated subjects, 
whose vitality is less active. A thin small scale 
of bone separates sooner, than a large thick por- 
tion ; and the most tedious exfoliation is that of 
a thick bone, from which a portion, including its 
entire diameter, is coming away. ‘The separation 
of a necrosis takes place more expeditiously in 
bones of a light texture, than in those of a solid 
structure ; and sooner, in the less compact parts 
of bones, such as the epiphyses and spongy sub- 
stance, than in those of greater density. 

When a nécrosis has originated from the 
scurvy, syphilis, &c. and appropriate remedies are 
not administered, nature cannot effectually ac- 
complish the process, by which the dead bone 
is separated ; the case becomes worse; and life 
endangered. 

The separation happens precisely at the dif- 
ferent points where the living and dead parts of 
the bone come into contact; and it is obvious, 
that the particles of the dead bone, which are at 
a distance from the part, that retains its vitality, 
cannot be acted upon by it. 

A variety of opinions have been entertained, 
concerning the means employed by nature in 
effecting this separation. Hippocrates believed, 
that the dead part was pushed away by a fleshy 
substance, which grew underneath it. (De Cap. 
vuln. Cap. xxiv.) Ludwig, Aitken, Bonn, and 
many others, adopted the same idea. (See Ad- 
versaria Med. Pract. Vol. 3, p. 633 Syste- 
matic Elements of the Theory and Practice in 
Surgery, p. 287. Thesour. Oss. Morb. p. 1.) 

Van Swieten conceived, that the dead part was 
forced away by the incessant beating of the arte- 
ries, (Comment. in Aphor. Boerrhavit, § 252.) 
M. Fabre ascribed the separation ta the exten- 
sion and expansion of the vessels. (Mém. de 
Acad. de Chir. Tom. 4, p. 91.) Others sup- 
posed that the exfoliating piece of bone became 
loosened partly by the suppuration, and partly 
by the rising of the new granulations. (See 
B. Bell on Ulcers.) 

As Weidmann observes, there is unquestion- 
ably a reddish fleshy substance formed between 
the dead and living bone, and which Celsus has 
noticed under the appéllation of caruncula. (De 
Medecina, lib. 8, cap. 3.) But, it would be 
erroneous to refer the expulsion of the dead por- 
tion of bone to it, since it can never be produced, 
before a change has taken place in the structure 
of bone, there being in fact no space for it to 
grow in 3 and hence; it is never seen before the 
disunion of the parts has considerably advanced. 
There must consequently be some other power, 
which destroys the cohesion between the dead 
and living bone, and produces the groove, or 
interspace, in which the soft granulations arise. 
Besides, amongst other facts proving the falsity 
of the idea, that the granulations push off the 
dead bone, Weidmann particularly adverts to 
the occasional exfoliations of the whole circum- 
ference of a cylindrical bone. Here, if the 
granulations had the power of causing a disunion 
on one side, they could not have the same effect 
on the opposite one; “but would tend to make 
the contact more intimate. 
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The separation also cannot be made by the 


pulsation of the small atteries, nor by the weak ~ 


expansive motion of the vessels of the bone. 
Weidmann knows not what motives have induced 
certain writers to impute the effect to suppura- 
tion, and observes, that, as the doctrine is not 
founded upon reasoning. it is superfluous to 
offer any arguments against it. If the least 
attention be paid to what nature really tries and 
accomplishes in this operation, nothing will be 
more manifest, than that it is completed in a 
very different manner. Swelling first affects the 
periosteum and bone, which by degrees softens. 
(Vid. Troja passim. Bonn. Thesaur. Oss. Mor- 
bos, p. 122, and Weidmann de Necrost Os- 
sium, Tab 4, Fig. 1, and 3.) At the margins 
of the necrosis, the bony surfaces, which were 
smooth, become rough, and irregular, A fissure 
is there produced, which extends in every direc- 
tion under the piece of bone, that is about to 
be detached. The bony texture is also daily 
rendered less solid, so that the number of adhe- 
sions between the dead and living parts diminish, 
and in the end are totally destroyed. Weidmann 
then explains, that the true mode by which the 
separation is effected consists in the absorption 
of the particles, situated betwixt the living and 
dead parts of the bone, in such a way, however, 
that the first loses a great deal of its substance; 
the last, scarcely any thing. (2.25.) After 
the dead bore has come away, the swelling of 
the periosteum subsides, and the living bone 
recovers its original hardness and solidity.— 
( Troja; p. 67.) 

For a further account of the process, by which 
dead portions of bone are separated from the 
living, see Exfoliation. 

When dead portions of bone are separated and 
loose, they still lodge in the cavities of the ul- 
cers, and, like all other extraneous bodies, occa- 
sion irritation of the soft parts, and keep up a 
discharge of matter. Sometimes, however, na- 
ture of herself succeeds in expelling them. This 
happens in cases, where the size and shape of 
the ulcer are calculated to facilitate the issue of 
the dead bone, which does notglie too deeply, 
and is propelled outward by its own weight. In 
necroses of trivial size, indéed, it is assérted, 
‘that the small fragments of bone may be dis- 
solved in the pus, and come away with it; 
(David; Bousselin, Hist. de la Societé Royale 
dz Médecine, Tom. 4, p. 308; Weidmann de 
Necrosi Ossium, p. 26 ;) but, such an event can 
never be expected when the dead portion of bone 
is at all extensive. 

The last thing, which nature does, is to re- 
store the loss of substance which the bone has 
suffered. Although this operation is so extraordi- 
nary, and wonderful, that one might be disposed 
to doubt its reality, numerous examples, recorded 
in the annals of surgery, prove not only its pos- 
sibility, but, also, its frequency. 

In works referred to at the conclusion of this 
article, the following authors speak of the rege- 
neration of a part, or the whole of the lower jaw- 
bone: viz Bonetus, Bayer, Guernery, Bel- 
main, Acrel, Van Wy, Trioen, Bonn, Reiplein, 
Desault, Henkel, and Dussaussoir. A student 
showed Weidmann a lower jaw-bone, which had 
heen thus regenerated, and taken from the body 
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of a man, whom the latter distinguished writer 
had been well acquainted with. The bone could 
not be freely depressed; but, yet it performed 
its functions tolerably well. 
Moreau saw a case, in which the clavicle was 
regenerated, and the new bone was presented by — 
Dangervilie, after the patient’s decease, to the | 
Academy of Surgery at Paris. (De Necrosi 
Ossium Theses, Pres. F'. Chopart, resp. P.G. 
Robert, Parisiis, 1776.) a 
Chopart had an opportunity of witnessing the 
death and reproduction of a scapula. 5 
Weidmann saw an instance, in which nearly the 
whole cylindrical shaft of the humerus perished, 
and was afterwards regenerated ; a phenomenon, — 
that had been observed at earlier periods by Job 
of Mekren, Cajetano Taconi, E. Blancard, Du- 
hamel, David, Acrel, Boehmer, Cheselden, and 
Vigaroux, whose respective works are cited at — 
the end of this article. Ce 
Morand, Cheselden, and Bromfield published 
engravings, respecting a reproduction of the - 
upper part of the humerus, where the old dead . 
bone was included in a sort of bony tube. ‘ 
Regenerations of the ulna have been observed — 
by Ruysch, Duverney, and Fowles. (See The- ~ 
saur, X. No.176. Traité des Mal. des Os - 
Paris, 17513 and Phil. Trans. No. 312.) 
A similar reproduction of the lower ends of 
the radius and ulna was witnessed by Acrel. 
(Chirurgische Vorfalle von Murray, Vol. 1, pe 
194.) ( 
Similar reproductions of the thigh-bone are 
recorded by Wedel, Battus, Koschius, Hofmann, 
Scultetus, Diemerbroeck, Wright, Fabricius Hil- 
danus, Raw, Dobyns, M‘Kenzie, Ludwig, David, 
Rousselin, Larrey, Hutchison, &c. in publica= 
tions specified at the conclusion of this subject. 
The following case of necrosis of the thigh- 
bone is related by Dr. M‘Kenzie. William Bax- 
ter, a boy thirteen years old, received a blow on - 
his thigh at school, of which he at first hardly 
complained; but, in a few months, he began to 
have pain in the thigh, which inflamed, swelled, — 
and appeared to have matter in it. The parents 
being poor, no surgeon was called, and the boy 
was allowed to linger for a great while. At length 
the matter made its way through the skin, by a 
small opening. on the interior part of the thigh, 
about three inches above the knee,- and a thin 
sanies continued to be ‘discharged for eighteen, 
or twenty months. At length, the hole in the 
skin enlarged, and the point of a bone began to 
protrude, and give a good deal of pain, when the 
clothes rubbed against it.. After suffering in 
this manner for two years and a half, the boy, as 
he lay in bed one morning, felt the bone looser, 
and projecting more than ordinary. He gave it 
a strong pull, and brought the piece away en- 
tirely, which proved to be seven inches anda 
half of the thigh-bone. A good deal of bleeding 
followed; but, the wound soon healed, and he 
has never, since found the least ineonvenience. 
Dr. M‘Kenzie, hearing of this singular case, sent 
for the boy, carefully examined his thigh, and 
found it as firm as the other. The only difler- 
ence was, that it was.somewhat thicker, and a 
little more curved. |The muscles retained their 
natural softness, and looseness on the bone. The 
detached piece of bone‘was a portion of its whole 
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circumference. (See Med. Obs. and Inquiries, 
Vol. 2.) 

We may infer, that the occurrence is more 
frequent in the tibia than any other bone, from 
the accumulated facts, mentioned by Albucasis, 
La Marche, Muralto, De La Motte, Ellinchuys, 
Ruysch, Tacconi, Laing, Johnson, Hunter, 
David, Boehmer, Sigwart, Th. Bartholine, Hof- 
mann, Saviard, Le Dran, Duverney, Trioen, 
Gunther, Ludwig, Michael, Bousselin, Weid- 
mann, Russell, Whately, Desault, &. See the 
works referred to at the end. 

Dr. Hunter mentions a tibia, which was sent 
to him by a Mr. Inett, after amputation. On 
examination, the case at first sight seemed to be 
a swelling of the whole bone, with a loose inter- 
nal exfoliation. However, it proved to be a 
remarkable instance of the separation of the 
greatest part of the original bone whose place 
was supplied by a callus, The external sur- 
face of the inclosed loose piece of bone was 
smooth. A small part of the surrounding bony 
substance being removed, the contained piece 
was taken out, and found to be the whole body 
of the tibia. It had separated from the epiphysis 
The middle part of the bone 
had perished, consequently, had lost its con- 


‘nexion with the periosteum, and was gradually 


thrown off from the living parts of the bone at 
each end. A callus extended from end to end, 


united the two extremities of the original tibia, 


preserved the length, and gave firmness and 
inflexibility to the part. 


The exfoliation was so 
encompassed by the new bony case, that, though 
quite loose, it could not be thrown out. (Med. 
Obs. and Ing. Vol. 2. 

Weidmann saw a shoemaker, who, after much 
suffering, extracted himself the greatest part of 
the diaphysis of the tibia; yet, the loss was so 
well repaired, that the man could walk afterwards 
nearly as ably as ever. (De Necrosi Ossium, 
p. 29.) 

“ We are not to imagine, (says Weidmann,) 
that these regenerations happen by chance: ex- 


“periments made upon living animals by Troja, 


Blumenbach, Koehler, Desault, and myself, 
prove, ithat they invariably follow certain laws.” 

In fact, whenever the medullary structure of 
the long bones of pigeons, or dogs, is destroyed, 
these bones become affected with necrosis, and 
are afterwards reproduced to the full extent of 
their destruction. 

The observations and experiments, cited by 


Weidmann, also prove, that it is the long bones 


which are usually reproduced; though the flat 
ones are not entirely destitute of the power of 
regeneration, since experience fully evinces, that, 
when a portion of the skull is removed, either by 
a wound, by disease, or by the trepan, nature 
always endeavours to cover the deficiency, the 
edges of the aperture extending themselves by 
means of a bony substance, furnished by the peri- 
osteum, the dura mater; “and cravium itself. 
(Penon Mém. de ? Acad. des Sciences, 1758, 
p- 412, 413, 415, 416, 418.) But, still the re- 
production is imperfect, as a space unfilled up is 
always left, even when the bone has lost only a 
small piece, like what is taken out by the tre- 
phine ; and when the destruction of the cranium 
is very extensive, no reproduction at all happeus. 


’ 


‘this office in the natural state. 
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This fact is proved by examples mentioned by. 
Saviard, Pott, Sabatier, &c. 

When, in a case of necrosis, says Weidmann, 
a scale, or table of either a long, or flat bone, is 
separated, no regeneration follows, because the 
granulations, which rise up under the seques- 
trum, then serve as a periosteum, and as soon 
as the dead bone is removed, they beeome united 
to the adjacent parts. 

It is likewise ascertained, that the power of 
reproduction in the bones is particularrly active 
in the early periods of life, and in healthy sub- 
jects ; and that it is languid and even annihilated 
in old persons, pregnant women, (Bonns The- 
saur. p. 174,) and in venereal, cancerous, and 
ricketty patients. (Callisen, Syst. Chir. Hodi- 
erne, Pars 1, p. 636.) 

In order that a new bone may form, the peri- 
osteum and other membranes, coneerned in the 
nutrition of ‘the original bone, must have been 
spared from destruction. In fact, continues 
Weidmann, we observe, that in cases where the 
tube of a long bone has suffered necrosis, the 
bone is never reproduced, when the periosteuns 
has been destroyed by inflammation, or other 
causes. Surgeons ought also to understand 
that it is not always a reproduction which has 
happened, when a part of a bone perishes ; not 
even when a tubular portion of a long bone dies, 
and is contained in the medullary canal. For, 
says Weidmann, if the innermost layers of a 
long bone perish, while those which compose, as 
it were, the bark, are preserved, the latter swell 
and soften, as if they were actually a new bone. 
Several round apertures are observable upon their 
surface, which serve for the transmission of ves- 
sels, and are larger than those, which perform 
There are like- 
wise formed large openings, or fistula, which, 
as in a new bone, lead to the medullary canal. 
Here it would be erroneous to conclude, that a 
new bone has been produced, and a very little 
attention will discover, that all is limited to some 
changes in the external part of the bone, which 
the necrosis has not affected. 

When, theréfore, the interior of the canal of a 
long bone is destroyed by a necrosis, which does 
not extend to the external layers, the case is not 
a reproduction of the bone. 

When, however, we find the tube of any long 
bone included in a sort of osseous shell, and the 
surface of this tube smooth, like that of a bone 
in the natural state, we may be certain, that it 
has been detached directly from the periosteum, 
and that the bony shell, which contains it, is a 
new production, On the contrary, if the sur-. 
face of the dead tube is rough, we may infer, 
that the separation has taken place between the 
innermost layers of the bone, and these which 
are superficial, the latter composing now the os- 
seous shell, in which the sequestrum is included. 
(Weidmann De Necrosi Ossium, p. 31.) 

This last theory, concerning the production 
of the osseus shell in necroses of the long cy- 
lindrical bones, is adopted by Richerand as the 
true one, not only in the instances specified by 
Weidmann, ,but in every other example, where 
the old bone seems to be included in another 
which has the appearance of being a new pro- 
duction, and which was supposed by Troja, 
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David, &e. to be formed by the vessels of the 
periosteum. (See NMosographie Chir. T. 3, p- 
158, 161, Edit. 4.) Boyer does not, espouse 
this theory exclusively ; but represents the thing 
as sometimes happening, (See T'raité des Mal. 
Chir. T. 3, p. 426.) 

As far as the observations of Weidmann in- 
formed him, the short or cuboid bones do not 
appear to be capable of reproduction. (P- 31.) 
Duverney mentions an astragalus, which was 
destroyed by uecrosis; but, does not state, that 
any substitute for it was afterwards formed. — 
(Traité des Maladies des Chir. Os. p. 458.) 

Weidmann also never witnessed a reproduc- 
tion of the spongy substance, such as it was 
before its destruction, round the medulla. He 
always found the substituted matter dense and 
compact, at least, for some time after its forma- 
tion. 

It is now admitted, however, that in process 
of time, the inner surface of the new bone be- 
comes cellular, and is lined with a membrane 
containing medulla. The regeneration of the 
- medulla was first observed by Koehler, and after- 
wards in an extensive series of experiments, 
which Professor Thomson made with Dr. Alex- 
ander M‘Donald, and which were published in the 
latter gentleman’s inaugural dissertation in 1799. 
(See Thomson's Lectures on Inflammation, p. 
393.) Mr. Russell does not appear to adopt this 
opinion, . concerning the regeneration of the 
medulla; for, he states, that, after the absorp- 
tion, or removal of the sequestrum, the cavity of 
the new bone becomes filled up with granulations, 
which are at length converted into bony matter. 
Thus, he says, the new bone differs from the 
original one, in being solid, instead of hollow. 
Authorities, however, are decidedly against Mr. 
Russell on this point: in the 5th vol. of the 
Mém. dg ? Acad. de Chir. is the history of aman, 
the whole of whose clavicle came away, without his 
being deprived of any of the motions of the arm. 
The death of this patient, which happened shortly 
afterwards, afforded an opportunity of examining 
how nature had repaired the loss. Another cla- 


vicle was found regenerated, which neither dif-_ 


fered from the original one in length, nor solidity ; 
but only in shape, being flatter, and not so round. 
It was connected with the acromion and sternum, 
just like the primitive bone. 

The power, which thus: reproduces bones, is 
only a modification of that, which unites frac- 
tures. Indeed, what consolidates broken bones, 
and 1s known by the name of callus, presents 
all the characters of new bone, begins and 
grows in the same way, and may be impeded 
and retarded in its formation by the same causes. 
(See Callus and Fractures.) It is further 
highly probable, as Weidmann remarks, that the 
power, which effects the reproduction of bones, 
is the same as that, which, in the sound state, 
nourishes and supports these parts. But to what 
organ appertains the function of reproducing 
bones? 

Many able men have ascribed the whole work 
to the periosteum. (C. Havers ; Duhamel, 
Meém. de? Acad. des Sciences, 1739, 1741, 1742, 
1747. Fougeroux, Mém. sur les Os; Paris, 
1760. Swencke, Harlemer Abhandlungen }, th. 
p. 39. Bertin, Ostéologic. Marigues, Abhand- 
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lung von der Natur und Erzeugung des Callus, 


p» 199.) 


Haller, (Elem. Physiol. T. 8, p. 352.) Cal- 
lisen, (Collect. Hafn. T. 2, ps 187+) Tenon, 
(Mém. de V Acad. des Sciences, 1758, p. 415.) 
Bordenave, (Mém. sur les Os, p. 227) and 
many others, have seen a part of the new pro- 
duction spring up from the substance of the old 
bone; a thing, says Wiedmann, which one is 
also led to believe by the fact, that, when the 
whole tube of a long bone is affected with necro- 
sis, the epiphyses, which remain sound and 
untouched, unite and grow to the new tube, 


though no periosteum exists in the situation of 


the union. 

. Nor does Weidmann think, that the specimen 
of a fractured thigh, of which Blumenbach has 
published an engraving, proves the contrary.— 
(Geschichte und Berschretbung der Knocher 3 


Gottingen, 1786, Tab. 1, fig. 1.) This prepara- * 


tion exhibits an union, which had taken place by 
means of a very broad osseous ring, encompass- 
ing the ends of the fracture, which lie far asun- 
der. The event appears to Weidmann to have 


been the result of rachitis, or lues venerea, with — 
which the young patient, according to Bluemen- ~ 


bach himself, had been affected, and by which 
the nutrition of this bone had been disordered. 
For, says Weidmann, in other examples of united. 
fractures, the ends of the bone are so connected 
together by the callus, that there does not exist 


as 


a single point between them, where this subtance — 


is not effused, and the medullary canal itself is 
obstructed and filled with it. In the Journ. 
Complém. du Dict. des Sciences Méd. T. 8, may 
be found some considerations, offered by Larrey, 
against the doctrine, that the periosteum is the 
organ of ossification. 

That, however, the periosteum is frequently 
the organ of the reproduction of the bones, seems 


proved by the experithents of Troja, Blumen- - 


bach, Desault, and Koehler, since in these the 
bones were invariably regenerated, though there 
was nothing left of the old bone, that could fur- 
nish the new reproduction, except the periosteum. 

If we examine the new bone, at different pe- 
riods of its development, it appears in the ear- 
liest state in the form of a reddish fluid, as has 
been observed by Duhamel, Fougeroux, Borde- 
nave, Haller, Callisen, and others. If we also 
attend to the progressive changes, which this 
fiuid undergoes, we cannot but believe, that, as 
in the embryo, an organic and fixed arrangement 
of parts takes place. Indeed, it would be erro- 
neous to consider such fluid as destitute of or- 
ganization and extravasated at random. Thin 
and little in quantity on its first appearance, its 
consistence and quantity afterwards gradually 
increase (T'roja, p. 42,.44,) so that what at first 
appeared like a liquid, soon becomes a gelatinous 
substance, in which are developed, especially at 
its inner surface and towards its lower part, 
bony fibres, which incessantly become more and: 
more numerous... These fibres in a short time 


form little layers and cells, and extend them= - 


selves every where, so that at length all which 
was fluid disappears, and the new bone is pro- 
duced. While young, however; it is still spongy 


and reddish, (Troja, p. 44); but soon becomes ‘ 


denser, harder, and more solid, than that was for 
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which it is a substitute, and it acquires the ordi-. 
nary colour of the rest of the bones. 

The external surface of the new bone, which, 
during the period of its formation, was irregular, 
and studded with several excrescences of various 
sizes, and pierced with apertures of different di- 
mensions, becomes in the course of time smooth 
and regular, especially after the expulsion of the 
sequestrum, 

The sides, or walls of the new bone, which at 
first were of considerable thickness, in time also 
grow thinner. (7'roja, p. 21.) When the en- 
tire dead bony cylinder continues in its cavity, 
the new bone is neither shorter, nor longer, than 
the original. But, should one of the ends of the 
dead tube protrude from the cavity, while by the 

side of the affected bone, there is not another 
_ one capable of resisting the action of the muscles, 
the new bone will be shortened, and undergo 
some change in its shape and direction. Indeed, 
_ says Weidmann, the new bone in its early state, 
from want of consistence, must yield to the efforts 
of the muscles. 

Its shape is not exactly like that of the ori- 
ginal bone; the sides are flatter ; the usual angles, 
depressions, and eminences are not observable, 
and sometimes others are formed. 

How admirable is the process, by which the 
_ muscles, detached from a bone affected with ne- 
crosis, have other insertions given to them, and 
sare thus rendered capable of performing their 
functions! (Troja, p. 27.) 

The periosteum, which swells as soon as the 
exfoliation of the old bone commences, shrinks, 

and is not at all thickened, when the exfoliation 
is finished. ‘Troja, having destroyed the me- 
‘dullary structure of a long bone, found the peri- 
-osteum swelled at the end of 36 hours; but he 
observed, that the whole of such swelling disap- 
peared before the 25th day. (P. 43, 67.) 

The periosteum, which thus survives, adheres 
_to the new bone, as it did to the old one: its ves- 
sels, which are now increased in diameter, and 
convey a larger quantity of blood, dive into large 
‘apertures in the regenerated bone, ramify every 
‘where in its substance, and nourish it. 

Dr. Macartney’s observations nearly agree 
with those of Troja and Weidmann, respecting 

the formation of the new' bone by the periosteum, 
with this difference, however, that he does not 
describe the original periosteum as becoming 
‘afterwards attached to the new bone, but as dis- 
appearing. Dr. Macartney remarks, “that the 
first and most important circumstance is the 
change, which takes place in the organization of 
‘the periosteum; this membrane acquires the 
highest degree of vascularity, becomes con- 
‘siderably thickened, soft, spongy, and loosely 
adherent to the bone. The cellular substance, 
also, which is immediately connected with the” 
- periosteum, suffers a similar alteration: it puts 
on the appearance of being inflamed, its vessels 
enlarge, lymph is shed into its interstices, and it 
becomes cdnsolidated with the periosteum. These 
_ changes are preparatory to the absorption of the 
old bone, and the secretion of the new osseous 
matter, and even previous to the death of the 
bone, which is to be removed. In one instance, 
I found the periosteum vascular and pulpy, when 
the only affection was a small abscess of the 
medulla, the bone still retaining its connexion 
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with the neighbouring parts, as it readily re- 
ceived injection. The newly organized peri- 


osteum, é&c. separates entirely from the bone, 


after which it begins to remove the latter by 
absorption ;” and, while this is going on, its 
inner surface becomes covered with little emi- 
nences, resembling granulations. ‘“ In proportion 
as the old bone is removed, new osseous matter is 
dispersed in the substance of, the granulations, 
whilst they continue to grow upon the old bone, 
until the whole, or a part of it, is completely ab- 
sorbed, according to the circumstances of the 
case. What remains of the investment, after 
the absorption of the old bone, and the formation 
of the osseous tube, which is to replace it, dege- 
nerates, loses its vascularity, and appears like a 
lacerated membrane. I have never had an op- 
portunity of examining a limb, a sufficient time 
after the termination of the disease, to ascertain, 
whether the investment be at last totally absorbed, 
but in some instances, I have seen very little 
remaining. During the progress of the disease, 
the thickened cellular substance, which  sur- 
rounded the original periosteum, becomes gradu- 
ally thinner; its vessels diminish, and it adheres - 
strictly to the new-formed bone, to which it ulti- 
mately serves as a periosteum.” Dr. Macart- 
ney states, that the anatomical preparations, 
which authenticate the above observations, are 
preserved at St. Bartholomew’s Hospital, (See 
Crowther on White Swelling, p.188, Ed. 2+) 

Mr. Stanley, however, lately showed me in the 
same museum, a preparation, which tends to con- 
firm the accuracy of ‘Iroja’s account of the old 
periosteum becoming adherent to the new bone. 
In this example, the periosteum is perfectly con- 
tinuous with that covering the epipbyses. If 
this were not the fact, we should have to explain 
in what way the periosteum of the new bone is 
formed. We know that the vessels of the ori- 
ginal periosteum enter the new bone, in order to 
complete its formation, and it seems more con- 
sonant with the uniform simplicity of nature’s 
operations, to suppose that this connexion is kept 
up, than that the old periosteum should be totally 
removed, after the production of the new bone, 
and another membrane of the same kind be then 
generated. 

An interesting example of necrosis of the 
thigh-bone, published some time ago by Mr. C. 
Hutchison, tends also to prove, that the new 
osseous shell is commonly formed by the peri- 
osteum, as, in this case, the medullary bags, or 
cells, were found completely ossified, (Practical 
Obs. in Surgery, p.135) and could not there- 
fore be supposed to be capable of the work. 
Amongst the moderns, also, Dr. M‘Donald de- 
serves to be mentioned as one of the most di- 
stinguished advocates for the truth of Troja's ex- 
planation of this subject. (See M*Donald’s The- 
sis de Necrosi ac Callo; Edinb. 1799.) Another 
late writer has adduced many arguments to prove 
that the pulpy mass, which extends from one 
epiphysis to the other, and is itself at last con- 
verted into bone, is formed quite independently 
of the original bone, or the periosteum. (See 
Russell’s Practical Essay on Necrosis, p, 27, 
Edinb. 1795.) This account, however, is con- 
trary to the observations of Troja, David, Weid- 
mann, M‘Donald, Macartney, and numerous 
other observers. Indeed, a modern author secms 
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to think the periosteum so essential to ossification, 
or the production of a new bone, that he attempts 
to explain the cause of fractures of the patella 
not becoming united by, a bony substance, by 
adverting to the deficiency of periosteum upon 
it; a circumstance which he deems also a strong 
argument against Mr. Russell’s doctrine. (See 
Hutchison’s Practical Observ. in Surgery, 
p» 141, 142.) 

These very same cases, however, fractures of 
the patelia, do sometimes unite by bone, and, 
therefore, while Mr. Hutchison is urging them 
as facts against Mr. Russell’s opinion, Baron 
Larrey is actually adducing them in its support. 
(See Journ. Complém. du Dict. des Sciences 
Méd. T. 8.) The experiments of Breschet 
and Villermé (see p.470 of this Dict.) are de- 
cidedly against the periosteum being exclusively 
the organ of ossification. 

Professor Boyer does not refer all the work of 
reproducing bones exclusively to the periosteum 
in every instance; but joins Weidmann in be- 
lieving, that what seems a new bone is sometimes 
only a separation and thickening of the external 
layers of the original bone, which have escaped. 
destruction. He notices the modifications, to 
which the phenomena of necrosis are subject 
when the disorder affects the whole thickness, 
and the whole, or the greater part, of the cir- 
cumference of a long cylindrical bone. When 
the periosteum is destroyed together with the 
bone, and the medullary membrane, which does 
the office of an internal periosteum, is preserved, 
Boyer represents the Jatter membrane as under- 
going similar changes to those which we have 
mentioned as taking place. under other cireum- 
stances, in the external periosteum, and he de- 
scribes it as becoming the organ by which the 
new bone is formed. (See Traité des Maladies 
Chir. T. 3, p..432.) But when the whole 
thickness and circumference of a long bone are 
destroyed, together with the medullary mem- 
brane, while the periosteum survives, Boyer 
agrees with Troja, &c. in believing the latter 
membrane to be the means by which the new 
bone is generated. 

The internal surface of the new bone is lined 
by a new membrane, which serves as a perios- 
teum, and is, at first hardly distinguishable. 
(Troja, p. 56.) In the early state, it is soft 
and pulpy; (bid. p. 22); but, by degrees, it 
grows thicker and firmer, and is at length con- 
verted into a true membrane, which sends a great 
number of vessels into the substance of the bone, 
When this membrane is torn off, the surface, 
which it covered, is found somewhat smooth, the 
edges of the bony layers, and projections of the 
fibres being blunt and rounded. 

The cavity of the new bone includes, and al- 
most entirely conceals, the dead. fragments. 
Sometimes, however, the new bone forms a sort 
of bridge over the sequestrum, in such a man- 
ner that the cavity is open above and below, in 
both which situations the sequestrum.can be felt. 
(Hunter, in Med. Obs. and Inquiries, Vol. 2, 
p. 418.) 

Sometimes, it is only a narrow cross-piece, 
which forms the bridge retaining the sequestrum. 
(Weidmann, vid. Tab. 5, Fig. 1, a.) 

The new bone may also have an opening init, 
ta which the dead portion protrudes. (10. p. 
35. 


NECROSIS. 


Sometimes the cavity of the new bone is sift 
gle; while, in other instances, there are’ several 
successive cavities in the direction of the length 
of the bone, with transverse interspaces between 
them; or else the cavities are situated laterally 
with respect to each other, and divided by par- 
titions. (Weidmann, Tab. 7, Fig. 2.) 

These cavities-are proportioned in size and 


shape to the fragments of dead bone, which. 


lodge in them. It occasionally happens, that 


they open into some neighbouring joint, and 
bring on suppuration there: a very unfavour- — 


able complication. (Ldid. p. 34, and Tab. 6, 
Fig. 33 also, Boyer, Traité des Mal. Chir. 
Tom. 3, p. 435.) 


Let us next follow Weidmann, and take notice~ 


of the holes, by which the cavities, including the 


dead pieces of bone, open externally, which: “4 


Troja denominated the large foramina, and which 


the preceding excellent writer preferred calling 


the cloace, because they serve to convey eut- 
ward the matter and any separated pieces of 
bone. 
are not observable, a certain space of time ap- 


pearing to be requisite for their formation, — 
They are noticed in long cylindrical bones, ~ 


whether original, or of new production, whose 
cavities contain dead fragments. 


These openings vary in number: when the _ 
sequestrum is small, only one is found; but, 


when the piece of dead bone is extensive, there 
may be two, three, or four. Weidmann never 
saw more than five. But Troja met with eight. 
(P. 58.) Weidmann possessed a small portion 
of the diploe of the os innominatum, which was 


affected with necrosis, and contained in a bony — 


cavity, that had no external opening whatever. 
When there are several distinct cavities in the 
same bone, containing dead fragments, each ca- 
vity has at least one external opening. 
These cloaceé, or apertures, are commonly 
situated at the lower and lateral parts of the. ca~ 


vities ; pass obliquely outwards; and commu- 


nicate with fistulous ulcers, which open on the 
surface of the skin. (David, p. 186.) Some 
of the cloacz, however, form at the middle, or 
(what is exceedingly rare) at the upper part of 
the cavities, and proceeding outward, without any 
oblique track, go to the ‘front, back, or lateral 
parts of the limb. 

They are ofa round, or oval, shape, or nearly 
so. Their usual size is-such, that it will just 
admit a quill, and they vary very little from this 
dimension. i 

They terminate internally by converging 
approaching edges, in the manner of a funnel ; 
while, on the contrary, the margins of their 
outer extremity expand: ‘The canal, between 
these two orifices, is sometimes long, sometimes 
short, and in certain cases of no extent at all. . 

Different opinions have been broached, re- 
specting the causes, which produce the apertures 
in the new bone, termed by Wiedmann_ the 
cloaca. 

M. David says, that the pus, collecting in an 
early stage of the disease between the bone and 
the periosteum, distends and corrodes this mem- 
brane, and that the openings which form in it 
become afterwards a cause of fistulze in the new 


‘bone. (P. 186.) . But, itis observed by Weid_ 


mann, that this explanation is inadmissible, sineg 


ele 


In the beginning of the disorder, they 
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‘the existence of the collection of pus, mentioned 
‘by M. David, is not proved by observation : in 
fact, it was never met with by ‘Troja, Blumen- 
bach, Desault, Koehler, and many others, in 
‘repeated experiments made on the subject. 
(Troja, p. 56 and 66; Weidmann, p. 36.) 

Koehler thought he had seen the new bone 
‘itself destroyed by the pus, and cloacee thus pro- 
‘duced. (P.68—72.) 

Weidmann, however, deems this opinion quite 
-as improbable as the preceding, for the fact of 
‘the surface of these bony apertures being always 
smooth, always formed in one manner, and con- 
stantly lined by the periosteum, decidedly proves 
that they cannot arise from erosion. 

Troja, in his third experiment upon the re- 
‘generation of bones, remarked, that forty-two 
hours after the destruction of the medulla, there 
‘took place, between the bone and the periosteum, 


‘an effusion of lymph, which was at first thin and 


little in quantity, but afterwards became thicker. 


He noticed, in the midst of this gelatinous sub- 


stance, some small spaecs, where it was deficient, 
‘and which had, instead of it, a subtile, whitish, 
‘dry incrustation, which, though tolerably ad- 


herent, could be rubbed off. These smail-spaces, 


according to Troja, produce the apertures, 
called the cloace. (Troja, p. 45.) 

In another experiment, he had an opportunity 
-of examining the above little spaces at the end 


of forty-eight hours; he aflirms, that they were 


replaced by the large apertures, or cloaca, of the 


new bone (P. 47); and that such openings were 


invariably formed in the place of the small in- 
crusted spaces already described. (P.58.) As 
Troja took notice, that no lymph was effused at 
these particular points, he was inclined to impute 


_ the circumstance to a defect in the ossification, 


and, perhaps, to the death of some parts of the 
periosteum. Weidmann acknowledges, that the 
mode, in which the formation of the cloaca hap- 
pens, is exceedingly obscure; and expresses his 
belief, that Troja’s account of it approaches the 
nearest to the truth. But, says he, one thing is 
certain, namely, that these openings have no other 
use, but that of conveying outward the pus, 
which collects in the cavity, and the small bony 


- fragments, since, as soon as every atom of dead 


bone has passed out, they diminish, and, at 
length, are totally obliterated. (Weidmann De 
Necrost Ossium, p. 36.) 

It is a remarkable circumstance, in the history 
‘of necrosis, that, in favourable instances of the 
disease, the inflexibility and firmness of the limb 
are preserved, during the whole of the process, 


___ by which the new bone is formed. Consequently, 


the new bone must have begun to grow, and 
have acquired firmness before the old bone sepa- 
rates, or is absorbed. Were this not the case 
the limb must become flexible and useless, the 
moment the dead bone is removed. Another 


consequence of the new bone being formed, be- 


fore the removal of the old one, is that the for- 
mer must surround and include the latter. For, 
since the lifeless portion of bone completely 
occupies the space between the two living ends, 
‘these cannot be immediately connected by the 
new bony matter, The connexion can alone be 


completed by the new bone being deposited on the 
outside of the old one,.from one end to the 


‘still remain alive. 
necessarily larger than the old one, because ex- 
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other, and attaching itself to the portions which 
The new bone must also be 


ternally situated, and hence the affected limb, 
after the cure is complete, will always continue 
larger, clumsier, and less shapely than the other. 
The length of it, however, remains unaltered, 
because the old bone retains its attachment, while 
the rudiments of the new bone are lying on its 


‘outside, and connect the living ends of the old 


one, by an inflexible mass, equal in length to the 
portion which is destroyed. 

Thus we see, that, in the process, which na- 
ture follows in the formation of the new osseous 
shell, the old bone serves as a mould for the new 
one, and the first step of the process is to sur- 
round the old bone with an effusion of coagulat- 
inglymph. (See Russell on Necrosis, p. 2—7.) 

When the sequestrum is thrown off slowly, 
the inflammation is moderate; but when it se- 
‘parates quickly, while the new bone is in a soft 
state, the detachment is always preceded by se- 
vere inflammatory symptoms, and followed by a 
temporary loss of the natural firmness of the 
limb. This premature separation of the seques- 
trum often occurs in necrosis of the lower jaw, 
and the chin consequently falls down on the neck. 
In certain cases, the sequestrum separates at each 
end from the living portions of the old bone, 
before the new osseous shell has acquired firm- 


“ness, $0 that the limb feels as if it were broken 


in two places. (J2wssell.) 

Let us next consider the states and ecircum- 
stances of necrosis, in which the art of surgery 
may be advantageously exerted in the assistance 
of nature, and the means which may be em- 
ployed for this purpose. 

A common error of medical and surgical 
practitioners is always to impute the cure of every 
disease to whatever remedies happen to be em- 
ployed, and successes are too often boasted of, 
the merit of which belongs entirely to nature. . 
It is, indeed, not very unfrequent to hear reme- 
dies panegyrically spoken of, which counteract 
the salutary efforts of nature, who, in this case, 
is obliged to overcome both the disease, and the 
irrational treatment, which is applied to it. As 
Weidmann observes, this erroneous mode of con 
sidering things has happened particularly often 
amongst surgeons who - have had cases of ne- 
erosis under their care, all of whom boast of the 
cures which they have accomplished, although 
some employed absorbent earths, others, aro- 
matics ; some, spirituous applications; others, 
balmy remedies ; some, acids; others, caustics $ 
and some, armed with a wimble, made numerous 
perforations in the dead bone; while many others 
rasped the part, or attacked it with the trepan, 
cutting forceps, the gouge and mallet, or even 
the actual cautery; and a certain number did 
nothing more, than apply dry lint. Nature, who 
was favourable to all, did her own work in silence, 
whatever were the remedies employed for her as- 
sistance, whether mild and inert ; acrid and cor- 
rosive ; or hurtful and improper. 

We have already noticed, that a dead portion 
of bone separates from the living exactly in the 
same way, as gangrenous soft parts spontaneously 
drop off, without the interference of art. The 
separation happens precisely at the points, to 
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which death has extended; limits, which are well 
understood only by nature, and of course can be 
‘measured only by her. Art would incur great 
risk of either going beyond them, or else of not 
reaching them at all. Perhaps,. it may be 
deemed unsafe to confide the process of separa- 
tion, or exfoliation, to nature. But, in what 
other manner could it be more safely accom- 
plished, without hemorrhage, or pain to the pa- 
tient—without any risk of a recurrence of in- 
flammation, or of a fresh necrosis? 

Is there reason to fear, that, when every thing 
is left to nature, the separation cannot be finished 
till after a very long period of time? It is true, 
says Weidmann, that the process frequently re- 
quires a considerable.time; but, as the vitality 
of the bones is not possessed of much energy, 
and their component parts strongly cohere, 
slowness is inevitable in an operation, which de- 
pends entirely upon the vital power. What is 
it then which surgery can do to accelerate the 
process ? 

Will any of the above-mentioned topical ap- 
plications have this effect? They are put upon 
the inert surface of a dead piece of bone, in 
which no vital power, or action, can be again ex- 
cited. When acrid, they prove irritating, in- 
flaming, and destructive of the neighbouring 
flesh, without any utility—and cause pain to the 
patient, which is compensated by no good, 
Would the perforations, recommended by Celsus, 
Belloste, and many others, have the desired 
effect? If, says Weidmann, they are confined to 
.the dead bone, they cannot have more effect, 
than the scarifications, which were formerly 
practised by ignorant surgeons in cases of gan- 
grene; and, if they extend to the living bone, 
this will be injured, or at least run the risk of 
being so. Lastly; Weidmann demands, if the 
separation. can be accelerated by the actual cau- 
tery, which cannot act upon every point of the 
necrosis, and which, unless. applied with the 
greatest precautions, will burn the subjacent 
parts, and bring on anew attack of inflammation, 
without forwarding the exfoliation in the smallest 
degree? 

Of what use can rasping and scraping instru- 
ments be, which act merely upon the dead part ? 
<r will the gouge, and other cutting instruments, 
do more good? They cannot take away the 
whole of the dead portion, without injuring the 
adjacent living bone, and causing a risk of an- 
other necrosis. And, if they leave any pieces of 
the old dead bone behind, nature will be as long 
in effecting the separation of these, as she would 
have been in detaching the entire necrosis. 

Weidmann mentions a case, which pccurred 
in the hospital of St. Rochat Mentz. A man’s 
legs were seized with mortification, in conse- 
quence of exposure to cold; the whole of the 
dead parts separated; and the bones were sawn 
through ona level with the living flesh. A por- 
tion of the end of each bone, however, was after- 
wards thrown off altogether by nature, and 
Weidmann thence concludes, that the previous 
use of the saw had been fruitless. Weidmann 
then cites another case of mortification of the 
leg and half of the thigh, which was the conse- 
quence of a putrid fever. The leg sloughed 
away, leaving the lower portion of the thigh- 
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bone uncovered and projecting. Under‘a tonie ~ 
plan of treatment, this part of the bone spontane- 
ously separated. As, however, a considerable 
quantity of integuments had been destroyed, the 
ulcer was slow in healing; but, it cicatrized at 
last, and the young woman continued well long — 
afterwards. 
Weidmann has quoted the memorable case, in 
which Mr. Charles White first sawed off the 
upper part of a diseased humerus. (See Am- 
As, in this instance, nature ac- 
complished of herself the separation of another. 
dead portion of the same bone, two months after 
the operation, Weidmann seems disposed to 
think the cure would have happened equally well 
without it. ' 
In cases of slight superficial necrosis, surgeons 
have frequent opportunities of trying every kind _ 
of topical application ; and when the cure takes 
place, during the use of any of them, the benefit ~ 
is ascribed to whatever happeris to be in use, 
But, says Weidmann, in numerous more serious © 
examples of necrosis, it is impossible to make » 
these applications reach the whole surface of the 
dead bone; but, notwithstanding this circum- 
stance, the separation is not impeded. Some 
exfoliations happen, without our knowing of their ~ 
occurrence, and without a thought having been — 
entertained of promoting them by any vaunted 
applications. We even see necroses separate, — 
whose situation rendered them inaccessible to 
our remedies; such are the necroses, which — 
occur within the long bones, and comprehend 
the whole of their cylindrical shaft or body. 
What surgeon shall presume to boast of his hav- 
ing effected by topical applications, the separa- 
tion of the whole lower jaw-bone; a thing, which 
nature has very frequently accomplished? And, 
when, as often happens, the entire diaphysis of 
the thigh-bone, tibia, or other long bone, comes 
away; or, split longitudinally, such bone loses ~ 
a half of its cylinder; how is it possible for.any 
topical applications to reach every point, at 
which the separation occurs ? vf 
The internal remedies, such as assafoetida, 
madder, sarsaparilla, hemlock, belladonna, ono- 
pordum, lime-water, &c. recommended by nus 
merous practitioners, have in reality no direct 
efficacy in prometing the separation of necroses: 
if, says Weidmann, they do any good, it can only 
be by their tonic and alterative qualities, or ra- 
ther by keeping the patient amused, so as. to 
gain the requisite time for the completion of the ~ 
process of exfoliation. The employment of all 
these ineffectual means, Weidmann conceives; 
must have originated from ignorance of the pro- 
cess, followed by nature in separating dead por= 
tions of bone, and from ascribing to the arterial 
pulsations, or the power of the granulations, what — 
certainly depends upon the action of the absor- 
bent vessels. oot 
A question here naturally presents itself— 
Would there be any utility in exciting by stimu- 
lants the action of the lymphatic vessels, in order 
to accelerate the separation, of which it is the 
efficient cause? » 
Weidmann thinks, that very beneficial effects 
might result from the plan. But, he asks, what 
means should be used for this object?) Cold? 
Purgative medicines? Repeated vomits? Squills? 
. 
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- Camphor? Neutral Salts ? Issues ? (Vid. Wris- 
berg, Comment. Soc. Reg. Gott. Vol. 9, p. 
136, 1789.) He adds, that, perhaps, many va- 
luable discoveries will hereafter be made on this 

~ subject. 

The reasons already detailed, and a variety of 
experiments successfully made by Weidmann, 
lead him to set it down as an established prin- 
ciple, that the separation of a necrosis is almost 
entirely the work of nature, and that surgery 
can do very little in the business. 

Ignorance of this important fact paved the way 
to the wrong practice of making incisions, for 
the purpose of exposing the whole surface of a 
necrosis, immediately the existence of the dis- 
order was known. As such incisions very soon 
closed up again, so as to leave only a small out- 
let for the matter, they were in many cases re- 
_ peatedly practised before the dead bone became 
— loose. 

- The avowed design of the incisions was to 

make room for the topical remedies, which were 

| to render the exfoliation quicker; but, as these 
remedies possess no real efficacy, it follows, that 


making incisions, before the dead bone is loose, 
only torments the patient, without producing the 
least benefit. 

| The orifices of the ulcers, then, which allow 
the discharge to escape freely, are, says Weid- 
mann, sufficient as long as the fragments of 
bone are not entirely detached, and the surgeon 
should ali this period abstain from the use of the 

knife. 

Although Weidmann condemns every mode of 
treatment, which is inefficacious, painful, and 
sometimes even hurtful, he would not have it 
supposed, that he altogether rejects all assistance 
from medicine. On the contrary, he approves 
of all those means, which are consistent with the 
views of nature, which really assist her, and do 
not tease the patient to no purpose. . In short, 
says he, the.indications are limited to removing 
the original cause of the disease ; to alleviating 
the: symptoms; to supporting the patient's 
strength, and improving the state of the consti- 
tution, in whatever respect it may be bad 3 and, 
lastly, removing the dead portions of bone, 
when they become loose. 

Above all things (continues this sensible prac- 
titioner) the surgeon must not regard every 
piece of exposed bone, as necessarily affected 
with necrosis, and, in consequence of such idea, 
have recourse to acrid, drying, caustic applica~ 
tions. Such means are not only useless, but 
absolutely pernicious ; because they may actually 
cause a necrosis, which did not exist, before they 
were used, and which would not have taken place 
at all, if only mild simple dressings had been 
employed. 

_ When the disease presents itself with violent 
symptoms, the inflammation and fever being in- 
tense, the severity of the case is to be assuaged 
by low diet, antiphlogistie remedies, emollient 
applications, and venesection in moderation, the 
disease being one which is of long duration, and 
apt to wear out the patient’s strength. Here, 
perhaps, topical bleeding ought always. to be 
preferred to venesection. When the necrosis 
has arisen from syphilis, scrophula, or scurvy, 
&e. the medicines, calculated for the cure of 


847 


these affections, must be exhibited, ere any fa- 
vourable changes can be expected in the state of 
the diseased bone. 

Lastly, it is the duty of the practitioner to.ex~ 
tract the fragments of dead bone, in order that 
the deficiencies produced by them may be filled 
up, and the ulcers of the soft parts heal. 

Nature, who succeeds by herself in detaching 
the dead pieces of bone, can do very little in pro- 
moting their passage outward. Frequently, in- 
deed, she has no power at all in this process, 
and it is only from surgery that assistance can 
be derived. When a dead piece of bone is still 
adherent at some points, its extraction should be 
postponed, until it has become completely loose. 
If it were forcibly pulled away, there would be 
danger of leaving a part of it behind, which must 
have time to separate, ere the cure can be ac- 
complished. 

But, when a fragment is entirely detached, 
and the orifices of the sores are sufficiently large, 
it is to be taken hold of with a pair of forceps, 
and extracted. 

When the ulcer has only a very narrow open- 
ing, suitable incisions must be practised, in 
order to facilitate the removal of the loose dead 
bone. 

Sometimes, the dead fragment protrudes from 
the ulcer, and projects externally, so that, if 
loose, it admits of being taken hold of with the 
fingers and removed. In this way, Weidmann 
took away a large dead piece of the humerus, 


- which protruded nearly two inches out of an 


ulcer in the middle of the arm. The patient was 
a young Jad, 14 years of age; and the limb con- 
cave within, convex externally, thicker, and one 
inch shorter than its fellow. He got quite 
well three weeks after the removal of the dead 
bone. 

We have already adverted to the example, re- 
corded by Weidmann, in which a shoemaker re- 
moved by himself nearly the whole body of the 
tibia. Doubtless, the projection of the bone, 
and its looseness, enabled the man to do this 
easily with his fingers. But, there are cases, 
which present more difficulty: such are those, 
in which the sequestrum is included in a cavity, 
either of the original, or new bone. 

The old surgeons were in the habit of ampu- 
tating limbs, which were in this state; although 
instances were not wanting in their days to prove 
the possibility of relieving the disease, without 
amputation. This blamable custom of remoy- 
ing every limb, thus affected, is justly exploded 
from modern surgery. Albucasis was the first, 
who attempted to cure such a case of necrosis, 
by the judicious employment of the knife and 
saw. (Lib. 2, cap. 88.) The same kind of 
practice was successfully adopted in two instances 
by the celebrated Scultetus. (See Armament. 
Chirurg. Tab. 46, and Obs. 81.) This com- 
mendable method, however, afterwards fell into 
disuse, until M. David, by twenty examples of 
success, refuted all the objections which had 
been urged against it. (P.197.) Since the 
period of this distinguished author, the practice 
has been imitated by all enlightened surgeons, 
so that the ease is no-longer regarded, as a 
disease necessarily requiring amputation. M. 
Bousselin has cut out the sequestrum eight 
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times from the tibia, and four times: from the 
thigh-bone, with perfect suceess. (Vid. Mém. 
de la Societé Royale de Médecine, Tom. 4.) 

The method consists in exposing the bone, 
and making in it an opening of sufficient size 
for the removal of the loose dead fragments. 

Experience has proved, not only that patients, 
affected with necroses, easily bear this operation, 
but, also, that, after its performance, the ulcers 
commonly heal very favourably, the health *be- 
eomes re-established, and the functions of the 
part affected are hardly at all impaired. 

Surgeons, however, are not indiscriminately 
to choose any period for doing the operation. 
If they are too hasty, they will run a risk of find- 
ing the dead portion of bone still adherent to the 
adjacent parts; and, if they delay too long, the 
patient may be irrecoverably reduced, while 
the new bone, on account of the hardness 
which it has now acquired, cannot be so easily 
perforated. 

Patients are met with, who have been afflicted 
with necrosis several years. In such cases, 
great circumspection is necessary, and the prac- 
titioner should carefully endeavour to ascertain, 
that the dead pieces of bone have not been ab- 
sorbed, or come away piecemeal in the discharge, 
lest an useless operation should be done, as once 
happened in the practice of M. Bousselin. 
(Mém. de la Societé Royale de Médecine, T. 
4, p. 304.) Therefore, when the disease is of 
long continuance ; when the discharge is much 
less than.it was at the commencement; when 
small pieces of bone have at times been voided ; 
and the sequestrum cannot be felt with a probe ; 
it is doubtless,. says Weidmann, most prudent to 
abandon all idea of operating, and allow nature 
to finish what she has so well begun. In short, 
when the sequestra are undergoing a gradual ab- 
sorption, without ever making their appearance 
externally, or giving any considerable disturb- 
ance to the constitution ; or, when the dead bone 
is making its way outward without occasioning 
iirgent inconveniences ; the surgeon should in- 
terfere very little with the natural progress of 
the case. When the dead bone does not tend to 
make its way through the skin, but lies quietly 
concealed in the new osseous shell, the occur- 
rence of extensive suppurations may be prevente 
ed, by occasionally applying leeches, and keeping 
open a blister with the savine cerate, as recom- 
mended by Mr. Abernethy in his lectures, and 
Mr. Crowther, in his work on the White Swell- 
ing. The blister will, at the same time, have 
great effect in promoting the absorption of the se- 
questrum, and, of course, in accelerating the 
process of cure. 

If the surgeon operate as soon as the seques- 
trum becomes loose, he will find the new bone 
so soft, that it can be divided with a knife; a 
circumstance, which materially facilitates and 
shortens the operation. 

Keeping in mind the foregoing precepts, the 
surgeon is to begin with exposing the bone, in 
which the sequestrum is contained. When the 
bone lies immediately under the skin, Weidmann 
recommends making such incisions as will lay 
bare the whole of its surface, and when its situa- 
tion is deeper beneath the muscles, he even sanc- 

tions cutting away as much of the flesh, as may 


hs 


NECROSIS. 


be necessary to allow the instruments io be 
freely worked upon the bone. I cannot, how- 
ever, see the propriety of this advice: exposing 
the whole surface of the bone in the first in- 


stance, before it is known, whether the saw need 


be so extensively used as to require such a de- 
nudation, certainly appears irrational. And, as 
for cutting away any portions cf muscle, this 
can be no more necessary here, than it is in the 
operation of trephining. But, it is unquestion- 
ably proper to make with the bistoury sufficient 
space for the use of whatever instrument is em- 
ployed for the division of the bone. Yet, it is 
only necessary to make this exposure in the first 
instance in one place. 
wards enlarge the incision, or practise others, as 
circumstances may indicate. ‘The surface of the 
bone being brought into view, if the cavities, in 
which the dead fragments lodge, present aper- 


tures, which are too narrow, these apertures must — 


be rendered larger by means of small trephines, 
or saws constructed on the principles of those 


described by Mr. Hey, of Leeds. The perpendi- — 


cularly acting wheel-like saw, turned by machinery, 
and invented by Mr. Machell, here promises also 
to be of important assistance. 
by Sir Astley Cooper, who has given an engray-~ 
ing of it in his Surgical Essays, Part 1. Pl. 8. 


Fig. 7. And another saw, constructed on some- 
what similar principles, has been employed by — 


Graefe of Berlin with great advantage for se- 
veral years. <A tract, giving an account of it, 


The surgeon can after- 


It has been used 


a 


was sent to me by the late Dr. Albers, a little . 


before bis death; but, as I have now lent the 
publication to Mr. Stanley for the purpose of as- 
sisting Mr, Evans in the construction of the in- 
strument, I shall merely add, that Graefe’s saw 
is turned by a handle, which projects horizontally 
from the cutting part of the instrument, and.that 
it has a frame, or fulcrum, on which it works. 
With such instruments the pieces of bone ex- 
tending across the above openings, and impeding 
the extraction of the sequestra, may also be re- 
moved. 

But, when the preceding cavities are closed 
on every side, and it is impossible to reach into 
them in any other way, than through the cloaca, 


a trephine is to be applied, which must comprise 


within its circle a half of the fistulous opening. 
The crown of the trephine, however, must not be 
broader than the cavity of the bone, nor yet nar- 
rower than the sequestrum. 

If, after making a perforation in this manner, 
the sequestrum should be found too large to pass 
through the opening, a small saw must be em- 
ployed for enlarging the aperture. 

When the bone is so hard and thick, that it 
cannot be well cut with a saw, the surgeon has 
the sanction of authority, and experience, for 
using a gouge and mallet. 

When the sequestrum is found to be very 


large, it will be necessary to expose more of the 


surface of the bone by incisions. In this sort of 
case, Weidmann recommends applying the tre- 
phine to the upper and lower parts of the cavity, 
and then cutting away the intervening portiom 
of bone with the saw, or gouge. But, there can 
be no doubt, that a more prudent way would be 
to go on with the enlargement of the aperture in 
the bone, at the place where the first perforation 
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took place, if the sequestrum presented itself 
equally well there, because, by proceeding in 
this manner, the surgeon might discover, that the 
dead fragment could be taken out, without so 
great a destruction of bone, as is caused in the. 
other mode; and, if this were not to be the case, 
no harm is done, as the necessary removal of 
bone can be continued. 

__ When the bone, which includes the seques- 
trum, is a uew production, and the operation is 
not too long deferred, the soft state of the bone 
will enable the operator to perform the needful 
excisions with the bistoury alone. 

When the sides of the cavity, in the original 
bone, are thin, fragile, and pierced with numer- 
ous holes, the surgeon can break away a suf- 
ficient portion with a pair of forceps. 

When several sinuses exist in- the bone, each 
may be dilated, in the manner which seems most 
advantageous. 

Sufficient openings having been made into the 
cavities including the sequestra, the next object 
is to extract these dead portions of bone. In ac- 
complishing this part of the operation, Weid- 
- mann particularly advises two things ; first, that 
_ no piece of the sequestrum be left behind; se- 
_condly, that no injury be done to the membrane, 

which lines the cavity, in which the dead bone is 
lodged. 

This author observes, that there are examples, 
in which the vicinity of certain parts impedes the 
surgeon from making an opening in the bone, 
Jarge enough for the extraction of a voluminous 

Sequestrum in an entire state. In this circum- 
stance, he recommends the sequestrum to be 
broken into pieces by any convenient means, 
and the fragments to be separately removed. 

_ Weidmann has recorded an extremely inte- 
resting case to prove how much may sometimes 
be effected by taking away the sequestrum. A 
man, 34 years of age, who had an internal necro- 
sis of the tibia, with abscesses and cedema of the 
whole limb, and who was reduced to the lowest 
ebb of weakness, was put under this excellent 
surgeon’s care. A perforation was made with a 
trephine in the upper head of the tibia but, this 
opening not proving ample enough, it was en- 
larged with a small saw, and a gouge and mal- 
let. ‘The sequestrum was then extracted. The 
patient’s state afterwards gradually improved, 
and in nine months he was completely well. 

’ Itis not to be dissembled, however, that cases 
do exist, in which amputation affords the only 
chance of saving the patient’s life. In fact, it 
Sometimes happeris, that the cavities, in which 
the sequestra are contained, communicate with 
those of the neighbouring joints, which then be- 
come filled with matter, and caries attacks part 
of the bones, to which the necrosis does not ex- 
tend. On some occasions, the dead pieces of 
bone are very numerous, and cach has.a separate 
cavity; while, in other instances, the sequestra 
lie so deeply, that a passage for their extraction 
cannot be prudently attempted. Sometimes, 
also, a necrosis is complicated with another dis- 
ease in its vicinity. Lastly, such may be the 
reduced state of the patient’sshealth, and the par- 
ticular condition of the necrosis itself, that the 
constitution cannot hold out during the whole 
time, which would be requisite for the detach- 
ment of the sequestrum. Under cireumstarices 
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like these, amputation is necessary, and ought 
not to be delayed. 

For the authorities of many of the observa- 
tions and cases in the foregoing article, and for 
additional information on the subject, see Albu- 
casis, ib. 2, cap. 88. Scultetus, Armament. 
Chir. Tab. 46, and Obs. 81. Belloste, Le 
Chirurgien @ Hopital, part 1, chap. 12. J. 
Louis Petit, Traité des Maladies des Os, 
Tom. 2, chap. 16. Monro’s Works by his 
Son. Tenon in Mém. de l’ Acad. des Sciences, 
1758. Aitken, Systematic Elements of the 
Theory and Practice of Surgery, Edinb. 
1779, p. 288. Some interesting cases and re- 
marks, chiefly about the question of amputa- 
tion, are contained im Schmucker’s Vermischte 
Chir. Schriften. B.1, p.17, &c. Ed. 2. Cal- 
lisen, Systema Chirurgie Hodierne, Vol. 2, 
p- 393, Gott. 1800. C. White, Cases in Sur 
gery, London, 1770, p. 57, &c. Wrisberg, 
Comment. Soc. Reg. Gott. Vol. 9, p. 136, &e. 
Bousselin, in Mém. de la. Societé Royale de 
Médecine, Tom. 4. Louis, in Mém. de l Acad. 
de Chirurgie, Tom. 5. Chopart, Dissert. de 
Necrosi Ossium, Paris, 1776... David, Obs. 
sur une Maladie connue sous le nom de Né- 
crosé, Paris, 1782. Pott’s Chirurgical Works, 
Lond. 1779, Vol. 1, p. 32. Bromfield’s Chir. 
Cases and Observations, Vol. 2, p.9. C. G. 
Kortum, Comment. de Vitio Scrofuloso, Lem- 
govie, 1789, T. 2, part 3, cap. 11.  Knolli, 
Dissert. de Carie Ossium venerea; Lips. 1163. 
S.G. Rederer Progr.de Ossium Vitiis Observa- 
tiones continens 3 Goettinga, 1760. Lind’s T'rea- 
tise on the Scurvy. Fabre in Mém. del Acad. 
de Chir. T. 4, 9.91. Bonn’s Thesaurus Ossium 
Morbos. Bonet, Med. Septentr. L. 2, Sect. 4. 
cap. 25. Ephemer. Acad. Nat. Chr. Ann. 1 
et 8, obs. 4. Guerney, in Mém. del’ Acad. de 
Chir. Tom. 5, in 4to. p. 355—368. Belmain, 
ibid. p. 363. <Acrel, Chirurgische Vorfalle, 
Uebers. Von Murray, Vol. 1,.p. 194. Van 
Wy, Vermischte Chirurgische Schriften, Nu- . 
remberg, 1786, p. 192. Trioen, Observat. 
Med. Chir. Fascic. L. B. 1743, p. 46. Rei- 
plein in Richter’s Chirurgische Bibliothek, T. 
7,p. 569. Henkel, ibid. T. 2, p. 42. Dus. 
saussoir, ibid. T. 8, p. 71. Meckren, Obs. 
Med. Chir. cap. 69.  Taconi De nonnullis 
Cranti Osstumque Fracturis, &c. Bononie, 
1751, p.17. Blancard, Inst. Chir. p. 549. 
Duhamel, Mém. del’ Acad. des Sciences, 174). 
Boehmer, Diss. de Ossium Callo; Lips. 1748, 
p- 17 and 21. Cheselden, Osteographia, or. 
Anat. of the Human Bones, London, 1733, 
Tab. 49, Fig. 4. Morand, in Platner’s Ver- 
mischte Chirurgische Schriften, p. 441. Ruysch, 
Thesaur. 10, Nov 176. .Duverney, Traité 
des Maladies des..Os, p. 457, Paris, 1151, 
Phil. Trans. No.-312. Wedel, in Ephem. 
Natur. Cur. Dec. 2, Ann. 2, p. 896. C. Bat- 
tus, in Chir. Tract. 4, Cap. 8, p. 275. Kos- 
chius, in Roonhuysen’s Historische Heilkuren, 
B.1,p. 217; Nuremberg, 1674. Hofnignn, 
in. Eph. Nat. Cur. Dec. 3, Ann. 9 et 10, p. 
310. Diemerbrocck, vid. Wolfit Obs.. Chir. 
Med. Lib. 2, Obs. 18, p. 212. Wright, in Phil. 
Trans. abridged, Vol. 9, p. 252. Fabricius 
Hildanus, Obs. Chir. Cent. 4, Obs. 91. Raw, 
Supellex Anatom. Edit. & B.S. Albino; Ludg. 
Batav. 1725, p. 18. Dobyns in Cheselden’s 
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Osteographia, Tab. 49, Fig. 4. Mackenzie, in 
Med.- Obs. and Enquiries, Vol. 2, p. 299. 
Ludwig, Advers. Med. Pract. Vol. 3, p. 60. 
Bousselin, in Hist. de la Soc. Royale de Méde- 
cine, 1780, 1781, Paris, p. 121—2z97—305. 
Stalpart Van der Wielin Cent. 1, Obs. 96. 
Murailto, in Schriften von der Waundarzn. 
Bale, 1711, Obs. 202, p. 655. De la Motte, 
Traité Complet de la Chirurgie, T. 4, p. 284. 
Ellinckhuys in Trioen’s Obs. Med. Chir. fuse. 
Ludg. \'143, po 115. Ruysch Opera Omnia 
Anat. Med. Chir. Amst. 1721, Tom. 1, p. 94. 
Laing, in Med. Essays and Obs. Edinb. Vol. 
1, art. 28. Johnson, ibid. Vol. 5, art. 23. 
Hunter, in Med. Obs. and Enquiries, Vol. 2, 
p. 303. Sigwart, Diss. de Carie consumpte 
tibicee notabili jactura, Tab. 1756. T. Bartho- 
line, Act. Med. et Phil. Hafn. Vol. 3, Obs. 
114, p. 287: Hofmann, Mantissa, Obs. Se- 
lect. Obs. 28. Saviard, Nouveau Recueil 
ad’ Observ. Chirurgicales, “Paris, 1702, Obs. 
126. Le Dran, Obs. de Chirurgie, T. 2, Obs. 
104. Michael, in Richter’s Bibliothek. T. 5. 
Troja, de Novorum Ossium in integris aut 
maximis, 0b morbos, deperditionibus, Regene- 
ratione, Experimenta. Lutetie Parisiorum, 
1775. Trojas Work, though drawn up in 
an incorrect style, as Weitdmann remarks, con- 
tains many highly interesting experiments. 
Blumenbach, in A. G. Richter’s Bibliothek, 
T. 4, p. 107. Desault?s Parisian Chirurg. 
Journal, Vol. 1, p. 100, and Vol. 2, p. 199. 
Koehler, Experimenta circa ' Regenerationem 
Ossium, Gott. 1786. This ts a valuable work, 
and contains the original discovery of the re- 
production of medullary structure. I. P. 
Weidmann, De Necrosit Ossium, Fol. Franco- 
furti ad Moenum, 1793; et De Necrosi Os- 
sium adnotatio; Frank. Del. 4. This publica- 
tion is, perhaps, the best general account of the 
whole subject of necrosis. Itis not only en- 
riched with the observations of numerous other 
writers on the disease, but contains the most 
approved theories and opinions, respecting many 
other affections of the bones, Caries, Exfolia- 
tions, &c. It was a great assistance to me in 
the composition of the foregoing article. Con- 
sult also Richerand Nosogr. Chir. T. 3, p. 
153, &c. Ed. 4, Paris, 1815. Dr. Alex. 
M‘Donald’s Thesis de Necrosi ac Callo, 
Edinb. 1799. Hutchison’s Pract. Obs. in 
Surgery, p- 180, &c. London, 1816. James 
Russell’s Practical Essay on a certain Disease 
of the Bones, termed Necrosis, 1794. Whate- 
.ly’s Pract. Obs. on Necrosis of the Tibia, 
1815. Macartney in Crowther’s Obs. on 
White- Swelling, &c. Edit. 2. Encyclopédie 
Méthodique, Partie Chir. art. Necrose. Le- 
veille Nouvelle Doctrine Chir. T. 4, p. 321, 
&c. Paris, 1812. Larrey’s Mém. de Chirur- 
gie Militaire, T. 8, p. 367,,&c. Thomson’s 
Lectures on Inflammation, p. 39, &c. Edinb. 
1813. Boyer’s Traité des Maladies Chirur- 
gicales, T. 3, p. 418, &c. Paris, 1814. Del- 
pechitPrécis Elémentaire des Mal. Chir. T. 1, 
Chap. 3; Paris, 1816. Some aecount of an 
operation in which M. Dupuytren, of Paris, re- 
moved the mental portion of the lower jaw, may 
. be found in the London Medical Repository, 
Vol. 3, p. 432. The wound healed by the first 
ntention, and the patient recovered. 
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NEPHROTOMY. (from yepge;, a kidney; 


and rsuvw, to eut.) The operation of cutting a 
stone out of the kidney; a proceeding which, 
perhaps, has never been actually put in practice, 
In the Abrégé Chrorologique de 1’ Histoire de 


France, par Mézerai, and in the Phil. Trans. 


for 1696, two cases of what is called nephrotomy 
are mentioned; but several circumstances in the 
accounts led Haller and others to conclude, that 
the operation alluded to in the first work was 
nothing more than the high operation for the 
stone. With respect to the example in the lat- 
ter work, the particulars are not detailed enough 
to prove that an incision was really made into 
the kidney. There is no doubt that stones have 
often been extracted from abscesses about the re- 


gion of the kidney, after being touched with a _ 


probe. 


But, with regard to cutting into the kid- — 


ney, the deep situation of this viscus, and the . 
want of symptoms, by which the lodgment ofa — 


stone in it can be certainly discovered, will al- 
ways be strong objections to the practice. When 


a stone, from its size, cannot pass from the kid- — 


ney, and excites inflammation and suppuration, 
no doubt, the surgeon may make an incision 
into the tumor, and extract the calculus. 


In | 


this sense, nephrotomy is certainly a practicable 


operation. 


Warner contends, that it can only be ~ 


practised in such circumstances, notwithstanding _ 


whatever may have been said by Marchetti, or 
others, upon the subject. 
operation would not be attended with any greater 
difficulty, than the opening an abscess in any 


In such a case, the - 


other part of the body. (See Warner’s Cases 


in Surgery, p. 241, Edit. 4.) 

NITRIC and_NITROUS ACIDS. As 
these are medicines of considerable importance in 
surgery, they claim particular notice. Nitrous 
acid is a yellow, or orange-coloured fluid, emit- 
ting when exposed to the air, deep orange co- 
loured extremely suffocating fumes. It con- 


sists of nitrous gas, loosely combined with ni-— 


tric acid and water; and the colour varies ac- 
cording to the proportion of nitrous gas which is 
present. 

Nitric acid is a colourless, or very pale yel- 
low, limpid fluid, emitting when exposed to the 
air, white suffocating vapours. It is highly cor- 
rosive, and tinges the skin yellow, the tint re- 
maining till the epidermis peels off. The con- 
stituents of nitric acid, independent of the water, 
which gives it the fluid form, are 25.97 azote, 
and 74.03 oxygen, in 100 parts. (See Thom- 
son’s Dispensatory, p. 438, 439, Ed. 2.) 

Both these acids, im a diluted state, have been 
extensively tried, as a substitute for quicksilver 
in the cure of lues venerea; and really upon 
looking over the mass of evidence brought for- 
ward in proof of the power, which they seem to 


possess over this disease, it is at first difficult to — 


entertain the slightest doubt of their efficacy. 


The cases adduced are numerous, some of them 


minutely detailed, the gentlemen, who have pub- 
lished them, men of reputation and abilities, and 
(what especially claims attention) these examples 
of successful treatment are generally allowed to 
have been syphilitic, or, at all events, complaints, 
the differences of which from the venereal dis- 
ease have not been, and could not be, specified. 
Whoever impartially considers the immense 
body of facts published by Dr. Rollo, Mr. 


‘itself. 


- liad already !eft him. 


: NITRIC AND NITROUS ACIDS. 
| Crlickshank, Dr: Beddoes, Dr. P. G. Prioleau, 


‘of Charleston, South Carolina, and others, ex- 
emplifying the success, with which the venereal 
disease may be treated by the nitrous, or nitric, 
acid, must be surprised to find, that the accounts 
delivered by these gentlemen by no means cor- 
respond to those of some other eminent practi- 
tioners. How to reconcile these seemingly dis- 
cordant statements, whether by supposing some 
undefined differences in the nature of the cases 
adduced, or some variation in the goodness of 
the medicine itself, is indeed perplexing. Nor 


isa solution of the question at all facilitated, by 


the results of later investigations, tending to 
prove the general curability of syphilis without 


mercury, or any medicine whatever; because, if 


we admit this as a fact, the circumstance of a 
considerable proportion of cases not yielding, or 
being radically cured, when the nitric and nitrous 
acids are exhibited, as asserted by Mr. Pearson 
and others, would argue, that giving such acids 
is worse, than leaving the disease entirely to 
The more [ reflect upon all that we 
know about the venereal disease, however, the 
more I am inclined to adopt the sentiment, that 


it is not one disorder, but probably many, which 

‘go under this name, their exact shades of differ- 
ence not having yet been detected, nor described. 
If this supposition be admissible, the contradic- 
_ tory statements, given by various authors about 


what their experience has taught them of this, or 


_ that mode of treating the disease, may all be 
- immediately reconciled. 


The practice of exhibiting nitric acid, in lieu of 
quicksilver, began with Mr. Wm. Scott, a sur- 
geon at Bombay, who is said to have been led to 
the experiment by a suggestion thrown out by 
Girtanner, that the efficacy of the various pre- 
parations of quicksilver probably depended upon 
the quantity of oxygen combined with them. 
Grens. Journ. d. Physick. B.3, p.31, 1790.) 

n August, 1793, Mr. Scott being himself af- 
flicted with chronic hepatitis, resolved to take a 
quantity of oxygen, united to some substance, 
for which it has no great attraction, and after 
some reflection, nothing appeared to him better, 
than nitric acid. September 11th, he took at 
different times about a dram of the strong ni- 
tric acid diluted with water. Soon after drink- 
ing it, he felt a sense of warmth in his stomach 
and chest; but no disagreeable sensation, nor 
any other material effect. The two following 
days the medicine was continued, the gums be- 
ginning to be somewhat red, and enlarged. He 
slept ill; but could lie for a length of time on 
his left side, which the disease of the liver had 
prevented him from doing during many months 
previous to this period. He also felt a pain in 
the back of his head, resembling what he had 
iecommonly experienced, when taking mercury. 
On the fourth day, his gums were alittle tender ; 


the headach and pain about his jaws still troubled 


him; but the symptoms of his liver complaint 


on thé 4th, 5th, and 6th days; the soreness of 
the’ mouth increasing, and a salivation taking 
place. On the 7th day, he felt his mouth so 
troublesome, that he took no mote acid. His 
mouth. got gradually well, and he found his 
health considerably improved. 

Mr. Scott likewise administered the nitric 


The acid was continued 
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acid in several eases of tedious intermittents, in 
two cases of diabetes, and in many syphilitic 
cases with the happiest effect. 

This gentleman’s account.of the nitrous acid. 
was first published in the Bombay Courier of 
April 30th, 1796, and soon afterwards repub- 
lished in this country. (See “ An Account of 
the Effects of the Nitrous Acid on the Human 
Body,” by W. Scott, in Duncan’s Annals of 
Medicine for 1796, Vol. 1, p. 37'—383.) 
The hypothesis suggested by Girtanner, in 
1790, that the efficacy of mercury in the treat- 
ment of the venereal disease depended upon the 
oxygen combined with this mineral, required but 
little extension to lead to the discovery of the 
antisyphilitic virtues of the acids. Yet, Gir- 
tanner had all his attention so fixed on mercury, 
that it never struck him, that the principle, on 
which he explained the efficacy of this medicine, 
might apply to other substances, which abound 
with oxygen, and are readily separable from it. 
This was the idea, which made Mr. Wm. Scott 
begin to suspect, that the nitric acid might be as 
efficacious as mercury in venereal cases ; and, as 
he had already observed a. great analogy, be- 
tween the effects of this acid and mercury in the 
experiments, which he made with the first of 
these medicines in his own case of chronic hepa- 
titis, and other diseases, he ventured to recom- 
mend the trial of it in syphilis. The result was, 
that the acid was found not only to equal the 
preparations of mercury, but sometimes to sur- 
pass them ; for it had the best effect, in some 
cases, where mercury had been tried in vain, and 
it was observed to remove the disease in less 
time, than the common remedy. Nor were any 
of the inconveniences, usually known under the 
names of mercurial symptoms, mercurial fever, 
found to be the consequence of its employment, 
however long continued. With it alone many 
syphilitic cases are stated to have been cured, the 
disease not having returned at the end of two 
years. (See Duncan’s Annals of Medicine, 
&c. Vol. 1, 1796, p. $83, Sc.) 7 

The letter from Mr. Scott to Sir Joseph 
Banks, describing these effects of the nitric acid 
in India, soon excited the attention. of medical 
practitioners both in Europe and America, the 
inquiry being taken up with all the zeal, which 
the preceding accounts were calculated to in- 
spire. In 1797, Mr. G. Kellie, a surgeon of 
the navy, gave the nitric acid to five sailors, af- 
fected with gonorrhoea, venereal sores, and bu- 
boes. Three of them were perfectly cured. A 
fourth, who had sores on the glans, and who 
had been much debilitated by the long use of 
mercury, recovered nearly his original strength, 
while taking the acid; but, the sores were not 
healed, before mercury had been repeatedly ex- 
hibited. In the fifth patient, who was also scro- 
phulous, the nitric acid contributed very essen- 
tially to heal the sores. On the whole, Mr. 
Kellie seems to regard this medicine, as pos- 
sessing very efficient power of stopping and @¥adi- 
cating the venereal disease. (See Letters from 
G. Kellie, respecting the Effects of Nitrous Acid 
in the Cure of Syphilis. Duncan’s Annals of 
Medicine for 1797, p. 254, 277.) 

In the same year appeared a letter, in a Ger- 
man periodical work (Hufeland'’s Journ. der 
Prakt. Heilk. 4 Bd. p. 356—359.), written 

312 


852 


by Albers, giving the history of a venereal ulcer 
on the breast, successfully treated by the nitric 
acid. 
The reports of Dr. Prioleau, who tried the 
nitric acid in the autumn of 1797, are particu- 
larly favourable to the practice. ‘ We have 
seen (says he) every stage and form cf syphilis 
cured by this medicine, and even in habits broken 
down by the antecedent use of mercury, under 
which the disorder had gained ground. ‘The pa- 
tients recovered their health and strength in a 
short time, without the use of diet-drinks, bark, 
or any other tonic medicine whatever.”? (See 
Caldwell’s Medical Theses, p. 103, 8v0. Phi- 
ladcelphia, 1805.) ; 

The praise of the nitric acid from numerous 
quarters induced Dr. Rollo to try it in the mi- 
litary hospital at Woolwich, and in conjunction 
with Mr. Cruikshank to examine further into the 
antisyphilitic virtues of oxygenated substances. 
The results of Mr. Cruikshank’s investigations 
constitute the second part of Rollo’s work on 
diabetes, published in 1797. The medicines, 
which were selected for the experiments, were 
the nitrie, citric, and muriatic acids, and oxyge- 
nated muriate of potash. Of these, the nitric 
acid and the -oxygenated muriate of potash, 
were found to possess the greatest efficacy ; the 
first acting in many cases with remarkable mild- 
ness ; the second, with greater expedition and 
certainty. ‘The new plan was tried upon young 
persons, affected with primary venereal com- 
plaints, who had never used mercury, and no 
other internal medicine was given except opium 
when required for diarrhoea, or colic. The li- 
quor plumbi acetatis dilutus was used as a wash 
for chancres. -In debilitated subjcets, sure and 
speedy good effécts were observed uniformly to 


follow, and hence, previously to giving the acid’ 


to strong, plethoric patients, the method of pre- 
paring them for this treatment by purging and 
bleeding was adopted, as is alleged, with great 
success. In some cases, after the nitric acid 
had been -continued a good while without pro- 
ducing a salivation, the exhibition of mercury 
for a short time completed the cure. Mr. 
Cruikshank’s opinion in favor of the new reme- 
dies was on the whole extremely sanguine, as he 
ventures to express his conviction, that they 
would render the employment of mercury in 
the cure of the venereal disease unnecessary. 
(See An Account of two Cases of Diabetes 
Mellitus, with Remarks} &c., by John Roilo, 
M.D. Vol. 2, 8v0. Lond. 1797.) 

In the same year, Dr. Beddoes published a 
valuable work, comprising all the information, 
which had then transpired respecting the anti- 
syphilitic virtues of the nitric acid, with addi- 
tional communications from his medical friends. 
(See Reports principally concerning the Effects 
of Nitrous Acid in the Venereal Disease, by 
Thom. ‘Beddoes, Bristol, 1797.)' And two. 
years afterwards, the same author finished a 
still more comprehensive volume on the subject. 
(A C@llection of Testimonies, respecting the 
Treatment of the Venereal Disease by Nitrous 
Acid. Lond. 1799.) 

From the preceding work, we learn, that, in 
the Plymouth hospital, Mr. Hammick gave the 
nitric acid to between sixty and seventy venereal 
patients, and that the cures were generally “more 
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ill effects being produced on the system, similar 


to those usually remaining after the use of the — 
He assures us, that, after the re _ 


latter mineral. 
moval of the symptoms, the disease never re- 
turned, und that for debilitated, scorbutic, or 
scrophulous patients, affected with venereal com- 


plaints, the acid was found a most valuable — 


means of relief. aS 

Dr. Geach of the same hospital is also stated 
to have employed the nitric acid with such effect, 
that he rarely had occasion for mercury, the livid 
colour of the countenance, sordid fetid exco- 
riations of the scrotum, and other symptoms, 
which had long resisted the latter mineral, all 
quickly giving way to the new medicine. An- 


other practitioner of the name of Giedlestone, — 


however, had not equal success in his experi~ 


bi 


speedily accomplished, than with mercury, no 


ments, for, in several cases, the acid did not 


bring about a cure, and, after being continued — ~ 


eight or ten days, and inducing a salivation, it 
even rendered the condition of some patients — 


worse. 
surgeon at Worcester, found the acid a very 
useful and effectual medicine in venereal cases, 
where mercurials had been long exhibited in 


vain. The trials of the nitric acid, made by |. 
Professor Rutherford at Edinburgh, had various _ 
results ; the medicine sometimes proving com= _ 


pletely ineffectual; and, in other instances, ap- 


On the other hand, Mr. Sandford, a 


pearing to be a perfect antidote for the worst 


syphilitic complaints. 


Dr. Beddoes concludes with some observa- — 
tions, in answer to Mr. Blair, who had become — 


averse to the new practice. 

In 1798, Dr. Ferriar published some remarks 
on the nitrous acid. (See Medical Histories 
and Reflections, Vol. 3, p. 290—310.) He 
tried this medicine in various ways, either alone, 
or after, or in conjunction with, the exhibition 
of mercury. His inferences are, that, in the 
treatment of the venereal disease, the nitrous acid 
is useful only in protracted cases. 
borates, however, the generally received opinion, 
that, where the patient has been considerably re- 
duced by the long, or injudicious employment 
of mercury, the nitrous acid is a most beneficial 
medicine. ‘ 

Tn the same year, Mr. Blair wrote’ some ob- 
servations on the venereal disease, and the new 
method of treating it. (Hssays on the Venereal 
Disease, and its concomitant Affections, Lond. 
1798.) In this work, the new remedies are ge- 
nerally condemned, as ineffectual, and hence 
originated a paper-war between this writer and 
Dr. Beddoes, *“ literarium certamen, non. sine 
bile gestum,” as Dr. Holst has expressed it. 
(De Acidi Nitrict Usu Medico. p. 73, 8v0. 
Christiane, 1816.) In this controversy, nu- 
merous other practitioners readily joined, as for 
instance, Macartney, Rowley, Philips, Hooper, 
Lidderdale, &c., all of whom adduced cases, in 
proof of the frequent inefficacy of nitrous acid, 
and these were collected and published by Mr. ~ 
Blair, who suspecting the cases of failure with 
this medicine to be more numerous, than those 
of success, considers himself unjustified in re~ 
garding it as an antisyphilitic to be depended 
upon. At the same time, he bears testimony to 
the virtues of the acids, exhibited in venereal 
cases either singly, or alternately with mercury, 


He corro- | 


' mors and inflamed parts. 
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where the patient’s strength had been much re- 
duced; and he confesses, that venereal buboes, 
indurated glands, nocturnal pains in the bones, 


and gonorrhoea, yielded to these remedies. 


Seven years after the appearance of Mr. 
Blair’s work, Mr. Pearson delivered his senti- 
ments in a book of considerable merit. (Ob- 
servations on the Effects of various Articles of 
the Matcria Medica in the Cure of Lues Ve- 
nerea, 2d. Ed. Lond. 1807, p. 198, &c.) He 
relates a very few examples, in which the nitrous 
acid appeared effectual in curing chancres, and 
one of its virtues in gonorrhoea; the only one, 
which this gentleman had ever seen. _ The rest 
of his observations are unfavourable to the cha- 
racter of the medicine, as an antisyphilitic merit- 
ing confidence. The first trials, which Mr. Pear- 
son made, were of the nitric acid; but, as he did 
not remark any of its effects to be different 
from those produced by the nitrous acid, he com- 


monly employed the latter in the following form. 


Nitrous acid, two drams, pure water, a pint and 
a half, syrup four ounces. This mixture was 
usually taken in the space of twenty-four hours. 
As local applications, he employed a saturnine lo- 
tion to the sores; and emollient poultices to tu- 
All mercurial applica- 


tions were absolutely prohibited. (P. 200.) In 


‘making his inferences, in a subsequent page, he 
says, ‘¢ The nitric and nitrous acids have re- 


moved both primary and secondary sympioms of 


syphilis; and, in some instances, it seems that 
_ the former have not recurred, nor have -secon- 
dary symptoms appeared at the period they 


commonly shew themselves, when the cure has 
been imperfect. But, as far as my own expe- 
rience extends, and that of many respectable 
friends, who are connected with large hospitals, 
a permanent cure has never been accomplished 
by these acids, where secondary symptoms have 
been present. The same acids, when exhibited 
with the utmost care and attention to many pa- 
tients, labouring under the primary symptoms of 
the venereal disease, and where they have agreed 
perfectly well with the stomach, have been 
nevertheless found inadequate to the cure of 
those symptoms. Indeed, the failures, which 
have oecurred, both in my own practice, and 
that of many of my surgical friends, have been’ 
so numerous, that I do not think it eligible to 
rely on the nitrous acid, in the treatment of any 
one form of the lues venerea.” However, Mr. 
Pearson joins several other writers in bearing 
witness to the good effects’ of this medicine, 
where impairment of the constitution renders the 
employment of mercury inconvenient, or im- 
proper. Here, he says, it will restrain the pro- 
gress of the disease, and improve the health and 
strength. On some occasions, he thinks, that it 
may be given, in conjunction with a course of 


‘mercurial inunction, and he agrees with other 


practitioners about its supporting the tone of the 


stomach, acting as a diuretic, and counteracting 
the effects of mercury on the mouth‘and fauces. 


(P. 236—238. ) 
’ While these inquiries were going on in Eng- 


land, numerous experiments on the same subject 


were undertaken in France. In a work, published 


‘in 1797, Alyon positively declares, that mercury 


ought to be entirely relinquished in the cure of 


the venereal disease. (Essai sur les Proprictés 
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Meédecimales de POxygeéne, et sur Vapplication 
de ce principe dans les maladies vénériennes, 
psoriques, et dartreuses; Paris, an. 5, 8v0.) 
Here we find a relation of many cases, success- 
fully treated in the hospitals of Val-de-Grace 
and St. Dennis, by the oxygenated muriate of 
potash, the nitric, oxymuriatic, and citric acids, 
an ointment of the author’s own invention, 
called the unguentum oxygenatum, being ap- 
plied to the sores. (See Unguentum.) Ina 
second edition of the above book, which came 
out in 1799, the same doctrine and practice are 
corroborated by further observations. 

In 1798, Dr. Swediaur brought out the third 
edition of his treatise on the venereal disease, 
(Traité Complet sur les Symptimes, les Efféts, 
la Nature, et le Traitement des Maladies Syphi- 
litiques,) in which he highly commended the 
virtues of the nitrous acid, and oxygenated acid, 
as expediting the cure, with very few exceptions. 
But, in the fourth edition, he retracts, and de- 
tails the results of the new practice, as tried upon 
twenty-six venereal patients in the Hospice 
ad’ Humanité: of these only seven cases re- 
mained permanently cured; the issue of seven 
others was doubtful ; and; in twelve, no amend- 
ment was observed. 

Nor were the statements of Lagneau much 
more favourable to the reputation of the nitrous 
acid as an antisyphilitic; for, from the trials 
which he had seen made of it, he concluded, that 
it was not unfrequently ineffectual, while it was 
apt to excite an obstinate cough and hcemo- 
ptysis. (Haposé des Symplémes de la Maladic 


_Vénérienne, des diverscs Méthodes de traite- 


ment, &c. 3me Ed. Paris, 1812.) 

The reports of Dr. Odier, of Geneva, how- 
ever, were rather more propitious, as he says, 
the nitrous acid increases the efficacy of mercury, 
and lessens or removes the inconveniences aris- 
ing from its unskilful administration. But he 
candidly acknowledged, that his experience had 
not been great enough to enable him to pro- 
nounce, what degree of confidence ought to be 
put in the acid as a remedy for syphilis. (Jan. 
de Méd. Pratique; Genéve, p. 249.) 

The practice of exhibiting the nitric acid for 
the cure of syphilitic affections was not tried in 
Germany so soon as in England and France. 
Albers, however, in 1797, gave an account of 
Scott’s successful experiments, and of the effi- 
cacy which they evinced in some cases seen by 
that gentleman in the Infirmary at Edinburgh. 
(Hufeland Journ. d. Prakt. Heilk, Vol. 20, 
p. 68.); while Behn, who had visited Paris in 
the winters of 1797 and 1793, briefly noticed the 
various results of the trials, which he had seen 
made of this acid, in the ‘¢ Clinique de Perfec- 
tionnement,”” for the cure of obstinate syphilitic 
eases. (Hrinnerungen an Paris, zundchst fiir 
Aerzte gescrieben vonG. H. Behn Erst. Heft. 
_Berl. 19799, p. 110.) At length, in 1799, 
Struve, who translated Mr. Blair’s first publica- 
tion into German, communicated to thegprofes- 
sion the particulars of some experiments made 
by himself with the acid; he declares, that he 
had very often found it an excellent. remedy for 
inveterate pains in the bones, and derangement 
of the constitution, produced either by the syphi- 
litic virus, or the injuditious employment of 
mercury. However, in common cases, mei= 
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cury is represented as the best antisyphilitie cine, though, as Holst observes, (De Acidé 
medicine. Nitric Usu Medico, p. 88; Christiane, 1816,) 


Afterwards Professor Wiirzer was induced to they do not appear to have made any new exe 
try the nitrous‘acid in a case, that had resisted periments of their own with ‘it, viz. Munchmeyer 
mercury for six months, the patient having got (Comm. de Viribus Oxygenii in procreandis et 
rid of some chancres and a sore throat, but being sanandis Morbis; Goett. 1801, ps» 54) 5 Bur- 
left with violent nocturnal pains, blotches and dach, (Hdb. d. neuest Entdeck. in d. Heilmit- — 
sores all over his body, and ina very reduced iellehre ; Leipz. 1806, p. 11, 12,); Aronsson , 
condition, without the least appetite. Here, in (Vollst. Abhdl. aller venerischen Krankh. 
27 days the acid, together with, sarsaparilla and Berl. 1808, p, 211); Horn (Hdb. der Prakt. 
the warm bath, not only removed all the com- <Arzncymittellchre, 2te. Auf. Berl. 1805, p, 
plaints, but actually restored the patient’s origi- 95); Consbruch (Taschb. d, Arzneymittellehre,’ 
nal strength, and healthy appearance. In a 2te. Aujl. Leipz. 1810, p. 283); Toepelmann 
short note annexed to this case, Hufeland gives (Neuere Erfuhr. tiber zweckem. Behdl. vene- 
it as his opinion, derived from experience, that risch. Schicim ausflusse, Fc. Leipz. 1809, 
the nitrous acid is effectual in obviating the se- p. 151); and Wollkopfs (Pharmac. extemp, 
quelze and anomalous diseases induced by lues Leipz. 1811, p. 92.) 
venerea, but that it does not permanently cure Another German author, who has entered into 
the latter affection itself. (Hizwas tiber die Keil- the present inquiry, is F. A. Walch, whose 
kraft der Salpetcrsaiire in venerischen K: rank- statements are very unfavourable to the use of 
hetten, Hufel. Journ. d. Prakt. Heilk. 8 Bd. the nitrous acid, as he absolutely denies, that it 
4 St. p. 139—143.) -- ever accomplishes a lasting cure. (Ausfihrl. 

These vague and endless contradictions in- Darstell. d. Urspr. &c. d. Venerisch. Krankh, 
duced Schmidt, an eminent professor at Vienna, Jena, 1811, p. 197, 198.) : 
to make a series of experiments with the nitric In a periodical work, mention is made of one 
acid, for the purpose of ascertaining its power in case, which, after resisting a long course of mer- 
cases of syphilis. (See Beobacht, der Kaiserl. cury, and also the nitrie acid, was ultimately 
Konigl Med. Chir. Josephs Akademie zu cured by restricting the patieat for a few weeks 
Wien. 1 Bd. Wien. 1807, p. 147—189.) toa very reduced diet. (7ufel. Journ. d, Prakt, 
Under his directions, the acid was given in the LHeilk. 34 Bd. 2 St. p. 56.) 
winter of 1799 to five soldiers, affected with the For much of the foregoing historical account, 
venereal disease in various degrees and forms. I am indebted to Holst’s Diss. de Acidi Nitrict 
In every one of these cases, the medicine was Usu Medico, 8v0.. Christ. 18163 in which an 
found efficacious ; but the degree of efficacy was explanation of the results of further trials of 
remarked to vary considerably according to the the medicine in Denmark and Sweden may be 
nature of the constitution, and the kind of local perused. From these countries, the reports are 
complaints. ‘Thus, in robust patients, moderate mostly less favourable to the reputation of the 
doses of the acid soon produced benefit; while, medicine, than the accounts already delivered. 
in weak persons, disposed to scurvy or scrofula, According to Holst the following are -the 
a larger quantity of the medicine, and more time chief circumstances, under which the employment 
were requisite. This assertion we see is exactly of nitrous, or nitric acid is generally sanctioned. 


the reverse of what appeared to happen in the I. Where the disease is complicated with 
cases treated by Mr. Cruikshank. However, Scurvy. 
Professor Schmidt entertains strong doubts, 2. Where it is attended with scrofulous en- 


whether the nitric acid is adequate to the cure of largement of the glands, and other strumous 
all the forms of syphilis, and he thinks, that symptoms. I may remark, however, that these 
neither this nor any similar medicines will ever complaints are often as undefinable, as some of 
supersede the necessity for mercury. the forms of syphilis, and therefore the ‘rule is, 
Ontyd, a Dutch practitioner, approves of the frequently difficult of application. 
use of the nitric acid, with some limitation : 8. Where the disease is accompanied. with. 
while he admits its efficacy in removing local considerable debility, either brought on by mer- 
symptoms, he is strongly against its employment cury, or febrile indisposition. 
in cases of confirmed lues, as they used formerly 4. Where from idiosyncrasy, mercury cannot 
to be termed. ‘The latter assertion, I conceive, be safely exhibited. Experience fully proves, 
is exactly contrary to the results of modern ex- that there are some patients, more especially fe- 
perience, most of these protracted bad cases males, in whom a few grains of mercury taken 
being those, which are particularly benefited by inwardly, or mercurial frictions on the most li- 
this acid. (Nieuwe scheidekundige Bibl. te ited scale, bring on vomiting, rheumatic pains, 
Amsicrdam ; by Doll, 6de St. 1799, p- 166.) nervous febrile symptoms, colic, spasms, severe 
The tracts of Boetticher, (Bemerk. iiber Medi- headach, and a rapid immoderate salivation. 
cinal-verfass. Hospit, u. Curarten. 2tes Hefr. 5. Where pregnant women are the subjects of 
Konigsb. 1800, 8), of Ritter (Erfuhr tiber the disease, several practitioners forbid the use of 
die innerl u. aiisserl. Anwendung d. Salpeters. mercury, during the latter months of pregnancy, 
Hufel. Journ. 10 B.3 St.p.191—197), and of (Bangii, Prax. Med. Hafn. 1789, p. 5705. 
Frankegfeld (Hufeland’s Journ. der Prakt. Swediaur ; Aronsonn Vollst. Abhdl. aller Ven. 
Heilk. 22 Bd. 4 St. p. 96-98) need only be Krkht.,Berlin, 1811, p. 211.) Holst observes, 
specified here, as decidedly unfavourable to the that the reason of this advice is not stated, 
character of the nitrous acid, as a remedy for- though no doubt it. must proceed from an ap-_ 
syphilis. prehension of mercury exciting a miscarriage. — 
The following German practitioners are to be Mr. Pearson’s mode of exhibiting the nitrous 
classed with the moderaté approvers of the medi- acid has been already mentioned. Some practi- 
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tioners give it as follows: Ry. Gum. Arab. 
Ziv. aque menth. Zviij. acid. nitrosi, vel nitrici 
ij. Ziij. F. M. Of this mixture, a table spoon- 
ful is to be taken every hour mixed with some 
sweetened water. Should the acid occasion colic, 
or diarrhoea, its quantity must be lessened, and 
opium added to the mixture. 

As the nitrous and nitric acids decompose 
and destroy the teeth, some care must be taken 
to prevent so serious an effect. Their being pro- 
perly diluted, and blended with sugar, syrup, or 
mucilage, will materially tend to hinder the evil. 
But the safest way is.always to drink the mix- 
ture through a glass tube, and wash the mouth, 
well immediately after every dose. 

Strong nitrous acid, extricated in the form of 
vapour, is often employed as a means of purify- 
ing the air of large crowded hospitals and 
sick-rooms; a subject, on which the observa- 
tions of Dr. J. C. Smyth and G. de Morveau 
are particularly interesting. ‘The nitrous acid is 


' sometimes taken by accident, or design, as a 


poison. Here, according to the observations of 
Tartra, Orfila, &c., the best antidote is calcined 
If the first of these articles 
be at hand, a dram of it, suspended in a glass of 
water, is to be instantly given, followed by co- 
pious draughts of some mucilaginous drink, the 
design of which is to fill the stomach, and excite 
it to reject the diluted poison. While the vomit- 
ing is going on, the dcses of magnesia are to be 
repeated, and followed as in the first instance by 


- draughts of linseed tea, solution of gum arabic, 


milk, or broth. 

The nitrous acid has also been extensively 
tried as a means of curing syphilitic complaints, 
in the form of what is termed the nitro muriatic 
bath, of which a description will be given in 
speaking of the Venereal Disease. 

When reiterated courses of mercury induce 
dropsy, as not unfrequently happens in very im- 
paired constitutions, Mr. Carmichael prescribes 
the nitrous acid, in as large doses as the stomach 
will bear, conjoined with digitalis. (Essays on 
Venereal Diseases, &c.) Taken in doses of 
eight, ten, or fifteen drops, two or three times a 
day, it is alleged to be efficacious in the cure of 
some eruptive complaints, especially of the lower 
extremities, connected with disorder of the liver. 


* (Wilson’s Pharm. Chir. p. 6.) Another well 


informed writer also bears testimony to its good 
effects when used together with mercury, for old 
obstinate ulcerations of the legs, though no ve- 
nereal taint can be suspected; and, he says, it 
may be applied with benefit as a local stimulant 
to fetid ulcers, attended with a thin ichorous dis- 
charge, and in some examples of caries. In 
such cases, 3ij. of the diluted acid is to be mixed 
with 2} of water. (See A. T. Thomson’s Dis- 
pensatory, p. 441, Ed. 2.) With respect to 


caries, in the sense: of necrosis, however, the 


reader will understand from what is stated in the 
article on that subject, that it can rarely be ad- 
visable to apply this, or any other acid either to 


the exfoliating portion of bone, or to that which 


is yet alive. The nitrous acid has sometimes 
been used for destroying warts, condylomata, 
aud other excrescences. By Sir E. Home, it is 
praised as a local application for certain ulcers, 
when properly diluted. (See Ulcers.) It is like- 
wise commended by some writers as a very use- 
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ful local application in cases of hospital gangrene. 
And, an interesting paper has been just pub- 
lished by Mr. R. Welbank, detailing the excel- 
lent effects of the undiluted nitric acid, as an ap- 
plication to diseases, which he has described 
under the name of sloughing phagedcena, and 
which he considers as identical with hospital 
gangrene. ‘‘ If the disease be not far advanced 
(says this gentleman) I at once apply the undi- 
luted acid, after cleansing the surface with tepid 
water, and absorbing the moisture with lint. 
Where, however, there is a thick and pulpy 
slough, it is better to remove as much of it as 
possible, with forceps and scissars, before the ap- 
plication is made. The surrounding parts being 
then protected by a thick coating of lard, or ce- 
rate, I proceed to press steadily, and, for some 
minutes, a thick pledget of lint, previously im- 
mersed in the undiluted acid on every point of 
the diseased surface, till it appears converted into 
a firm and dry mass. The parts may be then 
covered with simple dressings, and evaporation 
kept up externally by cooling lotions.” An opiate 
is afterwards given, and the eschar removed at 
the end of 16, or 20 hours. When there is no 
pain, and the subjacent parts present a florid 
healthy appearance, the sore may now be treated 
as a common wound, though stimulant dressings 
are generally best. Mr. Welbank uses the cera- 
tum lapidis calaminaris, or a solution of the ar- 
gentum nitratum, in the proportion of two, or 
three gr. to an ounce of distilled water. But, if 
there is any recurrence of pain, whether the af- 
fection be slight, or severe, and the remaining — 
slough deep or superficial, Mr. Welbank advises 
the reapplication of the undiluted acid. (See 
Med. Chir. Trans. Vol. 11, p. 369.) The 
cases, reported by this gentleman, are highly 
favourable to the practice, which, as may be seen 
by reference to the article Hospital Gangrene, 
is notventirely new, with respect to this disease, 
and in speaking of Mortification, I have men- 
tioned that it was Dr. Kirkland’s practice some- 
times even to dress certain sloughing diseases 
with a solution of mercury in nitrous acid. But, 
notwithstanding these facts, and the well known 
custom of Sir Astley Cooper to apply to 
sloughing phagedenic ulcers the nitric acid lo- 
tion, composed of 50 drops of the acid, and a 
quart of distilled water, I feel that Mr. Welbank 
has rendered a service to the profession by draw- 
ing their attention still more particularly to the 
use of undiluted nitric acid in the forms of pha- 
gedcena, which he has so well described. 

NODE. A swelling of a bone; a thickening 
of the periosteum, or a fascia; or a tumor ona | 
tendon, from a venereal cause. See Evwostosis, 
and Venereal Disease. 

NOLI ME TANGERE. A species of 
lupus, under which term Dr. Willan intended 
to comprise, together with the molt me tangere 
affecting the nose and lips, other slow tubercular 
affections, especially about the face, commonly 
ending in ragged ulcerations of the cheeks, fore- 
head, eyelids and lips, and sometimes occurring 
in other parts of the body, where they gradually 
destroy the skin and muscular parts to a con- 
siderable depth. (Bateman’s Synopsis of Cu- 
tancous Diseases, p. 296, Ed. 3.) 

Sir E. Home says, that the ulcers, for which 
he has been led to employ arsénic, are named, 
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from the virulence of their disposition, noli me 
tangere, and are very nearly allied to cancer ;. 
differing from it in not contaminating the neigh- 
bouring parts by absorption, but only spreading 
by immediate contact. Ulcers of this kind differ 
exceedingly from one another in their degree of 
virulence; but they are all so far of the same 
nature, that arsenic in general agrees with them, 
and puts a stop to their progress, while they are 
aggravated by milder dressings. (Home on 
Ulcers, Edit. 2, p. 267.) 

The disease generally commences with small 
tubercles, which change after a time into super- 
ficial, spreading ulcerations on the alz of the 
nose, more or less concealed beneath furfu- 
raceous scabs. The whole nose is frequently 
destroyed by the progressive ravages of this 
peculiar disorder, which sometimes cannot be 
stopped or retarded by any treatment, external 
or internal. 

The specific ulcerations do not generally ex- 
tend to the parts far within the nostrils; but, at 
the time that I am writing this article, there is, 
under Sir L. Harvey, in St. Bartholomew’s 
Hospital, a curious example, in which the 
greatest part of the nose is destroyed, and the 
ulceration proceeds even through the front part 
of the palate into the mouth. ‘The morbid pro- 
cess sometimes stops for a considerable time, and 
then is renewed with increased violence. The 
following case illustrates the nature of soli me 
tangeré, and one mode of treatment, to which it 
yielded. Jane Chatillon, 45 years of age, was 
attacked, in the course of September, 1788, 
with an inflammation on the left ala of the nose. 
Some time afterwards the part ulcerated, which 
occasioned a troublesome and sometimes a paifi- 
ful itching: different means were unsuccessfully 
employed, and the case remained nearly in the 
same situation till the month of September in the 
following year. At this period, the ulcer spread 
very fast; the septum nasi, the muscles, and 
eartilagés of both sides, were, in a short space of 
time, destroyed. The ulceration extended on the 
left side, along the loose edge of the upper-lip. 
This was the state of her case on her admission 
into the Hospital of St. Louis, in the month of 
October, 1789. es 


A poultice moistened with aq. veg. was applied’ 


twice a day to the ulcer; a sudorific ptisan pre- 
scribed, and a pill, composed of one grain of 
calomel, and one grain of sulph. aurat. antimonii, 
ordered to be taken every day. From the fifth 
day, the inflammation lessened. No other sen- 
sible alteration toak place till the 21st. The 
suppuration, which, till this time, had been black 
and putrid, now became white and inodorous. 

On the 37th, the discharge was trifling, and 
the part was dressed with pledgets, dipped in a 
solution of verdigris and corrosive sublimate, 
in the proportion of six grains of each to a 
pint of water. On the 40th day, cicatrization 
began to take place, and was finished {by the 
60th. 
Some time before the disease was completely 
cicatrized, an issue was made in the arm, which 
was healed up, without any inconvenience to the 
patient, six months after the cure. (Purisian 
Chirurgical Journal, Vol. 1.) 

One of the best. external applications to wolt 
me tangere is the following lotion: fy. Kali 
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arsenicati, gr. iv. Aq menthee., sative, Ziv. 
Spiritus vini tenuioris, 4j. Misce et cola. I 
have seen several cases in St. Bartholomew’s 
Hospital, which were either cured or seemed 
disposed to get well with this useful application. 
The solution of arsenic, which Sir E. Home has 
always used, is made by boiling white arsenic in 
water for several hours, in a sand heat. When 
given internally, the dose is from three to ten 
drops; when for external application, a dram is 
to be diluted with [f;ij. of water; and this solu- 
tion is gradually made stronger, as the parts be- 
come accustomed to it, till it is of double strength. 
However, this mode of using arsenic is by no 
means a well regulated one; and Plunket’s 
caustic (see Arsenic) for outward employment, 
is not nearly so neat an application as the above-~ 
mentioned lotion. At St. Bartholomew’s Hos- 
pital, arsenic is administered internally in the 
following formula: fy. Kali arsenicati, gr. ij. 
Aquz menthe sativee, Ziv. Spiritus vin. ten. 2). 
Misce et cola. Dosis ij. ter quotidie. In this 
way, the quantity of arsenic is nicely determined. | 
We shall only just add, with regard to this me- 
dicine, that, both as an external application and 
an inward remedy, in cases of noli me tangere, 
it perhaps deserves the highest rank. One scruple 
of the argentum nitratum, dissolved in half an 
ounce of distilled water, makes a very good ap- 
plication, which, although generally inferior, in 
point of efficacy, to arsenical ones, in the present 
disease, occasionally does good, when nothing 
else seems to produce any benefit. ‘The above 
case makes us acquainted with another lotion, 
which deserves further trial. . All fluid remedies 
must be applied to the part, by dipping little bits 
of lint in them, placing these on the ulcerations, 
and covering the whole with a pledget. 

The ointments, which seem- most likely to 
prove useful applications to nol me tangere, are 
the unguentum hydrargyri nitrati, the unguentum 
picis, and unguentum sulphuris. As far as my 
experience extends, they are generally less ef- 
ficacious than lotions in the present cases; but, 
in particular instances, they prove superiorly 
useful, and it deserves especial notice, that sur- 
geons can often make no progress against this 
inveterate disease, unless they apply a different 
sert of dressing every day; sometimes a lotion ; 
at other times, an ointment. The little ulcers 
may occasionally be touched with the argentum’ 
nitratum. ‘The small furfuraceous scabs, which 
are continually forming on the part aflected, 
should be softened with a little of the unguentum 
spermatis ceti, and removed with as much ten- 
derness as possible. 

We have already remarked, that arsenic is a 
good medicine to be given internally, and the 
best mode of exhibiting it has been already ex- 
plained. Another medicine, which is often useful 
in these cases, is what is known by the name of 
Plummer’s pill, -or the compound calomel pill. 
R. Hydrargyri submuriatis, sulphuris antimonii 
preecipitati, singulorum gr. xii. Guaiaci gummi 
resinz, gr. xxiv. Saponis quod satis sit. Misce; 
fiant pilule duodecim. Dosis una bis quotidie. 
—In other instances, we may try the decoctum. 
ulmi, or sarsaparilla, with one of the following 
pills thrice a day: RY. Hydrargyri submuriatis 
gr. vj. Succi spissati cicutee 3). Misce; fiant 
pilula duodecim. . The hydrargyrus sulphuratus 
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has oceasionally been given, as an alterative me- 
dicine, for the relief of noli me tangere ; with 
what good effect I cannot pretend to say. 

In three or four less severe cases of lupous 
tubercles on the face, which had made no pro- 
gress towards ulceration, Dr. Bateman saw the 
solution of muriate of barytes, taken internally, 
materially amend the complaint. Sometimes, 
also, a separation of the diseased parts from the 
sound has been effected with the knife, or caustic, 
and the progress of the complaint been stopped. 
(Synopsis of Cutaneous Diseases, p. 296, 
Edit. 3.) 

NYCTALOPIA. (from sv, night; and 
wi}, the eye; or orzw, to see.) An affection of 
the sight, in which the patient is blind in the 
day-light, but sees very well at night. 

Nyctalopia, visus nocturnus, or day-blind- 
ness, vulgarly called owl-sight, (says M. Lassus) 
is an affection in which the patient either cannot 
see at all, or sees but very feebly, objects, which 
are in the open day-light, or situations where 
there is a strong light; but discerns them very 

_ well, when they are in a darkish place, or at 
sunset, or in the night-time, if not immoderately 
dark. (See Pathologie Chirurgicale, T. 2, 
_ p- 539—540.) | 
The Greek physicians are divided in their 
opinions concerning the now uncommon disease 
nyctalopia. Hippocrates expressly says, ‘* we 
call those nyctalopes who see by night.” ‘The 
author of Dejin. Medic. ‘* that they see nothing 
in the day-time, but have their sight by night.” 
On the contrary, Paulus Agineta and Actuarius 
are as explicit in asserting, that they have their 
sight perfect in the day-time, but are blind by 


night. AE tius is of the same mind, though he is. 


thought to favour the contrary opinion, when he 
says, ‘“ they see better’by night than in the day, 
and if the moon shines they are blind.” The 
author of Isagoge embraces both opinions, when 
lie says, “ they call those nyctalopes who, in the 
day-time, see more obscurely, at the setting of 
the sun more clearly, but, when it is night, much 
better; or, on the contrary, by day they see a 
little, but, in the evening, or at night, they are 
blind.” Galen explains the word by a night- 
blindness. Pliny, Varro, Nonius, Festus, Celsus, 
and other writers, give equally opposite definitions 
of the disorder. Dr. Pye questions, whether these 
two descriptions of nyctalopia, so. diametrically 
opposite to each other, may not be reconciled by 
considering the disorder as an intermittent one. 
The difference then will only consist in the dif- 
ferent times of the approach of the disease; that 
of Hippocrates came on in the morning; that of 
#Sgineta, in the evening; both were expressly 
periodical, and the distance of time between the 
paroxysms, in both, was respectively the same; 
a whole day, or a whole night. The various 
shapes, in which intermittents appear, very 
much favour, says Dr. Pye, such an opinion ; 
and the apparent success of bark in the case, 
which he has related, notwithstanding the un- 
favourable circumstances of the evacuations 
his patient laboured under, and the consequent 
necessity of its disuse, seem to confirm it in 
this gentleman’s mind. (Med. Obs. and Inq. 
Vol. 1.) 

_ In this work I shall follow Callisen, Richter, 
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and the best modern surgical writers, in calling 
day-blindness, myctalopia, and night-blindness, 
hemeralopia. (See Callisen, Syst. Chir. Ho- 
dierne, Vol. 2, p. 392; and Richter, Anfangsgr. 
der Wundarzn. B. 3, p. 479.) 

Nyctalopia, in the sense of day-blindness, is a 
very rare disease, in comparison with hemeralopia, 
which is a very common disorder in warm cli- 
mates. According to Dr. Hillary, there are a 
people in Siam, in the East Indies, and also in 
Africa, who are all of this cat-eyed species, or 
subject to the disease of being blind in the day- 
time, and seeing well by night. (Mod. Univ. 
Hist. Vol. 7.) The same author notices the 
general rarity of the disorder, and mentions his 
having met with but two examples of it. 

With respect to-the causes of the complaint, 
Dr. Hillary observes, that it proceeds from too 
great a tenderness and sensibility of the iris and 
retina. M. Lassus thinks the causes may be of 
different kinds. ‘If, for instance, (says he) 
there were a very small opacity, like a point, ex- 
actly opposite the pupil, or centre of the crystal- 
line lens, the pupil, contracting in the open day- 
light, would stop the entrance of the rays of light 
into the eye, and a day-blindness arise, which 
would be diminished by the expansion of the 
pupil in the shade. Here, the cure would depend 
upon the removal of the opacity. 

‘« Persons, whose pupils do not move freely, 
but remain much dilated, and do not sufficiently 
contract in light situations, are also affected with 
nyctalopia; for, so large a quantity of the rays 
of light pass into their eyes, that it serves rather 
to destroy, than assist vision. Such persons see 
tolerably well, and better than the preceding class 
of patients, in a darkish place, and they ought to 
wear green spectacles in the day-time, in order 
to weaken the impression of the rays of light. 
When a person is shut up a long while in a dark 


‘place, the pupils become habitually dilated, and 


if he exposes himself suddenly and incautiously 
to a strong light, the eyesight may be destroyed. 
There are other individuals, who, from excessive 
sensibility of the iris, cannot bear much light : 
their pupils instantly contract, and close. This 
case (continues M. Lassus) may be brought on 
by too great indulgence in venereal pleasures, 
and in persons, who have debilitated their con- 
stitutions during their youth.”’ The same author 
mentions other cases, which seem to depend upon 
a species of irritability of the iris. In one in- 
stance, an issue in the arm effected a cure, and 
he mentions the utility of blisters. He’admits ' 
likewise with Dr. Pye cases of intermittent or 
periodical nyctalopia, which begin regularly in 
the morning, and go off in the evening, the pa- 
tient continuing blind, whether he keep himself 
in a dark or a light place. The cause of these in- 
stances, which, he observes, are very uncommon, 
is generally seated in the prime: vize, and requires 
emetics, resolvents, purgatives, and bark. (See 
Pathologie Chir. T. 2, p. 540—542. Also 
Richter, Anfangsgr. der Wundarzn. B. 2, 
p» 481.) In 1787, Baron Larrey met with a 
case of day-blindness in an old man, one of the 
galley-slaves at Brest, who had been shut up in- 
cessantly for thirty-three years in a subterraneous 
dungeon. His long residence in darkness had 
had such an effect on the organs of vision, that 
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he could only see in the dark, and was eompletely 
blind in the day-time. (See Mém. de Chir. 
Militaire, T. 1, p.6.) 

Nyctalopia may sometimes depend on a pe- 
culiarity in the structure and organization of the 
eye; by reason of which, the quantity of light, 
which only suffices for vision in an eye of natural 
formation, proves too abundant for a nyctalops, 
and absolutely prevents him from seeing at all. 


(SO 


We know, that in the eye there is a black sub- 
stance, named the pigmentum nigrum; one 
supposed use of which is to absorb the redundant 
rays of light, which enter the pupil. A de- 
ficiency of it might perhaps account for a nye- 
talops being blinded with day-light, and seemg 
best at night. : 

For an account of nyctalopia, in the sense of 
night-blindness, refer to Hemeralopia. 


QO. 


DEMA. (from oSew, to swell.) The 
Ay ancients understood, by this term, all 
kinds of tumors; but it is now restricted to a 
swelling, arising from the effusion of a serous 
fluid in the cellular substance of a part; the af- 
fection, when more extensive, and accompanied 
with a general dropsical tendency, becoming a 
medical case, and receiving the name of nasarca. 
An cedematous part is usually cold, and of a 
pale colour ; and, as it is little, or not at all 
elastic, it pits, as surgeons express themselves, 
or, in other words, it retains, for some time, 
the mark of the finger, after being handled, or 
pressed. C&dematous swellings are often con- 
nected with constitutional causes. In many 
cases, however, they seem to be entirely local 
affections, arising from such causes as only act 
upon the parts, in which the swelling) is situated. 
Thus we observe, that after violent sprains of 
the wrist, or ankle-joint, the hands and feet often 
become cedematous; and limbs are frequently 
affected with oedema, in consequence of the re- 
tut of blood through the veins being obstructed 
by the pressure of tumors on them, or that of 
splints, bandages, &c. Pregnant women are 
known to: be particularly subject to cedema of 
the legs, owing to the pressure of the gravid 
uterus on the iliac veins. Persons who have 
been' confined in bed, with fractured thighs, or 
legs, generally have more or less cedema in their 
feet and ankles, on first getting up again; and 
the affection in these cases is probably: quite 
dependent on. loss of tone in the vessels of the 
limb, 

In, the treatment of cedema, great attention 
must always be paid to the nature of the cause, 
in order to determine whether the disease ori- 
ginates from a mere local, or a general con- 
stitutional, affection. When it depends on the 
pressure of a tumor on the veins, as we often 
see happen in: cases of aneurisms, the effect can- 
not be got rid of till the cause is removed ; and 
the aneurismal swelling must be lessened, before 
the oedematous one can admit of the same bene- 
ficial. change. When: cedema. is the effect of 
vascular weakness in a limb, in consequence of 
sprains, contusions, &c. the best means of relief 
is, to support the parts affected, with a laced 
stocking, or a flannel roller, while they are also 
to be rubbed with liniments, and bathed with cold 
spring water, till they have perfectly recovered 
their tone. . 

With regard to the cedema, ‘attendant on the 
advanced stage of pregnancy, a complete cure 


cannot be expected till after delivery. The 

affection is generally more considerable in. the 

afternoon than the morniag, owing to the dif- 

ferent effects of an erect and a recumbent posi- 

tion. Some relief may be obtained by the patient’s — 
keeping as much as possible in a horizontal pos- 

ture; and, when much inconvenience and pain 

are felt, the parts may be fomented with any 

aromatic or spirituous application. 

Frequently, cedema is one of the symptoms of 
suppuration, and, when the collection of matter 
is very deeply situated, sometimes leads to its 
discovery, as is exemplified in cases of em- 
pyema. 

There is a species of cedema, accompanied 
with a degree of heat, pain, &c. in the part, and 
which, in short, seems combined with phlegmon. 
In this case, cold evaporating lotions, the ap- 
plication of leeches, and the exhibition of saline’ 
purgatives, are proper. An erysipelatous cedema — 
is also met with, in which the treatment should 
very much resemble what is explained in the 
article Erysipelas. 

(ESOPHAGOTOMY.,. (from esophagus 
and reve, to cut.) The operation of cutting 
into the cesophagus, in’ order to take out of this 
tube any foreign body which lodges in it, and 
can neither be extracted through the mouth, nor 
pushed down into the stomach, though its re- 
moval is absolutely necessary for the preservation 
of the patient’s life. A substance, above a certain’ 
size, lodged in the upper part of the cesophagus, 
not only obstructs deglutition, but by its pressure’ 
against the trachea, produces the most urgent: 
symptoms of suffocation. In this circumstance, 
if relief cannot be expeditiously afforded in any 
other manner, and the situation of the foreign 
body is denoted by a prominence distinguishable 
in the neck, cesophagotomy should be practised’ 
without delay. However, when the symptoms 
are pressing, yet unattended with any possibility 
of feeling the foreign body, either externally or 
with a probang, desperate as the situation of the 
patient may be, modern surgeons do not sanc- 
tion the practice. And this difference from 
the opinion of the first proposers of cesopha= 
gotomy, does not arise so much from any re- 
flections upon the greater difficulty of the ope- 
ration in this circumstance, as from the con- 
sideration of its being unlikely to answer the’ 
only purpose, which makes its performance at’ 
any time proper, viz. enabling the practitioner 
to extract with reasonable certainty the sub- 
stance, whose continuance and pressure in the 
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wesophagus are the immeiiate cause of the pa- 
tient’s danger. Hence, when the symptoms of 
suffocation are extremely urgent, but the foreign 
body produces no external prominence in the 
neck, the surgeon should in the first instance per- 
form tracheotomy, so as to obviate the imminent 
peril arising from the impeded state of respira- 
tion, and afterwards try such measures for the re- 
moval of the substance lodged in the cesophagus, 
ag experience points out as most likely to prove 
successful. Though cesophagotomy was cur- 
sorily mentioned by Verduv in his «¢ Pathologie 
Chirurgicale,’’ Guattani, formerly a distinguished 
surgeon at Rome, is entitled to the honour of 
having published the first valuable observations 
on the subject. (Mém. de l’ Acad. de Chir. 
7.3, dto.) Guattani proved by experiments, 
that the operation might be safely performed 
upon dogs, which recovered after it very well, 
and he demonstrated on the dead body, that it 
was equally practicable on the human subject. 
Nay, what is still more to the point, he brought 


_ forward two instances, in which the practice had 


\ 


been successfully adopted on living patients, In 
May, 1738, Goursauld, a surgeon at Coussat- 
Bonneval, in Limousin, was called. to a man, in 


whose cesophagus a bone was lodged, an inch 


‘make an incision for its extraction. 


jong and half an inch broad. Various ineffectual 
‘endeavours were made to force it down into 
the stomach, and, as it was perceptible on the 
left side of the neck, Goursauld ventured to 
The bone 
was thus easily taken out, no bad symptoms fol- 


‘lowed, and the wound healed up favourably with 


the aid of an uniting bandage. For six days the 
patient was not allowed to swallow any kind of 
food, but was nourished entirely with clysters. 
According to Morand, a similar operation was 
performed, with equal success, by Roland, sur- 
geon-major of the regiment of Mailly.”” (Mém. 
de l’ Acad. de Chir. T. 3.) 

Although the deep situation of the cesophagus, 
amongst the most iniportant parts in the neck, 
makes cesophagotomy an operation of consider- 
able delicacy in the hands even of a skilful sur- 
geon, and one of great danger in those of a 
man, deficient in anatomical knowledge, and 
ignorant of the right way of proceeding, yet the 
Propriety of performing it, under the circum- 
stances, which have been specified, is universally 
admitted. When, however, I refer to the de- 
licacy and difficulty of the operation, I am 
meaning a case, in which a deliberate dissection 
is made down to the cesophagus, without any 
guidance from the projection of the foreign body 
within it; a case, in which my. views of the sub- 
ject lead me to think, contrarily to Guattani, that 
the experiment would generally be attended with 
No practical benefit; which is also the sentiment 
of Baron Boyer. For, with respect to opening 
the cesophagus, with the view of tracing a sub- 


"Stance in it, not externally perceptible, and either 


of taking hold of the same substance with forceps, 
or pushing it down’ into the stomach with. other 
instruments, ‘introduced through the incision, as 
Suggested by Guattani, the chances of success 
must be too small to justify, a practice, in which 
itis above all things of consequence to have 
the guidance afforded by the prominence in the 

toat, as a test of the foreign body being actually, 
lodged in the oesophagus, and capable of being 
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removed from it by the proposed operation: 
Indeed, the uncertainty of being able to reach 
and extract the foreign body, when its precise 
situation is not indicated by any external swell- 
ing, appears to me an objection of greater validity, 
than any consideration either of the increased 
difficulty of cutting into the cesophagus under 
these circumstances, or of the usual consequences 
of such an incision, after it has been accom- 
plished; because the practicable nature of the 
operation, and the tendency of wounds of the 
cesophagus to heal favourably, when not com- 
plicated with other mischief of too serious a de- 
scription, are facts proved beyond the possibility 
of dispute. In attempts at suicide and murder, 
and in cases of gunshot injury, the cesophagus 
is sometimes wounded, together with other parts 
in the neck, and yet the patients frequently re- 
cover; and, when they die, their fate seems to 
depend rather upon other unfavourable circum- 
stances in their cases, than upon the accidental 
injury of the gullet. The cures of wounds of the 
neck, involving the latter tube, as well as the 
trachea, are reported by numerous writers, B. 
Bell, Desault, Bohnius, &c. and some have 
fallen under my own observation. If it were 
necessary to substantiate this point further, I 
might cite the instance, recorded on the au- 
thority of Dr. James Johnson, where a man re- 
covered after the larynx had been completely 
severed between the thyroid and cricoid car- 
tilages, and one half of the calibre of the ceso- 
phagus divided. (See Hennen’s Military Sur- 
&ery, p. 364, Ed. 2.) But, supposing a wound 
of the cesophagus, abstractedly considered, were 
more dangerous, than it really is, the question of 
the propriety of cesophagotomy would not. be 
materially affected by it, because the operation 
is never recommended, except as a matter of 
necessity, and without which the patient would 
have no chance of preservation. 

As the cesophagus does not descend exactly 
in a straight line, between the trachea and ver- 
tebrze, but inclines rather to the left side of the 
spine, Guattani directs the left side of the neck 
to be preferred for the performance of cesopha- 
gotomy. But, Boyer has justly remarked, that, 
as the operation should never be attempted, un- 
less there be projection of the foreign body, the 
place for the incisicn is always to be determined 
by the situation of the projection, the left side 
being chosen only when the prominence is either 
most distinguishable there, or at all events not: 
less, than on the opposite side of the neck. 
(Traité des Mal. Chir. T.7, p. 192.) 

The parts, which cover the cesophagus, from 
the middle and external part of the neck to the 
upper part of the.sternum, are the skin, fat, cel- 
lular substance, muscles proceeding from the. 
sternum to the larynx, the thyroid gland, the 
thyroid arteries and veins, the trachea, the re- 
current nerve, &c. Guattani, who preferred the 
left side of the neck, recommended the following 
mode of operating. The patient is to sit ona 
chair, with his. head inclined backward, and 
steadily supported by an assistant. ‘The skin 
having been pinched up into a transverse fold, 
an, incision is to be made in the integuments 
from the upper part of the sternum. The cel- 
lular substance, between the sterno-hyoideus and 
sterno-thyroideus muscles and trachea, is next 
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to be divided. With two blunt hooks, the lips 
of the wound are to be kept open; and, on sepa- 
rating the cellular substance at the side of the 
trachea with the aid of the finger and a few 
strokes of the knife, the cesophagus will be seen. 
The lower part of this tube is then to be opened, 
and the wound in it enlarged with a pair of curved 
- blunt-pointed scissars, a director being employed, 
ifany difficulty arise. With a small pair of curved 
forceps, similar to those used for the extraction 
of polypi, the foreign body may then be removed, 
According to Guattani, the wound will serve for 
the extraction of the foreign body, whether this 
be situated above, or below it, and he asserts, 
that the opening will even be useful, when the 
extraneous substance has passed so far down, 
that it cannot be taken out, as it can now be 
easily pushed into the stomach. Guattani lays 
great stress on the usefulness of endeavouring to 
unite the wound, and adverts to his experiments, 
proving that, in animals, wounds of the ceso- 
phagus heal very favourably. If, says he, the 
vein, which brings back the blood from the in- 
ferior parts of the thyroid gland, and runs into 
the subclavian, happen to be cut, the hemorrhage 
may be stopped with a dossil of lint held upon 
the aperture in the vein during the operation, 
and afterwards if the bleeding continue, com- 
pression, or a ligature, is to be employed. The 
recurrent nerve, if at all likely to be touched with 
the knife, is to be cautiously drawn a little out of 
the way with the blunt tenaculum. Guattani also 
particularly insists upon opening the cesophagus 
as near as possible to the trachea, especially at 
its upper part, where the artery, which goes 
from the subclavian to the thyroid gland, some- 
times runs. When the foreign body requires an 
ample opening, and particularly when the thyroid 
gland is enlarged, Guattani approves of separating 
this part a little from the side of the trachea. (See 
Mém. de l’ Acad. Chir. T. 3, 4to.) 

There can be no doubt, that Guattani’s di- 
rections for finding the cesophagus are very 
good; but his chief defect is representing the 
place for the incision as being always the same, 
whereas it ought to be partly regulated by the 
situation of the foreign body itself. However, 
his advice to make the incisions close to the 
trachea appears to me more judicious, than that 
recently delivéred by Boyer, who directs them to 
be made through the cellular substance between 
the sterno-hyoideus and. stetno-thyroideus mus- 
cles, and the omo-hyoideus, (see Traité des Mai. 
Chir. T.7, p- 193, 8v0. Paris, 1821.) in which 
method, he quits the trachea, which is the best 
guide to the cesophagus, and approaches unneces- 
sarily the large blood- vessels of the neck. Yet, I 
agree with Boyer, respecting the general impro- 
priety of attempting cesophagotomy, when the si- 
tuation of the foreign body is not indicated by any 
prominence in the neck, and the prudence of de- 
termining the place of the incision in a great 
measure by such projection. Boyer also cautions 
the operator to let his incisions always be made 
jn such manner, as to leave unhurt the trachea 
and recurrent nerve at the inner edge of the 
wound; the carotid and internal jugular vein at 


its outer edge; the superior thyroideal vessels, 


above; and:the inferior ones, below. With this 
view, the cellular substance is to be slowly divided 
layer by layer, and the blood repeatedly absorbed 
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with a sponge; but, if any vessel bleed freely, it — 


is to be immediately tied. 

After the operation, an elastic gum catheter 
should be passed from one of the nostrils down 
the pharynx and cesophagus, by which means, 
the requisite food and medicines may be injected 
into the stomach, without any risk of their pass- 
ing through the incision, and retarding the cure. 
But, a still stronger motive for this practice is 
the avoidance of the convulsive action of the 
muscles in deglutition; a source of very hurtful 
disturbance to the parts. Before the advantages 
of this contrivance were duly appreciated, the 
patient, for the first week, was allowed to swallow 


scarcely any thing, and was kept alive with — 


broths injected up the rectum. 
(ESOPHAGUS, Foreign Bodies in the. 

There are few situations, in which foreign bodies 

lodge more frequently, than in the cesophagus ; 


a fact, explicable by the consideration of the © 


function of this tube, the nearness of part of 
which to the windpipe at the same time accounts 


for the frequent danger of suffocation, when a — 


substance, above a certain size, is lodged in it. 
The lodgment often takes place at the lower part 
of the pharynx, or beginning of the oesophagus, 
and sometimes just above the diaphragm; but 


very rarely in the intervening portion of that — 


canal. 


See, 


Foreign bodies, liable to lodge in the cesopha- _ 


gus, are not only articles of food, such as pieces 


of crust, or meat imperfectly chewed, the yolk _ 


of an egg, boiled very hard, and not masticated, 
a chesnut, or small apple, &c.; but also various 
substances, which are accidentally swallowed 
either alone, or together with the food, such as 
pieces of bone, stones, pins, needles, buttons, 
pieces of money, knives, forks, scissars, spoons, 
keys, &c., These latter articles, by lodging in 
the pharynx, or cesophagus, may occasion very 
bad and fatal symptoms, and, if forced down into 


the stomach, may produce effects of a not less | 


serious description Hence, an immediate at- 


tempt should always be made to extract them. 


For this purpose, the fingers may be employed, 
and, if they will not reach far enough, a pair of 
long curved forceps should be used. But, no 
instrument seems better calculated for cases, in 


which the body lodged in the cesophagus is not — 


too wide, than the urethra-forceps, invented by” 
Mr. Weiss, of the Strand, and used by Sir 
Astley Cooper for the removal of calculi, under 
a certain size, from the bladder. (See Med. 
Chir. Trans. Vol. 11.) Nooses of wire, and 
bunches of thread with a multitude of nooses, 
fastened upon the end of a probang, and a piece 
of sponge, fixed on the extremity of the same 
instrument, or on that of the strong wire stilet 
of a long elastic gum catheter, and various other 
contrivances have been made with the view of 
extracting different articles from the cesophagus. 
The bunch of thread seems well calculated for 
eatching hold of small substances, like fish-bones, 
needles, &c.; and the sponge, when expanded 
with moisture and withdrawn, will sometimes 
bring up articles, which on its introduction, it 
had passed in its dry ond diminished state. 
When the stomach is full, the excitement of 
vomiting has sometimes. answered; but, if the 
foreign body be sharp and pointed, the method 
is not free from danger, and, instead of relieving 
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the patient, may put him to great pain, and 
bring on violent inflammation of the passage, 
and the most distressing symptoms. 

When the substances are not of a very hurtful 
kind, and cannot be extracted, they must be 
pushed down into the stomach with a large 
bougie, or a whalebone probang, fifteen or six- 
teen inches long, and, on the end of which a 
piece of fine sponge is securely fastened. But 
such practice is not advisable, when the foreign 
bodies have a sharp, pointed form, so as to be 
likely to prove a source of at least equal danger 
and suffering, if placed in contact with the inner 
surface of the stomach. Experience proves, that 
hard, angular substances, and pointed bodies, 
like nails, pins, needles, &c. which surgeons 
have not ventured, or not been able, to force 
down into the stomach, have often made their 
way, after a time, to the surface of the body, 

where an abscess has formed, out of which they 
have been discharged. eer 

When very hard, irritating bodies have either 
passed of themselves, or been pushed with a pro- 
bang into the stomach, their ill effects should 
be counteracted, and their passage through the 

_ bowels promoted, with mucilaginous draughts, 
- containing the oleum amygdalarum, or oleum 
ricini. When the substances, lodged in the ceso- 
phagus, can neither be extracted, nor pushed 
down into the stomach, if respiration be not 
dangerously obstructed, and liquids can yet be 
swallowed, the wisest plan is to avoid irritating 
the passage with the further use of instruments, 
and leave the case to nature, that is to say, as 
far as manual interference is concerned; for, 
bleeding, and mucilaginous oily draughts, may 
be in some cases useful. But, when the lodg- 
ment of a foreign body in the cesophagus dan- 
gerously obstructs respiration, and the sub- 
stance itself cannot be felt externally, the patient 
would perish, if some means of facilitating the 
breathing were not immediately adopted; and, 
under these circumstances, perhaps, the most 


prudent plan would be to make an opening in. 


the trachea. (See Bronchotomy.) The subse- 
quent treatment, with reference to the foreign 
body itself, might be determined by the circum- 
stances of the case. 

In this part of surgery, one fact deserves to 
be particularly remembered, which is, that after 
a sharp, hard substance has been either ejected, 
or propelled into the stomach by nature, or art, 
the same painful sensations in the “throat fre- 
quently continue a certain time afterwards, which 
were experienced while the foreign body was 
actually lodged in the passage. These sensa- 
tions, however, are only owing to the manner, 
in which the cesophagus has been irritated, and, 
consequently, would be seriously aggravated by 
the further unnecessary introduction of probangs, 
and other instruments. 

_~ There may be cases, in which the patient would 
lose his life by suffocation, if a foreign body of 
considerable size were not taken out of the ceso- 
phagus, so as to remove the compression of the 
trachea. Here, if it could neither be extracted, 
nor pushed into the stomach by common means, 
and its situation were indicated by any hardness, 
or prominence in the neck, an operation would 
be necessary for its removal. (See C&sopha- 
gotomy.) 
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A foreign body, not large enough to cause 
danger of suffocation by pressure on the trachea, 
may yet bring on fatal symptoms, ag is ex- 
emplified in a case, which fell under the notice 
of Guattani. As aman was throwing up a boiled 
chesnut in the air, and catching it in his mouth, 
it passed down his throat, and he was immediately 
seized with a difficulty of swallowing, and sent to 
the hospital. However, as he breathed and spoke 
with facility, and had vomited since the accident, 
which happened when he was tipsy, the story of 
his having swallowed the chesnut was disbelieved, 
His symptoms grew worse, and he died on the 
19th day. Guattani made an incision in the left 
side of the neck, below the larynx and thyroid 
gland, which was considerably swelled, and soon 
came to a large abscess, formed around the por- 
tion of the cesophagus, enclosing the chesnut. 
When the extraneous body is sharp and pointed, 
so as to stick in the mucous membrane of the 
passage, and it cannot be removed, nature will 
sometimes expel it herself, without any dangerous 
symptoms being the consequence. The foreign 
body is gradually loosened by ulceration, and is 
then either ejected by vomiting, or descends into 
the stomach, whence it is voided either through 
the bowels with the faeces, or, as is more com: 
mon, by making its way through some part of 
the alimentary canal, and appreaching the sur- 
face of the body, where an abscess forms, out of 
which it is discharged. In other instances, 
foreign bodies, like pins and needles, which can- 
not be removed, pierce the esophagus itself, 
gradually pass completely out of this canal, and 
afterwards travel to remote parts of the body, 
without exciting much inconvenience, until, per- 
haps, at the end of some years, they come near 
the surface of the body, in a very remote situa- 
tion from the throat; and an abscess is produced, 
in which they are unexpectedly found. However, 
this transport of sharp-pointed substances from 
one part of the body to another, which is effected 
by a process, in which the absorbents have a 
principal share in the work, is not conducted in 
every instance with so little disturbance, and, 
when foreign bodies of this description come 
into contact with particular organs, symptoms 
of a dangerous and fatal kind may be excited. 
The great art of passing any instrument down 
the cesophagus, for surgical purposes, consists in 
putting its extremity at once directly against the 
posterior part of the pharynx, and keeping it 
closely against the vertebrze so as to avoid touch- 
ing the epiglottis. The knowledge of this cir- 
cumstance will be found extremely useful in 
passing probangs and bougies. When elastic. 
gum-catheters are intended to be left in the 
passage, they are introduced down the pharynx 
from one of the nostrils, and, being secured, 
they serve for the conveyance of liquid food and 
medicines into the stomach with great advantage, 
in many cases, either where the patient cannot 
swallow at all, or where the disturbance of 
swallowing would be attended with considerable 
harm. When; however, the plan is not to leave , 
the instruments introduced, as Boyer observes, 
they may be passed through the mouth. 
(ESOPHAGUS, Strictures, and other Dis- 
cases of the. Properly speaking, a difficulty, or 
impossibility, of swallowing should not be re- 
garded as a disease itself ; but only asa symptom 
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of different affections, to which the organs of de- 
glutition are liable, or of other diseases, which 
affect parts in the vicirlity of the pharynx and 
esophagus. The object of the present article is 
not the consideration of all the diseases, which 
may produce dysphagia, as a symptom, but 
chiefly to notice this effect, as depending upon 
spasm, paralysis; or some morbid change of 
structure affecting the pharynx or cesophagus. 
Spasmodie dysphagia, as Baron Boyer has re- 
marked, principally occurs in nervous individuals, 


hysterical females, and hypochondriacal men. It. 


is sometimes an attendant on fevers; it is declared 
to be constant in hydrophobia, and epilepsy, and 
occasionally present in particular forms of mania. 
(Traité des Mal. Chir. T: 7, p. 151.) How- 
ever, with respect to hydrophobia, the foregoing 
assertion should be received with some qualifica- 
tion, for reasons so fully detailed in another part 
of this work (see Hydrophobia), that it is un- 
necessary here to dwell upon the subject. Spas- 
modic dysphagia is said also to be sometimes a 
consequence of taking cold drink, after a violent 
fit of anger; of strong impressions on the ima- 
gination ; of worms in the stomach, &e 


When the spasm is situated in the pharynx - 


and upper part of the cesophagus, and is con- 
siderable, neither solids nor liquids can be swal- 
lowed, and the patient has great pain and a sense 
of constriction in his throat. When he tries to 
swallow any thing soft, or even fluid, he is seized 
with acute pain, insufferable nausea, and violent 
' agitation of the whole frame. In this ease, the 
spasm is never restricted to the pharynx and 
upper portion of the cesophagus, but extends to 
other organs, the inability of swallowing coming 
on in the midst of numerous other spasmodic 
symptoms, exceedingly complicated, and some- 
times of a very alarming nature. When it is the 
middle, or lower, part of the cesophagus, which 
is concerned, as is frequently the case in hys- 
terical women, the food passes through the pha- 
rynx and unaffected portion of the cesophagus 
with tolerable facility; but, as soon as it reaches 
the seat of the spasm, it is either stopped, or de- 
scends further with great difficulty and effort. 
Liquids, especially when warm, and swallowed 
slowly in. small quantities at a time, usually pass 
down. with more ease, than solid substances. 
When the matter to be conveyed into the 
stomach reaches the point of obstruction, the 
generality of patients are attacked with pain ex- 
tending along the spine between’ the shoulders, 
and sometimes shooting to the stomach, which is 
considerably disturbed, and often discharges its 
contents. In some cases, however, no’ such pain 
is experienced, and whatever the patients try to 
convey into their stomachs, regurgitates quietly 
into their mouths. Although spasmodic dys- 
phagia is mostly complicated with other marks 
of disorder of the nervous system, it is some- 
times unattended with any particular impair- 
ment of the health. (Boyer, T. 7, p. 152.) 
As the treatment of spasmodic affections of 
the pharynx and oesophagus belongs rather to 
the physician than the surgeon, I shall be very 
brief on the subject. The'removal of the cause 
of the infirmity, that is to say, of the particular 
state of the mind, or constitution, giving rise to 
the spasm, is the principal thing, at which the 
practitioner should first aim. Thus, Boyer 
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cured an hysterical woman of a difficulty and 
dread of swallowing solid food by attending her, 

at her meals twice every day for a month, and 

gradually convincing her of the absurdity of her 

apprehension of being suffocated by attempting 

to swallow solid aliment. (Vol. cit. p. 154.) 

Sauvages makes mention of an hysterical female, 

whose difficulty of swallowing was cured by a 

regimen consisting of regular exercise, cold 

bathing, and milk-diet: ‘The most successful — 
remedies, however, are said to have been cam-— 
phor in large doses, and opium taken in draughts, — 
or pills, or administered in clysters; blisters atid 

cupping-glasses applied to the nape of the neck; 

or to the epigastrium. Anodyne embrocations 

are also stated to have been useful. At the pre- 

sent day, the common idea, that many anomalous: 
affections depend upon disorder of the liver ait 
digestive organs, leads to the frequent employ- 

ment of the compound calomel! pill, and decoct. 

sarsaparillze, with draughts of senna, rhubarb, 
and gentian pro ré natda. 

Dysphagia may originate from a weakened, or 
paralytic state of the muscular fibtes, which enter 
into the structure of the pharynx and cesophagus. | 
The affection may be either symptomatic, or ( 
idiopathic. ‘The fitst case frequently occuts im 
febrile diseases, and is generally set-down by 
writers, as a very unfavourableomen, ‘The idio- 
pathic form of the complaint may be complete, ” 
or incomplete, and is chiefly seen in persons of ~ 
advanced age, though occasionally the patients 
are-young and in the prime of life. The causes — 
may be said to be little, or not at all understood, - 
and the only remark, which can be safély made 
réspecting them, is, that they are usually con- 
nected with constitutional derangement. _ 

With regard to the symptoms of paralysis of 
the cesoplagus, when the disordér is complete, 
deglutition is absolutely prevented, and, if the 
patient tries to swallow, the food lodges in the 
pharynx, and sometinies produces violent fits of - 
coughing. Some patients eat solid substances 
with moderate facility; but, find moré or less 
difficulty in taking liquids. Others can swallow 
hastily a largé quantity of fluid at a time, yet, 
cannot drink slowly and a little at once. Mor- 
gagni relates an instance of still greater sin 
gularity, which was an ability to’ swallow all _ 
kinds of food very well, except thé last mouth- 
ful, which always remained in the oesophagus’ 
until the next repast.. (De Sed. et Caus. Morb. 
Epist28, art. 14.) In cases of dysphagia from 
paralysis the patient suffers no pain, nor sénsé of 
choking ; if the neck be examined, no hardness,’ 
nor swelling can be felt ; and a’ probang descends’ 
down the gullet without the slightest impediment.’ 
(Boyer, T. 7, p. 158.) 

In its duration and termination, dysphagia’ 
from’ paralysis presents considerable variety > 
the complete paralysis sometimes proves rapidly 
fatal, not however, as I conceive, on account of 
the affection of the cesophagus alone, but other 
complications, and the exhaustion arising’ from’ 
inadequate nutrition. Thus, Tulpius relates ai’ 
instance; in which a woman died on the seventh 
day from the commencement of the inability to 
swallow, notwithstanding every endeavour was 
made’ to support’ her with nourishment throwtt 
up the rectum, which was the only thing that 


could be done, as she would not allow a tube to’ 
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be passed down the cesophagus. In other cases, 
. the patients live a considerable time, and after- 
wards perfectly recover, and this sometimes, 
under the disadvantage of having been entirely 
supported for several weeks with broth-clysters, 
as we find exemplified in a case recorded by 
Ramazzini,. Certain examples are also reported, 
in which the patients had their food forced into 
the stomach by means of probangs, for years, 
and either ultimately recovered their power of 
swallowing, or in this manner prolonged their 
days, without any cure taking place. (Stalpart 
van der Wiel, Vol. 2, Obs. 28; Willis, Pharm. 
Rat. Sect. 2, cap. 1, p. 45.) 

Paralysis of the cesophagus is to be treated on 
the same principles, as other paralytic affections ; 
a subject, which I shall not be expected to dis- 
cuss ; but, it is of importance that practitioners re- 
collect, in these cases, the very essential service, 
derived from the use of elastic gum-catheters, 


with which the requisite food and medicines may 


be injected into the stomach. 
Dysphagia from organic disease, or morbid 


change of structure, is the most frequent case, 


and generally the most difficult of cure. In dis- 


_ sections, the parietes of the cesophagus are often 
-found considerably thickened, indurated, and 


scirrhous, or sometimes almost cartilaginous, and 
even ossified. The parts, where the pharynx 
terminates in the cesophagus, and where the latter 


_ tube joins the stomach, are occasionally con- 


- verted into thick scirrhous rings, with or without 
ulceration, exactly in the same manner as the 
pylorus. But, such diseases are not restricted to 
those parts of the cesophagus, but sometimes 
occupy other points of the passage. However, 
the organic disease, producing a difficulty, or 
impossibility, of deglutition, is not always situated 
in the coats of the cesophagus itself; for, the 
parts, surrounding this canal, are subject to va- 
rious diseases, which may have the same effect. 
Thus, dysphagia may depend upon enlargement 
of the thyroid gland; tumors formed between 
the trachea and cesophagus, or at some other 
point near the latter tube; swelling and indura- 
tion of the thymus gland; aneurism of the 
aorta; enormous enlargement of the liver; and 
diseased lymphatic glands in the vicinity of that 
portion of the cesophagus, which is covered: by 
the peritoneum,. and the largest of which glands 
are situated near the fifth dorsal vertebra, just at 
the point where the cesophagus inclines a little 
to the right side to make way for the aorta. 


(Boyer, T. 7, p. 162.) 


This last author sets down every case of dys- 
phagia, depending upon organic disease of the 
csophagus, as incurable; and with respect. to 
the cure of other examples, in which that, tube is 
compressed by swellings in its vicinity, as these 


are almost always beyond the power of medicine © 


and surgery, the prognosis is nearly as unfavour- 
able, as where there is a change of structure in 
the cesophagus itself. There are no unequivocal 
symptoms, by which a case of dysphagia from 
enlargement of glands in the vicinity of the ceso- 
phagus can be known from several other forms 
of the complaint. | Hence, it is difficult to esti- 
mate the correctness of certain cases, recorded 
by Ruysch (Advers. Anat. Med. Chir. Dec. 1, 
art. 10, p. 24.) and Haller (Opuscul. Pathol. 
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Obs. 78.), where dysphagia stated to have been 
produced by enlarged lymphatic glands was 
cured by mercurial frictions, or pills composed of 
calomel, aloes, and camphor. As Boyer justly 
remarks, these accounts of the nature of the dis- 
eases, thus cured, are the more doubtful, inasmuch 
as the resolution of chronic swellings of lymphatic 
glands, even when externally situated, is very 
difficult, and frequently impracticable, notwith- 
standing the use of topical applications may here 
be combined with the exhibition of internal me- 
dicines. (7.7, p. 169.) However, dismissing 
the question, whether the cases really arose from 
the pressure of enlarged lymphatic glands, or 
not, the facts of the cures having taken place, 
under the use of mercurial medicines, are of 
themselves interesting. Several writers con- 
sider, that there is a great analogy between cer- 
tain forms of constriction of the cesophagus, and 
strictures of the urethra, and Mauchart recom- 
mended the two diseases to be treated, on the 
same principles, with bougies, and elastic gum 
catheters. Baron Boyer, however, represents 
this-dectrine: as completely erroneous, declaring 
that the affection of the cesophagus is of the 
nature of scirrhus, and absolutely incurable. 
He relates one case, in which a woman’s life 
was prolonged by the use of an elastic gum- 
catheter, though it proved of no me as a 
means of permanently dilating the diseased part; 
and, notwithstanding nourishing liquids were 
plentifully injected into the stomach, the patient 
suffered a good deal from hunger, and died ex-, 
hausted about three years after the beginning of 
the disorder. This case, however, cannot be re- 
ceived, as a proof of the inefficacy of bougies 
for what is commonly implied by a stricture of 
the cesophagus, because the nature of the dis- 
ease was not ascertained by an inspection of the 
cesophagus after death, and the case might have 
depended upon some organic disease either of 
this tube, or the parts in its vicinity, not classed 
by the generality of modern writers with stric- 
tures of the passage. 

The following are some of Sir Everard Home’s 
sentiments, respecting these last cases. 

As the cesophagus is required to be wider at 
one time, and narrower at another, in order to be 
fitted for conveying the different kinds of food 
into the stomach, it is nearly under the same cir- 
cumstances, with respect to the formation of 
stricture, as the urethra. For obvious. reasons, 
strictures of the cesophagus are much less fre- 
quent than those of the urethra. However, 
they are by no means uncommon, and produce 
symptoms even much more distressing and dan- 
gerous, than those, which ordinarily arise from 
analogous obstructions in the passage for the 
urine. 

Of course, the most remarkable symptom ofa 
stricture in the cesophagus is the difficulty of 
swallowing, which must be greater or less, ac- 
cording as the obstruction is more or less com- 
plete. Sometimes no solid food whatever can 
pass down into the stomach, and fluids can only 
descend with great difficulty, and in very small 
quantities. This is, in some instances, attended. 
with considerable pain, which extends along the 
fauces to the basis of the skull, and through the 
eustachian tube to the ear. The pain sometimes 
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returns at intervals, and lasts a considerable 
time, even when no effort is made to swallow. 
If a bougie ‘of proper size be introduced down 
the pharynx, it will often be stopped by the 
stricture just behind the thyroid, or cricoid car- 
tilage; for, from Sir Everard Home’s remarks, 
it appears that the obstruction is generally as 
high up as this situation. However, there are 
other cases, in which the obstruction is only of a 
spasmodic nature, and in these a bougie may be 
passed quite down. It is curious, that strictures 
high up in the esophagus, often occasion ulcera- 
tion in this tube very low down towards the sto- 
mach, just as strictures in the urethra occasion ul- 
ceration in that passage towards the bladder. This 
is most apt to occur, when strictures of the ceso- 
phagus have been of long continuance, and may 
arise from the efforts in retching, which fre- 
quently come on, and must strain the parts 
already deprived of their natural actions, and, of 
the benefit of the secretions, with which they are 
lubricated in a healthy state. When such ulcera- 
tion takes place, the characters of the original 
disease are lost; and when the ulceration ex- 
tends upwards, the stricture itself may be de- 


stroyed. A bougie, introduced under such cir- _ 


cumstances, will, in general, have its point en- 
tangled in the ulcer; and when so skilfully 
directed as to go down into the cesophagus, it 
will meet with a difficulty while it is passing the 
commencement of the ulcerated part of the ceso- 
phagus, and another impediment where it leaves 
the ulcer, and enters the sound portion of the 
cesophagus below. ‘These two resistances may 
lead to the supposition, that there are two stric- 
tures, while in fact there is not one, only ulcera- 
tion as above described. 

Strictures in the cesophagus are sometimes so 
complete, that swallowing even fluids is utterly 
prevented; the patient is obliged to have all 
nourishment injected intra anwm, and in gene- 
ral, soon perishes in a most emaciated con- 
dition. 

Though any part of the cesophagus is liable to 
the kind of contractions forming strictures, the 
part immediately behind the cricoid cartilage, 
where the pharynx ends, and the cesophagus 
begins, is the most frequent seat of the obstruc- 
tion. Those which are situated further down 
do not so easily admit of being examined, and 
relieved by any surgical operation. Strictures of 
the cesophagus occupy very little extent of the 
passage, consist of a transverse fold of the inter- 
nal membrane, and are attended with little thick- 
ening of the adjacent parts. These latter cir- 
cumstances are such as render the disease capa- 
ble of receiving relief either from simple or 
armed bougies. 

There are two other diseases of the cesophagus, 
which have symptoms similar to those of stric- 
tures. One is a thickening of the coats of the 
cesophagus, which extends to the surrounding 
parts, and generally ends in a cancer, or an in- 
curable disease. The other affection is an ulcer 
of the lining of the passage, commonly situated, 
a little below the seat of the stricture, on the 
back part of the tube. In the early state, these. 
diseases can only be distinguished from a stric- 
ture, by an examination with a bougie; after- 
wards their nature becomes clear enough from 
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other ‘symptoms which arise. Strictures also 
take place more commonly in young subjects; 
the other two diseases in the more advanced 
periods of life. . 
Sir E. Home has found, that a bougie ean be 
more easily introduced into the cesophagus, when 
the tongue is brought forwards out of the mouth. 
This gentleman remarks, that when a bougie is 
passed, with a view of learning the nature of the 
case, if it passes down to the distance of eight 
inches, measuring from the cutting edge of the 
front teeth in the upper jaw, its extremity has 
gone beyond the usual seat of stricture. If it 
be withdrawn without any resistance, the aper- 
ture in the cesophagus must then be larger than 
the bougie employed. But if the bougie stops 
at the distance of six inches and a half, or even 
lower, it must be retained there with a uniform — 
pressure for half a minute, so as to receive on its — 
point an impression of the surface by which it 
was opposed. If the end of the bougie retains 
its natural form, or nearly so, and there is an 
indentation on one side of it, or all round it, 
the surgeon may conclude there is a stricture. — 
On the other hand, should the bougie descend 
without impediment, as far as seven inches and a 
half, and, when withdrawn, the surface of its 
point appear irregular, and jagged, the disease is _ 
an ulcer on the posterior part of the cesophagus. 
The mode of treatment, adopted by Sir E. 
Home, consists either in passing a common bou- 
gie occasionally through the stricture, and em- 
ploying one of a larger size, in proportion as the © 
dilatation of the obstruction is effected; or else 
in introducing an armed bougie at convenient 
intervals. The views, which I take of the dis- ~ 
ease, would lead me to prefer giving a full and 
fair trial to the employment of elastic gum-ca- 
theters. Consult Practical Observations.on the. 
Treatment of Strictures in the, Urethra and 
Csophagus, 3 Vols. Edit. 3, 1805, Vol. 2, 
1803, and Vol. 3, 1821, by Sir E. Home. — 
Ph, H. Beuttel de Struma Gsophagi; hujusque. 
coalitu. difficils ac abolite deglutitionis Causis: 
(in Haller’s Disp. Chir. 2,395,) Tubing. 1742, 
Mauchart de Struma Cisophagi, Tubing. 
1742. J. Warner, Cases in Surgery, p. 130, 
Ed.4. F. A. J. Zinckernagel, de Clysterum 
Nutrientum <Antiquitate, et Usu, (Trillert 
Opusc. 1, 399.) A. Vater, et F. A. Zincker- 
nagel de Deglutitionis difficilis et impeditee 
causis abditis: (Hallert Disp. ad Morb, 1, 
577.) E. F. Bulisius de Fame lethali ex 
callosa oris ventricult angustia. “J. M. Ee- 
cardus, de his qui diw vivunt sine alimento, 4to. 
Kili Holsat. 171%. Boyer Traité de Mal. 
Chir. T. 7, 8v0. Paris, 1821. ( 
OLEUM CAMPHORATUM. .—. Olei 
olive. [hj. Camphore Ziv. Misce ut solva- 
tur camphora. Sometimes employed for pro- 
moting the suppuration of indolent, particularly 
scrophulous swellings, which are to be rubbed 
with it once, twice, or thrice a day, according to. 
circumstances. 
OLEUM LINI. In surgery, linseed oil is 
sometimes used as an application to burns, either 
alone, or mixed with an equal quantity of the” 
liquor calcis. It has also been applied to can- 
cerous ulcers. ; 


OLEUM ORIGANI. The oil of marjoram” 


Pe 
= 
oe 
% 
a 


OPHTHALMY. 


is often used for dispersing ganglions: the tu- 
mors are to be rubbed with it two or three times 
a day. 

OLEUM PALMZ CAMPHORATUM. 
y- Camphore Zij. Olei palme jfj. The 
camphor is to be reduced to powder, and the palm 
oil, being melted, and suffered to become almost 
cold, is to be mixed with it in a mortar. This 


application is a mild topical stimulant; and has 


been used for promoting indolent suppurations, 
especially those of a scrophulous nature, which 


' take place under the jaw, and are attended with a 


good deal of chronic induration. 

OLEUM RICINI. In surgical cases, re- 
quiring the bowels to be opened with the slightest 
degree of irritation possible, the oleum ricini is 
the best and safest medicine. ‘The usual dose is 
one large table-spoonful, which must be repeated, 


| -every two or three hours, till the desired effect is 


produced. 

OLEUM TEREBINTHINA. Oil of tur- 
pentine is employed externally as a stimulating 
liniment, anda styptic. In the article Lini- 


_ ment may be seen some formulz, in which tur- 


pentine is the most active ingredient. It is 
sometimes exhibited internally, for the cure of 
gieets. 

OLEUM TEREBINTHINATUM. BR. 
Olei amygdale Zss. Olei terebinthine gutt. 
xt. Misce. 

In deafness, occasioned by defective, or dis- 


8 eased action of the glandulz ceruminez, Mr. 
Maule directs a little of this oil to be dropped 
into the patient’s ear, or applied at the end ofa 


small dossil of cotton. 

When a thin secretion takes place, the cure is 
also promoted by a small blister, which is placed 
as near the ear as convenient, and kept open with 
the savine cerate. The meatus. auditorius ex- 
ternus must also be cleansed every day with a 
lengthened bit of soft cotton, affixed to a probe. 
(See Pharmacop. Chirurgica.) 

OMPHALOCE’LE. (from opados, the 
navel, and x7A7, a rupture.) A rupture, or her- 
nia at the navel. (See Hernia. } 

ONYCHIA. (ov, the nail.) An. abscess 
near the nail of the finger. (See Whitlow.) 

O'NYX. (from vz, the nail.) A small 
collection of matter, situated in the anterior 
chamber of the aqueous humour, and so named 
from its being shaped like a nail. It is of the 
same nature as Hypopium, to which word I 
must refer the reader. Maitre-Jean, Mauchart, 
and several other oculists, imply by the term 
onyx, a small abscess between the layers of the 
cornea. 

OPHTHALMY. (from opberjx0¢, the eye. ) 
Ophthalmia. Ophthalmitis. Inflammation of 
the eye. This is not only a consequence of 
several affections of the eye, and adjacent parts, 
on the existence of which other disorders its con- 
finuance entirely depends, but is frequently the 
primary complaint, and too often the forerunner 
of such irreparable mischief as for ever bereaves 
the patient of vision. ‘The determination of a 
preternatural quantity of blood into the organ, 
and fulness of its vessels, or a congestion, as 
several writers express themselves, is, according 
to Beer, the earliest change, which occurs in 
ophthalmy in general. The next symptom is 
said to be redness, which becomes more intense, 
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as the disorder makes progress, and if the com- 
plaint be protracted, the red assumes a dark hue, 
then a brownish, and lastly, a blueish tinge. 
However, when the arteries and veins affected 
soon return to their natural state, the redness 
of the textures of the eye may not attain the 
greatest intensity. Professor Beer seems to 
adopt similar views of the nature of the’process 
of inflammation to those, which are taken by Dr. 
W. Philip, and some other writers already men- 
tioned, (see Inflammation,) for, in consequence 
of the small arteries and veins being deprived of 
their propelling power, he considers, that the 
blood in the texture, which is the immediate seat 
of inflammation, is in a state of actual stagna- 
tion. (Lehre von den Augenkrankheiten, B.1, 
p. 30.) The third general symptom of oph- 
thalmy, described by Beer, as closely following 
the redness, is a tense, hard, painful swelling of 
the texture, directly affected. Lastly, in pro- 
portion as the pain, redness, and swelling are 
considerable, the more obvious is another com- 
mon effect of inflammation, viz. an increase of 
temperature, or heat. But although the dis- 
turbed intercourse between the arterial and ve- 
nous systems is more obvious, than the effects 
of inflammation in other parts of the organization 
of the eye, yet, that the secreting and excret- 
ing vessels, and the absorbents, are also affected, 
is evinced by the augmented secretion and ex- 
cretion in the early stage of the disorder, fol- 
lowed, when the inflammation has become more 
intense, by a suppression of these functions, and 
a dryness and want of pliancy in the inflamed tex- 
tures of the eye. The disturbance of the connexion 
between the nerves and muscles also produces 
first various involuntary movements, which, as 
the inflammation makes progress, become more 
and more limited, and, at length, there is a 
complete loss of action in the textures of the 
eye, which are the seat of inflammation. 

But, inasmuch as every disease of the eye 
presents some differences, depending upon the 
nature of the disorder itself, and others, arising 
from the peculiar organization of the texture, 
which happens to be principally affected, the 
characteristic appearances of ophthalmy must be 
subject to a vast number of modifications, ac 
cording as this, or that, structure of the eye is 
inflamed; and hence, sometimes one symptom 
of inflammation, sometimes another, chiefly pre- 
dominates, while others are less conspicuous, 
and often scarcely distinguishable. Yet, says 
Beer, none of the characteristic marks of inflam- 
mation are ever entirely absent. ‘This author 
represents the degree of pain as being propor- 
tioned in a great measure to the tough unyield- 
ing nature of the parts, immediately around the 
inflamed texture of the eye, to the firm nature of 
the inflamed texture itself, and to the quantity 
of nerves, with which such texture, and the parts 
in its immediate vicinity, are supplied. In proof 
of the truth of this doctrine, he instances whit- 
lows and internal ophthalmy, where the pain is 
very severe; while inflammations of the con- 
junctiva, not extending to the deeper textures of 
the eye, are described as cases, in which the 
pain is slight, because the structure affected 1s 
loose and yielding. But, without scrutinizing 
every reason, assigned by Beer, for the varieties 


observable in the symptoms according = the 
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texture which happens to be most affected, I shall 
briefly state a few other examples quoted by the 
sainé author. That the degree of redness, as well 
as of pain, varies considerably in different states 
of ophthalmy, is a fact universally known. Tn 
the beginning of the complaint, such redness is 
generally less perceptible, than when the inflam- 
mation has attained its highest pitch ; but it is 
not equally great in every individual, nor in 
every species of ophthalmy, being sometimes 
fore intense and diffused, sometimes less both 
jn degree and extent. This diversity is referred 
by Beer, and probably with reason, to the tex- 
turé, affected in the eye, being furnished with 
many considerable blood-vessels, obvious to the 
sight, or only containing vessels, more concealed 
and rather filled with a colourless fluid, than 
with red blood. The looseness or unyielding 
nature of the texture, is also represented as 
making a difference in the degree of redness. 
In inflammation, principally affecting the con- 
junctiva and sclerotica, says Beer, the redness is 
so intense, as to give the eye a frightful appear- 
ance, as is seen in chemosis; while in inflam- 
mations of the innermost textures of the organ, 
the redness is scarcely perceptible, and, in the 
érysipelatous inflammation of the eyelids, the red- 
ness is very faint. (Beer, Lehre von den Au- 
genkrankheiten, B.1, p. 34—-36.) 

Dr. Vetch remarks, that the conjunctiva is 
capable of being stretched to a great extent, 
owing to the loose structure of the cellular mem- 
brane, on which it lies, and consequently little 
resistance is made to the enlargement of its ves- 
sels. From slight irritation, they soon become 
distended with red blood, ‘but their tone, or 
power of reaction, is speedily exhausted, and, if 
the exciting cause is not kept up in an increasing 
fatio, they quickly fall into a chronic, or vari- 
eose enlargement, or again contract to the dia- 
meter of the serous vessels.’? On the other hand, 
(as the same experienced writer has pointed out, ) 
inflammation of the sclerotic coat is slow in its 
commencement, and often insidious in its pro- 
gress, even when its ultimate violence is great. 
In the early stage of conjunctival ophthalmia, 
the inflammation is most observable at @ di- 
stance from the cornea, round which the mem- 
brane often preserves for a length of time its 
natural appearance. Precisely the reverse takes 
place. in the case of sclerotic inflammation, 
which invariably appears at the circumference 
of the cornea, forming a zone, more or less 
complete around it, and most conspicuous above 
at, the form and colour of the vessels being at 
the same time, wholly different from those, 
which appear in the course of conjunctival in- 
flammation. Intclerance of light (says Dr. 
Vetch,) invariably accompanies sclerotic inflam- 
mation, and is entirely unconnected with that of 
the conjunctiva. (A Practical Treatise on the 
Diseases of the Eye, p. 10+) If the latter ob- 
servation be strictly correct, it is to be inferred 
that, in all common eases of acute ophthalmy, 
involving the conjunctiva on the front of the 
eyeball, the sclerotica is more or less affected, as 
in the beginning of the disorder, light may be 
said to be seriously annoying to every patient. 

According to Mr. Travers, when the scle- 
rotica partakes of the inflammation of the con- 
unctiva, the vessels, which pursue a straight 
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course to the margin of the cornea, are strongly 
distinguished, and have a somewhat darker hue, 
than the areolar vessels upon the loose portion of 
the conjunctiva. (Synopsis of the Diseases of 
the Eye, p. 128.) 

Diversified as the pain, redness, swelling, and 
heat, the four characteristic symptoms of inflam- 
mation, may be in cases of ophthalmy, the inci- 
dental appearances in the eye are not less sub- 
ject to numerous modifications. 'Thus, some- 
times an extraordinary involuntary action of the 
muscles of the eyeball and eyelids, or of the 
secreting and excreting lachrymal organs, and — 
of the Meibomian glands may be noticed; and 
sometimes the action of all these parts is either 
diminished, or completely stopped. ‘These dif. 
ferences Beer refers to the latter parts being 
either themselves inflamed, or Sympathizing with 
the inflamed texture of the eye. In the first 
case, the action of the museles, and the functions 
of the lachrymal organs, and Meibomian glands, 
are more and more interrupted in proportion as 
the inflarnmation increases, and must thus re- 
main, while the inflammation lasts in its gee 
nuine form; but, in the second case, they go on, 
and this even with greater activity, while the 
inflammation continues, and until it has ceased ~ 
to become more violent. (B. 1, p. 39) 

Acute ophthalmy in general, when at all se= 
vere, and particularly when the inner textures of 
the eye are affected, produces a febrile disturb- 
ance of the whole constitution. This change 
from a local to a general indisposition takes _ 
place with greater certainty and quickness, in | 
proportion as the focus of inflammation Is ex- 
tensive, the constitution irritable, the disorder cf 
the eye neglected, and the mischief considerable, 
which is actually produced in the organ, whether 
accidentally, or in consequence of unskilful 
treatment. (Beer, Vol. cit. p. 42.) 

Many of the appearances and effects of oph- 
thalmy are different, as the inflammation hap- - 
pens to be of an acute, or chronic nature. And, 
as Scarpa has taken particular pains to impress 
upon the minds of surgical practitioners, every 
acute ophthalmy, though treated in the best pos- 
sible manner, is never so completely resolved as 
not to be followed by a certain period, at which 
all active disturbance ceases, in the place of 
which a degree of chronic ophthalmy remains in 
the conjunctiva, or lining of the eyelids; the 
effect, either of local weakness in the vessels, or 
of the continuance of a morbid irritability in 
the eye, after the removal of the acute stage of 
the inflammation. As it occasions a diseased 
secretion in the organ, and a slow accumulation 
of blood and coagulating lymph, the inexperi- 
enced are apt to suppose, that the acute stage is 
not yet entirely subdued, while it is completely 
so. Now, if the inculcations of Richter and 
Scarpa be correct, immediately the critical mo~ 
ment arrives, when the acute stage changes into 
the chronic, attended with local weakness, it is 
of the highest importance to alter the treatment, 
without delay, and to substitute for emollient 
relaxing applications, such as partake of an 
astringent corroborant quality, as the former ouly 
protract the turgescence of the vessels, and the 
redness of the conjunctiva. ‘* Quo major autem 
fuit inflammationis vehementia (says Richter) 
eo major plerumque ‘sequitur partium affectarum 
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atonia, eoque major opus est adstringentium et 
roborantium longo usu, ut auferantur penitus 
xeliquie morbi, &c.” (Fasical. Obs. Chir. 1, 
g. 109.) 

It is on the accession of the second stage of 
ophthalmy, that one may remark the sudden 
increase of redness in the inflamed texture, with 
a brown and afterwards a blue tinge; actual ex- 
travasations of blood in the chambers of the 
aqueous humor; ecchymosis of the conjunctiva ; 
considerable increase of swelling ; the decline 
and irregularity of the pain; the decrease of the 
inflammatory heat and throbbing ; a sensation of 
wold and heaviness in the organ; and more or 
less cedematous swelling of the surrounding 
parts. It is also in the second stage, that sup- 
puration is liable to happen. (Beer, Lehre, &c. 
B. 1, p. 46.) And, in another page, the same 
author observes, that the characteristic signs of 
the second stage of ophthalmy consist in the fol- 
lowing appearances: while the redness and swell- 
img undergo a sudden and striking increase, the 
hardness manifestly diminishes, and the pain be- 
comes very unequal, and not continual; the 
secretions and excretions, also, whieh, during 
the first stage, were completely stopped, com- 


~ mence again, but more copiously, and are of a 


wery different quality from what they were in the 
state of health. The disorder is now quite in its 
second stage, and this is the time, when purulent 
matter may begin to be formed. (B. 1, p. 50-) 


- According to Beer, the duration of idiopathic 


ophthalmy depends upon the circumstances of 
each individual case; first, the nature of the 
causes giving rise to the affection; secondly, 
the irritability of the patient, in relation to con- 
stitution, sex, and age; thirdly, what may be 
termed the constitution of the affected eye it- 


self, and the texture in it immediately inflamed. 


Thus ephthalmy is likely to be attended with 
great severity, when it attacks plethoric indi- 
viduals, in whom there has been for some time 
previously a great determination of blood to the 
head and eyes, or whose sight has been strained 
by looking at shining objects, or constitutions 
hurt by good living and hard drinking. Every 


-gevere ophthalmy runs through its first stage 
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much more rapidly in weak, irritable subjects 
and children, than in robust individuals. It is 
also another remark made by Beer, that every 
inflammation of the eye, at all considerable, is 
generally of shorter continuance in grey or blue- 
eyed, than in dark, or black-eyed persons 5 and, 
jn the same manner, inflarnmation of the internal, 
sensible and tender textures of the eyeball always 
passes through its first stage more quickly, than 
inflammation of the eyelids. 

With respect to the causes of ophthalmy wa 
gencral, as the disorder frequently affects the 
innermost parts of the eye, and, when severe, is 
attended with some risk of the loss of the organ, 
the annihilation of its functions, or the spoiling 
‘of some of its textures; and also, as inflam- 
mation is the most frequent complaint:to which 
the eye is subject, it is important to learn, as 
far as possible, the causes, which either directly, 
or indirectly, give rise fo it.- ~~. 

The atmospheric air and light have a direct 


‘and powerful operation upon the eyes; and, in 
order that the former may have no hurtful effect 


upon these organs, it should bepure, that is to say, 
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its regular component parts should not be altered, 
nor blended with extraneous substances. ‘The 
temperature of the air is likewise described by 
Beer, as making a good deal of difference in the 
susceptibility of the eyes for inflammation, either 
a very warm, or cold air, being, in this respect, 
hurtful. The observation, however, is qualified 
with the admission, that the terms warm and 
cold have only a relative signification to indi- 
vidual circumstances. The effect of a blast of 
cold air on the eye, in exciting inflammation, is 
universally kaown, and needs no comment. It 
is an opinion of Beer, that the eye is much 
affected by the quantity of electricity in the at- 
mosphere, and, he says, that, on this account, 
no experienced practitioner would undertake the 
extraction of a cataract during, or on the ap- 
proach of, a storm. (B. 1, p. 65.) 

Passing’ over many interesting observations 
made by Beer, on the contamination. of the 
atmospheric air by the admixture of other gases, 
and the injurious effect of this change upon the 
eyes, [ come to his remarks on the operation of 
light upon these organs. ‘Though light, he ob- 
serves, is indispensable to the functions of the 
eye, it becomes pernicious, when suddenly in- 
creased beyond what the organ can bear, so as 
to be a source of irritation. Asa proof of this 
fact, he cites an instance, in which a young, 
plethoric, strong man, whose eyes had been for 
some time unavoidably strained by immoderate 
exercise of them, was suddenly attacked with a 
violent ophthalmy, while looking at an optical 
representation of the rising sun, and carried 
home in great agony. But, with respect to the 
influence of light, Beer observes, that every 
statement is to be received only in a relative 
sense; for, the degree of light, which would 
answer very well for the eye of an African, 
would destroy many European eyes; and the 
same light, which is borne without inconveni- 
ence by the eye of an adult, would excite in the 
eye of a newborn infant the ophthaimia neona~ 
torwm, by which so many children are deprived 
of the most valuable of the senses in the first 
days of their existence. Beer further explains, 
that the same degree of light produces a stronger, 
or weaker effect, according to the greater or 
lesser irritability of the eye of the same person 
at different times, as we see exemplified in every 
individual in the tenderness of his eye to light 
when he first awakes in the morning. Light is 
also not hurtful to the eyes, merely according to 
its quantity; for, the direction of the rays 
makes a great deal of difference, the eye being 
less capable of bearing them with impunity the 
more they recede from. a perpendicular line, and 
strike the organ slopingly, or horizontally. 
Much likewise depends upon the kind of light 5 
that which is reflected from a scarlet surface, 
being even more prejudicial, than the sunshine, 
which is reflected from a country covered with 
snow ; another convincing proof, that the bad ef- 
fects are not always in proportion to the quan- 
tity of rays. The light of burning~glasses, con 
cave mirrors, white-screens, the full moon, &c. 
and the shining of diamonds, are well known to 
render the eyes weak, and prone to inflammation. 
Amongst other occasional causes of ophthalmy, 
Beer enumerates the custom of washing the eyes 
immoderately with cold water, aremark in which 
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I do not place much ¢ontidence myself; the ap- 
plication of various stimulating medicated sub- 
stances to them; compresses and bandages ; the 
badness of instruments employed in operations 
upon the eyes; the employment of spectacles 
unnecessarily, or of such as are not adapted to 
the eyes of the individual; and every immode- 
rate exertion of the eyesight. : 

But, amongst the most important and frequent 
exciting causes of ophthalmy, are extraneous 
bodies. which insinuate themselves between the 
eyeball and eyelids, and every kind of wound or 
injury of the eye. 

Foreign bodies, liable to enter under the eye- 
lids, are of three kinds; first, they may either be 
such as are in themselves completely innoxious 
to the eye; or such as are likely to hurt the 
eye only when strongly pressed upon by the 
spasmodic closure of the eyelids, or by the 
patient’s imprudently rubbing the eye; or they 
may be of a.quality, which injures the eye the 
moment they come into contact with it. Foreign 
bodies of the first description lie loose under one 
of the eyelids, and, for the most part, either 
immediately behind its edge in the groove de- 
stined for the conveyance of the tears, or else in 
the fold, seen when the eyelidis everted, exactly 
at the line where the palpebra and sclerotic con- 
junctiva join together: They never actually 
lodge in the coats of the eye; but they irritate 
it either mechanically, or chemically, or in both 
ways together, according to their size, shape, 
and chemical properties. 

In the list of such extraneous substances are 
inverted eyelashes; particles of dust; snuff; 
pepper; minute insects; and other small things 
generally carried under the eyelids by the wind. 

As these foreign bodies are all of them more 
or less irritating to the eye; they must be con- 
sidered as a principal exciting cause of ophthalmy, 
which frequently follows their entrance under the 
eyelids with extraordinary rapidity. However, 
the redness and effusion of tears, sometimes 
instantly following the insinuation of extraneous 
substances under the palpebrze, and as suddenly 
ceasing on their removal, Beer considers rather 
as preliminaries to inflammation, than as this 
disorder itself. (B. 1, p. 92.) 

Wounds and other injuries of the eye, regarded 
as causes of ophthalmy, Beer divides into three 
kinds; viz. mechanical, chemical,. and mixed. 
A prick of the eye with a fine needle is an ex- 
ample of a simple mechanical injury ; the action 
of quicklime upon the organ is an instance of 
one purely chemical; and the violent propulsion 
of a red-hot bit of iron against the eye is a 
lesion, which may be said to be both mechanical 
and chemical The same author makes a variety 
of original reflections upon the differences, con- 
nected with the extent and intensity of such 
injuries. Their intensity, he views only as 
something relative; thus, either the force, with 
which the eye is injured, is of itself too great 
ever to be resisted, as is seen in a gunshot 
wound ; or the organic powers of the patient are, 
from age, sex, or constitution, much too feeble 
for the eye to bear favourably any considerable 
injury, as is the case with children and weak un- 
healthy females; or the organization of the eye 
itself may be weak, and the effects of the violence 

therefore greater, as exemplified in the fact of a 


OPHTHALMY. 


brown or black eye generally bearing a wound 
better than a grey, or blue one; or, lastly, the 
organic powers of the texture of the eye, imme- 
diately injured, may be too feeble to bear even a 
slight lesion, as is the case with the retina.— 
(B. 1, p. 95.) 

Mechanical injuries of the eye may be made 
either with sharp, or obtuse bodies. Sharp- 
pointed and cutting instruments are capable of - 
readily penetrating the eye, without occasioning 
at the moment of their entrance, any violent 
compression, or laceration of the neighbouring 
textures ; and consequently the injury inflicted 
is a simple puncture, or an incision. Sabre-cuts 
of the eye, however, are to be exeepted ; for, 
though the weapon may be sharp, the blow is 
always attended with more or less concussion, 
and injury of the textures, adjoining the wound, — 
which are very delicate and readily spoiled. 
Blunt weapons, or bodies, can only enter the 
texture of the eye by dint of great force, and, 
in this case, always cause a serious degree of ~ 
compression, stretching, and laceration; but, 
sometimes when they do not penetrate the organ, 
the contusion is such as is productive of not less 
mischief. 

In the case of a simple puncture, or incision 
of the eye, Beer seems to think, that the sub- 
sequent ophthalmy is generally more owing to 
the incapacity of the wounded organ to bear the 
effects of the light, air, &c. than to the injury ~ 
itself abstractedly considered. He observes, that 
a proof of the truth of this opinion is seen in the 
extraction of the cataract; for, if the operator is 
careless in the operation itself, opening the flap 
of the cornea very wide, so as to let the atmo- 
spheric air have free access to the inner textures 
of the eye; or if after the operation is finished, 
he do not apply the dressings with caution, and 
properly darken the patient’s chamber, he is Jet- 
ting the eye be subjected to some of the most 
active causes of inflammation. But though 
Beer is unquestionably correct, in regard to the 
injurious effects of light on the. wounded eye, 
it may be doubted, whether his theories do not 
make him attribute too much to the irritation of 
the air, and too little to that of the mechanical 
division of the parts. 

Passing over many of Beer’s observations on 
injuries of the eye produced by blunt bodies, and 
substances acting chemically upon it, I leave the 
topic of the direct exciting causes of ophthal- 
my, and come to the consideration of those 
which he regards as indirect. And the first to 
which he adverts, is every thing that has a 
tendency to keep up a determination of a large 
quantity of blood into the small vessels of the 
head and eyes. Immoderate bodily exercise ; 
violent emotions of the mind ; injudicious cloth- 
ing; and high living ; are afterwards enumerated 
as having an indirect effect in the production of . 
ophthalmy ; but it does not appear to me, that 
Beer’s sentiments upon these points are entitled 
to much attention. With respect to infection 
and contagion, as causes of inflammation of the 
eye, Beer understands by infection, what at first 
takes effect only upon a small point of the body, 
but never the whole animal economy directly, 
that is to say, before absorption has taken places 
Hence, says he, infectious diseases are very sel- 
dom the cause of ophthalmy, unless some of 
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their matter be applied immeiiately to the eye 
itself; but, he admits, that they often dispose 
this organ to inflame from slight causes, by the 
impairment, which they produce of the general 
health. On the other. hand, he considers all 
contagions as very quickly affecting the whole 
of the constitution, directly through the medium 
of the skin, or the trachea, lungs, cesophagus, 
&e. Hence, contagion is set down as being 
much more frequently, than infection, the in- 
direct cause of ophthalmy. Beer conceives, how- 
ever, that as the contagious principle is blended 
with the atmosphere, it may also have an imme- 


‘diate operation upon the eyes, and thus he at- 


tempts to account for the organs not unfre- 
quently exhibiting a tendency to inflammation 
at the very moment of the contagion. taking 
effect. (B.1, p.121.) But, this is a difficult 


and obscure subject, which can be viewed to 


more advantage, when particular kinds of oph- 
thalmy are considered. 
- In Beer’s general observations on the treat- 


ment of inflammations of the eyes, the first indi- 


cation specified, is to remove immediately every 


thing, wich is obviously producing an irri- 


_ tating effect upon the eye, and to take care that no 
fresh source of irritation to the organ incident- 
ally take place. And, as it frequently happens, 
even in healthy, strong individuals, that ophthal- 
my is occasioned by foreign bodies, either lodged 
under the eyelids, or inserted in some part of the 


eyeball, and not suspected to be there, the earli- 


est attention should always be paid to their gentle 
and skilful removal. Easy as this object is of 
accomplishment, when not delayed, when the 
eye has not been seriously irritated by friction 
and pressure, and the patient is not of a weak, 
irritable constitution, it is often attended with 
great difficulty under one, or the other of these 
circumstances, especially the last. In this case, 
strong convulsive rotations of the eyeball, fol- 
lowed by a violent and obstinate spasmodic clo- 
sure of the eyelids, render it impossible to sepa- 
rate them; and the spasm is the stronger and 


more lasting, the more the extraneous substances 


are calculated by their shape and chemical quality, 
to irritate the eye; and the greater the irrita- 
bility of the patient is. In this state of things, 
évery attempt forcibly to open the eye, or to 
examine it in the light, is not only useless, but 
increases and keeps up the spasm, which nothing 
will lessen and shorten, except darkness and 
perfect repose. But, as timid irritable persons 
are exceedingly apprehensive of the consequences 
of the lodgment of extraneous substances in the 
eye, the surgeon should endeavour to lessen their 
inquietude, by assuring them that every thing 
will be right again, which is strictly true, when 
the foreign bodies are of the first class. ‘Then 
the spasmudic closure of the eyelids will cease, 
and the extraneous substance admit of being 
properly taken away. 

Success, however, does not always attend this 
‘simple method ; for, in very weak subjects, the 
spasm of the orbicularis palpebrarum is so vio- 
lent and obstinate, especially when a foreign 
body lodges in the eye, and at the same time 
mechanically and chemically irritates it, (as is 
the ease with particles of snuff,) that it becomes 

- Indispeasable to have recourse to medicinal appli- 
ations, For this purpose, Beer’s experience 
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has convinced him, that the best thing is a bread 
poultice, made either with milk or water, and 
containing some of the vinous tincture of opium. 
Care is to be taken, however, never to let it be- 
come quite cold, during its application ; for then 
the spasm would only be aggravated by it; and, 
if such spasm has been of long continuance, 
when the surgeon is first sent for, the poultice, 
according to Beer, may be rendered more effica- 
cious by the addition of hyosciamus to it.. In 
very irritable hysterical and hypochondriacal per- 
sons, such local treatment alone is frequently 
insufficient, and recourse must be‘had_ to the in- 
ternal exhibition of antispasmodic anodyne medi- 
cines. At length, when the spasm of the orbi-+ 
cular muscle is so far diminished, that the eye- 
lids can be effectually opened without any force 
for the extraction of the foreign body, great 
caution and gentleness will yet be necessary, 
and, in particular, the eye should be kept in a 
very moderate light, as the spasm would be im- 
mediately excited again, either by sudden ex- 
posure of the eye to too much light, or rough 
handling of the eyelids. 

Sometimes, a person rubs his eye at first 
awaking in the morning, and if the eyelashes are 
very numerous and rigid, one of them will lodge 
between the eyeball and lower eyelid: it may 
readily be taken away with the end of a fine moist 
sponge, or camel-hair pencil, the eyelid being 
depressed as much as possible, and the eye itself 
turned upward, so that the hair may not be con- 
cealed in the fold of the conjunctiva. When the 
hair is situated under the upper eyelid (which 
Beer says rarely happens,) it always lodges in 
the fold of the preceding membrane, whence it 
may be extracted in the manner above directed, 
with the difference that the eyelid must be raised, 
or everted, and the eye rotated downwards.— 
(Lehre von den Krankh. B. 1, p.128, 130.) 

For directions respecting the treatment of re- 
dundant and inverted ciliz, see Distichiasis 
and Trichiasis. 

Small globular smooth extraneous bodies, 
lodged under the eyelids, are very easily ex- 
tracted, when the eyelid is gently taken hold of 
both by its edge and the eyelashes, and lifted up 
from the eye, while the patient inclines his head 
forwards, and the eye is turned completely down- 
wards: the effusion of tears, excited by these 
manceuvres, will now generally wash these ex~ 
traneous substances out of the eye, as they are 
not at all fixed. When. the fissure between the 
eyelids is wide and open, but the eyeball at the | 
same time very prominent, the object may also 
be easily accomplished, when the upper eyelid 
is gently and repeatedly stroked with the finger 
from the outer towards the inner canthus; in 
which case, the round smooth foreign body soon 
makes its appearance above the caruncula la- 
chrymalis, whence, it falls out of itself, or may be 
taken with the corner of a pocket handkerchief. 
The worst cases are those, in which the eyes 
are very prominent, and the fissure of the eye- 
lids small, as all the above methods are then 
useless, and only productive of irritation. In 
this circumstance, therefore, Beer recommends 
the surgeon to take hold of the eyelid by the 
cilize and its edge with the thumb and forefinger, 

and separate it from the eyeball, which is to be 
turned downwards, while, with Daviel’s small 
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scoop, or the head of any large curved needle, 
introduced straight under the eyelid, at the outer 
canthus, as high as possible, the extraneous sub- 
stance is to be extracted with a semicircular 
movement, directed towards the nose. ‘Though 
this method will almost always succeed, Beer 
confesses, that it is not without the production 
of a great deal of mechanical irritation. 

In consequence of the detention of such sub- 
stances under the eyelids, the conjunctiva some- 
times becomes thickened; this change, when 
slight, soon disappears of itself after the removal 
of the foreign bodies; but, in other cases, Beer 
recommends the diseased part of the membrane 
to be removed with a pair of scissars; and, after 
the bleeding has ceased, the frequent application 
of the lotio plumbi acetatis to the eye. 

Particles of common dust, and of the sand and 
powders, frequently thrown over letters, and very 
apt to get into the eyes of persons, who open 
their letters carelessly, or from short-sightedness, 
are obliged to bring them close to the nose, are 
generally more difficult of extraction. In the 
attempt, however, the eye must never be sub- 
jected to too much irritation, According to 
Beer, these extraneous particles of dust, or sand, 
may sometimes be removed by washing the eye 
well, or by dropping into it milk, or some other 
viscid fluid, while the patient lies upon his back, 
and the eyelid is lifted up from the eye. But, 
the most expeditious and certain plan is to em- 
ploy a syringe, the pipe of which is to be intro- 
duced under the upper eyelid near the outer 
canthus, and the fluid thrown briskly in the 
direction towards the nose. If all the extrane- 
ous matter cannot be thus removed, the rest may 
sometimes be taken out with a camel-hair pencil, 
dipped in some viscid fluid, or fresh butter, and 
the eye is then to be washed again. 

When particles of sugar, or other soluble, not 
very irritating substances, happen to insinuate 
themselves into the eye, professional aid is sel- 
dom required, as they generally dissolve in the 
tears, and are voided ‘hore a surgeon can arrive. 
Snuff, pepper, and other minute irritating bodies, 
as well as small winged insects, are to be re- 
moved in the same manner, as particles of dust 
and letter-sand; but, particular care is to be 
taken afterwards to wash the eye well with some 
lukewarm mucilaginous collyrium, until the irri- 
tation, caused by the chemical effect of such 
foreign bodies, has been completely obviated 

The removal of foreign bodies of the second 
class is usually attended with more difficulty, 
because they, as well as these of the third class, 
more frequently produce a violent and obstinate 
spasmodic closure of the eyelids, and are sel- 
dom loose, being generally fixed in the cornea. 
However, when they happen to be detached, 
they may be extracted in the same way, as small 
round smooth extraneous bodies, except that 
the stroking of the eyelid with the finger should 
be omitted, not only as useless, bi t likely to 
press any of these substances, which are of a 

pointed shape, into the loose conjunctiva, so as 
‘to injure the eye itself, which would otherwise 
not be hurt. The nibs of pens, the parings of 
the nails, and small hard-winged insects, when 
lodged in a depression of the cornea; or white of 
the eye, Beer says, may be easily dislodged by 
means of a small silver spatula, Other foreign 


they lie immediately in the wound, 
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bodies of the second class are not only fixed im 
a depression, but even penetrate more deeply 
than the conjunctiva; and, in old subjects, im 
particular, they often insinuate themselves into 
the loose cellular membrane under the conjunc- 
tiva in the white of the eye, partly in conse- 
quence of the convulsive motions of the eve. 
ball and eyelids, and partly by reason of the 
attempts made to loosen them. Hence, they 
frequently become situated a great way from 
the place of their entrance, and are completely 
covered by the conjunctiva. But, even when 
‘they are — 
so intimately connected with the subjacent loose 
cellular membrane of the conjunctiva, that 
every attempt to remove them with forceps igs 
not only unavailing, but hurtful to the eye, 
inasmuch as the injury is thereby rendered 
deeper. They may be taken away with facie 
lity, however, when lifted up with a pair of smalk 
forceps, and are cut away with a pair of seis- 
sars, together with the piece of cellular mem- 
brane, with which they are directly connected. 
If such extraneous substance should be ac= 
tually underneath the sclerotic conjunctiva, Beer 
recommends the eyelids to be well opened, and 
the eye to be brought into a position, in 
which the part of the conjunctiva, covering the 
foreign body, is rendered tense, when an inci 
sion is to be made with a lancet down to the — 
extraneous substance, which is to be taken hold 
of, and removed with a pair of scissars, the as- 
sistant being careful to keep hold of the eyelids ~ 
during the operation. On the other hand, when 
the foreign body is actually lodged between the 
layers of the cornea, Beer considers that its 
extraction may. be best accomplished with a 
lancet-pointed couching needle. But, whatever 
instrument is used, its point must be passed with 
great caution closely and obliquely under the 
foreign body; and care must be taken not te 
introduce it too deeply, lest the anterior chamber 
be opened, which may readily happen in young 
subjects; and when it does, the aqueous humour 
flows out, and the cornea becomes so flaccid, that 
the removal] of the extraneous substance is quite 
impracticable, before the puncture has healed, 
and the anterior chamber is again distended. 

The removal of foreign bodies of the third 
class mostly demands very great caution, first, 
because, as Beer observes, no particles of them 
should be allowed to remain in the eye, which, 
without the utmost vigilance, is apt to be the 
case ; and secondly, because the wound of the 
eye, already considerable, should not be made 
larger than can be avoided. ‘The extraction of 
stnall bits of glass is particularly difficult, as they 
cannot be seen, but must be found out entirely 
by the feelings of the patient, or the tactus 
eruditus of the surgeon, assisted with a probe. 
When in this way, a particle of glass i is detected, 
Beer directs us to take hold of it with a pair of 
forceps, and cut it away with scissars. The 
place, from which it has,been removed, must 
then be carefully probed, in order that no es 
fragment may be left init. (Beer. y 

According to the same author, pieces of iron 
and steel, which strike the eye so forcibly as to 
enter it, as well as all other fragments of metals, 
which are readily oxydated, should be as care-— 
fully removed, as bits of glass; for, the more ~ 
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easily they combine with oxygen, and the longer 
they remain, the more brittle they become, and 
the more apt are minute particles to be left in 
the eye, especially in the cornea. A speck on 
the part of this membrane, where the splinter 
has lodged, is the least serious consequence of 
such an event. When fragments of steel, which 
have quite a black appearance, remain fixed in 
the cornea several hours, it is found, after their 
removal, that the whole circumference of the 
depression, trom which they have been extracted, 
is of a reddish-brown colour, produced by the 
rust left behind, and firmly adbering to the cor- 
neae Every particle of rust must be carefully 
removed with a couching needle, or else a per- 
manent speck will ensue; but, caution must be 
used not to puncture the anterior chamber. The 
extraction of particles of lead and gunpowder is 
generally difficult, as they have mostly been pro- 
jected with great force against the eyelids, so as 
to produce not only a great deal of spasm, but 
instantaneous swelling of those parts. Hence, 
Beer says, that they should commonly be taken 
hold of with forceps, and cut away. Particles 
of cantharides are easily removed with a small 
“silver spatula, or the end of an eye~probe ; but, 
their violent chemical effect must be obviated, 
by frequently applying to the part a little fresh 
‘utter, touching it with a camel-hair pencil, dip- 
ped in diluted liquor ammoniz, or dropping into 
the eye lukewarm mucilaginous collyria. 

The attempt to wash out of the eye particles 
of quicklime, mortar, &c. Beer says, only has 
the effect of rendering the violent chemical ope- 

ration of these substances more diffused, and he 
recommends them to be taken out of the eye, 
by means of a fine hair-pencil, dipped in fresh 
butter, or oil. This is the only way of imme- 
diately counteracting their chemical effect, and, 
after their extraction, the application of unctu- 
ous substances to the part should still be con- 
tinued. 

The stings of small insects, when lodged in 
the sclerotic conjunctiva, are often very dif- 
ficult of detection ; but they are more readily seen 
on the skin of the eyelids. Beer directs us to 
remoye them with a pair of forceps, or a couch- 
ing needle, and then to have recourse to means 
calculated to diminish the ophthalmy, which, in 
these cases, always begins on the first occur- 
rence of the accident. Small shots, lodged in 
the loose cellular texture of the conjunctiva, 

must be cut out. In general, says Beer, it is 
necessary to divide the conjunctiva, as they are 
mostly situated some distance from the place of 
their entrance, and of course are quite covered 
by that membrane. 

As soon as a foreign body has been ex- 
tracted from the eye, all precursors of ophthalmy 
diminish, as for instance, the redness, intolerance 
of light, and the increased secretion and effusion 
of tears. Even the inflammation itself, when 
already developed, subsides; but, this affection 
is slight, if the eye has not itself been injured by 
the extraneous body. On the other hand, when 
the eye has suffered more or less irritation from 
the nature of the substance itself, and the treat- 
rent requisite for its complete extraction, the 
infammation may become more severe, unless 
the surgeon pay immediate attention to the 
injury left on the eye. ( Beer.) 


inch in length, was felt, and 
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According to the principles laid down in the 
foregoing columns, the frst indication in the 
treatment of wounds of the eye in general is 
to remove every kind of extraneous substance, 
which might impede the cure. Hence, the ne- 
cessity of observing whether the instrument with 
which the wound has been inflicted, or any part 
of it, is lodged in the eye. When this is the 
case, the foreign body should be quickly extracted, 
or else no recovery of the organ can take place, 
But, says Beer, this is more easily said than 
done; for, in many instances, it is very difficult 
to find and remove the fragments of instruments, 
on account of the great delicacy of the organ, 
the irritability and alarm of the patient, and the 
bleeding from the part. However, the attempt 
must be made with the greatest gentleness pos- 
sible; and Beer particularly advises a fine elasti¢ 
whalebone probe to be used, instead of a silver 
one, for the purpose of detecting the fragment. He 
also sanctions making an incision, for facilitating 
the finding of the extraneous substance, provided 
it is certainly lodged, and cannot otherwise be 
traced. This author attaches great importance 
to the fulfilment of this first indication in alk 
wounds of the eye, and relates a case, to which 
he was called sixteen years ago, where a piece 
of tobacco pipe had been driven so forcibly and 
deeply at the external canthus between the eye- 
ball and orbit of a young student, aged 19, and 
of delicate make, that the eye was immediately 
pushed out of its socket, and, on Beer’s ar- 
rival, it lay with the cornea quite against the 
nose. Its very position led Beer to suspect, 
that some extraneous body was lodged in the 
orbit, and, notwithstanding the assurances of all 
the bystanders to the contrary, and the patient’s 
being aflected with violent spasms, the part was 
examined with a fine flexible whalebone probe, 
by which means, a piece of the pipe, nearly an 
immediately ex- 
tracted with a pair of forceps. Scarcely had this 
substance been removed, when the eyeball was 
spontaneously drawn back into the orbit, though 
with the cornea still turned towards the nose, 
and the twitchings of the muscles also instantly 
ceased; but the eye was blind, and had but a 
very faint perception of light. By very careful 
treatment, the eyesight was restored in five 
weeks; but, the eye could not turn towards the 
temple, owing to the considerable injury, which 
the external straight muscle had sustained, With 
the aid of electricity, the power of rotating the 
eye about half its natural extent outwards was 
in the end regained, and the remaining infirmity 
resisted every method, deemed worthy of trial. 
(Beer, B. 1, p. 146. See also the article Ex- 
ophtialmia. ) 

Fragments of broken instruments are Not the 
only kind of extraneous substances, which may 
lodge in the wounded eye ; for, as Beer ob- 
serves, when the injury is extensive, contused, 
and lacerated, there may be splinters of bone, or 
pieces of membrane, cellular substance, muscle, 
&c. so detached as to be quite incapable of re- 
union, on which account, this author sets them 
down as foreign bodies requiring to be taken 
away. However, I conceive, that, with respect 
to the soft parts, the advice here delivered should 
be received with much limitation. 

Wounds of the eye, like those of most other 
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parts of the body, may be healed either by direct 
"union, at a slower process, in which suppuration, 
the filling up of the chasm, by granulations, and 
the gradual but not complete approximation 
of its edges to each other, are the most conspi- 
cuous effects. Clean incised wounds may be 
cured in the first way, (see Cataract ;) and lace- 
rated, contused wounds, of such as are attended 
with loss of substance, in the second. But, 
whichever plan be attempted, the eye must be 
kept quiet, and excluded from the air and light, 
with a light suitable bandage. As in wounds and 
chemical injuries of the eyeball itself, not admit- 
ting of reunion, the eyelids, when closed, com- 
pletely cover the wounded part, the application of 
Aressings to it becomes both unnecessary and 
impracticable, and all that can be done is to drop 
frequently into the eye a mucilaginous collyrium, 
and cover the organ with a light bandage, which 
will not make any hurtful pressure. In sim- 
le contusions of the eye, unaccompanied with 
wound, Beer deems a bandage the only requisite 
application; but, when these accidents are con- 
joined with effusion of bleod, he recommends the 
use of spirituous aromatic fomentations, with the 
view of promoting absorption. 

In healthy individuals, small punctures of the 
eye, made with instruments like needles, and 
perforating only the conjunctiva, or cornea, but 
not reaching the deeper textures of the organ, 
are generally followed by no serious conse- 
quences, even when all the aqueous humour is 
voided. It is only necessary to keep the eye 
quiet, and the air and light excluded from it by 

- means of a light compress, suspended over it 
from the forehead. Under this treatment, such 
punctures are so firmly closed in twenty-four 
hours, without any opacity, that the chambers 
are nearly filled again with aqueous humour, and 
the intolerance of light, which was only the effect 
of the loss of that fluid, is entirely removed. 

In large clean cut wounds of the eye, whether 
accidental or made in the extraction of the cata- 
ract, the prognosis must be very cautious, and 
the treatment conducted with the utmost care ; 
for, says Beer, it too readily happens, that, 
though the wound is not important in itself, its 
effects become from the least mismanagement 
highly dangerous to the eye. Hence, when the 
patient is known to be either an individual not 
likely to take proper care of himself, or one ‘too 
much alarmed about the fate of his eye, the prog- 
nosis should be very guarded, even where the con- 
stitution is of the best description, because a 
violent and dangerous attack of ophthalmy is 
apt to ensue, and destroy the eye, sooner than 
etfectual succour can be administered. On the 
other hand, when the patient is steady and in- 
telligent, and the case is properly treated, the 
i te is very favourable. ‘ 

n considerable cuts of the eye, it is only pos- 
sible to promote their union with a suitable band- 
age, and by effectually preventing all motion of 
the eye and eyelids, which is best accomplished, 
when the sound, as well as the injured eye is 
covered, and the patient kept quiet in bed until 
the sides of the wound have grown together.— 
(Beer, B. 1, p. 164.) 

As cases of deeply penetrating wounds of the 
eyeball itself, Beer enumerates the punctures 
made in the depressiom and reclination of the 
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cataract, and in every mode of forming arti 
ficial pupil; and lacerations of the conjunctiva - 
with ears of corn, pointed pieces of iron, splinters 
of wood, &c. In these cases, the prognosis, he 
says, is always very favourable, when the patient 
can put himself under all the conditions which 
the treatment requires, and his constitution is — 
good. The first thing here to be carefully ful- 
filled, is the removal of any fragments of the 
instrument, or body, with which the injury hag 
been inflicted, and, it should be recollected, that, 
in these cases, minute splinters, which are scarcely — 
discernible, frequently lodge in the conjunctiva, 
and, if not immediately traced and removed, 
produce the very worst consequences, By 
the weapon being suddenly withdrawn, pieces — 
of the conjunctiva are sometimes nearly torn 
away, and hang from the eye; these Beer 
directs to be cut off with scissars. The best ap- 
plications, he says, are either lukewarm muci- 
laginous lotions, or, (when blowd is effused un- 
der the conjunctiva, ) vinous, spirituous collyria. 
To these cases, he thinks fomentations scarcely 
applicable. When the quantity of blood, effused 
in the loose cellular texture under the conjune- 
tiva, is very considerable, he recommends scari- 
fications ; but, where this practice does seem 
likely to answer, and vinous spirituous collyria 
are ineffectual, some of the liquor ammonize 
should be added to them, When any fragment. 
of the instrument has been overlooked, and re- 
mains in the part, either a copious suppuration 
ensues, and the fragment is at length detached, 
or else, in a patient of inferior sensibility, a soft, 
spongy, readily bleeding, pale-red exerescence 
is formed all round the extraneous body, and 
sometimes even projects between’ the eyelids. 
Here, according to Beer, the first requisite step 
is to cut away the fungus with a knife, so as to 
reach the irritating fragment under it, and then 
the rest of the excrescence may be removed by 
touching it with the tinctura thebaica, or vinous 
tincture of opium. 
With respect to lacerated wounds of the cor- 

nea, they either penetrate the anterior chamber, 
or not. They are all of them attended with more 
or less concussion, laceration, stretching, and 
partial contusion, of the delicate anterior tex- 
tures of the eyeball; a consideration, as Beer 
observes, materially affecting the prognosis. 
When, in such injuries of the cornea, inflam- 
mation and suppuration cannot be prevented, or 
the discharge is protracted, an obvious scar is 
always the consequence, which, wien situated in 
the centre of the cornea, is a serious impediment. 
to vision. Every endeavour should therefore 
be made to unite the wound by the first -inten- 
tion; and the best chance will be afforded by treat- 
ing the eye precisely in the same manner as after 
the extraction of the cataract. (See Cataract.) 
And, when fortunately the plan succeeds, the 
flow of the aqueous humour out of the eye ceases 
in about 36 or 42 hours, and the anterior cham- 
ber becomes distended again; .but, the’ site of 
the injury continues visible for some time after- 


_ wards, The speck, however, ultimately disap- 


pears, though much sooner in young, healthy 
subjects, than in the aged and feeble. When the 
opacity does not go off of itself, Beer finds a col- 
lyrium, containing some of the lapis divinus, 
(see Lachrymal Organs,) and the vinous tinc= 
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ture of opium, the most effectual means; of 
dispersing it. Through large wounds, penetra- 
ting the cornea near its edge, a fold of the iris 
is apt to protrude, and, when it does, it should 
be replaced, which can only be effected without 
mischief to the eye by gently rubbing the upper 
eyelid, and then letting a strong light suddenly 
strike the organ. In this case, the employment 
of instruments is considered by Beer highly ob- 
jectionable. When the iris is not immediately 
reduced, it as well as the cornea is attacked with 
inflammation, and soon becomes firmly adherent 
to the edges of the wound. (See Iris, Pro- 
lapsus of the.) 

Large wounds penetrating the eyeball, and 


_ reaching to the iris, are always of a very serious 


nature, even though the latter part may have 
received only a prick, or cut, because as the 
injury has been produced by accident, and not 
by art, the wound of the iris cannot be free from 
all laceration and contusion. It is incredible, 
says Beer, what extensive injuries the iris will 
bear in healthy individuals at its pupillary and 
ciliary edges, especially when produced by very 


_ sharp instruments; nay, rents may happen at both 
__its edges, without any ill consequences, if the’ 
' constitution be favourable; a proof of which fact 


is seen in the two ‘common methods of forming 
an artificial pupil, viz. the excision of a piece of 
the iris, and the detachment of the iris from the 
ciliary ligament, as practised both by Schmidt 


q and Scarpa. But, according to Beer, all violent 


pressure, or actual contusion, particularly when 


it affects the portion of this organ between its 


two circles, cannot be borne even in the best con- 
stitutions, and the least grievous consequence 
is iuflammation, soon followed by a partial, or 
complete closure of the pupil, or suppuration in 
the eyeball. When the instrument, causing 
such injury, passes to the iris through the cor- 
nea, as is mostly the case, and the wound in the 
latter tunic is extensive, the torn iris is frequently 
pulled between the edges of the wound, at the 
moment when the weapon is withdrawn, and pro- 
trudes in a lacerated state. In this case, Beer 
recommends the torn projecting piece of the 


iris to be cut away with scissars close to the 


wound in the cornea, when, the rest, he says, is 
generally retracted within the eye. Thus, an 
adhesion of the iris to the cornea, termed syne- 
chia anterior, may often be prevented, which, 
when the lacerated iris is suffered to hang out of 
the cornea, is inevitable, surrounded by a large 
opaque cicatrix. 

Some violent blows on the eye, though they 
cause no wound, are attended with such a con- 
cussion of the anterior hemisphere of the organ, 


_ that more or less of the iris is instantaneously 


separated from the part of the ciliary ligament, 
where the force is most vehement. The conse- 
quence of this accident is either a double pupil, 
or the natural pupil closes, and the artificial one 
remains open. Such injuries may be produced 
by the lash of a whip, or a horse’s tail, (a com- 
mon accident in the narrow streets of Vienna, ) 
or the thrust of any bluntish weapon against the 
outer part of the cornea; and they are purposely 
inflicted in the method of forming an artificial 
pupil, recommended both by Schmidt and Scarpa. 

Wounds, which enter the eye through the 
sclerotica near the cornea, usually produce a con- 
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siderable effusion of blood in the chambers of the 
aqueous humour ; but, Beer thinks that there is 
never any necessity for making an opening fot 
its discharge at the lower part of the cornea; 
except when ‘it is so considerable as completely 
to hide the iris, at the same time, that the eye- 
ball is affected with very painful tension and 
hardness. In all wounds of the iris, it is like- 
wise proper to follow the same treatment as ap- 
plies to penetrating wounds of the cornea, with 
this difference, that when the effusion of blood in 
the chambers of the eye is considerable, the action 
of the absorbents should be promoted by the 
immediate employment of vinous aromatic col- 
lyria, and afterwards warm spirituous lotions, 

Wounds of the eyeball, affecting the corpus 
ciliare, are set down -hy Beer as extremely dan- 
gerous, independently of the inflammation, which 
quickly follows. However, such injuries are most 
serious, when they consist in a real contusion, or 
laceration of the corpus ciliare, which can hardly 
take place without a severe concussion, or actual 
disorganization of the retina, and laceration of the 
principal ciliary nerves and vessels. Hence, be- 
sides an effusion of blood in the chambers of the 
aqueous humour, a partial, or complete amaurotic 
blindness is instantly produced, and the iris, in 
the vicinity of the place where the instrument 
entered, is so retracted towards the margin of 
the cornea, that neither of its circles can be seen. 
In cases of this description, it also frequently 
happens, says Beer, that the patient, or the 
person who inflicted the wound, suddenly and 
roughly pulls the weapon out of the eye again, 
and together with it a part of the corpus ciliare, 
which is then to be regarded as an extraneous sub- 
stance, and immediately cut off. With respect to 
the prognosis and treatment, the observations 
already made on these topics, in reference to 
wounds of the iris, are here quite applicable, ex- 
cepting that as the effused blood is less copious, 
than in the latter cases, there can never be here 
any necessity for letting it out by a depending 
opening in the cornea. 

Wounds of the eye, affecting the crystalline 
lens, are not unfrequently followed by the forma- 
tion of a cataract, and so are blows on the eye, 
which may be supposed to produce this effect by 
destroying some of the minute nutrient vessels 
naturally connecting the capsule with the lens. 
(Beer, B. 1, p. 218.) The treatment of these 
accidents resembles that of injuries of the iris, 
except, that the surgeon has rarely any ex~- 
travasation of blood to deal. with. However, 
when the lens has slipped into the anterior 
chamber, Beer recommends its immediate ex- 
traction through an incision in the cornea, in 
order to prevent the eye from being destroyed 
by a violent attack of tratmatic inflammation 
and suppuration. Nor when inflammation’ has 
come on, should this measure be postponed, as 
Beer has constantly found the disorder lessen, 
after the lens has been taken out. 

Considerable wounds of the eye, attended with 
loss of the vitreous humour, are described by 
Beer, as of a very serious nature; but, they 
rarely take place accidentally, being almost 
always the consequence of a surgical operation. 
Accidental injuries of this kind are generally 
combined with so large, or complete a discharge 
of the vitreous humour, and with such mischief to 
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the organization of the eye, that the eonsequence 
is a loss of the eyeball, or such a dwindling of it, 
that the fissure of the eyelids becomes nearly 
closed, According to Beer’s experience, injuries 
of the foregoing kind, arising frem accident, are 
mostly produced by the borns of cows. On the 
contrary, the effusion of the vitreous humour in 
operations upon the eye, he observes, is seldom 
followed by the loss of the eye. Kortum, in his 
Manual on the Diseases of the Eye, adverts to 
some instances, which he had seen, or fancies 
that he had seen, where the whole of the vitreous 
humour was lost, and yet the eyesight afterwards 
became as strong as if no such accident had 
happened Qn the other hand, Beer has never 
met with any of these fortunate cases; but has 
always found the sight to be seriously impaired, 
when the quantity of vitreous humour lost has 
amounted to nearly its half, and that complete 
blindness was the result when the loss much ex- 
ceeded that quantity. He conceives also, that 
Kortum had probably seen but few cases of this 
nature, and therefore might have been mistaken, 
as to the proportion of the vitreous humour dis- 
charged, which to the inexperienced seems larger, 
than it really is, and he cautions surgeons not to 
promise too much in cases of this description. 
(B. 1, p. 222.) See Cataract. 

Considerable injuries of the eyeball, com- 
plicated with a concussion, bruise, or actual 
wound of the retina, produce either gradually, or 
immediately an amaurosis, which is almost always 
incurable. “When the concussion of the retina 
is less violent, and does not affect every part of 
this texture, it may occasion only an amaurotic 
weakness of sight. In worse cases, the surgeon 
may think himself very successful, if he can 
prevent the figure of the eye from being de- 
stroyed by the subsequent inflammation, all idea 
of the recovery of the eyesight being out of the 
question. The treatment is the same as that 
commonly adopted, after operations for the re- 
moval of an opaque lens (see Cataract); but, 
there is one particular circumstance, sometimes 
attending injuries of the retina and ciliary nerves, 
claiming notice, viz. violent vomiting; a sym- 
ptom, which Beer says may even attend con- 
tusions of the sclerotica and of the ciliary nerves 
and retina, without any wound. Injuries of the 
ciliary nerves, he observes, are denoted by a 
very peculiar appearance ; for, near the injured 
part the iris is drawn up so close to ihe edge of 
the cornea, that its colour can scarcely be seen. 
When the surgeon is consulted in a case of this 
kind, though some inflammation may have com- 
menced, the prognosis is yet. favourable, in re- 
gard to the preservation of the eye; for a gentle 
‘opiate will relieve the vomiting, when merely a 
nervous effect, not depending upon the loaded 
state of the gastric organs; but, if the case be 
of this last description, the primze viz should 
first be emptied. However, when a traumautic 
inflammation is completely established, before 
the treatment is begun, the eye is generally de- 
siroyed, as. the repeated and violent vomiting 
cause a great determination of blood to the head 
and eyes, and increase of the inflammation; an 
‘effect, which the opiates, given for the relief of 
the vomiting, also tend to produce. 

Beer has seen two cases, in which the eye was 
‘pricked with a needle near the insertion of the 
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external straight muscle into the sclerotica: in 
both instances, the punctures were so small, that 
they would scarcely have been found, had not 
the patients known their situation exactly by the 


pain, and they were then only perceptible with a 


magnifying glass. The punctures were soon 
followed by a convulsive rolling of the eyeball, 


and afterwards by trismus, which continued severe — 


in one patient a day and a half, and in another, 
two days, but yielded to large doses of musk and 
opium given at short intervals, the warm bath, 
and the application of warm poultices containing 
hyosciamus, 

As chemical injuries of the eye produce an 


-actual loss of substance, they are even more 


serious than common mechanical lesions. Hows 
ever, chemical injuries of little extent are ge- 
nerally repaired with tolerable facility and ex- 
pedition. 
rating the outward noxious effects by lukewarm 
mucilaginous applications, either in the form of 
fomentations, or eye waters, are the only requisite 
measures. If the cornea itself be hurt, as fre- 


quently happens, when. boiling hot fluids strike — 


the eye, a kind of vesicle arises on the injured 


part, which becomes more and more white. The © 


vesicle either bursts of itself, or subsides without 
breaking. In both cases, the production of the 
conjunctiva, of which the cyst of the vesicle is 


composed, shrivels up, and peels off, a new mem-. 


brane of a similar nature being regenerated un- 
derneath. An opaque speck is frequently ap-= 
prehended; but, says Beer, if the surgeon will 
merely avoid being too much in a hurry to open 
the vesicle, and not disturb the work of nature 
by applying various remedies to the eye, there 
will be no danger of such an occurrence. 

More extensive chemical injuries of the eye, 
which at first are not in themselves very se- 
vere, frequently become dangerous, in conse- 
quence of care not being taken to prevent the 
influence of external stimuli. To this class of 
cases belongs the accidental sprinkling of the 
eye with boiling fluids, or strongish mineral 
acids. And, even in these examples, says Beer, 
the prognosis is not unfavourable, and a complete 
recovery may be effected, when the treatment is 
conducted according to the directions, already 
given with respect to such accidents in general. 
While this author approves of cutting away any. 
substance, which is dead and partially detached, 
he strongly cautions surgeons not to remove the 
thin layer of the conjunctiva, nor to puncture 
any vesicle, which may form. . 

When the burning, or corrosion, is not limited 
to the conjunctiva of the eyeball, but extends 
to the lining of one or both eyelids, Beer re- 
commends covering the injured parts with muci- 
laginous applications, and mildly astringent oint- 


ments, containing tutty, or the white oxide of - 


lead. In these cases, keeping the eye perfectly 
motionless must be hurtful, as it tends to pro- 
mote the formation of adhesions, either be- 
tween the eye and eyelids (Symblepharon), or 
between the eyelids themselves (Anchyloble- 
pharon.) 

Extensive, deeply penetrating, chemical in- 
juries of the eyeball, Beer describes as being 
almost always followed by more or less impairs 
ment of the functions of the organ, or of some 
of its particular textures, because such aceidents 


Quietude of the organ, and mode-. 
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_ never happen withouta loss of substance. Thus 
a part, or the whole, of the cornea may be en- 
_tirely destroyed, as in injuries caused by quick- 
lime; and, frequently, adhesions between the 
eye and eyelids, or between the two latter parts, 
cannot be prevented by any kind of skill. ( Beer.) 
These serious degrees of mischief, as the same 
author observes, are mostly occasioned by slaked 
or unslaked lime, concentrated mineral acids, 
fire, &c.  Unslaked lime, especially when 
extensively diffused over the eye by the im- 
mediate application of water, not unfrequently 
produces a sudden destruction of the whole of 
the cornea, which is changed into a greyish, 
pappy substance, capable of being removed from 
the subjacent iris with a camel-hair pencil. Such 
an annihilation of texture, however, is generally 
restricted to particular points, or the surface of 
the cornea. Wherever this membrane has been 
so much decomposed, that a manifest depression 
is directly perceptible in it, when inspected side- 
ways, a snow-white shining speck must be ex- 
pected to be the consequence. Slaked lime 
never operates upon the cornea with so much 


~ viclence, usually causing (as Beer states) only a 


_ superficial corrosion, or a coagulation of the 
‘lymph between the layers of the cornea. Nor 
are mineral acids, even when concentrated, ge- 
‘nerally so destructive to the cornea, as quick- 
lime; first, because, as fluids, they do not long 
remain in contact with the eye; and secondly, 
because the immediate mixture of the tears with 


‘them weakens their operation; whereas it only 


increases that of unslaked lime. The local 
treatment here consists in carefully removing 
every particle of the hurtful substance, afterwards 
dropping frequently into the eye lukewarm mu- 
cilaginous decoctions or collyria, or covering the 
injured place with a mild cerate, and excluding 
the air and light from the eye. Every endea- 
your must also be made to prevent the formation 
of adhesions between the injured surfaces. 

In very’severe burns of the eyeball, of course, 
all idea of restoring its functions is out of the 
question. The violence of the injury is the 
greater, the more numerous the ‘vesicles are 
upon the conjunctiva, and the more the eyeball 
and the iris are incapable of motion. Here the 
only indication is to moderate the inflammation, 
and avert such additional mischief, as might 
otherwise be produced by it. With this view, 
the eye should be kept at rest, and excluded from 
the light and air. According to Beer, the most 
common injuries of the eye, partaking both of a 
mechanical and chemical nature, are those 
caused by mortar, or the accidental touching the 
eye with hot curling irons. When the mortar 
contains no particles of quicklime, it often occa- 
sions, at particular points of the cornea, very 
white specks, which Beer describes as being 
composed of coagulated lymph, and admitting of 
dispersion. He even declares, that when the 
whole of the cornea is in this state, its transpa- 
rency may be restored by proper treatment, as 
has been frequently exemplified to the gentlemen 
attending his clinical lectures. (2. 1, p. 234.) 
The pricking of the eyeball with a red-hot 
needle, and the stinging of it by bees, wasps, and 
other insects, are also both chemical and me- 
ehanical injuries. Whether the sting be left in 
the skin of the eyelid, or in the conjunetiva, or 
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not, a considerable inflammatory swelling imme- 
diately takes place; and, if the sting be lodged, 
and not now taken away, the inflammation 
spreads, and the eye itself is endangered. In 
two cases, where the stings of bees were left in 
the skin of the upper eyelid, Beer has known 
gangrene arise in the short space of a day and 
a half, and the patients were saved with great 
difficulty. The treatment of such cases consists 
in immediately extracting the sting, if lodged, 
and applying folds of linen over the eye, wet with 
cold water. 

After noticing the destructive effeets of burn- 
ing substances, the explosion of gunpowder, and 
fulminating silver, on the eye (cases in which, 
when the functions of the organ are annihi- 
lated, the only indication is to diminish the sub- 
sequent inflammation and its consequences), 
Beer inquires, what is the reason why the slight- 
est mechanical, or chemical, injuries of the eye, 
in an apparently healthy subject, are sometimes 
followed by an immoderate degree of inflamma- 
tion, and even the loss of the organ from sup- 
puration? It is, says he, an observation made 
by Schimidt, that there are some eyes, which 
the greatest bunglers may abuse for hours at a 
time, without being spoiled, their powerful or- 
ganization defying all such unskilful disturbance 5 
while other eyes are met with, which the most 
skilful operators can hardly. touch, without in- 
ducing a destructive degree of inflammation and 
suppuration. It was to this peculiar idiosyn- 
crasy that Schmiut applied the term vwlnerabi- 
lity (Verwundbarkeit.) © Patients of this ha- 
bit are said to possess an exceedingly fine soft 
skin, with a reddish polish upon it, and their 
cheeks are not only red, but exhibit a network 
of very minute vessels, which seem as if injected. 
Such individuals appear as if they were in the 
bloom of health; and, says Beer, in some re- 
spects they are really so. When their spirits 
are raised by the slightest causes, their com- 
plexion is universally reddened; but the least 
fear turns them as pale as a corpse. ‘Their skin 
is described as being uncommonly irritable, sen- 
sible of every impression, and attacked with an 
erysipelatous redness, whenever any fatty sub- 
stance touches it. In such habits, the utmost 
caution is necessary whenever the eyes have 
been injured, and the prognosis should be re- 
served. And, when an operation is to be done 
on their eyes, Beer recommends the previous 
exhibition of opium, and the application of a 
blister to some part of the skin, at a considerable 
distance from them. As a prophylactic measure, 
he also directs regular friction of the surface of 
the body. = 

In severe ophthalmies, particularly those which 
affect the eyeball itself, all mental emotions, 
anger, joy, &c. should be avoided. Hence, no 
talkative nor quarrelsome persons should be suf- 
fered to remain with the patient; and noisy 
children ought to be kept away from him. The 
apartment should be ventilated at least once a 
day, without the patient being exposed to any 
current of wind. All touching of the eye, or 
rubbing it with the bed-clothes during sleep, 
must be strictly prohibited. Stimulating, spicy 
food, spirituous drinks, and great bodily exercise 
are likewise to be forbidden. In the list of things 
which have a hurtful effect, Beer also includes 
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all exertions of the lungs, every kind of disturb- 
ance, an atmosphere impregnated with: tobacco- 
smoke, &c. 

Having fulfilled the first general indication by 
removing, if possible, every kind of irritation act- 
ing upon the eye, the second general indication 
specified by Beer as proper in the first stage of oph- 
thalmy, is to be observed, which is to moderate, 
according to the degree of inflammation, the 
agency of several things to the effect of which 
the organ is naturally subjected. Thus, the 
inflamed eye should not be exercised, even 
though the eyeball itself may not be im- 
mediately inflamed; and the operation of the 
light and air should be diminished partly by 

‘green silk eye-shades, and partly by window- 
blinds. Attention to this rule is still more ne- 
cessary, when the eyeball itself is affected. With 
respect to the exclusion of light, it is to be well 
remembered, that it is only advisable, as Dr. 
Vetch observes, in the very early stage of in- 
flammation, the eye becoming more irritable and 
less manageable, when the access of a moderate 
degree of light is afterwards prevented. (Vetch 
on Discases of the Eye, p. 16.) 

The third general indication, mentioned by 
Beer, as proper in the first stage of ophthalmy, 
when the disorder threatens to extend to the 
whole organ, and. to bring on a febrile disturb- 
ance of the system, is to conteract these effects 
by covering the eye with folded linen wet with 
simple cold water, or vinegar and water; and 
having recourse to leeches, or when the nature 
of the case allows, to scarifications. (B. 1, p. 
242.) Here, however, it merits particular notice, 
that Beer, in expressing a general preference to 
cold lotions in the first stage of ophthalmy, dif- 
fers from Richter, Scarpa, and Mr. Travers, 
(Synopsis of the Diseases of the Eye, p. 250,) 
all of whom, in the painfully acute stage, recom- 
mend tepid emollient applications. 

With regard to leeches, also, the late Mr. 
Ware objected to their being put on, or very 
near the eyelids, as they sometimes cause a con- 
siderable swelling of these parts, and increase, 
instead of lessening the irritation. In ordinary 
cases, his method was to apply three on the 
temple, about an inch and a half from the outer 
part of the orbit. Scarpa recommends applying 
the leeches to the vicinity of the eyelids, espe- 
cially about the inner canthus, on the vena an- 
gularis, where it joins the frontal, deep orbitar, 
and transverse vein of the face. Beer prefers 
nearly the same situation, as that specified by 
Scarpa, viz. the inner canthus, immediately be- 
low the under eyelid; and he forbids the appli- 
cation of leeches above either canthus, as likely 
to produce’a disagreeable ecchymosis in the cel- 
lular membrane of the upper eyelid. The num- 
ber of leeches, and the time, which they should 
be allowed to suck, he thinks, ought to depend 
upon the severity of the inflammation. Ac- 
cording to Beer, when this mode of bleeding is 
to be of any service, the patient will experience 
a considerable abatement of the throbbing pain, 

~ tension, &c. in the affected eye. Hence, when 

any of the leeches fall off prematurely, the bleed- 
ing from the bites is to be kept up, with a sponge 
dipped in. warm water, until such relief is felt. 

In the acute stage, Beer considers the abstrac- 

tion of blood by means of scarifications rarely 
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admissible. (B. 1, p. 243.) Mr. Travers also 
sets down scarifications of the conjunctiva as — 
mostly objectionable in the acute stage ; though 
highly beneficial in the chronic, where the lining - 
of the eyelids is thickened and over vascular 3. 
and a considerable discharge of blood may be 
thus obtained, if the operation be briskly done — 
with a sharp lancet, and the lower lid kept everted, 
and fomented. The same gentleman states, that 
cupping has a decided superiority over leeches, 
but that both are well adopted to relieve local 
congestion. Yet, he deems these methods’ too 
indirect to answer as substitutes for the lancet, . 
where it is desirable to make the system “ sus- 
tain and feel a reduction of power,’’ in which 
case, blood must be taken from a vein, or the 
temporal artery. (Synopsis, &c. p. 249.) While 
inflammation of the covjunctivais describedby Dr. _ 
Vetch, as not much affected by bleeding, unless — 
the quantity of blood taken away be’ such as to — 
occasion syncope, he states, that the abstraction — 
of blood, in quantities proportioned to the vio- 
lence of the symptoms, more especially, by — 
means of cupping and leeches, has for the most 
part suflicient control over the various states and 
individual symptoms of sclerotic inflammation, . 
In some obscure cases of what this author — 
terms amaurotic inflammation, he has seen great 
benefit derived from the application of leeches to 
the septum nasi, and he represents their being — 
put directly on the conjunctival lining of the eye- 
lids, as being sometimes more advantageous, 
than on the adjacent integuments, the orifices 
bleeding with great freedom. (On Diseases of 
the Eye, p. 15.) 

If some of the above remarks are correct, 
scarifications are rather too boldly praised by the 
late Mr. Ware, as applicable to the acute stage 
of ophthalmy. But, supposing the first violence 
of the attack past, his recommendation of the 
practice either in the vascular and turgid state 
of the lining of the eyelids, or in the eversion of — 
the lower one from a similar cause, seems per- 
fectly unobjectionable. When the upper eyelid 
was very cedematous, and its thickness prevented 
the application of proper remedies to the eye, 
Mr. Ware also thought a few punctures near the 
ciliz useful, by/causing a discharge of bloody 
serum, and a quick subsidence of the swelling. 
And he speaks of the excision of a piece of the 
excessively tumid lining of each eyelid, in cases 
of ophthalmy with eversion, as having afforded 
great and speedy relief. (Ware on Ophthalmy, 
Ke. p. 39.) . 

The fourth general indication, enumerated 
by Beer, is that, which has for its objects a diet 
and regimen suited to the state of the case, after 
it has attained a degree, in which its effects begin 
to be felt throughout the system. When there- 
fore the plan is to be rigorously practised, the 
patient’s ordinary diet is to be reduced; and he is 
to be allowed only vegetable food, cooling drinks, » 
water, weak lemonade, &c. And not merely the 
eye itself is to be kept at rest, but the whole 
body. 

Should the disorder be further advanced, and 
attended with a great deal of inflammatory fever, 
the observance of the foregoing indications will 
not suffice for checking the inflammation and 
preventing suppuration, unless the fifth indica-_ 
tion, laid down by Beer, be fulfilled, which és to 


employ such remedies as operate upon the whole 
constitution. 1. Purgative and gently aperient 
medicines, which will empty the bowels well, and 
lessen the determination of blood to the head 
and eyes. 2. Clysters, which are useful on the 
same principles. %. The frequent exhibition of 
the nitras potasse. 4. General bleeding, the 
efficacy of which will much depend upon the 
blood being voided in a full stream. Beer seems 
to prefer opening a vein on the foot; but, in 
England, the most experienced practitioners ge- 
nerally open a vein in the arm, and sometimes 
the temporal artery. The blood, as Beer re- 
marks, should be allowed to flow, until the hard, 
small pulse rises and becomes plainly softer ; for, 
otherwise the operation will be completely use- 
less. Also when in these cases, general bleeding 
is no longer indicated, the emplovment of leeches 
will yet be advantageous, and, afterwards, scari- 
| fications may be practised, which, at an earlier 
| period, would have aggravated all the inflamma- 
tory symptoms. 
By strict attention to the five above explained 
‘indications, either without precipitation, or too 
much delay, the first stage of ophthalmy, even 
| when in its most violent degree, may be cer- 
| tainly checked and resolved ; and all suppuration 
| avoided, so that the eye may be restored toa 
perfectly sound state again, provided the patient, 
previously to the attack, was quite healthy, and 
of course the affection of the eye a genuine 
idiopathic inflammation. (Beer, B. 1, p. 246, 
247.) 

Respecting the prognosis and indications in 
the second stage of ophihalmy in general, and. 
of idiopathic cases in particular, Beer offers 
many interesting remarks. He observes, that 
when ophthalmy has reached its second stage, 
which may be known by circumstances already 
referred to in the preceding columns, it must be 
clear, that the above indications are no longer 
valid, and the fulfilment of them would destroy 
the eye. 

In the second stage, every thing which has 
a tendency to produce further weakness of the 
eye must be avoided, or suppuration will be the 
consequence: the jirst indication, therefore, 
specified by Beer, és to let the eye be cautiously 


| exposed according as tts tendency will allow, to 


tts wonted stimuli again. 1. By letting fresh, 
dry, and, if possible, a warmish air, have free ac- 
cess to the organ. 2. By exposing the eye to 
as much light (not of a reflected description) as 
ean be borne, not only without difficulty, but 
with pleasure. 3. By moderately exercising the 
organ, especially, in the inspection of agreeable 
diversified objects; a plan, which is, of infinite 
‘service, when the eyeball itself has been af- 
fected. 
The second indication, proposed by Beer én 
the second stage of opkthalmy in general, is to 
_ apply tonic remedies, particularly those of a 
volatile kind, to the eye, which are to be dis- 
continued in the event of suppuration. 1. 
Beer praises the application of well warmed 
linen compresses, which, if necessary, may be 
sprinkled with camphor; or, in urgent cases, he 
uses little bags of aromatic herbs and camphor ; 
a practice, in which I am disposed to think sur- 
geons here will have little or no confidence. 2. 
~However, when the eye is too irritable to bear 
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the application of bags of aromatic’ substances, 
Beer sanctions the employment of poultices made 
of bread crum and warm herbs, or the pulp of a 
roasted apple. But, this experienced author is 
very particular in qualifying his approbation of 
moist applications with a caution, that they must 
never be allowed to become completely cold on 
the eye, whereby they would do more harm in a 
quarter of an hour,.than any good, which may 
have been attained in many hours by their pre- 
vious use. Hence, Beer employs poultices. only. 
in cases of necessity. In this country, “ when 
the extreme vascular congestion and excessive . 
sensibility are reduced, and the inflammation 
tends to. become chronic, the use of cold lotions, 
of a slightly tonic quality, is substituted with 
great advantage for ablutions of warm water. 
The sulphates of alum and zinc are the best.’’ 
(Travers, Synopsis, &c. p. 252.) The em- 
ployment of astringents also agrees with the ad- 
vice delivered by Richter and Scarpa. Here 
then we find a point on which Beer differs from 
the generality of writers; but, nothing is clearer 
to me, than that his alarm about the ill effect of 
cold upon the eye in the second stage of oph- 
thalmy is only the fruit of some theories, which he 
entertains, and not of impartial experience. 3. 
When there are small ulcers, or pustules, on the 
eyeball itself, Beer assures us, that great benefit 
is derived from dropping between it and the eye- 
lids a tepid solution cf the lapis divinus, the 
composition of which is elsewhere described 
(see Lachrymal Organs), and bathing the, eye ~ 
with the same application, to which a little of the 
vinous tincture of opium is added. Should this 
remedy fail in checking the progress of the 
ulcers, or pustules, Beer recommends the addi- 
tion of acetate of lead. 4. And, says the same 
author, when no decided amendment is produced, 
within twenty-four hours, the suppurating points 
must be touched, once, or twice a day, according 
to the urgency of the danger, with a camel-hair 
pencil, dipped either in a watery solution of 
opium, or the vinous tincture of opium. In the 
worst cases, he even directs Hoffman’s balsam, 
vitae, naptha, or the Peruvian balsam to be mixed 
with the vinous tincture of opium. 

But, Beer observes, that when these remedies 
have been too precipitately employed, and any 
granulations, or excrescences form, the treatment 
must be less active, and then these new pro- 
ductions will frequently recede cf themselves; 
but, if they should not do so, they may be re- 
moved with burnt alum, or caustic. (B. 1, p. 
252.) ; 

The third rule, laid down by Beer, in the 
treatment of the second stage of ophthalmy, 
cautions the practitioner not to apply the caustic 
or the knife, to any of the morbid ehanges, 
which either originate during the first stage, and 
continue in the second, or make their first ap- 
pearance at the period of suppuration, as, for 
instance, opacities of the cornea, eversion of one 
or both eyelids, &c, — However, as exceptions to 
this advice, Beer adverts to the treatment of 
new-growths under the circumstances above spe- 
cified, and to that of abscesses of the eyeball, 
where the matter is of an unhealthy quality, and 
so copious as to make an opening advisable, 
which practice, however, as a- general one, he 
condemns. ‘The other morbid changes, already 
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alluded to, the practitioner must endeavour to re- 
move simply by proper treatment of the second 
stage. (Beer, B. 1, p. 254.) - 

Beer’s fourth rule in the treatment of the 
second stage of ophthalmy in general, and of 
idiopathic ophthalmy in particular, when the sup- 
purative process is extending itself, and threat- 
ening to impair the health, is, Ist. To allow the 
patient such food as is both easy of digestion, 
and ofa very nutritious quality, and even a mo- 
devate quantity of wine and spirituous drinks, if 
he has been accustomed to them. 2dly. To 
direct the patient to keep his eye exposéd the 
greater part of the day, in a fresh, dry, and (if 
possible) mild air, and take just exercise enough 
in various ways to produce a slight degree of fa- 
tigue. 3dly. When the eye itself is affected with 
suppuration, and the sight is either thereby much 
impaired, or quite lost, and, of course, the patient 
very unhappy and depressed, Beer considers it 
highly beneficial to let his spirits be improved by 
society. 

The fifth rule, or, general indication in the 


second stage, laid down by Beer, refers to the.. 


necessity of supporting the constitution, when 
the suppurative process is attended with a ge- 
neral febrile disturbance. For this purpose, be re- 
commends, Ist. Theexhibition of calamus aroma+ 
ticus, naphtha, and camphor. 2dly. If they prove 
ineffectual alone, they are to be joined with other 
tonics, especialiy bark. 3dly.'The warm bath, 
which, in consequence of the sympathy between 
the skin and eyes, is particularly efficacious. 
4thly. Rubefacients, applied not far from the 
eye; means, which are exceedingly beneficial 
in the second stage of ophthalmy. (B. 1, p. 
257.) 

As an appendix to these general remarks, de- 
livered by Beer, on the general treatment of 
ophthalmy in its first and second stages, I annex 
the sentiments of some other writers, as either 
confirming, or rendering questionable, some of 
his ‘statements. 

According to Scarpa, when bleeding and other 
evacuations have been practised, the next most 
useful measure is the application of a blister to 
the nape of the neck. He observes, that the 
skin here and behind the ears, has a stronger 
sympathy with the eves, than any other part of 
the integuments. On the other hand, the late 
Mr. Ware preferred blistering the temples, and 
says: “* When the leeches havé fallen off, and 
the consequent hemorrhage has ceased, I would 
advise a blister of the size of half a crown, to be 
applied on the temples, directly over the orifices 
made by the leeches, and I have found, that the 
sooner the blister has followed the bleeding, the 
more efficacious both have proved.” He adds, 
that when ophthalmy is very violent, and resists 
common methods, the most beneficial effects 
are sometimes produced by the application of a 
blister large enough to cover the whole head. 
(P. 48, 44.) 

With respect to blisters, another modern 
writer particularly objects to their being applied 
near the eye, or, on the temples, “ where they 
never fail to prove injurious.’ ‘There is (says 
he) ‘but one exception to this, as a general 
rule; for, it would seem, that blisters, applied to 
the external surface of the palpebrae, in cases of 
purulent ophthalmia, tend considerably to di- 
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minish the purulency and chemosis.” (Vetch | 
on Discases of the Eye, p. 17.) @ 

In the second stage of acute ophthalmy, the | 
vinous tincture of opium (the tinctura thebaica) 
has been very extensively used, as a topical aps | 
plication. In common cases, two or three drops | 
may be insinuated between the eyelids and globe 
of the eye, twice a day; but, in other instances, : 
attended with more sensibility, once at first will 
be sufficient. ‘Lhe late Mr. Ware, who brought 
this application into great repute, found, that in- 
troducing two, or three drops, of this medicine 
at the inner canthus, and letting them glide — 
gradually over the eye, by gently drawing down 
the lower eyelid, proved equally beneficial, and 
less painful then letting them fall directly upon _ 
the eyeball. Immediately the application is 
made, it usually creates a copious flow of tears, . 
a smarting, and a sense of heat in the eyes; - 
which inconveniences, however, soon cease, and — 
the eyes become clearer, and feel decidedly im=— 
proved. But, notwithstanding every exageera- 
tion, unbiassed-sureeons are now fully convinced, : 
thatthe vinous tincture of opium is a proper _ 
application only when the inflammatory action ~ 
has been previously diminished by bloodletting, — 
aperient medicines, and blisters, and when the 
action of the vessels has been weakened by the _ 
continuance of the disease. Nor is any doubt - 
entertained, that the late Mr. Ware went much 
too far, when he recommended the vinous tincture _ 
of opium, ds a most effectual application, in— 
every species and stage of the disorder, from the _ 
most mild and recent to the most obstinate and 
inveterate. (P.51.) Scarpa has seen the ne- 
cessity of limiting the use of the remedy in 
question, and has expressly pointed out, that it 
is useful only when the violence of the pain, and — 
the aversion tu light, have abated. Indeed, Mr. 
Ware himself, a little before sanctioning its em- 
ployment in all cases, has acknowledged, that, ° 
in certain instances, in which the complaint is - 
generally recent, the eyes appear shining and 
glossy, and feel exquisite pain on exposure to the 
light, no relief at all was obstained. (P. 48, 
49.) Mr. Travers has remarked, that ‘ there 
are inflammations, which assume a chronic cha- 
racter in their commencement, evidently depend- 
ing on a state of atony, of very partial extent, 
void of pain, and scarcely possessing any sign 
of inflammation, except the congestion of the 
vessels, or, if any, so feebly marked, as to en- 
courage us to disregard them in the treatment. 
In such cases, a single stimulus will often restore 
the healthy action at once. The vinous tincture 
of opium has acquired a nostrum-like importance 
from its restorative operation im such cases; a 
virtue, I believe, not proper to it. A drop or 
two of the zinc, or the lunar caustic solution, or 
water impregnated with calomel, or a minute 
portion of the citrine ointment, or any other 
stimulant, would do as much.” (Synopsis, &c. 
p. 252.) 

Whenever the patient can easily bear a mo- 
derate degree of ligt, Scarpa directs all cover= 
ings to be removed from the eyes, except a 
shade of green, or black silk. A brighter light 
should be gradually admitted into the chamber ~ 
every day, so that the eyes may become habitu- 
ated, as soon as possible, to the open day-lights, 
for, as Scarpa truly states, nothing has a greatet 
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tendency to prolong and increase the morbid 
irritability of the eyes than keeping them un- 
necessarily long in a dark situation, or covered 
with compresses, and bandages. 

Dr. Vetch has such a dislike to the plan of 
 eovering the eye, that he never suffers a shade 
to be worn, conceiving, that, in conjunctival in- 
| flammation it always does a great deal of harm 
by preventing a free exposure of the eye to a 
temperate atmosphere. (On Diseases of the 
Eye, p. 17.) 

Besides the common remedies for inflamma- 
tion, there are some very powerful means, which 
may be employed for the relief of particular 
states of ophthalmy with great effect. ‘Thus, as 
the latter author has observed, by means of 
: hysosciamus, belladonna, and stramonium, (See 
} Belladonna) the important structure of the iris 
may be secured from injury, at the same time 
that other measures are adopted for checking the 
inflammation. Such medicines may even be 
applied, as a mechanical force, for detaching any 
recent adhesion. (Op. cit. p. 18.) 

‘The uses of the argentum nitratum are also 
} very extensive: “ the slightest application of it 
| in substance (says Dr. Vetch) can often remove 
‘the highest degree of morbid sensibility to light, 
and instantaneously restore quietude to the or- 
gan; it can prevent incipient changes, and ob- 
'viate advanced ones; and may also be used in 
solution, as a valuable sedative.” 

The mention of so stimulating and active a 
_ substance as the nitrate of silver having a sedative 
effect may excite surprise; but the fact is un- 

questionable, and well illustrated in the treatment 

of several diseases. (See Cornea and Iris.) 
As another modern writer correctly states, it is 
‘remarkable that even the weaker forms of medi- 
cated lotions irritate, and none more than such 
‘as contain opium. The relief, afforded by 
‘anodyne fomentations in general, is very various. 
«« T have known them. (says Mr. Travers) ob- 
jected to as painful, and patients inquire if they 
might not substitute warm water for the aqueous 
solution of opium, and infusions of poppy and 
hemlock. The same observation applies espe- 
cially to painful herpetic cutaneous affections, 
and acutely irritable ulcers. Upon these a solu- 
tion of opium often acts as a stimulant, and 
augments pain, while the lunar caustic solution 
as often assuages it.” At the same time, Mr. 

Travers admits, that exceptions occur, and that 

he has met with cases, ‘¢ in which no other ap- 
“plication than the aqueous solution of opium 

could be borne.”’ He has also known the vapour 

of laudanum afford the most marked relief to the 
‘irritability to light aceompanying strumous 

ophthalmy. (Synopsis of the Diseases of the 
_ Eye, p. 251.) 

According to Dr. Vetch, it is impossible, in 
cases of conjunctival ophthalmia, to possess an 
application of greater efficacy, than the undiluted 
liquor plumbi subacetatis, for altering the morbid 
‘and purulent state of that membrane; he also de- 
scribes nicotiana, externally employed, as a nar- 
cotic and astringent, as being of singular service 
in lessening the pain, and tumefaction. (P. 19.) 
However, the discordance amongst the best 
writers, about the effects of favourite local ap- 

plications, would lead me to enjoin rather atten- 
_ tion te the leading principles. of the treatment, 
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than confidence in the superior efficacy of any 
particular drug, or composition. As also the 
local applications should vary in the different 
stages of purulent ophthalmy ; no single one wilk 
always be right. If Beer had delivered no observa- 
tions of greater importance, than his condemna- 
tion of Bates’s camphorated lotion, and his praise 
of other styptic stimulating applications, his re- 
marks would be of little value; but, as he has 
pointed out the different stages of purulent oph - 
thalmia in a very correct manner, and adapted 
his remedies to these various states of the dis- 
ease, his information comprehends scientific prin- 
ciples, and becomes peculiarly interesting. The 
same praise belongs also to Dr. Vetch’s ob- 
servations on purulent ophthalmy, who, in some 
points, both of the description of the complaint 
and its treatment, has surpassed Beer. 

Of the different Kinds of Ophthalmy. 
Beer’s classification is very comprehensive. Ac- 
cording to the situations, in which ophthalmic 
inflammation first originates, he proposes a ge- 
neral division of itinto three forms, as suggested 
by some of the older writers; viz. inflammation 
of the eyelids, or blepharophthalmiiis ; inflam- 
mation of the paris between the orbit and globe 
of the eye; and, lastly, inflammation of the 
eyeball itself, or ophthaimitis. We observes, 
however, that these distinctions seem to assign 
a considerable extent to the original seat of the 
affection; for, the expression, émfanrmation of 
the eyelids can only denote a case, in which the 
disorder begins at once in all the parts, compos- 
ing the eyelids. In the same way, inflammation 
of the parts between the eyeball and orbit appears 
to signify, that all those parts constitute the 
original sphere of the complaint ; while tflam- 
mation of the eyeball seems to denote that the 
disorder has begun at once in all the textures, of 
which this organ is composed. But, fortunately, 
as Beer remarks, the extent of the original seat 
of genuine idiopathic inflammation of the eye 
is but seldom thus considerable; being mostly 
restricted to particular textures, from which it 
first spreads further only when neglected, or 
injudiciously treated. Hence, certain subdivisions 
of the complaint are necessary ; and, accordingly, 
Beer subdivides inflammation of the eyciids, 
first, into the erysipelatous, or blepharophkthai- 
mitis erysipelatosa, which commences in the 
integuments of these parts. Secondly, into that, 
which originates at the edges of the palpebre, in 
the conjunctiva lining these parts, and the 
MM cibomian glands, and which Beer denominates 
glandular inflammation of the eyelids, or 
blepharophthaimitis glandulosa; a case, de- 
scribed by writers under an infinite number of 
names, and often confounded with complaints of 
a totally different nature. ‘Thirdly, when the 
effects of the inflammation are confined to a small 
portion of the eyelid, it constitutes the disease, 
termed the inflammatory stye, or hordeolum, 
which Beer says is rarely a simple inflammation, 
but complicated with a scrophulous habit; a 
proposition, which, i think, will not receive any 
credit in England. Fourthly, as there is one 
more form of inflammation of the eyelids, Beer 
gives it the name of the erysipelatous swelling 
of the cornea of the cye, or anchylops erysipe~ 
laiosa, which affects the skin of the inner canthus, 
immediately over the lachrymal sac.. The name, 
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here suggested, expresses precisely the seat of 
the inflammation, and, as Beer thinks, will tend 
to prevent the case from being mistaken for in- 
flammation of the lachrymal sac. Inflammation 
of the parts in the orbit, comprehends, first, 
inflammation of the lachrymal gland ; secondly, 
inflammation of the lachrymal sac, a disorder, 
which begins in the lachrymal sac and nasal 
duct, and generally extends with great rapidity 
over all the excreting parts of the lachrymal 
organs ; and, thirdly, inficmmation of the ca- 
runcula lackrymalis, or the encanthis inflamma- 
toria. 

In the same way, inflammations of the eyeball 
admit of a classification, which is of the highest 
practical importance, first, into the erysipelatous 
inflammation of the sclerotic conjunctiva, the 
ophthalmitis erysipelatosa, which denotes that 
form of the disorder, which is first entirely con- 
fined to the membrane connecting together the 
eyelids and eyeball. Secondly, into inflamma- 
tion of the outer textures of the eyeball, the 
ophthalmitis externa, originating in the cornea 
and sclerotica. Thirdly, into inflammation of 
the innermost textures of the eyeball, the oph- 
thalmitis interna, which has two forms highly 
necessary to be recollected in practice; for the 
inflammation may begin immediately in the re- 
tina, choroides, the membrane of vitreous hu- 
mour, &c. and spread from these textures to all 
the rest of the eyeball; being named true internal 
inflammation of the eyeball, or ophthalmitis 
interna vera, and thus discriminated from an- 
other case, which is originally seated in the iris, 
the adjoining corpus ciliare, the lens and its cap- 
sule, and afterwards extends from these parts to 
the more deeply situated coats and to the texture 
of the vitreous humour. This last form of in- 
ternal inflammation of the eyeball is named both 
by Schmidt and Beer, iritis. The classification 
then embraces a view of the different forms of. 
ophthalmy, as modified by constitutional causes ; 
as the effect of contagious and infectious diseases, 
measles, small-pox, &e.; and as a complication 
of certain cachexize, like gout, rheumatism, and 
scurvy. 

Although I have thus given a brief delineation 
of Beer’s classification of ophthalmic infamma- 
tions, it is not my design in the subsequent co- 
lumns, to enter into a full consideration of every 
particular case, above enumerated ; first, because 
the limits of this volume will not permit me to 
do so ; and secondly, because some of these cases 
have been already considered in other parts gf 
the work. (See Lackrymal Organs.) | 

Common Inflammation of the Eyelids. This 
form of disease is said by Beer to affect the 
upper much more frequently, than the lower 
eyelid, because the former obviously has a larger 
surface exposed to injuries from without; nor 
does the complaint always spread to the latter. 
From the margin of the eyelid, a very red, tense, 
- painful swelling arises, attended with heat, throb- 
bing, and a great deal of tenderness, when 
touched.. It gradually extends over the whole 
eyelid; but seems to be plainly bounded by the 
edge of the orbit. The motion of the eyelid is 
always more or less obstructed, and, at Jength, 
when the inflammation has reached its greatest 
degree, it is completely prevented. Nor is there 
any difficulty in comprehending why, when the 
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, inflammation has become severe, the eye should 


be excessively dry, and every attempt on the 
art of the patient to move the eyelid should be. 


P 
‘productive of considerable pain, and of a sensa- 


tion, as if some sharp extraneous substances lay 
under the lid; for, at this period, the palpebral 
conjunctiva is already severely inflamed, and, 
consequently, the secretion of mucus from the 
Meibomian glands is immediately stopped by 
the inflammation itself, while that of the tears ig 
interrupted partly by the extension of the inflam- 


mation to the sclerotic conjunctiva, and partly by — 


the effect of the sympathetic connexion existing 


between the conjunctiva of the eyelid, and that of — 


the eyeball. . To this last cause, viz. sympathy, 

Beer refers the supervening dryness and shrie 
velling up of the lachrymal papillze, as well as the — 
apparent closure of the puncta lachrymalia, and 


the uneasy dry state of the edges of the eyelids. . 
Hence, also, the dryness of the adjacent nostril, 


a 


and a very disagreeable smell of dust obliging — 


the patient to sneeze repeatedly, which act is 
constantly attended with a great increase of pain» 
in the swelling, a transient shooting of it to the 


tiles 


eye and head, and a sensation as if flashes of © 


light were elicited within the eyeball; a kind of 


hallucination, technically named photopsia. As_ 


the original seat of the inflammation is already — 
extensive, one may readily understand, says — 


Beer, why the affection in its first stage, parti- — 


cularly when neglected, or bably treated, should — 


frequently give rise to some febrile disturbance — 


of the system... 


In the second stage of the case, or that of — 


suppuration, which follows when the inflammation 
is violent and not soon dispersed, matter forms 
with the annexed train of symptoms. The red- 
ness suddenly increases very much, the eyelid 
becoming of a brownish red, and lastly of a 
purplish red colour. The swelling becomes more 
prominent, and presents a conical eminence, 
either in the middle of the eyelid, or close to the 
outer or inner canthus. 
and‘of a stinging, burning kind, a throbbing being 
felt only in the deeper part of the tumor. At 
length, the swelling becomes somewhat softer, 
and less sensible at its most projecting point. "The 
secretion from the Meibomian and lachrymal 
glands, which in the first stage of the disorder 
was suppressed, is now quite re-established, but 
more copiously, than in the healthy state. 
During sleep, a quantity of mucus accumulates 
between the edges of the eyes, and glues them 
together. An extraordinary sensation of cold 
ana heaviness is felt all about the eye. Ul- 
timately, the most prominent point of the swell- 
ing presents a pale red colour, followed by a 
yellowish livid tinge. As the abscess is now 
completely formed, the fluctuation of the matter 
can be plainly felt. (Beer, B. 1, p. 269, Se.) 
According to the same author, nothing very 
particular is known respecting the causes of the 


The pain is irregular, — 


preceding form of ophthalmic inflammation, 
and, with the exception of blows, he has not been — 
able to discover the precise circumstances, which — 
give rise to jt. . 
With regard to the prognosis, if the treatment 
be neglected, or injudicious, the inflammation — 
may suddenly become so violent, as to produce im _ 


weak subjects gangrenous mischief. But, when 
the case is properly managed in its first stage, 


~ to be used ; but, 


OPHTHALMY. 


| the second, or that of suppuration, never ensues ; 
| yet, says Beer, the curative measures must be de- 


cisive, and valuable time not wasted on trifling 
meanis, although due regard must be paid to the 
constitution. When the inflammation subsides 


| favourably, it leaves no vestiges of it behind, and 


even the redness, which is the latest in disappear- 


| ing, completely goes off in a few days, and the 
| function of the eyelid becomes perfect again, 


If gangrene and sloughing take place, the outer 


coverings of the eyelid are destroyed, and the 


consequences are an incurable eversion of the 
part. (See Ectropium) or a hare-eye, (see 
Lagophthalmus.) When suppuration happens 
favourably, the abscess sometimes breaks very 
well of itself on the upper eyelid; but, according 
to Beer, this does not readily occur on the lower 
one, nor without the formation of sinuses, which 


| sometimes run quite into the orbit. After the 


abscess has burst, or been opened, the part heals 
up with great celerity in favourable constitutions, 
but slowly in others; vermilion granulations arise 
from the bottom of the cavity, and a cicatrix 


follows which is scarcely perceptible. When the 
abscess is very large, however, and bursts of itself, 
the upper eyelid continues for some tiine very 
much weakened. 
| neglected, or wrongly treated, or the subject be 
unhealthy, or the disease be aggravated. by the 
effects of a damp atmosphere, hurtful food, severe 
mental trouble, wet poultices, or too long con- 
 finement of the matter, then, says Beer, fistula 
are apt to be produced, sometimes complicated 

with necrosis of the bone, the certain effects of 


Ifthe collection of matter be 


which are some permanent and mostly incurable 
disease of the eyelid, and impairment of its func- 
tions: Ist. A closure of the lachrymal canals, 
with a permanent stillicidium. 2. A complete 
obliteration of the same tubes, with an incurable 
stillicidium. 3. A prolapsus of the upper eyelid, 
from distention of the skin by the Jong confine- 
ment of the matter. 4. Inversion.of the edge of 
the eyelid, from a shrinking of its cartilage. 5. 
Eversion of the eyelid, and hare-eye, from loss 
of skin. (Beer.) w! 

As, in this species of inflammation, says the 
same author, the organ of sight cannot well be af 
fected, unless the disorder af terwards extend itself 
very much, the exclusion of air and light is here 


but of little use. Linen compresses, well wet with 


very cold water, or vinegar and water, are to be ap- 
plied ; and, while the compaint is local, leeches are 
if the constitution be threatened 
with febrile symptoms, then Beer urges the ne- 
cessity of venesection, low diet, purgatives, and 
general antiphlogistic measures. (B.1, p- 275.) 

In the second stage, with the exception of a 
few points, Beer states, that the ease is to be 
treated like any other common abscess. When 
the matter is situated in the middle of the upper 
eyelid, not far beneath the skin, the abscess may 


_ be allowed to burst of itself, especially, if the pa- 


tient have a great dread of the knife. But, if 
the matter lie near the outer, or inner -canthus, 


it should be let out with a lancet as soon as its 


fluctuation is quite distinct, the incision being 


_ ~ made in the direction of the fibres of the orbicular 
— muscle. When fistulz, or gangrene, have already 
‘taken place, 


the treatment should be like that, 


which is applicable to the same kind of mischief 


in most other parts of the skin. 
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Erysipclatous Inflammation of ihe Eyelids 
usually affects both these parts together, very 
seldom only the upper one, and never the lower 
alone. When.also both are affected, the disorder 
always. presents itself in the greatest degree in 
the upper eyelid. A pale, yellowish red, seem- 
ingly transparent, shining swelling arises from 
the edges of the eyelids, and rapidly extends 
itself, without any determinate boundary, the 
faint red colour being gradually lost upon the 
eyebrow above, and not unfrequently upon the 
cheek below. When the inflamed part is gently 
touched, the redness disappears, but. only for a 
moment. At length, the swelling towards the 
margins of the eyelids becomes exceedingly 
soft, and feels like a vesicle that has been raised 
by’a blistering plaster. The pain is inconsider- 
able, not attended with throbbing, but rather 
with a sense of heat and stiffness; when the 
part is slightly touched, the patient experiences 
a lancinating sensation in it. Its temperature 
is not much increased. The secretions from 
the Meibomian glands, lachrymal gland, and 
mucous membrane of the nostrils, are much 
augmented. In a strong subject, the disorder, if 
genuine and idiopathic, is not productive of any 
constitutional disturbance; but, in bad habits, 
and weak females and children, it is sometimes 
attended with fever. However, when the com- 
plaint partakes of the phlegmonous character, 
and is badly treated, the general symptoms are 
occasionally very severe at the change from the 
first to the second stage, and the case may then 
terminate in a gangrenous kind of suppuration. 
In irritable, delicate children, says Beer, when the 
disease spreads over the face, the case requires 
the most skilful treatment for the prevention of 
a disastrous termination. 

In strong persons, the second stage of this dis- 
order rarely ends in a manifest suppuration; but 
there is rather an exudation of lymph, which, be- 
coming dry, forms very small, delicate, branny 
scales, in the composition of which the de- 
squamated cuticle has also a considerable share. 
In other instances, vesications of various sizes 
are formed on the erysipelatous surface, and 
burst, and discharge a fluid, which is converted 
into yellowish scabs. 

According to Beer, the skin of the eyelids: is 
particularly prone to erysipelatous inflammation, 
which is therefore;more easily induced in it, 
than in the integuments of other parts. Beer 
considers the sudden effect of a cold blast of air, 
or of very cold water, upon the skin of the eye- 


Wid, while in a state of free perspiration, as the 


most common cause of its being attacked with 
erysipelas, particularly in weak subjects. He 
states, however, that the complaint may be oc- 
easioned. by the stings of bees, wasps, and other 
insects ; accidents, which when the stings are not 
extracted, are liable to be followed by a violent 
and dangerous general inflammation of the eye- 
lid, not _unfrequently extending in a perilous de- 
gree to the eyeball itself, (B. 1, p. 281.) 

With regard to the prognosis, no other case 
of ophthalmic inflammation so frequently subsides 
without the aid of surgery as this, provided the 
constitution be healthy and strong ; and, when the 
complaint is resolved in its first stage, the vestiges 
of it afterwards are as little as those consequent 
to common inflammation of the eyelids. 

S 
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The second stage, however ,well treated, is 
followed for a long time by a peculiar sensibility 
of the skin to the impression of cold damp air, 
and a strong propensity to relapses. If, when 
the cuticle peels off, a patient of weak con- 
stitution sit in a current of damp cold air, or 
try to wash away the scales and scabs with cold 
water, Beer states, that an oedematous affection 
of the eyelid will be produced, which is often 
very obstinate, and apt to occasion a temporary 
inversion of the ciliz (Trichiasis), or a similar 
state of the edge of the eyelid (Hntropiwnt). 
And, he observes, that when from neglect, or 
bad treatment, an erysipelatous inflammation of 
the eyelid terminates in suppuration, the abscess 
is not like a common one, but the matter rapidly 
makes its way out through several openings in 
the already partially disorganized skin, and, in 
general, this state is followed by ill-conditioned 
tedious ulcerations, whereby a good deal of skin 
is always destroyed. Under these circumstances, 
all those consequences may be produced, which 
have been described as liable to take place from 
the second, or suppurative stage, of common in- 
flammation of the eyelid. Gangrene and slough- 
ing may even occur, when erysipelas of the eyé= 
lids is brought on by the unremoved sting of an 
insect, and efficient treatment is delayed. 

The treatment, recommeded by Beer in the 
first stage, consists in the application of cold 
water, and he remarks, that exposure of the part 
for a time to a cool, moist, but, in other respects, 
pure atmosphere, will often suffice for the ré- 
moval of the complaint. When, however, the 
disorder increases, and assumes a phlegmonous 
character, the directions, given for the treatment 
of blepharophthalmitis, are to be followed. 


In the second stage of erysipelas of the eye- - 


lids, Beer praises the good effects of a mild, dry 
air, of an equal temperature, and recoinmerids 
covering the parts with a light bandage, under 
which are to be put well warmed linen com- 
presses, which, for weak persons, should be 
sprinkled with camphor; or he directs the eyelids 
to be covered with bags of aromatic herbs; gene- 
rally a very favourite plan with Beer, whenever 
he objects to moist applications. In such in- 
dividuals, he observes, that the cure is promoted 
by keeping up the function of the skin with 
gentle diaphoretic medicines, with which, when 
the debility is very great, camphor should be 
joined. Should an abscess form, the same treat- 
ment is proper as in the second stage of common 
inflammation of the eyelids, or (what Beer calls) 
blepharophthalmitis. 
Glandular Inflammation of the Eyelids, or the 
Blepharophthalmitis Glandulosa, as Beer terms 
it, is considered by this author as the disease, of 
which all the various cases of purulent ophthalmy 
are only modifications, which he describes under 
the names of idiopathic catarrhal ophthalmy s 
tdiopathic catarrhal-rheumatic ophthalmy ; and 
blepharo-blennorrhea, or ophthalmo-blennor- 
rhea. The two latter terms comprehend the puru- 
lent ophthalmy of infants, the Egyptian. oph- 
thalmy, the gonorrhceal ophthalmy, &c. 
Glandular inflammation of the eyelids, Beer 
knew very well was so far a defective term, 
that it seemed to imply merely an affection of 
the Meibomian and mucous glands of those 
parts, whereas he means to express by this name 
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the kind of inflammation, of which all the casés, 
usually called in this country purulent ophthala 
mies, are varieties and modifications, and in whieh 
the conjunctiva is also particularly affected. 
Acute suppurative inflammation of the cons 
junctiva, divisible into the mild and severe forms, 


as proposed by Mr, Travers, appears, perhaps, a _ 


bettername. (Synopsis, &c. p.96, &e.) Dr. Vetch, 
who also prefers the general term conjunctival 
inflammation, observes, that from many internal 
and external causes, the membrane of the cons 
junctiva is liable te become the seat of inflamma 


tion, more especially that portion of it, which 


gives a lining to the inner surface of the eyelids. 
The disease, in its general nattire, he says, differs 
little from that, which is met with in other parts 
having a similar surface, os the nose, the fauces, 


the bronchial cells, and thé urethra; but, the : 


continuation of the membrane forward upon the 


anterior portion of the eye, and the consequent oe 


liability of the inflammation to affect this imports 
ant organ, attach much interest to all the circum- 
stances, capable of producing it. 
Diseases of the Eye, p. 148.) In the common 
glandular inflammation of the eyelids, described 


by Beer, which seems to me to correspond to the : 4 
more moderate forms. of purulent ophihkaimy 
met with in this country, either the whole, ot ~ 


only that part of their edges, which is near one, 


or both canthi, is affected with a very red, hardish, 
sensible swelling, attended with a violent annoy- — 


ing degree of itching. This swelling, Beer ob« 


serves, does not extend far over the outside of - 


the eyelid upwards, or downwards, at most, not 
more than a few lines; but it spreads over the 
palpebral conjunctiva, especially when neglected, 
or badly treated, and the constitution is weak. 
This, he says, can only be discovered when thé 
eyelid is everted. The further the swelling ex- 
tends over the inside of the eyelid, the more is 
the motion of the part obstructed, not on account 


(Vetch on 


' 


of any want of power in the orbicular muscle, ~ 


but from the fear of the pain, with which every 
attempt to move the eyelid is accompanied. ‘The 
itching, which continually distresses the patient, 
more or less, is often succeeded by an irritating, 
burning kind of pain, which is particularly ex- 
perienced when the eyelids are moved, and hence, 
the patient is obliged, as it were, to keep his/eye 
closed. While the inflammation is restricted to 
the edges and conjunctiva of the eyelids, and the 
Meibomian glands situated under it, though the 
secretion from theseglands is entirely stopped, that 
from the lachrymal gland is much augmented, 
and consequently, the disease is associated with a 
true epiphora, which is seriously aggravated when= 
ever the eye is exposed. to a strong light. “As, - 
under these circumstances, the tears are not pro= 
perly blended with the Meibomian secretion, they 
must of course be very irritating to the eye and 
its surrounding parts, and less fitted for properly 
lubricating its surface. Hence, the pain now be- 
comes burning, and not unfrequently the cheek, 


over which the tears run, is excoriated. As soon — 


as the inflammation of the eyelids spreads further, 
and begins to affect the sclerotic conjunctiva, the 
effusion of tears ceases, the eye becomes preter= 
naturally dry, and the patient constantly thinks, 
that he feels sand under the eyelids, which sen= 
sation is rendered almost intolerable by any 
motion of the eye, or eyelids, Children and 


; 
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women have so great a dread of this painful feel, 
that much persuasion is often requisite to induce 
them to let the eye be properly examined. If 
the glandular inflammation of the eyelids attain 
a considerable degree, the lachrymal papille 
shrink, and the puncta seem: closed, which is 
particularly the case, when the disorder begins at 
the inner canthus. 

In the second stage of the complaint, Beer 
describes the itching, burning sensation, and 
dryness of the eye, as undergoing a remarkable 
diminution, as either the canthi, or the whole 
extent of the edges of the eyelids, become more 
and more moist, and smeared with mucus, an 
increased secretion of a puriform sebaceous fluid 
from the Metbomian glands being the first sym- 
ptom, denoting the commencement of the second 
stage of the inflammation. As this mucous 
secretion is not mixed with an adequate quantity 
of tears, it inspissates in the form of white, thin, 
delicate layers, which, from time to time, cover 
the cornea, and make the patient very appre- 


hensive of becoming blind, as the flame of a 


candle in the evening, and other objects appear 
to him more or less concealed by a dense mist. 
When, under these circumstances, however, the 


eyelids are repeatedly and briskly moved, or the 
eye is wiped, these appearances soon go off, the 


‘flakes of mucus being removed from the cornea. 
These accumulations of thickened mucus, Beer 
remarks, are apt to be most frequent and trouble- 


“some some time after a mical; and the eyelids 


become so firmly glued together during sleep 
with yellowish crusts, that, when the patient 
awakes in the morning, it is not till after a great 
deal of washing and bathing of his eyes with 
warm water, that he is able to open them again. 
The above described change in the quantity and 
quality of the secreted matter, as already men- 
tioned, indicates the first period of the second 
stage; for Beer wishes it to be particularly no- 
ticed, that here, as in all in@ammations of mucous 
membranes, the second stage of the disorder has 
three periods, as will be presently seen, to which 
the practitioner cannot be too attentive. 

This morbid secretion of a mucous sebaceous 
matter does not ‘continue long unattended with 
other effects; and, very soon, the peculiar ap- 
pearances of suppuration are seen, at the same 
time that the conjunctiva of the eyelids becomes 
more considerably swelled, and a discharge takes 
place not only from the canthi, or margins of the 
eyelids, but from the whole of the thickened 
villous surface of the palpebral conjunctiva, and 
which discharge is distinguishable at first view 
from the mucus, which, at an earlier period, ac- 
cumulated in much smaller quantity only between 
the edges of the eyelids, and at the canthi. It is 
now no longer white, but yellow, completely like 
pus, with which it is in reality blended, and so 
viscid is it, that the crusts which collect on the 
eyelids in the night-time cannot be removed, 
without pulling the eyelashes away with them. 
Sometimes, says Beer, at the moment of sup- 
puration, minute pustules, which are scarcely 
distinguishable, form either at the canthi, or 
along the edges of the eyelids, and are soon 
burst by the constant friction of the parts. 
These pustules indicate the second, or swppura- 

_ téve period of the second stage of the case, when 


_. either merely the canthus, or the whole of the 
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margin of the-eyelid, constantly becomes ex. 
coriated, and secretes mucus and purulent mat- 
ter, the sore fretted places smarting so se- 
verely on exposure to the air, particularly to 
such as contains a large proportion of carbonic 
acid gas and nitrogen, that the patient is afraid 
of opening his eye. When the patient neglects 
himself, and continues in an unhealthy atmo- 
sphere, these excoriations of the skin, occurring 
in the suppurative stage, are always more ex- 
tensive; nay, they sometimes spread over the 
lower eyelid, and down the cheek. 

At length, after the excoriations have lasted, 
perhaps, several weeks, the suppurative process is 
checked and suppressed, either by surgical treat- 
ment, or accidental favourable circumstances, 
as change of regimen, the weather, climate, &c., 
and, then, the excoriations immediately diminish. 
However, a morbid secretion from the Mei- 
bomian glands still continues, making the third 
period of the second stage, and is apt to become 
habitual, if not rectified by art, or removed by 
the effect of accidental favourable circumstances, 
when it changes into a thin serous discharge, 
and then terminates. 

Beer refers the causes of glandular inflamma- 
tion of ikeeyelids, or simple purulent ophtralmy, 
to the immediate operation of various stimuli 
acting chemically upon the edge of the eyelid, 
where it is covered with a very delicate cuticle, and 
upon the exposed follicles of the glands of the 
eyelid towards the inner canthus. Hence, says 
he, when many men are living together in a 
polluted, noxious air, impregnated with extra- 
neous substances, this form of inflammation 
is found to occur even in the strongest con- 
stitutions with such frequency, that it seems as 
if it were epidemic. And, according to. Beer, 
the principal cause of the disease will be found 
to be in the atmosphere, and the next most fre- 
quent occasion of it, he observes, is uncleanliness, 
as washing the eyes with foul water, &c. At the 
same time, this experienced oculist seems aware, 
that this explanation would not of itself be always 
quite satisfactory ; for, he adds, that, although, 
under the above circumstances, no constitution, 
no sex, nor age, is spared, there must be some 
particular condition which is conducive to the 
disorder, or at all events, to its more rapid and 
severe course, and the quick extension of the 
inflammation in certain individuals, which con- 
dition Beer supposes must depend either upon 
weakness of constitution, or upon excessive Irri+ 
Aability, or as he terms it, velneradility of the 
whole surface of the body. Beer makes no men- 
tion of the effect of damp nocturnal air in warm 
countries in giving origin to purulent ophthalmy, 
so much insisted upon by Assalini and Dr. Vetch, 
but, which doctrine, in reference to the origin of 
purulent ophthalmies in England, | think com- 
pletely fails; and what is still more worthy of 
notice, Beer never attempts to explain the pro-~ 
pagation of the disease by its infectious nature. 
It is observed by Dr. Vetch, that the history of 
all diseases, originating from some particular 
impression received from the atmosphere, but 
capable, when formed, of propagating themselves 
by contagion, is rendered particularly difficult ; 
because the same circumstances, which favour 
the communication by contagion, produce also a 
predisposition to be acted upon by the more ge- 
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neral catises, existing in the atmosphere. The 
principal cause, which gives force and opportunity 
to the action of contagion, is the crowding in- 
dividuals together into too limited spaces. The 
same circumstance, Dr. Vetch has seen give a 
predisposition to diseases of an epidemic, but not 
a contagious nature; and hence he infers, that it 
may produce the same predisposition to diseases, 
which are both contagious and atmospheric. 
“The appearance of ophthalmia among the 
crews of ships and in barracks was often met with 
long before the late destructive and virulent dis- 
ease (presently to be described.) In the army, such 
an ophthalmia has extended to whole regiments, 
without any appearance of the disease among the 
inhabitants of the neighbourhood ; and while the 
free intercourse, which subsists among the men, 
as to. washing in the same water, using the same 
towels, and sleeping more than one in a bed, 
readily accounts for the rapid extension of the 
disease in the same corps, yet the excessive 
crowding together of men will often of itself 
engender inflammation of the conjunctiva.” 
(Vetch on Diseases of the Eyes, p. 171.) I 
believe, with respect to the causes of all purulent 
ophthalmies, our present knowledge will permit 
us to venture no further than the tenor of the 
preceding observations, which is, that thev ori- 
ginate epidemically, but probably multiply both 
in this manner, and by the infectious matter of 
the disease being inadvertently applied im various 
wavs to the eyelids of other persons. This 
species of inflammation of the eyelids is rarely 
met with by the surgeon in its first stage, because 
only very timorous patients then seek medical 
advice. and most individuals, who feel in other 
respects well, relieve themselves by washing the 
eyes with cold water, and applying cold poultices, 
made of bread crum softened in water. Besides, 
when the disease is not very severe, it frequently 
subsides of itself, as in a favourable constitution, 
a better air is sometimes capable of restoring the 
healthy state of the eye. If, however, the dis- 
ease at its very commencement should be violent, 
or attack an individual of very weak habit, Beer 
states, that it may immediately affect, not only 
the Meibomian glands, but the perichondrium of 
the cartilage of the eyelid, and produce an in- 
curable entropium, which is also sure of taking 
place when the case is neglected, and- followed 
by deeply extending ulcerative mischief. When 
the complaint is strictly idiopathic, it never brings 
on any general indisposition, except, by improper 
treatment, it should happen to be converted inte, 
a violent inflammation of the whole eyelid, or 
what Beer terms a complete blepharophthalmitis ; 
which, he says, only happens in weak subjects, 
and women and children, whose skin is in a very 
irritable state, or when a person of apparently 
good constitution remains under the influence 
of circumstances, which tend to augment the in- 
flammation, as for instance, exposed to the air of 
a stable, privy, &c. in which event, Beer describes 
the inflammation of the eyelids as being quite of 
a peculiar description. 

As for the prognosis in the second stage, Beer 
observes, that, if the excoriations at the suppura- 
tive pericd should spread all over the edges of 
the evelids, and compel the patient to keep his 
eye incessantly shut, a partial adhesion of the 
@yelids to each other (anehyloblepharon) may be 
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the result. Also, when at either of the periods 


of the secretion of mucus, or at that of sups 


puration, the patient is content with merely 
softening with warm water the thick matter glues 


ing the eyelids together, so as just to be able to 


open his eye; and does not completely free the 
eyelashes from the crusts, clusters of the hairs 
will project inwards, (see T'richiasis) whereby a 
secondary inflammation of the conjunctiva of the 
eyeball will be excited, which, Beer says, should 
be carefully discriminated from a mere extension 
of the glandular inflammation of the eyelid. Such 


a trichiasis, he obseryes, may easily become in- 


curable, when the edge of the eyelid is seriously 
injured by the depth of the excoriations. 


But, 


if the suppurative process be restricted chiefly to — 


the canthus, especially the outer one, (which case, — 


according to Beer, is not unfrequent in old, de- 


bilitated subjects, of a relaxed constitution) and _ 


if the excoriations should deeply penetrate the 


commissure of the eyelids, this may be com-= — 
pletely destroyed, and the lower eyelid everted.) 


As the state of the atmosphere, uncleanliness, 
crowded and close places, &c. are considered by 


Beer to be the principal causes of the glandular — 


inflammation of the eyelids, or simple purulent _ 


ophthalmy, one of the most important indica-— 


tions, in the first stage of the disorder, seems to - 


him to be the removal of these hurtful circum- ~ 


stances. 


And, he declares, that, if immediate 


attention be not paid to such indication, it will” 


be quite impossible to prevent a dangerous in- 
crease of the disorder. 
bathing the eye with cold water, or a weak 
lotion of vinegar and water, Beer represents to 
be means, usually adequate to stifle this in- 
flammation in its birth. 
he says, the indication is entirely different. 

But, also in the beginning of this stage, and 
even at its second period, namely that of sup- 
puration taking place, the disorder, according 


A cool fresh air, and — 


In the second stage, 


to Beer, seems for a short time to be benefited - 


by the employment of cold water, but the con- 
sequences are rendered by such treatment a great 
deal worse ; for afresh, much more extensive, in- 
flammation of the same kind again takes place. 
At the first period of the second stage, viz. 
while the secretion is a pure mucous and se- 
baceous matter, Beer says, that it is absolutely 
necessary to employ such external means, as are 
calculated to promote the action of the veins and 
absorbents. For this purpose, he recommends 
the following collyrium: R,. Ag. rose Ziv. 
Hydrarg. oxymur. er. j. vel. gr. dimidium. Mucil. 
sem. cydon. 3}. ‘Tinct. opii vinos. 4}. Misce. 
This eyewater is to be used lukewarm from four 
to six times a day, and the eye afterwards care- 
fully and completely dried. 
state, he says, will bear more than the proportion 
of one gr. of the oxymuriate of quicksilver, and 
only seldom more than half a grain. 

But, as soon as the suppurative period com- 
mences, attended with excoriations, gentle astrin= 
gents, like the liquor plumbi. subacetatis, in a 
solution of the lapis divinus (see Lachrymal 
Organs) should be added to the above lotion, 


No eye, in this 


for which they may at length be entirely sub- 


stituted. 
terminated, but a morbid secretion of mucus yet 


And, when the suppurative period has 


obstinately continues, and threatens to become 
habitual, recourse should be had, without the — 


least delay, to one of the following eye-salves, a 
bit of which, about the size of a small pea, Beer 
directs to be smeared once a day over the edges 
of the eyelids. {. Butyr. recentis insulsi %ss. 
Hydrargyri nitrico-oxydi gr. x. Tutize ptt? gr. 
vj. Misce. This ointment, he says, will some- 
times answer; but, that it is mostly necessary to 
use Janin’s salve, composed as follows: 5 
Butyri recentis insulsi Zss. Hydrargyri prae- 
cipitati albi, gr. xv. Boli albi 8j. Misce. 

According to Mr. Travers, the mild acute 
suppurative inflammation of the conjunctiva is 
not attended with that excessive swelling of the 
eyelids, that intense pain, nor that profuse se- 
cretion, with which the vehement acuie form of 
the disease is characterized. In the treatment, 
he directs a solution of alum to be early sub- 
stituted for emollient fomentations, which he re- 
commends to be freely used during the acute pe- 
riod. Simple purging and abstinence, he says, are 
generally sufficient to allay the febrile irritation, 
which is moderate. Topical bleedings. and blisters, 
kept open on the back of the neck, are also stated 
to be of great efficacy. ‘* When the pain and 
irritability to light subside, and. the discharge 
_ becomes gleety, the conjunctiva pale and flaccid, 
tonics, especially the extract of bark and the acids, 
do great good.” (Synopsis, &c. p. 264.) 

Catarrhal ophthalmy, so called by Beer, is 
described by him as a species of glandular in- 
flammation of the eyelids, attended with a si- 
_ multaneous affection of the mucous membrane 
of the nose, trachea, &c. brought on by parti- 
cular states of the weather, and attacking so 
many persons at once, as to appear epidemic. 
The prognosis and indications are the same 
as those in common glandular inflammation 
of the eyelids, with this exception, that at- 
tention must be paid to the affection of other 
organs, and both at the first and second periods 
of the second stage, such remedies given as ope- 
rate powerfully on the mucous membranes and 
skin, and, in general, during the second stage, 
- an equal warm temperature, and gentle diapho- 
retics, with camphor, are highly beneficial. | 

Severe Purulent Ophthalmy.—The Blepha- 
ro-blennorrhea, and Ophthalmo-blennorrhea, of 
Schmidt and Beer; including the ophthalmia 
neonatorum; the Egyptian ophthalmy; the 
gonorrheal ophthalmy, &c., on which varieties, 
however, I shall annex to this account some fur- 
ther particulars, as they relate 10 each of these 
cases individually, because, though the following 


of the severe forms of suppurative inflammation 
of the coniunctiva, it leaves unexplained some of 
the circumstances on which its varieties depend. 
The vehement acute suppurative inflammation 
of the conjunctiva is described by Mr. ‘Travers 
as being sudden in its attack; a feature, in which 
it particularly differs from the milder cases, usu- 
ally met with in schools.’ (See Lloyd on Sero- 
phula, p. 321.) It isaccompanied with most se- 
vere darting pains; and the upper eyelid is some- 
times in a few hours prolonged upon the cheek, 
owing to the infiltration and enormous swelling 
of the tissue, connecting the conjunctiva to the 
tarsus.! (Travers, Synopsis, &c. p. 265.) 
According to Beer, the modification of glandu- 
lar inflammation of the eyelids, here to be con- 
sidered, consists entirely in the rapid extension 
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history contains an excellent general description » 
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of the inflammation and suppuration, the dis- 
order affecting, ere it is suspected, not only the 
whole of the conjunctiva of the eyelid, but also 
that of the eyeball, and the scleratica and cornea. 
The swelling of the palpebral conjunctiva is de- 
scribed by Beer as being unusually great; at first, 
soft, somewhat elastic, smooth, and readily blecd- 
ing; but, afterwards, in the second stage, hard 
and granulated, or, as another writer says, it 
“becomes preternaturally vascular, thickened, 
and scabrous, or forms fieshy eminences.”— 
(Travers, Synopsis, &c. p. 96.) The first 
stage is rapidly over. At the first period of 
the second stage, the secretion both of mucus 
and pus is surprisingly copious. First, the 
mucus is whitish and thin; but, as soon as the 
suppurative process begins, it becomes yellowish 
and thick, and when an attempt is made to open 
the eyelids, it gushes out with such force, and 
in so large a quantity, as frequently to cover, in 
an instant, the whole cheek. Sometimes, this 
mixture of mucus and matter contains light- 
coloured streaks of blood; but, in worse cases, 
these streaks are dark and brownish, or else a 
thin ichor is discharged, in which case, the pro- 
gress of the disease is so rapid, that the eye can 
seldom be saved. The swelling of the conjunc- 
tiva of the eyelids, especially of that of the upper, 
one, always increases during the first period of 
suppuration, and, when the discharge is more 
ichorous, the membrane is more granulated, so 
that, if the eyelid be opened carelessly, or during 
the child’s crying, fits of pain, &c. the whole 
tumefied conjunctiva of the upper eyelid is im- 
mediately thrown outward, in the form of ectro- 
pium, and it is sometimes difficult, and even im- 
practicable to turn the part inward again, espe- 
cially, when the conjunctiva is already changed 
into a hard sarcomatous substance. While the 
swelling at the inner surface of the eyelids con- 
tinues to increase, their outer surface, particu- 
larly that of the upper one, becomes reddented ; 
but the redness is dark-coloured, inclining to 
brown, and when the child cries, to blue. In 
children, the whole cheek on the atiected side is 
very often swelled, and sometimes the mucous 
membrane of the. lachrymal sac and even of the 
nose, participates in the effects of the disorder. 
Sometimes, at first, only one eye is affected, and 
the other is afterwards attacked. And, accord- 
ing to Beer, just before the period of suppura- 
tion. it is by no means uncommon for rather a 
profuse bleeding to take place from the eye; an 
event, which though it seriously alarm the pa- 
rents of the child, or an adult patient, is hailed 
by the experienced surgeon as a favourable 
omen; for, in such cases, the suppuration is 
generally very mild, and not of a destructive 
kind, and the swelling of the conjunctiva of the 
eyelids, as well as that of the sclerotic conjunc~ 
tiva, if already present, soon undergoes a re- 
markable diminution after such hemorrhage, 
which often recurs two or three times. When 
during the first, very short and transient stage, 
the inflammation extends also to the sclerotic 
conjunctiva, this membrane forms a pale-red, 
soft, irregular swelling, all round the cornea, 
which at length seems so buried, that at the period 
of the mucous secretion, its centre can hardly be 
discerned ; and, when suppuration begins, both 
mucus and pus are discharged from the conjunc 
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.tiva of the eyeball in profuse quantity, particu- 
Jarly accumulating over the cornea, and not 
‘unfrequently drying into a thick pellicle, when 
Jong detained in the eye. Hence, the case looks 
as if the whole eyeball, or, at least, all the cor- 
nea, were in a state of complete suppuration. At 
length, the tumefied conjunctiva of the eyeball 
becomes sarcomatous, though never in such a 
degree as that of the eyelids. When the sup- 
purative period ceases, and with it the most 
urgent danger to the eye, the secretion of mucus 
alone continues, as at the first period of the second 
stage, the swelling of the conjunctiva of the eye- 
lids, and of the sclerotic conjunctiva, when-this 
has also been affected, diminishes, and the dis- 
order ends in an increased effusion of tears, or 
true epiphora. When the effects of the sup- 
puration upon the conjunctiva of the eyeball are 
more seyere, the corneal production of this mem- 
brane in the most favourable cases is raised 
from the subjacent cornea, and so opaque, that 
the eyesight is lost, or at all events seriously 
impaired, until the transparency returns, which 
is sometimes late, especially when efficient treat- 
ment is net put in practice. Should the sup+ 
puration be very deep, the cornea, which al- 
ways turns whiter and whiter, presents near the 
edge of the swelling of the conjunctiva an ar- 
rangement, similar to that of the leaves of an 
old book, and at length seems converted into a 
mass of purulent matter, which projects more and 
more out of the depression in the swelled con- 
junctiva, and then bursts in its centre either 
quickly and with very violent pain, or slowly 
without any suffering, an oval. hole being left, 
behind which the yet transparent crystalline lens 
appears, included in its undamaged capsule. At 
this period, adults can often see very plainly, aud 
fancy their recovery near at hand, or, at least, all 
danger over. Already, however, every part of 
the cornea has been more or less perforated by 
ulceration, the iris protrudes through all these 
apertures, so as to form what has sometimes been 
named the staphyloma racemosum. In a very 
short time, not exceeding a few hours, the cap=- 
sule of the lens is affected, and bursts like the 
cornea, when it is discharged cither .with, or 
without, a portion of the vitreous humour. At 
length, the suppuration subsides, and with it the 
protrusions of the iris, the opening in the cor- 
nea becoming closed with a brown, or bluish, 
opaque flat cicatrix. But, if in this destructive 
form of suppuration, nothing is done for the re- 
lief of the disease, the whole eyeball suppurates, 
the eyelids become concave, instead of convex, 
and the fissure between them closes for ever. 
In adults of feeble constitutions, when the case 
is not properly treated, but particularly in weak 
children, this excessively violent form of con- 
junctival inflammation and suppuration spreads 
with such rapidity, that a considerable ge- 
neral disturbance of the system is occasioned. 
Indeed, according to Mr. Travers, in the com- 
mon course of this vehement form of conjunc- 
tival suppurative ophthalmy, the system sympa- 
thizes; chilliness is succeeded by a hot and dry 
skin; and the pulse is frequent and hard. Yet, 
it is particularly pointed out by the army sure 
geons, that one peculiarity of the Egyptian purus 
Jent ophthalmy is its being generally attended 
with little constitutional disturbance. When the 
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above-described annihilation of the eyeball takes 
place, it always creates violent general indis+ 
position in unhealthy weak children, and even 
leaves adults for a long while afterwards in an 
impaired state of health. 

According to Beer, who appears to have no 
idea of infection being concermed, the particular 
cause of this unfortunate extension of idiopathie 
glandular inflammation of the eyelids, both.in 
infants and adults, frequently depends altogether 
upon the foul atmosphere, in which they are 
residing, and hence, says he, the disorder is, as 


it were, endemic in lying-in and foundling hose _ 


pitals, where the air is much contaminated by 
eflluvia, from the lochia, the crowding together 
of many uneleanly persons, dirty clouts, &e, 
The unjustifiable folly of exposing the eyes of 
new-born infants to every degree of light; a 
tedious labour, in which the child’s head is de- 
tained a long while in the vagina; and roughly 


washing the eyes after birth with a coarse sponge; _ 


are other circumstances, supposed by Beer to be 
conducive to the origin of the complaint in new- 
born infants. The reality of many of these 
causes I regard myself with a great deal of doubt; 
and as for his conjecture, that sprinkling cold 
waier on the head in baptism, while in a state of 
perspiration, may produce the complaint, it is too 
absurd to need any serious refutation. The dis- 


order, he says, is always more rapid and perilous - 


in new-born infants than adults; (B. 1, p. 318.) 
a remark, which does rot agree with the state= 


ments usually made, if the Egyptian ophthalmy, 


as seen in the army, be comprehended. It is 
observed by Mr. Travers, that the highly con-. 
tagious nature of the suppurative ophthalmia, 
whether in the mild, or vehement acute form, 
is sufficiently proved. For one person, affected 
with this disease above three months old, he 
thinks at least twenty are attacked under that 
age. “The mother is the subject of fluor albus, 
or gonorrhoea. and the discharge is usually per- 
ceived about the third day.” _ (Synepsis, §e. 
p. 97.) Some further observations on the causes 
of some of these severe modifications of glandu- 
lar inflammation of the evelids will be introduced, 
after the prognosis and treatment have been con- 
sidered. This will be the more necessary, as the 
propagation of the disorder by infection is here 
entirely overlooked. 

According to Beer, whenever an idiopathic ine 
flammation of the glands of the eyelids attains 
the severe forms, exhibited in the purulent 
ophthalmy of infants, the Egyptian ophthalmy, 
and gonorrhoeal ophthalmy, the prognosis must 
naturally be unfavourable, and this in a greater 
degree, the more the inflammation and suppurar 


tion have extended to the eyeball itself. The 


cases are still more unpremising, when they hap- 
pen, in poor, half-starved, distressed individuals, 
whom it is impossible completely to extricate 
from the circumstances, which either cause, or 
have a pernicious effect upon, the disease. Should 


an incidental ectropium not be immediately rece 


tified, says Beer, it will continue until the end of 
the second stage, and even frequently longer, so 
as to require particular treatment. When at the 
period of suppuration, merely the layer of the 
conjunctiva, spread over the cornea, is destroyed, 


‘the prognosis, in respect to the complete re- 
covery of the eyesight, is favourable, although 
, : ‘ 
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it takes place but slowly. If the effects of the 
_. disease at this period should be deeper, yet the 
_ eornea not destroyed, only rendered flat and 
somewhat opaque; or, if the cornea should be 
ulcerated only at a very limited point; there will 
remain, in the first case, an opacity of the cor- 
nea; but, in the second, a partial adhesion of the 
iris to the latter membrane (synechia anterior) 
is apt to follow, with a more or less extensive ci- 
eatrix on the cornea, covering in a greater or 
lesser degree the lessened and displaced pupil, and 
thus diminishing, or preventing vision. When, 
during the inflammation and suppuration, a con- 
siderable part, or the whole of the iris adheres to 
the cornea, and this is not penetrated by ulcera- 
tion, the result, in the first case, is a partial, in 
the second, a coneplete staphyloma of the cornea, 
which does not fully develop itself, until towards 
the decline of the second stage of the ophthalmo- 
blennorrhcea. If the inflammation should spread 
to the textures of the eyeball itself, so as to pro- 
duce severe constitutional disturbanee, the eye 
wastes away in the midst of the profuse discharge, 
the eyelids sink inwards, and the fissure between 
them becomes permanently closed. (Beer, B. 1, 

p. 319.) 
' Beer notices the opinion of the celebrated 
Schmidt, which was,’ that the ophthalmo-blennor- 
‘xhoea, or purulent ophthalmy involving the scle- 
rotic conjunctiva, always has a fixed duration of a 
month, in new-born infants, and of six, eight, or 
twelve weeks; in very weak individuals.- Beer 

acknowledges the correctness of this opinion, 
- only in cases where the surgeon has to deal with 
a completely formed ophthalmo-blennorrhcea, and 
not in a more recent case, or one in which the 
disease is chiefly confined to the inside of the 
eyelids. (Blepharo-blennorrhaa.) When the dis- 
order is met with in the first period of the second 
stage, or it is confined to the palpebral conjunc- 
‘tiva and Meibomian glands, and truly idiopa- 
thic, Beer asserts, that its course may be re- 
stricted by efficient treatment to a few days, as 
he has often proved in the establishment for 
foundlings at Vienna. 3 

It is further remarked by Beer, that, in this 
modification of genuine idiopathic glandular in- 
flammation of the eyelids, the indications have 
something peculiar in them. If, by chance, the 
~ surgeon meet with the disease in its first stage, 
it will be most benefited by the application of 
folded linen wet with cold water; and sometimes 
a brisk purge of jalap and calomel, and putting a 
leech over the lachrymal sac at the inner can- 
thus, will promote the subsidence of this danger- 
ous species of ophthalmy. The case, however, 
_ rarely presents itself for medical treatment, thus 
early, and, iz *ospitals, Beer says, antiphlogis- 
tic treatment is, on this account, hardly ever 
indicated. 

With some exceptions of importance, the 
treatment, advised by Beer, for the second stage 
of these severer forms of purulent ophthalmy, 
resembles that proposed by him for the second 
stage of simple glandular inflammation of the 
eyelids, or the milder varieties. ‘These more 
severe kinds of purulentinflammation of the eye, 
implied by blephare-blennorrhcea and ophthalmo- 
blennorrhoea, he says, should never be viewed and 
treated merely as local disorders ; but that, both 
in children and adults, internal remedies should 


887 
be exhibited, particularly volatile tonic medicines. . 
In cases, where the cornea is already attacked by 
a destructive ulcerative process, manifold expe- 
rience has convinced him, that bark, combined 
with naphtha, and the tincture of opium, is the 
only means of saving the eye; but, that if the 
suppuration be confined to the eyelids, the decoc- 
tion of calamus aromaticus with naphtha and 
opium will mostly answer. When, on the super- 
vention of suppuration, the pain in the eye and 
neighbouring parts is excessively severe, Beer 
assures us, that friction with a liniment of opium 
will give great relief. In new-born infants, the 
maternal milk of right quality will mostly do 
more good, than internal medicines: but, if the 
case be very urgent, and the child feeble, Beer 
thinks volatile medicines may sometimes do good. 
With respect to particularities made neces- 
sary in the local treatment by the modified nature 
of the inflammation,; Beer offers the following 
information. First, in new-born infants, or very 
young children, the oxymuriate of mercury can- 
not be used without danger, though blunted with 
mucilage; and even in adults, it should be em- 
ployed in these cases with great cireumspection. 
Secondly, the mucus and purulent matter should 
not be allowed to remain long under the eyelids, 
as such lodgment is found to promote the de- 
struction of the layer of the conjunctiva situated 
on the cornea; but, at the same time, Beer thinks, 
that leaving any water on the eyes, after clean- 
ing them, and letting it become cold there, will 
haye quite as pernicious an’effect. Hence, he is 
very particular in directing all the mucus and 
purulent matter to be wiped away from the eye 
with a bit of fine sponge moistened with a warm 
mucilaginous collyrium, but not so wet as to Tet 
the fluid drop out of it; or when they are very 
copious, and in large flakes, he even recommends 
them to be washed away by means of Anel’s sy- 
ringe; but, he says; that every part about the 
eye should be immediately afterwards well dried 
with a warm napkin, and then covered with a 
warm camphorated compress. Thirdly, during 
the suppurative period, according to Beer, com- 
mon tincture of opium, or the vinous tincture, is 
the best local application, the parts being smeared 
with it. twice a day, by means of a fine camel- 
hair brush. It is only in a few instances, that a 
small proportion of the lapis divinus (see Lachry- 
mal Organs,) mixed with the mucilaginous colly- 
rium, can be endured. Beer declares, that he has 
never seen any good produced by Bates’s cam- 
phorated lotion, which was so highly praised by 
the late Mr. Ware. Fourthly, when the sup- 
purative period has terminated, the mucous secre- 
tion again becomes white and thin, as at the 
very commencement of the second stage, but it 
is always more copious; now is the time, (as in 
the last stage of simple glandular inflammation 
of the eyelids) when the topical use of mercury, 
joined with styptics, especially in the form of an 
eye-salve, is indicated. Fifthly, if an eversion of 
the upper eyelid should happen from washing the 
eye carelessly, or the mere crying of the infant, 
in consequence of the thickened granulated state 
of the palpebral conjunctiva, the position of the 
eyelid must, if possible, be immediate}y rectified ; 
for, afterwards, this cannot be done. In order 
to avoid this ectropium, the eyelids should never 
he opened while the child is crying, or in any 
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way agitated; for, at such periods, the thickened 
scabrous conjunctiva will suddenly protrude, and 
cannot be kept back. Beer says, that the eye- 
lid should be replaced in the manner directed by 
Schmidt. (Ophthalmol. Bibl. 3B. 2 Stick, 
p- 149.) The surgeon having smeared the ends 
of the thumb and forefinger of each of his hands 
with fresh butter, is to take hold of the everted 
cartilage of the eyelid at the outer and inner 
eanthus, draw. it slowly a little upwards, and then 
suddenly downwards. Thus, the thickened con- 
junctiva, if not too fleshy and granulated, may 
be quickly reduced, and the ectropium removed. 
But, if the swelling of this membrane should be 
already very considerable, and have begun to be 
hard and studded with excrescences, the thumbs 
should be placed so as to compress rather the 
middle of the eyelid. However, if the ectro- 
pium cannot be at once removed, it is to be 
treated, after the termination of the second stage 
of the purulent ophthalmy, as a sequel of this 
disorder. (See Ectropium.) 

In the ophthalmo-blennorrhcea, the alteration 
of the sclerotic conjunctiva is said by Beer to be 
‘very different from chemosis ; a remark, which 
is strictly correct, inasmuch as ordinary chemo- 
sis is not attended with that change in the sur- 
face of the sclerotic conjunctiva, which fits it for 
the secretion of pus. But, if we are to under- 
stand by chemosis, a copious effusion of lymph 
in the leose cellular substance between the con- 
junctiva and the eyeball, this state must be 
admitted as one of the usual effects of severe 
purulent ophthalmy. 

‘It is after this morbid condition, which is 
characteristic of the suppurative ophthalmia (says 

.. Travers) that the conjunctiva forms fungous 
excrescences, pendulous flaps, or hard callous 
rolls protruding between the palpebrae and globe, 
and everting the former, or, if not protruding, 
causing the turning of the lid over against the 
globe. The tarsal portion takes on from the 
same cause the hard granulated surface, which 
keeps up incessant irritation of the sclerotic con- 
Junctiva, and at length rendersthe cornea opaque.” 
(Synopsis, &c. p. 98.) 

The treatment recommended by Mr. Travers 
for the vehement acute suppurative inflammation of 
the conjunctiva consists in a very copious venesec- 
tion, by which, he says, the pain is mitigated, if 
not removed; the pulse softened ; and the patient 
sinks into a sound sleep and perspires freely. 
The high scarlet hue and bulk of the chemosis 
are sensibly reduced, and the cornea is brighter. 
The blood-letting, if necessary, is to be repeated, 
and the patient briskly purged, every dose of the 
opening medicine being followed by a tea-spoon - 
ful of a solution of emetic tartar, so as to keep 
up a state of nausea, perspiration, and faintness. 
When the discharge becomes: thin, gleety, and 
more abundant, the swelling of the eyelid sub- 
sides, the conjunctiva sinks and becomes pale 
and flabby, the pain and febrile irritation are 
past, and the cornea retains its tone and bright- 
ness, Mr. Travers considers the case safe, and 
states, that the prompt exhibition of tonics, with 
the use of cooling astringent lotions, will pre- 
vent its lapsing into a chronic form. \“ But, if, 
when the lowering practice has been pushed to 
the extent of arresting’ acute inflammation, the 
patient being at the same time sunk and ex- 
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hausted, the cornea shews a lack lustre and. rag 
gedness of its whole surface, as if shrunk by im- 
mersion in an acid, or a grey patch in the centre, 
or a line encircling, or half encircling its base, 
assuming a similar appearance, the portion so 


‘marked. out will infallibly be detached by a rapid 


slough, unless bya successful rally of the patient’s 
powers, we can set up the adhesive inflammation, 
so as to preserve in situ that which may remain 
transparent.”’ (Synopsis, &c. p. 266.) Here 
we find some approximation of practice, between 
Mr. Travers and Professor. Beer; but it is 


almost the only point, in which any resemblance _ 


can be found in their modes of treatment. 

- The granulated, or fungous state of the palpe- 
bral conjunctiva, produced by purulent ophthal- 
my, sometimes demands particular treatment, 
after the original disease is subdued. If such 
state of the eyelid be not rectified, it aften keeps 


up a “gleety discharge, irritability to light, 
drooping of the upper lid, a pricking sensation as — 


of.sand in the eye, and a preternaturally irritable 


and vascular state of the sclerotic conjunctiva; 


with these are frequently combined opacities of 
the cornea.” (Zvravers, op. cit. p. 271.) The 
affection, as conjoined with opaque cornea, is 
particularly noticed by Dr. Vetch, who describes 
the disease of the palpebrze as consisting, at first, 
in a highly villous state of their membranous 
lining, which, if not treated by appropriate reme- 
dies, gives birth to granulations, which in pro- 
cess of time become more deeply sulcated, hard, 
or warty. Along with the villous and fleshy 
appearance of the lining of the eyelids, there is a 
general oozing of purulent matter, which may at 
any time be squeezed out by pressing the finger 
on the part. The diseased structure is highly 
vascular, and bleeds most profusely when cut. 
It possesses, as all granulated surfaces do, a very 
great power of growth, or reproduction. _ Dr. 
Vetch has seen many cases, in which it has been 
removed, with more zeal, than discretion, twenty 
or thirty times successively, without this dis- 
position to reproduction having suffered any 
diminution. Indeed, he assures us, that the 
operation was very unfavourable to the ultimate 
recovery of the part ; “a new surface is produced 
of a bright velvety appearance, much less sus- 
ceptible of cure than the original disease, and 
which, even if at length healed, does not assume 
the natural appearance of the part, but that of a 
cicatrized surface,’’ not attended with a return 
of the transparency of the cornea. It is satis- 
factorily proved by the observations of Dr. Vetch, 
that this diseased state of the inner surface of 
the eyelid was not only known to. Rhases, and 
other old practitioners, under the names of 
sycosis, trachoma, scabies palpebrarum, &c. but 
that its treatment by the actual cautery, excision, 
and friction was also recommended. by them. 
The henour of having introduced the preferable 
mode of cure with escharotics, Dr. Vetch assigns 
to St. Ives. No substances appear to Dr. Vetch 
more effectual for this purpose, than the sulphate 
of copper and nitrate of silver. He says, that 
they should be pointed in the form of a pencil, 
and fixed in a port-crayon. They are to be ap- 
plied, not as some have conceived, with the view 
of producing a slough over the whole surface, . 
but with great delicacy, aud in so many points 
only, as will produce a gradual. change im the | 


ant 
r 


_ manner recommended by Scarpa. 
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| eondition and disposition of the part.’ As long 
‘as any purulency remains, Dr. Vetch states, that 
the above applications will be much aided by the 
| -daily use of the liquor plumbi subacetatis. When 
_ the disease resists these remedies, and the surface 
| -is hard and warty, he applies very minute quan- 
| tities of finely levigated powder of verdigris, or 
burnt alum, to the\everted surface, with a fine 
camel’s hair pencil, but carefully washes them off 
with a syringe before the eyelid is returned. The 
caustic potassa, lightly applied to the more pro- 
‘minent parts of the diseased surface, will also 
answer. (See Vetch on Diseases of the Eye, 
p. 73, &c.) Mr. Lioyd also ‘gives his testimony 
in favour of the superiority of the nitrate of 
| silver, which he has employed in the form of a 
| saturated solution for restoring the healthy state 
of the inner surface of the eyelid. (On Scro- 
phula, p. 328.) Others, however, still adhere 
to the practice of excision, which, as already 
observed, was followed by the ancients, and re- 
vived of late years in England by Mr. Saunders, 


who did with scissars what Sir W. Adams and 


others have subsequently performed with a knife, 


| or lancet. Mr. Travers, I may observe, is also 


one of the advocates for the excision of the 
-granulations and hardened excrescences of the 
conjunctiva. If there bea nebula of the cornea, 
| ‘with a plexus of vessels extending to it, these are 
then divided, near the edge of the cornea, in the 
Mr. Travers 
afterwards applies a solution of the sulphate of 
copper, the liquor plumbi subacetatis, or the 
| vinous tincture of opium. One remark which 
~ he makes tends very much to confirm the gene- 
ral advantage of the practice inculcated by Dr. 
Vetch; for, it is observed, ‘the application of 
the blue-stone, or of the lunar caustic, is often 
useful in preventing the regeneration of the 
granulations after their excision.” (Synopsis, 
&c. p. 272.) My friend Mr. Lawrence, whose 
experience in diseases of the eye is very con- 
siderable, lately informed me, that he finds cau- 
stic the sure mode of permanently removing the 
granulated fungous state of the inner surface of 
the eyelid, and that, when the granulations are 
cut away, they are frequently reproduced ; a fact, 
on which Dr. Vetch has particularly insisted. 
Egyptian Ophthalmy. One of the best ac- 
counts of this disease, as it appeared in the army, 
is that delivered by Dr. Vetch. Although there 
can be no doubt, that the disorder, in all its ge- 
neral characters, closely corresponds to the se- 
_vere form of acute suppurative inflammation of the 
conjunctiva, as described by Beer ; yet, there are 
some peculiarities, with which it appears to have 
been characterized. Thus, one thing noticed in 
the Egyptian ophthalmy, but not in other 
purulent ophthalmies, is, that the first appear- 
ance of inflammation was observable in the 
lining of the lower eyelid. (Peach, in Edinb. 
Med. and Surgical Journ. for January, \807. 
Vetch, on Diseases of the Eye, p. 196,) Accord- 
ing to the latter writer, the feeling of dirt, or 
sand, rolling in the eye is a symptom requiring 
particular attention, as its accession is a certain 
index of the disease being on the increase. It is 
‘subject to exacerbations and -remissions, the at- 
‘tacks always taking place in the evening, or very 


> early in the morning. The first stage of the 


Bisease is said by Dr. Vetch to be characterized 
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by its great and uniform redness, without that 
pain, tension, or intolerance of light, which 
accompanies most other forms of ocular in- 
Jlammation ; and, in particular, that in which 
the sclerotic coat is affected. From the very 
beginning of the complaint, there is a disposition 
to puffiness in the cellular texture between the 
conjunctiva and the globe of the eye, often sud- 
denly swelling out into a state of complete che- 
mosis, and at other times making a more gra- 
dual approach to the cornea. While effusion is 
thus taking place upon the eye, cedema is like- 
wise going on beneath the integuments of the 
eyelids. This enormous tumefaction of the eye- 
lids is said to be generally consentaneous with 
the complete formation of chemosis; entropium 
is produced, and the intezuments of the two eye- 
lids meet, leaving a deep sulcus between them. 
When the external swelling begins, the discharge, 
which was previously moderate, and consisted of 
pus, floating in a watery fluid, changes into a 
continued stream of yellow matter, which, di- 
luted with the lachrymal secretion, greatly exceeds 
in quantity that derived from any gonorrhea. 
Although, says Dr. Vetch, the tumefaction may — 
be, at first, farther advanced in one eye than the 

other, it generally reaches its greatest height in 

both about the same. The patient now begins 

to suffer attacks of excruciating pain in the eye; 

a certain indication of the extension of the mis- 

chief. ‘An occasional sensation, as if needles 

were thrust into the eye, accompanied with ful- 

ness and throbbing of the temples, often precedes 

the deeper seated pain.”’ ‘This last is often of 
an intermitting nature, and a period of excru- 

ciating torture ‘is succeeded by an. interval of 
perfect ease. Sometimes, the pain shifts instanta- 

neously from one eye to the other, and is sel- 

dom or never equally severe in both at the same 
time ; and sometimes instead of being in the eye; 
it occurs in a circumscribed spot of the head, 

which the patient describes by saying, he can 

cover the part with his finger. Sooner or later, one 

ot these attacks of pain is terminated by a sen- 

sation of rupture of the cornea, with a gush of 
scalding water, succeeded by immediate relief to 

the eye, in which this event has happened, but 

generaily soon followed by an increased violence 

of the symptoms in the other. At length, the 

attacks of pain become shorter, and less severe, 

though they do not cease altogether till after the 

lapse of many weeks, and even months. During 

this stage of the disease, according to Dr. Vetch, 

there is seldom the slightest alteration of the 

pulse, unless the lancet have been freely em- 

ployed. The patient’s general health is little 

impaired, his appetite continues natural, but sleep 

almost totally forsakes him. 

As the pain abates, the external tumefaction 
also subsides, and a gaping appearance of the eye- 
lids succeeds, their edgesinstead of being inverted, 
now becoming everted. This is what Dr. Vetch 
designates as the third stage of the disease. 

After the swelling of the second stage has 
subsided, the eyelids are prevented from return- 
ing to their natural state by the granulated change 
of the conjunctiva, which lines them; and an 
eversion of them now occurs in a greater or 
lesser degree. (Vetch on Diseases of the Eye, 
p. 196, 202.) Amongst other interesting re- 
marks, made by the same-author, he states, that 
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there is no reason to warrant the idea, that the 
ulceration ever proceeds from within outwards. 
He observes, that, when any large portion of 
the cornea sloughs, an adventitious and vascular 
membrane is often produced, which finally forms 
a staphyloma. ‘In some few cases, (says he) 
I have seen the lens and its capsule exposed, 
without any external covering whatever, and, for 
a short time, the patient saw every thing with 
wonderful accuracy; but, as soon as the cap- 
sule gives way, the lens and more or less of 
the vitreous humour escape, the eye shrinks, 
and the cornea contracts into a small hors- 
coloured speck”? This total destruction of the 
globe of the eye is said generally to insure the 
other, and. renders it less liable to be affected 
by future attacks of inflammation. 

A few years ago, an ophthalmy, supposed to 
be of the same nature as the Egyptian, though 
milder, like that which has generally been ob- 
served in schools, occurred to a great extent in 
the Royal Military Asylum at Chelsea, and Mr, 
M‘Gregor, the surgeon of that Institution, has 
favoured the public with an excellent description 
of the disease, and some highly interesting facts 
and reflections upon the subject. In the Mili- 
tary Asylum the symptoms of this species of 
opbthalmy generally made their appearance in 
the following order: ‘* A considerable degree 
of itching was first felt in the evening ; this was 
succeeded by a sticking together of the eyelids, 
principally complained of by the patient on 
waking in’ the morning. ‘The eyelids appeared 
fuller externally, than they naturally are; and on 
examining their internal surface, this was found 
inflamed. The sebaceous glands of the tarsi 
were considerably enlarged, and of a redder 
colour than usual. The caruncula lachrymalis 
had a similar appearance. 

‘In 24 or 30 hours after the appearance of 
the above-mentioned symptoms, a viscid mucous 
discharge took place from the internal surface of 
each eyelid, and lodged at the inner canthus, 
till the quantity was sufficient to be pressed over 
the cheek by the motions of the eye. The ves- 
sels of the tunica conjunctiva, covering the eye- 
ball, were distended with red blood, and the 
tunica conjunctiva was geuerally so thickened, 
and raised, as to form an elevated border round 
the transparent cornea. This state was often 
accompanied with redness of the skin round the 
eye; which sometimes extended to a considera- 
ble distance, and resembled, in colour, and form, 
very much what takes place in the cow-pox pus- 
tule, between the 9th and 12th days aiter in- 
oculation. 

« When the purulent discharge was consider- 
able, there was a swelling of the external eyelids, 
which often prevented the patient from opening 
them for several days. The discharge also fre- 
quently excoriated the cheeks as it trickled down, 
Jixposure to light caused pain. When light was 
excluded, and the eye kept from motion, pain 
was seldom much complained of. 

‘‘ These symptoms in many subsided, without 
much aid from medicine, in 10, 12, or 14 days; 
leaving the eye for a considerable time in an 
irritable state. In several, however, the disease 
continued for a much longer time, and ulcera- 
tion took place on the internal surface of the 
eyelids, and in different parts on the eyeball. If 
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ane of those suiall ulcers happened to be situ- 
ated on the transparent cornea, it generally, on - 
healing, left a white speck, which, however, in 
the young subjects, under our care, was com- 
monly soon removed. In some few instances, 
an abscess took place in the substance of the 
eyeball, which, bursting externally, produced. 
irrecoverable blindness.” (P.. M*Gregor, in 
Trans. of a Society for the Improvement of 
rake and Chirurg. Knowledge, Vol. 3, p. 38— 
40. 

When the local symptoms had preyailed two 
or three days, some febrile disturbance occurred ; _ 
but, except in severe cases, it was scarcely ob- 
servable. 

Mr. M‘Gregor considered this ophthalmy to be 
of the same nature as that, which has raged with — 
such violence in the army at different periods, 
since the return of our troops from Egypt in- 
1200, 1201, and 1802. However, he has found, — 
that its consequences have not been so injurious” 
to children as to adults; for, out of the great 
number of children, that were afflicted with the 
disease at the Military Asylum, only six lost 
the sight of both eyes, and twelve the sight of 
one eye. (Op. cit. p. 49.) On the other hand, | 
Dr. Vetch informs us, that, in the second bate — 
talion of the 52d regiment, which consisted of - 
somewhat more than 700 men, 636 eases of — 


ophthalmia were admitted into the hospita! be- 


tween August, 1605, and August, 1806; and~ 
that ‘‘of this number, fifty were dismissed with 
the loss of both eyes, and forty with that of one.” - 
And as Mr. M‘Gregor observes, it is a melan- 
choly fact, as appears froin the returns of Chel- 
sea and Kilmainham Hospitals, that 2317 sol- 
diers were on the Ist of December, 1810, a 
burthen upon the public, from blindness in con- 
sequence of ophthalmia, The cases, in which 
only one eye was lost, are net here inclided. 

The attacks of the disease appear to be much 
more frequent, severe, and obstinate, in hot sul- - 
try weather, than in cold, or temperate seasons. 
(P. M‘Gregor, op. cit. p. 37, 54, &e-) 

This gentleman aiso observed, that the ophthal- 
miy was more severe and protracted in per-_ 
sons having red hair, or a serophulous habit, 
than in others. The right eye was more fre- 
quently and violently affected, than the left. In 
females, the symptoms are greatly aggravated 
for some days previous to the catamenia; but, 
on this evacuation taking place, they are quickly 
lessened. Mr. M‘Gregor further remarks, that 
the measles, cow-pox, and mumps, go through 
their course as regularly in persons affected with 
this species of ophthalmia, as when no other dis- 
ease is present; a circumstance which, with some 
others, proves that the disorder is entirely local. 
(7-54) Ox) 

With respect to the causes of the Egyptian 
Purulent Ophthalmy, rouch difference of opi- 
nion has prevailed, and, indeed, there was a time, 
when the disease was regarded by the majority 
of army surgeons, who alone had opportunities 
of judging of it, as not being in reality conta- 
gious, but dependent upon local epidemic causes § 
the irritation of sand; peculiarity of climate, 
§c. The late Mr. Ware even doubted the pro- 
priety of calling this ophthalny Egyptian, and 
he contended that a disease precisely similar in 
its symptoms and progress had been noticed long 
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ago in this and other countries; and that, in 
Egypt, several varieties of ophthalmy prevail. 
He preferred calling the disease the Epidemiical 
Purulent Ophthalmy. On the other hand, Sir 
W. Adams conceives, that it ought rather to be 
ealled Asiatic Ophihalmy,. as recent investiga- 
tions prove, that it prevails in the greater part of 
Asia, and was long ago described by Avicenna. 
(Gracfe, Journ. dey Chir, 1 B.p.170.) 
That there has been long known in this coun- 
try an infectious species of purulent ophthalmy 
cannot be doubted. The case, described by many 
surgeons, as proceeding from the sudden stop- 
page of gonorrhcea, or the inadvertent application 
of gonorrhceal matter to the eyes, which disorder 
will be presently noticed, is certainly an infece 
tious purulent ophthalmy. Itis also admitted, that 
it resembles Egyptian ophthalmy, by the inten- 
sity and rapidity of its symptoms; but the latter 
case is strongly characterized by the quickness 
with which it causes, especially in adults, opaci- 
ties, or ulcerations of the cornea; the long con- 
| tinued irritability of the eyes after the subsidence 
of inflammation; but, more particularly, its very 
_ infectious nature, by which it spreads to an ex- 
tent, that has never been observed with regard 
to any other species of purulent ophthalmy. 
There have been epidemic ophthalmies, of other 
‘kinds, which have been known to affect the 
| greater part of the population of certain districts 
andtownsin England. The celebrated ophthal- 
“my, which happened at Newbury, in Berks, 
‘some years ago, is an instance, that must be 
known to every body. But I know of no puru- 
lent inflammation of the eyes, which ever spread 
to a great extent in England, before the return 
of our troops from Egypt. 
The reflections and observations of Mr. 
M‘Gregor, as well as those of Dr. Vetch, and 
_ Dr. Edmondstone, I think, leave no doubt of two 
facts ; first, that this ophthalmy was at all events 
brought from Egypt; and, secondly, that it is in- 
fectious, but only capable of being communt- 
cated from one person to another by actual con- 
tact of the discharge. ‘If (says Dr. Vetch) 
any belief were entertained by the officers of the 
British army, during the first expedition to 
Egypt, that the disease was contagious, it was of 
a nature very vague and indefinite. Combined 
as its operations necessarily must be in that 
country with other exciting causes, there would 
be more difficulty in the first recognition of the 
fact. But, the continuance of the complaint 
with the troops, after their departure from the 
country, could scarcely fail to lead to the obvi- 
ous conclusion of its possessing a power of pro- 
pagation. Before the disease reached this coun- 
try, the opinion of its being contagious was 
adopted by many. Dr. Edmonstone, in the 
account which he published of the disease, as it 
appeared in the regiment, to which he was sur- 
geon, after its return to England, first made the 
public acquainied with the fact of the disease 
being communicable. In an account of the 
Egyptian ophthalmia, as it appeared in this 
_ country, printed in the early part of 1807, J 
Jirst established, thut the communication of the 
disease was exclusively produced by the appli- 
cation of the discharge from the eyes of the 
diseased to those of the healiky.” (Vetch on 
Diseases of the Eye, p. 178.) 


‘conjunctiva of a healthy eye. 
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The opinion that the disease is ever commu- 
nicated from one person to another, through 
the medium of the atmosphere, is at present 
nearly abandoned. During the whole time that 
Dr. Vetch had the management of the ophthal- 
mic hospitals, there never was an instance of any 
medical officer contracting the disease, although 
exposed to what might be supposed to be the 
greatest concentration of any contagion that 
could arise in the worst stage of the complaint. 
Two orderlies only contracted the disease, and 
both in consequence of the accidental application 
of the virus. However, Sir W. Adams main- 
tains, that he has seen many cases, which prove, 
that the disorder, like small pox, may spread 
contagiously, without any kind of inoculation. 
(See Graefe’s Journ. B. 1, p. 174.) That the 
disease may also be partly propagated by epidemic 
causes in certain places, 1 think, as certain and 
clear, as that there must be a cause for the first 
commencement of the disorder in situations 
where infection by contact is out of the question. 
And, as Dr. Vetch has observed, ‘from what- 
ever cause inflammation of the conjunctiva may 
originate, when the action is of that nature, or 
degree of violence as to produce a puriform, or 
purulent discharge; the discharge, so produced, 
operates as an animal virus, when applied to the 
Considering the 
various modes, by which such a contact must 
inevitably occur in the usual relations of life, it 
must be obvious,. that wherever ophthalmia pre- 
vails, whether it be the effect of local conditions 
of the soil, or of the atmosphere, naturally or 
artificially produced, this contagious effect must 
sooner or later mix, or unite its operation with 
that of the more general and original one; and 
hence, without regard to this property of the 
disease, its occurrence must often remain in- 
explicable, and at variance with the more ge- 
neral cause existing in external circumstances. 
And, further, as the disease, produced by infection, 
is of a nature more violent and malignant, than 
that produced by the impression of atmospheric 
causes, it will, in every instance of extensively 
prevailing ophthalmia, occasion two different 
forms of disease, which, as long as they are con- 
sidered as one and the same, will praduce, ac 
cording as the one or the other predominates, 
very discordant results.” (Vetch on Discases 
of the Eye, p-\75-) 

Mr. M‘Gregor relates three cases, which 
prove, that the matter, after its application, pro- 
duces its effects ina very short time. I shail 
only cite the following example:—On the 21st 
of October, 1809, about four o'clock, P. mM. 
Nurse Flannelly, while syringing the eyes of a 
boy, let some of the lotion, which had already 
washed the diseased eyes, pass out of the syringe 
into her own right eye. She felt little or no 
smarting at the time; but, towards nine o'clock 
the same evening, her right eye became red, and 
somewhat painful, and when she awoke next 
morning, her eyelids were swelled, there was a 
purulent discharge, pain, &e. (Op. cét. p. 51.) 

The late Mr. Ware, though he admitted, that 
the infection was brought into this country from 
Egypt by the troops, conceived that the same 
disease also sometimes arose from the matter of 
gonorrheea being applied to the eyes, and that it 
had been prevalent in this country before the 
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return of the army from Egypt. He thought, 
however, that the infection was generally com- 
municated by contact. Mr. Ware observes, some 
of the worst cases of the purulent ophthalmy of 
children have happened in those, whose mothers 
were subject to an acrimonious discharge from the 
vagina at the time of parturition. Some of the 
worst forms of the purulent ophthalmy in adults 
have occurred in those, who, either shortly be- 
fore the attack of the ophthalmy, or, at that very 
time, laboured either under a gonorrhoea, or a 
gleet. Mr. Ware does not mean to impute 
every purulent ophthalmy to such a cause; but, 
in the majority of adults, whom he has seen af- 
fected, if the disorder had not been produced by 
the application of morbid matter, from a diseased 
eye, it could be traced to a connexion, between 
the ophthalmy, and disease of the urethra. Other 
eauses, Mr. Ware acknowledges, may contribute 
to aggravate, and, perhaps, produce the disorder, 


and the purulent ophthalmy in Egypt has been - 


attributed toa great number. The combined in- 
fluence of heat.and light, of a burning dust con- 
tinually raised by the wind, and of the heavy dews 
of the night, may powerfully tend to excite inflam- 
mations of the eyes. Yet something more must 
operate in causing the malignant ophthalmy now 
under consideration; for the same causes operate 
with equal violence in some other countries, be- 
sides Egypt, and yet do not produce the same ef- 
fect; and, in this country, (says Mr. Ware) the 
disorder prevailed during the last summer, to as 
great a degree, and upon as great a number of 
persons within a small district of less than a 
mile, as it ever did in Egypt; and, yet, beyond 
this space, on either side, scarcely a person was 
affected with it. The disorder was certainly 
brought into this country by the soldiers who 
returned from Egypt, and was probably com- 
municated from them to many others. Now, as 
the action of the atmosphere alone cannot ac- 
count for the spreading of the disease, &c. Mr. 
Ware is led to believe, that this particular dis- 
order is only communicable by absolute contact; 
that is, by the application of some part of the 
discharge, which issues, either from the conjunc- 
tiva of an affected eye, or from some ether mem- 
brane secreting a similar poison, to the conjunc- 
tiva of the eye of another person. In schools 
and nurseries, in consequence of children using 
the same basins and towels, as others who had 
the complaint, the disease has been communi- 
cated to nearly twenty in one academy. Hence, 
Mr. Ware censures the indiscriminate use of 
those articles, in schools, nurseries, hospitals, 
ships, and barracks. (P. 14, 15.) 

That in Egypt the origin of the disease cannot 
rightly be imputed to the effect of the sand and 
hot winds of the country, is clearly proved ;. Ist. 
Because, if this were the case, the disease would 
not be most prevalent in the autumnal season, 
during the inundation ef the Nile. 2dly. The 
inhabitants: of the Delta would not be more sub- 
ject to it, than the Bedouin Arabs, who live on 
the sands of the desert. Not only the Bedouin 
Arabs, says Dr. Vetch, remain free from the 
disease, but Europeans, who are not particularly 
exposed to the night-air, are also safe from its 
attacks. ‘*'The nature of military duty prevented 
our soldiers from using this precaution, and in 
a particular manner they. became victims to the 
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complaint. The men suffered more in proportion 
to the officers of the English army ; as the latter 
enjoyed a better, though often an incomplete 
defence from the coldness and dampness of the 
night ; and officers, employed in strictly military 
duty, suffered more than those attached to the 
civil departments.” (Vetch on Diseases of the — 
Eyes, p. 157.) And Assalini remarks, that if 
the dust or sand were the sole cause of ophthal- 
mia, we ought to be exempted from the disease, 
where the cause does not exist. The contrary, 
however, was the case in the Delta, and prin-— 
cipally on the cultivated borders of the Nile, | 
during its inundations. When we were exposed 
to the air during the night, we were imme- . 
diately atiacked wiih ophthaimia, though the 
dust and sand were then under water. Larrey 
also imputes the origin of the disease to the cold — 
damp nocturnal air, after the great heats of the 
day. (Gracfe’s Journ. B. 1, p.179.) 

Whoever reads the account of the Egyptian 
ophthalmia, as given by Mr. M‘Gregor and Dr. — 
Vetch, will be convinced, that -the disorder is — 
only communicable from one person to another 
by the application of the infectious matter to the 
eyes. Probably, the common mode of propaga- _ 
tion is the inadvertent use of the same towels, or 
even merely touching the same articles, which 
have been in the hands of infected persons, who 
must be supposed occasionally to apply their 
fingers more or less to the eyelids. In this last — 
way, the commencement of the disease may be 
accounted for in regiments upon their entering © 
into barracks, which have been quitted by other 
infected soldiers. “ Flies, in warm weather, 
(says Mr. M‘Gregor) are seen in great numbers 
surrounding patients labouring under opbthal- 
mia; and I much suspect are very frequently the 
medium, by which the disease is communicated.” ~ 
(P. 54.) The matter is observed to be most 
infectious, when the disease is in an acute state. 

Dr. Vetch adverts to two important questions, — 
connected with the history of the Egyptian © 
ophthalmy. The first relates to the length of 
time which the disease has, at different periods, 
Jain dormant, and especially between the return 
of the troops from Egypt, and the breaking out 
of the disease in the 52d regiment. An ex- 
planation of this fact is attempted by supposing, 
that the complaint exists, and is liable to a re- 
newal of its infectious quality, long after the eye - 
seems to have recovered its natural and healthy 
appearance. Perhaps, it would be as well to be 
content with the fact, that, in crowded barracks, 
under particular circumstances, soldiers, who have 
once had the disease, are very liable to relapses. 
The other question is, why has the disease pro- 
duced such ravage in the army in England, and 
not in that of France? It is well known, that 
the French soldiers in Egypt suffered as much 
as our own troops from the affection, and great 
numbers of them returned to France with the 
disease ina chronic form. ‘ In many (says M. 
Roux) the influence of their native climate has 
sufficed for the removal of all vestige of the dis- 
order. On the contrary, in others, it has con- . 
tinued in a chronic state, either attended with, 
the loss of one, or of both eyes; and many of 
our invalids remain with the affliction. But, it — 
has not been found, that these soldiers, who re= 
turned from Egypt, have ever communicated @ 
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contagious ophthalmia, either in regiments, in 
which many of them have been incorporated ; or 
in invalid houses, where others have obtained 
their retirement ; or in the individuals belonging 
to the different classes of society. Such is the 
objection that has been made, and may always be 
again urged, against the opinions and observa- 
tions of the English, respecting the Egyptian 
ophthalmy.”’ (Rowx, Voyage faite @ Londres 
en 1814, ow Paralléle de la Chir. Angloise, &c. 
py 49.) 


Baron Larrey, who admits that the disease 


may be communicated by application of the’ 
matter, argues, that it is not contagious in any 


other way, because, in Egypt, for want of suf- 
ficient hospital room, patients with this and other 


_ diseases were mixed together, without the ophthal- 


mia being propagated to any of the patients, 
' who were careful to avoid the above mode of in- 
fection. (Graefe’s Journ. B. 1, p. 179.) Lar- 
rey, however, need not have used. this reasoning 
with us, because it is a mistake in him to sup- 
_ pose, that the disease is here commonly regarded 


as communicable through the medium of the at- 
_ mosphere. 


While, however, English surgeons 
chiefly explain the extension of the disease by 
‘the infectious nature of the discharge when ap- 
plied to the eyelids, and Larrey admits that the 
‘matter is thus infectious, the latter, as well as 


_ Roux, assures us, that none of the healthy sol- 
diers, who came home with the blind invalids 
from Egypt, were attacked with this species of 


ophthalmy. A great number of those invalids 
were received in the hospital of the guards at 
Paris, and treated there without any of the other 
patients being infected. (Graefe’s Journ. loc. 
cit.) On my return from the Mediterranean 
through France in 1802, I saw many of the 
French troops in a town between Marseilles and 
Lyons, with bad eyes, contracted in Egypt, as- 
‘sociating with other soldiers, whose eyes were 
perfectly healthy, and living in the same bar- 
racks ; a proof, that the French soldiers, with 
the exception of climate, or some other protect- 
ing cause, were placed apparently in circum- 


_ stances, in which the disease here made such 


extensive ravages. This is a point, which I 
humbly conceive, is not at all solved by Dr, 
Vetch’s belief, that the difference is explicable by 
the French troops being sent into the field; for, 
in fact, the soldiers with diseased eyes were in 
barracks, or hospitals, as well as our own troops. 

But, notwithstanding it seems proved, that 
the discharge from the eyes in the Egyptian 
oplithalmy is so actively infectious in England, 
it appears from an experiment, made by Mr. 
Mackesy, that its application’ may sometimes be 
made to a healthy eye, without the disease fol- 
lowing as a matter of certainty. This gentle- 
man, who was surgeon to the 62d regiment, 
applied to his own eyes linen impregnated with 
matter discharged from the eyes of patients in 
the fully formed stage of the disease, and even 
allowed some of the matter to pass under the 
eyelids; yet the complaint was not commu- 


_ nicated. (See Edinb. Med. and ‘Surg. Journ. 


Vols 12, p. 411.) 

» One of the most material circumstances, in 
which the practice of English surgeons differs 
from that of foreign practitioners in cases of 
Severe purulent, and especially Egyptian, ophthal- 
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my, is the freedom and boldness, with which 
the former attack the disease in its first stage. 
Mr. Peach recommends taking away at once 
as much as 60 ounces of blood; (Edinb. Med. 
and Surg. Journ. for January, 1807) and Dr. 
Vetch lays great stress on the striking benefit of 
bleeding the patient till syncope is produced. 
‘* When inflammation has its seat in the sclerotic 
coat, (says this gentleman) general blood-letting 
may for the most part be dispensed with, and 
even when employed to the greatest extent, the 
same benefit does not ensue. In the purulent 
inflammation of the conjunctiva, however, al- 
though some good may be derived from deple- 
tion, yet a perfect command over the disease de-" 
pends less on lowering the system, than on the 
temporary cessation of arterial action by syn- 
cope, which it becomes the object of the operation 
to produce. ‘This practice, besides its efficacy, 
will accomplish the cure with a much less ex- 
penditure of blood, than is occasioned by the 
repeated bleedings generally had recourse to, 
where this method of rendering one equal to the | 
cure of the complaint has been neglected. Some 
time before the approach of faintness, the redness 
of the conjunctiva fort he most part disappears ; 
but this is no security against the return of the 
disease, if the flow of blood be stopped, without 
deliquium animi succeeding.” (Vetch.on Dis- 
eases of the Eye, p. 206.) The attacks of a 
painful sensation, as if gravel were in the eye, 
are considered by this gentleman ‘as a proof of 
the disease increasing, and are regarded by him, 
in the early stage of the disease, as a better indi- 
cation of the necessity for bleeding, than the ap- 
pearance of the eye itself. 

With respect to applications, Dr. Vetch speaks 
very highly of the beneficial effects produced 
in the beginning of the case by dropping into 
the eye the undiluted liquor plumbi subaceta- 
tis, which, he says, diminishes the discharge, 
lessens the inflammation, and is incapable of 
doing harm in any stage of the disease. He 
places great confidence in the salutary results 
of a free exposure of the eye to the atmosphere; 
and speaks in high terms of the good derived 
from applying at night to the eye an infusion of 
tobacco, two drams of the leaves to eight ounces 
of water. «It possesses (says Dr. Vetch) the 
valuable properties of acting as a powerful 
astringent, restraining the purulent discharge, and 
diminishing the cedema, or external swelling of 
the palpebrze ; at the same time, that its narcotie 
qualities often relieve the pain and the perpetual 
watchfulness, which the largest doses of opium 
cannot subdue.” (P.211.) Bleeding, how- 
ever, is the ‘* sheet anchor,” and the only 
means of preventing the destruction, of the 
cornea, whenever attacks of pain in the eye, or 
orbit, denote the unsubdued state of the disease. 
(P. 212.) When the disease shifts its violence 
from one eye to the other, and is of long dura- 
tion, Dr. Vetch recommends cupping, and the 
eye to be more carefully cleaned by the injection 
of tepid water, or any gentle astringent lotion, 
and afterwards wiped dry. When the discharge 
continues acrid and scalding, he directs blisters 
to be applied to the nape of the neck, and behind 
the ears. He wishes it to be distinctly kept in 
mind, that, the time for the employment of 
bleeding, with the view of saving the eye, is 
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during the first stage, or early part of the second ; 
and when ulceration of the cornea has com- 
menced, the case is to be treated on the prin- 
ciples applicable to sclerotic inflammation. 

With regard to the plan of diminishing in- 
flammatory action by medicines which excite 
nausea and sickness, instead of having recourse 
to the lancet, Dr. Vetch states, that, in soldiers, 
it does not answer so well, and in the end proves 
more debilitating. 

As soon as the external oedema of the eyelids 
subsides, and they begin to be everted, Dr. 
Vetch begins the cure of the granulations and 
general villosity, by a very light and careiul ap- 
plication of the argentum nitratum. The everted 
portion is then to be returned, and secured in its 
place with a compress and bandage. ‘This me- 
thod is to be repeated every time the eye is 
cleaned, and, in the course of a fortnight, the 
tendency to ectropium will be removed. (P. 
229.) | 

Assalini found venesection, all emollient ap- 
plications, and eyewaters hurtful. He first 
purged his patients, and then introduced into 
theit eyes a few drops of a solution of the lapis 
divinus, (see Lachrymal Organs,) to which 
was sometimes added a smali quantity of the 
acetate of lead. He speaks favourably of leeches, 
and sometimes he put a small blister on the 
temple, or behind the ears. (See M@anuale di 
Chirurgia ; Milano, 1812.) 

Perhaps, the best mode of putting an immedi- 
ate stop to the Egyptian ophthalmy, when it 
prevails extensively in a regiment in garrison, 
or barracks, is to put the men, actually affected, 
into a detached hospital at a consideral:le distance 
from the rest of the corps, which should be dis- 
persed as much as possible in separate billets 
and villages. Purulent ophthalmy is a disease, 
which makes great head only when large num- 
bers of persons are either exposed together to 
the epidemic causes, which first give birth to it, 
or to the causes which occasion the disease to be 
communicated from one individual to another, as 
when soldiers are crowded together in the same 
building, using the same towels and water, &c. 
Notwithstanding the reports of Roux and Lar- 
rey prove, that the disease did not spread in the 
French army, after the return of uncured sol- 
diers from Egypt to France, though these were 
freely mixed with their cornrades in hospitals 
and barracks, the same security did not extend 
to the British troops lately in the latter country, 
who at one time were threatened with a very 
extensive renewal of the Egyptian ophthalmy 
amongst them, but which was wisely checked by 
attention to the principles above speeified, and 
in which, Dr. Grant, the head of the medical 
department of that army, had the greatest con- 
fidence. ; 

In the cases under Mr. M‘Gregor, local ap- 
plications were found most advantageous. Du- 
ring the inflammatory stage, however, this 
gentleman also had recourse to antiphlogistie 
means, spare diet, bleeding, neutral salts, &e. 
The topical treatment was as follows: Leeches 
were freely and repeatedly applied near the eye. 
But while there was much surrounding redness, 
instead of leeches which created too much irrita- 
tion, fomentations with a weak decoction of 
poppy-heads, and a little brandy, were used, A 
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weak solution of acetate of ‘lead, and sulphate of 
zine, had mostly a good effect, when applied to 
the eye. The vinous tincture of opium did not 
answer the expectations entertained of it. But, 
of all the remedies, the ung. hydrarg. nitrat. was 
found most frequently successful. It was ap 
plied by means of a camel-hair pencil, and at_ 
first weakened with twice its quantity of lard, 
The red precipitate, well levigated, and mixed 
with simple ointment, sometimes answered when 
the ung. hydrarg. nitrat. failed. Well levi+ 
gated verdigris, and a quack medicine, called the — 
golden ointment, proved also sometimes efficas 
cious. (P. 41—43.) According to Mr. M‘Gree 
gor, blisters behind the ears, and upon the neck, 
are useful; but hurtful when put nearer to the 
eye. Incases, where the disease seems to resist 
antiphlogistic means, and ulceration has coms 
meneced on the external surface of the cor-_ 
nea, this gentleman approves of discharging the 
aqueous humour by a puncture, as advised by 
Mr. Wardrop. 

When the violence of the inflammation has 
subsided, Mr. M‘Gregor recommends the use of. 
Bates’s camphorated water, diluted with four, 
five, or six times its quantity of water. But the_ 
astringent collyrium, from which he saw most 
good derived, was a solution of the nitrate of - 
silver, in the proportion of half a grain to every 
ounce of distilled water. In some cases, it may 
be used stronger. : 

Tepid sea-water sometimes proved services 
able in removing the relics of the compiaints 

FP. 56, &c.) 

The late Mr. Ware was in favour of bleeding 5 
but he rarely carried it to the extent, which has 
been dowe in the army. In weak persons, in- 
stead of repeated venesection, he preferred to+ 
pical bleeding, either from the vein, that passes 
on the side of the nose, or by means of five or 
six leeches put on the temple. Sometimes, he 
thought it better ‘to scarify the inside of the 
lower eyelid, with the point of a lancet, carried 
along parallel to, and very near the margin of 
this part. He objects to pricking the eyelid in 
an infinite number of places, as very painful, 
and likely to increase the irritation. ‘The lancet 
(he says) never need be applied more than twice, 
and rarely more than once; and, perhaps, less 
pain will be occasioned by making the incision 
with the edge, rather than the point of the lancet. 
After taking away blood, Mr. Ware says, a large 
blister on the head, or back, is often useful. 
Anodynes should be given, with occasional 
purgatives, and an antiphlogistic regimen. 
(Ware on Purulent Ophthalmy, 1808, p. 26, 
yc: ) 
As a local application, Mr. Ware preferred 
the aqua camphorata, which was used exactly im 
the same way, as willbe described in speaking of 
his method of treating the purulent ophthalmy 
of children. When the inflammation was very 
great, he only put four or five grains, instead of 
eight, of the sulphate of copper to eight ounces 
of water. He usually employed the lotion cold, 
especially in children; but, in adults, in whom 
the general fever and local inflammation were 
considerable, he was obliged to use it warm. In 
cases of great pain and swelling, it should be 
very weak, less often applied, and sometimes 
only warm water injected. In such cireunt 


t~ 


P| 


| 


, 


stances, Mr. Ware also sanctions fomenting the 
eye with a flannel, or sponge, wet with a hot 
decoction of poppy-heads, or mere hot water. 
When the cornea threatens to burst; this gentle- 
man approves of opening it, in order to dis- 
charge the aqueous humour, by making an in- 
cision in a place; where the scar will not ob 
struct vision; as first suggested by Mr. War- 
drop. 

Purulent Ophthalmy of Infants. Dr. Vetch 
describes the external appearances of this case as 
not materially different from those of.the puru- 
lent ophthalmy of adults; but, he states, that its 
nature is considerably modified by the more de- 


licate texture and greater vascularity of the parts 


affected, and the more intimate connexion, sub= 
sisting between the vessels of the conjunctiva and 
those of the sclerotic coat. Hence, he says, the 


inflammation is sooner communicated to this 
eoat, dnd sloughing and ulceration of the cornea 
“occur earlier in infants, than adults. 


When the 
cedema ceases, the inner surface of the palpebra 


becomes sarcomatous, and this diseased surface, 
_when the eyelids are opened, forms an exterior 
fleshy circle, beyond which the relaxed conjune- 


tiva of the eye comes forward as a second; and 


‘often the caruncula lachrymalis adds still farther 


to the valvular appearance, which the part 
presents. (On Diseuses of the Eye, p. 256— 


258.) 


According to the late Mr. Ware, the principal 


difference, between the purulent ophthalmy in 


infants and that in adults, consists in the different 


' states of the tunica conjunctiva: in the former, 


notwithstanding the quantity of matter, confined 
within the eyelids, is often profuse, the inflam- 
mation of the conjunctiva is rarely considerable, 
and whenever the cornea becomes impaired, it is 


rather owing to the lodgment of such matter on 


it, than to inflammation; a statement, which ap- 
pears to me very questionable. But, in the pu- 
rulent ophthalmy of adults, the discharge is al- 
ways accompanied with a violent inflammation, 
and generally with a tumefaction of the conjunc- 
tiva, by which its membranous appearance is 
destroyed, and the cornea is made to seem sunk 
in the eyeball. (Ware on Epidemic Purulent 
Ophthalmy, p. 23.) In children, the affection 
of the eyes is occasionally accompanied with erup- 


_ tions on the head, and with marks of a scrophu- 


lous constitution. (See Ware, p. 138, &c.) 
The only inference to be drawn from this fact 
is, that scrophulous, as well as other children, are 
liable to this disorder of their eyes. 
The following is the treatment recommended 
by Mr. Ware. If the disease be in its first stage, 
the temporal arteries are to be opened, or leeches 
applied to the temples, or neighbourhood of the 
eyelids, and a blister put on the nape of the 
neck or temples. The child should be kept in 
a cool room, not covered with much clothes, and 
ifno diarrhoea prevail, a little rhubarb or mag- 
nésia in syrup of violets should be prescribed. 
_ A surgeon, however, is seldom called in be- 
fore the first short inflammatory stage has 
ceased, and an immense discharge of matter 


_ from the eyes has commenced. Of course, (says 


Mr. Ware) emollient applications must generally 
not be used. On the contrary; astringents and 
corroborants are immediately indicated, in: order 
te restore to the vessels of the conjunctiva and 
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eyelids their original tone, to rectify the villous 
and fungous appearance of the lining of: the pal- 
pebree; and thus finally to check the morbid se- 
cretion of matter. For this purpose Mr. Ware 
strongly recommends the agua camphorata of 
Bates’s Dispensatory: },. Cupri sulphatis, bol, 
armen. a 2 Ziv. Camphoree, 2}. M. & f. pulvis, 
de quo projice 3}, in aquee bullientis {jiv, amove 
ab igne, et subsidant foeces. Mr. Ware, in his 
late Remarks on Purulent Ophthalmy, 1803, ob-~ 
serves, that he usually directs the aqua camphorata, 
as follows: [.. Cupri sulphatis. bol. armen, 
a a gr. viij. Camphore gr. ij. Misce, et affunde 
aque bullientis Zviij. Cum lotio sit frigida, 
effundatur limpidus liquor, et szepissimé injiciatur 
paululum inter oculum et palpebras. This re- 
medy possesses a very styptic quality ; but, as di- 
rected in” Bates’s Dispensatory, it is much too 
strong for use before it is diluted; and the de- 
gree of its dilution must always be determined 
by the peculiar circumstance of each case. Mr. 
Ware ventures to recommend about one dram of 
it to be mixed with an ounce of cold ciear water, 
as a medium or standard, to be strengthened or 
weakened as occasion may require. (P, 143.) 
The remedy must be applied by means of a small 
ivory or pewter syringe, the end of which is a 
blunt- pointed cone. The extremity of this in- 
strument is to be piaced between the edges of 
the eyelids, in such a manner, that the medicated 
liquor may be carried over the whole surface of 
the eye. Thus the matter will be entirely 
washed away, and enough of the styptic medicine 
left behind to interrupt and diminish the excess- 
ive discharge. According to the quantity of 
matter, and the rapidity with which it. is secreted, 
the strength of the application, and the frequency 
of repeating it, must be regulated. In mild 
recent cases, the lotion may be used once or twice 
a day, and rather weaker than the above propor- 
tions; but, in inveterate cases, it Is necessary 
to apply it once or twice every hour, and to 
increase its styptic power in proportion; and 
when the complaint is somewhat relieved, the 
strength of the lotion may be lessened, and its 
application be less frequent. 

‘¢ The feasons for a frequent repetition of the 


‘means just mentioned, in bad cases, are, indeed, 


of the most urgent nature. Until the conjunc- 
tiva is somewhat thinned, and the quantity of 
the discharge diminished, it is impossible to 
know in what state the eye is; whether it is 
more or less injured, totally lost, or capable of 
any relief. The continuance, or extinction, of 
the sight frequently depends on the space of a 
few hours: nor ean we be relieved from the 
greatest uncertainty, in these respects, until 
the cornea becomes visible.’ (Ware, p. 145.) 

This author condemns the use of emollient 
poultices, which must have a tendency to increase 
the swelling and relaxation of the conjunctiva. 
If poultices are preferred, he particularly re- 
commends such as possess a tonic or mild astrin- 
gent property; as one made of the curds of 
milk, turned with alum, and an equal part of un- 
guentum sambuci, or axungia porcini, This is 
to be put on cold, and frequently renewed, 
without omitting the use of the injection. (Ware, 
p. 147.) 

When the secreted matter is glutinous, and 
makes the eyelids so adherent together, that they 
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eannot be opened, after being ‘shut for any length 
of time, the adhesive matter must be softened 
with a little fresh butter mixed with warm milk, 
or by means of any other soft oleaginous liquor, 
after the poultice is taken off, and before using 
the lotion. (J. 147.) . 

If the eversion of the eyelids only occurs when 
the child cries, and then goes off, nothing need 
be done in addition to the above means. When, 
however, the eversion is constant, the injection 
must be repeated more frequently than in other 
cases; the eyelids put in their natural position, 
after its use; and an attendant directed to hold 
on them, with his finger, for some length of time, 
a compress dipped in the diluted aqua campho- 
rata. (P. 148.) 

In some cases, when the inside of the eyelids 
has been very much inflamed, the tinctura the- 
baica, insinuated between the eye and eyelids, 
has been useful. If, after the morbid secretion 
is checked, any part of the cornea should be 
opaque, the unguentum hydrargyri nitrati, 
melted in a spoon, and applied accurately on the 
speck, with a fine hair pencil ; or Janin’s ophthal- 
mic ointment, lowered and used in the same 
manner; may produce a cure, if the opacity be 
not of too deep a kind. "When the local disease 
seems to be kept up by a bad habit, alteratives 
should be exhibited, particularly the black sul- 
phuret of mercury, or small doses of calomel. 

The treatment, recommended by Dr. Vetch, 
is as follows: if the inflammation has not ex- 
tended to the conjunctiva of the eye, its further 
progress may be checked by removing the infant 
to a healthy atmosphere, and washing the eye 
with any mild collyrium. Leeches are com- 
mended throughout the whole course of the com- 
plaint. On the first accession of the tumefac- 
tion, the best effect will often be produced by the 
application of a small portion of ointment, com- 
posed of lard, or butter 3vj. and x gr. of the red 
nitrate of mercury, without any wax. As the 
purulency advances, the liquor plumbi subacetatis, 
he says, will be found not less serviceable, than 
in other instances of purulent ophthalmy. For 
promoting the separation of any slough, he re- 
commends a solution of the nitrate of silver; and 
for curing the relaxed state of the conjunctiva, a 
solution of alum, or of the sulphate of copper. 
(On Diseases of the Eye, p. 260.) 

The Purulent Ophthalmy, arising either 
from suppression of gonorrhea, or from the 
inadvertent conveyance of gonorrheal matter 
to the eyes, is said to produce rather a swelling 
of the conjunctiva, than of the eyelids, which is 
followed by a discharge of a yellow greenish 
matter, similar to that of clap. The heat and 
pain in the eyes are considerable ; an aversion to 
light prevails, and, in some instances, an appear- 
ance of hypopion is visible in the anterior cham~ 
ber of the aqueous humour. When the complaint 
proceeds from the second cause, it is described 
as being less severe, than when it arises from the 
first. However, by such gentlemen, (Ware, 
Travers, &c.) as have seen unequivocal instances 


of purulent ophthalmy excited in the second way, 


the disease is said to be remarkable for its vio- 


lence and intensity. ‘The reality of cases of pu-’ 


rulent ophthalmy from the application of gonor- 
rhoeal matter to the eyes, seems supported by 


such a mass of evidence, that I believe, the fact’ 


must be admitted. ~Yet, from some statements, 
lately published by Dr. Vetch, it would appear, 
that the frequency of this mode of infection must 
be very much lessened by the circumstance of 
the matter taken from the urethra, not being 
capable of communicating the disease to the eyes 
of the individual, by whom such matter is secreted, 
though probably capable of doing so to the eyes 
of another person. © 

In the same way, the urethra cannot be affected 
by the application of matter taken from the pu- 
rulent eyes of. the individual, on whom the ex- 
periment is made. At least, of these cireum= 
stances, there is a negative proof in some facts re- 
corded by Dr. Vetch. ‘In the case of a soldier, 
received in a very advanced stage of the Egyptian 
ophthalmia, in whom destruction of the cornea 
had to a certain extent taken place, I took oc- 
casion to represent the possibility of diverting 
the disease from the eyes to the urethra, by ap-= 
plying the discharge to the latter surface. Ac= 
cordingly, some of the matter, taken from the 
eyes, was freely applied to the orifice of the ure- 
thra. No effect followed this trial, which was 
repeated on some other patients, all labouring 
under the most virulent state of the Egyptian 
disease, and in all the application was perfectly 
innocuous. But, in another case, where the 
matter was taken from the eye of one man, la- 
bouring under purulent ophthalmia, and applied 
to the urethra of another, the purulent inflam- 
mation of the urethra commenced in 36 hours 
afterwards, and became a very severe attack of 
gonorrhoea. From the result of these cases, 
(says Dr. Vetch) I could no longer admit the 
possibility of infection being conveyed to the 
eyes from the gonorrhceal discharge of the same 
person. Some time after this, the improbability, 
or rather impossibility of this effect, was rendered 
decisive by an hospital assistant, who conveyed 
the matter of gonorrhoea to his eyes, without 
any affection of the conjunctiva being the con= 
sequence.’ (See Vetch on Diseases of the 
Eye, p. 242.) Hence, this gentleman is led to 
refer the connexion, between gonorrhoea and 
ophthalmia, in the same person, to peculiarity of 
constitution ; but the theories, on which this 
opinion rests, my limits will not allow me to 
examine. 

If it be actually true, that, in adults, a species 
of purulent ophthalmy does. originate from the 
sudden suppression of a gonorrhcea, are we to 
consider the complaint so produced as a meta~ 
stasis of the disease from the urethra to the eyes? 
This ophthalmy does not regularly follow the 
suppression of gonorrhcea ; nay, it is even.a rare 
occurrence: also, when it is decidedly known, 
that the purulent ophthalmy has arisen from the 
infection of gonorrhcea, namely, in those ine 
stances, in which the matter has been incau- 
tiously communicated to the eyes, it appears, 
that such an affection of these organs, so pro- 
duced, is different from the one alluded to, inas- 
much as it is slower in its progress, and less 
threatening in its aspect. When the eyes are 
affected, the disease of the urethra is not always 
suspended. (Vetch on Diseases of the Eyes 
ps» 239.) Hence, there is good reason for a 
posing, that no metastasis takes place in thi 
species of purulent ophthalmy, supposed to be 
connected with a suppressed gonorrhoea; bub 
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we must be content with inferring that, if it 
| really has such a cause, it originates from a sym- 
| pathy, prevailing between the urethra and eyes, 
| and, that the difference of irritability, in different 
| people, is the reason, why it is not an invariable 
| consequence of the sudden stoppage of a gonor- 
| rhoea, 
The injection of warm oil, the introduction of 
a bougie into the urethra, and the application of 
cataplasms to the perinzeum, with a view of re- 
| newing the discharge from the urethra, form the 
outline of the practice of those, who place im- 
plicit reliance in the suppression of gonorrhcea 
being the cause of the complaint. The rarity of 
the occurrence; the fréquency of the sudden 
cessation of the urethral discharge; the possi- 
| bility of an ophthalmy arising, as well at this 
particular moment, as at any other, totally inde- 
pendent of the other complaint; cannot fail to 
‘raise in a discerning mind a degree of doubt, 
concerning the veracity of the assigned cause, 
Besides, admitting, that there is a sympathy, 
between the urethra and eyes, how are we to as- 
certain, whether the suppression. of gonorrhcea 
| be the cause or the effect of the ophthalmy, sup- 
| posing that the one ceases, and the other com- 
“mences, about the same time? Actuated by 
ch reflections, I am induced to dissuade sur- 
» geons from adopting any means calculated to re- 
mew a discharge of matter from ihe urethra. 
| When the purulent ophthalmy, in adult subjects, 
i Is decidedly occasioned by the actual contact, 
ind infection of gonorrhceal matter, applied acci- 
dentally to the eyes,!no one has recommended 
| this unnecessary and improper practice. 
The first indication, in the treatment of the 
disease from either cause, is to oppose the vio- 
lence of the inflammation, and thus resist the de- 
| struction of the eye and opacity ofthe cornea, 
| A copious quantity of blood should be taken 
| away both topically and generally ; mild laxatives 
should be exhibited, and a blister applied to the 
nape of the neck, or temples. The eyes ought 
to be often fomented with a decoction of white 
poppy-heads, and warm milk repeatedly injected 
beneath the eyelids. To prevent the palpebree 
from becoming agglutinated together, during 
sleep, the spermaceti cerate should be smeared 
on the margins of the tarsi, every night. 

When the heat and pain in the eyes, and fe- 
| brile symptoms have subsided; when an abun- 
dant discharge of pus has commenced ; all topical 
| emollients are to be relinquished, and.a collyrium 
of Aq. rose Zx. containing Hydrarg. oxy. mur. 
gr. j- used in their place. Scarpa states, that in 
| the ophthalmy, originating from the inadvertent 
communication of the matter of gonorrhcea to 
the eyes, applications, in the form of vintment, 

a as the ung. hydrarg. and Janin’s salve, to 
w 
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Although this kind of ophthalmy is far more 
frequent, than common inflammation of the orbit, 
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it is much more rare, than the same disorder of 
the eyelids. For the most part, healthy inflam- 
mation of the eyeball bas a limited point. of 
origin, from which it spreads, sometimes quickly, 
sometimes slowly, over the whole organ. During 
an exceedingly violent, tense, throbbing pain, af- 
fecting not only the eye itself, but extending 
to all the surrounding parts, the bottom of the 
orbit, and within the head, the white of the 
eye becomes suffused with an uniform redness, 
which, on attentive examination, is found to be 
seated not only in the conjunctiva of the exeball, 
but also in the selerotica, and to exhibit at first a 
very fine vascular network, which, as the redness 
grows more intense, assumes the appearance of 
scarlet cloth, forming all round the cornea an 
uniform circular prominent fold, which has a very: 
firm feel, and is so tender, that, when touched in 
the gentlest manner, the patient cries out with 
agony. The circumference of the cornea con- 
tinues to be more and more covered by this in- 
creasing swelling of the conjunctiva, until at 
length only a portion of its centre remains visi- 
ble. At the same time, the pupil is very much 
contracted; the iris motionless; and though, 
vision is nearly or entirely lost, the patient is 
seriously disturbed by fiery appearances before 
the eye. When the iris is naturally grey, or 
blue, it turns greenish, and, when brown, or 
black, it becomes reddish. Every movement of 
the eyeball and upper eyelid is suspended, and 
the orbit feels to the patient, as if it were too 
small, which, Beer says, is in reality the case, 
because the whole of the eyeball, and not merely 
the conjunctiva, is enlarged, so as to project like 
a lump of raw flesh further and further between 
the edges of the palpebra, and completely fill 
every part of the orbit. While the eyeball en- 
larges, the cornea always loses its transparency, 
and the inflammation spreads to the eyelids, the 
lower one at last becoming everted by the ex- 
cessive and firm tumefaction of the parts behind 
it, and the upper one presenting the most un- 
equivocal marks of phlegmonous inflammation, 
The secretion of tears and mucus is now entirely 
suppressed, and, of course, the eye preternaturally 
dry. At the very commencement of this violent 
form of ophthalmy, the constitution is disturbed 
by a severe attack of inflammatory fever, and 
irritable patients are not unfrequently seized 
with delirium. Here, says Beer, terminates the 
first stage of this very dangerous disorder, 

When the disease is left to itself, suppuration 
comes on, attended with fever and constant shi. 
verings ; the swelling of the sclerotic conjunctiva 
undergoes a remarkable increase, and assumes a 
dark-red colour, at the same time that it becomes 
softer. The pain becomes irregular, throbbing, 
and, when the eye or eyelids are touched, of a 
lancinating description. Asa morbid secretion 
now begins to take place from the Meibomian 
glands, the swelled conjunctiva has a mer moist 
appearance. ‘The upper eyelid has a purple hue, 
and, on account of the continually increasing 
size of the eyeball, is pushed further and further 
outward. The portion of the cornea, still dis- 
cernible in the middle of the protuberant conjune- 
tiva, acquires a snowy whiteness, which after- 
wards changes to yellow. The patient feels an 
oppressive sense of heaviness in the orbit, and 2 


disagreeable kind of coldness all se the eye. 
‘ 3 N 
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At length, the throbbing and tension are so 
agonizing, that the patient often expresses a wish 
to have the eyeball extirpated.- If no effectual 
treatment be adopted, the eye now bursts, and a 
mixture of matter and blood, together with the 
scarcely perceptible remains of the lens and vi- 
treous humour, is discharged with considerable 
force to some distance in front of the patient; 
an occurrence, sometimes termed rhewxis, or 
rhegma oculi. From this moment, the pain all 
at once subsides into a very moderate feel of 
burning in the eye; and suppuration goes on, 
until all the textures of the organ are annihilated, 
the orbit has an empty appearance, and the 
closed eyelids sink into a concavity. Thus ends, 
as Beer observes, the second stage, after much 
tedicus and general indisposition. But, he re- 
marks, that the course of the case is quite dif- 
ferent, when it has been wrongly treated in its 
first stage with stimulants, or exposed to the. ill 
effects of tobacco smoke, the drinking of spirits, 
improper diet, immoderate exercise, &c.; for, 
under the operation of these unfavourable cir- 
cumstances, the second stage may commence 
with dreadful gangrenous mischief, every vestige 
of the organization of the eye disappearing, and 
the parts at length sphacelating, while large abt 
scesses form around, and, unless efficient medi- 
cal aid be promptly given, the patient loses his 
life. 

With respect to the causes of such an attack 
of the whole eyeball at once by common inflam- 
mation in a healthy subject, they must be of an 
exceedingly violent description, such as injuries 
produced by gunpowder, burns, and lesions either 
of a mechanical kind, or acting both chemically 
and mechanically together; a subject already 
fully treated of in the foregoing columns, 

The following are the observations, which 
Beer delivers on the prognosis: While, in the 
first stage of this dangerous form of ophthalmy, 
the eyesight yet remains, and the eyevall itself 
is not enlarged, if the patient can be properly 
taken care of, some hope may be entertained of 
dispersing the inflammation so favourably, that, 
with the exception of a weakness of sight, of 
longer or shorter cortinuance, no ill effects will 
be left. It is manifest, however, that under 
these circumstances, the surgeon should not be 
too bold in promising a perfect cure; for, the 
very commencement of such an inflammation of 
the whole eyeball, even when the disorder is 
purely idiopathic, is unavoidably attended with 
some risk, not only of permanent blindness, but of 
the eye itself being destroyed in the most. painful 
manner ; and, when things turn out rather better, 
a tolerably favourable termination of the case is 
uncommon. But, as soon as the power of seeing 
is quite lost, the pupil nearly closed, and the 
eyeball prodigiously swelled, it will be fortunate, 
if the inflammation can be resolved, so as to 
preserve the shape of the organ ; for, the restora- 
tion of the eyesight is entirely out of the ques- 
tion. But, besides the irremediable loss of vision, 
the disorder under these circumstances always 
produces a greater or lesser closure of the pupil, 
which however, has no share in causing the blind- 
ness. 

In the second stage of the case, of course, the 
hope of restoring vision is quite past, and if the 
eveball itself, and not merely the conjunctiva, has 
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been considerably swelled in the first stage of the 
case, the chance of preserving the natural shape. 
of the organ extremely unpromising. But, when 
the eye bursts, the latter desideratum is impossi« 
ble. If the first stage should have been so vio- 
lent as to have induced gangrene, the practitioner 
will have enough to do in preventing sphacelus, 
and death, the danger of which is considerable, 
on account of the intimate connexion betweer 
the eye and parts in the orbit, and the brain and 
its membranes. 

In the first stage, antiphlogistie treatment, in 
the general sense of the expression, is indicated, 
and the case is not to be regarded merely as a 
local disorder. However, with respect to topi- 
cal bleedings, the surgeon, says Beer, should be 
more active, than in other examples of ophthal- 
my, and, after copious venesection and the use of 
leeches have produced some relief, the protus 
berant conjunctiva, round the cornea, should be 
deeply scarified with a lancet. If, in the first 
stage, delirium come on, as it sometimes does” 
during the violence of the inflammatory fever, 
Beer directs one of the external jugular veins to 
be opened: or blood might be taken from the 
temporal artery. B 

In the second stage of the case, when the re= 
establishment of vision is quite impossible, and_ 
the objects are to endeavour to keep the eye of a. 
good shape, and quickly lessen the suppuration, 
warm emollient poultices, and particularly those 
made of apples, are the applications, on which 
Beer bestows his praises. This topical treatment 
is to be assisted with internal means, as explained 
in the preceding pages, because the disorder is 
attended with a general disturbance of the con- 
stitution. When matter is fully formed, and its 
fluctuation can be distinctly felt, Beer approves: 
of opening the abscess with a lancet; for, it is 
only by this means, that the annihilation of the 
eyeball can be prevented. If the eye has already 
burst, the preseryation of its form is no longer. 
possible, and, according to Beer, both the topical 
and general treatment should be partly of a tonie 
description. When gangrenous mischief has 
occurred, the practice ought to conform to the 
principles explained in the article, Mortifica- 
tion. 

External Ophthalmy. Inflammation of the. 
Outer Coats of the Eye. Ophthalmitis Eaxterna 
Idiopathica, of Beer. ‘Fhe moditications of this 
common species of ophthalmy, as the latter author 
observes, have a variety of names applied to them, 
as ophthalmia levis, ophthalmia angularis, 
taraxis, and sometimes chemosis, and op/ihal- 
mia sicca. ‘Together with a preternatural dry- 
ness of the eye, and a sensation, as if the eyeball. 
were compressed on every side, the white of the 
eye becomes covered with a general redness, 
which, though it affect both the sclerotica and 
the conjunctiva, will be found on attentive ex- 
amination to be much more considerable in the 
former, than the latter membrane, in which only 
a delicate plexus of blood vessels is at first per- 
ceptible. The motions of the eye and eyelids are 
not absolutely prevented; yet, the patient never 
moves these parts, except when he is actually 
obliged to do so, as every motion of them, if not 
actually painful, opeasions a good deal of annoy- 
ance. ‘Though the cornea cannot be said to be- 
come opaque, its clearness is always much di- 
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‘ainished, and this change is the greater, the 
redder the white of the eye appears. These ef- 
fects, which occur almost simultaneously, are 
followed by pain, which increases every moment, 
at first extending over the whole eyeball, and 
then to the surrounding parts, and to the top of 
the head. As the pain grows more severe, every 
movement of the eyeball and palpebree becomes 
more distressing, the dryness of the eye greater, 
‘and the redness of the sclerotic conjunctiva 
augments, either more slowly, or quickly, ac- 
cording to the degree of inflammation, until the 
network of blood vessels, which was at first di- 
stinguishable, entirely disappears, and the con- 
junctiva looks like a piece of red cloth, quite con- 
cealing the sclerotica, and forming round the 
‘cornea a very painful, firm, uniform circular 
projection. Thus, the cornea seems asif it lay in 
a depression, with its margin partly covered by 
this. inflammatory swelling of the conjunctiva. 
At the period, when the protuberance of the latter 
membrane takes place, the cornea itself always 
becomes less and less clear, and of a reddish 
grey colour, so that neither the iris nor the 
pupil can be any longer distinguished, and the 
power of vision is reduced to a faint perception of 
‘light. The pain, which was that of heaviness 
and tension, now becomes of a throbbing de- 
‘scription, and the eyelids, which now begin to 
_ participate in the effects of the inflammation, 
‘are no longer capable of covering properly the 
swelled conjunctiva. The eyeball and eyelids are 
perfectly motionless ; and, ifan attempt be made 
by the patient to move them, the efforts of the 
muscles may be perceived, but still no movement 
of the parts intended is performed. The orbit 
- feels as if it were too small for the eye, and the 
‘constitution suffers a severe attack of inflamma- 
_ tory fever. Thus, says Beer, does the first stage 
of this form of ophthalmy g'radually rise to its 
highest degree, to which he applies the name of 
true chemosis. 
However, it is observed, that idiopathic exter- 
nal ophthalmy does not always become so vio- 
lent, as for instance, when the complaint has been 
excited merely by the lodyment of some small 
foreign body under the eyelids; for, though, in 
such a case, the conjunctiva and sclerotica are 
both reddened together, yet even when no aid is 
afforded, if no other sources of greater irritation 
are present, the redness does not readily increase 
“$0 as quite to conceal the sclerotica, or to be at- 
tendéd with an inflammatory swelling all around 
‘the cornea. This milder form of external 
ophthalmy has sometimes received the name of 
taravis.. It is the mild acute ophthalmy, of 
Scarpa, characterized, as this author says, by 
redness of the conjunctiva and lining of the eye- 
lids, an unnatural sensation of heat in the eyes, 
uneasiness, itching, and shooting pains, as if 
sand were lodged between the eye and eyelids. 
At the place, where the pain seems most severe, 
Scarpa remarks, that some blood vessels appear 
more prominent and turgid, than other vessels 
of the same class. ‘The patient keeps his eye- 
lids closed; for he feels a weariness and re- 
Straint in opening them, and by this means, he 
also moderates the action of the light, to which 
he cannot expose himself, without increasing the 
_ burning sensation, lancinating pain, and effusion 
of tears. If the constitution be irritable, the 
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pulse will be a little accelerated, particularly to- 
wards the evening; the skin dry; and some- 
times slight shiverings, and nausea and sickness 
take place. 

According to Searpa, mild acute ophthalmy 
is often the consequence of a cold, in which the 
eyes, as well as the pituitary cavities, fauces, and 
trachea, are affected. It is not unfrequently oc- 
casioned by change of weather, sudden transi- 
tions from heat to cold, the prevalence of easterly 
winds, journeys through damp, unheaithy, sandy 
countries, in the hot season of the year, exposure 
of the eyes to the vivid rays of the sun, draughts 
of cold air, dust, &c. Hence, it does not seem 
extraordinary, that it should often make its ap- 
pearance as an epidemic, and afflict persons of 
every age and sex. As additions to the list of 
remote causes, authors enumerate the suppression 
of some habitual evacuation, as bleedings from 
the nose, or piles, the menses, &c. a disordered 
state of the primze vize, worms, dentition, &c. 

Between Beer and some late writers, there is 
either one point of difference in their descrip- 
tions of external ophthalmy, or else they mean 
different cases; for, while Beer represents the 
redness as affecting the sclerotica at first more 
than the conjunctiva, other writers describe the 
affection of the sclerotica as generally secondary, 
when it happens at all; for, according to mo- 
dern observations, it is not wnavoidably either 
an attendant upon, or an effect of, simple in- 
flammation of the conjunctiva. 

As the second stage of external ophthalmy 
comes on, the symptoms vary, according to the 
degree of the complaint in its first stage; but 
when, what Beer calls, a trae chemosis is pro- 
duced, the following are described by him as the 
usual appearances. The circular prominent fold 
of the conjunctiva, round the cornea, becomes of 
a dark red. colour, and the swelling increases, 
but it becomes softer and less painful. ‘The 
hardly visible portion of the cornea, situated in 
the depression formed by the circular protu- 
berance of the conjunctiva, seems at first per- 
fectly white, and afterwards yellowish, being the 
seat of more or less purulent matter. Though 
the swelled conjunctiva is every where moistened 
with a thin whitish mucus, this secretion, says 
Beer, is never so copious as to run over the 
face, as in the case of ophthalmo- blennorrhcea. 
In this stage, the lower eyelid is turned some- 
what outwards, in consequence of its lining be- 
coming more swelled. While suppuration is 
taking place in the cornea, attended with the 
febrile symptoms, which usually accompany the 
formation of acute abscesses, little collections of 
matter sometimes occur at diflerent points of the 
conjunctiva, and, after they have: burst, a probe 
may easily be passed rather deeply into them, 
without any particular pain. (Beer, B. 1, p- 
412.) The suppuration continually advancing. 
the swelling of the conjunctiva, and of the whole 
eyeball, now diminishes, the effects of the inflam- 
mation penetrate deeply into the organ, and the 
structure of the eye is so altered, as not to be 
cognizable, the part shrivelling up, as Beer says, 
into. a motionless, whitish mass. However, 
according to this author, these deep effects of 
suppuration are’ sometimes produced only in a 
certain part of the eyeball, especially when the 
chemosis is the consequence of an external in- 
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jury, and, in this circumstance, the rest of the 
circumference of the globe of the eye exhibits its 
natural organization, while, in the part above al- 
luded to, there is a funnel-like depression, at- 
tended with a considerable diminution in the size 
-of the organ. 

But, says Beer, when an idiopathic external 
inflammation of the eye has only attained the 
milder degree, expressed by the term tarazis ; 
as, for instance, when the complaint is princi- 
pally owing to the lodgment of some mechani- 
cally, or chemically irritating substance under 
the eyelids; the redness of the conjunctiva and 
sclerotica undergoes a remarkable increase on 
the accession of the second stage; the first of 
these membranes becomes somewhat swelled; 
the pain is lancinating and irregular; and the 
secretion of tears unusually profuse; but, at the 
point, where the extraneous substance lodges, an 
open superficial suppuration occurs, and accord- 
ing to Beer, the case both in the first and second 
stage, is generally accompanied with no febrile 
symptoms. 

In the first stage, Beer represents the progno- 
sis as very favourable, provided the disorder does 
not exceed that degree, to which the name of 
taraais is applied.; for, with the aid of proper 

_ treatment, the inflammation, when of a healthy 
kind, may be soon so favourably removed, as not 
to leave a vestige of it behind. If the cause of 
the disorder be not greater, than a moderate injury 
or wound of the eye, any traces of the lesion, 
which are perhaps still remaining, will disappear 
as s00n as the inflammation subsides. On the 
other hand, when this kind of ophthalmy presents 
itself in the form of true chemosis, the prognosis 
is serious, and must be made with great reserve, 
especially when the patient is of a weak irritable 

' constitution, a child, very stubborn and unma- 


nageable, or incapable of following strictly the | 


advice, which he receives from bis medical at- 
tendant; for, under these circumstances, it will 
not bein the power of the latter to prevent the 
complaint from advancing unremittingly to its 
second stage, in which event, the ill consequences 
of suppuration will be incalculable. But, if 
these unfavourable conditions are. not present, 
though the genuine idiopathic chemosis may 
really have attained a violent, and almost its high- 
est, degree in the first stage, not only the eye 
may be saved by prompt and judicious treatment, 
but also the eyesight; nor will the result be dif- 
ferent, even when the cornea continues for some 
time deprived of its transparency, and the power 
of vision impaired by a slight varicose affection 
of its conjunctival covering. These effects, says 
Beer, at length completely disappear, less in 
consequence of the aid of medi¢ine, than of a 
proper regimen, the uninterrupted enjoyment of 
a fresh, dry air, &c. 

The prognosis in the second stage, is under 
very different circumstances; for, as Beer ob- 
serves, though the inflammation in the first stage 
may really not exceed that degree which is im- 
plied by the term tarawis, yet, if any suppurating 
point, occasioned by some slight preceding in- 

jury, be not efficiently treated, or if there be any 
"loss of substance, already produced by the injury 
itself, a more or less opaque, white cicatrix is apt 
to remain on the cornea, and cause a permanent 
impediment to vision in a degree determined by 
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the situation and extent of the opacity. Arid} in 
addition to this risk, it is to be remembered, that _ 
if the suppurating point be entirely neglected, or 
erroneously treated, the cornea, or sclerotica may 
be penetrated by ulceration, and, in the first ease, 
a prolapsus of the iris, an adhesion ofthis organ 
to the cornea, (synechia anterior,) a disfigure 
ment of the pupil, or an irrégularity of the cor- 
nea, be produced ; while, in the second, ‘the con- 
sequences may be a partial wasting away of the 
eyeball, attended with loss of sight and of the 
natural shape of the part. (Beer, B. 1, pp 
Beer further observes, that, when this species’ 
of ophthalmy presents itself in its first stage in 
the form of trwe chemosis, the prognosis in the 
second stage is very unfavourable; for, when the 
cornea is generally pervaded by suppuration, — 
the eyesight, and, in some degree, the form of 
the eyeball, are for ever lost, and it will be lucky, 
if the case can be brought to a conclusion with 
the mere destruction of the cornea. But, when 
the matter points at once im several places of the - 
conjunctiva, round the cornea, all idea of pre- 
serving the shape of the eye sufficiently for the 
application of an artificial eye is out of the ques. 
tion, and the surgeon will be very successful, if. 
he can now check in moderate time the sup- 
puration, which continues with a good deal of 
general indisposition. An extraordinary relaxa- 
tion of the conjunctiva of the lower eyelid, and a_ 
consequent ectropium, are the least disastrous 
efiects of the abscesses of the eye thus pro- 
duced. Lastly, Beer remarks, that when che- 
mosis is in the second stage, that is to say, 
attended with suppuration of the eye, it rarely 
happens, under the most favourable circum- 
stances, that the eyesight and shape of the organ 
can be preserved entirely free from permanent 
injury. (B. 1, p. 418.) 
Let us next consider the treatment of idiopa- 
thie external ophthalmy in its modifications of 
simple inflammation of the conjunctiva, mild 
acute ophthalmy, or taraxis, and severe acute 
ophthalmy, with chemosis. 
According to Mr. Travers, simple inflamma- 
tion of the conjunctiva, unconnected with injury 
of the eye, and neither depending upon any 
established disorder of the system, nor modified 
by a scrophulous diathesis, may be easily and 
speedily reduced, even in its most acute form, 
by bleeding, and some brisk doses of purgative 
medicine. (Synopsis of the Diseases of the Eye, 
p. 247.) For the relief of mild acute ophthalmy, 
Scarpa recommends low diet, gentle purging, 
with small repeated doses of antimonium tar- 
tarizatum, the removal of any extraneous, body 
lodged under the eyelid, and frequently washing 
the eye with a warm decoction of mallow leaves, 
and covering it with a very soft emollient poul- 
tice, included in a fine little muslin bag. Mr. 
Travers also expresses his decided preference to 
a tepid application in the painfully acute stage of 
inflammation, and considers simple warm water 
generally better, than medicated lotions, like the 
aqueous solution of opium, or infusions of poppy 
and hemlock. ‘ 
When the disease presents itself in its first 
stage, in the mild form of taraxis, says Beer, 
it usually runs its course, quite uncomplicated 
with any general indisposition, and may, be cured 


| by mnoderate antiphlogistic treatment, in which, 
| indeed, since the eyeball itself is affected, par- 
| tieular attention must be paid to lessening the 
aetion of the light and air upon the organ. But, 
| when a true chemosis is present, every antiphlo- 
| gistic means must be promptly and rigorously 
put in practice, internal as well as external re- 
medies being employed, and, besides common 
' measures, the conjunctiva, round the cornea, is 
| to be scarified; a proceeding never necessary in 
the case of taraxis. Such searifications, Beer 
observes, have a wonderful effect, when prac- 
tised at the proper period, after venesection and 
_ topical bleeding with leeches have been fully put 
in-execution, and when the cuts are made deep, 
| so as to produce immediately a copious discharge 
of blood. ‘* By means of such scarifications (says 
he) I have seen the inflammation and all its 
threatening effects recede, as it were, before my 
face, when no material relief could be effected by 
| other measures.” (B. 1, p. 419.) 

According to,the late Mr. Ware, there cannot 
be in chemosis, an easier, or a more effectual 
remedy than ether. A few drops are to be 
poured into the palm of the band, and diffused 
| ever it, which may be immediately done by press- 
ing the other hand against it. ‘The hand is then 
| to be applied to the eye, and kept so close to it, 
that the spirit as it evaporates, may insinuate 
_ itself into the part affected, and act on the ex- 
) -travasated blood, so as to disperse it. Ina few 
| instances of chemosis, in which the swelling and 
inflammation have been considerable, this gentle- 
man found the following application of singular 
service : Interiorum foliorum recentium 
Lactuce Sissilis Ziij Coque cum aq. pur. 28s. 
_ in balneo marize pro semihora; tunc exprimatur 
suecus, et applicetur paululum ad oculos et ad 
| palpebras saepe in die. (Ware, p. 54.) As 
these applications are not noticed by the gene- 
) rality of modern writers, I infer, that the supe- 
rior efficacy imputed to them by the lute Mr. 
Ware, is not such as to obtain the confidence. of 
_all other ophthalmic practitioners. 

General and local bleeding, and, if chemosis 
be present, scarifications having been put in 
practice, the treatment is to be continued by 
administering purgatives of the mildest descrip- 
tion, and, after their operation, applying blisters, 
according to the directions given in a preceding 
part of this article. In the first stage of severe 
acute ophthalmy, Scarpa considers topical emol- 
lient applications to the eye most beneficial, such 
as mallows boiled in new milk; bread and milk 
poultices; or the soft pulp of a baked apple; all 
included in fine little muslin bags. . Remedies of 
this description should be renewed at least every 
two hours. The patient should be directed to 
observe perfect quietude, and to lie with his head 
in an elevated position. To keep the eyelids 
from adhering together, in the night-time, the 
spermaceti cerate is proper. When ophthalmy 
is accompanied with a violent pain in the head, 
the late Mr. Ware recommended a strong de- 
coction of poppy-heads to be applied as a fomen- 
tation. (P. 51.) 

Under the preceding plan of treatment, the 
first stage of severe ophthalmy commonly abates 
in about.a week. The burning heat and darting 
pains in the eyes, and the febrile disturbance of 
the coustitution subside. The patient is com- 
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paratively easy, and regains his appetite. The 
eyes become moist again, and can now be 
opened, without experiencing vast irritation from 
a moderate light. In this state, notwithstanding 
they may continue red, and the conjunctiva 
swelled, all evacuations are to be left off, as well 
as the use of topical emollients, for which latter 
astringent, corroborant collyria are to be sub- 
stituted. Scarpa recommends the following ap- 
plication: Ry. Zinci’ sulphatis gr. vj. Aque 
distillatee Zvj. Mucil. sem. cydon. mali 3). 
Spiritds vini camphor guttas paucas, Misce et 
cola. This collyrium may be injected with a 
syringe, between the eye and eyelids, once every 
two hours; or the eye may be bathed in it, by 
means ,of an eye-cup. Such persons as cannot 
bear cold applications to the eye, must have the 
same kind of collyrium a little warmed; but as 
soon as the irritability is lessened, it may be used 
cold. 

Scarpa then speaks of the good effects, pro- 
duced in the second stage of ophthalmy by the 
application to the eye of two or three drops of 
the vinous tincture of opium, once or twice a 
day ; a subject already considered in the fore- 
going columns. The utility of letting the eye 
be habituated to the light, as soon as it can bear 
it, is next strongly commended; a rule of great 
importance, but, on which I need not here dwell, 
because it has been already insisted upon in the 
general observations. 

When idiopathic external ophthalmy has ter- 
minated in suppurations of little extent, Beer 
speaks highly of the benefit derived from a solu- 
tion of the lapis divinus, (see Lachrymal Or- 
gans,) containing the liquor plumbi subacetatis, 
or from smearing the suppurating points with a 
little laudanum.. In worse cases, Beer states, that, 
when such local treatment is combined with the 
internal exhibition of bark and naphtha, and a 
diet and regimen, conducive to the support of 
the system, its efficacy is very great. And here, 
says he, it is worth observing, that while the 
solution of the lapis divinus is of great service 
in the second stage of true chemosis, it is more 
or less detrimental in the kind of chemiosis, which 
accompanies purulent ophthalmy, especially if 
not blended with mucilage, ard, even when thus 
qualified, it cannot be endured by weak and ir- 
ritable subjects, affected with the latter com- 
plaint; a fact, not observed in other instances of 
chemosis. (B 1, p. 420.) To Mr. Ware’s 
use of ether in chemosis, I have already ad- 
verted. 

When pustules, or abscesses in the swelled. 
conjunctiva point round the cornea, a free outlet 
to the matter must be immediately made in each 
of.them with a lancet; for, if this be not done, 
as. Beer observes, the matter will spread ex- 
tevsively, and the eyeball be in danger of being 
destroyed. For an account of the method of 
treating the eversion of the lower eyelid, some- 
times remaining as a consequence of the dis- 
order, see Lctropiwm. 

Inflammation of the Sclerotica. Sclerotitis. . 
—The modern attempts to class ophthalmies, ac- 
cording to the texture of the eye first or chiefly. 
affected, promises, I think, to lead to clearer . 
views of the subject, and sounder practice. One 
circumstance, particularly adverted to, both by 
Dr. Vetch and Mr. Travers, in inflammation of 
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the sclerotica, is the appearance of a vascular 
zone at the margin of the cornea. By the latter 
gentleman, this effect is ascribed to the particular 
distribution of the vessels. ‘‘ Branches from the 
straight vessels of the conjunctiva penetrate the 
sclerotica obliquely towards the margin of the 
cornea, and the long ciliary vessels pass in sulci 
of this membrane to the plexus ciliaris at the 
root of the iris. At the interior border of the 
sclerotica, where the annulus ciliaris is adhering 
closely to this tunic, the ciliary communicate with 
the muscular branches, and being in deep-seated 
inflammation fully injected with red blood, the 
condensation of colour gives the well-known and 
remarkable appearance of a vascular zone at the 
margin of the cornea.” (Synopsis, &c. p. 126.) 
According to Dr. Vetch, only a few interspersed 
trunks are posteriorly observed, ‘which do not 
affect the natural appearance of the intermediate 
space, but, these diverging as they come for- 
wards, produce a zone, more or less complete, 
of minute hair-like vessels, distinguished by their 
rectilinear direction, and their uniform concen- 
tration towards the margin of the cornea; their 
colour advances with the progress of the disease, 
from that of a delicate pink, or damask rose, to a 
deeper hue, and imparting a faint blush to the part 
immediately surrounding it.’ (On Diseases of 
the Eye, p. 27.) There appears, however, to 
be a good deal of yariety in the symptoms of 
sclerotitis ; for rheumatic inflammation of the 
eye, described by Professor Beer, and Mr. 
Wardrop, as particularly affecting the sclerotica, 
in common with other fibrous membranes, is not 
noticed by these authors as characterized by the 
red zone round the edge of the cornea. Indeed, 
instead of there being posteriorly only a few in- 
terspersed trunks, Mr. Wardrop states, ‘‘ that (in 
rheumatic ophthalmy) the blood-vessels are gene- 
rally egaally numerous over the whole white of 
the eye, passing forwards in nearly straight lines 
from the posterior part of the eyeball, and ad- 
vancing close to the cornea; but, neither 
passing over it, nor leaving the pale circle 
around it, which is so striking when either the 
choroid coat, or iris, is inflamed. Ii the ves~ 
sels be closely examined, the general redness 
will be found. produced more from numerous 
small ramifications, than a few large trunks.” 
(Med. Chir. Trans. Vol. 10, p. 3.) However, 
as if there must be ne harmony on this subject, 
Beer describes the blood-vessels, in rheumatic 
ophthalmy, not as being equally numerous over 
the whole white of the eye, but as being in some 
places collected in larger numbers or clusters, 
and he differs again from Mr. Wardrop, in de- 
scribing the redness as coming on with con- 
siderable intolerance of light, (Lehre von den 
Augenkr. B. 1, p. 897—398,) while the latter 
author distiactly mentions, that ‘‘ the eye does 
not seem to suffer from exposure to light.” 
(Med. Chir. Trans. Vol. 10, p. 6.) I can only 
reconcile these accounts by concluding, that, 
sclerotic inflammation, like that of other textures 
of the eye, has stages and modifications, which 
account for these seeming contradictions. And, 
with respect to the vascular zone, round the 
edge of the cornea,.it would appear, at all events, 
to belong to iritis, as well as sclerotic inflam- 
mation.. The vessels of the sclerotic coat are 
observed by Dr. Vetch, to follow the motion of 
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the eye, and he says, that they may, by this 
circumstance, be distinguished from those of the 
conjunctiva, *‘ the vessels of the latter, independ. 
ent of their darker colour, their more tortuous 
form, and varying size, have likewise a more 
longitudinal direction, and as they proceed from 
the angles of the orbit, they form radii of qa 
larger circle. The distinction, between the in- 
flamed vessels of the conjunctiva, and the scle- 
rotica, (says Dr. Vetch) I consider to be, there- 
fore, obvious; but, that any difference can be 
observed in the arrangement, or appearance of 
the vessels of the latter, sufficiently distinct to 
indicate the peculiarity of the exciting cause, 
or specific nature of the case, is more than I~ 
have been able to perceive. The general cha+ 
racter, as it arises out of the structure of the — 
part, will be found the same, whether the cause 
be gout, rheumatism, or syphilis. The vessels, — 
such as I have described them, will always be — 
most observable on the upper portion of the eye, 
as it is in that place that the inflammation is 
most intense, except when its locality is affected — 
by any external exciting cause, in which case, it — 
will be greatest near the injured part.” (On — 
Diseases of the Eye, p. 29.) ; 

While Dr. Vetch describes the vessels of the — 
conjunctiva as exhibiting in sclerotic inflamma- _ 
tion a darker colour, than that of the vessels of 
the sclerotic coatitself, Mr. Travers represents the 
vessels of the latter membrane, which pursue a 
straight course to the margin of the cornea, as 
having a somewhat darker hue than the areolar — 
vessels upon the loose portion of the conjunctiva. 

It should be mentioned, however, that by scle= 
rotic inflammation, Dr. Vetch signifies inflam- 
mation of the eye itself, as contrasted with con- 
junctival inflammation ; but, how far this will ac+ 
count for the differences, above pointed out be= 
tween his description and that of Mr. Travers, I 
am not prepared to say. According to Mr. Travers, _ 
ordinary inflammation of the sclerotica is second- 
ary, that is to say, this membrane is usually af- 
fected only as intermediate to the conjunctiva and 
the other tunics. However, he has occasionally ob- 
served, in a recent ophthalmia, a turgescence of 
the vessels, which pursue a straight course to the 
cornea, unaccompanied with any affection of the 
iris, and so slight a vascularity of the loose 
conjunctiva, that he was disposed to regard the 
case as a primary sclerotitis. The inflammation, 
he says, is not acute, and the motions of the eye= 
ball are painful. It sometimes accompanies, and 
sometimes follows rheumatic inflammation. If 
continued, it presents the vascular zone and a 
pupil contracted, or drawn a little to one side. 
It is often seen in company with eruptions, or 
sorethroat, of a pseudo-syphilitic character, or is 
secondary to gonorrhcea. (T'ravers, Synopsis, 
&c. p. 128.) 

The practice, recommended by this gentleman, — 
is as follows: obtuse pain in the eyeball, he says, 
may be materially relieved by blood-letting, and 
by antimony and ipecacuanha with opiates. Mer- 
cury is stated to have much less power over this 
case, thaniritis. In general, the patient is seriously 
reduced, and very irritable, from suffering rheu- 
matic inflammation in the elbow, knee, or ankle} 

a state, to the production of which the previcus 
use of mercury has commonly contributed. But, 
though such is stated to be the case, the moder 
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vate and cautious employment of this mineral is 
set down as generally indispensable in the treat- 
ment. And, in the interval of the mercurial 
action, the nitric acid is alleged often to be of 
great service. The preparations of mercury, 
preferred by Mr. ‘Travers, in these cases, are the 
oxymuriate in doses of one ;4 or § of a grain, 
and the hydrargyrus cum creta, in doses of from 
five to ten grains, twice or thrice a day. As 
zuxiliaries for allaying irritation, he prescribes 
the pulv. ipecac. comp. hemlock, hyosciamus, 
and the extract of sarsaparilla, either dissolved in 
the decoction, or taken solid. (Vol. cit. p. 289.) 
On rheumatic inflammation of the eye, a few 
observations will be hereafter inserted. Jdiopa- 
thic Inflammation of the Internal Textures of 
the Eyeball, or Internal Ophthalmy in general, 
According to Beer, internal inflammation of the 
eye does not always originate in one particular 
texture, but, in some instances, commences in 
the retina, choroides, &c. ; while, on other occa- 
_ sions, its principal seat is in the iris, from which 
membrane it quickly extends itself to the corpus 
ciliare, and the crystalline lens and its capsule, 
or else in another direction to the sclerotica, 
cornea, &c. These differences in the seat of 
the disorder obviously depend upon the way, in 
which the exciting causes have operated; for, 
when they are such as immediately affect the 
retina only, the infammmation must have its 
- origin in this texture, as when the disorder is 
produced by the effect of the sudden entrance of 
any very strong vivid, or reflected, light into the 
organ. This case, Beer denominates ophthalmitis 
interna idioputhica, proprieé sic dicta. 
The exciting causes, however, may not affect 
directly the retina, and: parts immediately next 
to it, but may operate chiefly upon the iris, in 
which event, this part is the chief seat of the in- 
flammation, and the complaint is named both by 
Schmidt and Beer, iritis idiopathica. ‘This form 
‘ef inflammation, Beer says, is seen after the ex- 
traction of the cataract, and accidental injuries 
of the eye, where the weapon, with which they 
were produced, has either penetrated directly to 
the iris, and more or less contused it, or roughly 
entered the eyeball near the ciliary edge of this 
membrane, without actually wounding it. (Lehre 
won den Augenkrankh, B. 1, p. 421.) 
Symptoms of the first stage of idiopathic 
internal ophthalmy, properly so called. While 
avery uneasy sensation of general constriction 
‘and tension affects the whole eyeball, and soon 
changes into an obtuse, deep throbbing pain, in- 
creasing every instant, and quickly propagating 
itself over the eyebrows to the top of the head, as 
Beer observes, the power of vision gradually de- 
clines, and, at the same time, the pupil, which 
plainly loses its clear shining blackness, contracts 
without being deprived of its circular figure, or 
drawn out of its natural position, until, at length, 
it is so. completely’closed, that the iris seems as 
if it had no aperture whatever. But, long before 
this perfect closure of the pupil has taken place, 
the power of seeing is entirely gone, though 
after the faculty of perceiving the external light 
is extinguished, fiery appearances, which trouble 
the patient seriously, are seen at each pulsation 
of the blood vessels within the eye. As the de- 
velopement of these symptoms is going on, the 
-ivis evidently loses its natural colour, becoming, 
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as Beer says, greenish, when it was grey, or 
blue; and reddish, when it was brown, or black. 
In consequence of the iris swelling, and project- 
ing towards the cornea, the anterior chamber be- 
comes considerably diminished. Immediately 
the least mark of the swelling of the iris is seen, 
together with a moderate degree of contraction 
of the pupil, the whole sclerotica assumes a pink- 
red colour; a plexus of innumerable blood vessels 
is seen in the conjunctiva; and the cornea loses 
a good deal of its natifral brilliancy, without 
being actually opaque. ‘The latter symptoms of 
this form of ophthalmy are attended with manifest 
general indisposition, and intolerable headach. 
Sometimes, in the first stage of the case, the pupil, 
though much lessened, is not absolutely closed, 
but thickish, and if examined with a magnifying 
glass, it has a reddish grey appearance, and the 
power of vision, notwithstanding the continuance 
of the aperture, is quite lost. (Bcer.) 
Symptoms in thé second stage. According 
to the same author, while the eye is suffering 
very irregular throbbing pain, attended with a 
sensation of heaviness and cold in the eye, an 
increase of the redness of the conjunctiva, severe 
constitutional disturbance, and constant shiver- 
ing, there is suddenly formed at the bottom of 
the anterior chamber a collection of matter which 
above presents a horizontal line, but, on every 
inclination of the head sideways, changes its . 
position, This matter continues to accumulate 
more and more, until it not only reaches the 
pupil, but fills the whole of the anterior chamber, 
constituting the case termed Hypopium. If the 
disease be left to itself, says Beer, the matter 
collects in such quantity, that the cornea is 
rendered more prominent, and afterwards conical, 
very like an abscess, ultimately bursting during 
an aggravated attack of pain, when the eye 
shrinks, and the sufferings gradually cease. This 
kind of hypopium Beer names frwe, in order to 
distinguish it from the case, in which the matter 
passes into the anterior chamber out of an ab- 
scess in the cornea, and which he terms a false 
hypopium. When, at the end of the first stage, 


- the pupil is not entirely closed, one may discern 


in the second stage, at the period of matter pre- 
senting itself at the bottom of the anterior 
chamber, (though not easily with the unassisted 
eye) whitish filaments, extending from the edge 
of that opening towards its centre, produced by 
the coayulable lymph effused in the aqueous 
humour, the secretion of which was interrupted 
in the first stage, but now commences again. 
And, continues Beer, one may perceive, with a 
good magnifying glass, a very delicate cobweb~ 
like membrane, which, when the matter collected 
lies over the pupil, and remains for a good while 
unabsorbed, at length becomes quite yellow, the 
matter being really encysted by it in the form of 
a small lump, which remains in the pupil, and 
partly projects into the anterior chamber, form- 
ing the ease, which Beer denominates a spurtous 
purulent cataract, to which the edge of the iris 
is so closely adherent, that sooner than a separa- 
tion could be effected, the whole of the iris would 
be torn in pieces. When the pupil has been com- 
pletely closed in the first stage, these eflects of 
course cannot take place. 

Beer remarks, with respect to the causes of 
this form of ophthalmy, that, as there are not 
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many circumstances, which can produce it, the 
case belongs rather to the less frequent kinds of 
indJammation of the eye. As. predisposing, he 
mentions’ plethora, and irritability, of the eyes 

* occasioned by little exercise of them. Experience 
has convinced him, however, that by far the most 
usual cause of this internal ophthalmy is an ex- 
traordinary, long continued straining of the eye 
in the inspection of small, microscopic objects in 
a strong reflected light. 

Respecting the prégnosis, it is remarked by 
Beer, that this is not unfavourable, when the iti- 
flamrnation of the eyeball is moderate, proper treat- 
ment canbe immediately employed, the pupil is not 
yet very much contracted, and the power of see- 
ing not considerably impaired: But, if the power 
of vision should seem, as if it were abolished, the 
prognosis is extremely uncertain. And, if the 
pupil should close, after the entire stoppage of 
vision, no hope can be entertained of the re- 
eovery Of the sight; for, if the pupil open again 
on the subsidence of the inflammation, it will yet 
cuntinue very small and motionless, and the eye 
blind When the case is mistaken in its first 
stage, and neglected or erroneously treated, Beer 
says, it chanves into a very perilous general in- 
flammation of the whole eyeball; a disorder, 
already considered. 

In the second stage, the prognosis is always 
unfavourable; for, the eyesight has always been 

already destroyed at the end of the first one, 
and the only expectation of the practitioner-can 
. now be to preserve the shape of the eye, while 
as speedy a check as possible is put to the sup- 
puration. If the case has been so mismanaged 
in its first stage, that a violent inflammation of 
the whole eyeball is inevitable, and traces of 
chemosis are already present, the chances of the 
‘figure of the eye being lost in the seeond stage 
are still greater, and as Beer observes, the sur- 
geon will be fortunate, if he can now prevent a 
frightful morbid change’ of the organ. 

In the treatment of the first stage; Beer de- 
scribes the indications as being exactly the same 
as in common ophthalmy, except that no. scari- 
fications are necessary, unless the case change 
into a violent inflammation of the whole eyeball. 
However, great promptitude in the application 
of proper curative measures is here particularly 
called for, as the least delay is apt to cause either 
a total loss of sight, or at least a serious impair- 
ment of itt (Beer) 

With few exceptions, the treatment of the 
second. stage is also like that of ophthalmy 
in general, Warm poultices, Beer says, can 
only be employed with great circumspection. 
When matter collects in the anterior chamber, 
Heer strongly condemns making an opening in 
the cornea, by which practice, he states, that. the 
eye would certainly be rendered quite deformed. 
te recommends leaving every thing to the ab- 
sorbents, the action of which is to be invigorated 
by general and local remedies. Poultices. are 
urow to be laid entirely aside, and the effect of 

. warmth tried. Blisters are to be applied alter- 
_ nately behind the ear and on the temple. The 
eye is to be smeared with the vinous tincture of 
opium, two, or three times a day, by means of a 
camel-hair brush, or even four times, when the 
anterior chamber is filled to the extent of one 
_half of it. Beer’s experience leads him, to ap- 
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prove of opening the cornea only in very urgent 
cases, that is to say, when the eye is so distended — 
with matter, that the cornea is in a state of an 
abscess, which threatens to burst. In one part 
of his observations, Beer describes the matter in _ 
these instances as fluid; a point on which he- 
differs from Scarpa: but, he afterwards confesses, 
that when an opening is practised, the matter 
must not be expected to flow out immediately 
like that of a common abscess. For further in 
formation on this subject, see Hypopium. 
Idiopathic Iritis. The following is Beer’s 
description of the disease. 
obtuse, heavy, deep pain in the eye, producing 
a sensation, as if the eyeball were continually — 
pressed upon by one of the fingers, a manifest 
and, incessantly increasing uniform contraction 
of the pupil takes place, as well as a gradual 
diminution of the movenfents of the iris; yet, 
the pupil neither loses its circular shape, nor — 
changes its position in the eye, and at the same 
time, an intolerance of light commences. When — 
the pupil is examined with a glass, it is found to 
have already lost the shining blackness, which is 
peculiar to it in the healthy state. While these 


changes are occurring in the pupil, the colour of — 


the iris undergoes a material alteration, first at’ 
its lesser circle, which grows much darker, and 
afterwards at its greater circle, which turns 


greenish, when it was grey or blue, but reddish, — 


when it was brown or black. At the same time, ” 


. 
’ 


Together with an — 


: 


the margin of the pupil becomes indistinct, and 


appears not so sharp as natural. As soon as the 
greater ring of the iris has undergone a consider- 
able change of colour, this membrane becomes 
evidently swelled, and projects towards the cor= 
nea, so that the anterior chamber is very much 
lessened. As early as the period, when the con= 
traction of the pupil, and the immobility of the 
iris, are observable, a serious diminution of the 
power of vision occurs; because, in all cases, 
the inflammation extends more or less over the 
anterior layer of the crystalline capsule, and, 
afterwards, when the case is somewhat more ad- 
vanced, says Beer, one may peréeive quite plainly, 
with the unassisted eye, those effects of inflamma- 
tion on the capsule, which have been so excellently _ 
described by Professor Walther. (Abkandl. aus 
dem Gebiethe der Practischen. Medicin, i B. 
Landshut, 1810.) In proportion as the in- 
flammation makes progress, the pain grows 
more severe and extensive, and, towards the 
end of the first stage, it shoots particularly up 


. to the top of the head ; a circumstance, strikingly 


proved whenever any thing like slight pressure, 
aggravates the pain in the eye. The redness, 
perceptible in the eye during the whole of the first 
stage, is inconsiderable. and seems to be not at all 
proportioned to the violence and danger of the in- 
flammation ; for the scleroticais only ofa rose-red 
colour, and even this pale redness fades towards 


the circumference of the eyeball. (B. 1,.p. 434+) - 


According ‘to Beer, idiopathic iritis is always 
attended with a corresponding genera! disturbance 
of the system; but, a good deal depends upon 
whether the inflammation spreads immediately 
to the deeper textures of the eye, or to its outer 
coats, or in both directions at once. In the first 


case, the constitutional indisposition is’ always 


more severe, and the danger of the disease n= 
creases every moment; in the second instance, 
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‘the augmentation of the general symptoms is 
less striking ; but, in the third, the inflammation, 
and the corresponding febrile symptoms soon 
rise to such a pitch that the possibility of pre- 
serving the eyesight becomes very doubtful. The 
continued operation of hidden exciting causes, 
neglect, and erroneous management of the dis- 
ease, also produce considerable differences; and, 
as Beer observes, it not. unfrequently happens, 
that a genuine idiopathic iritis, which does not 
appear at first very dangerous, nor rapid in its 
progress, will suddenly change, under the unfor- 
tunate concurrence of the circumstances, above 
alluded to, into a complete inflammation of the 
whole eyeball, destroying the organ in a few 
days, unless the most efficient treatment be 
speedily adopted. . 
In the second stage, says Beer, in conjunction 
with a corresponding still more manifest general 
indisposition, the pain in the eye grows very ir- 
regular; luminous appearances flash within the 
organ, and seriously annoy the patient, especially 
inthe dark, while the power of seeing the ex- 
ternal light undergoes a great decrease; the 
redness, even in the conjunctiva, increases; and 
_. the pupil, which hitherto has been perfectly cir- 
ular, becomes more or less angular. At these 
,angles, something of a light greyish colour may 
_ be seen projecting behind the pupillary edge of 
the iris, and on examination with a glass, plainly 
_ “appears to be a very delicate layer of coagulating 
lymph, by which, first the lesser ring of the 
-uvea, and (if proper treatment be not expedi- 
tiously employed) also its greater ring, are soon 
rendered adherent to the anterior portion of the 
capsule of the lens, (synechia posterior, ) which 
membrane, as the disease advances, becomes 
more and more deprived of its» transparency. 
Under these circumstances, it is evident, that 
the power of vision must daily decline, and, that 
‘if this process of the effusion of lymph and its 
organization be not resisted by powerful mea- 
sures, the patient will soon be left just capable of 
faintly distinguishing the light. While the above 
described changes are taking place between the 
uvea and anterior position of the capsule, very 
peculiar effects are occurring in the anterior 
chamber; for, as the iris continues to project 
further towards the cornea, the latter membrane 
grows less and less transparent, and the iris 
seems, as if concealed in a mist, at the same 
time, that a small, yellowish, red, round promi- 
“nence is formed at one, or more places together, 
generally between the greater and lesser rings 
of the iris, and proves afterwards to be a small 
abscess, which ultimately bursting, pours its con- 
tents into the anterior chamber, and thus occa- 
Sions a true Hypopium. For several days, the 
flakes of the burst little cyst, still connected with 
the iris, may be seen floating in the aqueous 
humour, until they gradually disappear. When 
there is not merely one, but several of these lit- 
tle abscesses, says Beer, the greater part of the 
anterior chamber may be filled with matter, so 
that little more of the iris can be distinguished. 
An weak subjects, at this period of suppuration, 
blood may not unfrequently be perceived in the 
| Chamber of the eye; a circumstance, regarded 
by Beer as.a very unfavourable omen, in respect 
to the recovery of sight, as in such cases, por- 
tions of blood and matter are apt to lie in the 
posterior chamber entangled in the lymph. Ac- 
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cording to the same author, the matter in the 
anterior chamber is at last absorbed; the pupil, 
if it has been concealed, can again be seen, but 
it appears angular and very turbid; and in con- 


sequence of the layer of lymph in the posterior 


chamber, the eyesight is exceedingly diminished, 
or even reduced to the mere power of knowing 
light from darkness. Such, says Beer, is the 
course of the second stage of idiopathic iritis, 
when the inflammation has not extended far 
beyond its proper focus, and has been princi- 
cipally confined to the iris, corpus ciliare, the 
lens and its capsule, and the anterior part of 
the sclerotica. But, if it should spread more 
deeply to the vitreous humour, the retina, the 
membrana Ruyschiana, and the choroides, sym- 
ptoms of internal ophthalmy (strictly so called) 
then occur with great vehemence in the first 
stage, and, at the termination of the second, the 
eyesight is for ever certainly destroyed in such 
a degree, that not the least perception of light 
remains; and, even if the patient should think, 
that he can distinguish it, the feel is only a 
deception; a developement of light within the 
eye itself; of which, the surgeon may easily 
assure himself by placing the patient with his 
back towards the light, and asking him to point 
out where it is; or by putting him directly op- 
posite a window, and moving the hand slowly 
along before his eyes; of which proceeding 
the patient will be quite unconscious. The 
effects left in the eye after such an iritis, and 
indicating its mischievous extension, are so 
characteristic, that, on the first inspection of the 
eye, no surgeon can entertain a doubt of the 
deeper textures of the eye having been involved 
in the inflammation. But, when idiopathic iritis 
extends rather to the external, than the deep 
textures of the eye, the swelled iris, as early as 
the end of the first stage, approaches se near the 
cornea, which grows less and less clear, that they 
seem as if they were adherent, ere the second 
stage has commenced. And; indeed, on the 
accession of this stage, they actually adhere 
together at every point, either directly, or with 
the intervention of a mass of coagulating lymph. 
In the first event, at the end of the second stage, 
the cornea forms a conical protuberance, and a 
total staphyloma arises; (see Staphyloma ;) but, 
in the second, the cornea is said not to under- 
go this change. Qn the contrary, it becomes 
rather flat, and on account of the layer of or- 
ganized lymph, which fills up the space. between 
the cornea and iris, little of the latter membrane 
can be discerned, and, what can be seen, appears 
to have its organization entirely subverted. 
When idiopathic iritis in its first stage extends 
its effects directly over the whole eyeball, the 
eye becomes nearly or quite destroyed in the 
same manner, as in cases of violent acute 
ophthalmy. - 

The.causes, which give rise to idiopathic iritis, 
must always be such as operate directly upon the 
iris; and, hence, the disorder is usually a con- 
sequence of injuries and wounds of the eye, pro- 
duced by accident, or in operations. And, says 
Beer, although rheumatic inflammation of the 
eye, when neglected, or wrongly treated, may at 
length affect the iris, and adjacent textures, yet, 
such an iritis is but a secondary eflect, derived 
from the pre-existing rheumatic ophthalmy. All 
injuries in which the weapon, or instrument, -has 
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more or less pressed against, pushed, irritated, or 
violently bruised, or torn, the iris itself, and all 
largish wounds of the cornea, are to be accounted 
the principal exciting causes of idiopathic iritis. 
Hence, extraction of the cataract is not unfre- 
quently followed by this inflammation, when the 
flap of the cornea is kept too long opened, and 
the iris is hurt with any blunt instrument; when 
the incision in the cornea is too small, and a hard 
cataract pushes the iris between the lips of the 
wound, and is slowly pressed out of the eye; 
when many pieces of the cataract break off, and 
it is necessary repeatedly to introduce Daniel’s 
scoop for their removal; or when, notwithstand- 
ing the operator proceed with the utmost deli- 
cacy, the patient is excessively timid, and un- 
manageable, or particularly irritable and prone to 
inflammation. This form of iritis is also pro- 
duced by couching, reclination through the scle- 
rotica, keratonyxis, and operations for artificial 
pupil. Nor, as Beer observes, is it at all sur- 
prising, that iritis should follow these last opera- 
tions, as the surgeon has often to meddle with 
an iris, that has been already violently inflamed. 

Prognosis in the first stage. Serious as the 
disorder always is; important as the textures are, 
in which the inflammation is most severe; and 
quickly as vision may be for ever annihilated by 
it; yet, says Beer, the prognosis, in the first 
stage, is very favourable, when the true nature 
of the case is at once understood, and treated as 
it ought to be. The prognosis is the’ most fa- 
vourable, when the inflammation is not exten- 
sive; but, it must be very reserved, when the 
inflammation extends either deeply backward, 
forward, or in both directions. Beer remarks, 
that, when iritis is purely idiopathic, and judi- 
ciously treated in its first stage, it is incredible 
with what rapidity its effects recede. When it 
is produced immediately by an injury of the iris 
itself, and some part of this membrane is torn, 
the risk of the inflammation is not the only thing 
for consideration ; for the chance of the function 
of the iris being permanently impaired by the 
injury must also be taken into the account. And, 
says Beer, as in these severe injuries of the eye= 
ball, it is impossible to foretel what may be the 
result of the traumatic inflammation, it is a good 
maxim always either to defer making any prog- 
nosis, or to deliver only a doubtful one. When 
idiopathic iritis has already changed either into 
a complete internal ophthalmy, or into a violent 
inflammation of the whole eyeball, no incautious 
promises should be made, about the recovery of 
the eyesight, or even about preserving the shape 

of the eye. ( Beer.) 

Prognosis in the second stage. ‘Though, says 
Beer, this is much less favourable, than in the 
first stage, yet if proper measure be not deferred, 
a perfect recovery of the eye may often be 
effected. Here a great deal depends upon the 
state of the layer of lymph effused in the pos- 
terior chamber, and of suppuration. If it be 
plain to the naked eve, that no coagulating lymph 
lies in that chamber behind the contracted pupil, 
but slight greyish filaments are discernible with 
a magnifying glass, projecting only a little way 
from behind the pupillary edge of the iris; if the 
colour merely of the lesser circle of the iris be 
changed, while no little eyst of matter is yet 
formed on the latter membrane, and the sight is 
lessened only in a small degree, being somewhat 
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cloudy; the complaint may be so eompletely 
cured by proper means, that not a vestige of it 
will remain. However, for some time atter the 
termination of the second stage, the motions of 
the iris will be more sluggish than natural, 
though the pupil effectually adapt itself to the 
variatidns of light. On the other hand, whena 
considerable, though fine, web-like membrane 
can be plainly seen behind the pupil; when the 
colour of the larger circle of the iris is somewhat 
altered; and the power of vision is seriously 
lessened; though, by effectual treatment, the 
sight may be re-established sufficiently to enable 
the patient to read and write; yet, says Beer, it 


will for ever continue weak; the pupillary edge — 


of the iris will never regain its perfect freedom, 
but constantly remain more or less angular ; and 


the pupil never assume again the clear ‘shining — 


blackness, which in persons not of great age it 
naturally exhibits. 
the sequel of idiopathic iritis, when a small eyst 


of matter has been formed on the iris, and dis-_ 


charged its contents into the anterior chamber; 
for, in this case, under the best cireumstances, 


the former colour of the iris never entirely re- — 
According to Beer, when at the first 


turns. 
visit of the surgeon, vision is quite interrupted 


ber, so that the patient can no longer perceive 


any object with the affected eye, though capable — 


of distinguishing the light, and the outlines of 


Stili more remarkable are } 


i 


‘ 


by the effusion of lymph in the posterior cham= — 


some things; when the pupil is at the same time _ 


very contracted, and the colour of the greater 
circle of the iris entirely changed; there is no 
hope of recovery of the sight at-first, though 
some chance of benefit may be subsequently 
afforded by the formation of an artificial pupil. ~ 
If, says Beer, in such a case, matter has been 
effused from several little suppurating points of 
the iris, so copiously into the anterior chamber, 


that nearly all this cavity, or at least the half of - 


it, is filled up, though after absorption some 
power of distinguishing light may return, little 
or no hope can be entertained of any effectual 
benefit from a future operation for an artificial 
pupil. When, at the termination of the first 
stage, the cornea is so severely inflamed, that 
the iris almost touches this membrane in its 
untransparent thickened state, all prospect of 
saving the eyesight is over, and it will be for- 
tunate if the natural shape of the eye can now 
be preserved, and the formation of a staphyloma 
of the cornea prevented. When the layer of 
lymph between the cornea and the iris is €x- 
tensive, and considerable blood vessels can be 
seen proceeding into it from the iris, Beer says, — 
nothing will succeed in re-establishing vision. 
And he observes, that, when an idiopathic fritis, 
at the close of its first stage, has changed into @ 
true internal ophthalmy, and the pupil is already 
quite blocked up, so that even the light cannot 
be distinguished, the recovery of sight is quite 
impossible, and the surgeon must make every 
exertion to prevent the shape of the organ from 
being destroyed. In this disease, says Beer, a 
relapse, even when the inflammation has not 
been very considerable in the first attack, almost 
constantly ends in partial or complete blindness 
of the affected eye, as the progress of the case 
is so rapid, that there is not time enough to 
render effectual assistance. 

Beer directs idiopathic iritis to be treated in its 
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first stage like a case of pure internal ophthalmy, 
the practice being somewhat modified, however, 
according to the direction and degree, in which 
the inflammation has spread, when the surgeon 
_~ is first consulted. When the inflammation cons 
tinues a good while limited, or spreads but very 
gradually to the outer texture of the eyeball, 
general and local antiphlogistic remedies are to 
be employed with moderation; but, if it imme- 
diately extend itself to the innermost parts of 
the eye, or both inwards and outwards toge- 
ther, and threatens to end in an universal in- 
flammation of the eyeball, antiphlogistic treat- 
ment must be most rigorously adopted. ( Beer.) 
This author then notices the unfortunate state of 
the case, when, towards the end of the first stage, 
the eyesight happens to be entirely destroyed, 
the iris is close to the cornea, and there is dan- 
ger of a staphyloma. In this desperate state of 
things, his apprehensions of this last disease, 
lead him to suggest a plan, (the propriety of 
which I jregard with much suspicion,) which is 
nothing less, than actually trying to increase the 


inflammation, by stimulating the eye several, 


times a day with Jaudanum, sulphuric ether, &c. 
- with the view of doing what? Why, of obli- 
terating the sources of the aqueous humour! the 
continuance of the secretion of which is set down 
as one of the essentials to the production of 
staphyloma. (B. 1, p. 447.) 
_ The treatment of idiopathic iritis in its second 
stage, as recommended by Beer, is on the whole, 
~ both generally and locally, like what has been 
advised for the same stage of pure internal 
ephthalmy ; but, here, he says, it is necessary to 
pay particular attention to the-direction, in which 
the inflammation extends itself in the first stage, 
so that the treatment may be regulated with 
greater precision. Beer also advises great at- 
tention to be paid to the effusion of lymph in the 
posterior chamber; as towards the end of the 
second stage, much may be done which would 
afterwards be too late. ‘Thus, when the surgeon 
perceives towards the end of the second stage, 
that the layer of lymph in the posterior cham- 
ber does not completely prevent, though it seri- 
ously diminishes vision, and that it is likely to 
remain in the same state, after the termination 
of the second stage, Beer recommends topical 
applications to the eye, and if these prove un- 
availing, internal aiterative medicines, and even 
mercury, which, he says, when the treatment is 


_ judiciously conducted, ought not to be omitted. ° 


Here, also, he observes, another deviation must 
be made from the usual practice in the second 
stage of ophthalmy: calomel joined with opium, 
is to be exhibited with calamus aromaticus, bark, 
&c. Externally, Beer speaks highly of the 
benefit of a collyrium, containing the oxymuri- 
ate of mercury, without any mucilage, but with 
a considerable addition of the vinous tincturetof 
opium. When these remedies cease to be effica- 
cious, or the eye cannot bear fluid applications, 
as is sometimes the case, Beer recommends a 
bit of the following salve to be smeared once a 
day, between the edges of the eyelids, and al- 
lowed slowly to melt there, and become diffused 
over the eye: }}. Butyri recentis insulsi 3 ij. 
Hydrargyri nitrico-oxydi rubri gr. vj. Extract 
Opi gr. viij. M. Beer also states that rubbing 
#@ little mercurial oiatment, with which some 
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opium is blended, once a day into the eyebrow, 
will greatly promote the removal of the lymph 
effused in the posterior chamber. (B.1, p450.) 

Excellent as Beer’s description of idiopathic 
iritis certainly is, there are some imperfections 
in his method of treatment. Ist, It does not 
appear to me, that he insists sufficiently upon the 
necessity of taking away a very large quantity of 
blood at the commencement of the case, and of 
repeating the general and topical bleeding, until 
the circulation’is duly lowered, and the violence 
of the inflammation checked. 2dly, Though his 
recommendation of rigorous antiphlogistic treat- 
ment implies the approbation both of bleeding 
and cathartics, he says nothing of the use of 
moderate doses of tartarized antimony, in weak- 
ening the pulse; a practice, highly praised by the 
late Mr. Saunders. (On some Practical Points 
relating to Diseases of the Eyc, p. 26, 8v0. 
Lond. 1611.) 3dly, If mercury has the power 
of arresting-acute inflammation of the iris, ‘both 
prior to, and after, the effusion of adhesive mat- 
ter,” and of rapidly removing, ‘by an excite- 
ment of the absorbing system, peculiar to itself, 
the newly efiused matter, ( Travers, Synopsis, 
Se. p. 291,) then Beer must delay too long the 
employment of this powerful medicine, since he 
does not commence its use until the close of the 
second stage, when he has found, that the ab- 
sorption of the effused lymph cannot be effected 
by other means. 4thly, Beer entirely overlooks 
the important utility of belladonna and hyoscia- 
mus in producing a dilatation of the pupil, where- 
by adhesions of the iris to the capsule of the 
lens, or to the cornea itself, may frequently be 
prevented, or their ill effects considerably less- 
ened, Belladonna, (says Mr. Saunders,) ‘ if 
properly applied to the eye, during the adhesive 
process of inflammation, will cause the inner 
margin of the iris to expand, and recede from 
the axis of the pupil, and will thus overcome 
the restraint, arising from the agglutination of 
lymph, by elongating the organized bands, which 
connect the iris and capsule,,if they have not 
been of long duration. ‘Thus, the adhesions are 
drawn out to a degree of tenuity, and conse-= 
quently transparency, and a considerable quan- 
tity of light is admitted. If the effect of the 
inflammation has been slight, the adhesions will 
be trivial, and the pupil only slightly irregular. 
The iris will retain a certain power of action, 
and vision will be very little injured. In gene- 
ral, the pupil is misshapen, and the iris per- 
fectly fixed; but, if the aperture be of sufficient 
size, and the capsule not rendered too opaque, 
the patient will enjoy a very useful degree of 
sight.” (Saunders, p. 32.) Respecting bel 
ladonna, it is observed by Langenbeck, that, as 
all applications directly to the infiamed eye 
itself are frequently hurtful, and render it 
still more painful and irritable, it is a good plan 
to let the extract of belladonna be smeared upon 
the eyebrow, instead of putting a solution of it 
immediately in contact with the conjunctiva.— 
(Neue Bibl. B. 2, p. 236.) The same author 
expresses his attachment to Beer's method of 
rubbing mercurial ointment with opium into the 
eyebrows; and, after dwelling, with due force, 
on the necessity of copious and repeated bleed- 
ings, leeches, evacuations, &c. he cautions prac. 
titioners not to be led into the supposition, that 
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the efficacy of belladonna will supersede the oc- 
casion for taking away blood. He even declares, 
that, during the first vehemence of the inflam-. 
mation, the application is quite inefficient, and 
that it frequently will not succeed in producing 
a ‘dilatation of the pupiJ, before bleeding has been 
practised. ‘‘ If, (says Langenbeck,) bleeding is 
to be useful in iritis, it must be copious, and often 
repeated.’” 

Specific Cases of Iritis. The foregoing ob- 
servations refer to idiopathic iritis, or inflamma- 
tion of the iris uncomplicated with any specific 
disease. But there is an iritis, which “ appears 
in company with rheumatism of the chronic form ; 
sometimes with gout; with the constitutional 
signs of the lues venerea ; and during, or follow- 
ing, the action of mercury upon the system.’’— 
(Travers, Surgical Essays, Part \, p. 59.) 

Mr. Hunter entertained doubts, whether any 
inflammations of the eyes are syphilitic, and he 
appears to found his opinion upon two circum- 
stances; one is, that, if such cases be venereal, 
the disease is very different from what it is when 
it attacks other parts, and is attended with more 
pain, than venereal inflammation, arising from 
an affection of the constitution: the second is, 
that he never saw these cases, attended with 
such ulceration, as occurs when the complaint 
invades the mouth, throat, and tongue. (Huz- 
ter on the Venercal Disease, p. 324.) On the 
other hand, the generality of modern surgeons 
believe in the reality of venereal ophthalmy, 
though their accounts of the symptoms and ap- 
pearances of the complaint are in some respects 
discordant. Scarpa says, the venereal ophthal- 
my is peculiar in not discovering manifest signs 
of inflammation, stealing on clandestinely, with- 
out much uncasiness. It afterwards relaxes the 
vessels of the conjunctiva and lining of the pal- 
pebrag, and changes the secretion of Meibomius’s 
glands. In time it causes ulceration of the mar- 
gins of the eyelids; the ciliz fall off, and the 
cornea grows opaque. In the worst stage, it 
excites itching in the eyes, which is exasperated 
at night, and abates in violence towards morning, 
as do almost all the effects of syphilis. It never 
attains the state of chemosis. _ With the excep- 
tion of the venereal ophthalmy, in the form 
of iritis, I cannot discover, that any thing 
very certain has yet been made out. By this 
observation, however, it is not meant to assert, 
that cases, corresponding to Scarpa’s description, 
do not present. themselves, and may not be re- 
lieved by his method of treatment; but, that 
their venereal character is not fairly proved. In 
examples, like those described by Scarpa, the 
decoct. sarsap. the oxymuriate.of mercury ; me- 
zereon; guaiacum; and even mercurial fric- 
tions, may be employed, with leeches and_blis- 
ters. Scarpa particularly recommends a colly- 
rium, miade with the oxymuriate of mercury, 
When the eyelids are ulcerated, the unguentum 
hydrargyri nitratri, weakened at first with twice 
or thrice its quantity of the unguentum cetaceum, 
is the best topical application. 

The iris is now supposed to be more liable, 
than any other part of the eye, to venereal in- 
flammation. (Wardrop’s Essays on the Morbid 
Anat. of' the Eye, Vol. 2, p. 36.) The case is 
inentioned by Mr. Saunders, who recommends 
the vigorous exhibition of mercury, and the use 
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of belladonna. Its symptoms and treatment,* 
however, have been more particularly detailed by: 
Beer. (Lehre von den Augenkr. Bul, p. 558.)s 
As this case, and some other specific forms of 
iritis, are described in the first vol. of the last 
edition of the First Lines of Surgery, I need 
here only refer the reader to that volume, and 
toa few works containing ddditional information 
on iritis in general; as Saundcrs’s Treatise on 
some Practical Points, relating to Diseases of. 
the Eye, p. 21, 8vo. 18115 and particularly. 
the latter editions, in which the utility of mer 
curiais is noticed. Beer's Lehre von den Aus 
genkr. B.1, 8v0. Wien. 1813. 
In the article Hypopiwm, I have referred to 
an early case, in which the quick exhibition of 
mercury and its good effects were exemplified in 
Germany. But whatever claims the continental 
surgeons may have respecting the first admini-. 


stration of mercury in iritis, I believe it a jus- 


tice due to Dr. Farre and Mr. Travers to state, 
that these gentlemen have undoubtedly given not. 
only the best practical directions on the subject, 
but laid the greatest stress upon the necessity of 


the practice, establishing the eflicazy of mercury, 


as a means as well of resisting the effusion 
of lyneph in the eye, as of exciting the absorp-. 
tion of it, after it has been effused. (See Tra- 


vers, in Surgical Essays, Part 1.) Consult. a 
also J. Vetch, A Practical Treatise on the Dis-_ 


eases of the Eye, p. 88. &c. 8vo. Lond. 1820. 
Weller’s Manual of the Diseases of the Human, 
Eye, Trans. by Monteath, 8vo. Glasgow, 1821. 
J..Wardrop, Morbid Anatomy of the Eye,, 
Vol. 2, chap. 20, 8vo. Lond. 1818 4. Bs 


Schindler, de Iritide Chronica, Vratislavie,> 


1819. J. A. Schmidt tber Nachstaar und 
Iritis nach Staar-Operationen, 4to. Wien. 
1801; a work of high repute. Carmichael im 
Obs. on the Specific Distinctions of Venereal 
Diseases, p. 31. Quarterly Journ. of Foreign 
Medicine, Nov. 1818. 

Ritcumatic Inflammation of the Eye. Ac- 
cording to Mr. Wardrop, the albuginea acquires 


a brick-red tinge, or an admixture of yellow with — 


crimson red, which colour, he supposes, is pro- 
bably caused by the serous part of the blood being 
tinged with bile, ‘‘ an effect, likely to take place 
from the marked derangement of the biliary or- 
gans, which usually accompanies this disease,” 
Contrary to the statement of Beer, who describes 
the blood vessels as being in clusters, Mr. War- 
drop observes, that they are generally equally nu- 
merous over the whole white of the eye, passing’ 
forwards in nearly straight lines from the pos- 
terior part of the eyeball, and advancing close to 
the cornea; but neither passing over it, nor 
leaving the pale circle around it, which is so 
striking, when either the choroid coat, or the 
iris is inflamed. If the vessels be closely ex- 
amined, the general redness will be found pro- 
duced more by numerous small ramifications, 
than a few large trunks.’ There is frequently a 
little swelling of the conjunctiva, which some- 
times forms a slightly elevated ring round the 
cornea. 
in the anterior chamber in the early stage;. but, 


In mild cases, little change takes place — 


as the disease advances, the cornea becomes dull — 


and turbid. 
more of the layers of the conjunctiva on the cor- 


nea will generally be found to be abraded, espe- 


Upon close examination,’ one or 
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«ially towards its circumference. At the com- 
mencement of the disease, there is often a dis- 
agreeable feeling of dryness of the eyes But, 
sooner or later, a very copious secretion of tears 
takes place. The eyelids are observed to be very 
little affected. At first, the chief seat of pain is 
generally in the head, though sometimes in the 
eyeball itself. Mr. Wardrop describes the pain 
as usually most severe in the temple of the af- 
fected side, but, he says, that it is often seated in 
the brow, the cheek-bone, the teeth, or the lower 
jaw. ‘ Sometimes the pain is precisely confined 
to one half of the head, and sometimes there is a 
severe pain in the cavity of the nose, or in the 
ear. The pains are more of a dull agonizing 
kind, than acute, and though unceasing, they 
vary much in degree, coming on at times in 
very severe paroxysms, and with great violence 
when the head is bent downwards. Sometimes, 
_ the pain is excited by merely touching the scalp, 
and the patient is unable to rest his head on the 
affected side, or even lean it on a pillow. In 
most cases, the pain is said to be remittent, the 
_ paroxysm coming on in the evening, continuing 
_ during the night, being most severe about mid- 
night, and abating towards morning. 
In the eyeball, says Mr. Wardrop, the patient 
generally complains more of a sense of fulness 
and distention, than of pain; and, though there 
isa great degree of external redness, the eye 
does not scem to suffer from exposure to light ; 
-@ point, on which Professor Beer. delivers a di- 
rectly opposite statement, at least, in relation to 
_ the first stage of the disease. However, these 
authors both agree in considering the sclerotica, 
as generally the chief seat of rheumatic inflam- 
mation’; but, Beer sets down the iris as likewise 
a subject to be attacked. He admits also, that, 
in the second stage, the aversion to light under- 
- goes a considerable diminution. According to 
Mr. Wardrop, rheumatic ophthalmy is always 
accompanied with more or less symptomatic 
fever, severe paroxysms of which take place to- 
wards evening, and the functions of the prima 


viee are much deranged, «« the appetite being im- 


paired, and the evacuation always changed in 
quality.’’ In severe cases, the pain in the head 
soon becomes agonizing, the redness of the eve- 
-ball increases, the whole white of the eye is 
crowded with blood vessels, and the conjunctiva 
swelled. At length, ulceration commences in 
the cornea, through which the aqueous humour 
is discharged, and the eyeball collapses, when all 
pain ceases ; or abscesses may form within the 
posterior chamber, and burst through the sclero- 
tic coat. (Wardrop, in Med. Chir. Trans. 
Vol. 10.) Beer describes small watery vesicles 
as forming on the cornea, or white of the eye, 
and changing during severe pains into small 
ulcers, which occasion an appearance, as if a 
small piece were torn out of the surface of the 
cornea. He adds, that they seldom leave scars 
behind ; but generally little pits, which are soon 
filled up in healthy subjects, (See Weller on 
Diseases of the Eyc, Vol. 2, p. 217.) 

The causes of rheumatic ophthalmy, enumer- 
ated by writers, are change of weather, variation 
of temperature, exposure to damp, a cold current 
of air directly striking the eye, and a constitution 
disposed to rheumatism. Mr. Wardrop states, 


that both sexes-are equally subject to the disease ; 


‘ 
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but that he has observed it most frequently in 
adults, and persons of rather advanced age. Only 
one eye is usually affected ; and when the second 
is attacked, the disease is almost always ‘Jess 
Severe in it, than that which is first inflamed. 

According to Mr. Wardrop, rheumatic oph- 
thalmy resembles syphilitic more, than any other 
kind of inflammation of the eye. But, he notices, 
that, in rheumatic ophthalmy, the proper vessels 
of the sclerotic coat are enlarged, which is the 
cause of the redness being génerally diffused 
over the whole albuginea, whereas in syphilitic 
inflammation, it is the anterior ciliary arteries, 
passing along the sclerotica on their way to the 
tris, which are chiefly affected : and hence the 
pale ring, which is always observed between the 
cornea and the enlarged vessels. Mr. Wardrop 
further explains, that though these diseases re~ 
semble each other in the pains round the orbit, 
and their evening exacerbation, patients, ‘wit; 
‘syphilitic ophthalmy, always have the constitu- 
tional symptoms of syphilis. 

When the disease has made much progress, 
and the symptoms have not yielded to other 
remedies, Mr. Wardrop recommends the evacu- 
ation of the aqueous humour, as a practice, from 
which the most beneficial effects may be expected. 
After the operation, fomentations are the only 
necessary applications; but, if the eye continuc 
long irritable, the vinous tincture of opium is to be 
used. Mr. Wardrop enjoins attention to the state 
of the biliary organs in every stage of the disease, 
and speaks highly of the sudden relief sometimes 
afforded by an emetic, care being taken to empty 
the bowels afterwards with calomel and rhubarb, 
or other purgatives. If the functions of the skin 
were suddenly interrupted by a chill just before 
the attack, this author prescribes a couple of 
grains of antimonial powder, alone, or combined 
with opium, to be taken every four or six hours. 
Little advantage, he says, is derived from local 
bleeding, and where venesection may become né- 
cessary, on account of the complaint resisting 
other weans, it is to be practised with modera- 
tion. 

In the early stage, Mr. Wardrop has found, 
that the pain in the eye and eyebrow are some- 
times much alleviated by a fomentation with the 
decoction of poppy-heads. He also praises blis- 
ters to the nape of the neck, or behind the ear; 
but, disapproves of their being put near the eye 
itself. The vinous tincture of opium, he says, 
is the only local application, which he has ever 
seen decidedly beneficial; but, its use is to be 
deferred, till a late stage of the inflammation, 
when all febrile symptoms have been subdued. 
“ After the primed viee have been well evacuated, 
the tongue may still remain very white, and the 
pulse quicker, than natural.” In this state, 
small doses of bark, either alone, or with the 
mineral acids, will be most serviceable. (War- 
drop in Med. Chir. Trans. Vol. 10.) The out- 
lines of Beer’s practice may be given very 
briefly: in the first stage, he applies a leech to 
the inner canthus, and covers the eye with’a 
cold poultice. with a small proportion of vinegar 
in the water, with which it is rhade. Diapho- 
retics are also prescribed. In the second stage, 
guaiacum, camphor, arnica, antimonials, blisters 
to the neck, or behind the ears, frictions with 
opium over the eyebrows, and covering the eyes 
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with bags of aromatic herbs and camphor, are the 
means of the relief. When abrasions, or ulcera- 
tions exist on the conjunctiva, sclerotica, or cor- 
nea, a collyrium of the lapis divinus, with a large 
addition of the vinous tincture of opium, is com- 
mended ; or if the ulcers are large, and on the 
cornea itself, they may be touched with the latter 
tincture by means of a camel-hair pencil. After 
each use of the collyrium, Beer covers the eye 
again with the bags of aromatic herbs and cam- 
phor. (See Weller on Diseases of the Eye, 
Vol. 2, p. 218.) Respecting the last applica- 
tion, I have already expressed my belief, that it 
is one, which is not likely to obtain credit amongst 
English surgeons. 

Scrophulous Ophthalmy. According to Mr. 
Travers, the inflammation of the conjunctiva, 
termed stramous, when it has not proceeded to 
a change of texture, is not marked by any pro- 
minent local character. ‘ The vascularity is 
inconsiderable. This inflammation sometimes 
accompanies pustule of the sclerotic conjunctiva, 
in which case, the vascularity is diffused, instead 
of being partial, as in pure pustular inflammation, 
and the intolerance of light, characteristic of the 
strumous inflammation, is present in a greater 
or lesser degree. It accompanies also the mor- 
bid secretion of the lids, when the eyeball be- 
comes afiected by the acuteness and duration 
of that disease, and the pustule on the cornea, 
especially the variolous pustule. In its simplest 
form, it is almost peculiar to young children, 
stationary, marked by a very slight redness of 
the sclerotic conjunctiva, and the greatest possi- 
ble degree of intolerance (of light). The same 
author attributes the disease to a morbid sym- 
pathy of the retina with the secreting surfaces of 
the primze vice and skin. The following is the 
treatment, proposed by Mr. Travers for each 
form of scrophulous ophthalmy : 

1. Strumous ‘inflammation, without change 
of texture, vascularity more or less, intolerance 
(of light) excessive. Calomel and opium at 
night ; emetic tartar to continued nausea; gentle 
alvine evacuants ; diaphoretic drinks ; large open 
blister on the nape of the neck; leeches; tepid 

bath; tepid, or cold water washes, as most agree- 
able; vapour of opium ; large bonnet shade; no 
bandages; spacious airy apartments; and light 
bed-clothing. 

2, With recent diffused opacity of the cor- 
neal conjunctiva, and vessels raised upon and 
overshooting the corneal margin. Calomel and 
opium to slight ptyalism ; purgatives on alternate 
days; leeches; blisters alternated behind the ears 
and on the nape of the neck and temples. As 
the acute stage passes off, repeated circular sec- 
tions of the vessels on the ’sclerotica, near the 
margin of the cornea. 

3. With herpetic ulcers of the cornea. ‘The 
same ; blisters on the temples ; as the inflamma- 
tion yields, solut. argent. nitrat.; vin. opil; 
solut. cupr. sulph.; dilute zinc lotion. 

4. With pustules. If partial, weak zinc, or 
alum lotion; ung. hydrarg. nitrat.; occasional 
brisk purgatives; infusion of roses with addi- 
tional acids; tonic bitters; columba; gentian, 
é&c.; blisters behind the ears, repeated if neces- 
sary ; if the vascularity is diffused by the multi- 
plication. of pustules, or the duration of inflam- 
mation, with irritability to light, treatment as in 
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strumous inflammation without breach. Ung, 
sub-acet. plumbi. 

5. With inflammation of the follicles and 
puriform. discharge. Active measures at first, 
but not long continued. Blisters; when be- 
coming chronic, with thickened lids, scarifica- 
tions; zine, alum, or copper wash, dilute; ung, 
hydr. nitrat. ; hydr. nitr. oxid. ; sub-acet. cupri ; 
tonics and sedatives ; if obstinate, issue or seton. 

6. Convalescent state. Infusion of roses; 
eascarilla; columba; decoction of bark; with 
dilute sulphuric, or nitric acid; steel, rhubarb, 
and soda; or magnesia, as aperients; tonic col- 
lyria and gently stimulant ointments; nutritive 
diet ; country air; shower, or sea-bath, in the 
warm months. (Travers’s Synopsis, &c. p- 
92—260, &c.) 

When I look at the discordant accounts of 
what are called scrophulous affections of the eye, 
and the difference of practice laid down by dif- 
ferent writers, I leave the subject with an im-_ 
pression, that the terms scrophulous and stru- 
mous are here employed. as much at random as 
in any other cases, which can be specified. In- — 
deed, the attempt to reconcile the various state- 
ments and descriptions of’ scrophulous ophthal- 
my, would puzzle the most able man in the pro- ~ 
fession; and it is with this belief, that I avoid con- 
trasting the sentiments of Beer, Weller, Lloyd, 
and other modern writers with those already 
delivered. (See particularly Beer's Lehre von den - 
Augenkr. B.\, p. 588, &c.3 Weller’s Ma- 
nual of the Diseases of the Eyc, Vol. 2, p. 265, 
&c. 3 and Lloyd on Scrophula, p. 312, &c.) 

The following observations explain the prac- 
tice of Scarpa, and the late Mr. Ware. 

No specific being known for scrophula, the 
treatment, in this instance, rather consists in 
preventing the aggravation, than in attempting | 
the radical cure of the complaint. Every thing 
debilitating is hurtful, as all evacuations; indi- 
gestible food; intense study; a sedentary life ; 
damp marshy habitations; uncleanliness; fre- 
quent transitions from heat to cold. On the 
other hand, observing to regulate the action of | 
the bowels with the mildest laxatives; and’ the 
administration of bark, either‘alone or conjoined 
with the tinct. guaiaci ammoniata, do good. Al+ 
terative medicines, and especially -thiops mine- 
ralis, from gr. ss. to gr. xx. in the day, taken 
for a few weeks uninterruptedly ; liquor calcis, 
in broth or gruel, at first, in the dose of Rij. at 
breakfast, and afterwards the same quantity, 
twice daily for a few months; together with the 
uniform cbservance of a good regimen ; may tend 
much to abbreviate the duration of this obstinate 
species of the disease. (Scarpa.) 

Mr. Ware found, that the addition of xx to 
xxx gt. of the potassz sulphas to each dose of 
bark, suffices to keep the bowels in a regular 
state, when there is a tendency to’ costiveness. 
In some cases, in which there was little appear- 
ance of inflammation, this gentleman found the 
eyelids so relaxed, and the eyes so irritable, that 
children would not open their eyes, even in the 
darkest room. - In some of these relaxed cases, 
very beneficial effects were produced by admi- 
nistering internally small doses of opium, night 
and morning, to abate the irritability. Sea- 
bathing is always serviceable in scrophulous 
ophthalmy, and, probably the mere residence om 
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the sea-coast, and the respiration of the sea-air, 

may bring about some of those advantages, 
which have been exclusively attributed to bath- 
ing. Friction of the body with a flesh-brush 
or flannel, should be employed morning and 
evening. 

With regard to topical applications, those of a 
soft relaxing kind prove injurious, as also retire- 
ment in dark situations. Slightly astringent col- 
lyria ; the ung. tutiz, and the ung. hyd. nitrat. 
are proper when there are excoriations upon the 
eyelids, and when, from their occasional adhesion 
to each other, there is reason to suspect, that the 
sebaceous glands secrete an acrimonious fluid. 
Mr. Ware also found that one drop of the the- 
baic tincture, dropped into the eye, once or twice 
in the course of the day, contributed greatly, 
both to abate the irritability and to increase the 
strength of the relaxed vessels. (On Scrophu- 
lous Ophthalmy, p. 26.) The same gentleman 

occasionally mixed old verjuice with cold spring- 
water, at first, in the proportion of one part of 
the former to six of the latter, and sometimes 
- increased the quantity of verjuice, until its quan- 
tity equalled that of the water. All coverings 
should be removed from the eyes, except a shade 
_ of green silk, and patients should be gradually 
habituated to a stronger light. Good air and 
exercise always tend to improve scrophulous 
constitutions, and thus, indirectly, the disease 


_ under consideration. Scrophula often disappears 


_ spontaneously, as children approach the adult 
state, and, if we only have it in our power to 
_ check its progress in the early stage of life, it 
seems to wear itself out afterwards, and what- 
ever local effects, it may have produced, often 
disappear. 

Chronic Ophihalmy. Unfavourable peculi- 
arities are met with in practice, which prevent 

"the complete cure of the second stage of acute 
ophthalmy, or that connected with a weak vas- 
cular action in the part affected; whence the 
protracted disease becomes purely chronic, and 
threatens the slow destruction of the eye. 

- These peculiarities may be chiefly referred to 
three causes: 1. To an increased irritability con 
tinuing in the eye after the cessation of acute 
inflammation. 2. To some other existing affec- 
tion of the eye, or neighbouring parts, of which 
the chronic ophthalmy is only an effect. 3. To 
constitutional disease. 

1. That chronic ophthalmy may depend upon 

a morbid irritability of the eye is evinced, not 
only from its resisting topical astringents and 
corroborants, to which the disease from simple 
relaxation and weakness yields, but from its 
being exasperated by them, and even by cold 
water. The patient complains of a sense of 
Weight in the upper eyelid, and restraint in 
opening it; the conjunctiva has a yellowish cast, 
and when exposed'to the damp cold air, ora 
brilliant light, or when the patient studies by 
candie-light, its vessels become injected and tur- 
gid with blood. If, in combination with such 
symptoms, the habit of body be weak and ir-: 
ritable ; subject to spasms ; hypochondriasis, &c. 

then, iteis manifest, that the chronic ophthalmy 
is connected with a general impairment of the 
nervous system. 

2. Besides extraneous bodies, lodged between 
the palpebrze and eyeball, the inversion of the 


9it 
ciliz, and hairs, growing from the ecaruncula 
lachrymalis; ulcers of the cornea ; prolapsus of 
the iris ; herpetic ulcerations of the margins of 
the eyelids; a morbid secretion from the Mei- 
bomian glands; a diseased enlargement of the 
cornea, or of the whole globe of the eye, &c. 
may occasion and maintain chronic ophthalmy. 
—It is only my part here to mention such re- 
mote causes; for, the particular treatment of 
them is described in other articles. (See Cor- 
nea, Ulcers of 3 Iris, Prolapsus of; Lippi- 
tudo; Staphyloma; Hydrophthalmy; Tri- 
chiasis, &c.) 

3. The cure of the second stage of acute oph- 
thalmy may be retarded by the prevalence of 
scrophula in the system; or by the small-pox 
affecting the eyes. According to Scarpa, chronic 
ophthalmy is also sometimes a consequence of 
lues venerea; but, I know nothing certain on 
this subject, in addition to what has been stated 
in the foregoing columns. 

When chronic ophthalmy depends upon pre- 
ternatural irritability, the internal exhibition of 
bark with valerian is proper; animal food of 
easy digestion; gelatinous and farinaceous broths; 
wine in moderation ; gentle exercise; living in 
salubrious and mild situations; are all severally 
productive of benefit. Externally, the applica- 
tions should be of the sedative and corroborant 
kind; such as aromatic spirituous vapours (from 
the sptritus ammon. comp.) applied to the eye 
through a funnel, for half an hour, three or four 
times a day; and the eyelids and eyebrows 
may also be rubbed with the linimentum cam- 
phorze. 

Patients, both during the treatment and after 
the cure, must refrain from straining the eye, and, 
immediately the least uneasinéss is felt, must 
desist from exercising it. When they write, or 


read, it should constantly bein a steady, uniform ~ 


light, and too little, as well as too much exercise 
of the organ, aggravates the disease. Having 
once begun to use spectacles, they should never 
study, or survey minute objects, without them. 
( Scarpa.) 


Intermittent Ophthaliny. It is the character 


‘of certain forms of ophthalmy, like the rheu- 


matic and venereal, to be liable to periodical ex - 
acerbations 3; but, I am not certain, that there 
are any cases specificaily claiming the name of 
intermittent ophithalmy. The late Mr. Ware, 
however, has noticed some examples, which in- 
termitted, or, at least, remitted at stated periods. 
In these, he did not find bark so useful, as in 
scrophulous ophthalmy; but, he had seen the 
most beneficial effects produced by the oxy- 
muriate of mercury, sometimes joined with the 
compound decoction of sarsaparilla. (See Ware 
on Intermittent Ophthaimy.) 

Variolous Ophikalmy. As the small-pox in- 
eculation has at present almost generally been 
abandoned by the faculty in favour of the vaccine 
disease, there seems less occasion now for detail- 
ing circumstantially a very obstinate species of 
ophthalmy, induced by the former complaint. 
When the small-pox eruption is very abundant 
in the face, it causes a considerable swelling 
of this part of the bedy; the eyelids become 
tumefied, the eyes redden, and there ensues a 
discharge of a very thick adhesive matter, which 
agglutinates the palpebree together; so that, if 
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no steps be taken, the eyes will continue closed 
for several days in succession. The matter, con- 
fined between the eyelids and globe of the eye, 
being perhaps of an irritating quality, and in- 
jurious from the pressure it occasions on the 
surrounding parts, seems capable of exciting 
ulceration of the cornea, and even of irremediably 
destroying vision. When the pustules of the 
small-pox in other parts of the body have sup- 
purated, they cicatrize ; but, those, which happen 
within the margin of the cartilage of the eyelids, 
are prevented from healing by the diseased secre- 
tion, which is then made from the Meibomian 
glands, and such ulcers result, as will sometimes 
last for several years, and even during life, if 
unremedied by art. (St. Yves sur les Mal. des 
Yeu, p. 216, Edit. 12mo.) After the employ- 
ment of the antiphlogistic treatment, should the 
disease, when treated with topical astringents and 
corroborants, -yet bafile the efforts of the surgeon, 
setons in the nape of the neck, kept open for.a 
long while, prove one of the most useful reme- 
dies. Scarpa has experienced much advantage 
from giving, every morning and evening, to a 
child, ten years old, a pill, containing one grain 
of calomel, one grain of the sulph. aur. antim. and 
four grains of cicuta in powder. It is obvious, 
that so potent an alterative, if ever serviceable 
in this case, will soon evince its efficacy; nor 
would it be justifiable to sport with the patient’s 
constitution by continuing its use beyond a cer- 
tain period, unless sanctioned by evident signs 
of its salutary effects on the disease of the eyes. 

When great irritability prevails, a mixture, of 
three drams of the vinum antimoniale, and one 
dram of the tinctura thebaica, given in doses of 
five, or six drops, in any convenient vehicle, and, 
at the same time, applying externally the vapours 
of the spiritus ammon. comp. to the eye, con- 
stitute an excellent plan of treatment. In other 
cases, saturnine collyria, with a little camphorated 
spirit of wine, or white wine, in which a little 
sugar is dissolved ; tinct. thebaica ; Janin’s oint- 
ment, &c. avail most. This treatment is also 
applicable to the chronic ophthalmy from measles. 

When inveterate ulcers remain upon the edges 
of the palpebrze, the disease may then be regarded 
as the psorophthalmy, described by Mr. Ware, 
and will demand the same method of cure. (See 
Psorophthalmy.) | 

Operation of discharging the aqueous hu- 
onour. To this practice, some allusion has been 
already made in the preceding columns; and, as 
the proposal is intended to apply to several forms 
of inflammation of the eye, I have not given any 
particular account of it in treating of the various 
cases. Mr. Wardrop remarked, that if the eye 
of a sheep, or ox, be squeezed in the hand, 
the whole cornea instantly becomes cloudy, and 
whenever the pressure is removed, this mem- 
brane completely regains its transparency.— 
From this curious phenomenon in the dead 
eye, it was evident, that, in the living body, the 
transparency of the cornea might vary according 
to the degree of its distention; and that, in cases 


of opacity of the cornea, accompanied with ful-’ 


ness of the eyeball, its transparency might be re- 
stored by the evacuation of the aqueous humour. 
The cornea is little sensible, and, as every body 
knows, its wounds are free from danger. Mr. 
Wardrop soon met with a case, favourable for 
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making the experiment; the cornea was milke” 
and opaque, and the eyeball distended and pro. 


minent, attended with acute inflammatory sym- 
ptoms. The aqueous humour was discharged by 
a small incision, and the operation produced not 


only a removal of the cloudiness of the cornea, 


but an abatement of the pain, and a sudden check 
to all the inflammaiory symptoms. From the 
success of this. case, Mr. Wardrop was led te 
perform the operation on others, not only with a 
view of diminishing the opacity of the cornea, 
but, also, of alleviating the inflammation. Four 
interesting cases are related by this gentleman, 


very much in favour of the practice, when the — 


eye is severely inflamed, attended with fulness 
of the organ, a cloudy state of the cornea, and 4 
turbidness of the aqueous bumour. Mr. Ware 
drop also advises the operation, whenever there 
is the smallest quantity of pus, in the anterior 
chamber, accompanied with violent symptoms of 
inflammation. He thinks, that, the great and 


imputable to the sudden removal of tensions 
and he performs the operation with a small 
knife, such as is used for extracting the cataract. 
The instrument is to be oiled, and introduced so 


as to make a wound of its own breadth, at the . 


usual place of making an incision in the ex- 
traction of the cataract. By turning the blade 


a little on its axis, the aqueous humour flows 
(See Edinb. Med. and Surg. Journal, : 


out. 
Jan. 18073 also Med. Chir. Trans. Vol. 4.) 
The late Mr. Ware approved of Mr. Wardrop’s 
operation in the epidemic, purulent, or Egyptian 
ophthalmy, when, notwithstanding general eva- 
cuations, topical bleeding, mildly astringent lo-. 


immediate relief, which the method affords, is - 


tions, and a strict antiphlogistie regimen, the » 


symptoms still continue, and, especially, if the 
cornea begin to lose its transparency, and a white 
rim appear round its circumference. Mr. Ware 
did not object to using a small knife, of the kind 
employed in extracting the cataract; but pre- 
ferred a lancet, or a sharp-pointed couching 
needle, with a blade somewhat wider than usual; 
and a groove in its middle. ‘The instrument, 


he advises, to be introduced about one-tenth of — 


an inch before the connexion of the cornea with 
the sclerotica, and pushed gently on, parallel to 
the plane of the iris, until the aqueous humour 
make its escape. (Ware on the Purulent Oph- 
thaliny, p. 41, 1808.) As already explained, Mr, 
Wardrop also recommends this practice in certain 
states of rheumatic ophthalmy. Consult Avicen- 
na, Canon. L. $, Fen. 3, Tract. .1, cap. 6. 
Mattre-Jan, Traité des Maladies de U Gti, 
12mo. Paris, 1722. St. Yves, Traité des Mal. 


des Yeux, p. 176, &c. Janin, Mém. sur 0 Gil, 


&c. 8vo. Paris, 1772. L. F. Gendron, Traité 
des Mal. des Yeux, 2 T. 12mo. Paris, 1770. 
C.F. Reuss, Dissertationes Med. Selecta Tubti= 
genses Oculi Humani Affectus medico chirurgice 
consideratas sistentes, 3 Vols. 8vo. Tub. 1783. 
Trnka de Krzowttz, Hist. Ophthalmic omnis 
@vi observata medica continens, 800. Vindob. 
1783. 
causes of the Egyptian Ophthalmy ; with obs. 
on dis nature and cure, 8vo. Lond. 1803. Ft. 
Read, An Essay on Ophthalmia, 8vo0. 
1806-7. J. B. Serney, Treatise on Local In- 


fiammation, more particularly applied to Dis- 


cases of the Eye, &¢. 800. Lond, 1809. J. BP. 


G. Power, Atiempt to investigate the 


Ports, © 


= 
‘ 
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 Purulenta, 8vo. Lond. 1805. 
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Marat, An Enquiry into the Nature, Cause, 
and Cure ofa singular Disease of the Eyes, 
hitherto unknown, and yet common, produced 


by the use of certain mercurial preparations, 


4io, Lond. 1770. James Ware, Chir. Ob- 
servations relative to the Eye, 2 Vols. 8vo. 
Lond. 1805. Richter, Anfangsgr. der Wun- 
darzn, B. 3. G. Peach and J. Wardrop in 
Edinb. Med. Surg. Journ. for January, 1807. 
Also J. Wardrop, in Med. Chir. Trans. 
Vols. 40nd 10; and Essays on the Morbid 
Anatomy of the Eye. 2 Vols. 8vo. 1808— 
1218. John Vetch, dn Account of the Oph- 
thalmia, which has appeared in England since 
the return of the British Army from Egypt, 
8v0. Lond. 1807. Also Obs. relative to the 
Treatment by Sir Wm. Adams of the Oph- 
thalmic Cases of the Army, 8vo. Lond. 1818. 
Letter on the Ophthalmic Institution for the 
Cure of Chelsea Pensioners, 4to. Lond. 1819. 
And A Practical Treatise on the Diseases of 
the Eye, 8v0. Lond. 1820. W. Thomas, Obs. 
on the Egyptian Ophthalmia, and Ophthalmia 
P. Assalini on 
the Plague, Dysentery, and Ophthalmy of 
Egypt, &c. Transl. by A. Neale, Lond. 1804, 


Also Manuale di Chirurgia, 8v0. Milano, 
1812. F. Vasani Storia dal’ Ottalmia con- 
tagiosa dello Spedale Militare @ Ancona, 8vo. 


In Verona, 1816. Also Risposta a cio che la 
riguarda net Cenni del Dr. Omodei sull’ 
_Otialmia d' Egitto et sulla sua propagaztone in 
Italia, 12mo. In Verona, 1918. T. F. Baliz, 


de Ophthalmia Catarrhali Bellica, 4to. Heidelb, 


1816. Arthur Edmonstone, A Treatise on the 
Varieties and Consequences of Ophthalmia, 
with a preliminary enquiry into its conta- 
gious nature, 8vo. Edinb. 1806. De Wenzel, 
Manuel de ? Oculiste, 2 T. 8v0. Paris, 1802. 


| C. Farrell, On Ophthalmia and its conse- 


quences, 8vo. Lond. 1811. On the Utility of 
Blisters in the Ophthalmia of Infants, in Ed. 
Med. Surg. Journ. No. 58, p. 156. R. C, 
Graefe, Journ. der Chir. B. 1. Also Re- 
pertorium augenarzlicher Heiformeln, 8vo. 
Berlin, 1817. G. Benedict, De Morbis Oculi 
Humani Inflammatoriis, 4to. Lips. 1811. 
J. C. Saunders on Some. Practical Points re- 


lating to Diseases of the Eye, edited by Dr. 


Farre, Lond.1811, or rather the later editions. 
Karl Himly, Ophthalmologische Beobachtungen, 
&c. 12mo. Bremen, 1801. Also his Einleitung 
‘in die Augenheilkunde, 12mo. Jena, 1806, and 
his Bibliothek fiir Ophthalmologie, &c. 12mo. 
Hannov. 1816. F. J. Wallroth, Syntagma 
de Ophthalmologia Veterum, 8v0. Hale, 1818. 
C.J. M. Langenbeck in Bibl. and Neue Bibl, fiir 
die Chirurgie, in various places. Ant. Scarpa, 
sulle Principali Molattie degli Occhi; Venez. 
Ediz. 5ta.; or the Transl. by Mr. Briggs, 
2d Ed. Roux, Voyage fait en Angleterre en 
1814, ow Paralléle de la Chirurgie Angloise 
avec la Chirurgie Francoise, p. 37, &¢e. P. 
M'‘Gregor in Trans. of a Society for the Im- 
provement of Med. and Chirurgical Know- 
ledge, Vol. 3, p.30, &c. Larrey, ‘Mémoires de 
Chir. Militaire, T. 1, p. 202, &c. J. A. 
Schmidt, iiber Nachstaar und Iritis, Ato. 
Wein. 1801. G. J. Beer, Lehre von dem 
Augenkrankheiten, 2 B. 8v0. Wien. 1813— 
C. H. Weller, A Manual of the Dis- 
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eases of the tiuman Eye, Transh. with notes by 
G. C. Monteath, 2 Vols. 8v0. Glasgow, 1621. 
B. Travers on Iritis, in Surgical Essays, 
Part |. Also a Synopsis of the Diseases of 
the Human Eye, 9vo. Lond. 1820. Eusebius 
A. Lloyd on Scrophulous and Purulent Oph- 
thalmia, in a Treatise on Scrophula, $vo. 
Lond. 1821. 

OSCHEOCELE. (from ocysoy, the scro- 
tum, and xd, a tumor.) A hernia which has 
descended into the scrotum. 

OSTEOSARCOMA, or Osrrosarcosts. 
(from ocreov, a bone, and cap&, flesh.) This 
term signifies the change of a bone into a sub- 
stance, of the consistence of flesh. Bones are 
sometimes converted into a soft, lardy, homo- 
geneous substance, resembling a cancerous gland, 
and it is this affection, to which Boyer thinks, 
that the appellation ought to be confined. 

Callisen seems also to regard the osteosarcosis 
as a disorder by which the texture of the bones 
is converted into a fleshy or fatty substance, 
accompanied with a tendency to carcinoma. 
System. Chirurgie Hodierne, p. 204, Vol. 2, 
Edit. 1800.) We are to understand by osteo- 
sarcoma, says Boyer, au alteration of the osseous 
structure, in which, after more or less distention, 
the substance of the bone degenerates, and is 
transformed into a diversified mass, but, more or 
less analogous to that of cancer of the soft parts; 
while the local and general symptoms still more 
strikingly resemble those of the latter disease. 
(See Traité des Mal. Chir. T. 3, p. 587.) 

According to this writer, all the bones are 
liable to such a disease; but, it has been more 
frequently observed in the bones of the face, 
those of the base of the skull, the long bones of 
the limbs, particularly the ossa innominata, which 
are perhaps oftener affected than any other bones 
of the body. (Op. cit: p. 588.) 

Foreign surgeons do not appear to entertain 
precisely the same ideas respecting cancer, which 
prevail in England: at least, they apply the 
term to many complaints in which there are no 
vestiges of a carcinomatous structure, and nu- 
merous diseases of an incurable nature receive 
abroad very indiscriminately the name of cancer. 
Thus, the French surgeons have not yet di- 
stinguished the strongly marked differences be~ 
tween carcinoma and fungus hamatodes. (See 
Roux, Paralléle de la Chir. Angloise, &c.; and 
the article Fungus Hematodes.) 

Fungous diseases in the antrum expand the 
bones of the face, make their way out, and pre- 
sent a frightful specimen of disease. ‘This change 
of the bones, though known to have nothing to 
do with cancer, (see Antrum), is considered by 
Boyer as a kind of osteosarcoma, proceeding from 
carcinomatous mischief in the neighbouring soft 
parts; and this he adduces as an example of his 
first species of osteosarcoma, or that arising in 
consequence of previous disease in other parts. 
In the second species, the disorder commences 
in the bones, and, the soft parts are secondarily 
affected. In all cases, csteosarcoma comes on 
with deeply seated pain, which sometimes lasts a 
considerable time before any swelling is manifest. 
Sometimes the pain becomes more and more 
afflicting, and of the Jancinating kind, impairing 
the health even before there is any change in 
the form of the limb. At length, the swelling 
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takes place, occupying the whole circumference 
of the member. Its nature and situation are in 
some measure indicated by its hardness and 
depth. It is unequal and tuberculated, as it 
were. Pressure does not lessen its size, nor 
‘make the.pain worse. ‘The soft parts are still in 
their natural state. ‘he tumor, however, grows 
more or less rapidly, and the lancinating pains 
become more severe. In time, the soft parts 
themselves inflame, and become painful. Some- 
times, the skin uleerates, and, in this very un- 
‘common case, the sore presents a cancerous ap- 
pearance. Hectic symptoms are induced, the 
patient gradually loses his strength, and, at 
length, falls a victim to the disease. 

The ‘alteration, which the structure of the 
‘bones undergoes in the osteosarcoma, (says 
Boyer) deserves great attention. Most fre- 
quently, when the disease has made consider- 
able progress, ‘and the tumor has existed a long 
while, the bony texture has disappeared more or 
less completely ; in fieu of it, an homogeneous, 
greyish, yellowish, lard-like substance is found, 
the surface of a slice of which is smooth, much 
like that of a very hard white of egg, or old 
cheese, the consistence varying from that of 
cartilage to that of very thick bouillie, The 
surrounding soft parts, which have participated 
in the disease of the bones, are converted into a 
similar matter; muscles, tendons, periosteum, 
ligaments, vessels, cellular substance, all are 
confounded in the same homogeneous mass, and 
have undergone the same degeneration. 

In some examples, the disease is less ad- 
vanced: portions of the bone are then met with, 
whose texture and consistence are nearly natural, 
and which are merely somewhat enlarged. But, 
in proceeding towards the centre of the disease, 
the substance of the bone is found softened, and 
its consistence less than that of cartilage, still 
manifestly retaining, however, a fibrous texture ; 
while, more deeply, it is converted into a lard- 
like substance, resembling (says Boyer) that of 
parts affected with carcinoma, In these tumors, 
cysts are often found, sometimes containing a 
fetid ichor,—sometimes a matter like clear bouil- 
lie; and, in certain cases, a quantity of semi-trans- 
parent, tremulous, gelatinous matter is found in 
the middle of the lard-like substance. Boyer re- 
cords an instance, in which nearly the whole hu- 
merus was changed into a gelatinous mass. (See 
Legons sur les Mal. des Os, T. 1, Chap, 22.) 

The prognosis of this disease must always be 
unfavourable; for, it is equally incurable, and 
disposed to bring on fatal consequences, whether 
Boyer’s opinion, concerning its being cancer of 
the bones, be true, or not. This author notices, 
that, even after amputation, the complaint almost 
always recurs. (P. 591.) ‘The only chance of 


relief, however, obviously depends upon the pos-— 


sibility and success of the operation. In the 
Traité des Mal. Chir. T. 3, p. 594—605, 
Bover records two cases of osteosarcoma; one 
of the thigh; the other, of the os innominatum. 
The first patient was saved by amputation. Some 
further particulars relative to osteosarcoma may 
be found in Boyer, Traité des Maladies Chir. 
T.3; Haller’s Element. Physiol. T. 8, p. 2, 
pag. 5; S. A. Kulmus, Diss. de Exostosi 
Steatomatode Clavicule ; Gedan. 1732; 8S. F. 
Hundertmark, Diss. sistens Osteosteatomatis 


OXY 
Causum rariorem ; Lips. 1752; S. G. Here 
mani, Diss. de Osteosteatomate, Lips. \167: 


'§. C. Plenck, de Osteosarcosi: Tub. \781, 


&c. B. C. Brodie in Pathol. and Surgical 
Obs. on the Joints, p. 301. 
OZANA. (from «fn, a stench.) An ulcer 
situated in the nose, discharging a fetid puru- 
lent matter, and sometimes accompanied with 
caries of the bones. Some authors have sig- 
nified, by the term, an ill-conditioned ulcer in the 
antrum. The first meaning is that which mostly 
prevails. The disease is described, as coming on 
with a trifling tumefaction and redness about the 
ala nasi, accompanied with a discharge of mucus, — 
with which the nostril becomes obstructed. The 
matter gradually assumes the appearance of pus, 
is most copious in the morning, and is sometimes 
attended with sneezing, and a little bleeding. 


The ulceration occasionally extends round the — 


ala nasi to the cheek, but, seldom far from the 
nose, the ala of which, also, it rarely destroys. 
The ozzena is often connected with scrophulous 
and venereal complaints. In the latter cases, 
portions of the ossa spongiosa often come away. 
After the complete cure of all venereal com- 


plaints, an exfoliating dead piece of bone will — 


often keep up. symptoms, similar to those of the — 


ozzna, until it is detached. 


Mr. Pearson re- — 
marks, that the ozena frequently occurs, as a ~ 


symptom of the chachexia syphyloidea. It may _ 
perforate the septum nasi, destroy the ossa — 


spongiosa, and even the ossa nasi. Such mis- 


chief is now more frequently the effect of the — 


chachexia syphyloidea, than of lues venerea. 


The ozena must not be confounded with ab- 


scesses in the upper jawbone. (See Antrum.) 
The constitutional disease, on which the ozena 
generally depends, and which acts as the remote 
cause, must be relieved, before a cure of the 
local effect can be expected. The internal me- 
dicines, which may be necessary, are prepara-— 
tions of mercury, and antimony; sarsaparilla, - 
elm bark, Peruvian bark, muriated barytes, and 
muriate of lime. Sea-bathing may also do good, 
by improving the health. 
applications are said to be, preparations of copper, 
zine, arsenic, mercury, the pulvis sternutatorius, 
and diluted sulphuric acid. (Pearson’s Princi- 
ples of Surgery, Chap. 12. F. A. Mayer, 
Commentatio de Ozena, Frank. Del. op. 11.) 
OXYMURIATIC ACID. Besides the 
nitrous and nitric acids, other medicines, con- 
taining a large proportion of oxygen, and easy 
of decomposition, have been recommended to be 
tried as remedies for the venereal disease ; viz. 
oxygenated vinegar, oxalic acid, oxygenated 
muriate of potash, &c. (See Caldwell’s Me- 
dical Theses, Vol. 1, p. 111.) | But, perhaps, 
nothing has been put to the test of experiment 


with greater expectation of success, than the — 


oxygenated muriatic acid. Mr. Cruikshanks 


made a very early trial of it in syphilitic cases, — 


and, as is alleged, with the utmost benefit. He 
also employed the nitric acid, and the oxygenated 
muriate of potash, and found them eligible re- 
medies. The latter medicine was likewise given 
by M. Alyon in cases of chancre and secondary 
ulcers, who found the good effects from it, more 
expeditious, and more certain, than those of any 
mercurial preparation. (Hssat sur les Pro- 
priétés : Médicinales de V Oxygéne, Sc. 800. 
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Paris, én 7me.} On the other hand, as much 
contrariety of sentiment respecting the real 
and permanent efficacy of all these medicines 
prevails in the numerous reports about them, as 
in the accounts delivered of the effects of the 
muriatic and nitric acid; and, therefore, I do 
not think that the reader, after the copious state- 
ments given in this book concerning the niétr%c 
and nitrous acids, (see these words) would be 
pleased to hear again a repetition of very similar 
contradictions, respecting the oxygenated mu- 
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riatic acid. I may observe, however, that, if 
oxygen be the principle, on which the efficacy of 
many antisyphilitic remedies truly depend, this 
acid must possess greater virtue than the com- 
mon muriatic acid. From 3ss. to 3ij. mixed 
in Zviij. of water, sweetened with syrup, may be 
taken in divided doses in the course of the day. 

Oxygenated muriatic acid was strongly praised 
by Guyton de Morveau, as a means of disinfect- 
ing sick-rooms, and purifying the air of crowded 
hospitals, 


| P. 


ANA’RIS. (from wapa, near, and oyvé, 

the nail.) See Whitlow. 
PANNUS. (from wevw, to labour.) When 
two, or three pterygia, of different sizes, oecurred 


‘on the same eye, with their points directed to- 


wards the centre of the cornea, where they met, 
and covered all the surface cf this transparent 


membrane with a dense pellicle, the ancients 
named the disease, pannus. (Scarpa, Chap. 14.) 
| PARACENTE'SIS. 


; (from wepanevrew, to 
perforate.) The operation of tapping or making 


‘an opening into the abdomen, thorax, or bladder, 
for the purpose of discharging the fluid confined 


in these parts in cases of ascites, empyema, hy- 
 drothorax, and retention of urine. Effused blood 
- May also require an opening to be made into the 


chest; and so may confined air in the instance 
of emphysema. 


TAPPING, OR PARACENTESIS ABDOMINIS. 
When the swelling extends equally over the 


whole abdomen, the fluid is usually diffused 
among all the viscera, and is only circumscribed 


_ by the boundaries of the peritonzeum. The water 


is occasionally included in different cysts, which 


are generally formed in one of the ovaries; and, 


in this case, the tumor, which is produced, is not 
so uniform, the fluctuation is not so distinct, as 
in the former instance, at least, this is the case 
while the disease has not made very great pro- 
gress. The difference, also, in the consistence 
of the fluid, may render the fluctuation more, or 
Tess difficult of detection. When the water is 


_ contained in different cysts, it is frequently thick 
and gelatinous; but, when it is uniformly dif- 


fused all over the cavity of the peritonzeum, it is 
generally thinner, and even quite limpid. Sume- 
times, a considerable number of hydatids are 
found floating in the fluid, discharged in cases 
of ascites. 

Whatever may be the efficacy of digitalis, 
mercury, diuretics, and other evacuants, in 
ascites, they are rarely of any service in cases 
of local and encysted dropsies. When such 
swellings continue to enlarge, notwithstanding 
the adoption of a few measures, which will pre- 
sently be suggested, the sooner the fluid is 
evacuated, the better. It is also well known, 
that all efforts to produce a radical cure even of 


_ dropsies, which are not encysted, too frequently 


fail. Tam decidedly of opinion, however, with 
Dr. Fothergil}, that physicians would meet with 


much more success, in the treatment of ascites, 
if they were to recommend paracentesis to be 
done sooner, than they generally do. ‘This ope- 
ration is, for the most part, much too long de- 
layed; and during a long space, the bowels are 
continually suffering, more and more, from the 
effect of the large quantity of fluid, which op- 
presses them. What ought to render the prac- 
tice of early tapping more entitled to approbation, 
is, that the operation, when done in the situation, 
which will be presently advised, is perfectly free 
from danger, attended with very little pain, and 
need not interrupt the further trial of such medi- 
cines, as the physician may place confidence in. 
Paracentesis only becomes a serious measure, 
when the disease has existed for a great length of 
time, and the patient has been much weakened 
by it. Indeed, there seems much reason to sus- 
pect, that the operation should be done, as soon 
as the tenison of the abdomen, and the fluctua- 
tion, leave no doubt, concerning the nature of 
the malady; especially, when the first trials, 
which have been made of internal remedies, 
seem to promise no success. Dr. Fothergill 
has demonstrated by facts, the advantages of 
this method. On the commencement of an 
ascites, this celebrated practitioner advises the 
trial of diuretics and other evacuants. He then 
adds, that, ‘‘if by a reasonable perseverance in 
this course, no considerable benefit accrues; if 
the viscera do not evidently appear to be ob- 
structed, and unfit for the purposes of life; if 
the complaints have not been brought on by a 
long habitual train of intemperance, and from 
which there seems little hope.of reclaiming the 
patient; if the strength and time of life are not 
altogether against us; I desist from medicine, 
except of the cordial kind; and let the disease 
proceed, till the operation becomes safely prac- 
ticable. When this is done, by the moderate use 
of the warmer diuretics, chalybeates and bitters, 
also the preparations of squills, in doses below 
that point, at which the stomach would be af- 
feeted, I endeavour to prevent the abdomen from 
filling again.” (Med. Obs. and Ing. Vol. 4, 


pe 112.) The same author remarks, with regard 


to encysted dropsies, that tapping sometimes 
effects a radical cure. 

The operation should not only be performed 
in as early a stage of the disease as is compati- 
ble with the safety of the parts within the abdo- 
men, it should also be repeated as soon as the 


quantity of fluid accumulated again is sufficient 
SNe 
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to make the puncture practicable without danger. 
Desault used to tap dropsical patients once a 
week, and, in many cases, after he had performed 
the operation two or three times, the disease was 
stopped. 

_ The great number of times that the operation 
has been repeated in some individuals is surpris- 
ing; for instance, twenty-nine times (Schmucker, 
Wahrnehmungen, 2 B. p. 102.); forty-one 
times (Med. Communications, Vol. 2.); fifty- 
two times (Schmucker, Vol. cit. p. 187.); sixty- 
five times (Mead); one hundred times (Callisen, 
Syst. Chir. Hodierne, Vol. 2, p. 55.)3 one 
hundred and fifty-five times (Phil. Trans. Vol. 
69.) ; and if it be possible to credit Bezard, 
even six hundred and sixty-five times upon one’ 
woman in the course of thirteen years. When 
the patient died, the peritoneum was found 
to be three lines in thickness. The omentum, 
mesentery, and even the liver, gall-bladder, 
spleen, pancreas, kidneys, and bladder, had 
almost disappeared, a scirrhous mass covtain- 
ing pus occupying their place towards the right 
side. (See Bulletin de la Société Médicale 
d’ Emulation, No. 12, Dec. 1815.) 

Whenever a considerable quantity of fluid is 
suddenly let out of the abdomen by tapping, the 
quick removal of the pressure of the water off 
the large blood vessels, and viscera, may produce 
swooning, convulsions, and even sudden death. 
These consequences led the ancients to consider 
paracentesis as a very dangerous operation, and, 
when théy ventured to perform it, they only let 
out the water gradually, and at intervals. 

Dr. Mead, after considering what might oc- 
casion the bad symptoms resulting from too 
sudden an evacuation of a large quantity of fluid 
from the abdomen, was led to try what effect ex- 
ternal pressure would have in preventing such 
consequences. ‘This practitioner thought, that, 
in this way, he might keep up the same degree 
of pressure, which the fluid made on the viscera. 
The suecess, attending some trials of this plan, 
fully justified the opinion Dr. Mead had con- 
ceived; for when the compression is carefully 
made, the whole of the water, contained in the 
abdomen of a dropsical patient, may be safely 
discharged, as quickly as the surgeon chooses. 
For this purpose, however, the whole abdomen 
must be equally compressed, the pressure in- 
creased in proportion as the evacuation takes 
place, and kept up in the same degree, for se- 
veral days afterwards. In St. Bartholomew’s 
Hospital, while the water is flowing out, the 
necessary degree of pressure is usually made 
with a sheet which is put round the abdomen. 
Two assistants, who hold the ends of the sheet, 
gradually tighten it, in proportion, as the fluid 
is discharged. Immediately, after the operation, 
some folded flannel, sprinkled with spirit of wine, 
is laid over the whole anterior part of the belly, 
and covered with a broad linen roller, applied 
with due tightness round the body. “Dr. Monro 
invented a particular kind of belt, for the pur- 
pose; but, though it may be well adapted to the 
object in view, it is, perhaps, unnecessary, as the 
ebove method seems to answer every end. 

The instrument used for tapping the abdomen, 
is called a trocar. (See T'rocar.) 

Of this instrument there are several varieties; 
but, Richter and many other experienced sur- 
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geons, give a decided preference to the commo# 
trocar. Most of the modern alterations, which 
have been made in the construction of trocars, 
have only tended, says Richter, to-render the 
employment of these instruments more difficult. 
There is no reason for the ordinary objection, 


that the common trocar cannot be introduced — : 


without considerable force. If the part, into 
which it is about to be passed, be made tense, 
very little foree will be necessary, especially, if 
care be taken to rotate the instrument gently, as 
well as push'it forward. Hence, all the inven- 
tions, which have originated from this supposed 
imperfection, are represented by Richter to be 
entirely useless. He condemns the trocar with 


4 double-edged point, as a bad instrument. The 


proposal of Mr. Cline to make a puncture with 
a lancet first, and then to introduce into the 


opening a blunt-pointed trocar, is alleged to — 
Nay—these innovations are | 


be superfluous. 
declared to be worse than useless. A cutting 
instrument is liable to injure biood vessels, and 
bring on a weakening degree of hemorrhage’; 


and it is saidy that the wound thus made does 


not heal so readily, as that made with a common 
trocar. 


ae ee ee 


That sharp-edged instruments are at- 


tended with the inconvenience of being apt to — 


wound enlarged veins, and produce an unpleasant 
degree of hemorrhage, is a truth, of which I have 
myself met with a convincing example. A female, 


who had a strong aversion to being tapped With — 


a trocar, prevailed upon me to make the opening 


with a Jancet. The puncture was made in the "y 
linea alba, about three inches below the navel. 


A stream of dark-colowred venous blood con- 
tinued to run from the wound, the whole time 
the water was flowing out of the cannula, and 
did not cease until a compress was applied. ‘The 
quantity of blood lost could not be less than a 
pint, or a pint anda half. In many cases, the 
loss of so much blood would prove fatal to 
dropsical patients, and is what one must always, 
feel anxious to avoid. 
The most convenient position for the opera- 
tion, is certainly when the patient is sitting in 
an arm-chair. However, weakness and other 
circumstances frequently make it necessary to 
operate on the patient, as he lies in bed. 
Until of late, the place, in which surgeons 
used to puncture the abdomen, in-cases of ascites, 
was the centre of a line, drawn from the navel 


to the anterior superior spinous process of the - 


ilium, and, on the left side, which was preferred, 
in consequence of the liver not being there. ‘The 
place, for the puncture, was usually marked with 
ink, and was supposed to be always situated just 
over a part of the linea semilunaris, where there 
is no fleshy substance, nor any large blood vessel, 
exposed to injury. This calculation, however, 
was made, without considering, that, in dropsy, 
the parietes of the abdomen do not yield equally 
in every situation. On the contrary, it is known, 
that the front is always more distended, than the 
lateral parts, and that the recti muscles, in par- 


ticular, are sometimes very much widened. In 


consequence of these alterations, induced by the 
disease, no dependence can be put on any mea- 
surement, made with the view of ascertaining the 
precise situation of the linea semilunaris. The 
surgeon, who trusts to his being able to intro- 
duce the trocar exactly in this place, from any 


a 


ed 


‘blood vessel can be injured. 
point, between the navel and pubes, is as good a 
‘situation for making the puncture, as can pos- 
_sibly be chosen. 
' the trocar in a steady, firm manner, never in an 
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calculation of the above kind, will frequently 
wound a great thickness of muscle, instead of a 
part, where the abdominal parietes are thinnest. 
But, a still stronger objection is to be urged 
against the practice of attempting to tap in the 
linea semilunaris. Men, well acquainted with 
anatomy, have frequently been deceived in their 
reckoning, and, instead of hitting the intended 
line with their trocars, they have introduce 
these instruments through the rectus muscle, and 
wounded the epigastric artery. Patients have 
died from this error, with large extravasations 
of blood in the cavity of the peritoneum. Ina 
dropsical person, who has been tapped, it is to be 
observed also, that an effusion of blood in the 
abdomen will of course more readily take place, 
in consequence of the parts not being in the 
same close, compact state, in which they are in 
the healthy condition. 

Let every prudent practitioner, therefore, 
henceforth abandon the plan of tapping in the 
linea semilunaris, and he may the more easily 
make up his mind to do so, as there is another 


place, where the operation may be done with the 


utmost facility and saféty. The linea alba is now 


commonly preferred by the best surgeons; be- 


cause, here no muscular fibres need be wounded, 


the place can be hit with certainty, and no large 
About the middle 


The surgeon should introduce 


incautious, sudden way, lest parts contained in 
the peritonzcum should be rashly wounded. For 
the same reason, immediately the point of the 
trocar has entered the abdomen, a thing always 
known at once, by the sudden cessation of re- 


‘sistance to its passing inward, it should be in- 


troduced no further, and its office of making a 
passage for the cannula is already accomplished. 
The surgeon, consequently, is now to take hold 
of the cannula with the thumb and index finger 
of his left hand, and gently insinuate it further 
into the cavity of the peritonzeum, while with his 
right hand, he is to withdraw the stilette. ‘The 
fluid now gushes out, and regularly as it escapes, 
the sheet, which is round the patient’s body, is 
to be tightened. All the water having been eva- 
cuated, a piece of flannel and a roller are to be 
immediately applied, as above explained, a piece 
of lint and soap-plaster having been preyiously 


-applied_to the wound. 


It is not uncommon for the water suddenly to 
stop, long before the full quantity is discharged. 
Sometimes, this happens from a piece of intestine, 
or omentum, obstructing the cannula. This kind 
of stoppage may be removed by just introducing 
a probe or director, and holding the portion of 
bowel back. When the water is very viscid, 
the only thing we can do is to introduce a large 
trocar, if doing so should promise to facilitate 
the evacuation. Also, when hydatids obstruct the 
cannula, a larger instrument might allow them 


to escape. In encysted dropsies, the practitioner, 
_of course, can only let the fluid out of those ca- 


vities which he can safely puncture. 

_ When a dropsy of the ovary is very large, it 
also admits of being tapped in the linea alba; 
but, in this particular case, it is generally best 
to make the puncture where the swelling is most 
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prominent. In this disease, the ovary is einer con- 
verted into one large cavity, filled with fluid, or else 
it contains several distinct cells. ‘The contents are 
sometimes exceedingly viscid. In the early stages 
of the case, the tumor is situated towards one side 


-of the abdomen, and seews to ascend out of the 


pelvis. This kind of progress at once distinguishes 
the disease from a common ascites, which is at- 
tended, from the first, with an equal, gradual, uni- 
versal swelling of the abdomen. The cyst of the 
ovary, when it has attained a large size, generally 
adheres, in different places, to the inner surface of 
the peritonzeum, and, in this state, the whole ab- 


“domen often seems uniformly swollen, in conse- 


quence of the immense magnitude of the dis- 
ease. (See G. D. Motz, de Structura, Usu, 
ct Morbis Ovariorum, 4to. Jene, 1788.) The 
impairment of the health, arising from the pres- 
sure of the viscera, and interruption of their 
functions, and the great difficulty of breathing, 
produced by the pressure on the diaphragm, 
make it necessary to let out the fluid, and para- 
centesis must be done, in the way already re- 
lated. The disease is often attended with an 
almost total stoppage of the secretion of urine. 
Sometimes, the urine is duly secreted, but a re- 
tention occurs, so that the use of the catheter be- 
comes indispensable. ‘Tapping, however, can 
only be regarded as a palliative measure; the 
water collects again, the same grievances recur, 
and the operation must be repeated. While an 
ovarial dropsy is recent, and even after it has 
been tapped, some attempts may be made to 
effect a radical cure. Blistering the surface of 
the abdomen, keeping up a discharge with the 
savine cerate, and applying a tight roller, have 
been known to do good. In France, the cele- 
brated Le Dran laid open the cysts of ovarial 
dropsies. His patients did not die of the conse- 
quent inflammation, and the dropsy, indeed, was 
cured; but, there remained either a sarcomatous 
enlargement of the ovary, which continued to 
increase till death, or else incurable fistulz, lead- 
ing into the cyst, were the consequences. The 
large size of a wound, necessary for this pur- 
pose, the danger of inducing inflammation in so 
extensive a surface, as the cyst of a large ovarial 
dropsy, and the events of Le Dran’s cases, are 
circumstances, on the whole, which ought to keep 
the practice from ever being revived. 

A still more absurd plan has been attempted, 
yiz. to cure the disease by injections, like hy- 
droceles. I formerly saw two cases, in which 
port wine and water were injected by the late 
Mr. Ramsden of St. Bartholomew’s Hospital ; 
one patient died very soon afterwards of the in- 
flammation, and the other perished more linger- 
ingly from the same cause. Setons have been 
tried without success. 

Sometimes, though yery seldom, the opera- 
tion of paracentesis is necessary for giving vent 
to collections of air in the abdomen. Air, when 
confined in this manner, is generally contained 
in the bowels, which it inflates to an enormous 
size. Instances, however, are related of quan- 
tities of air being confined between the peri- 
tonzeum and intestines: but, in some of these 
cases, it is said, that the air was known to have 
escaped through a small hole in some part of the 
intestinal canal, and, it is probable, that all the 
other examples were of the same kind. This 
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disease is named tympaniics, and may render 
making an opening into the abdomen necessary. 
Notwithstanding authors generally recommend 
a small trocar for the purpose; there can be no 
doubt, that dividing the skin, and making a cau- 
tious puncture with a lancet through the linea 
alba, and peritonzeum, would be a preferable mode 
of proceeding. The abdomen must also be com- 
pressed with asheet, while the air is escaping, and, 
afterwards, with a roiler, just as if the case were 
an ascites. Even when the air is contained in 
the bowels, if it should be enormous in quantity, 
occasion urgent symptoms, and cannot be got 
rid of in ether ways, authors recommend para- 
eentesis. 


PARACENTESIS OF THE THORAX. 


The necessity for this’ operation is indicated, 
when the heart, or lungs, are oppressed by any 
kind of fluid confined in the cavity of the chest. 
Every body knows, that the free and unin- 
terrupted performance of the functions of these 
organs is essential to the support of life. When 
the action of these viscera is disturbed by the 
lodgment of a collection of any kind of fluid in 
the thorax, no internal medicines can be much 
depended upon for procuring relief. The only 
means, from which benefit can be rationally ex- 
pected, is letting out the fluid, by making an 
opening in the parietes of the chest. 

The nature of the effused fluid can make no 
difference, in regard tv the propriety of dis- 
charging it in this manner; and, though some 
authors have only treated of this operation, as 
applicable to cases of hydrops pectoris and em- 
pyema, it may also be of the greatest seryice 
when air is confined in the chest (see Emphy- 
sema,) or blood extravasated there (see Wounds 
of the Thorax,) so as to make dangerous pres- 
sure on the lungs and diaphragm. 

In this place, I shall content myself with de- 
scribing the best method of performing para- 
centesis thoracis, referring the reader to the 
articles just mentioned for information, con- 
cerning the particular symptoms and circum- 
stances, which may render the operation proper, 
and the rest of the surgical treatment peculiar to 
each affection. 

The safest, and most convenient situation, 
for making an opening into the chest, is be- 
tween the sixth and seventh true ribs, on either 
side, as circumstances may render necessary. 
The surgeon should only recollect, that the two 
cavities of the pleura are completely distinct 
from each other, and have no communication 
whatsoever, so that, if fluid were contained on 
the left side of the thorax, making an opening 
into the right cavity would not serve for dis- 
charging the accumulated matter. The prac- 
titioner should also remember, that, when there 
is a fluid on both sides of the chest, paracentesis 
must never be done for the relief of the two col- 
lections, atthe same time; because, there is 
great reason to believe, that, as the lungs on 
one side usually collapse, when there is a free 
communication between the air and inside of the 
thorax, they would do so on both sides, were an 

opening made at the same time into each bag of 
the pleura. It is hardly necessary to remark, that 
in this condition, the patient could not breathe, 
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and would die suffocated. The operation con- 
sists in making an incision, about two inches 
long, through the integuments, which cover the 
space between the sixth and seventh true ribs, 
just where the indigitations of the serratus major 
anticus muscle meet those of the externus obli- 
quus. Here it is unnecessary to divide any 
muscular fibres, except those of the intercostal 
muscles, and, by putting the patient in a proper 
posture, the opening that is to be made, will be 
depending enough for any purpose whatsoever. 
The surgeon, avoiding the lower edge of the 
upper rib, where the intercostal artery lies, is 
then cautiously to divide the layers of the inter- 
costal muscles, till he brings the pleura into 
view; when this membrane is to be very care- 
fully divided with a lancet. The instrument 
should never be introduced in the least deeply, 
lest the lungs should be injured. The size of 
the opening in the pleura should never be larger 
than necessary, ‘The discharge of blood and 
matter will of course require a freer aperture, 
than that of air or water. If requisite, a cannula 
may be introduced into the wound, for the pur- 
pose of facilitating the evacuation of the fluid, 
and it may even in some cases be proper to let — 
this instrument remain in the part, in order to let 
the water, or pus escape, as often as another ac- 
cumulation takes place. It is obvious, however, 
that a cannula, for this object, should only be just _ 
long enough to enter the cavity of the pleura, — 
and should have a broad rim to keep it from 
slipping into the chest. A piece of sticking- — 
plaster would easily fix the cannula, which might 
be stopped up with a cork, or any other con- 
venient thing, or left open, according as the 
circumstances of the case, and the judgment of 
the surgeon, should direct. 

Paracentesis of the abdomen, and that of the 
thorax, are described in all treatises on the ope- 
rations, and systems of surgery. The works of 
Sharp, Le Dran, Bertrandi, Callisen, Richter, 
Sabatier, Larrey, and Boyer, are particularly 
deserving attention. A case, in which eleven 
pints of a fluid, resembling whey, were dis- 
charged from the chest by paracentesis, and the 
patient recovered, is detailed by Dr. Archer in 
the Trans. of the King’s and Queen’s Colleges 
of Physicians in Ireland, Vol. 1, art. 1. See 
also N. Friedreich, Vorziige des Bauchstiches— 
in der Bauchwassersucht, 12mo. Wiirzb. 1816, 
1817. 

For an account of the paracentesis of the — 
bladder, refer to Bladder, Puncture of. . Con-— 
sult also Emphysema, Empyema, and Wounds 
of the Thorax. ; 

PARAPHYMO’SIS, or Parapuimosis, 
(from maov, back, and gixow, to bridle.) This 
signifies the case, in which the prepuce is drawn 
quite behind the glans penis, and cannot be 
brought forward again. See Phymwsis, with 
which it will be considered. 

PARONY’CHIA. (from wage, near, and 
ovvé, the nail.) An abscess at the end of the 
finger, near the nail. See Whitlow. 

PAROTID DUCT. Every one acquainted 
with anatomy is aware, that behind the jaw, on 
each side, there is situated a large conglomerate 
gland, being the principal one of sych as are de _ 
stined to secrete the saliva, with which the cavity 
of the mouth, and the food, which we swallow, 


PAR 


are continually moistened. ‘The parotid duct 


erosses the cheek, being situated about one- 


third from the zygoma, and two-thirds from the 
basis of the jaw. After passing over the mas- 
seter muscle, it pierces the buccinator, and ter- 
minates in the mouth by a considerable orifice, 
opposite the space, between the second and third 
bicuspid grinders of the upper jaw. As soon as 
it has passed the masseter, it dives deeply into 
the fat of the cheek, and, as M. Louis observes, 
makes an angle before it opens into the mouth. 
(Mém. de? Acad. de Chir. T. 3, p 457.) 
From the situation of the parotid duct it is 
liable to be wounded, and this has even been 
done, by the surgeon’s lancet, through ignorance. 
(See Monro’s Works, p. 520.) In cases of this 
kind, the continual escape of saliva may prevent 
the wound from healing, and, what is called a 
salivary fistula would be the perpetual conse- 
quence, if no steps were taken to afford relief. 


The parotid duct has sometimes been ruptured ° 


by blows. (Cuvres Chir. de Desauli, T. 2, 


_ p, 221.) Cases also occur, in which the face 


becomes considerably swollen, in consequence of 
the saliva insinuating itself into the cellular sub- 
stance, just as the air does in emphysema. Re- 
specting the last circumstance, I shall only just 
mention, that mischief of this kind must always 


' be prevented from becoming very extensive, 


by making a depending opening for the ready 
escape of the fluid. — 
With regard to the treatment of salivary 


 fistulze, if the division of the parotid duct is re- 


cent, the sides of the wound should be brought 
into contact, and a steady pressure maintained 
on that part of the cheek, by means of suitable 
compresses, and a roller. In this manner, a 
salivary fistula may often be prevented alto- 
gether: either the divided ends of the duct re- 
unite, and the spittle resumes its original course 
into the mouth; or, what is more probable, the 
wound in the face heals at every part, with the 


exception of a small fistulous track, which serves - 


as a continuation of the duct into the inside of 
the mouth. The latter kind. of cure, however, 
can only take place when the wound extends 
quite through the cheek; but the chance of the 
two portions of the duct uniting, and becoming 
continuous again, should always be taken in re- 
cent cases. : 

When a salivary fistula is actually formed, a 
seton, introduced from the external fistulous 
orifice into the mouth, is a method which seems 
to have, with justice, the greatest share of ap- 
probation. The celebrated Monro adopted this 
plan with success; he kept in the seton till the 
channel, which it had formed, had become fistu- 


lous, after which it was withdrawn, the external 


orifice being touched with the argentum nitra- 
tum, healed up, and the saliva in future flowed 
through the artificial fistulous channel into the 
mouth, 

Desault used to practise the seton as fol- 
lows :—He introduced two fingers of his left 
hand into the patient’s mouth, and placing them 
between the teeth and the cheek, opposite the 
fistula, thus kept the integuments tense, and the 
gums from, being injured. He then introduced 
a small hydrocele trocar, with its: cannula, just 
before the opening of the posterior part of the 
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duct, and pushed it through the cheek, in a di- 
rection a little inclined forward. An assistant 
now took hold of the cannula, while Desault 
withdrew the perforator, and passéd through the 
tube a bit of thread into the cavity of the mouth. 
The cannula was’next taken out,-and a seton, 
which was then fastened to the end of the thread 
in the mouth, was drawn from within outward; 
but not so far as to come between the edges of 
the external opening, where the thread alone 
lodged, and this was fastened with sticking: 
plaster to the outside of the cheek. The outer 
wound was dressed with lint and eompresses. 
Desault used to change the seton daily, intro- 
ducing regularly rather a larger one, and taking 
especial care not to bring it between the edges 
of the wound, which was afterwards covered with 
sticking plaster. He enjoined the patient not 
to move the jaw much, and only allowed him, 
for some time, liquid food. In about six weeks, 
he used to omit the seton, leaving in the thread, 
however, for a little while longer. This being 
taken away, he used to finish the cure, by touch- 
ing the little aperture remaining, with caustic. 
The making of an artificial passage is one of 
the most ancient plans of curing salivary fistulee: 
Every author has had his particular method of 
doing it, and numerous variations are to be met 
with, either in the instrument employed for 
piercing the cheek, or in the substance intended ' 
for maintaining the opening. For the first step 
of the operation, surgeons sometimes used the 
actual cautery, as Saviard furnishes us an in- 
stance of; sometimes an awl, as Monro did; 
sometimes a common knife, or lancet; some- 
times a straight needle, which drew in the thread 
after it; but, Desault’s trocar generally merits 
the preference, because the cannula, by remain- 
ing in the wound, after the perforator is with- 
drawn, allows the thread to be introduced, which 
in every other way is either difficult to accom- 
plish, or requires the use of several instruments. 
For the second step of the operation, viz. 
keeping the opening distended, cannule were 
employed by Duphenix, who used to make a 
suture over them; a plan objectionable, inas- 
much as it was attended with the inconvenience 
of a solid body left in the parts, and also that of 
the instrument being apt to slip into the mouth. 
The seton, therefore, ought to be preferred, and 
there can be no doubt that Desault’s method is 
better than the one followed by Monro. ,(See 
on this subject, Monro’s Works ; CEwores 
Chir. de Desault, par Bichat, T. 2, -p. 221. 
Also Mém. de l Acad. de Chir. T.3. J. Bs 
Sicbold, Diss. sistens Historiam Systematis 
Salivalis physiologice et pathologice constderati, 


fol. Jene, 1797.) 


PAROTID GLAND, EXTIRPATION 
OF. (See Tumors.) 

PARU'LIS. (from wage, Near, and shoy, 
the gum.) An inflammation, boil, or abscess in 
the gums. ' 

PENIS, AMPUTATION OF. No: part 
of the penis should ever be amputated, on ac- 
count of a mortification, because the dead por- 
tion will be naturally thrown off, and the ulcer 


heal, without the least occasion for putting the 


patient to any pain from the employment of the 
knife. Some cancerous, and fungous diseases, 
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are the cases in which it is often really proper 
and necessary to amputate more or less of this 
organ. 

However, before a surgeon ventures to do 
the operation, he ought to be certain, that it is 
the substance of the penis, which is incurably 
diseased; for, as that judicious surgeon Callisen 
remarks, tumors, excrescences, ulcers, and gan- 
grenous mischief, of the prepuce, sometimes pre- 
sent appearances, which may lead an inexpe- 
rienced practitioner to fancy the whole thickness 
of the part affected with irremediable disorder, 
while the glans is actually in a sound state. 
Hence, whenever the least doubt exists, it is 
better to remove first the prepuce and skin, in 
order that the true condition of the glans may 
be detected. (Callisen, Systema Chirurgie 
Hodierne, pars postcrior, p. 420, Hafnie, 
1200.) 

The old surgeons, fearful of hemorrhage, 
used sometimes to extirpate a part of the penis, 
by tying ligatures round it with sufficient tight- 
ness to make it mortify, and slough off. Thus, 
Ruysch once performed the operation. (See 
Obsv. 30.) The plan, however, is exceedingly 
painful, and. notwithstanding the authority of 
Heister, has been most properly rejected from 
modern surgery. 

The amputation may be done in the following 
manner :——A circular incision is to be made 
through the skin, ubout a finger-breadth -from 
the cancerous part. As Callisen observes, ‘it is 
hardly ever requisite to draw the skin back, be- 
fore it is cut; because after the corpora caver- 
nosa are divided, they retract so considerably, 
that there is always a sufliciency of the integu- 
ments. (Syst. Chir: Hodierne, pars posterior, 
pe 421.) As soon, therefore, as the circular in- 
cision through the skin has been made, the cor- 
pora cavernosa and urethra are to be cut through, 
by one stroke of the knife, on a level with the 
cut edges of the integuments, Sabatier even 
advises us to draw the skin towards the glans 
penis, before we employ the knife, so convinced 
is he of the inutility of saving any of it, and of 
the inconveniences which may result from its 
lying over and obstructing the orifice of the 
urethra. His mode of operating is also particu- 
larly simple, as he cuts through the integuments 
and penis together by one stroke of the knife, 
without making any preliminary circular divi- 
sion of the skin. (Médecine Opératoire, T. 3, 
p. 305, Edit. 2.) 

The:leeding arteries are now to be immedi- 
ately tied: the chief are, one on the dorsum of 
the penis, and one in each corpus cavernosum. 
When a general oozing from the wound still 
continues, some recommend ( White, Hey, &c.) 


applying sponge to its surface; others (Latta). 


finely scraped agaric, with a small proportion of 
pounded white sugar, or gum arabic. _ Perhaps, 
however, finely scraped lint, supported with com- 
presses, would be quite as effectual as any styp- 
tics, and, certainly, the latter applications should 
be avoided, if possible, because stimulating, and 
productive of pain and inflammation. A surer 
and preferable method of stopping the oozing 
of blood, and at the same time of healing the 
wound, might be to bring the skin forward. over 
the end of the stump, with two strips of sticke 
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ing plaster, after introducing a flexible gum ca- 
theter into the continuation of the urethra, so as 
to keep its orifice unobstructed, and the urine 
from coming into contact with the wound. 
There can be little doubt, that the gum catheter 
would be better than a silver one, or any metallie 
cannula, commonly advised for the above pur- 
poses, because it lies in the passage with less 
irritation. It is but justice to Callisen to state, 
that he seems to be one of the few good surgi- 
cal writers, who have particularly recommended 
in these cases the elastic gum catheter, in pre- 
ference to that made of silver. 
421.) In one case, in which Mr. Hey operated, 
he made a longitudinal division of the integu- 
ments, at the inferior part of the penis, so as to 
make them cover its extremity without pucker- 
ing, or lying over the orifice of the urethra. 
The corpora cavernosa, however, do not readil y 
granulate, and unite to the skin by the first in- 
tention. (Hey, p.452.) After the first dress- 
ings are removed, the part should be dressed 
with the unguentum spermatis ceti, or any mild 
unirritating salve. 

In consequence of the introduction of a can- 
nula being neglected, Le Dran mentions: his 
having seen the orifice of the urethra become 
closed a few hours after the operation, so that the 
patient could not make water. The orifice of 


the passage could not be discovered without: 


great difficulty. A lancet being introduced at 
the point, against which the urine seemed to be 
forced, a quantity of it gushed out, and, as a 
cannula was not at hand, a sound was introduced 
till one could be procured. (Traité des Oper. 
de Chirurgie.) 

Pearson, in his Practical Observations on 


Cancerous Complaints, has treated of this 


operation: he particularly advises the skin not 
to be drawn back, because, when saved in this 
manner, it impedes the free exit of the urme. 
He likewise disapproves of introducing cannula, 
as creative of pain, and spasms of the urethra, 
and unnecessary, since the stream of urine will 
always preserve the urethra in a permeable state. 
( #2103.) : ae 
When the penis is amputated near the pubes, 
the remainder. shrinks under that bone and 
within the integuments so far, that it is difficult 
to tie the arteries. In order to obviate this in- 
convenience, Schreger recommends the skin. te 
be drawn forwards, and fixed with a band; then 
to make an incision only deep enough to divide 
the dorsal arteries, which are to be tied, before 
the knife is used again. The incision is then te 
be continued perpendicularly, till the two arteries 
of the corpora cavernosa are cut. These are 
now to be tied. ‘Then the corpus spongiosum 
and its two arteries are to be cut through, which 
last are to be secured. Lastly, the rest of the 
skin of the penis is to be divided. In this way 
Schreger amputated a diseased penis, of which 
only a part, about an inch in length, was sound. 
(Sharp, Le Dran, Bertrandi, and Sabatier’s 
books on the operations, may be consulted. 
Also, ?’ Encyclopédie Méthodique; Partie 
Chir. Art. Verge. Hey’s Practical Observa-= 
tions in Surgery, p.445. Pearson on Can- 
Warner’s 
Cascs in Surgery, p. 278, Edit. 4. E. Cs 


(Op. cit. p. 
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Biencr, De Extirpatione Penis per Liga- 
turam, 4to. Lips. 1816. J. A. Theut, Diss. 
de Virge: Virilis Statu sano et morb. ejusdem 
imprimis anmputatione. B. G. Schreger’s Chir. 
Versuche ; Neue Methode den Penis zu Am- 
putiren, B.l. p. 242, 8v0. Nurnberg, 1801.) 
- PENIS, CANCER OF.” A wart, or a 
tubercle, on the prepuce, the franum, or the 
glans penis, is generally the first symptom, and 
it often remains in a quiet state for many years. 
When irritated, however, it becomes painful, and 
enlarges, sometimes enormously, in a very short 
time. At the same time, ulceration, and a dis- 
charge of sanious fetid matter, take place. The 
disease sometimes also occasions in the urethra 
fistulous openings, cut of which the urine 
escapes, and the lymphatic glands in the groin 
may become affected as the disease advances. 
Mr. Pearson says, that ‘* cancerous excrescences 
have a broad base, often more extensive than 
their superficies ; they seem to germinate deeply 
from within, or rather to be a continuation of 
the substance of the part; and, in their pro- 
gressive state, the contiguous surface has a mor- 
bid appearance.”” What Mr. P. considers as a 
venereal wart, has a basis smaller than its sur- 
face; its roots have rather a superficial attach- 
_ ment, and the contiguous parts have a natural 
appearance (p. 97). Such are this gentleman’s 
marks of discrimination. We might question, 
however, whether Mr. Pearson, notwithstand- 
ing his great opportunities, ever saw a really vc- 
‘nereal wart. For many years past I have never 
“seen any excrescences of this kind in St. Bar- 
tholomew’s hospital, which truly required mer- 
cury for their cure, or which, when cured without 
it, were followed by any inconvenience. If my 
memory does not fail me, Mr. Abernethy also 
disbelieves in the doctrine of venereal warts. | 
Foul, spreading, sloughy ulcers of the penis, 
should: be discriminated from cancer. It is 
worthy of attention, that almost all the cases of 
cancer of the penis recorded by Mr. Hey were 
attended with a congenital phymosis. ‘The same 
complication also existed in another example, 
in which Boyer performed amputation of the 
penis in la Charité, on account of a cancerous 
affection of the part. In the only two oppor- 
tunities of doing this operation, which M, Roux 
has had, the cases were likewise accompanied 
with a natural phymosis. Hence, this author 
considers such a state of the prepuce as particu- 
larly conducive to cancer of the penis, and ear- 
nestly enjoins surgeons to recommend their pa- 
tients to have the first inconvenience rectified, 
so that no risk of the other more serious affec- 
tion may be encountered. (See Paralléle de la 
Chirurgie Angloise, Sc. p. 306, 307.) In 
two out of three cases, which were reported to 
be cancerous, and for which amputation was 
done under my notice, it did not appear, 
that any degree of phymosis existed. (See 
Pearson on Cancerous Complaints. Hey’s 
Practical Observations in Surgery. Rouz, 
Voyage fait en Angleterre en 1814, ow Paral- 
léle de la Chir. Angloise, &c. p. 306.) 
PERINA’/UM, FISTULZ OF. 
Fistule in Perineo.) 
PE/RNIO. (from wepve, or wrepva, the heel.) 
“A chilblain, especially one on the heel. (See 
Chilblain,) — 


(See 
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PESSARY. (from wecow, to soften.) The 
intention of pessaries, among the old practition- 
ers, was to keep medicinal substances applied 
within the pudenda. They are now never made 
use of, except for preventing a prolapsus of the 
uterus or vagina, or for keeping up a very un- 
common kind of rupture, explained in the article 
fTernia. - 

PHAGEDA’NA. (from ¢ayw, to eat.) 
An ulcer, which spreads, and as it were eats 
away the flesh. Hence the epithet, phagedenie, 
so common among surgeons. For an account 
of the phagedana gangrenosa, see Hospital 
Gangrene. 


PHARYNGO'TOMY. (from pzguyz, the 


pharynx, and tzxyw, to cut.) See Gsophago- - 


COM? 

PHARYNGO’TOMUS. (from ¢ecvyz, the 
throat, and zoun, an incision.) An instrument 
for scarifying the tonsils, and for opening ab- 
cesses about the fauces. It was invented by 
Petit, and is nothing more than a sort of lancet, 
which is inclosed in a sheath. By means of a 
spring the point is capable of darting out to a 
determinate extent, so as to make the necessary 
wound, without risk of injuring other parts. 

PHLEBO'TOMY. (from py«J), a vein, and 
rev, to cut.) The operation of opening a 
vein, for the purpose of taking away blood. 
See Bleeding. 

PHLE'GMON. (from orzyw, to burn.) 
Healthy inflammation. (See Inflammation.) 

PHLOGOSIS. (from oasyow, to inflame.) 
An inflammation. <A flushing. 

PHRENITIS. (from ¢geves, the diaphragm, 
supposed by the ancients to be the seat of the 
mind.) An inflammation of the brain. Phrensy. 

Inflammation of the brain is a frequent con- 
sequence of injuries of the head. The symptoms 
are an inereased and disordered state of the sen- 
sibility of the whole nervous system ; the retina 
cannot bear the usual stimulus of light ; the pu- 
pils are contracted; the pulse is frequent and 
small; the eyes are red and turgid, and the iris 
sometimes actually inflamed, (Wardrop, Essays 
on the Morbid Anat. of the Eye, Vol. 2.), the 
countenance is flushed, and the patient is rest- 
less, mutters incoherently, and grows wild and 
delirious. 

Phrenitis is treated on the antiphlogistic plan. 
Copious bleedings, and other evacuations, are 
highly proper. Some of the blood should be 
taken from the temporal arteries. The skin ought 
to be kept moist with antimonials, and a counter- 
irritation should be excited on the scalp by 
blisters. 

PHY’MA. (from vw, to grow.) Tuber- 
cles comprehend eight genera, and we learn from 
Dr. Bateman, that, under the genus phyma, the 
late Dr. Willan intended to comprise the ter- 
minthus, the epinyctis, the furunculus, and the 
carbuncle. (See Bateman’s Synopsis of Cu- 
taneous Diseases, p. 270, Edit.3.) According 
to Pott, this term was formerly applied to an 
inflammation near the anus, See Anus, Ab- 
scesses Of. 

PHYMO’'SIS, or rather Purmosis. (from 
Gioc, amuzzle.) A case, in which the pre- 
puce cannot be drawn back, so as to uncover the 
glans penis. It is of two kinds, viz. accidental, 
and natural or congenital. Both the accidental 


922 


phymosis, and paraphymosis, according to Mr. 
Hunter, arise from a thickening of the cellular 
membrane of the prepuce, in consequence of 
an irritation, capable of producing considerable 
and diffused inflammation. A chancre is a 
frequent cause; but a mere inflammation and 
discharge from the glans and prepuce, and also 
a gonorrhoea, may bring on these affections. 
The inflammation often runs high, and is fre- 
quently of the erisypelatous kind. The cellular 
membrane being loose, the tumefaction becomes 
considerable, and the end of the prepuce being a 
depending part, the serum often lodges in it, and 
makes it cedematous. A congenital contraction 
of the aperture of the prepuce is very common, 
and persons so affected have a natural and con- 
stant phymosis. Such a state of parts (says Mr. 
Hunter) is often attended with chancres, and it 
produces very great inconveniences during the 
treatment. When there is considerable diffused 
inflammation,-a diseased phymosis similar to the 
natural one, unayoidably follows; and whether 
diseased or natural, it may produce a paraphy- 
mosis, simply by the prepuce being brought 
back upon the penis.. This tight part, then act- 
ing asa ligature round the body of the penis, 
behind the glans, retards the circulation beyond 
the constriction, so as to produce an cedematous 
inflammation on the inverted part of the pre- 
puce. 

When the prepuce is very long, phymosis 
may also arise from the swelling of the glans 
penis, produced by sores on the latter part, 
or the irritation of a severe gonorrhoea. (7'ra- 
vers, in Surgical Essays, Part 1, p. 132.) 
My own observations lead me to consider an 
irritation and swelling of the prepuce itself as by 
far the most common causes of the accidental 
phymosis. 

In some children, the natural or congenital 
phymosis is so considerable, that the urine can- 
not pass with ease ; but the aperture of the pre- 
puce generally becomes larger as they grow older, 
and the bad consequences which the phymosis 
might have occasioned in disease, are thus 
avoided. 

In certain individuals, especially old men, the 
prepuce sometimes contracts without any visible 
cause whatever, and becomes so narrow as to 
hinder the water from getting out, even after it 
has got free of the urethra, and, consequently, 
the whole cavity of the prepuce becomes filled 
with urine, attended with great pain. 

In phymosis, when the prepuce swells and 
thickens, more and more of the skin of the penis 
is drawn forwards over the glans, and the latter 
part becomes at the same time pushed backward 
by the swelling against its end. From such a 
cause, Mr. Hunter has seen the prepuce project- 
ing more than three inches beyond the glans 
with its aperture much diminished. 

Mr. Hunter also notices, that the prepuce 
often becornes, in some degree, inverted, by the 
inner skin yielding more than the outer, and the 
part seems io have a kind of neck, where the outer 
skin naturally terminates. From the tightness and 
distention of the parts, the prepuce now cannot 
be drawn more back, so as to expose any sores, 
which may be situated under it. This state is 
frequently productive of bad. consequences, espe- 
cially when there are chancres behind the glans ; 
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for, the glans being between the orifice of the 
prepuce and the. sores, the matter sometimes - 
cannot get a passage forward, between the glans 
and prepuce, and, consequently, it accumulates 
behind the corona glandis, so as to form a kind 
of abscess, which produces ulceration on the in- 
side of the prepuce. ‘This abscess bursts exter- 
nally, and, the glans, often protruding through 
the opening, the whole prepuce becomes thrown 
towards the opposite side, and the penis seems to 
have two terminations. On the other hand, (says _ 
Mr. Hunter) if the prepuce is loose and wide, and 
is either accustomed to be kept back in its sound — 
state, or is pulled back to admit of ithe chancres, 
being dressed, and is allowed to remain in this. 
situation, till the above tumefaction takes place, - 
the case is then named a paraphymosis. Also, 
when the prepuce is pulled forcibly back, after it 
is swelled, it is then brought from the state of a 
phymosis to that of a paraphymosis. The latter — 
case is often attended with worse symptoms than 
the former, especially when it has first been a 
phymosis. According to Mr. Hunter, the reason 
of this is, that the aperture of the prepuce is na- 
turally less elastie than any other part of it; there- 
fore, when the prepuce is pulled back upon the — 
body of the penis, that part grasps it more tightly ~ 
than any other portion of the skin of the penis, . 
and more so, according to the inflammation. 
Hence, there are two swellings of the prepuce, _ 
one close to the glands; the other behind the ~ 
stricture. The constriction is often so great, 
as to interrupt the circulation beyond it. This . 
increases the swelling, adds to the stricture, and 
often produces a mortification of the prepuce 
itself, by which means the whole diseased part, 
together with the stricture, is sometimes re- 
moved, forming, as Hunter ably expresses him- 
self, a natural cure. In many cases, the skin 
and prepuce are not the only parts affected; ad- 
hesions, and even mortification may also take 
place in the glans, corpora cavernosa, &c. (See - 
Hunter on the Venereal, 221, &c.) 

An accidental phymosis should always be pre- 
vented if possible, and therefore, says Mr. Hun-_ 
ter, upon the least signs of a thickening of the 
prepuce, which is known by its being retracted 
with difficulty and pain, the patient should be 
kept quiet ; if in bed, so much the better, as in 
a horizontal position, the end of the penis will 
not be so depending. If confinement in bed 
cannot be complied with, the end of the penis 
should be kept up, though this can hardly be 
done when the patient is walking about. The 
object of this plan is to keep the extravasated 
fluids from gravitating to the prepuce, which 
they would hinder from being drawn back again 
even more than the inflammation itself. - 

When phymosis is recent, and attended with 
swelling of the glans, or prepuce, from inflam- 
mation, Mr. Travers recommends injections of 
tepid water, or milk and water, beneath the fore+ 
skin; and the immersion of the penis, three or 
four times a day, in a tepid bath, keeping the 
end of the penis upwards ; and the use of leeches; 
which I think with him and other writers, (see 
Dict. des Sciences Méd. T. 41, p. 334), should 
never be put exactly on the swelled prepuce itself. 
As the inflammation subsides, injections of weak 
goulard, or the solution of alum, or liquor calcis 
and calomel, may be substituted. (Travers, 
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| Surgical Essays, Part 1, p. 183.) Instead of 

| warm applications, some practitioners prefer 
eold; and it is yet an unsettled question, which 
remedies answer best, 

When the inflammation is of longer standing, 
the swelling compresses the urethra, and there is 
tendency to abscess, ulceration of the latter 
passage, extravasation of urine, and gangrene of 
the skin, Mr. ‘Travers advises the employment 
ef emollient poultices and fomentations (the 

-common practice, I believe), and the introduc- 
tion of a small elastie gum catheter into the 
bladder. “This (says he) is not a praetice 
indicated by the degree of stricture, which is sel- 
dom considerable enough to require it: but, by 
the approaching danger of extravasation. Jt 
should not, therefore, be taken up, unless the 
cellular membrane of the penis has advanced to 
suppuration.” 

As when there are sores, they cannot be 
dressed in the common way, injections must fre- 
quently be thrown under the prepuce, or the 

_ operation for phymosis performed. Mr. Hunter 
advises mercurial injections ; either crude mer- 
cury, rubbed down with a thick solution of gum- 
arabic ; or calomel with the same, and a propor- 
| tion of opium ; or else a solution of one grain of 
the oxymuriate of mercury in one ounce of 
‘water. Mr. Hunter also recommends the ap- 
| plication of emollient poultices, with laudanum in 
them, and to let the part, previously to the ap- 
plication being made, hang over the steam of 
hot water, with a little vinegar and spirit of wine 
in it. 

When, in a case of phymosis, chancres bleed, 
Mr. Hunter recommends the oil of turpentine 
as the best stimulus for making the vessels con- 
tract ; but, when the hemorrhage proceeds from 

_ irritation, he recommends sedatives. Whatever 
is used, he says, must be injected under the pre- 
puce. Under such circumstances, it has always 
been a rule with me to avoid irritating applica- 
tions, and on this account I have never used 
turpentine, particularly as any troublesome 
bleeding from chancres may always be effectually 
checked by covering the penis with linen kept 
well wet with very cold water, When theinflam- 
mation has abated, Mr. Hunter advises moving 
the prepuce occasionally, to prevent its becoming 
adherent to the glans. He says, he has seen the 
opening of the prepuce so much contracted, from 
the internal ulcers healing and uniting, that 

_ there was hardly any passage for the water. If 
the passage in the prepuce, so contracted, be in 
a direct line with the orifice of the urethra, a 
bougie must be used. If otherwise, the ope- 
ration of slitting up, or removing part of the 
prepuce, becomes necessary. 

When matter is confined under the prepuce, 
in the manner above described, Mr. Hunter re- 
commends laying the prepuce epen, from the 
external orifice to the bottom, where the matter 
lies, as in a sinus, or fistula. However, Mr. 
Hunter thinks laying open the prepuce for the 
mere purpose of applying dressings unnecessary, 
as the sores may be washed with injections, by 
means of a syringe. 

». I happened to serve my apprenticeship at St. 
Bartholomew’s, at a time when the fashion of 
cutting every phymosis, inflamed or not, was far 
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too common, and I had abundant opportunities 
of witnessing the irreparable gangrenous mis= 
chief frequently thus produced. It gives me 
pleasure, therefore, to find this villanous prac- 
tice justly disapproved of by a modern writer. 
“ It is not advisable (says Mr. Travers) to cut 
the inflamed prepuce, nor, indeed, any inflamed 
part. I lately saw a phymosis induced by a 
thickened and rigid state of the membrane of the 
prepuce, during the free use of mercury, consti- 
tutionally and locally, for the cure of two sores, 
each of the size of a split pea, situated one on 
each side of the anterior fold of the prepuce. 
It was the opinion of an eminent surgeon, tHat 
those sores, which were thoroughly intractable, 
would not heal unless the prepuce was freely di- 
vided ; and, impressed with the same idea, after 
poulticing for some days, I slititup. The sores 
immediately healed; but the wound as quickly 
assumed the same indolent and intractable cha- 
racter which had belonged to the sores, and was so 
slow in healing that it seemed to be only a trans- 
fer of the disease from one part to another.” (P, 
139.) I have not only witnessed the same fact, 
in several cases under the late Mr. Ramsden, 
and in St. Bartholomew’s hospital, but have 
seen mortification brought on by the still more 
rash practice of cutting the prepuce either when 
the part was in a state of acute inflammation, or 
there were ulcers within it, when the constitution 
was in a reduced and very disordered state from 
the injudicious and immoderate use of mercury. 

The common operation, for the cure of 
phymosis, consists in slitting open the prepuce, 
nearly its whole length in the direction of the 
penis. ‘This plan is certainly the most eligible, 
when the matter of a chancre cannot escape from 
under the prepuce; because circumcision, which 
many surgeons, since Mr. Hunter’s time, have 
preferred, would not suffice for giving vent to 
the accumulated pus. In many cases of phy- 
mosis, says Mr. Hunter, an operation is impro- 
per; for, while the inflammation is very consi- 
derable, such a measure might bring on morti- 
fication. He acknowledges, however, that there 
are cases, in which a freedom given to the parts 
would: prevent the latter event. When matter 
is confined under the prepuce, an opening is in- 
dispensable, and, if the patient should object to 
the common operation, an opening should be 
made with a lancet directly through the prepuce, 
or else with a caustic. (See Hunter on the Ve- 
nercal Disease, p. 232, et seq.) 

When the prepuce is to be slit open, a di- 
rector is first to be introduced under it, and the 
division is then to be made with a curved pointed 
bistoury, from within upward. 

Many surgeons object to this operation, be- 
cause the prepuce continues afterwards in a very 
deformed state; and they perform circumcision, 
or amputation of the prepuce, in the following 
manner. The prepuce is first taken hold of with 
a pair of forceps, as much of the part being left 
out, as is judged necessary to*be remoyed. The 
removal is then accomplished by one sweep of 
the knife, which, directed by the blades of the 
forceps, is sure of making the incision in a 
straight and regular manner. A fine suture is 
next passed through the edges of the inner and 
outer portions of the skin of the prepuce so as 
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to keep them together. The only necessary 
dressings are lint, and over it an emollient 
poultice. 

At the period when I first entered the pro- 
fession, it was the custom to salivate every pa- 
tient who happened to have a phymosis. How- 
ever, now that the fact of any irritation about the 
prepuce and glans penis, even that of common 
warts, being capable of producing the complaint 
is well known, such absurd practice has been re- 
linquished, and the cause and condition of the 
disease are always considered previously to the 
determination for any particular method of treat- 
ment. Nay, even when phymosis does arise 
from chancres, if there be a great deal of inflam- 

mation, the use of mercury may rather do harm 
than good, and the practitioner should not be 
precipitate in its administration. On this point, 
I fully coincide with Mr. Travers :— Upon 
many occasions (says he) practitioners are too 
anxious to contend with the scientific character 
of the venereal disease, to the neglect of the in- 
flammatory state of the affected parts exhibited 
during its height. The abuse of administering 
mercury for an acute gonorrhoea, and recent 
sores, accompanied by phymosis, or an ap- 
proach to that state, is of common occurrence, 
and it is far from being recognized by the pro- 
fession, as an established rule of practice, that 
its constitutional administration is inadmissible 
during the existence ‘of active inflammation. 
in cellular textures.” (Surgical Essays, Part 
1, p. 131.) id 

In nine cases, out of twelve, in which the ex- 
perienced Mr. Hey had occasion to amputate 
the penis for cancerous disease, the patients 
were also affected with a natural phymosis. 
(Pract. Obs. in Surgery.) Roux has noticed 
the same thing in three similar examples, and, 
therefore, as he conceives that phymosis may be 
conducive to carcinoma of the penis, he thinks 
that it should always be remedied in time. 
(Paralléle de la Chir. Angloise, p. 306.) 


TREATMENT OF PARAPHYMOSIS. 


The removal of the stricture in this case should 
always be effected, because its continuation is apt 
to produce a mortification in the parts, between 
the stricture and the glans. It may be done in 
two ways; either by compressing with the fin- 
gers all the blood out of the swelled glans so as 
to render this part sufficiently simall to allow the 
constricting prepuce to be brought forward over 
it, with the aid of the two fingers; or by divid- 
ing the stricture with a knife. In the last edi- 
tion of this work, as Mr. Dunn of Scarborough 
has reminded me, the power of cold applica- 
tions, in promoting the reduction of the glans, 
should have been mentioned. This method 
should always be put’ in practice, before the 
reduction by compression ‘is attempted, as a 
preliminary measure, which sometimes succeeds 
of itself, and renders unnecessary any painful 
handling of the parts. From the great success, 
which I have seen attend the first mode, I 
should not conceive the second one so frequently 
necessary, as Mr. Hunter seems to Jay down. 
This operation is always troublesome to accom- 
plish, because the swelling, on each side of the 


PHYMOSIS. 


stricture, covers or closes the tight part, which 
cannot be got at without difficulty. Mr. Hunter 
says, the best way is to separate the two swell. 
ings, as much as possible, where you mean to 
cut, so as to expose the constricted part; then 
take a crooked pointed bistoury, pass it under 
the constriction, and divide it. None of the 
swollen skin, on each side, should be cut. The 
prepuce may now be brought forward, unless it 
be thought more convenient, for the purpose of 
dressing the chancres, to let it remain in its pre- 
sent situation. (See Hunter on the Venereal 
Disease, p. 238, 239.) 

The original disease producing phymosis and 
paraphymosis, must always be attended to, and 


the employment of mercury must be necessary or 


unnecessary, according to the nature of the af- 
fection, of which these are only effects. 
One of the most interesting writers on Phy- 


mosis and Paraphymosis is J. L. Petit, Traité— 


des Mal. Chir. T. 2; many of whose valuable 
observations are contained in the 2d vol. of the 
First Lines of Surgery, 8vo. 1820. Consult 
also J. Hunter on the Venereal Disease. Sa- 
batier, Médecine Opératoire, T. 3, 8vo. Paris, 
1810. Travers, in Surgical Essays, Part }, 
8vo. Lond. 1818. There is also a valuable chap- 
ter on this subject in Richter’s Anfangsgr. 
der Wundarzn. B. 6. 

PILES. (See Hemorrhoids.) 

PILULZ AMMONIARETI CUPRI.— 


R. Cupri Ammoniareti gr. xvj. Micze Panis Div. 


Liquoris Ammon. q. s, M. fiant pilulae xxxii. 
(Edinb. Disp.) This is said to be the best 
form of exhibiting copper internally, which mi- 
neral some think worthy of trial in cases of gleets. 

PILULZ ARGENTI NITRATIS. ki. 
Argenti Nitratis gr. iij. Aquz Distillate gutt. 
aliquot. Micze Panis q: S._ut fiant pil. xx. "The 
author of the Pharmacopeia Chirurgica suggests 
the trial of these pills in obstinate leprous, and 
other cutaneous affections, and phagedenic, ano- 
malous ulcers, connected with constitutional 
causes. 
day. Dr. Powell gave the argentum nitratum 
internally, in a case of hydrophokia, but with- 
out any sensible effect. 

PILULZ COLOCYNTHIDIS CUM 
HYDR. SUBM. |. Extracti Coloeynth. 
comp. 9ij. Hydr. Submur. gr. xii. Saponis Oj. 
Misce ut fiant pilulo duodecim. Two of these 
pills operate as a purgative, and they are often 
prescribed in various surgical cases. 

PILULZ CONII. R. Extracti Conii 3ss. 
Pulv. Herb. Cicuta q. s. fiant pil. Ix. These 
are the hemlock pills in use at Guy’s Hospital. 


Cicuta is occasionally piven in scrophulous, can- 


cerous, and yenereal cases. ‘The surgeon should 
begin with small doses, and increase them gra- 


dually, till nausea and headach arise. From one 


Two or three may be given twice a. 


to a greater number of these pills may be given, 


in this manner, every day. 

PILULZ CUPRI SULPHATIS. R- 
Cupri Sulphatis gr. xv. Olibani Extracti Cin- 
chone, sing. 3ij. Syrup. simpl. q. s. fiant pil. Ix. 
From one to four of these pills may be given in 
a day, for gleets. (Pharm. Chirurg.) 

PILUL& HYDRARGYRI. Of these, I 
need only observe here, that the usual dose is 
ten grains. (See Mercury.) 


pil. hydrarg. and extractum conii. 


PIL 


PILULM HYDRARGYRI OXYDI 
RUBRI. One grain of this preparation in-each 
pill is the dose, which is commonly taken at bed- 
time. (See Mercury.) 

PILULAZZ HYDRARGYRI CUM CO- 
NiO. RK. Hydrargyri purificati drach. j. Ara- 
bici gummi pulverisati drach. ij. Extracti Conii 
drach. j. Herbze Cicutz foliorum, in pulverem 
tritorum, q.s. The quicksilver is to be first 
reduced by triture with the gum arabic, moist- 
ened with a little rain water. The inspissated 
juice of hemlock is afterwards to be added, and, 
lastly, the powdered leaves in sufficient quantity 
to make a suitable mass for pills. ‘These with a 
slight variation in the proportion of the hemlock, 
are the pilule mercuriales of Plenck, who directs 
three or four pills, each of three grains, to be 
given every night and morning. 

_ There are, no doubt, many cases, to which this 
formula must be very suitable; as for*instance, 
the enlarged prostate gland, and some forms of 


bronchecele, &c. For such diseases, Dr. Saunders, 


in his Formule Selecta, directs equal parts of 
(Pharm 
Chir.) 

PILULA, HYDRARG. SUBMUR. f. 


’ Hydrarg. Submur. gr. xij. Conservee Cynosbati 


‘ 


ora 


quod satis sit. M. fiant pil. xii. These are the ca- 


lomel pills in common use. Surgeons give one, 
or two of them daily, as alteratives, in numerous 
eases. At Guy’s Hospital, they add three grains 


of the pulvis opiatus to each pill, using syrup, 
‘instead of the conserve. 


PILUL# HYDRARG. SUBMUR. CUM 
CONIO. .. Hydrarg, Submur. gr. vj. Ex- 
tracti Conii 3}. M. fiant pil. xii, One may 
be given thrice a day, in scirrhous, cancerous, 
scrophulous, and some anomalous diseases, re- 
sembling venereal diseases. 

PILULZ HYDRARGYRI SUBMUR. 
CUM ANTIMONIO TARTARISATO. R. 
Hydrarg. Submur. 3j. Antimon. Tart. gr. Xv. 
Opii. Pur. 3ss. Syrupi simpl. q. s. fiant pil. 
One of these is given twice a day, in St. 
Thomas’s Hospital, in cases of diseased joints. 
As the author of the Pharm. Chirurg. adds, 
they are also of use in herpetic affections, and 
obstinate ulcers. The union of antimony 


with quicksilver, according to Dr. G. Fordyce, 


-quickens the specific operation of the latter. 


PILUL/ HYDRARG. SUBMUR. 
COMPOSITE. (2... Hydrarg. Subm. Sulph. 
Antim. Precip. sing. gr. xii. Guaiaci Gummi 
Resinz gr. xxiv. Saponis g. s. M. fiant pil. xii. 
Similar to Plummer’s pills. In porrigo, herpetic 
affections, and many anomalous diseases, they 
are exceedingly useful. . Some diseased enlarge- 
ments of the breast, and testicle, seem also to be 
benefited by them. 

PILULZ OPII. These need only be men- 
tioned among such as are of eminent utility in 
surgery. 

PILUL& OPII COMPOSITX. RL. Opii 
Purif. Camphore, sing. 3j. Antim. Tart. gr. 
xy. Syrup. Simpl. q- s. fiant pil. lx. Used for 
alleviating pain, and keeping up a gentle per- 
spiration ; are particularly useful in preventing 
painful erections, in cases of gonorrhoea, chor- 
dee, &e. . (See Pharm. Chir.) 

PILULZ PLUMBI ACETATIS. R. 
Plumbi Acctatis gr. xii. Opii Purif. gr. vj. 
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Conserv. Cynosbati q. s. M. fiant pil. xii. One 


may be given thricea day. Gleets are, perhaps, 
the only cases, in which surgeons can employ 
these pills. 

PILULZ SODZ CUM SAPONE. R- 
Sodz 3}. Saponis Hj. M. Fiant pil. xii. Four 
may be given thrice a day, in cases of broncho- 
cele, and indurations of the absorbent glands 
from scrophula 

PILUL ZINCI SULPHATIS. R. 
Zinci Sulphatis, 3ij. Terebinthinze q. s. Fiant 
pil. Ix. One, or two, are occasionally given, in 
cases of gleets, thrice a day. 

PLANTARIS MUSCLE. This long slen- 
der muscle of the leg is said to be sometimes 
ruptured, particularly in dancing and leaping. 
The surgeon can do little more than advise rest, 
and the same posture of the limb, as in the rup- 
ture of the tendo Achillis. (See Tendon.) 

POLYPUS. (from wo? u;, many, and wes, 
afoot.) A kind of tumor, which is generally 
narrow where it originates, and then becomes 
wider, somewhat like a pear; which is most com- 
monly met with in the nose, uterus, vagina, and 
antrum ; and which received its name from an 
erroneous idea, that it usually had several roots, 
or feet, like polypi, or zoophites. 

Polypi more frequently grow in the cavity of 
the nose, from the Schneiderean membrane, than 
any other situation, and are visibly of different 
kinds ; some being red, soft, and sensible; but 
free from pain, and exactly like a piece of healthy 
fiesh. This, which has been termed the fleshy 
polypus, is the most common, and fortunately 
the most easy of cure. Other polypi are called 
malignant, being hard, scirrhous, and painful : 
some are said to be even capable of conversion 
into carcinoma. Richter describes another kind 
of nasal polypus, which is pale, very tough, and 
secretes a viscid discharge ; which undergoes an 
alteration of its size with every change of the 
weather; and which is rather a relaxation, or 
elongation, of a part of the Schneiderean mem- 
brane, than a polypous excrescence. The whole 
membranous lining of the nostrils is sometimes 
relaxed, and thickened in this manner, so as 
nearly to fill all the cavity of the nose. (dn- 
fangsgr. der Wundarzn. B. \, Kap. 21.) 

Mr. Pott has taken great pains to explain, that 
there is one kind of polypus, originally benign ; 
another originally malignant. He states, that 
those, which begin with, or are preceded by con- 
siderable, or frequent pain in the forehead and 
upper part of the nose, and which, as soon as 
they can be seen, are either highly red, or of a 
dark purple colour; those, which from the time 
of their being first noticed, have never been ob- 
served to be sometimes bigger, sometimes less, 
but have constantly rather increased; those, in 
which coughing, sneezing, or blowing the nose, 
gives pain, or produces a very disagreeable sen- 
sation in,the nostril, or forehead; those which, 
when within reach, are painful to the touch, or 
which, upon being slightly touched, are apt to 
bleed; those which seem to be fixed, and not 
moveable by the action of blowing the nose, or of 
driving the air through the affected nostril only 
(when the polypus is only on side ;) those which 
are incompressibly hard, and which, when pressed, 
occasion pain in the corner of the eye, aud fore- 
head, and which, if they shed any thing, shed 
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blood; those whieh by adhesion occupy a very 
considerable space, and seem to consist of a 
thickening, or of an enlargement of all the mem- 
brane covering the septum narium ; those which 
sometimes shed an ichorous, offensive, disco- 
loured discharge; and those, round whose lower 
part, within the nose, a probe cannot easily and 
freely be passed, and that to some height, ought 
not to be attempted, at least by the forceps, nor 
indeed by any other means ; and this for reasons 
obviously deducible from the nature and circum- 
stances of the polypus. On the one hand, the 
very large extent and quantity of adhesion will 
render extirpation impracticable, even if the dis- 
ease could be comprehended within the forceps, 
which it very frequently cannot; and on the 
other, the malignant nature of the distemper may 
render all partial removal, all unsuccessful attacks 
on it, and indeed any degree of irritation, pro- 
ductive of the most disagreeable consequences. 

But, the polypi, which are of a palish or grey- 
ish light-brown colour, or look like a membrane 
just going to be sloughy ; which are seldom or 
never painful, nor become so upon being pressed ; 
which have appeared to be at one time larger, at 
another less, as the air has happened to be moist 
or dry ; which ascend and descend freely by the 
action of respiration through the nose; which the 
patient can make to descend by stopping the 
nostril which is free, or even most free, and then 
driving the air through that which the polypus 
possesses 5 which when pressed give no pain, 
easily yield to such pressure, become flat there- 
by, and distil a clear lymph ; and round whose 
lower and visible part a probe can easily, and 
that to some height, be passed, are fair and fit 
for extraction; the polypus, in these circum- 
stances, frequently coming away entire; or, if 
it does not, yet it is removable without pain, 
hemorrhage, or hazard, of any kind ; the second 
of which circumstances Mr. Pott can with strict 
truth affirm, he never yet met with when the 
disease was at all fit for the operation. 

Of the benign kind of polypus, fit for.extrac- 
tion, there are (says Mr. Pott) two sorts, whose 
principal difference from each other consists 
in their different origin or attachment. That 
which is most freely moveable within the nos- 
tril, upon forcible respiration ; which has been 
found to be most liable to change of size, at dif-, 
ferent times and seasons; which has increased 
the most in the same space of time; which seems 
most limpid, and most freely yields lymph upon 
pressure, has its origin most commonly by a 
stalk or kind of peduncle, which is very small, 
compared with the size of the polypus. The 
other which, although plainly moveable, is much 
less so than the one just mentioned, which has been 
less liable to alteration from air and seasons; 
and which has been rather slow in arriving at a 
yery troublesome size, is most frequently an 
elongation of the membrane covering one of the 
ossa spongiosa. These latter may be extracted 
with no kind of hazard, and with very little pain, 
and hemorrhage: but the former require the 
least force, and mostly come away entire; while 
the others often break, come away piecemeal, and 
stand in need of the repeated use of the forceps. 
( Poti, on the Polypus of the Nose.) 

Mr. John Bell criticizes the distinctions drawn 
by the preceding writer, and.he says, that a poly- 
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pus is never mild, and never malignant; time, 
and the natural growth of the tumor, and the © 
pressure it occasions within the soft and bony 
cells of the nostrils and jaws, must bring every 
polypus to one invariable form, in its last and 
fatal stage. Polypus, says Mr. John Bell, ig 
indeed a dreadful disease ; but it becomes so by 
a slow progression, and advances by gradations 
easily characterized. Every polypus in its early 
stage is, according to this writer, a small moye- 
able tumor, attended with a sneezing and water- 
ing of the eyes; swelling in moist weather; de« 
scending with the breath; but easily repressed 
with the point of the finger. It is void of pain, 
and not at all alarming ; it may also be easily - 

extracted, so as to clear for a time the passage 
for the breath. Yet this little tumor, simple as — 
it may appear, is the germ of a very fatal and _ 


loathsome disease, and this easy extraction often — 


the very cause of its appearing in its most malig- 

nant form. ‘The more easily it is extracted, (says ~ 
Mr. J. Bell) the more easily does it return; — 
and whether carelessly extracted, or altogether . 
neglected, it soon returns. But, when it does 
return, it has not really changed its nature; it © 
has not ceased to be in itself mild, it is thén te 
be feared, not from its malignity, but from its 
pressure, among the delicate cells and membranes — 
of the nose. It soon fills the nostrils, obstructs 
the breathing, and causes indescribable anxieties. 
The tears are obstructed, and the eyes become ~ 
watery from the pressure on the lachrymal sac ; 


the hearing is in like manner injured, by the — 


pressure of the tumor against the mouth of the 
eustachian tube; the voice is changed, and its 
resonance and tone entirely lost, by the sound 
no longer passing through the cells of the nose 
and face. The swallowing is in some degree 
affected by the soft palate being depressed by the 
tumor. The pains arising from such slow and irre- 
sistible pressure are unceasing. -From the same 
pressure, the bones become carious, and the cells of — 
the face and nose are destroyed by the slow grewth. 
of the swelling. It is not long before the tumor 
begins to project from the nostril in front, and 
over the arch of the palate behind. One nostril 
becomes widened and thickened; the nose is 
turned towards the opposite side of the face, 
and the whole countenance seems distorted. The 
root of the nose swells. and becomes puffy, 
the features tumid and flabby, the face yel-. 
low, and the parts round the eye livid. The 
patient is affected with headachs, which seem to 
rend the bones asunder, and with perpetual stu- 
por, and. dozing. ‘The bones are now absorbed, 
and the membranes ulcerate; a foul and fetid 
matter, blackened with blood, is discharged from: 
the nostrils, and excoriates them. The blood- — 
vessels next give way, and sudden impetuous 
hemorrhages weaken the patient; the teeth fall 
from the sockets, and, through the empty sockets, 
a foul and fetid matter issues from the antrum. 
Now the disease verges to its conclusion. The — 
patient has terrible nights, and experiences a 
sense of suffocation. ‘The repeated loss of blood 
renders him so weak, that he cannot quit his bed, 
for several days together; and when he does 
get up, he is (to use Mr. Bell’s words) pale as a 
spectre, his lips colourless, and his face like wax, 
yellow, and transparent. He now suffers in- 
tolerable pain, while his saliva is continually 
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dribbling from his mouth, and a fetid discharge 
from his nose. In this state, he survives a few 
weeks; during the last days of his illness, lying 
in a state of perpetual stupor, and dying lethar- 
gic. Mr. J. Bell afterwards observes, that “if 
horrid symptoms could establish the fact of ma- 
lignity, there is not to be found in all nosology a 
more malignant disease than this: but aneurism, 
though it destroys the thigh-bone, the sternum, 
ot the cranium, is not accounted malignant ; 
heither is polypus malignant, though it destroys 
the vells of the face, and penetrates even through 
the ethmoid bone to the brain. These conse- 
quences result merely from pressure.” (John 
Bell’s Principles of Surgery, Vol. 3, Part \, 
p. 90—92.) 

~ In April, 1817, there was a boy in St. Bar- 

tholomew’s Hospital, only twelve years old, who 
had just fallen a victim to the ravages of the 
largest and most disfiguring disease within the nose 
which I have ever had an opportunity of behold- 
ing. ‘The tumor before death had expanded the 
“upper part of the nose to an enormous size, while 
‘below the left nostril was immensely enlarged. 
The distance between the eyes was extraordinary, 
being: more than four inches. The left eye was 
affected wlth amaurosis, brought on by the pres- 
“sure of the swelling; the right retained to the 
fist the faculty of seeing. The tumor nearly 
covered the mouth, so that food could only be in- 
troduced with a spoon, and an examination of the 
‘state of the palate was impossible. About a fort- 
night before death, the leg became paralytic, and 
‘during the last week of the boy’s existence, an 
incontinence of the urine and feces prevailed. 
On examination of the head after death, a good 
deal of the tumor was found to be of a cartilagi- 
nous consistence, and, what was most remarkable, 
@ portion of it, which was as large as an orange, 
extended within the cranium, where it had anni- 
hilated the anterior lobe of the left hemisphere of 
the brain. Yet, notwithstanding this effect, the 
boy was not comatose, nor insensible, till a few 
hours before his decease. All the surrounding 
bones had been more or less absorbed, and the 
place from which the excrescence first grew 
could not be determined. 

~The celebrated Professor Richter has de- 
nied the validity of the objections, urged by Pott 

against attempting to relieve the patient: neither 

the malignant nature of a polypus, its adhesions, 
immoveableness, ulcerations, nor disposition to 
hemorrhage, &c. are, according to Richter, any 
apology for leaving the disease to itself. (See 
Anfangsgr. der Wundarzn. B.1, cap. 21.) 

' Mr. J. Bell refutes the common notions, that 
polypi may be caused by picking the nose, blow- 
ing it too forcibly, colds, and local injuries. He 
asserts, that a polypus is not in general a local, 
solitary tumor: he has only found it so in three, 
or four instances. Both nostrils are usually af- 
fected. He states, that no finger can reach that 
part of the nostril, where the root of the swell- 
ing is situated, as it is deep and high in the nos- 
trils, towards the throat, and near the opening of 
the eustachian tube. The finger cannot be intro- 
duced further, than the cartilaginous wing of the 
Nose extends, and can hardly touch the anterior 

_ point of the lower spongy bone. The anterior 
and posterior chambers of the nostril are sepa- 
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rated from each other by a narrow slit, which the 
finger can never pass, and which is divided, in 
consequence of the projection of the lower spongy 
bone, into two openings, one above, the other be- 
low. ‘Through these the heads of the polypus 
project. These tangible parts of the tumor, 
however, are very distant from its root, which 
is in the highest and narrowest part of the nos- 
tril. (Seep. 103,104.) Mr. J. Bell also says, 
that three, or four polypi are often crowded 
together in one nostril, while more are formed, 
or forming, in the other. 

He dwells upon the difficulty and impractica- 
bleness of tying the root of a polypus ; and ex- 
plains, that in all attempts to extirpate such 
tumors, the surgeon’s aim should be to reach a 
point, nearly under the socket of the eye, in the - 
deepest and highest part of the nostrils, and that 
instruments can enly do good when introduced 
beyond the narrow cleft, formed by the projec- 
tion of the spongy bone. (P. 108.) 

Though Mr. John Bellis probably right in his 
opinion, that polypi do not proceed from the se- 
veral circumstances, which have been above no- 
ticed, yet they are, in most instances, diseases of 
an entirely local nature. Certainly, in general, 
itis very difficult to describe what is the cause of 
a nasal polypus. Frequently the patient is, in 
other respects, perfectly well; and, after the re- 
moval of the tumor, no new one makes its ap- 
pearance. In this circumstance, it must origi- 
nate from a local cause, though it is generally 
difficult to define what the nature of this is. 
Sometimes several catarrhal symptoms precede 
the polypus, and, perhaps, constitute its cause. 
It is possible, they may only be. an effect of the 
same cause which gives birth to the tumor; but, 
no doubt, they are sometimes the effect of the 
polypus itself. Sometimes, perhaps, a faulty 
state of the constitution really contributes to the 
disease; for several polypi frequently grow in 
both nostrils, and even in other situations at the 
same time; are reproduced immediately after their 
removal; and the patient often has an unhealthy 
appearance. Notwithstanding it has been as- 
serted, that a solution of the muriate of ammo- 
nia, frequently injected into the nose, sometimes 
disperses polypi, the efficacy of the remedy re- 
mains unestablished by experience ; as, indeed, 
the very nature of the disease might lead one to 
anticipate. An operation affords the only ra- 
tional chance of a cure. 

There are four modes of extirpating a nasal 
polypus: viz. extracting it with forceps; tying 
it with a ligature; cutting it out; and destroy- 
ing it with caustic. 

Extraction is the most common and proper me- 
thod. Itis performed with the ordinary polypus 
forceps, the blades of which have holes in them, 
and are internally rather rough, in order that they 
may take hold of the tumor more firmly, and not 
easily slip off it. The front edge of each blade 
must not be too thin and sharp, lest, with its 
fellow, it should pinch off a portion of the poly- 
pus. ‘The blades must necessarily have a cer- 
tain breadth; for, when they are too small, they 
cannot properly take bold of’ and twist the tumor. 
When the handles are rather long, the instru- 
ment may be more firmly closed, and more con- 
veniently twisted. 
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However the forceps is not applicable to all 
eases. The anterior part of the polypus, lying 
in the nostril, distending, and totally obstructing 
it, is sometimes. quite hard, and, when the for- 
ceps is introduced, it presses the blades in such 
a manner, from each other, as it lies between 
them, that the instrument cannot be introduced 
sufficiently far, to take hold of the tumor at a 
proper depth. If introduced to a proper distance, 
it cannot be closed. In sucha case, says Rich- 
ter, one might, perhaps, advantageously make 
_ use of a pair of forceps, the pieces of which may 
be separately introduced, and then fastened 
together again at the joint, and the blades of 
which diverge from each other behind the 
joint, and touch again at their extremities. 
The anterior indurated portion of the polypus 
Ties in the interspace, and does not prevent the 
closure of the instrument. * 

It is generally deemed of importance to tale 
hold of the polypus with the forceps close to its 
root; and, indeed, when this rule is observed, 
the whole of the polypus, together with its root, 
is commonly extracted, and there is less reason 
to apprehend hemorrhage, which is naturally 
more profuse when the polypus is broken at the 
thick, middle portion of its “body. It is also a 
rule, frequently easy of observance, especially 
when the polypus is not too large. But, in many 
instances, the tumor is so large, and the nostril 
so completely occupied by it, that it is imprac- 
ticable to get hold of its root. In this circtm- 
stance, it is often altogether impossible to dis- 
cover even where the root lies. Here we must 
be content to take hold of the polypus as high as 
possible. The consequences are of two kinds. 
The tumor sometimes gives way at its roct, 
though it be only taken hold of at its anterior 
part; and, in other cases, breaks where it is 
grasped, a portion being left behind, and a pro- 
fuse hemorrhage ensuing. This is, however, void 
of danger, if the surgeon does not waste time in 
endeavouring to suppress the effusion of blood ; 
but immediately introduces the forceps again, 
grasps the remnant piece, and extracts it, The 
most infallible method of diminishing the bleed- 
ing, is to extract what remains behind at its 
root. In this way, a large polypus is frequently 
extracted, piecemeal, without any particular loss 
of bloed. 

After the polypus has been propelled as far 
forward, into the nostrils, as it can be by blow- 
ing strongly through the nose, its anterior part 
is to be taken hold of by a small pair of com- 
mon forceps, held in the left hand; and is to be 
drawn gradually and slowly out, to make room 
for the introduction of the polypus-forceps into 
the nostril. ‘The more slowly we proceed in this 
manveuyre, the more the polypus is elongated, 
the narrower it becomes, the greater is the space 
iu the nostril for the introduction of the polypus 
forceps, and the higher can this instrument grasp 

thetumor. After it has taken hold of the poly- 
pus as high as possible, it is to be twisted slowly 
round, and, at the same time, pulled outward, 
till the tumor breaks. It is a very important 
maxim, rather to twist the instrument than to 
pull it, and thus, rather to writhe the polypus off, 
than to drag it out. The longer and more slowly 
the polypus-forceps is twisted, the more the 
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part where the excrescence separates is bruised, 
the less is the danger of hemorrhage, and the . 
more certainly does the tumor break at its thine 
nest part, or root. When the extraction is done 
with violence, and celerity, only a piece is usually 
brought away, and we run hazard of cccasioning 
a copious bleeding. 

As soon as the polypus has given way, the 
surgeon is to examine whether any part remains 
behind. When the polypus is very narrow at the 
place where it has been broken, and the patient 
can breathe through the nose freely, there is rea- 
son to presume, that the polypus has given way at 
its root, and that none continues behind. The 
finger, if it can be introduced, procures the most 
certain information; or the probe, when this, for _ 
want of room, cannot be employed. The ancients 
proposed several means for the extirpation of the _ 
remaining piece of polypus; but they are, for » 
the most part, objectionable. It is best to in=— 
troduce the forceps again, under the guidance of — 
the finger, or probe, and thus pinch, and twist — 
off, the part continuing behind. a 

Hemorrhage invariably succeeds the opera= _ 
tion; and, by many writers, has been represented 
as exceedingly perilous and alarming. But, it 
is not constantly so, and, in some cases, is quite — 
insignificant. Frequently, however, it is really _ 
serious ; and, as the surgeon can never know - 
beforehand to what, extent it will happen, he is, 
always to furnish himself, before the operation, — 
with the most effectual means for its suppression. — 
The danger of hemorrhage may always be less- 
ened, as was before mentioned, by slowly twist-_ 
ing the polypus at its root, in preference to 
puliing it directly out. When only a portion. 
of the tumor has been extracted, the surest mode 
of stopping the effusion of blood is to extract 
the remaining part without delay. When the 
polypus has given way at its root, if there should _ 
be profuse bleeding, we may first try ice-cold 
water, and strong brandy, which may either be 
sucked or injected into the nose. ‘This single 
remedy proves effectual in numerous instances. 
If the hemorrhage should still prevail, it may. 
always be checked with certainty, how copious 
soever it may be, in the following manner. Roll 
a considerable piece of lint, as fast as possible, 
round the extremity of a probe; wet it com-. 
pletely through, with a strong solution of the. 
sulphate of zinc; introduce it into the nostril,, 
and press it as strongly as possible against the 
part whence the blood issues. When the nostril 
is very much dilated, the fingers may be used, 
for this purpose, with more advantage than the 
probe. The pvint from which the blood is 
effused, may easily be ascertained, by pressing. 
the finger on various points. As soon as the 
blood ceases to flow, we may conclude, that the. 
finger is on .the situation of the hemorrhage. _ 
This method is so efficacious, that there is_ 
seldom occasion for any other. When the 
bleeding point lies deeply in the nostril, it 
might be difficult to reach it with the finger 
At all events, we may then employ a plan. 
which has been strongly praised in urgent. 
cases. _— 

A piece of cat-gut may be introduced into. 
the nostril, and, by means of a pair of forceps, 
be brought out of the mouth, A roll of lint is, 
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then to be attached to it, and drawn through the 

mouth into the nose; thus the posterior aper- 

ture of the nostril may be stopped up. Then the 
nostril in front is to be filled with a sufficient 
quantity of lint, moistened in the solution of 
zincum vitriolatum. 

_ The objections to extracting some polypi, says 

Richter, have been much exaggerated. When 

the polypus is so large, that its root cannot be 

got at, its anterior part is to be taken hold 
of, and the tumor extracted piecemeal, It has 
already been noticed, that this practice is free 
from danger. Experience does not prove, that 
the polypus, which often bleeds profusely, is apt 
to occasion a violent hemorrhage in the opera- 
tion; and even if it should do so, powerful mea- 
sures may be adopted for the stoppage of the 
bleeding. The malignity, and ulcerations, at- 
tending a polypus, are no objections to the ope- 
ation; but are rather motives for its being 
promptly performed, as delay must accasion 
more manifest and urgent danger. If the poly- 
pus should be here and there adherent to the 
membrane investing the nostrils, it is proper 
to separate it, before the operation. This ob- 
ject cannot be accomplished by straight inflexi- 
ble instruments, such as have been invented by 
 yarious surgeons. It may be very conveniently 
fone, according to Richter, with thin, long, 
' flat pieces of tortvise-shell, introduced as deeply 
_ as possible into the nostril, on every side of the 
polypus. As it can seldom be known with cer- 
tainty, @ priori, that adhesions are not present, 
it is proper, whenever the tumor is large, to in- 

_troduce these instruments before the operation. 

Sometimes, the greatest part of the polypus 
extends backward, hanging down behind the 
palatum molle, towards the pharynx. If there 
should be but little of the polypus visible in the 
nostril, its extraction must be performed back- 
ward, in the throat. This is usually done with 

a pair of curved polypus forceps, which is to 

be introduced through the mouth, in order to 

sieze and tear off the tumor as high as possible 
above the soft palate. Care must be taken not 
to irritate the root of the tongue, or else a vo- 
_ miting is produced, which disturbs the operation. 
_ When the polypus cannot be properly taken hold 
of, we may, according to the advice of some sur- 
_ geons, divide the soft palate. But this is very 
rarely necessary. As, by this mode, the poly- 

_ pus is not twisted, but pulled away, the hemor- 
_ thage is, in general, rather copious. If a frag- 
| ment of the tumor should remain behind, it may 
- commonly be extracted through the nose. 

_ Some recommend, for the extraction of polypi 
in the throat, a ring, consisting of two semicir- 
cular portions, with a kind of groove externally, 
which are capable of being opened and shut, by 
_ being fixed on the ends of an instrument con- 
_ structed like forceps. A ligature is to be placed 
round the ring, and its end is to be brought to 
the handle of the instrument, and held with it in 
thehand. The instrument is to be introduced 
_ into the mouth, under the polypus, and expanded 
as much as the size of the tumor requires. Its 
_ Hing is then to be carried upward, over the poly- 
_ pus, so as to embrace it ; and afterwards is to be 
| shut, whereby the noose after being carried up- 
ward, is disengaged from the ring. The noose 
ls to be pushed as high as possible over the tu- 
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mor, by means of forceps, and the extremity of 
the packthread is ‘then to be drawn, so-as to ap- 
ply the noose tightly round the pelypus. When 
this is done, the ring of the instrument is to be 
turned round, firmly closed, and placed in front. 
of the polypus, on the noose, in such a way, that 
the packthread is to lie between two little pegs, * 
made for the purpose, at the ends of the ring. 
On drawing the packthread firmly, and pressing. 
the instrument, at the same time, downward, so 
as to make it act like a lever, the polypus, in 
general, easily breaks. Another peg projects in 
the direction of the ring, so as to prevent the 
ligature from insinuating itself within the circle, 
(See Theden’s Bemerk. Part 2. and Plate 6. 
Jig: 1. in Richter’s Anfangsgr.) 

The employment of this instrument, however, 
1s attended, says Richter, with many difficulties, 
armi little advantage. Polypi in the throat are 
most conveniently extracted by the ordinary 
straight polypus forceps, with which they may 
be seized, and gradually drawn out through the 
mouth. The tumor generally allows itself to be 
drawn out without trouble, and the inclination to 
vomit, which at this moment occurs, also contri- 
butes to propel it outward. When it is so 
stretched, that it cannot be drawn out further, 
without considerable force, a spatula is to be in- 
troduced into the mouth, and to be carried as 
high as possible behind the polypus, in order to 
press it downward, toward the root of the tongue. 
When the tumor is, at the same time, forcibly 
pulled outward by the forceps, it usually gives 
way. 

When the polypus is situated partly in the 
throat and partly in the nostril, though it admits 
of being extracted, in the same way, through the 
mouth, yet its anterior part often continues at- 
tached, and must afterwards be separately re- 
moved through the nostril. It is also frequently 
advisable to twist off the anterior portion of the 
polypus first, by which, the mass in the throat 
is often rendered so loose, that it can be easily 
extracted. Whenever it is conjectured, that the 
polypus will come away in two pieces, it is al- 
ways preferable first, to extract the part inthe 
nostril, and afterwards that in the throat: be- 
cause, the separation of the last is constantly 
productive of more bleeding, than the removal of 
the first. Sometimes, the following plan succeeds 
in detaching the whole polypus at once. Both 
the part in the nostril, and that in the throat, are 
to be firmly taken hold: of with the forceps, and 
drawn at first. gently, and then more forcibly, 
backward and forward. By such repeated move- 
ments, the root is not unfrequently broken, 
and the whole polypus brought away from the 
mouth. 

Frequently the polypus grows again. Policy 
requires that the patient should be apprised of 
this beforehand. Some of the root remaining 
behind, may often be a cause of the relapse. 
Hence, the surgeon should examine carefully, 
after the operation, the part at which the root of 
the polypus was situated, and separate, and twist 
off, most diligently, with the forceps, any frag- 
ments that may still continue attached. The 
recurrence of the disease, however, may arise 
from other causes. The tumor is occasionally 
reproduced, after it has been extracted in the 
most complete manner; and, ssh ae re cir- 
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cumstance is sometimes owing to the continued 
agency of constitutional causes, which so often 
remain undiscovered and unremoved. Some- 
times, also, the recurrence of the disease is owing 
to a local morbid affection of the Schneiderian 
membrane, or of the bones situated beneath the 
root of the polypus. Richter, in this case, ap- 
proves of the cautery; but few English surgeons 
will coincide with him. The polypus, sometimes 
observed subsequently to the operation, is fre- 
quently not, in fact, a new substance, but only a 
part of the original tumor, not previously noticed 
by the surgeon. Sometimes it occurs, that a 
smaller and a larger polypus are found in the 
nose at the same time. The larger one is ex- 
tracted, while the other remains undiscovered ; 
and, when it has increased in magnitude, it is apt 
to be mistaken for a reproduction of the one pre- 
viously extirpated. (See Richter’s Anfangsgr. 
der Wundarzn. B. 1. Kap. 21.) 

Ligature. As the extraction of the polypus 
is invariably attended with hemorrhage, which is 
sometimes profuse, another more modern method 
of cure has been proposed as more convenient 
and secure. This consists in tying the root of the 
tumor with a ligature, by which the polypus ‘is 
thrown into the state of inflammation, suppura- 
tion, and sphacelus; and, at length, becomes de- 
tached. Many instruments have been invented for 
applying the ligature; but Levret’s double can- 
nula seems to be the best. ‘Through this, a silver 
wire is to be introduced, so as to forma noose at 
the upper end of the instrument, proportioned in 
size to the anterior part of the tumor, situated 
in the nostril. The two ends of the wire are to 
hang out of the two lower apertures of the double 
cannula; and one of them is to be fastened to a 
smal] ring on its own side of the instrument. 
The other is to remain loose. ‘The wire must be 
made of the purest silver, and ought to be as flexi- 
ble as possible, that it may not readily break. It 
must, also, not be too thin, lest it should cut 
through the root ef the polypus. The cannula 
is to be somewhat less than five incheslong. By 
the assistance of this cannula, the noose ‘is to be 


- . introduced into the nose, and put round the po- 


lypus. But, as the cannula, which is usually 
constructed of silver, is straight and inflexible, 
while the inner surface of the nostril is preter- 
naturally arched, especially when much distended 
by the polypus, it is easy to discern that its in- 
troduction must be attended with considerable 
difficulty. In fact, it can seldom be introduced 
as deeply as the root of the polypus. ‘There are 
two ways of avoiding this obstacle. The cannula 
may either be passed under the polypus, over the 
ossa palati, which present a tolerably straight 
surface; or it must be curved a little. Perhaps, 
a tortoise-shell cannula, says Richter, might be 
convenient. j 

The noose is to be applied in the following 
manner. The polypus is to be taken hold. of 
with the forceps, and drawn a little out of the 
nose. The noose is then to be carried over the 
forceps and polypus, into the nostril. In order 
to carry it as high as possible, it is necessary not 
to push the cannula straight forwards into the 
nose, but to move it from one side of the polypus 
to the other. The more deeply the instrument 
has entered the nose, the more of the loose end 
of the wire must be drawn o fthe lower aper- 
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ture of the cannula, so as to contract the noose, 
which otherwise might stop in the nostril, and - 
not be carried sufficiently high. The elasticity — 
of the silver wire tends to assist in raising it over d 


the polypus, and, hence, it is more easy of ap- : 
plication than a more flaceid kind of ligature, — 
When there is cause to conclude, that the poly- — 
pus is complicated with adhesions, they must : 
be previously broken, in the way already men- | 
tioned. : 
As soon as the noose has been introduced as 
deeply as possible, the loose extremity of the 
wire is to be drawn out of the lower aperture of 
the cannula, and rolled round the ring on that 
side of the instrument. ‘Thus the root of the — 
polypus suffers constriction. The wire must not — 
be pulled too forcibly, nor yet too feebly. In 
the first circumstance, it readily cuts through the - 
root of the polypus; in the second, great tume- ” 
faction of the ‘excrescence, and many inconve- — 
niences arise, which a tenser state of the wire 
prevents. As the noose gradually makes a fur= 
row, where it surrounds the polypus, it grows — 
slack, after a short time, and no longer constricts 
the tumor. One end of the wire, therefore, is to ; 
be daily unfastened, and drawn more tightly. 
The more tense it is kept, the sooner the sepa~ 
ration of the polypus is brought about. Hence, 
when it is particularly indicated to produce a 
speedy detachment of the polypus, the wire — 
should be tightened, at least, once a day. 1a 
In this manner, the cannula is to remain in the — 
nose, until the noose is detached, together with — 
the polypus. ‘There is another method of tying | 
the tumor, without Jeaving the cannula in the 
nose. After the noose has been introduced as — 
far as possible into the nostril, the two ends of - 
the wire are to be twisted round the two rings, — 
and the cannula is to be turned round a couple — 
of times. The wire is then to be unfastened — 
from the rings, and the cannula withdrawn. In 
this way, the noose is made to embrace the po-- 
lypus, round which it remains fastly ‘applied. 
Whenever it is wished to produce a greater con- 
striction, the cannula may be again introduced 
into the nose, the ends of the wire fastened to the 
rings, and the instrument turned round again; 
after which, it is to be taken away, as before. 
As the cannula, when it continues long in the 
nose, may occasion pain, and other inconveniences, 
the last method seems. preferable to the former. 
However, introducing and withdrawing the can-_ 
nula every day, as Richter adds, may, perhaps, 
be equally troublesome and painful. ‘The can-— 
nula, for this purpose, being necessarily straight, — 
is by no means handy. One might, at all events, — 
make use of a single cannula, the upper opening — 
of which is divided by a bridge; this could be 
much more conveniently twisted than a double 
one. 
Although ‘the ligature has been very much — 
praised by some of the moderns, it is attended 
with so many difficulties, that, in the majority of 
cases, the forceps is infinitely preferable. He- 
morrhage is the only inconvenience, for which — 
extraction is abandoned for the employment of - 
the ligature. But this, as was before stated, 1s 
much less dangerous, than is represented. The — 
inconveniences of the ligature are far mote — 
serious, and numerous. The cure by the ligature - 
is always accomplished with much less expedition 
\ 
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. than by extraction. When the polypus is of 
such a size as to occupy the whole of the nostril, 
it is generally impracticable to introduce the 
noose to a sufficient depth. The figure of the 
polypus renders it almost impossible to tie its 
root; for, commonly, the tumor expands very 
much before and behind, and the wire must be 
brought over the posterior part of the polypus, 
ere it can be applied to its root. In general, 
also, the noose only includes the front part of the 
polypus, while the root, and back portion remain 
untied, and, consequently, do not become de- 
tached.—It is, indeed, asserted, that the ligature, 
when only applied to the front part of the poly- 
pus, is capable of bringing about inflammation, 
suppuration, und a detachment of the whole of 
the tumor. This may sometimes be the case; 
but, analogous instances prove, that it is un- 
doubtedly not constantly so. The ligature sel- 
dom accomplishes an entire destruction of the 
disease, and there is usually reason to apprehend 
its recurrence. If the polypus be very large, 
and the whole nostril occupied, it is frequently 
utterly impossible to introduce the wire; and, 
when this is done, the front of the tumor alone 
can be tied. aon 
- ‘The polypus nasi is commonly highly sensi- 
ble, and, consequently, tying it proves very pain- 
ful. As soon as the noose is drawn tight, not 
only the polypus inflames, but the whole extent 
of the Schneiderian membrane. The pain, and 
inflammation, often extend even to parts at 
some distance, such as the throat, eyes, &c. oc- 
casioning acute fever, which requires the strict 
observance of low diet, the exhibition of cool- 
ing physic, and the evacuation of blood. Hence, 
it is advisable in many cases, to prepare patients 
for this treatment, by diet and medicines. 
- When the polypus is tied, it swells very much, 
and all the complaints which it previously caused 
are exasperated. But, in particular, the part 
situated in the throat, sometimes obstructs de- 
glutition, and respiration, in such a degree, that 
prompt relief becomes necessary; and one of 
the best plans for affording it, is to make a few 
punctures’ in the tumor. These excite a bleed- 
ing, that very speedily lessens the swelling, but 
is, sometimes, difficult to check. Hemorrhage 
from a part of the polypus that is tied, is most 
effectually stopped, by twisting the wire so tight, 
that it closes the arteries distributed to it. 
The wire sometimes breaks off close to the 
lower aperture of the cannula, in consequence of 
being: twisted so much, and thus the progress of 
the cure is interrupted. A new wire may be in- 
troduced; but it is difficult to apply it exactly 
in the situation of the other. A fresh place is 
commonly tied, which is almost the same thing 
ascommencing the cure anew. It is better to 
prevent this interruption of the treatment, by 
employing very flexible wire, made of the purest 
silver; and by not twisting and untwisting re- 
gularly the same eXtremity of it, but sometimes 
one and sometimes the other. A strong piece of 
eat-gut might be a very good substitute for sil- 
ver wire. 
Immediately the polypus is tied, it swells, in- 
- flames, and becomes painful; in a few days, it 
becomes shrunk, free from pain, and sphacelated. 
The fetid discharge now occasions considerable 
meonyenience to the patient, and ought to be 
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washed away by repeated injections. Towards 
the termination of the case, the surgeon ought 
to take hold of the polypus with the forceps, to 
try whether any of it is loose. When the poly- 
pus is extracted, one may inject a solution of 
alum, for a day or two afterwards, in order to 
diminish the effect of the irritating discharge on 
the Schneiderian membrane, and the suppuration 
in the situation of the ligature, as it is sometimes 
profuse, and of long duration. 

Though one might also tie polypous tumors in 
the throat; and, indeed, the introduction of the 
cannula through the mouth, and the application 
of the noose, would be attended with no great 
difficulty ; and, though the treatment might be 
rendered more tolerable to the patient, by with- 


‘drawing the cannula after twisting the wire ; yet, 


the swelling of the tied portion of the tumor 
would, probably, create immense inconvenience. 
In this case, therefore, extraction usually merits 
the preference, and the ligature is only fit to be 
practised in the throat when the polypus is very 
small, or there is some especial cause forbidding 
extraction. When deglutition and respiration 
are impeded by the swelling of the tied portion of 
the polypus in the throat, the swollen part must 
be scarified by means of the pharyngotomus, so 
as to excite a bleeding, and, thereby, produce a 
diminution of the swelling. The noose is to be 
frequently and strongly tightened, in order to 
accelerate the detachment of the polypus, and 
shorten the inconveniences. When the excres- 
cence has not only descended towards the pha- 
rynx, but also into the nostril, its front portion 
is to be tied first. The result-of this may be, 
such an inflammation and suppuration of the 
whole polypus, that, after the separation of its 
anterior portion, the posterior one may also 
become detached, or at least, easy of removal. 

Caustics. The cautery, formerly recommended 
for. the cure of the polypus nasi, is now almost 
entirely rejected, and, indeed, in the manner it 
was customary to use it, little good could be 
done. It was applied to the anterior surface of 
the tumor in the nostril, and its employment. 
was repeated every time ‘the slough separated. | 

ts operation could naturally be but of small ex- 
tent, as it only came into contact with a trivial 
portion of the polypus. Its irritation augmented 
the determination of bloed to the excrescence, 
and accelerated its growth ; while as much of the 
tumor was reproduced, ere the slough separated, 
as was thus destroyed; and the design of com- 
pletely extirpating the disease, in this way, sel- 
dom or never proved successful. However, 
says Richter, there is one particular example, 
where the cautery is the only means from which 
relief can be derived; and, used in acertain 
way, it always speedily produces the’ desired 
effect. 

There are some nasal polypi, much disposed 
to profuse bleeding. Touching them in the 
gentlest mauner, and every trivial concussion of 
the body, give rise to hemorrhage. The patient 
is exceedingly debilitated by repeated loss of 
blood; his countenance is pallid; his feet swol- 
len; he is affected with hectic fever; and faints 
whenever there is any considerable bleeding. 
Doubtless, extraction, in this case, is a very pre- 
carious method, as the patient is so cireum~- 
stanced, that any:copious effusion of blood muzt 
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be highly perilous. Sometimes the polypus is, 
at the same time, so large, and the nostril so 
completely occupied and distended, that it is im- 
possible to apply a ligature. Such is the case, 
to which alone the cautery promises assistance. 
(Richter.) 

In employing the cautery, (says the latter 
author, ) the object is not to effuet, by its direct 
agency, a gradual destruction of the polypus ; 
but to excite such an inflammation, and suppura- 
tion, of the whole of it, as shall lead to this 
event. To fulfil this purpose, a common trocar, 
three inches long, may be used. The cannula 
ought to be two inches shorter than the trocar, 
whereby the latter may protrude from it so far; 
and it showld be constructed with a handle. ‘The 
eannula should be made wider than it is in com- 
mon, so as to allow the trocar to be introduced, and 
withdrawn with facility. It isto be wrapt round 
with a piece of wet linen, and applied to the po- 
lypus. The red-hot trocar is then to be pushed 
into the tumor, as far as the cannula will allow 
it, which is, of course, two inches. 

When the patient entertains a dread of the 
actual cautery, Richter sanctions the introdue- 
tion of a tent of the emplastrum cantharidum, or 
a tent smeared with butter of antimony, into the 
puncture of the unheated trocar, and as soon as 
suppuration has taken place, emollient and deter- 
gent lotions are to be injected. (Richter’s An- 
jfiungsgr-) In England, the actual and poten- 
tial cauteries are never used for the destruction 
of nasal polypi. 

Excision. In the treatment of the polypus, 
the use of cutting instruments has always been 
reprobated, because they usually occasion a pro- 
fuse hemorrhage, and can hardly ever be passed, 
without mischief, to a sufficient depth into the 
nose to divide the rvot of the tumor. Yet, 
there are instances, in which their use might be 
productive of advantage. The anterior part of 
the polypus, situated in the nostril, is sometimes 

‘so thick and hard, that it is utterly impracticable 
to introduce the forceps for the performance of 
extraction, or the cannula for the appplication of 
the ligature. ‘In such a case, it might be a ju- 
dicious step to cut off the front of the polypus, 
with a sharp instrument, of a suitable shape, in 


order to make room for the use of the ligature, 


or forceps. The polypus is sometimes of a liga- 
mentous structure, and neither admits of being 
tied nor extracted. There is no means of re- 
moving such a polypus, except the knife, by 
which it is to be cut away piecemeal. 

Mr. Whately after failing in several attempts 
to extract, and tie, a considerable polypus of the 
nose, succeeded in cutting it out. He used “a 
narrow, straight bistoury, with a probe-point, 
having a sheath fixed upon its edge, by a screw 
put into a hole in the handle. .An eye was made 
at its point, to receive one end of a thread in- 
tended to be passed round the polypus, for the 
purpose of directing the knife to the extremity 
of the tumor. ‘There was also a contrivance by 
which the knife could be unsheathed at its ex- 
tremity, the length of three quarters of an inch. 
This was done by means of the screw, which 
might be fixed in another hole, by drawing back 
the sheath. By exposing such a length of edge 
only, the interior parts of the nose were de- 
fended from the danger of being wounded.” 
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Whoever wishes a particular account of the 
manner of using the instrument, must consult — 


Mr. Whately’s Cases of two extraordinary Po-— 


Typi, &c. 1205. 

In the polypus, which arises from a relaxation 
of the Scimeiderian membrane, external astrin-— 
gent applications may be first tried; such as 
ice-cold water, solutions of acetite of lead, alum, — 
muriate of ammonia, &e. These remedies (says 
Richter) commonly lessen it, and frequently, 
when it is not very large, accomplish its entire 
removal. If this should not happen, there is no - 
reason against putting a ligature round it. Here, 
also, we may venture to employ a cutting in- — 
strument, if it be in our power to do so; which, 


as far as my experience goes, will very rarely be _ 


the case. 
prohibited. 


But the practice of extraction is here 


When the Schneiderian membrane is preter- = 
naturally swollen all over the nostril, which is ~ 


quite obstructed, the pervious state of the cavity. 
is to be restored by the introduction of cat-gut, 
or bougies. A thin piece is at first passed into 
the nose, and afterwards a larger and-larger one 
gradually, until the passage for the air is per- 
fectly re-established. “But, usually, this relief ig 
only of short duration, .as the nostril very soon ~ 
closes again. 
to make constant use of flexible tubes passed into - 
the nose; or, when this is too troublesome, to 


fill the nose regularly at bed-time, with cat-gut, 


and take it out again in the morning, (See 
Richter’s Anfungsgr. B. is) . 


POLYPI OF THE UTERUS, 


Polyypi of the uterus are of three kinds, in re- 
spect to situation: they grow either from the 
fundus, the inside of the cervix, or the lower 
edge of the os uteri. The first case is the most 
frequent; the last, the most uncommon, Po- 
lypi of the uterus are always shaped like a pear, . 
and have a thin pedicle. ‘They are almost in- 
variably of that species, which is denominated 
fleshy, hardly ever being scirrhous, cancerous, 
or ulcerated. 

A polypus of the first kind, growing from the 
fundus uteri, is very difficult to detect in its in- 
cipient state. While small, it produces not the 
smallest perceptible change in the organs of ge- 
neration. Asit enlarges, it distends the uterus, 
and often excites a suspicion of pregnancy, 
which, however, a more attentive examination 
soon dispels. ‘The swelling of the abdomen does 


not take place in the degree and space of time, 


which it does in pregnancy; the menstrual dis- 
charge continues to flow; the breasts do not 
become full; and, in the progress of the case, 
no motion is to be felt. While the polypus lies 
in the uterus, its growth is slow. At this early 
period, it frequently occasions profuse bleeding. 
Women, afflicted with the disease, are seldom 
pregnant, and when they are so, parturition 
commonly happens prematurely. However, they 
sometimes hold out till the end of the regu- 
lar time, and experience an easy and safe de- 
livery. 

As the polypus increases, it expands the os 


uteri, and, at length, protrudes into the vagina. - 


This takes place either suddenly, from an acei+ 
dental concussion of the body; or slowly and 


Hence, such patients are advised _ 
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gradually. In the latter circumstance, pains si- 


~miilar to those of labour occur, and cause the tu- 


mor to be expelled into the vagina. As soon as 
it has arrived in this situation, and is no longer 


_ confined and compressed by the uterus, it begins 


to grow more rapidly, and gives rise to far more 
troublesome complaints ; for it presses the blad- 
der and rectum, and thus, more or less, disturbs 
the evacuation of the urine and feces. But, in 
particular, it causes repeated and profuse hemor- 
thages; which weaken the patient exceedingly, 
and often bring her to the brink of the grave. 
The root of the polypus is situated in the os 
uteri, and is there so compressed, that the 
blood in the tumor is prevented from returning 
through the veins; consequently, all the vessels 
become turgid, and the above effusions of blood 
are the result. Though they generally cease 
spontaneously, the least circumstances cause 
their recurrence; such as slight concussions of 
the body in riding, walking, &e. In the mean 
while, a quantity of mucous and aqueous fluid is 


voided, by which the patient’s strength is more 
reduced. The polypus, the source of this blood 
and mucus, is frequently misunderstood, and the 
patient is in a perilous state. 
is it in cases of preternatural discharge from 


So necessary 


the uterus, always to examine with the finger, 
‘per vaginam. 
At length, after the polypus has been some 


time in the vagina, it begins to protrude exter- 
| nally. 
from. some effort, or concussion of the body. 


This happens gradually or suddenly, 


Hence, additional grievances are again excited. 
As the polypus cannot descend so low, without 
dragging the fundus of the uterus downward with 
it, and occasioning a prolapsus of this organ, the 
patient, in walking, or standing, commonly ex- 


-periences a very painful sense of dragging, or 


stretching, in the pelvis. As the bladder and 
ureters are also forced into a deranged position, 
the evacuation of urine is, more or less, dis- 
turbed, or rendered difficult. Lastly, the drib- 
bling of the urine over the polypus, and the fric- 
tion which the part accidentally suffers, frequently 


_ cause it to inflame, and become painful, and ul- 


cerated. 

A polypus, situated in the vagina, or protrud- 
ing from it externally, may easily be mistaken 
for a prolapsus uteri: an error, which, though 
not difficult to avoid when a careful examination 
is made, may have very perilous consequences. 
The polypus is softer and less sensible, than the 
uterus in the state of a prolapsus. ‘The imper- 
fect prolapsus uteri, in which this viscus is not 
turned inside out, is betrayed by the os tincze, at 
the lower part of which it is plainly perceptible. 
Tn this situation, the polypus may occasionally 
have a depression, resembling the mouth of the 
womb, but easy of discrimination from it. A 
probe can be passed deeply into the os uteri; but, 


- not so into this other opening. The polypus re- 


sembles an inverted pear, that is, it is thickest 
below, and becomes gradually thinner upward. 
The above species of the prolapsus uteri is thin- 
nest below, and gradually increases in width up- 
ward. The fallen uterus may easily be pressed 
back, and when it is so, the patient experiences 


‘telief. The polypus does not admit of being 
pressed back,wand, during an attempt to do this, 


the patient is put to much inconvenience. A 
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ptobe may be introduced by the side of the poly- 
pus deeply to the fundus uteri. When passed 
by the side of the fallen uterus, it is very soon 
Stopped at the upper part of the vagina, which 
has sunk down with the cervix of this organ. 

A polypus, protruding externally from the 
vagina, may be much more easily distinguished 
from a perfect prolapsus uteri, without inversion. 
The os uteri at once characterizes the uterus, as 
it can here not only be felt, but seen. A probe 
may be passed deeply into the vagina, along the 
side of the polypus; but, not 80 by the side of 
the uterus, for reasons easy of comprehension. 
The figure of the tumor, and the state of the 
patient, on an effort being made to reduce the 
protruded part, also betray its real nature. 

The inversio uteri is usually the consequence 
of a difficult labour, and hence is easily discri- 
minated from a pelypus, by its occasional cause. 
While the inverted uterus lies in the vagina, its 
shape is broad above, and narrow below ; whereas 
the polypus is thin above, and broad below. 
Hence, in cases of very large polypi in the va- 
gina, the os uteri is but little dilated; while it is 
extremely distended by the incomplete descent 
of the inverted uterus itself. Here, likewise, 
the reduction of the part is attended with relief; 
while every effort to push back a polypus causes 
an aggravation of all the complaints, 

When the inverted uterus hangs out of the 
vagina, its figure, like that of the polypus, is thin 
upward, and broad downward ; and, like the latter 
tumor, has no aperture at its lowest part. 
Here, an erroneous opinion is very liable to be 
formed. An attentive observer, however, will 
easily avoid it. he inverted uterus includes a 
circular fold at its upper part, next to the orifice 
of the vagina. This fold is nothing less than 
the os uteri itself, through which the body of this 
viscus has descended. ‘There is nothing of this 
kind to be felt in cases of polypi. By the side 
of a polypus the finger or probe may be passed 
deeply into the vagina; but not so by the side 
of the uterus. The root of the polypus is firm 
and hard to the touch; the upper thin part of the 
uterus, which is hollow, has a soft flabby feel. 
Useful light is also generally thrown on the ease, 
by the above-mentioned occasional cause of the 
prolapsus uteri with inversion. However, in 
particular cases, the diagnosis is much more dif- 
ficult, and the observations of a modern writer 
fully prove, that it is always difficult, and perhaps 
sometimes impossible to distinguish a partial 
and chronic inversion of the uterus from a po= 
lypus. (W7. Newnhain, Essay on the Symptoms, 
Causes, and Treatment of Inversio Uters, with 
the History of the successful Extirpation of 
that Organ, during the Chronic Stage of the 
Disease, p. 82, &c. vo. Lond, 18183 also 
First Lines of the Practice of Surgery, Vol. 
yp eats BW aft ; : 

In the two last descriptions of uterine polyp!, 
situated either on the inside of the cervix, or at 
the margin of the os uteri, the disease is, as it 
were, from its commencement in the vagina, and 
the tumor, when large, produces all the com- 
plaints attending polypi of the first kind, except 
frequent profuse bleedings. These seldom oc- 
cur, and when they do, are slight, because the 
root of the polypus suffers no constriction In the 
os uteri. As the tumor descends out of the 
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vagina, it occasions a prolapsus uteri without in- 
version, in addition to the other inconveniences. 

Experience proves, that uterine polypi, when 
once extirpated, have not that propensity to be 
reproduced, which those of the nose have. 
Here, for. obvious reasons, extraction is not the 
right. practice. Sometimes, however, uterine 
polypi are met with, which have such a thin and 
soft pedicle, that, although they ought not to 
be pulled out, they admit of being twisted off 
with facility and safety. Also, numerous com- 
plaints of a serious nature are occasionally the 
result of tying a polypus of the uterus. In 
this circumstance, after the ligature has been ap- 
plied some days, an attempt may be made to 
shorten such complaints, by twisting off the tu- 
mor altogether. ‘This object is most conve- 
niently performed with a pair of forceps, made 
something like Smellie’s midwifery forceps. As 
the part of the polypus in the ligature is con- 
stricted, thin, and already partly detached, the 
tumor, with a little caution, may frequently be 
easily twisted off, without any material bleed- 
ing. 

The ligature is the most proper means of ex- 
tirpating uterine polypi, and is here much more 
easy of application, than in the nose. Large as 
the polypus may be, there is always abundance 
of room for the introduction of the necessary in- 
struments. The polypus of the uterus has, com- 
monly, a thinner pedicle, than that of the nose ; 
hence, its cure by the ligature is more expedi- 
tious; and on account of the greater room, and 
more yielding nature of the parts, the swelling 
of the tumor, after the ligature is applied, pro- 
duces less inconvenience, than in the same mode 
of treatment of nasal polypi, The inconveniences 
which do arise, are easy of removal; for instance, 
the retention of urine may be relieved by the 
catheter; costiveness by glysters, &c. Uterine 
are also less sensible, than nasal polypi; and 
hence, less pain and fever follow the application 
of a ligature to them. The fetid matter, formed 
as soon as the polypus sphacelates, has a free 
vent out, and may easily be washed away by 
injections. 

That the polypus cannot be tied, while it lies 
in the uterus, is easily comprehensible. But, 
immediately it has descended into the vagina, 
the operation may be undertaken, and may be 
performed with the same kind of double cannula, 
as was employed in the nose. However, here it 
is extremely requisite, that the cannula should 
be rather longer, than that already described, and 
somewhat curved, But, as the silver wire some- 
times breaks, two other very convenient instru- 
ments have been invented. 

The first is Levret’s instrument. It consists 
of two silyer cannulee, which are curved in such 
a manner, and so united bya joint, that they are 
shaped like a pair of forceps. After introducing 
a ligature through the two tubes, so that its ends 
hany out of their lower apertures, the instrument 


is to be shut, and passed upwards into the vagina, | 


over the polypus, on whichever side seems most 
convenient. Then it is to be opened, and the 
polypus is to be pushed through the two branches 
of the instrument, which is to be brought over 
the oppesite side of the tumor. In doing this, 
‘the ligature becomes applied round the root of 
the polypus, aud forms a noose. The extremi- 
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ties of the ligature are next drawn as tightly as 


' Bi ad 


possible out of the lower openings of the can. . 


nulze, and tied first in a surgical knot, and then 


in a slip-knot. The instrument is then shut, and — 


the ligature constricts the root of the polypus, 
Afterwards it is to be tightened daily, until the 
tumor separates. 

It is plain, that this instrument has some de- 
fects, which, however, are easily amended. It is 
very inconvenient, that the ‘surgeon should be 
obliged to have several such instruments, of va- 
rious sizes, and curvatures, so as to be able to 
select that, which seems most calculated for the 
magnitude and shape of the polypus. And, as 
the size and figure of the polypus cannot always 


be ascertained beforehand, it is often indispen- 
sable to try several instruments, ere the most — 


suitable one is found out, and such fruitless at- 


tempts must be distressing and painful to the ~ 


patient. 
ends of the instrument were to touch, when the 
lower are tied together, yet there would always 


The worst is, that though the upper — 


) 


be a space between the two apertures, where no % 
ligature would be applied to the root of the po- | 


lypus, and where, consequently, its separation 
would not -easily be accomplished. ‘The. tubes 


may, also, bend with the force used in applying 


them, and the pain caused by the expansion of . : 


the instrument would then be very considerably - 


increased. 


All these defects are done away in the instru-— 


ment described by Nissen, de polypis uteri, 


(See Richter’s Chir. Bibl. 9. B. S. 613.) It 


consists of two silver tubes, twelve inches in 
length, and as thick as an ordinary writing pen. 
Both are curved about as much as the os sa- 
crum ; but, as they are made of pure silver, the 
curvature may easily be increased or diminished, 
aceording to circumstances. 
the eannulee a strong ligature is to be passed, so 
that its ends hang out of the lower apertures, 


while its middle portion forms a noose between . 


the upper apertures of the cannule. 

The tubes are to be kept together, until they 
have been introduced into the vagina, as far as 
the root of the polypus. One is then to be held 
fast, while the other is to be carried round the 
tumor, to the opposite side of the cannulz that 
remains stationary. ‘Thus the ligature becomes 
applied round the root of the polypus. After 
introducing the finger into the vagina, to ascer- 
tain, that the ligature lies in its proper situation, 
its ends are to be drawn through a small ‘double 
cannula, which is only one-third of an inch long, 
but so wide that it can be pushed over both ‘the 
tubes a certain way with the finger, and the upper 
end of the long cannulze with the aid of a sort of 
long probe, with a forked extremity. Then a 
third double cannula, through which the ends of 
the ligatures have likewise been passed, and the 
width of which is sufficient, is to be pushed over 
the lower ends of the long cannulz, so as to 
unite them. The ligatures are next to be drawn 
tight in the ordinary way, and fastened to 
the rings. ‘The management of this instrument 
is so easy, as to need no further explanation. 

Besides the above instruments, many others 
have been devised, and recommended for tying 
polypi of the uterus. In particular, one in- 
vented by Desault, claims the attgntion of such . 
surgeons as wish to be informed of others. 


Through each of — 
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Acute symptoms frequently follow the ap- 


plication of the ligature, and are either of an in- 


flammatory, or spasmodic kind. The former 
require antiphlogistic treatment. Sometimes fe- 
ver arises, and the polypus becomes. exceed- 
ingly painful: in this case, venesection is ne- 
eessary. Spasmodic symptoms require the ex- 
hibition of opium. When this is ineffectual, 
and the symptoms are severe, it may be proper 
to slacken the ligature a little. As the polypus 
at first always swells, it produces great. pressure 
on theadjacent parts. or this reason, it is ge- 
nerally necessary, for the first few days, to draw 
off the urine with the catheter, and to open the 
bowels with glysters. Sometimes hemorrhage 
takes place. ‘This may generally be suppressed 
with astringents; but, when they prove ineffec- 
tual, tying the ligature more tightly answers the 
purpose. The rest of the treatment resembles 


that of nasal polypi. 


When the polypus is large, it is often neces- 
sary in the end to use forceps for its extraction. 
The inflammation, or ulceration, liable to be oc- 
casioned in the vagina during the treatment, re- 
quires injections, and antiphlogistic remedies. 


As the ligature is generally applied round the 
pedicle, close to the os uteri, and seldom to the 


very root of the polypus, usually situated at the 


fundus uteri, a portion of the root almost always 
remains behind, after the tumor has separated ; 
buf, in all probability, it afterwards diminishes, 
and falls off; and, however this may be, it is an 


undoubted fact, that a polypus uteri is seldom re- 


| produced. (JRichter.) 


This author observes, that cutting instruments 
are, in general, improper for polypi of the ute- 
rus, as their employment would injure the va- 
gina, and for the most part, occasion a dangerous 
hemorrhage.. However, there is one case where 
the knife is indispensable. ‘The polypus has oc- 
casionally a ligamentous pedicle, and conse- 
quently can neither be tied nor extracted, This 
circumstance is usually undiscovered till after a 
ligature has been applied, which here commonly 
produces extraordinary pain, and, though it be 
applied ever so long, and forcibly, occasions no 
detachment of the polypus. In this instance, 
the surgeon may either cut off the polypus closely 
to its root in the vagina; or he may first draw 
it gradually downward out of this situation, and 
then remove it: perhaps the first object might 
be performed with a sharp hook, somewhat curved 
at its side, and similar to what is used for tearing 
the foetus piecemeal in the uterus; or, with what 
‘seems better, a pair of long curved, blunt- 
pointed scissars. The last object may be ac- 
complished with an instrument resembling Smel- 
lie’s midwifery forceps, which is to be introduced 
into the vagina in the ordinary way. The po- 
lypus is then to be taken hold of, and gradually 


- drawn so far out of the vagina, that its pedicle 


may be divided with a knife. This is, indeed, 
not done without pain, and a forcible inversion 
of the uterus; but it may be executed without 
dangerous consequences. When a polypus, 
whose root is attached to the fundus uteri, lies 


_ in the vagina, the uterus is always, in some de- 


gree, inverted beforehand; and this state is, 
therefore, only increased by the foregoing plan, 
which does not create danger when done slowly, 
and cautiously. It is a plan which has been 
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successfully practised, (See Herbiniaux, Pa- 
rallele des differens Instrumens pour la Liga- 
ture des Polypes.) 

When a polypus, that has its pedicle attached 
to the fundus uteri, suddenly falls downward, it 
occasions a sudden inversion of this viscus. In 
order to relieve, as speedily as possible, the great 
pain and danger of this case, the surgeon must 
tie the root of the polypus, as soon, and as firmly 
as he can, and pass the ligature, by means of a 
needle through the pedicle, before the place 
where it is tied, allowing the ends afterwards to 
hang down for some length. Then the polypus 
is to be amputated below. the ligature, and the 
uterus immediately reduced. This is another 
example, where a cutting instrument may be 
used with advantage. The ordinary method of 
tying such tumors, so situated, accomplishes 
only a slow detachment of them, and does not 
afford relief with sufficient expedition. 

Fleshy excrescences also occasionally form in 
the vagina, some of which have a broad basis, 
and others a thin pedicle. The last merit the 
appellation of polypi. Their existence is easily 
ascertained by the touch. By making pressure, 
on the bladder, and rectum, they occasion seve- 
ral impediments to the evacuation of. the urine 
and feces. They may be conveniently tied, 
by means of the double cannula. Should the 
polypus be situated at the lower part of the va- 
gina, the cannulze would not be required. The 
ligature might be applied with the hand, and the 
tumor cut off below the constricted part. 

There is still another kind of tumor in the 
vagina, to be classed in the rank of polypi. It. 
resembles, in many points, the polypus of the 
mucous membrane of the nostril, consisting al- 
together of the membranous lining of the vagina, 
which, at the part affected, becomes relaxed, 
thickened, and elongated; hence the tumor 
might be more properly termed a prolapsus of 
the membranous lining of the vagina, than a 
polypus. When it resists the efficacy of astrin- 
gent and corroborant injections, it may be tied, 
or, what is better, cut off 

A polypus in the cesophagus renders deglu- 
tition difficult; and, when of large size, puts an 
entire stop to it. When an inclination to vomit 
is excited by irritating the throat with the finger, 
or a feather, the polypus, if situated towards the 
upper part of the tube,.ascends into the mouth, 
so as to become visible. But, as it impedes re- 
spiration during its residence in the mouth, the 
patient is soon necessitated, as it were, to. swal- 
low it again. When the polypus is situated far 
down the oesophagus, of course, it cannot be 
brought into the mouth, and is very difficult to 
detect. The difficulty of swallowing, its only 
symptom, may result from other causes. In 
this case it is also incurable ; for it is impossible 
to take hold of it with instruments. An ope- 


- yation can only be practised, when the polypus 


is situated at the upper part of the cesophagus. 
The tumor cannot be extracted ; and the tying 
of it is difficult. 
Polypi in the rectum may be tied with the aid 
of the cannule. Excrescences in the meatus 
auditorius externus, resembling polypi, have 
been successfully extirpated by extraction, or 
rather by twisting them off. stl 
For many of the foregoing remarks, I am in- 
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debted to Richter, who has very ably treated 
of polypi in his Ansfangsg. der Wundarzn. 
B. 1, Kap. 21. See also J. B. de Lams- 
weerde, Historia Naturalis Malorum Uteri, 
I2mo. Lugd. 1700. P. G. Schacher, Pro- 
gramma de Polypis, Lips. 1721, C. F. Kalt 
schmid, De Mola scirrhosa in utero tmnveérso 
‘eatirpata, Jene, 1754. C. Schunck, De po- 
lypo post febrem Epidemicim ex utero egrésso. 
Witten 1739. A. Levret, Obs. sur le Cure 
radicale de plusieurs Polypes de la Matrice, 
de la Gorge, et du Nez. @v0. Paris, 1749. M. 
G. Herbiniaur, Traité sur divers Accouche- 
mens laboricux, et sur les polypes de la Ma- 
trice, &c. 2 Tom. 8v0. Bruzelles, 1782—1794, 
Fi. Grainger, Medical and Surgical Remarks, 
including a description of a simple and effectual 
method of removing polypi from the utcrus, 
Gc. 8v0. Lond. 1815. Denman’s Plates of a 
Polypus, with an Inversion of the Uterus, and 
ofa Polypus of the Uterus, fol. 1801. F. A. 
Walter, Annotationes Academice, 4to. Berol. 
1786. W. Newnham, An Essay on the Sym- 
ptoms, §c. of Inversio Uteri, with a History 
of the successful Extirpation of thut Organ, 
8v0. Lond. 1818. Pott’s Remarks on the Poly- 
pus of the Nose. Wrhately’s Two Cases of 
extraordinary Polypi, 8v0. Lond. 1¢05. John 
Bell’s Principles of Surgery, Vol. 3, ‘Part \. 
Encyclopédie Méthodique, Art. Polype. J. G. 
Haase, De Narium Morbis Comment. Lips. 
1794—1797. Lassus, Pathologie Chir. T. f, 
Pp. 528—538, Fc. Edit. 1809. Callisen’s Sy- 
stema Chirurgie Hodierna, Vol. 2, p. 169, &c. 
J. L. Deschamps, Traité des Maladies des 
Posses Nasales, ct de leur Sinus, 8vo. Paris, 
}804. Nauche, des Mal. de ? Uterus, 8vo. 
Paris, 1816. S§. Schmeider, Schediasma de 
Polypo Gsophagi vermiformi rarissimo, fC. 
Delitti, 1717. See Halleri Disp. Morb. 
7, 595. 

PORRIGO. TINEA CAPITIS, (called 
also Ringworm of the Scalp, Scald-head, &c.) 
is, according to Dr. Bateman’s excellent account 
of the subject, a contagious disease, principally 


characterized by an eruption of the pustules de- * 


denominated faut and achores. The achor is 
defined to be a small acuminated pustule, con- 
taining a straw-coloured matter, which has the 
appearance and nearly the consistence of honey, 
and is succeeded by a thin brown, or yellowish 
scab. The favus is larger, flatter, and not acu- 
minated, and contains a more viscid matter ; its 
base, which is often irregular, is slightly in- 
flamed; and it is sueceeded by a yellow, semi- 
transparent and sometimes cellular scab, like a 
honey-comb; whence it has obtained its name. 
(See Bateman’s Synopsis of Cutaneous Dis. 
eases, p. xxiv. and 159, Edit. 3.) 

This intelligent physician has noticed six spe: 
cies of Porrigo, of which my limits will allow 
me to give only a very abridged description. 

1. The Porrigo larvalis, or erusta lacten of 
authors, begins with an eruption of numerous 
minute whitish achores, upon a red surface, 
These pustules soon break, and discharge a 
viscid fluid, which concretes into thin, yellow- 
. . ae ad he ah ott 
ish or greenish scabs. The. disease. i Lcneases 
in extent, and the scabs. beco ne thicker, and 
larger, until the forehead. a leeks; eyen the 
whole face, excepting the eye ids, and, nose, be- 
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come enveloped, as it were, in a mask, whence 
the epithet larvalis. 
ease sometimes appear about the neck and breast, 
and on the extremities; and the ears and scalp 
are usually affected in the progress of the case. 
The infant suffers more or less from the itching 
and irritation. 
and acrid, Dr. Bateman recommends the part to 
be washed two or three times a day with tepid 
milk and water, and the application of the un- 
guentum zincialone, or mixed with the saturnine 
cerate. The latter, he says, will be useful for 


a, 
me - 
: 
‘ 

i 


Small patches of the dis. - 


When the discharge is copious — 


the relief of the excoriation left after the cessa- — 


tion of the discharge. Small doses of the sub- 
muriate of mercury, either alone, or in combina- 


tion witha testaceous powder, will also expedite — 


the cure. Ifthe bowels are very irritable, the 
hydrargyrus cum creta, or the cinereous oxide, 
may be exhibited instead of the calomel. 
the health is good, soda, precipitated sulphur, 
and the testacea, will lessen the local inflarima- 
tion and discharge. 

When the irritation is removed, and the ¢rusts 


When — 


are dry and falling off, the unguentum hydrarg. - 
nitrat. much diluted, may be used, and the de- 
coction of bark, or the vinum ferri, prescribed. 
2. Porrigo furfurans begins with an eruption — 
of small achores: ‘The excoriation is slight,and the - 
discharge, which is not abundant, soon concretes, 
and falls offin innumerable thin laminated scabs. _ 
At irregular periods fresh pustules arise, and 


follow the course of the preceding. ‘The com- 


plaint is confined to the scalp, which is affected 


with itching and soreness; and the hair, which 
partly falis off, becomes thin, less strong, and 
sometimes of a lighter colour than natural. This 
species of porrigo occurs principally in adults, 
and it is sometimes attended with swelling of the 
glands in theneck. Dr. Bateman observes, that 
the treatment requires the hair to be closely cut 
off the scalp. ‘The branny scabs are then to be 


gently washed away with some mild soap and 


water twice a day; and an oil silk cap should be 
worn. In the beginning, when the surface is 
moist, tender and inflamed, the zine ointment, 
or one made with 3ij. of the ¢occulus indicus and 
2j. of lard. Afterwards, when the scalp is dry 
and free from irritation, it may be washed with 
common soft soap and water; or with a mixture 
of equal parts of soft soap and unguentum sul- 
phuris. Then the unguentum hydrargyri ni- 
trati, the ung. hydrarg. nitrico oxydi, the tar 
and sulphur ointments, or the ung. acidi nitrosi 


of the Edinb. Pharm. may be employed. These 


last stimulant applications, however, must be 
left off, if the inflammation and discharge return. 

3. Porrigo lupinosa is characterized accord- 
ing to Dr. Bateman by dry, circular, yellowish 
white scabs, set deeply in the skin, with elevated 
edges, and 4 central depression, and somewhat 
sresembling, on the whole, the seeds of lupines. 
These scabs aré formed upon separate clusters of 


_achores, and attain on the scalp the size of a 


sixpence ; but, when on the extremities, they are © 


not more than two lines in diameter. 
In the treatment of the porrigo Jupinosa the 
scabs are first to be gently washed off with some 
) : its " < " : é 
soap and water, and the scalp is to be shaved, if 


it be the part affected. When the scabs are 


difficult of removal, the liquor potassz, or a 


x 


weak lotion of muriatic acid may be usedfor 


oe. 


POR 
loosening them. Then the ointment of cocculus 
indicus is to be applied to the red cuticle, and 
afterwards any of the more stimulant ointments 
above enumerated. 

4. Porrigo Scutulata, or ringworm of the 
Scalp, as Dr. Bateman has observed, makes its 
appearance in separate patches, of an irtegular 
circular shape, upori the scalp, forehead, and 
neck. %It commences with clusters of small, 
light yellow pustules, which soon break, and 
form thin scabs, which, if neglected, become 
thick and hard. If the scabs are removed, how- 
ever, the surface underneath is left red and 
shining, but studded with slightly elevated 
points, or pustules. When the disorder is neg- 
‘lected, the patches become confluent, and the 
whole ltiead affected. Where the disease is situ- 
ated, the hair becomes lighter in its colour, it 
falls off, and its roots are destroyed. ‘The por- 
rigo scutulata generally occurs in children three 
or four years old and upwards, and frequently 
proves exceedingly obstinate. According to 
Dr. Bateman, it seems to originate spontane- 
ously in children of feeble and flabby habit, and 
who are ill fed, uncleanly, and not sufficiently 
exercised ; but he thinks that it is chiefly pro- 
| pagated by contagion, i.e. by the actual convey- 
atice of the matter from the diseased to the 
healthy, as may happen in the frequent contact 
of the heads of children, the use of the same 
towels, combs, caps, and hats. 

While the patches are inflamed and irritable, 
‘it is necessary to limit the local applications to 
washing the parts with warm water. Even 


shaving the scalp, which must be repeated at ine 


tervals of eight or ten days, produces a tempo- 
rary irritation. Nothing but a light linen cap 
is now to be worn, and it must be often changed. 

The disease afterwards forms dry scabs, and 
becomes fora time less irritable; but a fresh 
eruption of achores soon follows, and the inflam- 
mation and redness return. — 

Inthe inflamed states, Dr. Bateman recom- 
miends the use of ointments, made either with 
the cocculus indicus, submuriate of mercury, 


oxide of Zinc, superacetate of lead, opium, or 


tobacco ; -or else the infusion of poppy heads, or 
tobacco. Where there is an acrimonious discharge, 
Dr. Bateman prescribes the zinc, or saturnine 
ointments, the ung. hydrarg. precip. calomel 
ointment, or a lotion of lime water and calomel. 

In the less irritable stages, the ung. hydrarg. 
precip. the ung. hydrarg. nitrico-oxydi, and 
especially the ung. hydrarg. nitrat. are often 
effectual remedies. So are the ointments of sul- 
phur, tar, hellebore, and turpentine, and lotions 
of the sulphates of zinc and copper, the oxymu- 
riate of mercury. 1 have often seen a solution 
of 3j of the sulphuret of potassa in a pint of 
lime water, succeed when most other applications 
had failed. In the very dry and inert state of 
the patches, Dr Bateman has seen the disease 
removed by.a lotion, containing from three to 
six grains of the nitrate of silver in an ounce of 
distilled water. ‘The application of the diluted 
mineral acids, or of a blister, has also been 
known to put a permanent stoppage to the mor- 
bid action, 

Tn general, ro Jocal application agrees well, if 
long continued, and it is necessary to have seve- 
ral, which must be alternately employed. 


i 
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The cute may often be expedited by cinchona, 
chalybeate, and alterative medicines ; and atten. 
tion must be paid to the patient’s diet, exer- 
cise, &c. 

5. Porrigo decalvans consists in bald patches, 
sutrounded by hair, which is as thick as usual. It is 
not known, whether any eruption of minute achotes 
actually precedes the detachment of the hair. 

Dr. Bateman remarks, that if the scalp is 
regularly shaved, and some stimulating liniment 
be applied to it, this obstinate affection may at 
length be overcome, and the hair will regain its 
usual strength and colour. Two drams of oil of 
mace in three or four ounces of alcohol, are said 
to make an excellent liniment. 

6. Porrigo favosa consists of an irruption of 
the large, soft, straw-coloured flattened pustules, 
denominated fwvi, which may occut on any part 
of the body ; but most commonly spread from 
the scalp, especially behind the ears, to the face, 
or from the lips and chin to the scalp. They 
are attended with considerable itching, and are 
most frequently seen in children from six months 
‘to four years of age, though adults are also often 
affected. ‘The pustules pour out a viscid matter, 
which concretes into greenish or yellowish semi- 
transparent scabs. When the hair and moist 
scabs are matted together, pediculi are often 
generated in great numbers, and aggravate the 
itching and irritation. If the disease be allowed 
to increase, the scabs are thickened into irregu- 
lar masses, not unlike honey-comb; and consi- 
derable ulcerations sometimes form, especially 
when the heel and toes, or other parts of the 
lower extremities, are affected. The ulcerating 
blotches are generally soon followed by irritation 
and swelling of the lymphatic glands, which 
sometimes slowly suppurate. The contact of 
the discharge inoculates the disease; thus, in 
young children the breast is inoculated by the 
chin; and the arm and breast of the nurse may 
be infected in the same way; though adults do 
not take the complaint so quickly as children. 

The porrigo favosa requires the same alter- 
atives internally, as the porrigo larvalis. The 
diet should consist of milk, puddings, and a 
little plain animal food. When the habit is 
bad, and the glands swelled, bark, chalybeates, 
and a solution of the muriate of barytes, are 
proper. 

As local applications, Dr. Bateman prefers 
the unguentum zinci, or the ung. hydrarg. pra- 
cip. mixed with this or the saturnine ointment, 
especially when the discharge is copious. He 
also speaks favourably of the ung. hydrarg. ni- 
trat. the strength of which is to be diminished 
by an addition of simple cerate, according to the 
degree of irritation present. 

For the preceding particulars I am indebted to 
Dr. Bateman’s valuable Synopsis. of Cutaneous 
Diseases, where the reader, desirous of additional 
information respecting porrigo, will be amply 
gratified. 1% 

POTASSA ARSENICATA. Kali Arse- 
nicatum .Arsenias Kali. \2,. Oxydi albi arse- 
nici, potassz nitratis sing. 3j. Crucibulo amplo 
igne candenti injice nitrum, et liquefacto adde 
gradatim arsenicum in frustulis donec vapores 
nitrosi oriri cessaverint. Solve materiam in 
aque distillate }iv, et post idoneam evapora- 
tionem sepone ut fiant erystalli. These crystals 
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may be given in the dose of one-tenth of a grain, 
thrice a day. (Pharm. Sancti Barthol. 1799.) 
Justamond strongly recommended the internal 
exhibition of arsenic in cases of cancer. (See 
Cancer.) 

POTASSZ CARBONAS. Two drams of 
this medicine have been given, as a lithon- 
triptic, at St. Bartholomew’s hospital, in a pint 
of distilled water, twice a day. 

POTASSA FUSA. Caustic Potash. This 
is one of the most useful caustics for destroying 
fungi, making issues, in cases of diseased verte- 
bra, white swellings, &c.; and it is recom- 
mended to be used in a particular manner, by 
Mr. Whately, for the cure of strictures in the 
urethra, When surgeons prefer opening buboes, 
or any other abscesses, with caustic, the caustic 
potassa is very commonly employed. When sur- 
geons used to cure hydroceles, by destroying a 
part of the scrotum and tunica vaginalis with 
caustic, the potassa fusa, either alone, or mixed 
with quicklime, was made use of. (See Verte- 
bre, Urethra, Strictwres of, &c.) 

POTASSA SULPHURETUM. Sulphu- 
ret of Potash. Liver of Sulphur. ‘Iwo drams, 
dissolved in a pint of lime or distilled water, 
make an excellent lotion for the cure of porrigo. 
Many other cutaneous affections yield also to 
the same remedy. When arsenic has been 
swallowed as a poison, twenty grains of the sul- 
phate of zine may be given as an emetic of the 
quickest operation: and, after keeping up the 
vomiting by drinking warm water, and, what is 
better, sweet oil, some authors recommend 
making the patient drink as much as possible of 
a solution of the sulphuret of potash. 

PREGNANCY is set down by some writers 
as preventive of the union of broken bones; but 
many exceptions to the remark present them- 
selves in practice; for I have attended myself a 
female, six months gone with child, who broke 
both bones of her leg, yet they grew together 
again in the usual time. (See Fractures.) 
Pregnant women also frequently bear operations 
much better than might be expected. Thus M. 
Nicod has recently published a successful ampu- 
tation of the left leg during pregnancy, in a case 
where the right tendo Achillis was also rup- 
tured. Both the wound, and the broken tendon, 
united very well. (See Annuaire Méd. Chir. 
des Ifbpitaux de Paris, p. 509, 4to. Paris, 
1819.) ' 

PROBANG. A long slender bit of whale- 


‘bone, with a bit of sponge at its extremity, in- 


tended for the examination of the cesophagus, 
or the removal of obstructions in it 

PROCIDHE’NTIA. Pyolapsus. A falling 
down of any part. (See Anus, Prolapsus of. 
Uterus, Prolapsus of, &c.) 

PROSTATE GLAND, DISEASES OF. 
It is an observation, made by Mr. Hunter, that 
the use of this gland is not sufficiently known to 
enable us to judge of the bad consequences of its 
diseased state, abstracted from swelling. Its 
situation (says he) is such, that the bad effects of 
its being swelled must be evident, as ‘it may be 
said to make a part of the canal of the urethra, 
and, therefore, when it is so diseased, that its 
shape and size are altered, it must obstruct the 
passage of the urine. (On the Venercal Dis- 
case, p» 169.) -A swelling of the prostate gland, 
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Pf 
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. 


however, may be of very different kinds: thus it; i : 


may depend either upon common inflammation . 
of the part, abscesses, calculi formed within its’ 
substance, a varicose enlargement of its vessels, 


or a scirrhous chronic induration. (See Ginxvres 
Chir. de Desault par Bichat, T.3, p. 220.) 


Modern anatomists describe the prostate gland. 


as not being itself a very sensible part, and 
hence it is more subject to chronic than acute 
disease, to which, however, it is also liable. We 
have the authority of Desault, Hunter, and Dr. 
Baillie, for setting it down as subject to scro- 
phula. The latter physician, after stating that 


* 


he has seen a common abscess situated in it, 


adds, that it is also subject to scrophulous dis- 
ease, as, on cutting into it, he has met with the 


same white curdy matter which is formed in a. 


scrophulous absorbent gland; he has likewise 
forced out of its duct scrophulous pus.  (Jfor- 
bid Anatomy, &c.) 


Mr. Lloyd states, that he has also met with — 
fleshy enlargements of the gland, in the sub-- 


stance of which several small abscesses were 
formed, containing ‘* a complete scrophulous 
matter.’ He has also known enormous en- 


largements of this gland happen in young men, ; 


who were labouring, at the same time, under 
other scrophulous disease. Other instances of 
supposed scrophulous swellings of the same part 


in young patients are likewise cited by this. 


author, one of which is particularly remarkable, i 


as in it the gland was found after death to be of 


the size of a child’s head, though its natural con- 
sistence was not much changed. 
ture and Treatment of Scrophula, p. 107.) 
Other chronic, or, as they are more often called, 
scirrhous enlargements of the prostate gland, 
rarely occur in subjects under the age of fifty. 
To these cases I shall presently return. 


(On the Na~ 


Like every other part of the body, the pro- 


state gland is sometimes, but not often, the seat 
of common phlegmonous inflammation. Mr. 
Wilson has known two or three instances of this 
kind take place soon after puberty; one case 
was from a fall; the others arose without any 
assignable cause. (On the Male Urinary and 
Genital Organs, p. 327.) There is also a 
phlegmonous swelling of the prostate gland, 
sometimes an effect of strictures, as will be pre- 
sently noticed. As Desault observes, the re- 


tention of urine, arising from such a cause, — 


comes on very suddenly, and rapidly increases, 


The patient at first complains of a sense of heat — 


and weight about the perineum; and, soon 
afterwards, of a continual throbbing pain about 
the neck of the bladder. The pain is severely 
increased when the patient goes to stool; and 
there is tenesmus, und frequent inclination to 
make water. However, according to Mr. Wil- 


son, the desire to evacuate the urine is here less _ 
constant,jthan in cases where the inner membrane ~ 


of the bladder is inflamed. (Vol. cit. p. 327.) 
The patient feels, also, as if a large mass of ex- 
crement filled the extremity of the rectum, and 
were ready to come out. If a finger be intro- 


duced within the rectum, the swelling of the— 


gland is plainly distinguishable ; and, according 


to J. L. Petit, the projection of the ‘prostate 


gland in the bowel makes a corresponding hol-_ 
low groove along the concave side of the excre- _ 


ment, as may be noticed, when what is voided is _ 


PROSTATE GLAND. 


hard. However, Bichat conceives, that such an 
appearance must generally be obliterated as the 
excrement is passing through the sphincter, 
When the patient attempts to make water, it is a 
- Jong while before the first drops come out, and 
as straining has the effect of propelling the 
swelled prostate more against the neck of the 
bladder, it only increases the difficulty, and no 
urine will come out until such efforts are discon- 
tinued. ‘The more violent the inflammation is, 
the smaller is the stream of urine, and the more 
acute the pain felt during its expulsion. Ac- 
cording to Desault, it is likewise particularly re- 
markable in such cases, that if an attempt be 
made to introduce a catheter, the instrument 


_ passes without the least resistance as far as the 


prostate gland, where it stops, and causes great 
pain. The pulse is hard and frequent; and the 
patient is exceedingly thirsty and feverish. De- 
sault considered the retention of urine in cases 
of this kind, and, indeed, in all enlargements of 
the prostate gland, or other obstruction of the 


_ urethra, as generally more dangerous than other 


retentions, merely depending upon weakness of 
the bladder, where there is little risk of this 
organ giving way. When the urethra is free 


~ from obstruction, the urine, after distending the 


bladder in a certain degree, generally oozes 
‘through that canal, ind the patient may live in 
this condition for years, without any alarming 
symptoms, But the case is different when the 
‘retention of urine depends upon any stoppage, 


~ or stricture in the urethra. The urine does not 
then partially escape, but stagnates in the blad- 


der; the distention increases; and, if speedy re- 
lief be not “afforded, a perilous extravasation 
follows. The danger, however, of such a reten- 
tion of urine depends very much upon the ex- 
tent and severity of the indammation, How- 
ever, this statement will not apply to the chronic 
scirrhous enlargement of the prostate, because, 


‘as will be presently explained, in this affection 


some of the urine begins to dribble away after 
the bladder has become distended in a certain 
degree. . 

In cases of phlegmonous inflammation of the 
prostate gland, antiphlogistic treatment is in- 
dicated; especially venesection, leeches to the 
perinzeum and near the anus, the warm bath, 

_ emollient clysters, poultices, and fomentations, 
and a low regimen. However, as Desault ad- 
mits, the efficacy of these means is often too 
slow, and the symptoms too urgent, to allow the 
surgeon to wait for the urine to flow of itself. 
Frequently, also, the distention has so weakened 
the bladder, that this organ cannot expel its con- 
tents; in which event, the catheter must be used, 
though the diminished diameter and_ altered 
course of the prostatic portion of the urethra 
sometimes renders its introduction difficult, and 

always very painful. ‘The practical observations, 
respecting the best kind of catheters, and themode 
of introducing them in cases of..swelled prostate 
gland, will be more conveniently introduced when 
the chronic enlargement of this part is consi- 
dered. (See also Catheter and Urine, Reten- 
tion of.) In every instance of retention of 
urine from acute inflammation about the neck of 

_the bladder, whether the case be an abscess 
forming. near the anus, or a phlegmonous in- 
flammation of the prostate gland, or other adja- 
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cent part, it has always appeared to me, that 
antiphlogistic and anodyne remedies should first 
be fairly tried, and the catheter, which always 
increases the pain and irritation, only used where 
such means do not afford relief with sufficient 
expedition, 

When a catheter has been introduced, ought 
it to be left in the bladder, or withdrawn, after 
the discharge of the urine? Its presence no 
doubt will increase the irritation about the neck 
of tlre bladder; but, on the other hand, if it be 
taken out, the surgeon may not be able to intro- 
duce it again. No general precept, says Desault, 
can be laid down on this point, The course, 
which the practitioner will pursue, must depend 
upon the difficulty he has experienced in getting 
the instrument into the bladder, and upon the 
confidence which he may have in his own skill, 
and which must be founded upon constant success 
in analogous instances. 

According to Desault, when an abscess follows 
inflammation of the prostate, the body of the 
gland itself does not suppurate, but only the 
surrounding parts, and the cellular substance, 
which connects its lobes together. This, at 
least, was what was observed in examining seve- 
ral dead subjects, who were publicly opened in 
the amphitheatre of the Hotel- Dieu. 

When the symptoms of inflammation have 
lasted a week, and all this time have continued 
to increase; when, after this period, they have 
abated a little, and then become violent again ; 
and when the febrile symptoms grow worse in 
the evening, and have been preceded by shiver- 
ings; there is reason to suspect the formation of 
matter. It cannot be known, whether the pus 
is collected in one particular place, or diffused. 
When the matter is external to the gland, the 
case is less serious, than when it occupies the 
cellular substance connecting the lobes. <Ac- 
cording to -Desault, the latter form of the dis- 
ease seldom gets well. There are no peculiar 
symptoms which denote it; the matter does not 
readily make its way outward; and the state of 
things is not clear enough to admit of an incision 
being made. Besides, Desault doubted whether 
an incision could be of much use, since it 
would probably only discharge the matter in its 
vicinity. 

Things are different when the pus is collected 
in one place, and is more superficial. If situated 
between the gland and neck of the bladder, De- 
sault says, it will often spontaneously burst into 
this viscus, or it may be let out with the point 
of the catheter. It will then either be discharged 
through the instrument, or come away with the 
urine. However, according to Mr. Wilson, 
abscesses of the prostate gland generally burst 
into the urethra behind the caput gallinaginis, but 
sometimes before it ; and he has seen more than 
one instance, in which they have burst in ‘the 
perineum. (On the Male Urinary and Ge- 
nital Organs, p-329.) Should the abscess lie 
near the rectum and perinzeum, and admit of 
eing distinctly felt, Desault conceived, that a 
free opening would expedite the cure, 

In-all theseicases, the use of the catheter is 
requisite, imsordemto let out the urine, and, as 
the instrument:mustibe left in the passage some 
time, Desault jirefetred one made of elastic gum. 
As MroWialsonohagoremarked, soothing means 
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should also be eniployed; internal narcotic me- 
dicines, anodyne clysters, the mixtura amygda- 
_krum, &c. 

Morgagni has taken notice of the retentions 
of urine, arising from the presence of calculi in 
the prostate gland. The nature of these con- 
cretions will be described in the article Urinary 
Caleuli. Calculi also sometimes form in or 
about the prostate gland, when, after litho- 
tomy, the outer part of the wound heals sooner 
than the bottom. A kind of urinary fistula then 
ensues; and, as the extraneous substance is con- 
stantly exposed to the contact of fresh urine, it 
may increase to a very large size. The diagno- 
sis of prostatic calculi is seldom very clear. A 
retention of urine, and an impediment to the 
emission of the semen, are said to be the only 
symptoms, and these are commot to several 
other affections of the prostate gland and ure- 
thra. When the finger is introduced ito the 
rectum, the gland may indeed be felt to be 
enlarged; but the natute and cause of such en- 
largement cannot in general be distinguished. 
In one instance, however, lately recorded by 
Dr. Marcet, the calculi could be plainly felt 
through the coats of the rectum, and a proposal 
was made to extract them by an incision in that 
situation ; but the patient did not accede to so 
judicious a measure. (Med. and Chem. Hist. 
of Calculous Disorders, 8vo. 1817.) When a 
ealculus projects from the prostate gland into 
the urethra, the end of a sound will strike against 
it; but then it can rarely be known, whether the 
extraneous substance may not be a calculus that 
has passed out of the bladder into the urethra, 
or lies close to the neck of this viscus. 

Whether the case be of one description, or the 
other, however, the treatment should be the 
same; viz. the calculus should be extracted by 
an incision, resembling that practised in the 
lateral operation. 

A considerable varicose affection of the vessels 
of the prostate gland, which is also itself gene- 
rally somewhat enlarged, is another disease, 
treated of by writers, as one cause of a re- 
tention of urine. In this case, the water should 
be drawn off with an elastic gum catheter, which 
should be kept in the urethra; and a large in- 
strument is to be preferred to a smaller one. 
For an account of the symptoms of this case, I 
must refer to Les Giuvres Chir. de Desault, 
T. 3, p. 234. ‘The practice of this author was 
gradually to dilate the portion of the urethra, 
which passes through the prostate with bou- 
gies, or elastic catheters, which were’ worn a 
long while, and cleaned and changed at proper 
intervals. Iam not aware, that these cases are 
recognized in the practice of surgery in Eng- 
land. 

The most frequent disease of the prostate 
gland, and, of course, that which is most in- 
teresting to the practical surgeon, is a slow 
hardening and enlargement of it, sometimes de- 
nominated scirrhus, whereby its natural size, 
which is that of a common chesnut, is sometimes 
gradually changed to that of a man’s fist. (J. 
L. Petit.) According to the observations of Mr. 
Hunter, Desault, and Sir Everard Home, this 
chronic swelling of the prostate gland is most 
common in the decline of life; one circumstance, 
in which it differs from scrophulous diseases of 
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the same part, which are well known to happen 
chiefly in youngish persons. It is observed by” 
Mr. Hunter, that, when the prostate gland swells, 
“it does not lessen the surface of the urethra at 
the part, like a stricture; on the contrary, it 
rather increases it; but, the sides of the candl 
are compressed tegether, producing an Ob- 
struction to the passage of the urine, which 
irritates the biddder, and brings on all the 
symptoms in that viscus, usually arising from 
a stricture, or stone. From the situation of the 
gland, which is principally on the two sides of 
the canal, and but little, if at all, on the forepart, 
as also very little on the posterior side, it can 
only swell laterally, whereby it presses the two 
sides of the canal together, and, at the same 
time, stretches it from the ariterior edge, or side, 
to the posterior, so that ie canal, instead of | 
being round, is flattened into a narrow groove, — 
sometimes the gland swells more on one side, 
than the other, which makes an obliquity in the 
canal passing through it. : | 

‘¢ Besides this effect of the lateral parts swell- 
ing, @ small portion of tt, which lies behind the ~ 
very beginning of the urethra, swells forwards, 
like a point, as it were into the bladder, acting 
like a valve to the mouth of the urethra, which 
can be seen even when the swelling is not con- 
siderable, by looking upon the mouth of the 
urethra from the cavity of the bladder m a dead 
body. - It sometimes increases so much as to 
jorm a tumor, projecting into the bladder some 
inches. This projection turns, or bends the 
urethra forwards, becoming an obstruction to 
the passage of a catheter, bougie, or any such 
instrument 3 and it often raises the sound over 
a small stone in the bladder, so as to prevent 
its being felt.” (Hunter on the Venereal Dis- 
ease, pe 169.) The valvular production just 
behind the beginning of the urethra, here de- 
scribed, particularly merits attention, because it 
is represented by Sir Everard Home as arising 
from the enlargement of what he considers a 
newly discovered part in anatomy, viz. a third, 
or middle lobe of the prostate gland. (See 
Phil. Trans. 1806.) In the dissections, which 
Sir Everard mentions, as having led to this 
discovery, “‘ the urinary bladder was distended 
with water, and the surfaces of the prostate 
gland, vesiculze seminales, and vasa deferentia, 
were fairly exposed. This being done, thé vasa 
deferentia and vesicule seminales were carefully 
dissected off from the bladder, without removing 
any other part. These were turned down upon 
the body of the prostate gland. An accurate 
dissection was then made of the circumference of 
the two posterior portions of the prostate gland, 
and the space between them was particularly 
examined. In doing this, a smal? rounded sub-— 
stance was discovered, so much detached that it 
seemed a distinct gland, and so nearly resembling: 
Cowper’s glands in size and shape, as they 
appeared in the same subject, in which they were 
unusually large, that it appeared to be a gland of 
that kind. It could not, however, be satisfactorily 
separated from the prostate gland, nor could any 
distinct duct be found leading into the bladder. 

‘¢ A similar examination was made of this 
part in five different subjects. The appearance 
was not exactly the same in any two of them. 
In one, there was no apparent glandular sub- 
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stance, but a mass of condensed cellular mem- 
brane: this, however, on being cut into, differed 
from the surrounding fat. In another there was 
a lobe, blended laterally with the sides of the 
prostate gland. These facts (says Sir Everard 
Home) are mentioned, in proof of its not being 
always of the same size, or having exactly the 
same appearance.”’ 
This is found also to be the case with Cowper’s 
glands: they are sometimes large and distinct; in 
other subjects, they are scarcely to be detected ; 
and, in others again, are in all the intermediate 
states. The most distinct and natural appearance 
of this part was in a healthy subject, twenty-five 
years of age, of which the following is an account, 
‘On turning off the vasa deferentia and vesicula 
seminales, exactly in ‘the middle of the sulcus, 
between the two lateral portions of the prostate 
gland, there was a rounded prominent body, the 
ase of which adhered to the coats of the bladder. 
It was imbedded, not only between the vasa de- 
ferentia and the bladder, but also, in some mea- 
_-sure, between the lateral portions of the prostate 
gland and the bladder, since they were in part 
spread over it, so as to prevent its circumference 
from being seen, and they adhered so closely as 
to require dissection to remove them; nor could 
this be done, beyond a certain extent, after which 
“the same substance was continued from one to 
the other. ‘This proved it to be a lobe of the 
prostate gland; its middle had a rounded form, 
united to the gland at the base next the bladder, 
‘but rendered a separate lobe by two fissures on 
its opposite surface. Its ducts passed directly 
through the coats of the bladder, on which it 
lay, and opened immediately behind the verum- 
ontanum. By means of this lobe, a circular 
aperture is formed in the prostate gland, which 
gives passage to the vasa deferentia. ‘‘ Previous 
to this investigation (says Sir Everard), it was 
not known to me, that any distinct portion of 
the prostate gland was situated between the vasa 
deferentia and the bladder.”’ (On Diseases of the 
Prostate Gland, p. 9, 8v0. Lond. 1811.) Not- 
withstanding this explanation, to the correctness 
of which most English anatomists have acceded, 
it is worthy of notice, that Langenbeck, the pre- 
sent distinguished Professor of Anatomy and 
Surgery at Gottingen, in a review of Sir 
Everard’s account, declares, that he has never, 
in the natural state of the parts, found the 
middle lobe, as it is called, which he considers as 
a partial induration, rising up in the shape of a 
lobe. (Neue Bibl. B.1, p, 360, 12mo. Han- 
over, 1818.) This dissent would seem ex- 
traordinary, if it were not possible to suppose, 
that it may proceed,.not from all the subjects at 
Gottingen differing from Londoners in being de- 
stitute of, what Sir Everard Home has named, 
the middle lobe of the prostate gland, but from 
Langenbeck’s not having traced in the healtiy 
‘state of the gland, any portion which he thought 
deserving of that name. But though differences 
of opinion may be entertained about the name, 
none I presume can remain about the thing 
itself, which appears to have been long ago 


mentioned, though not perfectly described, by — 


Morgagni. (Adversaria Anat, 4, Animad. 15.) 
The paper by Mr. C. Bell, illustrating how far 
our predecessors had a knowledge of this portion 
of the gland, seems to me one of his best pro- 
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ductions ; and it is therefore with pleasure that I 
refer to it. (See An Account of the Muscles 
of the Ureters in Med. Chir. Trans, Vol. 3, 
p» 171, &c.) However, as this author impartially 
acknowledges, it is not because a fact was an- 
ciently known, or perhaps only cursorily noticed, 
that there may not be great merit in reviving 
the recollection, or perfecting the description of 
it; and as far as I can learn, none of the ana- 
tomical teachers in this city, previously to Sir 
Everard’s paper, particularly adverted, in the 
healthy original state of the prostate gland, to 
the structure, which he has pointed out, by what 
ever name it be distinguished, y 

According to Sir Everard Home, this lobe, in 
the earlier periods of life, when the body of the 
gland is in a sound state, is small; nor does it 
appear to become enlarged, even when the body 
and the lateral lobes have been considerably in- 
creased in size; but, in subjects of advanced age, 
this part, as well as the rest of the gland, is 
usually found somewhat enlarged, even in cases 
where no disease has been suspected during life. 
(P. 17.) When the middle lobe begins to en- 
large, it presses inwards towards the cavity of 
the bladder, putting the internal membrane upon 
the stretch, and communicating to it by im- 
mediate contact the inflammation, which oc- 
casioned its own enlargement. Hence, pain in 
making water, particularly after the last drops 
are voided, and a desire and straining to dis- 
charge more, after the bladder is empty. 

As this organ cannot now retain much urine, 
the desire to make water becomes frequent, and 
there is commonly more or less constitutional 
disturbance, or symptomatic fever. According 
to Sir Everard Home, in proportion as the 
middle lobe increases in size, it projects into the 
cavity of the bladder in the form of a nipple; 
but after a further augmentation, it loses the 
nipple-like appearance, becomes broader, and 
forms a transverse fold by pushing forward, and 
stretching, the membrane, connecting it to the 
lateral lobes, ‘* As the tumor, and the trans- 
verse fold, are situated immediately behind the 
orifice of the urethra, they are pushed forwards 
before the urine in every aticmpt that is made 
to void it, acting like a valve, and closing up 
the opening, till the cavity of the bladder ts 
very much distended, when, the anterior part 
of the bladder being pushed forward, and the 
tumor being drawn back, in consequence of the 
membrane of the posterior part of the bladder 
being put on the stretch, the valve is opened, 
so that a certain quantity of water is allowed 
to escape, but the bladder is not completely 
emptied.’ (P.19.) Sir Everard Home after- 
wards explains, that, as the tumor enlarges, the 
quantity voided at each time becomes sinaller, and 
that which is retained is increased, until at length, 
the disease becomes so much aggravated, that 
there is a complete retention of urine. The 
body of the gland, and the lateral lobes, though 
less disturbed than the middle lobe by the pa- 
tient’s repeated efforts to void the urine, become 
more or less enlarged; but, it is remarked, that 
they do not preserve either their natural, or any 
regular, proportion, to the middle lobe, nor do 
they always swell equally together, the left in 
some instances becoming much larger than the 
right. (2. 22.) When Sir Eyerard Home 
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published his first vol. on diseases of the prostate 
gland, he had seen only the left lobe form the 
greatest projection within the bladder; but, in 
his second vol. published in 1818, there is an 
engraving, representing the right lobe thus 
altered; and he mentions two instances, in 
which a similar enlargement of the same lobe had 
taken place. Mr. Wilson has also more, than 
once, met with this greater swelling of the right 
lobe. (On the Male Urinary and Genital 
Organs, p- 336.) The recollection of these 
facts will often enable the practitioner to incline 
the beak of a catheter in the direction, by which 
it may be conducted into the bladder, and thus, 
as Sir Everard Home has remarked, the surgeon, 
after trying gently on the left side, and not suc- 
ceeding, is not to persevere in that direction, but 
try whether the passage will offer less resistance 
on the opposite side. 

The diseased state of the body of the prostate 
gland, and of the lateral lobes, here alluded to 
by Sir Everard Home, he says, is very different 
from that, which is met with in the earlier periods 
of life, in consequence of strictures of the urethra, 
and which subsides when the obstruction in that 
canal is removed. This enlargement of the pro- 
state gland from strictures, he observes, may not 
be unaptly compared to the swelling of the testicle 
in gonorrhoea, a case of accidental inflammation 
in a healthy testicle; while the other disease of 
the prostate is analogous to the more permanent 
disease of the latter organ. This author adverts, 
\nowever, to a few instances, in which the enlarge- 
ment.of the body of the prostate gland from stric- 
tures, in persons 50 years of age, did not subside 
immediately the latter affection was cured, a com- 
mon bougie stopping at the neck of the bladder, 
although a catheter, which had a regular curve, 
readily passed. According to Sir Everard Home, 
as in such cases, the patients were able to empty 
their bladders, it is evident, that there could be 
no enlargement of the middle lobe. In cases 
like these, no symptom of importance is pro- 
duced, and, whether the swelling of the prostate 
readily subsides, or not, is of no consequence ; 
though, if the stricture do not return, it will 
always ultimately diminish. (On Diseases of 
the Prostate Gland, Vol. 1, p. 24.) In patients 
under 50 years of age, Sir Everard Home has 
rarely found the middle lobe so swelled as to 
produce retention of urine, or an inability to 
empty the bladder, notwithstanding the rest of 
ihe gland might be much enlarged. (P. 23.) 
When the middle, and one of the lateral lobes, 
project considerably into the bladder together, 
their surface is sometimes excoriated, and has 
an ulcerated appearance. Under such circum- 
stances, the pain, after voiding the last drops of 
urine, is said to be very severe, and attended 
with spasmodic affections of the neck of the blad- 
der, of the most distressing kind. 

According to Sir Everard Home, another 
effect of a similar enlargement of the prostate 
gland is to render its secretion extremely viscid 
and very abundant. .A question might arise about 
the real source of this ropy mucus, and some might 
infer, that it was secreted by the bladder ; but that 
it comes entirely from the inflamed prostate gland 
is proved, says this gentleman, by its having 
been found in one instance with one extremity 
floating in the bladder in the dead body, while 
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the other extremity appeared divided into small” 

filaments, terminating in the orifices of the ex- ~ 
cretory ducts of the gland at the verumontanum, 
The quantity of secretion is observed to depend 
more upon the degree of irritation, than the 


_actual enlargement of the gland, and, as this in« 


creased secretion happens in cases of swelling of _ 
this part from strictures, where the body and 
lateral lobes are alone affected, it is inferred, that 
the disease of the middle lobe only contributes to — 
this effect by keeping up a straining, and dis- 
turbance of every part of the gland. (P. 32.) | 
The internal membrane of the bladder inflames, 
and becomes extremely irritable, so that, even 
when the quantity of urine is small, there is a_ 
great deal of straining. When the size and 
form of the tumor are such as to allow the 
greater part of the urine to pass, though with — 
great effort, Sir Everard states, that the sym- _ 
ptoms may continue nearly the same for months; 
liable, however, to occasional aggravations from 
slight causes, and becoming more or less re- 
lieved, when these are removed. Nay, he ob- 
serves, that the symptoms may even lessen, - 
although the disease is not at all diminished; — 
a circumstance, which is ascribed to the muscular _ 
coats of the bladder having acquired greater — 
strength, and the internal membrane having ~ 
lost, from habit, the sensibility, which it pos- — 
sessed in the earlier stage. (P. 34.) 
further explains, that, in this disease, when the ~ 
inside of the bladder is inflamed, filamentous 
portions of coagulating lymph are thrown off — 
frora it, which, when the inflammation increases, 
subside in the urine evacuated, looking not un- 
like white hair-powder; and, when the irritation 
is very violent, perfectly formed pus-is met with 
in the urine. (P.35.) After the inflammation 
subsides, the bladder becomes again capable of 
retaining a larger quantity of urine, though its 
power of completely emptying itself is still 
further diminished. 
According to Mr. Wilson, the symptoms, 
which generally attend an enlarged prostate 
gland, are similar to those of an irritable blad- 
der:—constant, heavy, dull pain in the gland, 
and sometimes sharp lancinating pains, darting 
from it to the urethra, and occasionally to the 
bladder and ureters. Frequent calls to void the 
urine, which is passed with difficulty, only a 
small quantity being discharged at a time, as 
more or less always remains behind in the blad- 
der. A complete retention of urine may be pro- — 
duced, so that not one drop will pass, although 
much straining is used. Great difficulty in ex- 
pelling the feces, and after each evacuation, a 
feeling is still experienced, as if the gut were not 
yet emptied. During the efforts to expel the 
urine and feces, a quantity of the mucous se- 
cretion of the prostate gland is not unfrequently 
forced out. Most of these symptoms, as Mr. 
Wilson observes, are similar to those produced 
by stone, and, therefore, when they occur, the 
gland should be examined by the rectum, and, 
if it be not found diseased, a sound should be 
introduced into the bladder. (On the Male 
Urinary and Genital Organs, p. 339.) The 
particular differences, between the symptoms of 
stone, and those arising from disease of the 
prostate gland, are explained in the article. 
Lithotomy. 


He . 
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_ Mr. Hunter first pointed out a fact, which the 
practical surgeon should never forget, viz. that 
the swelling of what is now called the middle 
lobe of the prostate gland, often raises the sound 
over a small stone in the bladder, and prevents 
it from being felt. (On the Venereal Disease, 
p.170.) Hunter also first noticed another cir- 
eumstance well deserving recollection, viz. that 
an enlarger. Snt of the same part may account for 
the disappearance of all the symptoms of stone 
in patients, who have already suffered greatly 
from them, as the swelling prevents the calculi 
from falling down upon, and irritating, the neck 
of the bladder. These truths are exemplified by 
cases, which are highly interesting. It appears 
also probable, from the observations of Sir 
Everard Home, that an enlargement of the 
middle lobe conduces to the formation and 
_Todgment of calculi in the bladder, partly by-pre- 
venting the evacuation of small ones through the 


urethra, and partly by hindering the bladder from © 


completely discharging its contents. (Vol. 1, 
_p. 40.) Lastly, it is explained, that, in disease 
of the prostate gland, -patients secrete less urine, 
than natural, and that death is sometimes pro- 
_ duced by the retention of urine suppressing such 
| secretion altogether. In cases of enlargement 
of the middle lobe, one symptom, on which Sir 
‘Everard Home lays great stress, is hemorrhage 
_ produced by riding on horseback. (Vol. 2, p. 27.) 
~ Inflammation and even ulceration of the mem- 
brane covering the middle lobe, he says, are 
more frequent, than he was at first aware of, and 
ave produced by the rough introduction of in- 
struments. Hence, the burning heat at the neck 
of the bladder, the great pain and distress at- 
tending the passage and the continuance of an 
instrument, the occasional necessity of taking it 
out, and the duration of the pain for some time 
afterwards. (Vol. cit. p. 29.) 
According to Mr. Wilson, in a case of what 


is named scirrhous prostate gland, the enlarge- | 


ment at first takes place slowly, attended with 
pain, and no particular alteration of the structure 
is apparent in the gland, when examined in this 
stage after death, nor is any change discoverable, 
when the part is felt from the rectum in the living 
patient. As the disease proceeds, the structure 
of the whole gland changes, and the part en- 
larges, sometimes regularly so as to preserve its 
. Shape, to the size of a moderate orange; some- 
times very irregularly, projecting in a lobulated 
-manner. When the gland in this state is cut 
into, its substance feels firm, the cut surface is 
of a whitish brown colour, and the membranous 
septa, extending through it in various directions, 
are often very strongly marked. ~ In general, 
before the urethra and bladder are opened, the 
gland appears most enlarged laterally. It also 
swells backwards towards the rectum, producing 
that appearance of the excrement particularly 
fotieed by J. L. Petit, and already mentioned 
in speaking of common inflammation of the 
gland. Mr. Wilson further states, that its an- 
terior part is generally least enlarged, because 
its connexion with the pubes prevents it from 
passing far forward. However, this gentleman 
has seen some’ instances, in which the enlarge- 


ment above, or in front of the urethra, was con- | 


‘Siderable. The extent of the lateral and posterior 
swelling «may be readily felt with the finger, in- 
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troduced within the rectum. That these very ir- 
regular windings in the prostatic portion of the 
urethra are frequently occasioned by the disease, 
is also confirmed by Mr. Wilson’s experience, 
and numerous preparations in the Museum of 
the College of Surgeons. ‘< In the progress of 
the enlargement, the two sides do not always 
swell equally; one’ often enlarges most, and 
often swells more in one particular part than 
another. This produces a lateral bend, or ob- 
liquity in the passage, which will of course in 
crease the difficulty of passing the urine, and of 
introducing the catheter. I have seen, from the 
irregularity of the lateral swelling, the passage 
through the gland bend in succession to both 
sides.” (J. Wilson on the Male Urinary and 
Genital Organs, p. 332, 335.) 

As every considerable enlargement of the pro= 
state gland is attended with great difficulty of 
voiding the urine, the muscular coat of the blad- 
der always becomes more or less thickened, in 
consequence of the efforts, which it is obliged to 
make. 

In relation to the third, or middle lobe, it is 
to be observed, that from some dissections made 
by Mr. Shaw, it would appear, that, in many 
cases, the enlarged portion of the prostate, pro- 
jecting into the bladder, is not the third lobe, 
but a part of the gland situated more forwards. 
(See Beill’s Surgical Cbs. Vol. 1, p. 223, &e.) 

According to Sir Everard Home, a stricture 
may be distinguished from an enlargement of the 
prostate gland, by the following cireumstances : 
the distance of the obstruction from the external 
orifice is to be determined by passing a soft 
bougie, which is to be left in the canal. for a 
minute, so as to receive an impression from the 
obstruction. If the bougie does not pass further 
than seven inches, and the end is marked by an 
orifice of a circular form, (it is immaterial as to 
the size of the orifice,) the disease is certainly a 
stricture; but, if it passes further on, and the 
end is blunted, a disease in the prostate gland 
is to be suspected. This in general may be as- 
certained by the possibility of passing into the 
bladder a flexible gum catheter with a stilet, 
very much curved, which in most cases of en- 
larzement of the gland may be accomplished. 

On the subject of the causes of a scirrhous en- 
largement of the prostate gland, it appears to 
me, that little certain is known, excepting that 
it is a disease seldom met with under the age of 
fifty. Desault suspected, that it was sometimes 
venereal, and common in individuals, who had 
repeatedly had gonorrhoea. (Traité des Mat. 
Chir. T. 3, p. 238.) I believe, neither of these 
sentiments is entertained by the best surgeons of 
the present day. According to Sir Everard 
Home, it is a rare occurrence for a man to 
arrive at 80 years of age, without suffering 
more or less under disease of this part. ‘* The 
more common causes (says he) of inflammation 
of the prostate gland, are full living of every 
kind, inebriety, indulgence to excess with wo- 
men, a confined state of the bowels, and ex- 
posure to the effects of ‘cold; indeed, whatever 
increases the circulation of the blood in these 
parts (the genitals I suppose) beyond thie healthy 
standard, may become a cause of inflammation in 
this gland, the blood vessels of which lose their 
tone in the latter periods of life.” (On Discases 
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of the Prostate Gland, Vol. 1, p. 18,19.) If 
we are to credit another statement, the disease 
occurs most frequently either in persons, who 
have not used the genital organs so much as 
nature intended, or in others who have led a life 
of excess. (Wilson on the Urinary and Genital 
Organs, p, 332.) It seems to me better to con- 
fess, that the etiology of this complaint is un- 
known. Nor are we rendered much wiser by 
conjectures about the effects of horse exercise, 
or those of a retarded venous circulation in old 
subjects, in creating a tendency to the disease. 
I have known several persons afilicted, who had 
led very sedentary lives. 

I am afraid, that the observation formerly 
made by Mr. Hunter still continues true, which 
is, that a certain cure for the scirrhous enlarge- 
ment of the prostate gland is not yet discovered. 
But, though such is the fact, surgery is un- 
doubtedly capable of affording a great deal of 
relief, so as to lengthen the patient’s days, and 
render them much more comfortable, ‘This is 
accomplished principally by anodyne medicines, 
and drawing off the patient’s water, when he 
cannot void it bimself either at all, or but im- 
perfectly, and with considerable straining and 
suffering. As a temporary relief from pain, and 
also as a means of removing spasm, opiate 
clysters should be administered once, or twice a 
day. (Hunter, p. 174.) Serophulous enlarge- 
ments of the prostate gland, occurring in younger 
subjects, are probably more under the control of 
judicious treatment. Thus, Mr. Hunter informs 
us, that, in several cases he had seen hemlock of 
service. ‘ It was given upon a supposition of a 
scrophulous habit. On the same principle (he 
adds), I have recommended sea-bathing ; and 
have seen considerable advantages from it, and, 
in two cases, a cure of some standing.” In one 
case, burnt sponge had reduced the swelling ; and, 
in another the same effect was produced, and the 
irritability of the bladder lessened, by means of a 
seton in the perinzeum. After the healing of the 
seton, however, the symptoms returned, and on 
a trial of the plan again, the former good effects 
were not experienced from it. Some time ago, 
I attended a gentleman under Mr. Lawrence, 
who was trying the effect of an issue in the same 
situation;.but, £ am not at present acquainted 
with the result. In these cases, the pilulee hy- 
drargyri cum conio (see Pilule) have been very 
commonly prescribed, as an eligible alterative. 
Sir Everard Home mentions an instance, in 
which suppositories of opium and hemlock, 
passed up the fundament, and allowed to dis- 
solve there, gave more relief, than any other 
plan, not only lessening the irritation, but pro- 
ducing a diminution of the projection of the 
gland. 

In the first stage of the enlargement of the 
middle lobe, when there is no absolute obstruction 
to the passage of the urine, Sir Everard recom- 
mends bleeding from the loins, opiate glysters, 
and the pulv. ipecac. comp. (On Diseases of 
the Prostate Gland, Vol. 1, p.79.) ‘The tepid 
bath, the use of which he formerly advised, he 
now condemns as a practice “ as little applicable 
to this disease, as putting the head in warm water 
would be to remove the symptoms of apoplexy ; 
if any applications are to be made to the parts, 
. they should be such as produce cold.” (Vol. 2, 
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p- 83.) In this stage, he observes, that catheters 
and bougies should on no account be introduced, - 
more especially those of the metallic kind, since 
they produce a degree of disturbance, which the 
parts are not ina state to bear, and, if unskil- 
fully employed, they will increase the swelling, 
and bring on a complete retention of urine. Sir 
Everard is an advocate for keeping the bowels 
open, for which purpose he prefers,the infusion 
and tincture of senna, with the tartrate of pot- 
ash. (Vol. 2, p. 84.) If, in defiance of these 
means, the patient becomes unable to make any 
water, or, although able to pass a few ounces, 
is every hour obliged to make the attempt, and 
after much straining, discharges only the same 
quantity, Sir Everard directs a flexible gum - 
catheter, without a stilet, to be passed into the 
bladder, in the gentlest manner possible. ‘This 
instrument is to be kept introduced with the 
catheter bracelet, or retainer, made and sold by 
Mr. Weiss of the Strand, and the water drawn 
off at regular intervals, not only till the first 
symptoms go off, but till the bladder can retain: 
the urine for the usual length of time, and what . 
is voided bas the appearance of healthy urine, 
If, when the catheter is withdrawn, the patient 
should not be able to empty his bladder, it must 
be re-introduced, and after six or seven days, - 
taken out again. When the disease is somewhat 
more advanced, and the patient cannot keep him- 
self quiet, the above practice of course cannot be 
adopted, and it becomes necessary to pass the 
catheter three or four times a day. But, even 
under such circumstances, when ‘irritation is 
brought on by accidental circumstances, Sir 
Everard recommends keeping the instrument 
in the bladder until the attack has subsided, 
(Vol. 2, p. 92, 96.) This gentleman finds, that, 
for cases of diseased prostate gland, common 
flexible gum catheters, originally made straight, 
are disadvantageous, as it is a long while before 
they can be made to keep a permanent curved: 
form. ‘“ When (says he) the curvature of the 
catheter is no part of its original formation, 
although it may have been produced by being 
long kept in a curyed state, yet, when allowed 
to remain in the bladder, it gradually returns to 
its straight form by being moistened, and, when 
it has acquired it, the point is no longer kept 
directed upwards in the cavity of the bladder, but 
is constantly pressing against the posterior coats, 
pushing itself out of the urethra, and the irrita+ 


‘tion, it gives the muscular coat of the bladder, 


will often be the means of its being expelled by 
a spasm with considerable violence.” (On Dis- 
eases of the Prostate Gland, Vol. 2, Chap, 5+) 
Sir Everard further informs us, that Mr. Weiss, 
No. 33, inthe Strand, has at length succeeded in 
making flexible gum catheters, originally curved, 
so that they always retain their shape, Their 
polish is great, and they can be had of any size: 
they are also made particularly strong, a quality 
necessary to secure them from being broken in 
violent attacks of spasm. Sir Everard states, that 
he has kept them fifteen days in the bladder, with- 
out their being spoiled by the urine, or mucus 
whereas, common French and English catheters 
become in a shorter period so rough as to be 
unfit for further use. Metal catheters, he 
asserts, should never be employed but in cases 
of necessity, where the patient cannot be ré- 
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lieved by milder means. . (Vol. 2, p. 87.) To 
such instruments, he ascribes the frequently 
noticed ulceration of the middle lobe, the ab- 
rasion of its surface, the wounds through its sub- 
stance, the general inflammation of the whole in- 
ternal membrane of the bladder, and quick de- 
struction of the patient’s life. The gum catheter, 
however, is. to be as large as the urethra will 
easily admit, in order that it may more readily 
disengage itself at the turns into the bladder. 
(Vol. 1, p. 75.) . 

_ Acording to Desault, a large catheter gene- 
rally answers better than a small one, and it 
may either be of silver, or elastic gum. The 
latter, though the best for the purpose of being 
kept in the passage, he says, has not always suf- 
ficient firmness to get through the obstruction in 
the canal, not even with the aid of a stilet. In this 
respect, a silver catheter is sometimes preferable. 

‘But, whatever may be the kind of catheter em- 
ployed, it generally passes as far as the prostate 
with perfect facility, where it is stopped, not only 
by the narrowness, but, also by the new curva- 
ture, of the passage. For the prostate cannot 

| be enlarged, without pushing forward and up- 

| wards, or to one side, that portion of the urethra, 

' behind which it is situated, This circumstance 

| ought never to be forgotten, in regulating the 

length, and direction of the beak of the catheter, 
which should also be longer, have a more con- 

_ siderable curvature, and be more elevated, at the 

| time of its introduction, than in other cases of 

obstruction in the urethra. 

- In swellings of the prostate gland, Mr. Hey 
has particularly pointed out one advantage, which 
belongs to elastic catheters, viz. that their cur- 
vature may be increased while they are in the 
urethra. This gentleman was. introducing an, 
elastic gum catheter in a patient, whose prostate 

| gland was much enlarged, and finding some ob- 

_ struction near the neck of the bladder, he with- 
drew the stilet, in doing which, he accidentally re- 
pressed the tube, which then went into the blad- 
der. In fact, he found, that the act of withdraw- 
ing the stilet increases the curvature, and lifts up 

the point of the catheter. (Pract. Obs. in 

_ Surgery, p. 399, Editi. 2.) For. further re- 

marks, connected with this subject, see the 

_ articles Catheter, and Urine, Retention of. Sir 
| Everard Home states, with confidence, that, if 

the symptoms of the foregoing disease be pre- 

_ vented in their early stage from increasing by 
| the treatment, which he has recommended, the 
i 


disease will get well. (See J. Hunter’s Treatise 

on the Venereal Disease, p. 169, &c. 2d Ed. 
_ 4to. Lond. 1°88. Baillie’s Morbid Anatomy, 
P. J. Desault, Guvres Chir. T. 3, p. 220, &c. 
-—-8v0. Paris, 1803. Sir Everard Home, On the 
| Treatment of Diseascs of the Prostate Gland, 
2 Vols. 8vo. Lond. 1811—1818. Also, On 
| Strictures, 3 Vols. 8v0. 3d Ed. 1805—1221. 
—C. Bell, On the Muscles of the Ureters in 
Med. Chir, Trans. Vol. 3. J. Shaw, On the 
“Structure of the Prostate Gland, in C. Bell's 
| Surgical Obs. Vol. 1, 8v0. 1816., E. A. Lloyd 
on Scrophhula, p. 107, &c. 8vo0. Lond. 1821. 
J. Howship, Practical Obs. on Diseases of the 
Urinary Organs, &c. 8v0. Lond. 1816. J. 
Wilson, On the Male Urinary and Genital 
| Organs, 8v0. Lond 1821.) 
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PSEUDOSYPHILIS. (from Levdne false, 
and Syphilis, the venereal disease. ) Disease, 
resembling the venereal, but not really of this 
nature, ‘The spurious venereal disease. (See 
Venereal Disease.) 

PSOAS. ABSCESS. 
SESS.) 

PSORIASIS. Scaly tetter. A disease of 
the order Squamze, in Dr. Bateman’s Synopsis. 
It is attended with more or,less roughness and 
scaliness of the cuticle, with a subjacent redness. , 
The skin is often divided by deep fissures; and 
the complaint is generally attended with con- 
stitutional disorder, and liable to cease and re- 
turn at certain seasons. For a particular account 
of its varieties and treatment, see the above 
work. 

PSOROPHTHALMY. (from wee, the 
itch, and op9erwia, an inflammation of the eye.) 
An inflammation of the eyelids, attended with 
ulcerations, which itch very much. Beer actually 
understands \by the expression, such a disease, 
from the sudden repression of the itch, or the 
infection of those parts with psoric matter. 
(Lehre von den Augenkr. B.1, p. 566.) Weller 
not only adopts the same notion, but makes an ad- 
dition to it, by extending the term also to cases, 
tn which the eyelids are affected with psoriasis, 
porrigo, and impetigines. (Manual of the 
Diseases of the Eye, Vol. 2, p. 264.) By 
psorophthalmy, the late Mr. Ware meant a case, 
in which the inflammation of the eyelids is at- 
tended with an ulceration of their edges, upon 
which a glutinous matter lodges, incrusts, and 
becomes hard, so that, in sleep, when they have 
been Iong in contact, they become so adherent, 
that they cannot be separated without pain. He 
has remarked, that ‘‘ the ulceration in the 
psorophthalmy is usually confined to the edges 
of the eyelids; but, sometimes, it is seen to ex- 
tend over their whole external surface, and even 
to excoriate the greater part of the cheek. In 
cases of the latter kind, the inflammation which 
accompanies, has often much the appearance of 
an erysipelas, and will receive most relief from 
cooling applications. The use of the citrine 
ointment, which will hereafter te recommended, 
must, in such instances, be deferred until the 
irritability of the skin is in a good degree abated. 

‘‘ This disorder is also, sometimes, attended 
with a contraction of the skin of the lower eye- 
lids in consequence of which, that lid is drawn 
down, and the inner part turned outward, so as 
to form a red, fleshy and most disagreeable ap- 
pearance, called. ectropium. Whenever. this 
happens, it proves the complaint to be of the 
most obstinate nature; though it is generally 
removed by the cure of the psorophthalmy, 
which is the occasion of, it.” (Remarks on 
Ophthalmy, Sc. p. 112.) Mr. Ware recom- 
mended, for the cure of this disease, the un- 
guentum hydrargyri nitrati. This is to be melted 
into an oil, and rubbed with the end of the fore- 
finger, or the point of a small pencil-brush, into 
the edges of the affected eyelids, once every 
night, on going to bed. A. plaster of ceratum, 
album is then put over the eyelids to keep them 
from adhering together. If they should still 
adhere in the morning, they are to be cleaned ° 
with milk and butter, well mixed togetier In 
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(See Lumbar Ab- 


PTE 


a few cases, it is necessary to touch the ulcers, 
formed on the edge of the eyelid, after the small- 
pox, with the argentum nitratumn. When the 
globe of the eye is inflamed, the vinous tincture 
of opium is applied, as directed in the article 
Ophthalmy. In scrophulous. subjects, alterative 
medicines; an issue, or perpetual blister; and 
attention to diet, &c. are proper. (See Ware 
on Ophthalmy, &c.) 

In the treatment of psorophthalmy, Beer lays 
considerable stress upon the necessity of cleanli- 
ness. ‘The itchy places he directs to be fre- 
quently washed with a'tepid infusion of scordium, 
and afterwards well dried. When the uneasiness 
and tension of the skin are thus quite removed, 
Beer adds to the preceding infusion some of the 
sulphuret of potash, the proportion being at first 
small, and gradually increased. This plan is to 
be followed, until the ulcerations dry and the 
seabs fall off of themselves, leaving the sub- 
jacent skin yet red and sensible, and sometimes 
moist; in this state, a small bit of the annexed 
salve may be smeared with a camel-hair pencil 
along the edges of the eyelids, and’ upon the 
affected points of the skin: R. Butyri recentis 
insulsi, Zss. Cupri Sulphatis, gr. x. Camphorz, 
gr. iv. ‘Tutiz'ptt. gr. vj. Misce. If the disease 
prove obstinate, Beer recommends Hufelarid’s 
salve, which consists of equal parts of fresh 
Butter, yellow wax, and the pulv. hydrarg. 
nitrico-oxydi rubr.; and, in still more inve- 
terate cases, Janin’s eye salve, which, he says, 
must rarely be used oftener, than every other 
day. In the psorophthalmy, conjectured by 
Beer to depend upon the sudden cure of the 
itch, he states, that internal medicines are ne- 
cessary, as antimonials, joined with sulphur and 
eamphor. He also praises sulphur baths, and 
irritating the part of the skin, where the itch has 
receded, by the application of antimionial oint- 
ment; or, if such ‘part should be very far from 
the eyes, he advises ‘such ointment tobe rubbed 
on the skin behind the ears. Attention to diet-is 
particularly enjoined, and eating pork, lard, and 
substances difficult of digestion, is prohibited. 
(B. 1, p. 569, &e.) 

PTERYGIUM. (dim. of werpvé, a wing.) 
As Scarpa remarks, surgeons usually apply the 
term “* pterygium” to that preternatural, red- 
dish, ash-coloured, triangular little membrane, 
which most frequently grows from the internal 
angle of the eye, near the caruncula lachrymalis, 
and gradually extends over the cornea, ‘so as to 
cause considerable impediment to vision. 

The disease, however, presents itself some- 
times in the form of a semitransparent thin grey- 
ish membrane, not furnished with many visible 
vessels ; and sometimes as a thick, red, fibrous 
mass, very like muscle, being very prominent 
even on the cornea, where it seems to terminate 
in a substance like tendon, and it is observed to 
be pervaded by numerous blood vessels. ‘The 
first is the pterygium tenue, of Beer; the se- 
cond, the pierygium crassum (Lehre von dén 
Augenkr. B. 2, p. 636), or, the membranous 
and fleshy pterygia of other writers. 

Though the pterygium most commonly pro- 
eeeds from the internal angle, (aso Beer, B. 2, 

p. 637) it is,observed to. arise sometimes from 
the external one, and, in some instances, from 
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the superior or inferior hemisphere of the eye. 
bal But, whatever be its origin, its figure is 


invariably that of a triangle, with its base on the 
white of the eye, and its apex more or less ade 
vanced over the cornea, towards its centre, and 
that of the pupil. Indeed, there-are a few cases, 
in which two, or three pterygia ‘of different sizes 


occur on the same eye, and are arranged round — 


its circumference at interspaces of various 
breadths. Their points are directed towards 
the centre of the cornea, and if they should un- 
fortunately conjoin there, the whole of that 
transparent membrane becomes covered with an 


opaque veil, and a total loss of sight is the con- 


sequence. It seems to Scarpa, that the term 


** pannus” was applied by the ancients to ex= 


actly this sort of complication. However, the 
occurrence of more than one pterygium on the 


same eye, is uncommon, as may be inferredfrom 


the experienced Beer having met with but two 


cases of a double pterygium, and with only one 


instance of three pterygia on the eye. 
p. 638.) 

According to Scarpa, (whose observations 
apply chiefly to the membranous form of the 


(B. 2, 


disease) chronic varicous ophthalmy, with re- 
Jaxation, and thickening of the conjunctiva; — 


eae 


opacity of the cornea ; and the pterygium ; only 5 


differ in ‘the degree of the disease. 


In reality, - | 


all the three complaints consist of a more or 


less extensive 'varicous state of the vessels of the — 
conjunctiva, combined with a degree of preter- 
natural relaxation, and thickening of that mem= 


brane. 


nary amplitude, and knottiness of the vessels 
the flaccidity, and thickening of the conjunctiva; 
are limited to the white of the eye. In opacity 
of the cornea, certain veins éven dilate, and be- 
come knotty, for some way, over that delicate 
layer of the conjunctiva, which is continued over 


the surface of the cornea. In the pterygium, an - 


extraordinary swelling of this subtile membra- 
nous expansion is added to the varicous state of 
its veins. Hence, the pterygium seems at first 
like a new membrane formed on the cornea, 
while it is really nothing more, than the delicate 
continuation of the conjunctiva just mentioned, 
deprived of its transparency, and degenerated, in 
consequence of chronic ophthalmy, into a thick, 
opaque membrane, on which there is a plexus of 
varicous blood vessels, Consequently, in the 
case of pterygium, there is no new production of 
the eye, but only an alteration of one of the thin 
transparent membranes, which naturally cover it. 
The following circumstance, as will be more fully 
explained presently, illustrates, says Scarpa, the 


veracity of the preceding statement. The irci- — 


pient pterygium may be cured in the same man- 
ner as opacity of the cornea, viz. by merely cut- 
ting off that portion of it, which is situated at 
the junction of the cornea with the sclerotica, 
without detaching the whole of it from the sur- 
face of the former membrane ; just as ‘is-prac- 
tised in the opacity of the cornea, in order to 
destroy the communication of the varicous veins 
of the conjunctiva with their trunks, the ramifi- 
cations of which produce, and maintain the dis- 
ease. 

Scarpa observes, that the pterygium would be 


In chronic varicous ophthalmy, the extraordi- 
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as common a complaint as the varicous chronic 
ophthalmy, so often occupying the white of the 
eye, if the delicate continuation of the conjiunc- 
tiva, over the surface of the cornea, were not 
naturally of a denser, and more compact texture, 
than the rest of the membrane, from which it is 
produced, and if its vessels were not very mi- 
‘nute, and delicate, and not so dilatable as those 
of the other part of the conjunctiva. This is the 
reason why ‘the pterygium is comparatively a 
rare case, in respect to the great frequency of 
varicous, chronic ophthalmies. But, should the 
vessels of the transparent layer of the conjunc- 
tiva once yield to the impulse of the fluid pro- 
pelled into them ; should they once become vari- 

_cose; the cellular texture, in which they are 
enveloped, never fails to swell gradually, and, 
thus, the delicate, diaphanous membrane in ques- 
tion, changes ‘into a pulpy, reddish tunic, pre- 
cisely similar to the pterygium. 

That the pterygium is truly nothing else but 
{he natural, delicate, transparent expansion of 
the conjunctiva, on the cornea, converted, for a 
certain extent, into a pulpy flaccid varicous 

| membrane, may be inferred (continues Scarpa) 

| from the folds, which the pterygium and con- 
| junctiva form at the same time, when the mor- 
bid eye is turned towards the origin of the dis- 
‘ease. The same inference is equally deducible 
from the tension occasioned in both these parts, 
whenever the eye is moved in the opposite di- 
“rection. We become still more convinced of the 
fact on observing, that in the first position of 
the eye, both the pterygium and the correspond- 
ing portion of the conjunctiva (which is equally 
relaxed, varicous, and reddish,) may be easily 
taken hold of with a small pair of forceps, and 
raised together in the form ofa fold. 

’ The pterygium is observed by Mr. Travers to 
be most prevalent in warm climates. (Synopsis, 
&§c. p. 101.) It is also said to be most frequent 
in old people, though Mr. Wardrop, and Dr. 
Monteath have seen it in very young infants.— 
(Weller’s Manual of the Diseases of the Eye, 
Vol. 1, p. 248.) 

The constancy of the triangular figure of the 
pterygium, with its basis on the white of the eye, 
and its apex on the cornea, is one of its prin- 
cipal diagnostic characters, by which the true 
disease may be discriminated from every other 
soft, fangous, reddish excrescence, obscuring the 
cornea. For, on this membrane, excrescences 

- sometimes form, which, from having the colour 
‘and consistence of 4 soft membrane, bear a very 
great resemblance to the pterygium, though they 
ate really widely different, and, strictly speaking, 
consist of the texture of the cornea itself, dege- 
nerated into a soft, fungous substance. Such pel- 
licles, however, not enly almost always create a 
greater prominence on the cornea, than what 
accompanies the pterygium, but they are con- 
stantly of an irregular tuberous form, and never 
represent a triangle, with the apex pointing to- 
wards the centre of the cornea, like the genuine 

_ pterygium. 

’ Another distinguishing character of ptery~ 
gium, as Scarpa has observed, is the facility, with 
which the whole of it may be taken hold of with 
a pair of forceps, and raised into a fold on the 
cornea. Every other kind of exerescence, at- 
tached to this membrane, continues. firmly adhe- 
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rent to it, and cannot be folded, and raised from 
the surface of the cornea, in any manner what- 
ever. This purticularity is of the highest import- 
ance in the treatment of the disease; for, the 
genuine pterygium may be cured by’ simple 
means, while fungous excrescences of the cor- 
nea, can only be radically removed, and perfectly 
cicatrized with the utmost difficulty. “Plenck 
very properly observes, on this head: Pterygia, 
que filamentis solummodd adherent, facile ab- 
scinduntur, difficilimée quce ubique accreta sunt 
cornea, ac in plicam clecart non possunt. 

Scarpa’s belief in the reality of a malignant 
or cancerous pterygium must appear a doctrine 
requiring confirmation, when it is considered, 
that Mr. Travers makes no’mention of the dis- 
ease assuming this character, and Beer distinctly 
states, that, in a practice of thirty-two years, he 
has cured 376 pterygia, of various sizes and thick- 
ness, without one bad symptom, or consequence. 
And, hence, he justly concludes, that the disease 
is strictly local. (B. 2, p. 641.) This state- 
ment, however, is qualified with the condition, 
that the knife only be employed when requisite, 
and that no considerable portion of the disease be 
left unremoved. 

The true benign pterygium, says Scarpa, 
which has a triangular figure, is ash-coloured, or 
pale-red, is free from pain, and admits of being 
raised in the form of a fold on the surface of the 
cornea, may be cured by cutting the opaque 
triangular little membrane accurately from the 
surface of the cornea, which isin part covered 
by it. But, as it appears, from what ‘has been 
said, that the pterygium is nothing, but a portion 
of the delicate, transparent layer of the conjunc- 
tiva, converted by chronic varicous ophthalmy 
into a-thick, opaque tunic, it follows, that the 
pterygium cannot be removed in any way, with- 
out the spot, which it occupies, on the cornea, 
being bereft of its natural external covering. 
Also, as this denudation of the cornea renders 
a cicatrix unavoidable at the place, it equally fol- 
lows, that the knife cannot be employed in the 
cure of the disease, without the cornea being 
rendered more or Jess opuque at the part, where 
the pterygium was before situated. 

Scarpa’s experience enables him to state, how- 
ever, that the superficial, indelible speck, remain- 
ing on the cornea, after the recision of the ptery- 
gium, is always less extensive, than the space 
previously occupied by the disease. 

It is customary (says Scarpa) to remove the 
pterygium by’making the incision on the cornea, 
and extending it over the white of the eye, as 
far as the base of the disease reaches on the'con- 
junctiva; so that when the pterygium grows from 
the internal angle of the eye, most surgeons con- 
tinue the section as far as the caruncula. “This 
practice is disadvantageous, first, because it de- 
nudes too much of the white of the eye; se- 
condly, because, m consequence of the large por- 
tion of the conjunctiva removed at the base of 
the pterygium, and, in consequence of the direc- 
tion of the wound, the cicatrix in the white of 
the eye, forms an elevated fraenum, which, like 
a little cord, keeps the eyeball approximated to 
the caruncula lachrymalis, and destroys the 
freedom of its motions, particularly, towards the 
external angle. . 

In the treatment of pterygia Hoh bases ex~ 
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tending farin the white of the eye, Scarpa pre- 
fers detaching them at-their apex, as far as the 
junction of the cornea with the sclerotica, and 
then to separate them at their base by a semi- 
circular incision, comprehending one line in 
breadth of the substance of the conjunctiva, and 
made in a direction, concentrical with the edge 
of the cornea. Searpa has observed, that in this 
mode of operating, the subsequent cure. takes 
place sooner, than when the common method is 
adopted; the cicatrix occasions no sort of frae- 
num, and the conjunctiva, circularly stretched by 
the cicatrix, lies smoothly over the white of the 
eye, and loses that relaxation, and varicous state, 
which are the ground-work of the pterygium. 
Such attention, howeie is not requisite, when 
the pterygium is small, and its base does not ex- 
tend far in the white of the eye. 

The operator, after desiring the patient to 
move his eyeball towards, the part corresponding 
to the base of the pterygium, is to take hold of 
the membrane with a pair of forceps held in his 
left hand, and pinch it into a fold, at about one 
line from its apex. The duplicature is now to be 
raised, and drawn out gently until a sensation of 
something giving way is felt, which indicates the 
detachment of the pterygium from the delicate 
cellular texture, by which it is connected with 
the subjacent cornea. Next, by means of.a pair 
of scissars, the surgeon must dissect this fold, 
as closely as possible, from the cornea, proceed- 
ing from the apex towards the base of the ptery- 
gium. . The section being completed to where 
the cornea and sclerotica meet, the fold is to be 
again elevated still more, and, with one stroke 
of the scissars,. the pterygium, and the relaxed 
portion of the conjunetiva, forming its base, are 
to be detached, as concentrically, and closely to 
the cornea, as possible. This second incision 
will have a semilunar shape, the horns of which 
ought to extend two lines beyond the relaxed 
part of the conjunctiva in following the curva- 
ture of the eyeball. 

When the operation is finished, the surgeon 
must promote the hemorrhage, by washing the 
part with warm water, and then cover the eye, 
that has been operated on, with a pledget of dry 
lint, or lint moistened in the liquor plumbi acet. 
dilutus, kept on with a bandage, that does not 
make too much pressure. 

If no particular symptoms arise, such as pain, 
tension of the eye, considerable tumefaction of 
the eyelids, it is sufficient to wash the eye, and 
inside of the eyelids, three or four times a day 
with a warm lotion of mallows, and carefully 
keep these parts from being exposed to the air, 
without compressing them. ‘Tf the symptoms just 
mentioned should occur, antiphlogistic treatment 
must be adopted. 

On the fifth or sixth day, at latest, after the 
* operation, all the surface, from which the ptery- 
gium was cut, appears yellowish, and covered 
with a fluid, like mucus. The edges of the 
wound, and the adjoining part of the conjunc- 
tiva, assume a reddish colour. Afterwards, the 
surface of the wound contracts more and more 
daily, and, at length, completely closes. . 

During the whole treatment, subsequent to 
the operation, there is no occasion to employ 
any other topical applications, but the warm 
lotion of ‘mallows, three or four times a day. 


PTERYGIUM, 


Numerous cases have convineed Scarpa,. that 
astringent collyria, and the boasted powders of . 
the florentine iris, and alum, cause great irri- 
tation to the eye operated on, and give rise to 
tumefaction, and a fungous state of the con- 
junctiva, which are impediments to the cure. 
What is still more incommodious, is, that such 
means produce fungous excrescenees on the — 
middle of the wound itself, which admit of being 

repressed and cieatrized with difficulty. Scarpa 

has seen all these inconveniences arise from one 

single unnecessary application of the argentum 

nitratum.. On the other hand, when a mere 

lotion of mallows is the only remedy employed — 
in the treatment, the cure proceeds regularly; 
the yellowish surface of the incision diminishes — 
daily, and in three, or, at most, four weeks, the 
wound is quietly healed. 


wine, can only be prudently instilled, three or 
four times a day into the eye, for the purpose of 
obviating the relaxation of the conjunctiva and 
its vessels, after the wound is perfectly cicatrized. 

The incipient pterygium (adds this author) is’ 
not a dense, opaque membrane, but a pellicle as 
fine as a cobweb, interwoven in different places — 
with varicous blood vessels, the iris continuing ~ 
tolerably visible behind it. In this early state 
of the pterygium, it is unnecessary to deprive _ 
the cornea of its natural covering; it is quite — 
enough to cut off a portion of it, in order to — 
intercept all communication between the dilated — 
venous ramifications of the pterygium, and the — 
varicous trunks in the white of the eye. 

The recision, says Scarpa, is accomplished by 
cutting out, with a pair of forceps and scissars, — 
a semilunar piece of the conjunctiva, at the point 
where the cornea, and sclerotica conjoin, and 
exactly at the base of the incipient “pterygium, 
just as is practised for opacity of the cornea. 
The recent pterygium is observed to disappear 
gradually after the operation, or to change into 
a slight dimness of the cornea, extending over 
a part of the space previously’ occupied by the 
disease. This opacity is commonly much more — 
trivial, than what follows a cicatrix. Acrel, in 
his Surgical Observations, mentions having suc- 
cessfully treated an incipient pterygium in this 
manner. Scarpa has also tried the plan several 
times with success. Such treatment must be 
better, than merely making two or three deep 
cuts, or scarifications, in the membrane, near 
the edge of the cornea, as advised by Beer. 
(B. 2, p. 641.) And, in proof of the uncer: 
tainty of the latter method, we find Beer himself 
speaking of thenecessity of using stimulating ap- 
plications, like powdered sugar, alum, the vinous — 
tincture of opium, &e. if the operation is not of 
itself sufficient. In the pterygium crassum, | 
Beer recommends the knife, as the best means 
of cure; but, he differs essentially from Scarpa, 
not merely in preferring a knife to the scis- 
sars, but in beginning the operation by making 
a deep cut through the base of the ptery- 
gium in the white of the eye, from which point 
he continues the dissection of the pterygium, 
till this is all removed as far as its apex on the — 
cornea, when he uses either the knife, or scis- 
sars, as most convenient. (B. 1, p. 643.). 

Beer mentions, that it sometimes happens, . 
especially in cases of thin pterygia, that the dis- 
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ease stops at the edge of the cornea, and spreads 


no further, as long as the patient lives. (B. 4,: 


p. 641.) Under such circumstances, of course, 
the complaint will give no trouble, and may be 
left to itself, as particularly advised by Mr. 
Travers. (Synopsis, &c. p. 274) When, how- 
ever, it encroaches upon the sight, this gen- 
tleman says, that ‘it should be raised by dissec- 
tion, as close as possible to the margin of the 
cornea, and the relaxed portion of the mem- 
brane removed by an incision, midway between 


the base of the pterygium, and the cornea, and 


concentric to that membrane.” For further in- 
formation, consult J. Wardrop, Essays on the 
Morbid Anatomy of the Human Eye, Vol, 
Scarpa sulle 
Malattie degli Occhi, cap. 11. Richter’s An- 
Jfangsgr. der Wundarzneykunst, B. 3, p. \Al, 
§c. Gittingen, 1795. Sabatier, De la Méde- 
cine Opératoire, T. 2, p 190, Edit. 2. Beer's 
Lehre von den Augenkr. B. 2, p. 636, Sc. 8v0. 
Wien. 1817. B. Travers, Synopsis of the 
Wel- 


PTOSIS. (from wizew, to fall down.) Ble- 
pharoptosis, Lapsus Palpebre Superioris. An 
According 
to Beer, ptosis always arises from a considerable 


relaxation and extension of the common integu- 


ments of the upper eyelid, which hang down in 
a kind of fold over the fissure of the closed pal- 


i: pebrze, and, when the levator muscle has been 
more or less weakened by the same causes, 
- which have produced this state of the skin, the 


weight of the redundant integuments prevents 


the eyelid from being properly opened. Hence, 


when the patient tries to raise the eyelid, the ef- 
forts of the levator muscle “may be seen ; but, 
the object cannot be perfectly. accomplished. 
With the exception of the inability of raising the 
upper eyelid, the patient has not the slightest 
ailment; the eye is not at all red, though, 


_when opened, it does not bear the light well, 


on account of not being accustomed to the 
stimulus ; no stillicidium lachrymarum is obser- 
vable; and the edge of the eyelid, with all the 
eyelashes quite dry, is seen ditectly the part is 
elevated with the thumb. When the relaxed 
fold of the skin is taken hold of between the 
thumb and forefinger, without pulling or stretch- 


ing it, but only just so as to take off the weight 


opposed to the levator muscle, by the redundance 
of skin, the patient is immediately able to raise 
the eyelid without any difficulty; but, as soon as 
the surgeon relinquishes his hold of the skin, the 
part falls down again. ‘The relaxed fold of skin 
is sometimes situated rather over the outer com- 
missure, than the middle of the eyelid, in which 
case, the latter part can be opened towards the 
nasal commissure, and the eyeball becomes ha- 
bitually rotated towards the nose for the purpose 
of vision, whereby strabismus, and if the dis- 
order be not soon rectified, an obliquity of sight, 
are occasioned. Beer ‘adds, that some eyelids 
are formed with a predisposition to such an elon- 
gation of their integuments. 

According to the same writer, a prolapsus of 


‘the upper eyelid, may be the consequence of any 


inflammation of the part, accompanied with con- 
siderable cedema, or ecchymosis, as happens from 
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severe wounds of the forehead, eyebrow, or the 
eyelid itself, particularly when no attempt is 
made to unite the parts by the first intention. 
The infirmity may also be the consequence of 
ophthalmy, that has been either long neglected, 
or badly treated with relaxing poultices, and it is 
said, that scrophulous patients have a disposition 
to the complaint. (Beer, B. 2, p. 109—111.) 
The case, as described by this author, may be 
cured by the excision of a long slip of skin from 
the eyelid, just broad enough for the removal of 
the redundant quantity. For taking hold of the 
portion of integuments, Beer employs forceps, 
the extremities of which are broad, with a some- 
what concave edge. As much of the superflu- 
ous skin is to be taken hold of, and raised, as 
will enable the patient to open the eyelid, which 
circumstance is the criterion of the quantity 
selected for removal, being ‘enough. ‘The ex- 
cision may then be performed with scissars, as - 
Beer directs, or with a knife, as others may 
prefer ; and the wound is to be closed with a 
suture. The slip of skin chosen for removal, 
should not be too near the edge of the eyelid, 
for then the skin of the lower edge of the wound 
would be too narrow for the application of the su- 
ture. (Beer, B. 2, p. 115.)° Some writers 
refer particular cases of ptosis altogether to 
paralysis of the levator muscle ; and other in- 
stances to spasm of the orbicular muscle.— 
When the disease depends entirely on para- 
lysis, the eye and surrounding parts, may be 
frequently bathed with cold spring water, and 
the eyelid and eyebrow rubbed with the camphor 
liniment, to which a little of the tinctura lytte 
is added. The shower bath, bark, and other 
tonics are also indicated. The cure of spasmo- 
dic ptosis, which is rather a symptom of other 
diseases, like hysteria, chorea, worms, &c. than 
a distinct affection, consists in the removal of the 
original complain However, generally speak- 
ing, antispasmodic medicines; blisters on the 
temple, or behind the ear ; an issue between the 
mastoid process and angle of the jaw, as recom: 
mended by Adam Schmidt, on account of some 
nervous ramifications of the third branch of the 
fifth pair, which give twigs to the eyelids, lying 
in that situation; and fomeniing and-bathing the 
eye, eyelids, and face, with a decoction of poppy 
heads and cicuta; are means, which merit the 
consideration of the practitioner. (See Rich- 
ter’s Anfungsgr. der Wundarzn. B. 4, p. 488, 
Svo. 3d Edit. Gott. 1802. Weller’s Manual, 
Transl. by Monteath, Vol. 1, p. 97, &c. 8vo0. 
Glasgow, 1821. G.J. Beer, Lehre von den 
Augenkr. B. 2, p. 109; §c. Bv0. Wien. 1817. 
PUNCTURED WOUNDS. See Wounds. 
-PUPIL. When the opening in the centre 
of the iris is preternaturally large, and this organ 
more or less deprived of its power of motion, 
the disease is technically named mydriasis, 
which is either symptomatic, or idiopathic. The 
first form of the complaint, as Weller observes, 
is exemplified in cases of hydrocephalus, hy- 
drophthalmia, pressure on the’ brain from various 
causes, worms, amaurosis, &c. The second often 
presents itselfas a paralytic affection of the iris ; 
a state, frequently induced by the application of 
certain narcotics, like belladonna and hyoscia- 
mus. Congenital cases of mydriasis are also met 
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with, as well as instances brought on by a long 
residence in darkness. A dilatation of the pupil 
may likewise be the consequence of an adhesion 
of the uvea to the anterior capsule of the lens. 
When the retina continues sensible, the incon- 
veniences, produced by mydriasis, are intoler- 
ance of light, complete blindness in the day-time, 
and in the end amaurotic mischief, occasioned by 
the irritation of the immoderate quantity of 
the rays of light, admitted within the eye. The 
kind of prognosis, and the mode of treatment, 
must often depend entirely upon the primary 
affection, of which many cases of mydriasis are 
only symptomatic. Of course, the original dis- 
order must always be cured, if possible. When 
mydriasis appears to arise from paralysis of the 
iris, blisters may be applied over the eyebrows, 
and the same remedies tried, which are usually 
employed in other local paralytic disorders.—— 
The entrance of too much light into the eye 
may be moderated with shades, and tubulated 
spectacles. . 

The case, which is the reverse of the prece- 
ding, is a preternaturally contracted, more or less 
immoveabie state of the pupil, termed myosis, 
According to Weller, it is sometimes, congenital. 
It is often met with as a symptom of other dis- 
orders, especially ophthalmy, inflammation of 
the dura mater, phrenitis, concussion of the brain, 
&c.s Persons, whose business is to be looking 
at small shining objects, as watchmakers, often 
acquire a myosis from habit, and they cannot be 
cured of it, unless they avoid the causes, which 
brought it on, keep themselves in a darkish 
room, and use a green shade, or tubulated spec- 
tacles. (See Weller’s Manual, &c. Transl. by 
Morteath, Vol. 2, p.54.) It is noticed by Beer, 
that myosis, when a sequel of ophthalmy, is less 
obvious than most other consequences of ocu- 
lar inflammation ; for though the iris is motion- 
less, and the pupil considerably diminished, this 
opening is perfectly \clear and black, and not 
drawn out of its usual position, nor its pupillary 
edge in the slightest degree angular. The pa- 
tient, though he is continually complaining of 
weakness of sight, is able to distinguish (with 
some trouble indeed) even the smallest objects 
in the day time, and in very light situations ; 
but, his sight is evidently worse in the evening, 
and in darkish places in the day-time; for, when 
both his eyes are affected, he is in the dusk 
nearly blind, and can scarcely find his way. 
Beer remarks, that almost every considerable 
iaternal ophthalmy, or iritis, however favourably 
the disorder may be cured, and the eyesight re- 
stored, always leaves after it more or less con- 
traction of the pupil, which affection, though not 
the least portion of coagulating lymph can be 
perceived in the posterior chamber, is combined 
with a partial, or complete immobility of the 
iris. Beer assures us, that every expedient, 
which he has yet tried for the permanent. re- 
moval of this complaint has failed, the dilatation 
of the pupil, thus produced being but temporary, 
And, with respect to the most powerful narcotics, 
he states, that, in two cases, they were worse 
than useless, as they caused a still greater con- 
traction of the pupil, which, however, after a 
few hours, resumed its former diameter. Hence, 
this experienced oculist is disposed to set down 


PUPIL. 


the myosis, following internal ophthalmy, as an 


incurable complaint. (See Lehre von den Au= . 


genkr, B. 2, p. 261, &C. 

The next case, demanding some notice in this 
work, is a closure of the pupil (atresia pupille.) 
According to Beer’s observations, there is only 
one exception, in which in the adult patient a 
closure of the pupil is not the consequence of — 
ophthalmy, and the case, here signified, is termed 
a collapse of the pupil, or synizesis pupilla, the 
causes of which are said to be, either a very con- 
siderable loss of the vitreous humour from a 
wound of the eye, or else a dissolved, or rather. 
disorganized, state of the same humour, known 
aniongst the oculists under the name of synchy- 
sis. (See Beer's Lehre, &c. B. 2, p. 190.) 
Every internal ophthalmy, extending to the re- 
tina and choroides, when in its. highest. degree, 
is apt to produce a complete closure of the pupil. 
However, in such cases, as Beer remarks, the 
obliteration of this opening is not the only cause — 


‘of blindness, for,- long before this state of the 


iris happens, the sight is destroyed by consider- 
able, and frequently irremediable, injury of the 
retina, and neighbouring textures, in which the 
inflammation is directly situated. An incoms— 
plete closure of the pupil, he says, is still more — 
disposed to take place at the period, when the 
iritis passes from its first into its second stage, 
and syphilitic iritis is said to be particularly apt 
to leave after it this disagreeable consequence. 
(Vol. cit. p..191.) In cases of the latter de- 
scription, vision is not always quite prevented, 
but only more or less diminished, the coagulating 
lymph, effused in the posterior chamber having 
formed only a delicate; semitransparent web. 
However, if in the second stage of the inflams 
mation, such lymph should be converted into 4 
dense membrane, with opacity of the lens and its 
capsule, the eye then orily retains more or less _ 
perfectly the faculty of just distinguishing the 
light. But, when in such a case, the patient 
is completely insensible of the difference between 
light and darkness, the blindness,. as in the ex 
amples mentioned above, is not owing to the 
closure of the pupil, or to the cataract, but to 
other morbid changes, resulting from the same 
inflammation, which caused the defect in the 
pupil itself, and capable of being ascertained by 


_ cértain appearances in the eye. Passing over 


obstructions of the pupil by the unabsorbed mat- 
ter of hypopium, and by the conitinuance of ef+ 
fused blood in the chambers of the eye, I come 
to the case, next hoticed: by Beer, in which a 
closure of the pupil arises from a partial adhesion 
of the iris to the cornea, ( synechia anterior, ) 
and will inevitably happen, when a considerable 
portion of the iris, or a great part, or the whole, 
of its pupillary edge protrudes through an open= 
ing in the cornea, and becomes adherent to it. 
However, as Beer observes, sometimes, in these 
cases, the pupil becomes completely obstructed, 
though the protrusion of the iris is inconsider- 
able, and its pupillary edge not engaged in the 
cicatrix; a circumstance exemplified, when the — 


_cicatrix over the adherent part of the iris exe 


pands very much, and has an extensive leucoma- 
tous surface, so that, though the pupil may be of 
considerable size, it is concealed, and vision ime 
peded. And, even when there is no adhesion of 
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_ he iris to, the cornea, no synechia anterior, as 


it is termed, and rio distortion of the pupil, 
a large dense cicatrix of the cornea may obstruct 
vision by lying exactly over that aperture.— 
Lastly, as Beer has explained, the greater part 


_ of the cornea may be in an opaque, spoiled con- 


dition, so that, the healthy iris can be discerned 
only here and there behind its circumference, no 
vestige of the pupil itself being distinguishable ; 
and such concealment of the pupil, may’be either 
combined, or not, with a partial adbesion of the 
iris to the corneas In such cases, the patient 
can frequently perceive the light very well.— 
(B..2, p. 194—95.) 

From what has been stated, itis manifest, says 
Beer, that in many cases of atresia iridis, the 
prognosis must be highly unfavourable, and that 
no attempt to form an artificial pupil should ever 
be made, when the patient’s blindness proceeds 
from other causes, besides the imperforate state 
of the iris. Such an operation, Beer observes, 
can only be proper when the blindness is entirely 
owing to the closed, or concealed state of the 
pupil; when the different degrees of light can 
be plainly distinguished; when the case is un- 
complicated with any disease of other important 


’ textures of the eye, capable of rendering the 
‘manual proceedings difficult, or impracticable ; 


when the eye has been for a long time perfectly 
free from inflammation; when the patient is 
healthy, without any tendency to scrophula, sy- 


- philis, or gout; and both his eyes are completely 
blind. (B. 2, p- 196.) Some questions may be 
- entertained, respecting this absolute prohibition 


of the operation in unhealthy subjects, because 
the line between the degree of health, requisite 
for the success of the operation, is difficult to 


specify, and gout, syphilis, and scrophula, are 


often vague expressions. Yet, no doubt can 
exist, I think, about the propriety of Beer’s ad- 
yice never to attempt the formation of an arti- 
ficial pup'l, when the patient enjoys vision with 
one of his eyes; for, when the new opening is 
made, as it is not in the axis of vision, the sight 
is confused in the other eye, unless the imper- 
fect eye be kept closed, and the operation can 
never be done, without exposing the patient to 
the risk of more or less inflammation in the 
eye, which is at present so useful to him. What- 


ever may be’ the differences of opinion, about 


operating in-cases of single cataract, T believe 
that all surgeons will unanimously join Beer in 
the foregoing advice, respecting the imprudence 
of attempting to make an artificial pupil, when 
the patient can see with one eye. 

Beer represents the event of the operation as 
being very uncertain, when the patient cannot 
plainly discern the various degrees of light ; 
when the cornea is affected with leucoma, or 
scarred and spoiled nearly to its very circum- 
ference; when there is only a pactial staphylo- 
ma of it; or the constitution is unhealthy, or 
impaired by the effects of former attacks of scro- 
phula, syphilis, or gout, Lastly, Beer sets down 
the operation as certainly useless, or even as likely 
to cause an entire destruction of the eye, when 
the patient is quite insensible of light ; when the 
iris and neighbouring textures, such as the cor- 
pus ciliare, corona ciliaris, the membrane of the 
vitreous humour, this humour itself, and the 
blood vessels of the organ, are in a merbid state, 
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or the whole, eyeball manifestly in a preterna- 
tural condition. However, am opacity of the 
lens, and its capsule, even when the latter is 
completely adherent to the uvea, forms no pro- 
hibition to the formation of an artificial pupil, 
though it is a circumstance that has great weight 
in the selection of the method of operating,— 
(Beer, B. 2, p. 1974) 

The following imformation, from the same 
source, is highly important to the practitioner : 
the morbid state of the iris, aud other adjacent 
textures of the eyeball, contradicting the opera- 
tion, may be known by the annexed circum- 
stances. Together with the smaller circle of the 
iris, the larger one is strikingly changed, in re- 
spect to its colour, its consistence, and its layers. 
Its radiated fibres are collected into dark blue, 
or blackish fasciculi, between which there is an 
appearance of empty interspaces, produced by 
the indentations of the iris, and actually semi- 
transparent, in consequence of the tapetum of 
the uvea having always been in these cases more 
or less annihilated by the previous inflammation. 
Around the cornea, the sclerotica seems blueish, or 
rather of a smutty greyish blue colour; and some- 
times certain points of this membrane are pro- 
tuberant. The morbid states of the whole eye- 
ball, which may complicate the atresia iridis, and 
render the operation not only useless, but hazard- 
ous to the preservation of the eye, are its drop- 
sical enlargement, (see Hydrophthalmia,) its 
atrophy; its preternatural firmness, from a ge- 
neral varicose affection of its blood vessels ; and 
its morbid softness from a disorganization of the 
vitreous humour. .(Beer, Vol. cit. p. 198.) 

Before proceeding further into the subject, I 
think it will simplify it very much to state, that 
numerous as the plans of operating for artificial 
pupils are, if we except the occasional plan of ma- 
king akind of artificial prolapsus of the iris, in or- 
der to change the position or shape of the imper- 
fectly closed pupil, they may all be classed into 
three principal methods. 1. The simple trans- 
werse, perpendicular, or otherwise directed inci- 
sion in the iris, now termed corotomia. 2. The 
excision of a piece of the iris, technically named 
corectomid. 3- The separation of a part of its 
circumference from the ciliary ligament, called _ 
in the language of oculists corodialysts. The 
excision of a portion of sclerotica, close to the 
cornea, with the view of forming an inlet for the 
rays of light to the retina, as proposed by Auten- 
rieth, when the cornea is entirely opaque, may be 
considered a hopeless proceeding. With respect 
also to the three other methods, it is now well 
understood by all impartial surgeons, that the 
choice of them must depend upon the particular 
circumstances of the case, and that here it is as 
absurd to think of employing in all instances 
only one plan of operating, as to have the idea of 
extending the same principle to all the forms 
and varieties of cataract. 

Where the thing is possible, it is considered 
by Beer most advantageous to. make the artificial 
pupil rather towards the inner canthus ; though 
others express a preference to the centre of the 
iris. But, as Beer very truly remarks, since the 
new opening must be where the cornea is trans- 
parent, the operator is frequently obliged to 
form it either below, or towards the temple, or 
quite above; for there is often only just room 


952 


enough left at one point for conducting the ne- 
cessary manoeuvres, with any degree of preci- 
sion. ik 

Cheselden first devised and executed a section 
of the iris, for the purpose of forming an arti- 
ficial pupil. He introduced a couching needle, 
having a sharp ‘edge only on one side, through 
the sclerotica, at the distance of a line and a half 
from the’ cornea, into the anterior of the eye. 


After perforating the iris towards the external 


angle, and then pushing the point of the needle 
through ‘the’ anterior chamber of the aqueous 
humour, as far as that side of the iris, which is 
nearest the nose, he turned the edge of the in- 
strument backward, and withdrew it, so as to 
make a transverse division of that membrane. 

This operation seems to have been attended 
with the greatest success. However, Janin 
(Mem. sur (Gil) assures us, that, having per- 
formed it on two subjects with the utmost care 
possible, he did not find the smallestwbenefit fol- 
low it; for, in these two patients, as soon as the 
symptoms, produced by the operation, subsided, 
the transverse section, made in the iris by the 
‘edge of the needle, reunited, and Sharp had ex- 
‘perienced the same thing, earlier than Janin. 
(On Operations, chap. 29.) 

An accident occurred to Janin, in the act of 
extracting a cataract; viz. he included the iris 
together with the cornea, in Daviel’s scissars, 
and cut it perpendicularly, and the division re- 
mained permanent. This led him to propose a 
perpendicular incision as the best expedient for 
making an artificial pupil. His plan consisted 
in opening the cornea, as is practised for the ex- 
traction of the cataract, and in dividing the iris 
perpendicularly with scissars, near that part of 
the pupil, which is next to the nose; for, he af- 
‘firms, that he has seen strabismus result from 
making the section towards the external side, 
on account of the too great divarication of the 
optical axes. 

Although the practice of making an incision in 
the iris, or corotomia, is severely disapproved of 
by Beer, who states, that it admits of being prac- 
tised only in very few cases, and is rendered 
quite unnecessary by what, he considers, the two 
other better plans (B. 2. P. 199), the operation 
is still considered by some men of experience, as 
having recommendations, and they have therefore 
endeavoured to improve it. However, it will 
only be in my power to notice inthis work a 
few of its modifications. 

In 1812, Sir W. Adams reeommended the 
revival of Cheselden’s method of forming an ar- 
tificial pupil, with the difference of using for the 
‘purpose a particular sort of knife. ‘* With a ca- 
taract needle (says this eculist) I could not cut 
through the iris by a gentle force; and, if I ven- 
tured to apply a greater force, the iris separated 
from its attachment to the ciliary ligament, which 
rendered all further attempts to effect a central 
aperture useless. ‘The same accident appears to 
have happened to Mr. Sharp in his trials of this 
operation. In the hopes of procuring an appro- 


priate instrument, I twice went to London, at the © 


interval of a few months; but, though I described 
to different instrument-makers the purposes for 
which it was intended, still I could only procure 
the needle, which cuts on one edge, and the 
spear-pointed knife, of different sizes, described 


‘selden’s operation frequently succeeds. 
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by Cheselden. At length, it occurred to me 
that the curved edge of the common dissecting | 
scalpel was well adapted to cut with facility. I 
therefore, when in London, a third time, got a 
small knife made, two thirds of an inch in length, 
and nearly a line in width, with a straight back, 
sharp point, and a curved edge, which cuts back 
towards the handle for about three lines.” ~ 
(Adams's Pract. Obs. on Ectropium, &¢. p. 30.) 
According to this gentleman, in all cases, where 
there is no crystalline lens, and: the cornea is 
free from opacity, the division of the iris should 
be made in the centre, and should extend across. 
at least two-thirds of its transverse diameter. In 

a later work, however, this author. states, that 
experience has convinced him, that so extensive — 
a division of the iris is unnecessary for the pre- 
vention of the reunion of this membrane, and — 
that a cut through one-third of -its diameter is 
sufficient. The eye being gently fixed, either 
with the finger of the assistant, who supports the 
upper eyelid, or with a concave sort of speculum, 
placed under the upper eyelid, the artificial pupil 
knife is to be introduced through the coats of the — 
eye, about a line behind the iris, with its cutting 
edge turned backwards. The point is next to be — 
brought forward through theiris, somewhat more © 
than a line from its temporal ciliary attachment, — 
and cautiously carried through ‘the’ anterior - 
chamber, until it has nearly reached the inner - 
edge of that membrane, (or/as is expressed in a ~ 
later description,) ‘ until it has traversed mere 
than two thirds of the width of the iris,” when 
it should be almost withdrawn out of the eye, — 
gentle pressure being made with the curved part 
of the cutting edge of the instrument against the 
iris, in the line of its transverse diameter. If, 
in the first attempt, the iris should not be sufs 
ficiently cut, the point of the knife isto be again 
‘carried forward, and similarly withdrawn, until 
the incision is of a proper length. After the 
operation, the eye is to be covered with a plaster _ 
of simple ointment, and the patient put into bed, 
with his head raised. (P. 36, 37.) . When the 
closure of the pupil is attended with a cataract, — 
the primary steps of the operation are the same; 
but, Sir William Adams takes care also to cut 
the cataract into pieces, some of which he brings 
forward into the anterior chamber, while others 
he leaves in the opening of the iris, where they 
at first serve as a plug, hindering union by the 


first intention, (P. 38.) and are afterwards ab- 


sorbed. For an account of this gentleman’s 
particular methods in all the various compliea- 
tions of these cases, the’reader must consult his 
publications, where many successful examples of 
the operation are recorded. 

That Cheselden’s method ought not ‘to be en- 
tirely rejected, there can now beno doubt. Like 


all other modes of forming an artificial pupil, it 


certainly does not merit exclusive preference. 
Besides the authority of Sir W. Adams, we have 
the testimony of Mr. Ware, to prove, that Che- 
This 
gentleman informs us, that, when the pupil has 
become closed, after an unsuccessful operation of 
extracting the cataract, he hasin several instances — 


‘made a new pupil, agreeably to Cheselden’s 


mode of performing the operation, with the most 
perfect and striking success.. ‘* The fibres of 


-the iris retracted-as soon as they were divided, — 
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and left the pupil very nearly of its natural size: 
‘Its shape was not quite round; but, the sight 
‘was immediately restored, and to.so great a de- 
‘gtee, as to enable the patient, by the help of 
‘suitable convex glasses, to see distinctly both 
near and distant objects, neither pain nor inflam- 
mation being consequent to the operation.” 
Where there is a prolapsus of the iris, through 
a breach of the cornea, involving more or less of 
‘the pupillary margin, Mr. Travers considers 
Cheselden’s method the most applicable; * viz. 
the transverse division of the stretched fibres of 
‘the iris, and which, if the section be made in 
front of the membrane, i. e. from before back- 
“wards, admits of no improvement. The edges 
-of the section instantly recede and form an ex- 
eellent: pupil.’ However, he afterwards adds, 
“ that a partial adhesion of the pupillary margin 
may be combined with a healthy lens. In this 
case, the removal of the free border of the pupil, 
drawn by means of forceps, through an incision 
-in the cornea, will be preferable, on account of 
“preserving the transparency of the lens.” (Sy- 
— nopsis of the Diseases of the Eye, p. 343.) 
In a modern work, Professor Maunoir of Ge- 


| eva, has published a very successful case, in 
| which an artificial pupil was formed, and a case- 


‘ous cataract extracted. ‘I operated, (says M. 
/Maunoir) on the right eye in the following man- 
ner. The patient being seated on a chair, and 
‘having the head inclined upon a cushion, I placed 


_ myself behind him, and with the fore-finger of 


the left hand, confining the upper eyelid, whilst 
‘an assistant depressed the lower, I made with 
the right hand a semicircular incision in the 
ower and external part of the cornea. This in- 
cision occupied a full third of the circumference 
of the membrane. On re-opening the eye, the 
iris was seen projecting a little from the wound 
‘in the cornea. I replaced it with the blunt point 
‘of my scissars. Introducing the two blades 
‘closed into the anterior chamber, and then open- 
ing them, I caused the pointed blade:to penetrate 
the iris, leaving the blunt blade between that 
membrane and the cornea; then closing the 
Scissars, a perpendicular incision of the iris re- 
sulted, describing a little more than half the chord 
of an arc of two-fifths of the circumference of the 
iris, traced on the side of the temple. The first 
incision not having occasioned the formation of 


_ apupil of the necessary size, I introduced the 


Scissars into the iris a second time a little ob- 
liquely ; and immediately the pupil appeared of 
a satisfactory form and size, but exhibiting the 
crystalline entirely opaque. The second stroke 
of the scissars had divided the capsula: I there- 
fore introduced a small curette, in order to en- 
deavour to destroy what adhered of the crystal- 
line to the shrunk and contracted circumference 
of the old pupil. This attempt did not succeed. 
Lastly, I effected the passage of a portion of the 
_ Opaque lens, by means of a slight pressure with 
_a large scoop, exercised on the lower part of the 
globe of the eye. The crystalline, which was of 
a cheesy consistence, came out with the greatest 
ease, and though it was not entirely removed, 
yet a sufficient quantity was discharged to leave 
the artificial pupil of a most perfect black. This 
new pupil was on the side of the temple ; and at 
the exterior and lower part of the iris” (See 
Med. Chir: Trans. Vol. 7, p. 305, et seq.) In 
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this communication are also two other cases, in 

which Professor Maunoir operated, with success, 

‘though complicated with cataracts, and adhesions 

of the lens to the iris. In some remarks annexed 

by Professor Scarpa to the preceding account, 

the latter expresses his opinion, that it is not ne- 

cessary to be scrupulous, whether the crystalline 

be partly, or entirely opaque, whenever the cap- 

sule is opaque, and adheres to the iris, behind the 

edge of the interior and inclosed pupil. « In 

this case’ only one remedy can be pointed out, 

namely, the removal of the opaque adherent cap- 

sule, and consequently of the crystalline, whether 

it be transparent, or opaque. In the second place, 

(says Scarpa) I think there is no reason to doubt, 

that, in similar cases, it is advisable to make an 

incision upon the iris, proportioned to the size of 
the body to be extracted, rather than to make it 
small, which. obliges*the operator to divide the 
crystalline and the capsule, with the intention of 
extracting a’part, and of abandoning the rest to 
the powers of absorption. Thirdly; I would 
establish as a fundamental principle, in similar 
cases, that, after the complete extraction of the 
crystalline, with its opaque capsule, by means of 
the least possible introduction of the instruments, 
‘the artificial pupil ought not to be too near the 
incision in the cornea, and consequently not too 
near the cicatrix occasioned by it.’ (P. 317.) 
Scarpa then recommends a particular method of 
operating, in cases where there are cataracts: 
after haying made, in the manner of Wenzel, a 
transverse incision in the iris, and in the cornea, 
he would introduce Maunoir’s scissars, blunted 
at both points, into the anterior chamber of the 
aqueous humour, and make an incision in the 

iris, diverging from the cut made with the 

knife. The aperture thus made, Scarpa thinks 

would be large enough to allow easy egress to the 

opaque lens. . 

Amongst other Jate opinions, professed by this 
distinguished surgeon, we find the following : 
that no instrument is so proper as the scissars for 
making an incision in the iris; that, when the 
case is not complicated by cataract, a very small 
wound in the cornea is sufficient; that the for- 
mation of a triangular edge in the iris, by means 
of a double incision with the scissars, is the most 
easy and least painful of all the methods hitherto 
proposed for obtaining a permanent artificial pu- 
‘pil; and, lastly, that spots of the cornea present 
no obstacle, because it is possible to produce the 
artificial pupil opposite the transparent part of 
that membrane. (Med. Chir. Trans. Vol. 7, 
p- 320, 321.) 

As [have already noticed, the contraction of 
the natural pupil is sometimes occasioned by the 
iris being stretched. towards some point of the 
cornea, to which it is adherent. This state, as 
Scarpa observes, is most frequently accompanied 
with partial opacity of the cornea, around the ad- 
hesion, or prolapsus of the iris, as well as with 
opacity of the lens and its capsule. At other 
times, however, these internal parts preserve 
their natural transparency, notwithstanding the 
deviation of the natural pupil. In the latter 
case, the pupil, though removed from its situa- 
tion, is notin reality obliterated, but merely very 
much contracted, and incapable of admitting the 
quantity of light necessary for vision, especially, 
if the opposite part of the cornea be slightly 
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opaque. In such an example, Scarpa recom- 
mends making a small incision in the cornea at 
the most commodious part, when with Maunoir’s 
scissars closed, and constructed with little buttons 
at the ends of both the blades, an endeavour is 
to be made to break the adhesion existing be- 
tween the iris and the cornea. If this can be 
effected, the natural pupil. generally recovers its 
former situation and size; but, if the adhesion 
be very firm, Scarpa introduces one of the blades 
within the contracted pupil, behind the posterior 
surface of the iris, until the other blade has 
reached the confines of the cornea with the scle- 
rotica. The iris is then to be divided in the form 
of the letter V, without at all injuring the cap- 
sule, or lens, both of which are transparent. 
(On the Principal Diseases of the Eyes, p. 384, 
Ed. 2. Transl. by Briggs.) When, after ex- 
traction of the cataract, the pupil has been drag- 
ged down in this manner by adhesion to the 


_ Tower third of the cornea, the upper two-thirds of 


~ 


which are transparent, Dr. Monteath, of Glas- 
gow, has succeeded five times in forming an at- 
tificial pupil, and restoring vision by making a 
small opening in the upper and outer part of the 
edge of the cornea, capable of admitting Mau- 
noir’s eye-scissars, with which the overstretched 
fibres of the iris are to be cut across by one sim- 
ple incision, three lines in length. The cut edges 
instantly recede, and leave an oval pupil of suf- 
ficient size. (See Weller’s Manual, Vol. 2, 
p- 70.) In the cases, above specified by Scarpa, 
Sir Wm. Adams, instead of performing coroto- 
mia, endeavours to separate the iris from the 
cornea, and then to alter the position of the pupil 
by drawing it towards that part of the cornea, 
which has remained transparent. For this pur- 
pose, he punctures the cornea about one line in 
front of the iris, separates the adhesion, and then 
makes the disengaged portion of the iris protrude 
through the puncture, and leaves it there, even 
using the forceps, if necessary, for drawing it out 
as far as is deemed necessary for its being se- 
curely fixed. This method is disapproved of by 
Scarpa, because a second prolapsus of the iris in 
the same eye appears to him a very serious dis- 
‘ease, and rather calculated to increase the opa- 
city of the cornea, and augment the contraction 
-of the pupil, than afford relief. . 

According to Beer, the excision of a portion 
of the iris, corectomia is particularly indicated 
in all cases, in which there is a sound transpa~ 
‘rent Jens, as in many examples of synechia an- 
terior, concealment of the natural pupil by a cen- 
tral opacity of the cornea, &c. Beer admits, 
however, as an exception, the instances, in which 
the transparent portion of the cornea is so small, 
-that no opening can be made in it with the knife, 
Jarge enough to permit the iris to be taken hold 
.of with a small hook, or forceps, and a piece of it 
-cut out above the ciliary processes. (B. 2, p. 
200.) The reason here given, does not appear 
-to myself very strong, because it may be asked, 
-why not acquire more room by cutting a portion 
-of the opaque part of the cornea? Weller assigns 
_a better reason against corectomia, viz. when he 
«refers to the risk of a sufficient piece of the cor- 
nea-not being left transparent, opposite the new 
pupil, after the cicatrization of that membrane. 
(Vol. 2. py. 65.) Beer further states, that cor 
rectomia may be performed, in cases of atresia 
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iridis consequent to the operation of extracting 
the cataract, when the surgeon is certain, that 
no coagulating lymph, effused during the pre. 
vious inflammation, in the posterior chamber, 
reaches above the lesser circle of the uvea, or is 
conjoined with opacity of the remaining capsule 
of the lens. The first state may be learned from 
the singular colour and form of the greater ring 
of the iris; the second, from the very indistinet 
manner, in which the patient is sensible of the 
different degrees of light. ; (Beer, B. 2, po 
200. ) . 
The excision of a piece of the iris, says Beer, 
requires the preliminary formation of a flap in 
the cornea, one line in length, with the cataract 
knife, and as close as possible to the sclerotica, 
so that no subsequent opaque cicatrix may in- 
terfere with the success of the operation. The — 
second part of the business, viz. the excision of . 
a piece of the iris, must be done in three ways, — 
according to circumstances. Ist. The iris may 
be nowhere preternaturally adherent to the cor- 
nea, in which case, after an opening has been — 
made in the latter membrane, the iris is propel- 
led out between the edges of the wound by the ~ 
aqueous humour, yet left in the posterior cham- — 
ber, which opportunity the surgeon must im- — 
mediately avail himself of for taking hold of the 
projecting piece of the iris with a very fine hook, _ 
and cutting it off with Daviel’s scissars. The 
remainder of the iris is instantly retracted behind — 
the cornea, and a well-formed pupil is immedi- — 
diately seen. . 2. Only the part of the edge of 
the pupil may remain not adherent to and drawp ~ 
towards the cornea, where it is intended to form 
the artificial pupil; a state, best ascertained by a 
lateral inspection of the eye. In this case, after 
opening the cornea, Beer says, the operator is — 
directly to introduce a small hook between the 
iris and cornea, so ag not to injure either of these 
parts with its point, and he is then, with the in- 
strument directed obliquely, to get hold of the 
pupillary edge of the iris, and, while the iris is 
drawn out between the edges of the incision, the 
projecting piece is to be cut off with Davielis 
scissars. ‘Thus, the natural pupil is to be ex- 
tended behind the transparent part of the cornea, 
towards the edge of this membrane, 3. The 
pupillary edge of the iris may be adherent to the 
cornea exactly in the situation, where the arti- 
ficial pupil is to be formed: in this case, Beer 
directs the iris to be taken hold of at its greater 
circle with the hook, or, (if this should tear its 
way out) with a pair of fine-pointed forceps with 
teeth, drawn out between the edges of the wound, 
and the point of the cone, thus produced, cut off 
somewhat within the edges of the wound, as 
drawing the iris further out might tear it, and 
have a prejudicial effect. In all these cases, says 
Beer, the undiseased lens and its capsule will not — 
be injured, if the patient keep tolerably steady, 
and the operator have already acquired dexterity — 
in the extraction of the cataract. The operation 
being finished, the subsequent treatment is like 
that generally adopted after the extraction of the 
cataract. (See Cataract.) When corectomia is 
to be performed for a closure of the pupil, con- 
sequent to extraction of the cataract, Beer par- 
ticularly recommends the forceps to be used, 
though he adds, that such operation is applicable 
only when the remaining capsule has not been 
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spoiled by the traumatic inflammation, and the 
| quantity of lymph in the posterior chamber is not 
so great as to reach above the lesser circle of the 
uvea. en 
The only other species of corectomia, which I 
deem it necessary to notice in this Dictionary, is 
what was proposed, in the year 1811, by the late 
Mr. Gibson of Manchester. It is described as 
follows: ‘‘ The first step of the operation is to 
secure the eyelids, as in the operation for ex. 
tracting a cataract. A puncture is then to be 
made in the cornea, with a broad cornea knife, 
within a line of the sclerotica, to the extent of 
about three lines. All pressure is now to be re- 
moved from the eyeball, and the cornea knife 
gently withdrawn. The consequence of this is, 
that a portion of the aqueous humour escapes, 
and the iris falls into contact with the opening in 
the cornea, and closes it, like a valve. <A slight 
pressure must now be made upon the superior 
and nasal part of the eyeball, with the fore and 
middle finger of the left hand, till at length, by 
an occasional and gentle increase of the pressure, 
or by varying its direction, the iris gradually 
protrudes, so as to present a bag ef the size of a 
large pin’s head. This protruded portion must 
_be cut off with a pair of fine curved scissars, and 
all pressure at the same time removed: the iris 
will then recede within the eye, and the portion, 
which has been removed, will leave an artificial 
pupil more or less circular.” (Gibson’s Prac- 
tical Observ. on the Formation of an Artificial 
Pupil, &c. London, 1811.) Such was this sur- 
geon’s mode of operating, when the closure of 
‘the pupil was attended with central opacity of the 
cornea, uncombined with adhesions. ‘The effect 
of a slight adhesion of the inner border of the 
iris to the cornea, will be to prevent the protru- 
sion of the first of these membranes through the 
puncture in the cornea, which protrusion so much 
facilitates the operation. In this case, a portion, 
‘which does not adhere, must be drawn out with 
a small hook and then removed. Sometimes the 
adhesion may be separated at the time of making 
the puncture, and then the iris will protrude. 
When the whole, or greater part of the inner 
border of the iris is involved in adhesions to the 
cornea, these must be separated with the cornea 
knife after making the puncture, and the iris may 
then either be drawn out with the hook, ora por- 
tion of it be removed by means of very minute 
scissars.. In every case, however, the removal 
of a portion is essential to success. 
When a cataract is known to exist, which it 

cannot often be, Mr. Gibson recommends it to 
be depressed, or broken to pieces with the needle, 
before making the artificial pupil; and, when 
the whole cornea is transparent, he advises form- 
ing a flap in the centre of the iris with the cornea 
‘knife, and then cutting such flap off with the iris 
Scissars. (Gibson, Op. cit.) 

Corediaiysis, or the mode of forming an ar- 
tificial pupil by detaching a portion of the iris 
from the ciliary ligament, is said to have been 
devised by Ad. Schmidt and Scarpa about the 
same time, and has been variously modified by 

Reisinger, Langenbeck, Himly, Graefe, and 
others. (Weller on Diseases of the Eye, Vol. 
2, p.65.) According to Beer, this plan of 
operating is indicated, first only when the coa- 
gulating lymph, effused in the posterior chamber 
after the extraction of the cataract, or reclination, 
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circle of the uvea towards the ciliary processes ; 
a circumstance, which may be known by the con- 
siderable change of colour in the greater circle of 
the iris, and by the indistinct manner in which 
the patient perceives the light. Secondly, when 
the uvea is everywhere adherent to a secondary 
‘eapsular cataract, or capsulo-lenticular cataract, 
or the closure of the pupil has been occasioned 
by a purulent, or bloody cataract. Whenever 
the attempt is made in these last cases, however, 
the patient should be capable, as he sometimes 
is, of plainly discerning the light. Lastly, core- 
dialysis is sanctioned by Beer, when the cornea 
is everywhere incurably opaque, excepting so 
small a part of it, that it could not be well opened 
for the excision of a portion of the iris. (B. 2, 
p» 203.) 

The feeble union of the iris with the ciliary 
ligament, and, consequently, the greater facility 
of detaching its edge from that ligament, with 
which it is connected, than of lacerating its 
body, induced Scarpa to try a new method 
of forming an artificial pupil, when the na- 
tural one has become too much contracted, or 
quite obliterated, after the extraction, or depres- 
sion of the cataract. His method of operating, 
consists in detaching, by means of a couching 
needle, a certain extent of the circumference. 
of the iris from the ciliary ligament, without 
making a section of the cornea. The attempt 
met with success. . 

The patient being seated, and supported, as if 
he were about to have the operation for the ca~ 
taract performed, a straight slender couching 
needle is to be introduced through the sclerotica, 
at the external angle of the eye, about two lines. 
from the union of this membrane with the cor- 
nea; and its point is to be pushed as far as the 
upper and inner edge of the iris; in other words, 
as far as that side of the iris which is nearest the 
nose. ‘The needle advances nearly to the ciliary 
ligament, and the surgeon perforates the internal: 
edge of the iris, at its upper part, so that the- 
point of the instrument scarcely appears in the 
anterior chamber, because, that part of it being 
very narrow, the point of the instrument, how- 
ever little it advance beyond the iris, would enter: 
the substance of the cornea. "The moment the 
needie appears in the anterior chamber, the in- 
strument must be pressed on the iris from above- 
downward, and from the internal towards the ex- 
ternal angle, so as to bring it in a parallel line to 
the anterior surface of the iris, for the purpose of 
detaching a portion of the edge of this membrane- 
from the ciliary ligament. This separation being 
efiected, the operator must depress the point of 
the needle, in order to apply it to the inferior 
angle of the slit, that he has begun to make. 
Then the aperture may be enlarged at pleasure, 
by pushing the iris towards the temple, and. 
withdrawing the needle from before backward, 
parallel to the anterior surface of the iris, and 
the greatest axis of the eye. If, when this de- 
tachment has been accomplished, no opaque body 
appear at the bottom of the eye, the needle is to 
be withdrawn altogether. If any portion of. 
opaque capsule left behind after the depression, 
or extraction. of the cataract, should afterwards. 
advance, and present itself in the vicinity of the 
new pupil, the little opaque membrane must be 
reduced to fragnients, and pushed through. the 
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artificial opening into the anterior chamber, 
where, Scarpa says, they will in time be dissolved 
and absorbed. 

This separation of the iris from the ciliary li- 
gament, invariably occasions an extravasation of 
blood, which always renders the aqueous humour 
more or less turbid; but the turbidness is after- 
wards absorbed, and the eye recovers its original 
transparency. : 

The patient, says Scarpa, complains, during 
the operation, of a vast deal more suffering, than 
at the time when he undergoes the extraction or 
depression of a cataract. It cannot be other- 
wise; for, in detaching a part of the edge of the 
iris from the ciliary ligament, some. filaments of 
the ciliary nerves, which proceed to be distributed 
to the iris, must at least be dragged, or lacerated. 
However, on the whole, the symptoms conse- 
quent to this operation, have neither been obsti- 
nate nor fatal in the two cases which Scarpa has 
seen. From some experiments made on the dead 
subject, Scarpa thinks the curved needle, which 
he uses for the depression of the cataract, would 
also be better, than the straight one, for making 
an artilicial pupil. (Scarpa sulle Malattie degh 
Occhi, Capo 16.) 

The celebrated Ad. Schmidt performed core- 
dialysis with a lancet-pointed curved needle, 
which was introduced, through the sclerotica, 
into the posterior chamber, with its concavity 
towards the uvea. Its point is to pass as far as 
the portion of the ciliary ligament, where it is 
designed to make the artificial pupil. The iris 
is then to be pierced from behind forwards, about 
the fourth part of a line from the ciliary liga- 
ment, from which it is to be separated, the sur- 
geon taking care at the moment to catch well 
hold of the iris with the point of the instrument, 
which is then to be withdrawn a little from the 
eye. If the new pupil should not be now large 
enough, the iris is to be again hooked with the 
needle, near the ciliary ligament, and the open- 
ing enlarged at its upper or lower angle, as may 
appear most advantageous. ‘This plan is said to 
be advisable, when the whole cornea is opaque, 
excepting a small spot. 

When, however, the diseased state of the cor- 
nea does not forbid it, Beer and Schmidt very 
properly recommend the needle to be. intro- 
duced into the anterior chamber, and the iris thus 
separated from the ciliary ligament; a plan, 
which, as Weller observes, has proved more suc- 
cessful than the preceding method. In both 
modes, the lens will be pushed away from the 
new pupil by the movement of the needle, so 
that whether it be opaque already, or become so 
afterwards, vision will not be obstructed by. it. 
(See Beer's Lehre, &c. B. 2, p. 204—206, and 
Weller’s Manual, Transi. by Dr. Monteath, 
Vol. 2, p. 66, &e.) 

With the view of removing all risk of the new 
opening becoming closed again, Reisinger forms 
an artificial pupil, by making a small incision in 
the corvea, and introducing a minute double 
hook, which opens and shuts like a pair of 
forceps. After passing the hook closed into 
the amterior chamber, as far ‘as the greater 
circle of the iris, he turns the points of both 
the small hooks towards this membrane, then 
opens the instrument a little, and hooks hold 
of the iris, which is to be separated from the 
ciliary ligament, when, the instrument is to 
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be shut again, and the part of the iris, taken 
hold of, drawn a little through the: opening . 
of the cornea, where it adheres, and cannot re- 
cede again towards the ciliary ligament. (See 
Darstellung eines neuen Verfahrens die Mast. 
darmyfistel zu unterbinden, und einer leichten 
und sichern methode kiinstliche Pupillen zu 
bilden. 12m0. Augsburg, 1816.) Under cer- 
tain circumstances, however, as there may be 
difficulty in drawing the iris through the cornea, 
or apprehensions may be entertained of the opa- 
city of the cornea being increased by the pro- 
trusion and adhesion of the iris (the great con- 
sideration unquestionably against this method), 
Reisinger approves of obviating the chance of the 
new opening being closed again, by removing a 
part of the iris, after its detachment from the ci- 
liary ligament; a combination of coredialysis — 
with corectomia, in the technical language of mo- 
dern ophthalmology. Were Ia patient, and core- 
dialysis were deemed most applicable to the cir- 
cumstances of my case, I should dispense with 
any excision of the iris, preferring the chance of 
the new opening being permanent, to the dangers — 
of too complicated and protracted an operation.” 
Langenbeck is the inventor of an instrument. 
for the formation of an artificial pupil: it is a 
silver tube, to one end of which is attached a_ 
very small gold one, containing a minute hook, - 
capable of being moved backwards, or forwards, 
to the extent of only two lines, by means of a_ 
spring in the silver tube. The following is the 
account of Langenbeck’s method, as extracted 
by Mr. Guthrie from his writings. ‘* A very 
small opening is to be made in the cornea, in 
order that the iris, when brought out, may not 
recede, The hook, inclosed in the golden tube, 
(to prevent its bending from its tenuity) is to be 
directed to the spot, where the iris is to be laid 
hold of. . The hook is then to be pushed out by 
the spring to the extent of one line, which will be 
sufficient to enable it to penetrate the iris. As. 
soon as the hook is affixed, it is to be allowed to 
recede to its usual place in the golden tube, 
drawing with it the iris, which will be caught 
between it and the end of the tube, something in 
the manner of a pair of forceps. As soon as the 
hook begins to recede, a small black spot will be 
seen at the edge of the iris from its incipient se- 
paration, and care should be taken to insert the 
hook at, or even under the edge of the sclerotica, 
and as near as possible to the ciliary processes. 
The hook must recede gradually, the finger being. 
kept steadily on, and moved slowly with the 
knob, regulating the spring in the silver tube. 
As the chance of tearing off a part of the iris is 
proportionate to the distance it has to be drawn 
out, the opening is to be made, as near as possi- 
ble, to the spot, where the separation is to be ef- 
fected, taking care that the pupil shall be large 
enough, so that the prolapsed iris, and subsequent 
opacity of the cornea, cannot obstruct the en- 
trance of the rays of light. The great advantage 
of this instrument, in Langenbeck’s opinion, is, 
that the separation is effected, by means of the 
spring, more gently and gradually, than by the 
finger alone, so that if a commencement of the 
separation be effected, the completion of it is 
certain, without any risk of tearing the iris. AS 
soon as the hook has receded to the golden tube, 
carrying with it the iris, the whole instrument 1s 
to be gently withdrawn, moving it slowly up and 
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down, in order to loosen the upper and lower at- 
tachment of the iris; for, this membrane may be 
torn, if there has been much previous inflamma- 
‘tion, or, if direct force be employed in withdraw- 
ing it. ‘The instrument always keeps its hold, 
as firmly as the best forceps, and, with much 
more advantage, for it occupies less space, and 
enables the operator to make the incision in the 
cornea small, on which the correct strangulation 
of the iris depends. In all his operations, the 
capsule of the lens has never been injured by this 
instrument, which he considers another advan- 
tage, and, he conceives, that it may be used 
through the sclerotica, without rendering the 
lens opaque, as by the methods of Scarpa and 
| Schmidt.” (The latter author, however, as I 
have explained in this article, did not operate 
through the sclerotica, when the lens was trans- 
parent.) When the eornea is transparent only 
at its outer edge, Langenbeck sometimes per- 
forms excision; but, when this membrane’ is 
opaque opposite the natural pupil, he opens the 
cornea near the edge of the sclerotica, and, if the 
iris will not protrude, he takes hold of its pupil- 
lary edge with the hook, and draws it between 
| the lips of the wound, where he leaves it stran- 
| gulated. (See G. F. Guthrie on Artificial Pu- 
| pil, p. 63, &c. 8vo. Lond. 1819 ; also Langen- 
beck’s Neue Bibl. 1 B. p.\, 454, and 676, 
8v0. Hanover, 1817—19, and % B. p. 13 and 
| 106, where he answers some objections made to 
his instrument, by Schlagintweit.) Doubtless, one 
» cause of the failure of many operations for arti- 
ficial pupil is one, to which Mr. Guthrie has ad- 
verted, viz. the omission to keep down the sub- 
sequent inflammation of the iris and adjacent 
textures by the timely employment of the lancet, 
and other antiphlogistic measures. On this sub- 
ject, however, I need not here dwell, as the pro- 
per treatment is already described in that part of 
the article Ophthalmy, which refers to idiopathic 
iritis. 

As it is impossible for me to allot further 
room at present to the consideration of all the 
numerous modes of forming artificial pupils, I 
shall conclude with a list of works, in which fur- 
ther information may be found. Cheselden in 
Phil. Trans. for 1735, p. 451, &c. Sharp’s 
Operations, Chap. 29. Janin Mém. sur U il. 
Richter von der Verschlossenen Pupille in An- 
fangsgr. der Wundarzn. B38, Gott. 1795. 
Scarpa, sulle Malattie degli Occhi, cap. 16 ; or 
the English Transl. by Mr. Briggs, Ed. 2. 
Gibson’s Practical Observations on the Forma- 
tion of an Artificial Pupil, &c. @v0. Lond. 
1811; @ work of considerable merit. Wenzel 
on the Cataract. Sir W. Adams, Practical 
Observations on Ectropium, and on the modes 
of forming an Artificial Pupil, &c. 8vo. Lond. 
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18125 also on Artificial Pupil. 8vo. Lond. 
1819, Roux, Parallele de la Chirurgie Angloise, 
Gc. p. 283, &¢c. 8vo. Paris, 1815. Maunoir 
and Scarpa. in Med. Chirs Trans. Vol. 7, p. 
301,¢. G.J. Beer Ansicht der Staphyloma 
tosen Metamorphosen des Auges, und der 
kunstlichen Pupillenbildung, Wien, 1815; 
and Lehre von den Augenkr. B. 2, Wien, 
1817. P. Assalini, Ricerche sulle Pupille Ar- 
tificialt ; in Milano, 1811. This author prac~ 
tises the detachment of the iris from the ciliary 
ligament with a particular kind of forceps. He 
must have an early claim to the invention, as he 
began the method in 1786. Jules Cloquet, 
Mém. sur la Membrane Pupillaire. Paris, 
1818. Mawnoir sur ? Organization de lV Iris, 
8v0. Paris, 1812. Benedict, De Pupille Ar- 
tificialis Conformatione. Lips. 1810. R. Mu- 
ter, Practical Observations on Various Novel 
Modes of Operating on Cataract, and of form- 
ing an Artificial Pupil, @vo. Wisbeach, 1811. 
G. F. D. Evans, Practical Observations on 
Cataract and Closed Pupil, §c. 8vo. Lond. 
1815. Ch. Jiingken, Das Coreoncion, ein 
Beitrag zur Kiinstlichen Pupillenbdildung. 
12mo. Berlin, 1817. G. Wagner, Commen- 
tatio de Coromorphosi, sistens brevem method. 
ad Pupille artific. conformationem, novique ad 
Tridodialysin instrumenti descriptionem, cume 
tab. en. 8v0. Brunswig. 1818. Schmidt and 
Himly Ophthal. Bibl. B.2 and 3. Flajani 
Collezione di Osservazioni, T. 4. 8vo. Roma, 
1801. Ryan, in Dublin Hospital Reports, 
1818. Quadri Annotaziont Pratiche suile Ma- 
lattie deglt Occhi, Ato. In Neapoli, 1812. 
Langenbeck Neue Bibl, fiir die Chir, B.\ et 
2, 1Zmo. Gott. 1817—1819. Reisinger Dar- 
stellung, &¢. einer leichten, &c. Methode Kun- 
stliche Pupillen zu bilden. 12mo. Augsb. 1816. 
Schlagintweit, Ueber den gegenwirtigen Zu- 
stand der Kunstlichen, pupillenbildung in Deut- 
schland, 8vo. Munich, 1818. Donegana, Ra- 
gionamento sulla Pupille Artificial; Milane, 
1809: this work suggests the method of open- 
ing the sclerotica, under certain circumstances, 
for the purpose of dividing the iris from behind 
forwards. G. F. Guthrie on the Operations for 
the Lormation of an Artificial Pupil, evo. 
Lond. 1819; a work, containing a description 
of nearly every method hitherio suggested, ac- 
companied with remarks. B. Travers, Synop- 
sis of the Diseases of the Eye, p. 334, §c. 8vo. 
Lond. 1820. C.H. Weiler, A Manual of the 
Diseases of the Human Eye; transl. by Dr. 
Montcath, Vol. 2, p. 55, &c. 8v0. Glasgow, 
1821. 

PUS. (from wvov, matter.) ‘I 
formed by the process’ of suppuration. 
Suppuration. 


The fluid, 
See 


R. 


R ACHITIS. (from gvyic, the spine of the 
\ back, because the disease was once sup- 
" posed to depend on disease of the spinal marrow. ) 
The rickets. See this word. 
_ RANULA. 


(dim. of rana, a frog.) A 


whimsical name applied to a tumor under the 
tongue, arising from an accumulation of saliva 
and mucus, in the ducts of the sublingual gland. 
The term has either been derived from an ima- 
ginary resemblance of the swelling to a frog, or 
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from the disease making the patient, as it were, 
croak when he attempts to articulate. Such 
writers, as have treated of this disease, before it 
was known, that the parts, affected by it, were 
destined for the secretion of the saliva, could 
have no accurate notions of its true nature. Cel- 
sus is supposed to have alluded to the ranula, in 
the fifth section of his seventh book, where, after 
treating of the diseases of the tongue, he con- 
tinues with the following passage: sub lingud 
quogue interdum aliquid abcedit, quod fere con- 
sistit in tunicd, doloresque magnos movet. The 


latter circumstance, however, renders it probable, © 


that some other affection was signified, as a ra- 
nula is rather attended with a sense of restraint, 
than of pain. Fabricius ab Aquapendente con- 
sidered ranula as an encysted tumor of the meli- 

ceris kind. Dionis is of a similar opinion. 
Munick, better acquainted with the modern dis- 
coveries of anatomy, does not mistake the:nature 
of the present disease; and he expressly says, 
that the affection originates from a thick saliva, 
which, not being able to pass out of the salivary 
ducts, accumulates under the tongue, so. as to 
cause a swelling in that situation. Far from 
adopting the opinion of Munick, Heister fell 
back to that of Fabricius, and borrows every 
thing from this author.—Lastly, De La Faye, 
in his notes on Dionis, has taken up Munick’s 

sentiments; he says, that, ‘‘ there are two sorts 
‘of ranulze; some, which are round, and situated 
beneath the tongue, seem only to be produced 
by a dilatation of the excretory duct of the sub- 
Jingual gland; the others are longer than they 
are round; are situated at the side of the tongue, 
and are formed by a dilatation of the excretory 
duct of the inferior maxillary gland. The tluid, 
which fills such tumors, is the saliva, which gra- 
‘dually accumulates in them, in consequence of 
its viscidity and the atony of the duct. 

Ranula is said to be frequently met with in 
‘persons who move their tongue a great deal, and 
‘in those who sing. The tluid in the tumor is 
precisely like white-of-egg ; but, it is thicker after 
having remained along while in the swelling ; and 
it is occasionally of a calcareous, and even stony 
nature. Ranula does not ‘stocked from an in- 
spissation of the saliva, as De la Faye supposed, 
but from an obliteration of the duct, or orifices 
of this tube. The collection often ’ produces a 
tumor of very large size; but, the swelling ge- 
nerally bursts when it has attained the dimensions 
of a walnut, and then leaves an ulcer, which 
cannot be healed while the real cause of the dis- 
‘order remains unknown. 

Mr. B. Bell mentions his having seen an 
ulcer of this kind treated with the utmost care 
for several months; various detergent and cor- 
rosive applications had been employed; and even 
a mercurial course; but allin vain, At length, 
the true cause of the disease having been ascer- 
tained, a cure was accomplished in a few days, 
bv removing a piece of calcareous matter, which, 
by obstructing the ducts, had first caused a 
swelling, and then ulceration. 

The opening, when made with a lancet, and 
not of sufficient size, frequently closes up again. 
In this case the swelling re-appears some time 
afterwards. The ancients made the same -re- 
‘mark; and hence, Paré preferred the actual 
«autery to the lancet. Dionis also mentions 


the treatment, and its being a cause of the dis~ — 
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having scen ranule, which recurred in conses 
quence of a mere opening having been made . 
with a lancet, and he recommends, for the pre- 
vention of this inconvenience, the application of 
a mixture of honey of roses, and vitriolic acid'to 
the inside of the cyst, so as to destroy it. As 
Louis remarks, all authors seem to regret that 
the situation of the tumor should prevent the — 
sac from being totally dissected out. The suca 
cess, which Fabricius ab Aquapendente expe- 
rienced, when he merely opened the tumor its 
whole length, did not free him from this preju- 
dice ; and Heister says, he should prefer extir- — 
pation, if the nature of the adjacent parts, liable — 
to be wounded, were not a formidable objection. . 
But if this pretended cyst, this pouch, is nothing © 
else than the gland itself, or its duct, dilated by 
the retention of the saliva, it should not be irri- — 
tated. Whenever a sufficient opening is made, ~ 
no relapse takes place. Munick particularly ad- — 
vises such an incision, and Rossius mentions the — 
smallness of the opening, among the defects in 


ease returning. However, he also recommends 
destroying the sac; but specifies, for the pur- 
pose, only astringent drying applications, which — 
act in a less powerful manner. a 

In a ranula of moderate size, there.is nothing : 
like a cyst absolutely requiring extirpation, It - 
is generally enough to lay the cavity open, and 
cut off the edges of the incision, when they will 
not otherwise unite. MM. Louis always observed — 
that the radical cure depended .on a fistulous 
aperture, through which the saliva continued to — 
flow; .and that, when this opening was situated 
behind the lower incisor teeth, a-very annoying 
ejaculation of the saliva took place, in certain 
motions of the tongue. The cure cannot be 
complete, unless this inconvenience be obviated. 
For this purpose, such an opening for the saliva 
must be made,-as will not close. 

The ranula, when of long standing, is some- . 
times so large as absolutely to hinder a person 
from articulating. Le Clerc has recorded a case, 
in which the root of the swelling extended under 
the tongue; the tumar filled the whole mouthy 
the prominence which it formed. outwardly was 
as large as a duck’s egg; and the disease, in its 
progress, had made the teeth of both jaws project 
outward. At some parts of its surface, a fluc- 
tuation was perceptible; other places were ex- 
ceedingly hard. The patient, who could scarcely 
breathe, demanded assistance; and a puncture 
was made in the softest part of the outside of the 
swelling. A thick yellowish fluid issued out of 
the ranula. The opening was enlarged with a 
knife, and about a pint of gritty inodorous matter 
was extracted. ‘There was no hemorrhage from 
the cut; and no sooner had the contents of the 
swelling been let out, than the patient began to 
articulate, which he had not been able to do for 
a long while. The sides of the tumor being 
so prodigiously distended, Le Clerc thought pro- 
per to destroy the inside of the cavity with a 
tent, dipped in a mercurial solution. ‘The cure 
was completed in a month, and the tongue gradu- 
ally regained its original size, a part of which it 
had lost. 

But, as M. Louis observes, fortunate as ah 
termination of this case was, it must not be in- 
discriminately set down, that destroying the cyst, 
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or even opening the tumor, is always requisite. 
A more simple method will sometimes succeed. 
| In a particular case, which this gentleman has 
related, a sinuosity, which divided the swelling 
into a right and left portion, made him suspect 
that it consisted of two sacs, in contact with each 
other. On each side, in front, and in the same 
line, there was a point, which was the orifice of 
the salivary duct, somewhat dilated, and blocked 
up with a viscid matter. Having very easily 
_ passed a small probe into the orifices, a matter, 
similar to white of egg, made its escape. A 
small leaden probe was passed into each opening, 
and, two days afterwards, the sacs were emptied 
again, and two pieces of lead, somewhat larger, 
introduced. ‘The man was advised to take out 
the pieces of lead every morning, empty the 
swelling, and then replace them. In a fortnight 
the openings, having been kept continually di- 
lated, had nv tendency to close; the saliva did 
not accumulate, and the ranulee never appeared 
again, : 
In certain cases, the above means are quites 
‘Inadequate, and the tumor must be totally ex- 
| tirpated. © Boinet has related, to the French 
| Academy, a case in which the swelling not only 
filled the whole mouth, but one half of the tu- 
|) mor projected out, and a cure ‘could only be 
accomplished in the latter manner. ‘The two 
| upper incisor teeth, on the left side, were lodged 
_ in a depression observable there; and the canine 
| tooth, of the same side, forced outward by the. 
| mass of the disease, had pierced the lip near its 
commissure. A fluid, resembling mucus, flowed 
from a narrow aperture at the lower part of the 
swelling. ‘The tongue could not be seen, so 
much was it pushed backward, and, for some 
time, the patient had only subsisted on liquid 
food, which he was first obliged to convey to the 
back of the throat with some mechanical con- 
‘trivance. The four incisor teeth, two canine, and 
first grinders of the lower jaw, had been pushed 
out of their sockets, by the pressure of the swell- 
ing. ‘The patient’s aspect was alarming, and he 
was threatened with suffocation. Extirpation 
was deemed necessary, and it was performed, 
with all the caution which the situation of the 
tumor demanded. The large cavity thus occa- 
sioned was filled with lint. The lower jaw being 
diseased, Boinet scraped some of its surface off, 
and covered the places with lint, either dry, or 
dipped in spirit of wine. Some exfoliations fol- 
lowed, and the fungous granulations which grew 
were repressed with proper applications. In 
three months, the parts were healed in so regu- 
lar a manner, that the motion of the tongue was 
not in the least obstructed, and no change con- 
tinued, except the alteration of the voice, occa- 
sioned by the loss of teeth. This case is very 
interesting and proves how much may be hoped, 
for in difficult cases, from prudent and judicious 
measures. (See Encyciopédie Meéihedique, Art. 
Grenouiiletie. Méim del Acad. de Chirurgie, 
7. 3, Sabatier, Médecine Opératoire, T. 2, 
p19, &c. Ed. 2. Callisen, Systema Chirur- 
gic Hodierne, Vol. 2, p. 108, &c. Hafniz, 
1800. Lassus, Pathologie Chir. T.1. p. 402, 
de. 8vo. Paris, 1809. Richter, Anfangsgr. 
der Wundaren.B. 4. Kap. 1, Gottingen, 
1800. J.J. Stahl, et J. F. E. de Schoenerben 
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de Ranulé, sub lingud, speciali cum césu, Ere 
Jord. 1734.) 

RECLINATION. A term, much employed 
abroad, to denote the operation of turning a ca» 
taract, so as to change the position of its ante~ 
rior and\posterior surfaces. (See Cataract.) 

RECTUM. Many cases, in which this 
bowel is more or less concerned, are treated of 
elsewhere in this Dictionary, and therefore it will 
only be necessary for me here to refer to them, 
and then notice some diseases of the part, which 
are not considered in other articles. For an 
account of piles, hemorrhoidal excrescence, and 
other tumors of the rectum, see Hemorrhoids ; 
and for that of prolapsus ani, fistula in ano, and 
imperforate anus, see Anus. Under the head of 
Alvine Concretions, I have noticed the danger- 
ous obstruction of this bowel by masses of indu- 
rated matter. In the article Lithotomy, the 
mode of cutting through the rectum into the 
bladder, for the purpose of extracting a calculus 
from the latter organ, is explained; and, if the 
reader refer to Bladder, he will there find a de- 
scription of the method of tapping it from the 
rectum. 

Scirrhus, or stricture of the rectum, some= 
times called the scirrho-contracted rectum, and 
sometimes cancer, especially when the case is 
inveterate and in a state of ulceration, is a dis= 
ease which has received’ much elucidation from 
the writings of Desault, Sir Everard Home, 
Dr. Sherwin, and Mr Copeland. In the various 
descriptions given of the complaint by these, and 
other writers, one great point of difference is 
remarkable, viz. that some of them represent 
the case as always of an incurable nature, while 
others consider it as admitting of relief, at least 
when it has not made considerable progress, and: 
the parts are free from ulceration. According 
to Desault, scirrhus of the rectuin is not uncome 
mon at an advanced period of life, and the disease 
is said to afflict women more frequently thar 
men, as from a table kept at the Hotel Dieu, it 
appeared that ten cases out of eleven occurred ir: 
females. If it were not for‘the fact; that Desault 
sometimes effected a cure of the disease in its. 
early stage, I should venture to conclude, that 
his observations apply entirely to the true scir~ 
rhus, or cancer of the rectum, which I believe 
rarely, or never, occurs in young patients, but, 
as Desault states, is not very unfrequent in el- 
derly persons. My friend, Mr. Copeland, in 
his practical remarks, does not confine himself 
to really scirrhous and cancerous affections, but 
comprehends strictures of the rectum from a 
variety of causes; and this accounts for his state- 
ment, that the disease ‘‘ attacks people of almost 
all ages; but is most common about the middle 
age.” However, he agrees with Desault, that 
women are more frequently affected than men. 
He admits, that it is sometimes cancerous, 
though not so often as is generally imagined, 
the mere induration not being an unequivocal 
proof of it. When the disease is really cancer, 
it is usually attended with more severe pain, 
darting through the pelvis to the bladder and the 
groin. The countenance is of a sallow leaden 
cast. (Copeland on the principal Diseases of 
the Rectum and Anus, p.» 15—17.) 

Sometimes the disease extends over a consider- 
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able length of the gut, but is generally more cir- 


cumscribed. The coats of the bowel become much | 


thicker and harder, than natural. The muscular 
is subdivided by membranous septa, and the in- 
ternal coat is sometimes formed into hard, irre- 
gular folds. The surface of the inner membrane 
is occasionally ulcerated, so as to form a can- 
cerous disease. Every vestige of the natural 
structure is sometimes lost, and the gut is 
changed into a gristly substance. The cavity of 
the bowel is always rendered narrow at the scir- 
rhous part, and is, sometimes, almost obliterated. 
When the passage through the gut is very much 
obstructed, the bowel is always a good deal en- 
larged just above the stoppage, or stricture, from 
the accumulation of the feces there. As the 
disease advances, adhesions form between the 
rectum and adjacent parts, and ulcerations pro- 
duce communications between them. 

As the disease, at first, is not very painful, it 
is usually not much noticed till somewhat ad- 
vanced. ‘The patient is habitually costive, and 
usually voids his stools with a little difficulty. 
In time, ‘a good deal of pain is felt'in the part 
affected, especially at stool, after which some 
relief is experienced. ‘* As the gut continues to 
decrease in diameter (says Mr. Copeland), the 
efforts to expel the feces become more violent, 
and the consequent progress of the disease more 
rapid. The stools, which have been long evacu- 
ated with difficulty, become contracted in size, 
appearing like earth-worms in their form, or 


small pellets; and, if the finger be intro-- 


duced into the rectum, “ the gut will be 
found either obstructed with small tubercles, or 
intersected with membranous filaments ; or else 
the introduction of the finger will be opposed by 
a hard ring of a cartilaginous feel, composed of 
the diseased inner membrane of the intestines.” 
These states, as Mr. Copeland observes, are very 
different from the regular tumor, on the ante- 
rior part of the rectum, occasioned by an en- 
largement of the prostate gland ; a case apt to 
be suspected. ‘* As the disease advances (says 
the same author), the feces become more fluid, 
end there isa thin sanious discharge from the anus, 
accompanied with tenesmus.” According to 
Desault, pus and blood may sometimes be no- 
ticed with the excrement, particularly when the 
disease has advanced to the ulcerated state. 
The patient at length becomes sallow, frequent 
eructations of air from the bowels, as Mr. Cope- 
land observes, torment the patient, and render 
his life miserable; the constitution suffers, and 
_ dissolution follows. Severe tenesmus attends 
the whole course of the disease. (Giwvres Chir. 
par Bichat, T. 2.) 

Sometimes a small fistulous orifice at the 
verge of the anus communicates with the infe- 
rior portion of the diseased part. Such a fistula, 
in a case recorded by Sir Everard Home, was 
half an inch in length. (Obs. on Cancer, 
pot) 

Desault has often seen the disease forma 
communication between the rectum and vagina, 
and the feces passed through the latter part. In 
the latter stage of the affliction, the rectum, 
bladder, vagina, uterus, and adjacent parts, are 
all involved in one common ulceration. 

When the disease has attained the ulcerated 


RECTUM. 


state, it is probably always incurable. Pallie. 
atives can only now be resorted ta, such as anos, 
dyne and emollient glysters, the warm-bath, &c. 
with the exhibition of medicines like opium, 
cicuta, uva ursi, &c. Claudinus applied his re. » 
medies to the inside of the bowel, by means of 
tents, and did not employ the latter asa mode 
of curing the disease when less advanced. Val- 
salva introduced a cannula, pierced with numerous 
holes, and then made his patient get into a bath,. 
so-as to let the fluid enter the intestine. Nu- 
merous practitioners, among whom is Morgagni,- 
made mercurials the base of their treatment, | 
from a supposition that the complaint was of ve= 
nereal origin. I believe the latter opinion is, at. 
present, entirely abandoned by all the most ju-- 
dicious surgeons in England, and this, whether: 
mercury ever prove useful or not. " 
When the disease is not attended with ulce- . 
ration, the contraction and thickening of the gut ~ 
may be diminished by introducing bougies, keep- 
ing them for a certain time, every day, so in- 
troduced, and increasing their size gradually. 
The pressure of these instruments seems to less- 
en the disease, and stop its progress ; a proof — 
that its nature differs from that. of a common — 
malignant scirrhus. Desault used to employ ~ 
long tents, made of lint, smeared with cerate, _ 
and passed into the bowel by means of a probe, — 
with a forked end. Their size was gradually — 
increased, so as to keep up the compression, to~ 
which, it was conceived, all the good was owing. 
Their length was also augmented, by degrees. 
At first, fresh ones were introduced twice a day. — 
When any hardnesses were situated on the out- 
side of the anus, Desault cured them on the: 
same principle, viz. by making pressure on them 
with compresses and a bandage. In this man- 
ner he effected the cure of a scirrho-contracted 
rectum. The patient was taught to pass occa- 
sionally the tents, without assistance, in order to: 
prevent a relapse. i 
Instead of tents, modern surgeons employ. 
bougies for the dilatation of strictures in the rec- 
tum. When from habitual costiveness, the al-. 
tered figure of the stools, and other circum-- 
stances, there is reason to suspect organic ob- 
struction to the passage of the feces, and this 
suspicion is confirmed by an examination of. the 
rectum with the finger, ‘the first object of 
the surgeon (says Mr. Copeland) should be an. 
enlargement of the obstructed part, by the in-, 
troduction of a bougie.. This should be of such’ 
a size,.as to pass when well lubricated’ with oil, 
without. much difficulty or pain. Sometimes, 
when the disease has been of long continuance, it 
will be necessary to begin even with a large 
sized urethra bougie, or one of the same size as 
those which are made for a stricture of the ceso-. 
phagus, and of a length that is likely to pass be-’ 
yond the end of the stricture, that is, about six, 
or seven, or eight inches. But I think it of 
consequence to use a bougie at first, which is 
rather too small than too large.” (P. 29.) 
When it has remained for half an hour, ‘or 
more, it is to be removed, and passed again the 
next day, the same sized bougie being continued _ 
for several days. In, the introduction of the 
bougie, Mr. Copeland cautions the practitioner, 
not to mistake the projection of the sacrum for 
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a Stricture of the gut; a mistake which, he says, 
has often been made, and, as I believe, too often 
wilfully, and from motives of imposition. Mr. 
Copeland further advises the bowels to be kept 
constantly lax, by the use of castor oil, or 
electuary of senna, during the whole of the treat- 
ment. (P. 30.) Whatever be the nature of the 
stricture, whether it be that kind in which the rec- 
tum is obstructed by tubercles, by membranous 
filaments intersecting its canal (which two species 
Mr. Copeland says are the most easily relieved), 
or whether it be the indurated stricture, from a 
thickening of the coats of the intestine, this local 
treatment is equally necessary.—The plan is 
to be persisted in, until a full-sized bougie will 
readily pass, and even after all symptoms have 
disappeared, it is recomimended to introduce the 
| bougie, and withdraw it again, once every two or 
| three days, for some time, in order to prevent a 
relapse. The indurated, annular stricture, which 
| long resists the bougie, Mr. Copeland sometimes 
divides with a probe-pointed curved bistoury on 
the side which is contiguous to the os sacrum ; 
and he has frequently seen the late Mr. Ford 
perform the same operation. (P.34.) When 
| the disease is either combined with venereal 
| symptoms, or there is any reason for suspecting 
| it to be itself “ the solitary symptom” of lues, 
Mr. Copeland joins Desault in recommending a 


trial of the effect of mercury, in conjunction - 


with bougies. (P. 44.) The formation of ab- 
seesses, he remarks, is very frequent in the ad- 
vanced stages of the disease, and he has often 
Seen the common operation for fistula done un- 
der such circumstances without success. (P. 35.) 
| When any stoppage of urine occurs in the 
advanced stage of the disease, Mr. Copeland ad- 
vises surgeons not to use the catheter hastily, 
1 Ge. 39.) And, in the event of great pain and 
| irritation in the rectum, he has seen the greatest 
benefit derived from the local application of 
+ opium, either in a glyster, or by the introduction 
| of one or two grains of the medicine within 
the anus. He also speaks favourably of the 
effects of the warm bath, and fomentations, in 
giving temporary relief; and he has also exhi- 
| bited in these cases the pil extracti conii cum 
hydrarg. submur. with considerable advantage. 
A fatal case of mortification of the rectum is 

detailed by Larreys (Parisian Chirurgical 
Journal, Vol. 2, p. 398, &c. See J. L. Petit, 
Guvres Posthum. T.2. Dr. Sherwin on the 
schirrho-contracted rectum, in Mem. of the 
London Medical Society, Vol. 2. Sir Kverard 
-Home, Obs. on Cancer, p.129, &c. 8v0. Lond. 
1805: L. F. J. Duchadoz, De Proctostenia, seu 
de Morbosis Intestina Recti Angustiis, Monsp. 
177}. €. G. Siebold, De Morbis Iniestini 
Recti. Baillie’s Morbid Anatomy, p.1116. Gu- 
ores Chir. de Desault, par Bichat, T. 2,p.422. 
Observations on the principal Diseases of the 
Rectum, §c. by T. Copeland, 18\4. W. 
White, Observations on the Contracted Intes- 
tinum Rectum, 8v0. Bath, 1812.) 

RESOLUTION. (from resolvo.) The 
subsidence of inflammation without any abscess, 
ulceration, mortification, &c. Also the disper- 
sion of swellings, indurations, &c. 
RETENTION OF URINE. See Urine, 
Retention of. 

RETROVERSIO UTERL. A turning back- 


’ tened form. 


RIC 561 
ward of the womb. See Uterus, Retroversion 
of. 


RICKETS: (Rachitis.) Is “mostly met 
with in young children; seldom inadults. Mo- 
rand, however, (Acad. des Sciences, 1753.) 
mentions an instance, in which an adult became 
‘affected. The disease, it is said, may even take 
place in the foetus in utero; but the most com- 
mon period of its commencement is in children, 
between the ages of seven or eight months, and 
two years. Hence, as Mr. Wilson observes, its 
origin has frequently been imputed to the effects 
of dentition. He adds, that he has often known it 
to make its appearance after this time, and that it 
not unfrequently attacks the spine a little while 
before puberty, and may do so even later. (On the 
Structure and Physiology of the Skeleton, fe. 
p- 162.) Pinel has given a description of the ske- 
leton of a rickety foetus. (owreroy’s Journal.) 
The disease seems to consist of a want of due firm- 
ness in the bones, in consequence of a deficiency 
in the phosphate of lime in their structure. The 
causes of the affection are involved in great ob- 
scurity. Authors have referred them to scro-« 
phula, scurvy, lues venerea, difficult dentition, 
&ec.; and Richerand still firmly believes, that 
rachitis is only one of the effects of scrophula ‘in 
its worst forms. (Nosographie Chir. T. 3, 
p. 148, Edit. 4.) But these are merely con- 
jectures, which will not bear a rigorous investi- 
gation. Professor Boyer, in particular, has well 
exposed their invalidity. (Traité des Mal. Chir. 
ZT. 3, p: 611.) 

Rickety subjects are often at the same time 
scrophulous ; and this is, probably, the only rea- 
son for scrophula being accounted a cause of the 
other affection. The particular appearances of 
rickety children we need not detail, as every 
one is familiarly acquainted with them: such 
children are usually of a bad, weak constitution, 
and their limbs and bones become bent in direc- 
tions determined by the action of the muscles, 
and the weight and pressure which they have to 
sustain. When the affection is very general, 
the spine becomes shorter, and is curved in va- 
rious directions ; the breast becomes deformed, 
not only in consequence of the curvature of 
the spine, but by the depression of the ribs, 
and projection of the sternum. ‘The bones of 
the pelvis fall inwards, and the os pubis ge- 
nerally approaches the sacrum. The latter 
circumstance is one of the causes of difficult ~ 
parturition. The clavicles become more bent 
and prominent forward; the os humeri is dis- 
torted outward ; the lower ends of the radius and 
ulna are twisted in the same direction; the 
thighs are curved forwards or outwards; the 
knees fall inwards; the spine and front surface 
of the tibia become convex; and the feet are 
thrown outwards. 

According to the observations of Mr. Stanley, 
when the tibia and fibula become curved, they 
sometimes’ “* acquire increased breadth in the 
direction of the curve, losing a proportionate 
degree of thickness in the opposite direction. 
Hence the bones become, as it were, newly mo- * 
delled, passing from the cylindrical into the flat- 
This would seem to be designed 
for the purpose of enabling them to support 
more efficiently the weight of the body, since by 
this alteration they acquire increased breadth and 
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power of resistance in that direction, where the 
greatest strength is required. I have never no- 
ticed (says Mr. Stanley) any expansion in the 

articular ends of rickety bones, as is mentioned 
by some authors. I should therefore feel in- 
clined to believe, that there has existed only the 
appearance of such a phenomenon, the ends of 
the bones having appeared swollen, in conse- 
quence of the emaciation of the surrounding soft 
parts. (See Méd. Chir. Trans. Vol.7, p. 402 
—405.) 

When the thoracic viscera are considerably 
oppressed by the alteration in the figure of the 
chest, produced by rickets, the disease may bring 
on fatal consequences. 

Boyer has thus described the appearances of 
rickety bones: They are lighter than natural, 

- and of a red, or brown colour. They are pene- 
trated by many enlarged blood-vessels, being 
porous, and, as it were, spongy, soft, and com- 
pressible. They are moistened by a kind of 
sanies, which may be pressed out of their texture, 
as out of a sponge, or rather a macerated hide 
after it has been tanned. The walls of the me- 
dullary cylinder of the great bones of the extre- 
mities are very thin, while the bones of the skull 
are considerably increased in thickness, and be- 
come spongy, and reticular. All the affected 
bones, especially the long ones, acquire a remark. 
able suppleness; but if they are bent beyond a 
certain point they break, &c. Instead of being 
filled with meduila, the medullary cavity of the 
long bones contains only a reddish serum, to- 
tally devoid of the fat, oily nature of the other 
secretion in the natural state. (See Boyer, 
Traité des Maladies Chir. T. 3, p. 619.) The 
consistence of several rickety bones, examined 
by Mr. Stanley, was nearly that of common car- 
tilage. They presented throughout an areolated 
texture, and the cells were in some parts large, 
and contained a brownish gelatinous substance. 
This gentleman did not find the periosteum 
‘thickened, as Bichat has described it. (Aniitomie 
Generale, T. 3.) ‘The investigations of Mr. 
Stanley have also discovered, that, in the pro- 
cess by which rickety bones acquire strength 
and solidity, there is always an undeviating regu- 
larity in the situation, extent, and direction of 
the deposited earthy matter. “ Thus it is ob- 


vious (says this gentleman) that, in the curved - 


bone, the part where there is the greatest need 
of strength, to prevent its further yielding, is in 
the middle of its concavity, or in other words, in 
the line of its interior curve 3 and it is just in this 
situation, that strength and compactness will be 
first imparted to the bone by the deposition of 
phosphate of lime. It will be further found, that 
the greatest resistance being wanted at this part, 
the walls are accordingly rendered thicker here, 
than elsewhere, and the degree, to which this 
excess in thickness is carried, bears an exact 
ratio to the degree of curvature, which the bone: 
has undergone.” Mi 

Mr. Stanley’s observations also prove, that the 
bony fibres are arranged obliquely across. the 
axis of the bone, in a direction calculated to 
augment its strength. Lastly, we learn from 
the same authority, that if a long bone, like the 
tibia, be very much bent, while it has to sup- 
port a great superincumbent weight, the deposi- 
tion of the bony matter may not be confined. to 


the thickening of the walls.of the concave side, 


but may extend across the medullary cavity, - 


rendering the bone here perfectly solid, and 
thereby greatly strengthened. (See Obs. on the 
Condition of the Bones in Rickets, &e. by 
Ei. Stanley, in Medico-Chir. Frans. Vol. 7, 
p. 404, et seq.) 


We learn from Mr. Wilson, that, for many. 4 


years past, he has also exhibited in his lectures 
preparations, illustrating the fact of the abundant 
deposition of osseous matter, ‘“‘ when the bones 
begin to recover from the disease, at the part 


where it is most wanted, viz. on the inner part of 


the concave surface of their curve.” 


(On the 
Skeleton, &c. p. 167.) 


, 


RICKETS. a 


Many very rickety and deformed infants im- — 
prove as they grow up, and acquire strength, — 
The deformity of their limbs spontaneously dis 


minishes, and the bones gain a proper degree of — 


firmness, a due quantity of the phosphate of lime — 


being deposited in their texture. 


It is a question, whether the restoration of the _ 


proper figure of the bones can be promoted by 


the constant pressure of bandages, and mecha. © 
Some auw — 
thors contend, that in very young children mas _ 


nical contrivances, sold in the shops. 


_—_ aa 


chines are useless, as the confinement and inae= — 


tivity of the muscles, necessarily occasioned by 


such contrivances, must increase the general de- 


bility, and consequently the disease. 


Notwithstanding the praises which have been : 


 _ 


bestowed on those mechanical means by theirin= 


ventors, and even by respectable authors, says 
Boyer, they are not now used by any enlightened — 


judicious practitioners, it being generally agreed, 
that it is best to leave to nature alone, aided by 
good medical treatment, the duty of rectifying 
bones deformed by the rickets. ( Traité des Mal, 


a ee 


-. 


Chir. T. 3, p.627.) Delpech expresses him=- — 


self still more strongly against the employment 
of machinery. (See Précis Elémentaire des 


Maladies Chir. T.3, p 740, &e.) However, ~ 


these\opinions, against mechanical contrivances — 


for the improvement of rickety bones, are 
not meant to apply to machines for rectifying 
distortions of the foot. In such cases, the 
malformation does, not depend on constitutional 
causes, and mechanical means will do whatever 
is possible. 

No medicine is known, which possesses any 
direct efficacy in cases of rickets.—Tonics are 


indicated, and should be employed. The state of — 


the bowels must in particular be attended to. 
The disease appearing to consist in a deficiency 
of lime in the bones, proposals have been made 
to exhibit internally the phosphate of lime; but 
this chemical project has had no success. (See 
Bonhomme’s Menvir on Rachitis, én Duncan’s 
Annals for 1797.) 

Several circumstances, considered by Mr. 
Wilson, tend to prove, that this scheme could 
present no chance of benefit, because there is no 
proof of a deficiency of lime in. the system; 
though the arteries of the bones do not deposit 
it in the natural degree. (See Wilson on the 
Skeleton, &c. p, 163, &c.) 

More good. is generally effected by keep- 
ing children in healthy situations, and in a> 
salubrious air, than by any medicines whatever. 
Light, wholesome, nutritious, easily digestible 
food; cold bathing; good nursing; regular 
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gentle exercise; or airings in a carriage; the ley’s Obs. in Med. Chir. Trans. Vol. 7, p. 
| use of the flesh-brush, &c. are also highly ser- Delpech Précis Elémentaire des Maladies 
viceable. The constitutional treatment of Chir. 7.3, p.739, &c. Trnka de Krzowitz 
rickets belongs more properly to the physician Historia Rachitidis, 8v0. Vindob. 1787. R. 
than the surgeon; and it is not necessary to Hamilton, Remarks on Scrophulous Affections, 
introduce more of the subject into a Dictionary c. 8vo. Lond. 1791. A. Portal, Obs. sur 
expressly allotted to surgery. la Nature et sur le Traitement du Rachitisme 
See the article Mollities Ossium, and consult ou des Courbures de la colonne Vertébrale et de 
particularly Buchner de Rachitide perfecta et celles des Extremités, 8v0. Paris, 1797, And 
imperfecta Dispute Argent. 1754, Glisson, particularly, Lectures on the Structure and 
de Rachitide, sive, morbo pucrili. Ludg. Batav. Physiology of the Skeleton, Discases of Bones 
1671. Bonhomme’s Mem. on Rachitis, in &c. by James Wilson, p. 159, &c. 8vo0. Lond. 
Duncan's Medical Annals for 1797. Riche- 1820. 
rand, Nosographie Chir. T.3, p. 142. &c. . RINGWORM. See Herpes. 
Edit.4. Levéillé, in Mém. de Physiologie et RUPTURE. A protrusion of the abdomi- 
de Chirurgie, par Scarpa, &c. Boyer, Traité nal viscera. See Hernia. 
des Maladies Chir. T.3, p.GO7, &c. Stan- 


S. 


GA ABINA. (said to be named from the Sa- were formerly rubbed with this application, and, 
hi bines, whose priests used it in their reli- perhaps, some chronic affections of the joints 
| -gious ceremonies.) Savine. The use of the might still be benefited by it. 
“leaves of this plant, in forming the active ingre- SARCOCE’LE. (from. capZ, flesh; and 
| ‘dient ia the ointment commonly preferred for x1, a tumor.) A fleshy enlargement of the 
keeping open blisters, has been explained in the testicle. (See Testicle, Diseases of.) 
article Blisters. The other chief surgical use SARCO!MA, or Sarcosis. (from cupé, 
| of savine, is as a stimulating application for de- flesh.) A fleshy tumor on any part of the body. 
‘stroying warts, and other excrescences. For (See Tumors, Sarcomatous.) 
| the latter purpose, it is generally powdered, and SARSAPARI/LLA. The root of sarsapa- 
_ mixed with an equal proportion of subacetate of rilla was brought into Europe about 1530. It 
copper. ‘The same powder is also sometimes was at first reputed to possess singular eflicacy 
employed by surgeons for maintaining the hol- in venereal cases; but afterwards lost all its 
‘Jows into which peas are inserted in issues. The fame. Sarsaparilla was again brought into no- 
best plan is, first to wet the peas, then roll them tice by Dr. W. Huuter, who advised Dr. Chap- 
in the powder, and put them, in this state, om man to make trial of it in a bad case of phage- 
the issue. But, when the whole surface of the denic bubo; and the benefit, obtained in this in- 
issue has risen high, above the level of the skin, stance, led Dr. Hunter to extend the recom- 
the powder must be sprinkled all over the sore, mendation of the medicine. ir W. Fordyce 
so as to produce an absorption of the high gra- stated that sarsaparilla would quickly relieve ve- 
nulations.—Indced, even in this manner, a good nereal head-achs, and nocturnal pains, and if 
cavity often cannot be obtained ; and it becomes persisted in, cure them; that in emaciated, or 
necessary to destroy the surface of the issue, consumptive habits, from a venereal cause, it 
by rubbing it with caustic potassa, or potassa was the greatest restorer of appetite, flesh, co- 
cum calce. lour, and strength, which he knew of; that when 
SACCHARUM SATURNI. Sugar of mercurial frictions had been previously employed, 
Lead.  Cerussa Acetata. Acetate of Lead. it would generally complete the cure of the dis- 
This is very extensively used in surgery, chiefly ease of the throat, nose, palate, or spongy 
asa local application to inflamed parts, and in bones; and that it would promote the cure of 
the form of alotion. See Inflammation, Col- blotches and ulcers, and sometimes accomplish it, 
lyrium, Lotio, Gonorrkaa, Ophthalmy, and even without mercury; though, in this circum- 
numerous other articles of this Dictionary, for stance, there was danger of a relapse. ‘Sir Ww. 
an explanation of the uses of acetate of lead. Fordyce pronounced sarsaparilla to be of little 
SAL-AMMONIAC. Ammonia Muriata. use in chancres; but that when these, or buboes, 
Muriaie of Ammonia.’ Employed a good deal could not be healed by mercury, it would often 
by surgeons, as an ingredient in discutient lo- cure, and always do good. He allows, however, 


tions. . See Lotio Ammon. Mur. that, in all venereal cases, sarsaparilla is not to 
SALIVARY FISTULA... See Parotid be trusted, unless preceded by, or combined 
Duct. with, the use of mercury ; and he thought sar- 


SANIES. (Latin.) <A thin, serous, fetid saparilla would, probably, always cure what re- 
matter, discharged from fistulz, unhealthy sores, sisted mercury. - (Medical Obs. and Ing, Vol. |} ey 
&e. It is sometimes tinged with blood. The celebrated Cullen considered sarsaparilla 

SAPO TEREBINTHINE. (Starkey’s as possessing no virtues of any kind; for, says 
Soap.) . Potassze Subcarbonatis calidi, 3) he, ‘¢ tried in every shape, I have never found 
Olei Terebinth, Ziij—The oil of turpentine is ‘t an effectual medicine in syphilis, or any other 
gradually blended with the hot subcarbonate of disease.” (Mat. Med. Vol. 2.) 

_ potassa in a heated mortar. Indoleut swellings Mr. Bromfield declares, that he never saw @ 
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single instance in which sarsaparilla cured the 
venereal disease without the aid of mercury, 
either given before, or in conjunction with it. 
(Pract. Obs. on the Use of Corrosive Subli- 
mate, &c. p.78.) Mr. Pearson also contends, 
that sarsaparilla has not the power of curing 
any one form of the lues venerea 3 but he allows, 
that it may suspend, for a time, "the ravages of 
that contagion, the disease returning, if no mer- 
cury should have been used. This gentleman 
admits, also, that sarsaparilla will alleviate sym- 
ptoms derived from the venereal virus. He 
maintains, that the exhibition of sarsaparilla does 
not diminish the necessity for giving less mer- 
cury. Nocturnal pains in the limbs, painful en- 
largements of the elbow and knee, membranous 
nodes, cutaneous ulcerations, and certain other 
symptoms, resembling venereal ones, are often 
experienced after a full course of mercury. 
Such complaints, Mr. Pearson allows, are 
greatly benefited by sarsaparilla, and exaspe- 
rated by mercury ; and, he observes, that it is 
from these complaints having been mistaken for 
venereal] ones, that the idea has arisen, that sar- 
saparilla has cured syphilis, when mercury had 
failed. Mercury, and the venereal poison, may 
jointly produce, in certain constitutions, sym- 
ptoms which are not strictly venereal, and are 
sometimes more dreadful, than the simple effects 
of syphilis. “ Some of the worst of these appear- 
ances are capable of being cured by sarsaparilla, 
while the. venereal virus still remains in the 
system. When this latter disease has been era- 
dicated by mercury, sarsaparilla will also cure 
the sequelze of a course of the other medicine. 
(Pearson on the Effects of various, Articles in 
he Cure of Lues Venerea, 1807.) 

The value of many of the foregoing opinions 
is much affected by the results of modern inquiries 
into the nature of the venereal disease, the pos- 
sibility of generally curing which, without the aid 
of mercury, seems well established, though the 
expediency of the method is another question. 

SCA’LPEL. (from scalpo, to scrape.) Ori- 
ginally a raspatory, or instrument for scraping 
diseased bones, &c. The term now generally 
signifies a common, straight, surgical knife. 

“SCA/RIFICATION.. (from scarifico, to 
searify.). ‘The operation of making little cuts, 
or punctures, in a part, for the purpose of taking 
away blood, letting out fluid in anasarcous cases, 

. or air, in instances of emphysema. 3 

SCIRRHUS; SCIRRHOMA; SCIR- 
RHOSIS. (from cxppow, to harden.) The 
etymological import of these terms seems merely 
to be any induration. The first is now gene- 
rally restricted to the induration, which precedes 
eancer in the ulcerated state. 

SCLERIASIS; SCLEROSIS. (from 
oxdneow, to harden.) A hard tumor, or in- 
duration. 

SCRO/PHULA, or SCROFULA. (from 
scrofa, a sow.) So named as is commonly sup- 
posed, because swine are said to be subject to 
it, though the correctness of this etymology is 
tendered’ very questionable by the remarks of 
Dr. Henning, and the statement, that pigs are 
really liable to ‘scrophula would appear to be 

erroueous.” (See Critical Inquiry into the Pa~ 
thology of Serophetia, See f g» 1, 9.) Called also, 
PEF eal rej ane King’s evil, from the custom 
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of submitting patients formerly to the supposed 
beneficial effects of the royal touch. A disease, - 
one of the chief, or most palpable symptoms of 
which is a chronic swelling of the absorbent — 
glands, in various parts of the body, which glands: 
generally tend very slowly to imperfect suppura= 
tion. Our notions of scrophula, however, would — 
be very imperfect, were we to define the disorder 
to be a morbid state of the lymphatic glandular 
system. The first appearances, ines fre- 
quently consist of spots on different parts of the 
body, and of eruptions and ulcerations behind 
the ears. As a judicious author remarks, the 
system of absorbent glands, it is true, seldom, or 
never fails to become affected in the progress of — 
the disease ; but, there is reason to believe, that 
scrophula frequently appears, for-the first time, in _ 
parts, which are not of a glandular nature. There 
are, perhaps, but few, if any, of the textures of — 
the human body, or of the organs, which these — 
textures form, that are not liable to attacks of — 
scrophula, and to scrophula as an original idio-= — 
pathic affection. (Thompson's Lectures on In-_ 
jiammation, p. 184.) These sentiments are en- 
tirely at variance with those of Alibert, and 
many other moderns, who describe the disease 
as having its commencement in the conglobaté — 
glands, especially those of the neck, (Wosol. - 
Naturelle, 1.1, p.441, 4to. Paris, 1817;) and ~ 
they are equally opposite to the doctrine of 
Dr. Henning, who argues, that the superficial ab- — 
sorbent glands alone are susceptible of the origi- 
nal action of the cause of this disease, and that — 
if other parts become affected by it, such affee- 
tion is consequential. (On the Pathology of 
Scrophula, Chap. 6.) 

Scrophula generally shews itself. during in- 
fancy, between the age of three and seven; 
sometimes rather sooner;) but, frequently, se 
late as puberty, and, in some instances, though 
a very few, not tilla much more advanced period 
of life. In. the latter cases, the disease is said - 
to be rarely so complete, or well marked, as it 
is in young subjects. ‘‘ Cette maladie (says 
Alibert) est communément le partage de la pre- 
miére enfance. I] est rare qu’elle se développe 
chez les adultes. Je l’ai pourtant observée chez 
des septuagénaires; mais presque toujours ce 
sont, les effécts de la dentition qui la font éclore, 
et ceux de la puberté, qui la font evanouir.”— 
(Nosol. Naturetle, p. 448.) 

By some authors, it is stated, that the disease 
seldom attacks the glands in children under two 
years of age. Dr. PPicrnscut however, has seen 
the glands affected before this period, and Dr. 
Cullen used to mention a case, in which the dis- 
ease broke out in an infant only three months 
old; which, according to Dr. Thomson, is un- 
common. But, though glandular scrophula oc- 
curs most frequently in children, it is by no 
means confined to that period of life. Dr. 
Thomson has even found the lacteal glands af- 
fected with scrophulous inflammation in persons 
of very advanced age. (Lectures on Inflam= - 
mation, p. \36.) Probably, however, such pa= __ 
tients had laboured under serophulous complaints 
in their earlier days; and it merits uotice, that 
some authors, like Dr. Henning, (P. 110) do 
not regard enlargement of the mesenteric glands, 
as an ‘unequivocal specimen of scrophula. It is 
observed by Mr. Lloyd, that the susceptibility 
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| of different parts to the disease ‘is altered by 
age: thus, in children, the upper lip, eyes, glands 
of the neck, and those of the mesentery, are 
| generally the parts first affected; the lungs, 
bones, and other parts, being subsequently at- 
tacked. It happens sometimes too in children, 
| that small lumps form under the skin in various 
| parts of the body, which suppurate, ulcerate, and 
pursue the same course with scrophulous ab- 
scesses in general.” (On the Nature and 
Treatment of Scrophula, p. 5.) The’ same 
entleman likewise states, that, a species of warts 
also often forms about the face and neck of 
children of a scrophulous habit, but seldom in 
adults. ‘In more advanced age, the eyes, up- 
| per lip, and lymphatic glands are comparatively 
seldom affected; while the lungs, the other vis- 
| cera, and the spongy parts of the bones are fre- 
| quently attacked.” 

Scrophula is also as hereditary as any disease 
ean be; that is to say, it is so as far as any par- 
ticular kind of temperament, or constitution, can 
descend, more or less completely, from parents 
to children. Mr. White, Dr. Henning, and 
| others have strongly censured calling the dis- 
| ease hereditary ; but their observations only lead 
to these conclusions, that children, born of 
scrophulous. parents, are not invariably affected, 
with scrophulous diseases; and that sometimes, 
ene child has some strumous affection, while 
the parents, and all the rest of the family, 

have no appearance of scrophulous habits. How- 
ever, I still conceive that neither Mr. White, 
nor any other writer will maintain the opinion, 
that scrophula does not much more frequently 
afflict the children of scrophulous parents, than 
the offspring of persons, who have always been 
perfectly free from every tendency to any form 
of this affliction. Too numerous are the facts 
which occur to my own mind, to allow me to 
entertain the smailest doubt, that scrophula runs 
very much in’certain families. In this sense, I 
think the term hereditary perfectly accurate and 
allowable. But, at the same time, I beg the 
reader to understand, that I have no intention of 
questioning what seem to be irrefragable truths, 
viz. that the children of scrophulous parents 
often continue, as long as they live, entirely free 
from the disease; and that one child is some- 
times afflicted, while its father, mother, brothers, 
sisters, and all the rest of its relations, have 
never had any tendency to strumous disorders. 
It should also be recollected, that the doctrine 
of a congenital tendency to the disease in par- 
ticular families is one which interferes with some 
theories, which have been offered about the pre- 
disposing cause of the disease, as for instance 
with that of Dr. Henning, who declares that 
such cause is foreign to the body, and depends 
upon peculiarities of climate ; (On the Pathology 
of Scrophuta, p. 69, &c.) an opinion, which is 
incorrect only in respect to its exclusion of the 
influence of other circumstances. ‘Two curious 
“specimens of tuberculated lungs in the foetus 
are preserved in Mr. Langstaff’s museum, and 
have been adduced by Mr. Lloyd, as positive 
proofs of scrophula being hereditary, (On Scro- 
phula, ‘p.23;) however, I am not certain, that 
they will be admitted as such by all parties, as 
tubercles of the lungs are not constantly’ re- 
garded as a scrophulous disease. ‘ 
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When scrophula does not actually take place 
at a very early period of life, it is generally 
stated by writers, that the particular constitutions, 
in which there is a disposition to the disease, 
are, in a certain degree, distinguishable. In the 
individuals, possessing the disposition in ques- 
tion, a peculiar softness and flaccidity of fibre 
are remarkable; their hair is more frequently 
light coloured than dark; and their eyes are 
said to be more often of a blue, than any other 
colour. Their skin is generally very fine, and 
even handsome, both in regard to its outward 
texture and complexion. Subjects with scro= 
phulous constitutions frequently have a thickens 
ing of the upper lip; this swelling is sometimes 
very considerable, and occasionally extends as 
far as within the nostrils. Scrophula is also very 
often complicated with rachitis, or follows the 
latter affection; but, there is as little reason for 
supposing rickets to arise from scrophula, as this 
latter from rickets. In.some instances, however, 
the complexion is dark, and the skin coarse ; 
but, in these subjects, at least when young, the 
face is generally tumid, and the look unhealthy. 
(Burns on Inflammation, Vol. 2, p. 232.) 

In many instances, the last joints of the fin- 
gers have been observed to be enlarged, and the 
belly is generally larger, than usual. (Thomson, 
p. 134.) 

Mr. White, as I think, with some appearance 
of truth, denies that grey, or blue eyes, light hair, 
and a fair complexion, ought to be considered as 
marks of a scrophulous disposition; for the ma- 
jority of children in this country have light hair, 
and eyes while young, which become darker as 
they advance in life. Now, as the majority of 
scrophulous patients are children, and young sub- 
jects, and as most children in this country have 
naturally the kind of hair and eyes above de~ 
scribed, it seems inaccurate to lay any stress on 
persons affected with struma, or predisposed to 
this disease, having such appearances. (Bee 
White on the Struma or Scrofula, p. 38, Ed. 3.) 
However, it is to be recollected, that the greater 
frequency of scrophula in fair people is noticed 
in France, where the eyes are mostly dark. 
Thus, Alibert, in his description of a patient dis- 
posed to the disease, takes notice of his swelled 
nostrils and upper lip; his florid complexion ; 
his fair, delicate, glossy skin ; his cheeks ofa 
lively red colour 5 circumscribed, however, by a 
pallid’ bloatedness of the rest of the face. His 
blue eyes; dilated pupils ; light hair; short neck ; 
large head and lower jaw; flabby flesh; large, 
protuberant belly; strong intellectual powers, 
&e. (Nosol. Naturelle, p- 442 also, Dict. 
des Sciences Méd. T. 50, p. 281.) 

Dr. Thomson expressly declares, that some 
of the worst cases of scrophula, which he has 
seen, occurred in persons, whose complexion and 
hair were of a very dark colour. (Lectures, 
p. 134.) Another fact, which I think tends to 
impeach the accuracy of ‘the common doctrine 
about complexion, is the circumstance of so 
many negroes being afflicted in this country 
with serophula in its worst forms. Does not 
this fact indicate, at the same time, that it is 
climate, which is most powerfully concerned in 
the production of the disease; since the African 
black, in his own country, is nearly exempt from 

scrophula? After all, however, as the disease 16 
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undoubtedly very frequent in persons of fair 
skin, light eyes, &c. the term alike, at least in 
the sense of equally, may not be altogether cor- 
rect in the following inference, viz. ‘ that per- 
sons of every variety of complexion are alike 
subject to this disease, and that it is only neces- 
sary to place them in circumstances, favourable 
to its development, to have it fully formed.”’— 
(Lloyd on Scrophuila, p. 7.) 

I believe the fact is now almost generally ad- 
mitted, that females are rather more subject, than 
males, to scrophulous disease. (See Alibert, 
Nosol. Natureile, p. 449.) 

According to Mr. White, struma_ prevails 
more extensively in temperate latitudes, than in 
very hot or very cold climates. It is also more 
frequent in some parts of Europe than others ; 
and in this country, it has been found to be most 
general in the counties of Suffolk and Lanca- 
shire, At all periods, it seems to have been a 
very common complaint in this island. From 
history, we learn, that it was denominated ‘the 
king’s evil in the time of Edward the Confessor, 
who is supposed to have been the first that /at- 
tempted to cure it by the royal touch. Froma 
register kept in the royal chapel, we find that 
Charles the Second touched 92,107 persons, in 
a certain number of years; and this equally 
bigoted and useless practice was not discontinued 
till a recent period, when kings were found to 
be, as well as their poorest subjects, totally de- 
stitute of all supernatural power. 

Scrophula is not communicable from one per- 
Son to another; neither can it be conveyed into 
the system by inoculation. The opinion also, 
that scrophulous nurses may infect children, 
sees quite destitute of foundation. (See White, 
p- 56, 57.) ‘ 

Pinel and Alibert have purposely kept scro- 
phulous and healthy children together in the same 
ward, without any of the latter receiving the 
complaint. Hébréard could not conmunicate 
the disease to dogs by inoculation. And G. T. 
‘Kortum, whose valuable work contains every 
thing known about scrophula at the period when 
it was written, tried in vain to impart the dis- 
temper to a child, by rubbing its neck every 
day with the pus discharged from scrophulous 
ulcers. Lepelletier, desirous of ascertaining the 
correctness of such experiments, has of late re- 
peated them: he has made guinea pigs swallow 
scrophulous matter; and he has injected it into 
the veins, and applied it to wounds ; but, in no 
instance, was there even a temporary appearance 
of the disease being communicated. The same 
author also mixed scrophulous with vaccine mat- 
ter, and inoculated with it; yet, he never found 
the vaccine vesicle, thus produced, deviate in 
the least from its regular course. Lastly, Le- 
pelletier inoculated himself with pus, discharged 
from scrophulous sores, as well as with the serum, 
collected under the cuticle of a strumous patient 


after the application .of a blister; but he has re- 


mained free from every scrophulous ailment. 
(See Dict. des Sciences Med. T. 50, p. 294.) 
Our countryman, Mr. Goodlad, inoculated him- 
self several times with the discharge from scro- 
phulous sores and abscesses, and the result was, 
that the disease could not be thus transmitted. 
{On the Diseases of the Vessels and Glands 0 

the Absorbent System, p. 113.) 
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The parts, which are most frequently affected 
by scrophula, next to the lymphatic glands, and ° 
perhaps the skin, are the spongy heads of the 
bones, and the joints. The form, which the dis- 
ease assumes in the latter parts, is particularly 
described in the article Joints. The disorder of 
the spine, attended with a paralytic affection of © 
the lower extremities, is, no doubt, very frequently 
of scrophulous origin. (See Vertcbre,) The 
spina bifida is a congenital disease, which is found 
to occur most frequently in children, whose pa- 
rents are scrophulous. (Thomson's Lectures, 
p«133.) The abscess, which forms in the cel- 
lular substance, between the peritoneum and 
psoas muscle, is often regarded as a strumous 
disease; and when the contents, of the abscess ~ 
are found to contain flakes of a curdy matter, 
somewhat resembling white-of-egg, a substance — 
peculiar to scrophulous abscesses, no one can — 
doubt, that the complaint is connected with this — 
constitutional affection, (See Lumbar Abscess.) — 
The chronic enlargement of the thyroid gland, — 
is sometimes considered as scrophulous; but, — 
though patients, with this affliction, very often ; 
have, at the same time, other complaints, which 
are unequivocally strumous, though the enlarge-_ 
ment of the thyroid gland most frequently com- 
mences at an early period of life, like scrophulous - 
diseases, and, though, like them it is sometimes © 
benefited by the carbonate of soda, the opinion, TE 
think, is rather on the decline. (See Bronchocele.) — 
Scrophula also frequently makes its appearance in 
the form of imperfect suppurations, in various parts _ 
of the body ; the contents of such abscesses be= 
ing a curdy kind of matter, and the skin covers 
ing them, having an unhealthy red appearance, 
and a thickened doughy feel. The mesenterie 
glands are often found universally diseased, and 
enlarged in scrophulous subjects; and, as all nu- — 
triment has to pass through these parts, before it 
can arrive in the circulation, we cannot be sur- 
prised at the many ill effects which must be pro- - 
duced on the system, when such glands are 
thus diseased. However, as I have already 
hinted, doubts are entertained by Dr. Henning, 
whetlter enlarged mesenteric glands are decidedly 
scrophulous ; but, if his sentiment be incorrect, 
I fear, he has been led to adopt it by his parti- 
cular theory, which limits the origin of scrophula 
to the superficial absorbent glands. Scrophula 
frequently makes its attack on the testicle. (See 
Festicle, Diseases of.) ‘The female breast is also 
subject to scrophulous tumors, and. abscesses. 

Dr. Thomson believes, that more or less local 
inflammation occurs in every form and stage of 
scrophulous diseases. He observes, that the 
swellings are very often from the first attended 
with a sensible increase of heat and redness, and 
that the pain, though seldom acute, is always 
present in a greater or less degree. Pressure on 
scrophulous swellings never fails to create pain 5 
and the temperature of the skin covering them, 
is usually two or three degrees higher, than that 
of the contiguous parts. (Lectures, &c. p. 131.) 

Scrophulous inflammation (as Mr. John 
Burns observes, ) is marked by a soft'swelling of 
the affected part, which very frequently is one of — 
the lymphatic glands, _ The covering, or coat of 
the gland, becomes slightly thickened, and its 
substance more porous and doughy. The swell 
ing increases, and the doughy feel changes by — 
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degrees into that of elasticity, or fluctuation, and° 


‘a firm, circumscribed, hardened margin, can be 
felt round the base of the tumor. The skin is 
slightly red. If, at this time, an incision, or 
' puncture, be made, either no matter, or very lit- 
tle, is evacuated, the lips of the wound inflame 
and open, displaying a sloughy-looking substance 
within ; and, betwixt this and the skin, a probe 
can often be introduced for some way all round. 
If, however, the disease should have advanced 
further, then there is very little elasticity in the 
tumor; it is quite soft, rather flaccid, and fluc- 
tuates freely ; the skin becomes of a light purple 
colour, and small veins may be seen ramifying 
on its surface. Some time after these appear- 
ances, the skin becomes thinner at one parti. 
cular part, and here it is also generally rendered 
of a darker colour. It afterwards bursts, and 
discharges a thin fluid, like whey, mixed with a 
eurdy matter, or thick white flocculi. The red-. 
“ness of the skin still continues ; but the aperture 
enlarges as the tumor subsides, and thus a scro- 
-phulous ulcer is produced. ‘The margins of this 
kind of sore are generally smooth, obtuse, and 
overlap the ulcers they are of a purple colour, 
| and rather hard, and tumid. The surface of the 
| sore is of a light red colour; the granulations 
are flabby and indistinct, and the aspect is of a 
peculiar kind, which, says Mr. Burns, cannot be 
‘described. ‘The discharge is thin, slightly ropy, 
and copicus, with curdy flakes. The pain is in- 
| considerable. When this ulcer has continued 
for some time, it either begins slowly to cicatrize, 
or as more frequently happens, the discharge 
diminishes and becornes thicker. An elevated 
seab is next formed, of a dirty white, or yellow- 
ish colour. This continues on the part a good 
while ; and when it falls oti, leaves the place 
covered with a smooth purple cicatrix. Mr. 
Burns adds, that the preceding description cor- 
responds to the mild scrophula, or the strama 
 mansueta, of the old writers. This gentleman 
next remarks, that occasionally, especially if a 
bone be diseased below the ulcer, the sore has 
amore fiery appearance, the surface is dark- 
coloured, the margins soft, elevated, and in- 
flamed, and sometimes retorted. The discharge 
is watery, the pain very considerable, and the sur- 
rounding skin inflamed. ‘This has been called 
the struma maligna.. Such overacting scro- 
phulous sores are most frequently met with over 
the smaller joints, particularly those of the toes. 
{ Burns.) Sometimes a scrophulous abscess, 
after it has burst, forms a sinus; the mouth of 
Which ulcerates, and-assumes the specific scro- 
phulous appearance, while the track of the sinus 
still continues to emit a discharge. Mr. Burns 
also remarks, that scrophulous swellings are often 
disposed to subside in winter, and recur on the 
approach of summer; but, he adds, that this is 
not un invariable law. The glandular enlarge- 
ments are very apt to become smaller, in a short 
time, in one place, while other glandular swell- 
ings originate with equal suddenness, somewhere 
in the vicinity of the former ones. Ulcers, also, 
very often heal, upon the appearance of the dis- 
ease in other parts. (See Dissertations on 
Inflammation, Vol. 2, 1400.) 
‘The glandular swellings, which occur in sy- 
philis, says Dr. Thomson, are of a more acute 
character, than those, which proceed from scro- 
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phula. They arise from the absorption of a 
specific poison; and they do not, like those of 
scrophula, admit of a spontaneous cure. Chroe 
nic’ swellings of the lymphatic absorbent glands 
occur also in carcinoma; but these manifest it- 
tle, or no disposition to suppuration; they suc- 
ceed most frequently to carcinomatous indura- 
tions, or ulcers existing in the neighbourhood of 
the glands affected ; and they are accompanied in 
their progress and growth by a peculiar lancinating 
pain. (See Thomson on Inflammation, p. 135.) 

With regard to the proximate cause of scro- 
phula, medical men may be said to remain, even 
at the present day, in entire ignorance of it. 
After the ridiculous theory, referring scrophula 
to certain humours in the constitution, or che- 
mical changes in the blood, had been exploded, | 
the opinion gradually arose, that it was a disease 
of the lymphatic system; and indeed, that the 
absorbent glands are often visibly the seat of its 
attack,’when no changes are distinguishable in 
other textures, is a fact, that admits of no dis= 
pute. I believe, at the same time, that whoever 
supposes scrophula to be exclusively confined to 
the lymphatic system, must have a very imper- 
fect conception of what is really the case. On 
the contrary, 1 fully participate in the sentiments 
of Professor ‘Thomson, already adduced upon 
this point, and in the belief of another modern 
writer, that strumous complaints ‘‘are not to be 
considered as dependent on disease of any par- 
ticular system, as the lymphatic.”? (Lloyd, p.10.) 
Such writers as have fixed upon the absorbent 
vessels, as the particular seat of scrophula, can 
throw no useful light upon its origin, by follow- 
ing up the theory, whether they imagine the 
cause to be obstruction of the vessels and glands ; 
or take up the wild speculation of Cabani, that 
in scrophula, the mouths of the lymphatics are in 
a state of increased activity, while the vessels 
themselves are in a state of atony; or the doc- 
trine of Soemmerring, that scrophula depends — 
upon a passive relaxation and dilatation of the 
absorbents; or the hypothesis of Girtanner, that 
these vessels are in a state of increased irrita- 
bility. The idea of obstruction being the cause, 
has of late years been much on the decline; and 
that the convolutions of lymphatic vessels, form- 
ing the glands, are quite pervious, and may 
readily be injected, even when diseased, is a fact, 
first demonstrated by Soemmerring, which must 
weigh heavily against this opinion. Of the ex- 
citing causes, very little is also known, Mr. 
John Hunter remarks, that “in this country, 
the tendency td scrophula arises from the cli- 
mate, which is in many a predisposing cause, 
and only requires some derangement, to become 
an immediate cause, and produce the whole dcis- 
ease.” (Treatise on the Venereal Disease, p. 
26.) The disease is remarked to be most com- 
mon in females; in cold, damp, marshy coun- 
tries, and in all places, near high mountains, 
where the temperature is subject to great vicis- 
situde. “Nous voyons presque toujours, (says 
Alibert) que Jes tumeurs et les ulcéres se roue 
vrent au printemps pour se fermer ensuite vers la 
canicule.”’ (Nosol. Naturelle, p. 449.) 

In the work quoted the last but one, Mr. 
Punter takes notice of slight fevers, colds, small- 
pox, and measles, exciting scrophulous diseases. 
He observes, that in particular countries, and in 
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young people, there will sometimes be a predis- 
position to scrophula; and that, in such subjects, 
buboes will more readily become %crophulous. 
(P. 27.) In short, it was one of Mr. Hunter’s 
opinions, and probably a most correct one, that 
the venereal disease is capable of calling into 
action such susceptibilities as are remarkably 
strong, and peculiar to certain constitutions and 
countries ;-and that, as scrophula is predominant 
in this country, some effects of other diseases 
may partake of a scrophulous nature. (P. 96.) 
Mr. Hunter, speaking of venereal buboes, men- 
tions his having long suspected a mixed case, 
and adds, “I am now certain’ that such exists. 
I have seen cases, where the venereal matter, 
like a cold, or fever, has only irritated the glands 
to disease, producing in. them scrophula, to which 
they were predisposed. In such cases, the swell- 
ings commonly arise slowly, give but little pain, 
and seem to be rather hastened in their progress, 
if mercury is given to destroy the venereal dis- 
position. Some come to suppuration while under 
this resolving course; and others, which pro- 
bably had a venereal taint at first, become so 
indolent, that mercury has no effect upon them; 
and, in the end, they get well of themselves, or 
by other means.” (P. 269.) For such buboes, 
Mr. Hunter used to recommend sea-bathing ; 
and, in case of suppuration, poultices made of 
sea-water. 

In the words of a well-informed Professor, 
scrophula readily forms an alliance with almost 
every morbid affection, occurring either from 
external injury, or from internal disease; it 
modifies the appearance of other diseases, and 
seems to convert them gradually into its own 
nature. Indeed, there are few of the local in- 
flammatory affections, which occur in this coun- 
try, in which the symptoms and effects of these 
affections, and the operation of the food and 
remedies employed for their cure, are not more or 
less modified by the degree of scrophulous dia- 
thesis, which prevails in the constitution of those 
who are affected by them. The scrophulous dia- 
thesis, wherever it exists, usually gives more or 
less of a chronic character to local inflammatory 
affections. (Thomson's Lectures, p. 131.) 

It has been the fashion of late years to ascribe 
the origin of a vast number of diseases to dis- 
order of the digestive organs, little trouble be- 
ing generally taken to consider, with any im- 
partiality, whether the derangement of those 
organs may not be rather the common etfect, 
than the common cause, of so many various dis- 
eases. Numerous circumstances tend to per- 
petuate the delusion, into which young practi- 
tioners are falling upon this topic. ‘They see 
various diseases, attended with dyspepsia, flatu- 
lence, loss of appetite, costiveness, and a torpid 
state of the bowels; they obserye that such dis- 
eases and the latter complaints of the alimentary 
canal, generally diminish together; that, when 
the functions of the stomach and bowels are de- 
ranged, any other diseases, which the patient may 
be labouring under, either grow worse, or are re- 
tarded in their amendment; and, lastly, the treat- 
ment, to"which the theory leads, improves!the 
health, by rectifying, the state of the alimentary 
canal, and the sore, tumor, or other complaint, in 
the end, with the additional aid of time, nature, aud 
other favourable circumstances, gets well. But, 
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however, simple, safe, and beneficial the practice _ 
may be, and plain as the facts are, which lead to it, 
there’is no proof, that the other disease wag 
truly a consequence of the disorder of the diges- 
tive organs. The latter symptom, I believe, is 
very frequently an effect mistaken for a cause, 
and perhaps, always so, in relation to scrophula, 
Besides, if it were to be assumed, (as indeed it 
actually is,) that, in scrophula “there always 

is more or less disorder of the digestive organs, 
and primarily of no other important function,” 

1 do not see that we advance one step nearer the 
truth ; because, as the same cause is generally 
assigned, by gentlemen attached to this theory, 
for a vast number of other cases, we still remain 
in the dark, as to the circumstances, which make 

so many complaints of different kinds spring 
from one and the same cause. These circum= 
stances, though buried in silence, are still the ~ 
mystery—still the secret, which is desired; and, 
if it be answered, that the effect willonly happen 
in particular constitutions, then we are brought 
back at once to the point, from which we first 
started, viz. that scrophula is a disease depend- 
ing upon some unknown peculiarity of constitu- 
tion, congenital or acquired, and capable of be- 
ing excited into action by various causes, as cli- 
mate, mode of living, &c. However, lest I may 
not have attached sufficient importance to the 
doctrine of gastric disorder, being the cause of 
scrophula, I feel pleasure in referring, for the: 
arguments in its support, to the writings of Mr. ° 
Abernethy, Dr. Carmichael, and Mr. Lioyd, — 
whose sentiments appear highly commendable, 
as far as they tend to teach sufgeons, rather to 
place confidence in means calculated to improve’ 
the health in general, as the most likely mode of 
benefiting scrophulous patients, than to encour= 
age foolish dreams about new specifics for the’ 
distemper. “Thus far, I can follow these gentle- 
men safely ; but no farther, except as_a sceptic. 
However, perhaps, none of the believers in the 
effect of disorder of the digestive organs mean to 
say, that such disorder is any thing more than one 
of the many exciting causes of scrophula; and- 
with this qualification, their theory may, or may 
not becorrect. It is the doctrine of Alibert, and 
indeed of nearly all writers: ‘ce sont, les vices 
de la puissance digestive, qui preparent de loin: 
les serophules. Rien n’ influe davantage sur~ 
leur développement que la mauvaise qualité des 
alimens, &e.”’ (Nosol. Naturelle, p. 449.)—' 
*« Ajoutez a cet cause le sejour dans les habita- 
tions malsaines.”” But, every explanation, even’ 
of exciting causes remains unsatisfactory, as long ’ 
as we find children living in the same air, under’ 
the same roof, and feeding and sleeping together, ° 
and clothed also exactly alike, yet, only one or® 
two of them become scrophulous, while all the’ 
rest continue perfectly free from the disease. * 
Here, then, we are again compelled to return to’ 
predisposition, constitution, diathesis, and a con-' 
genital tendency to the complaint, as a solution ~ 
of the difficulty. In short, then, respecting the 
etiology of scrophula, little is known, except: 
that certain constitutions probably have a con- 
genital disposition\to the disease; that such dis-’ 
position may probably be increased, or dimi- 
nished, by the operation of climate, mode of life, 
age, &c. ; and that irritations of a thousand kinds 
may excite the disease into action, when the sys="_ 
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| tem is predisposed to it, by inexplicable causes. 
| That climate “has great influence, cannot be 
doubted, when it is reflected, that the inhabitants 
of certain countries, in which the temperature is 
invariably warm, never suffer from scrophula. 
There can also be no doubt that, with age, the 
disposition to scrophula diminishes; for, child- 
ren, much afflicted while young, frequently get 
quite well when they approach the adult state ; 
and, if a person has remained perfectly free from 
any mark of a scrophulous constitution, till the 
age of twenty-five, he may be considered as 
nearly out of all danger of the disease. 


TREATMENT OF SCROPHULA. 


« For the cure of scrophula, (says the cele- 
brated Cullen,) we have not yet learned any 
practice that is certainly, or even generally suc- 
cessful. The remedy which seems to be the most 
successful, and which our practitioners especially 
“trast to, or employ, is the use of mineral waters. 
But, ‘adds this eminent physician, ) in very many 
_ instances of the use of these waters, I have not 
been well satisfied, that they had shortened the du- 
ration of the disease more than had often happened 
| when no such remedy had been employed. With 
regard to the choice of the mineral waters most 
| fit for the purpose, (says Cullen,) I cannot with 
any confidence, give an opinion. Almost all 
kinds of mineral waters, whether chalybeate, 


Po sulphureous, or saline, have been employed for. 


_the cure of scrophula, and, seemingly, with equal 
Success and reputation; a circumstance, which 


leads me to think, that, if they are ever success- 


ful, it is the elementary water that is the chief 
part of the remedy. Of late, sea-water has been 
especially recommended, and employed; but, 
after numerous trials, I cannot yet discover its 
superior efficacy.” (First Lines of Physic, 
Vol. 4.) On the subject of mineral waters, 
Dr. Thomson very properly remarks, that they 
are now usually employed as purgative and tonic 
remedies, and not as specifics. In employing 
them it is often difficult to distinguish between 
the ,effects, which they in reality produce, and 
those which are to be attributed to the slow ope- 
ration of time, the season of the year, change of 
situation, alteration in the mode of life, or ex- 
ercise in the open air. (Lectures on Injlamma- 
tion, &c. p. 195.) 

In sérophulous diseases, Dr. Fordyce had a 

high opinion of bark; and he endeavoured to 

' prove, that, in cases of tumefied glands, attended 
with a feeble habit, and a weak circulation, it is 
a most efficacious medicine, and acts as a re- 
solvent and discutient. He also brings forward 
a case, in support of bark being a means of cure 
for the ophthalmia strumosa. (See Med. Obs. 
and Ing. Vol. 1, p. 184.) Dr. Fothergill, in 
the same work, p. 303, writes in favour of the 
good effects of bark in similar cases ; small doses 
of calomel being sometimes given with it. 

Dr. Cullen considered the efficacy of bark in 
scrophula very dubious and trivial. (First Lines, 
&c. Vol. 4.) ; 

According to Mr. Burns, bark has been fre- 
quently found useful in the cure of scrophulous 
inflammation, but more often ef ulceration, than 

 tumefaction of the glands. But, says he, it does 
not appear to possess, by any means, that cer- 
tain power of curing scrophulous affections, 
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which is attributed to it by Dr. Fothergill and 
several other authors. He observes, that we 
are not to suppose it will infallibly cure scro- 
phulous inflammation, or ulceration of parts, 
which, even when affected with simple in- 
flammation, are very difficult of cure. If it be 
difficult to cure a simple inflammation, or ulcera- 
tion, of a tendon, cartilage, or bone, we must 
not be disappointed if even a specific remedy for 
scrophula (were such ever discovered) should 
prove ineffectual in procuring a speedy restora- 
tion to health. Mr. Burns contends, that bark 
is often ineffectual, because improperly  ad- 
minstered. Given in small quantities, once or 
twice a day, it may prove a stomachic, and in- 
crease, like other tonic bitters, the power of the 
stomach, or the functions dependent on it; but, 
in order to obtain the benefits of the specific 
action ef bark, he maintains, that it should be 
given in large quantities, for several weeks, with 
a good diet, air, and proper exercise.—(Dis- 
sertations on Inflammation, Vol. 26° PESTO 
Dr. Thomson does not believe, that bark, or 
iron, has any specific virtue in curing scrophula ; 
but, he admits, that either of these medicines 
may sometimes prove useful in proving the tone 
of the digestive organs, when: given after, or 
occasionally along with, a course of purgative 
mineral waters, (Lectures, p. 197.) : 

As far as I can judge, Mr. White has with 
much reason recommended paying attention to 
such circumstances as may have effect in pre- 
venting the disease, viz. air, cleanliness, ex- 
ercise, and diet. He mentions cold-bathing 
among the preventives of struma, and speaks of 
sea-bathing as being the best. He advises at- 
tention also to be paid to the manner of clothing 
children, keeping them more covered in winter, 
than summer. Mr. White thought, that allow- 
ing children to sleep a great deal was prejudicial ; 
but, this seems to me only conjecture, 

In noticing the treatment of the disease, Mr. 
White states, that ‘the general idea of the 
struma is, that it is a disease of debility; and 
therefore, the great object is, to invigorate the 
habit by every possible means; the chief of which 
are tonic medicines, and sea-bathing. Some are 
of opinion, that in the case of young patients, 
this should be continued, during the summer 
months, every year, to the age of fourteen or 
sixteen. Many recommend it, not only in the 
summer, but throughout the year; whilst others 
are for administering alteratives, principally the 
alkaline salts, with or without antimonials, and 
the different tonics, during the winter; and the 
sea-water, and ‘sea-bathing, or cold-bathing, 
during the summer, for a continuance of two or 
three years from the commencement of the dis- 
ease; with this general observation, that they 
will outgrow the complaint.” Mr. White adds, 
that the chief external means are foméntations of 
sea-water, and cataplasms, made with the same. 
With respect to regimen, some recommend a 
milk and vegetable diet; others animal food and 
fermented liquors. 

Mr. White maintains, -that the preceding 
plans of treatment are not, in general, eflicacious, 
though, in some instances, they may prove use- 
ful. ‘In early affections of the lymphatic glands, 
(says this gentleman,) and from the want of a 
pure air, and proper exercise, where children are 
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delicate and irritable, a change of situation to the 
sea-side, together with bathing, when they have 
acquired some strength, must be exceedingly 
proper; and, in gross plethoric subjects, who 
have diseased lymphatics, from improper feed- 
ing, and want of necessary exercise, a journey 
to the sea-coast' may be very useful, particularly 
if the salt-water is drank often, and in a sufficient 
quantity to become purgative. This, with the 
novelty of their situation, which may naturally 
produce an increase of exercise, might answer 
‘every expectation ; but, these are the kind of 
cases that, with a very little attention, are easily 
cured.” (White on the Struma, Edit. 8, 
p- 104.) 

The conclusion, to which Mr. White’s remarks 
upon this part of the subject tend, is, that sea- 
bathing only deserves praise, as a preventive, 
and in the early stages of the disease. He par- 
ticularly condemns cold-bathing, for poor, weakly, 
debilitated children, whose thin visage, enlarged 
belly, and frequent tickling cough, sufficiently 
indicate diseased viscera; such do not recover 
their natural warmth, after cold-bathing, for 
hours, and their subsequent head-ach, livid lips, 
and pale countenance, are suflicient marks of its 
impropriety. (P. 107.) 

Dr. Cullen entertained a very favourable 
opinion of cold-bathing, since he affirms, that 
he had seen scrophulous diseases more benefited 
by it, than any other remedy, (Lirst Lines of 
Physic, Vol 4.) 

“¢ Cold-bathing, especially cold sea-bathing 
(says Mr. Russell) is a remedy universaily em- 
ployed ia scrophula, and I believe with great 
advantage in rmany cases; for it not only ap- 
pears to improve the patient's general health 
and strength, but likewise to promote the de- 
tumescence of enlarged glands, and the re- 
solution of indolent swellings in the joints, even 
after they have attained a considerable size, and 
have existed for a great length of time. But, 
in order that cold«bathing may be practised with 
safety, and advantage, the constitution must 
have vigour to sustain the shock of immersion 
without inconvenience. If the immersion be 
succeeded by a general glow over the surface of 
the body, and the patient feels cheerful, and has 
a keen appetite. we may conclude that the cold 
bath agrees with him ; but if he shivers on coming 
out of the water, continues chill, and becomes 
drowsy, we may be assured that the practice of 
cold-bathing does no good, and had better be 
omitted. 

«¢ In estimating the comparative merit of 
cold-bathing and warm-bathing, in the cure of 
scrophulous complaints, my owm experience, 
together with the result of different conversa- 
tions on the subject with some of the most 
judicious practitioners of my acquaintance, would 
lead me to bestow much more commendation on 
the effects of warm-bathing. I should not even 
be inclined to circumscribe the practice to cases 
of emaciation and debility, since “from observa) 
tion, I am fully satislied with regard to the be- 
neficial effects of the warm bath to patients of 
plethoric constitutions, who were much affected 
with swelled scrophulous glands. Several of 
those instances occurred in young women, about 
the prime of life, who were in all respects healthy 
and vigorous, abating the swellings of the glands, 


SCROPHULA. a 


and. those symptoms of distress which were con _ 
nected with fulness of blood.. ‘ 

‘‘ The sensation of the warm bath is exceed- 
ingly grateful to most patients, and the practice 
is universally safe. It may be employed at all 
seasons of the year, and in all weather, without 
danger or inconvenience; the risk of sufiering 
from exposure to cold, immediately after im. — 
mersion in the warm bath, having been much 
magnified by prejudice. There is not even any 
good reason to believe in the existence of such 
a risk. The precautions, however, which are _ 
employed to avert it, are perfectly innocent; and _ 
provided they do not impose any unnecessary 
and incommoding restraints upon the practice, 
may be encouraged, so far as to relieve the 
patient’s mind from uneasiness and groundless 
apprehensions. 

“It requires many weeks, and sometimes 
several months, to ascertain the full effects of. 
warm-bathing in relieving scrophulous com= — 
plaints; but, as the practice is not attended with _ 
any inconvenience, nor followed by any bad 
consequence, there can be no reason to intermit ~ 
the course, till the trial is completely satis- 
factory; and I am convinced, that the practice 
of warm-bathing, in cases of scrophula, will be 
more universally adopted, after the knowledge — 
of its beneficial effects is more widely diffused.’ 
(See Russell’s Treatise on Scrophula.) 

Nothing can be more satisfactory (says Pro- 
fessor Thomson), than the evidence, which is on’ 
record of the eflicacy of the muriate of soda, as 
it exists in sea-water. In reading this, one only 
wonders how so efficacious a remedy should ever. 
have fallen into neglect. (P. 196.) Ina sub=— 
sequent passage, however, the same gentleman 
evinces only a limited confidence in this means 
of relief. ‘* Local sea-bathing, both cold and 
warm, has often appeared to be of use in pro- 
curing the resolution of scrophulous swellings. 
The temperature of the bath must always be 
varied according to circumstances, according to 
the season of the year, the strength and habits — 
of the patient, and the particular effect, which — 
the bath seems to produce. It is at all times — 
dificult to distinguish between the efiects. im- 
mediately arising from the application of salt 
water. to the body, and those which arise from — 
the increased warmth of temperature in the 
bathing seasons of the year; from the exercise, 
which patients going to sea-bathing generally 
take in the open air; from the change, of situa- 
tion and amusements; and, among the poorer 
classes, from the more nourishing diet and ex- 
emption from labour, ‘in which they are usually 
permitted to indulge, during their residing at 
sea-bathing quarters. , It is not improbable, that 
those living on the sea-coast, who become affected 
with scrophula, would, for similar reasons, derive 
equal benefit by going from the sea-coast to re- 
side for a time in the interior of the country.”’ 
(See Thomson's Lectures, &c. p. 2083—204,) 

A still later writer declares his belief, that cold 


' sea-bathing has no specific power over the dis- 


ease. (Lloyd on Scrophula, p. 43.) Yet the 

plain surgeon, in search of practical truths, will 

not care whether any plan has a specific power 

or not over a complaint, if that disorder is some 

times relieved by it. And, that this is the fact 

is admitted by Mr, Lloyd, when he says, “ cold 
By, 
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sea-bathing, however, is certainly useful when 
_ judiciously applied, &c. &e.”  (P. 44.) 

' . With regard to electricity, Mr. White thinks 
it useful, when from length of time the enlarged 
glands have acquired a degree of hardness and 
insensibility. 

Mr. White, after enjoining attention to air, 
exercise, and diet, as promotive of a recovery, as 
well ‘as a preventive of the disease, proceeds to 
explain his own practice. The internal cases, 
which properly belong to the physician, we shall 
dismiss from consideration. ‘The first external 
symptoms, such as swellings of the lips, side of 
the face,.and of glands under the chin, and 
round the neck; also other symptoms, usually 
considered as strumous, viz. roughness of the 
skin, eruptions on the back of the hand, and dif- 
ferent parts of the body, redness, and swelling 
of the eyelids, and eyes; are accompanied, ac- 

_ cording to Mr. White’s conceptions, with an in- 
flammatory diathesis, though seldom such a one, 
as to require bleeding. Calomel is the medicine, 
which this gentleman recommends for the re- 
moval of the foregoing complaints. It is not to 

be given in such quantities, as to render it a 

_ powerful evacuant, either by the intestines, or 

any other way; but, in small doses, at bed- 

‘time. Thus, says Mr. White, «it remains 
longer in the intestinal canal, a greater quantity 
is taken into the habit, and the patient is less 

_ susceptible of cold, than when taken in the day- 

_time. The first, and, perhaps, the second dose 

_May prove purgative, which is, in general, a 


salutary effect ; but, afterwards, the same quantity ' 


will seldom do more, than is sufficient to keep 
the body open; and should ‘it fail of answering 
that purpose, I have usually recommended some 
gentle purgative, every third or fourth morning, 
~ according to circumstances. If there should be 
a prevailing acidity, a few grains of the sal sodee, 
magnesia, or some testaceous powder, may be 
added to the medicine. By this simple method 
(continues Mr. White) most of the symptoms 
before-mentioned will, in a short time, disap 
pear; but if the tumors should continue hard, 
and retain their figure, without dividing into 
smaller ones, we may derive some benefit from 
external applications, particularly the steam of 
warm water. I have used a variety of medicinal 
herbs with success; but am inclined to believe, 
that the advantage was principally derived from 
the warm water, &c. At other times, I have 
stimulated the part affected with electricity,’ in- 


sulating the patient, and drawing sparks from | 


_ the tumor, until a slight degree of inflammation 
was excited. After the application of the steam, 
or the use of the electrical machine, I have some- 
times rubbeda little of the unguentum mercuriale 
into the tumor, and neighbouring parts, or applied 
the emplastrum saponaceum, or mercuriale cum 
ammoniaco, over the swelling, or a liniment with 
camphor, ol. olivarum, and sp. terebinth.” Mr. 
White adds, that in such cases, if the tumors 
should suppurate, and burst, the parts will, in 
most instances, heal without much trouble. For 
eruptions on the head, he recommends applying 

the ung. saturn. album camphoratum, or the 

| Cerat. alb. cum hydrarg. precip. alb, For the 

_ toughness of the skin, which is generally followed 
by eruptions, he also advises the aqua-vegetu- 

Mineralis, aqua calcis, solutions of sal. tartar. or 
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of the hydrarg. mur. as outward ‘applications. 
*« This last (says Mr. White) will seldom. fail 
to check the progress of the complaint, and dry 
the sores; and in the quantity of ten or twelve 
grains, to a quart of warm water, the use of it 
will not be productive of any pain. If the erup- 
tion should ulcerate, and require any unctuous 
application, to prevent the adhesion of the linen, 
the ointment before-mentioned may be applied ; 
the best remedy will be warm-bathing, and when 
practicable, the sea-water claims a preference.” 
(P.114.) The author next mentions his having 
occasionally recommended the vinum antimoniale, 
tartarum emeticum, decoctum Lusitanicum, de- 
coctum lignorum, or sarsaparille; and that he 
sometimes found advantage derived from arti- 
ficial drains. We need not detail this gentle. 
man’s mode of treating affections of the eyelids, 
as notice is taken of scrophulous diseases of the’ 
eye and eyelids, in the articles Ophihalmy and 
Psorophihaimy. 

For the cure of indurations in the breast, re- 
maining after mammary abscesses, Mr. White 
speaks very highly of the effects of the steam of 
warin water; and cautions us against indiscri- 
minately, employing calomel, which will often 
affect the mother little, but the child violently. 
Mr. White mentions his employing a small tin | 
machine, large enough to hold a pint and a half, 
or two pints of boiling water. From the top 
proceeded a narrow tube, ten, or twelve inches 
long, through which the steam passed. Near 
its end, which was moveable and curved, was a 
joint, for the greater convenience of directing 
the steam to the diseased parts. The water was 
easily kept boiling, by means of a lamp under 
the machine. Mr. White says, that the steam 
should be employed twice, or thrice a day, and a 
piece of flannel, or skin, afterwards applied. The 
body should also be kept open. In obstinate, 
neglected cases, miercurial preparations, accord- 
ing to Mr. White, must likewise be given, and, 
if they affect the child much, sucking should be 
suspended: (P. 117,118.) ~ 

Mr. White speaks largely of the treatment of 
cases, in which the mesenteric glands are dis- 
eased; but, this subject strictly belongs to the 
physician. When, in these instances, the glands 
of the neck, or other parts of the body, tend to 
a state of suppuration, it is very slowly, the skin 
appearing uniformly thin, and of a deep red 
colour, and the tumor seeming flaccid. In such 
cases, Mr. White recommends the use of the 
lancet or caustic; for if no artificial opening is 
made, it will bea long time, before the skin gives 
way; and, when it does, the aperiure will not 
only be very small, but often unfavourable in its 
situation. Myr, White adds, that the contents 
will often be more like mucus, than pus, or like 
a mixture of both; and the discharge will con- 
tinue for a great length of time, if no remedy is 
applied. ‘This gentleman mentions his having 
found a solution of gum myrrhe in aqua calcis, 
used, as a lotion, and the ceratum saponaceum, 
or some similar outward application, the best 
method of treating this symptom. 

We need not describe Mr. White’s practice 
in the treatment of scrophulous joints, as the 
subject is fully considered in the article Joints. 
It appears, however, that he confirms the efficacy 
of stimulating applications, and pressure with 
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bandages, when the fingers and toes are affected 
with strumous disease. (P. 143.) 

Whoever compares the practice of Mr. White 
in administering calomel, occasional purga- 
tives, the decoctum Lusitanicum _ sarsaparilla, 
&c. with the blue-pill, sarsaparilla, and laxative 
treatment of the present day, will perceive no 
very material difference between them, especially 
when the stress, which Mr. White laid upon at- 
tention to diet, clothing, &c. is taken into the 
account. Mr. Lloyd, who has detailed Mr. 
Abernethy’s practice in scropbula, lays it down 
as an axiom, that “the disease is only to be 
cured by avoiding all sources of irritation, and 
restoring the natural and healthy functions of 
the digestive organs.” (P. 48.) By sources 
of irritation, Mr. Lloyd means exciting causes ; 
the advice is therefore excellent, as far as it can 
be followed, or such causes are decidedly known. 
The restoration of the functions of the digestive 
organs is also a thing worth aiming at, and the 
only difference in my views from those of Mr. 
Lloyd is, that, as I look upon the disorder of the 
digestive organs to be in general only a com- 
plication, or effect of the scrophulous disease, 
ulcer, abscess, diseased joint, &e. and not the 
exciting cause, the treatment, when beneficial, 
becoming so only on the principle of improving 
the general health, by the removal or diminution 
of one of the most hurtful consequences of the 
original disease. It is hardly necessary to in- 
form the profession, that the treatment, described 
by Mr. Lloyd, in addition to the usual advice 
about diet, clothing, the avoidance of ‘damp and 
cold, and the utility of good air, exercise, &c. con- 
sists in giving the patient five grains of the pil. 
hydrarg. every night, and half a pint of decoct. 
sarsap. ¢c. twice a day. And, if at a certain hour 
of the day, there has been no motion, recourse 
is had to opening medicines. ‘This plan is pur- 
sued, till the bowels become regular ; and then, 
with the view of preventing a relapse of the 
bowels into their former state, Mr. Lloyd con- 
tinues the exhibition of alterative doses of mer- 
cury for an indefinite time, the preference being 
given to the compound calomel pill, in doses of 
five grains every night. In children, the practice 
is exactly like that of Mr. White, viz. small 
doses of calomel with purgatives. When acidity 
prevails in the stomach, small doses of soda are 
commended; and when the stomach is weak, 
with loss of appetite, cinchona, steel, and mineral 
acids. A full diet, with porter and wine, is dis- 
epproved of, and, as already stated, not much 
confidence is placed in sea-bathing. (Lloyd on 
Scrophula, p. 38.) 

Crawford, Pinel, and others, have tried the 
muriated barytes, as a remedy, in scrophulous 
eases. (Med. Communications, V ol. 2. Nosogr. 
Philosophique, Vol. 2, p. 238.) It has the re- 
commendation of the celebrated Hufeland. Mr. 
Burns says, that the muriate of barytes has no 
effect on diseased glands; but, that it is occa- 
sionally serviceable in scrophulous ulceration, 
though, he adds, that it deserves little de- 
pendence. (Dissert. on Inflam. Vol. 2, p. 372.) 
This gentleman recornmends the following for- 
mula: }. Terra: Ponder. Salit. Chryst. gr. X 
Aq. Font. Aq. Cassiz, utriusque, Ziij. Syrup. 
Aurent. 2ij. Half an ounce of this may be 
given at first, twice or three times a day, and 
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gradually increased to such quantity, as the 
stomach can bear without sickness. At present, 
few practitioners have any faith in the antiscro- 
pbulous virtues of the muriate of barytes; and, 
as Dr. Thomson remarks, it has had a much 
shorter-lived reputation, than sea-water, or its 
successor the muriate of lime. (See Lectures 
on Inflammation, p. 196.) 

Fourcruy proposed trying the muriate of lime; 
but, its efficacy is very doubtful, and inconsider- 
able. « Professor Thomson (says Mr. Russell) 
has favoured me with the following observations 
on the effects of muriate of lime. He employed — 
muriate of lime in various cases of scropbula, 
without having derived benefit from it ina _ 
single instance. Some patients, indeed, he ad- 
mits, got well, while under a course of mutiate — 
of lime; but then he had no reason to ascribe __ 
the cure to the effect of the medicine. In other 
cases, on the contrary, the muriate of lime pro- 
duced severe sickness and oppression at the — 
stomach, and the patients got daily worse, till 
the muriate of lime was intermitted, and other 
medicines employed. ‘The relief, experienced 
from the intermission -of the muriate of lime, — 
left no doubt, with regard to the injurious effects, . 
which the use of it had produced; and from ex- _ 
tensive experience and accurate observation on — 
the subject, Professor Thomson is satisfied, that 
muriate of lime is attended with prejudicial effects _ 
in many cases of scrophula.” (See Russell's 
Treatise on Scrophula.} Since the publication 
of the last edition of this Dictionary, I have seen 
the muriate of lime given in several cases of 
serophula; but, without any beneficial effect on 
the disease. How long the muriate of lime will” 
be permitted to enjoy its present fame, Dr. 
Thomson will not venture to say; but from 
what he has seen of its use, he imagines, its re- 
putation will only last, till some other new 
remedy is proposed by those, who are still san- 
guine in their hopes of discovering a specific for 
scrophula. (Lectures, &c. p. 196.) Iron, given 
either alone, or joined with the fixed, or volatile 
alkali, also deserves very little confidence. Burnt” 
sponge, millipedes, and sulphate of potassa, have 
all been extensively tried; the first of these is, 
in my opinion, sometimes useful in diminishing 
enlarged scrophulous glands; and that it has 
this effect on bronchoceles, is indisputable. 

The Marischal de Rougeres employed a re- 
medy, composed of iron filings, muriate of am= 
monia, subcarbonate of potassa, &c. (Jour. 
de Med. tom. 40, p. 219.) i 

Several nareotics have been tried, such as 
opium, hyoscyamus, the solanum dulcamara, 
&c.; but, though their virtues against scrophula” 
have been sometimes cried up very highly, the 
moderns have lost all faith in them. The atten=~ 
tion of the public to the effects of cicuta, in cases 
of cancer and scrophula, was first particularly 
excited by the accounts of its virtues published _ 
by Baron Stork. .- 

Fothergill also praises cicuta, and, perhaps, it 
is as good an internal medicine as can be tried; 
but, it is far from being generally efficacious. 
It is highly deserving of recommendation for 
irritable scrophulous ulcers. ‘There is now not. 
the least doubt, however, that the statements of 
Baron Stork are greatly exaggerated. He con- 
sidered cicuta indicated, whenever ohstructions 
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and tumors existed; and, under this treatment, 
he says that he found the swellings melt away 
like ice. What is extraordinary, every sort of 
tumor yielded to cicuta. But, (as Dr. Thomson 
judiciously remarks) universal success is always 
one of the most suspicious circumstances, which 
can be mentioned in the history of the effects 

roduced by any new remedy. (Lectures, SC. 
p. 199.) Drs Cullen frequently employed hem- 
lock, and sometimes found it useful in discussing 
obstinate swellings; but, he says, it also fre- 
quently disappointed him, and he never saw it 
_ dispose scrophulous ulcers to heal.’ 

With regard to mercury, we have already no- 
ticed, that calomel was much employed by Mr. 
White. Some have exhibited the sublimate; 
others the acetite of mercury. All these prepara~ 
tions have been at times conjoined with cicuta, 
antimony, &c.. Calomel is, perhaps, the best 

“mercurial preparation in scrophulous cases; but, 
mercury, given internally with any view of ex- 
citing a salivation, is justly deemed. hurtful by 
all the best -practitioners. As an alterative, and 


an occasional purgative, it is undoubtedly a good 


‘medicine for strumous patients. Mercury was 
‘much disapproved of by the celebrated Cullen, as 
‘a medicine for scrophula. As a distinguished 


_ Professor observes: ‘‘ From the great apparent 


similarity of the symptoms, progress, and seats 
of scrophula, to those of syphilis, and from the 
well known effects of mercury in curing syphilis, 
it need not seem strange, that medical men should 
have been a little obstinate in their attempts to 
obtain benefit from the use of mercury in scro- 
phula. These expectations are in general aban- 
doned, and mercury is now given for the cure of 
scropbula as a purgative only. A long continued, 
or improperly administered course of this me- 
dicine, has often been known to aggravate “all 
the symptoms of scrophula; and, in many in- 
stances, to excite these symptoms in persons, 
in whom they did not previously exist.’ (See 
Thomson's Lectures on Inflammation, p. 194, 
195.) ; 

Mr. Burns thinks the nitrous acid has some 
effect in promoting the suppuration of scrophu- 
lous glands, and tumors, and disposing ulcers to 
heal. He says, two, or three drams may be 
given every day, for a fortnight; but, if in this 
time, it should do no good, its employment ought 
to be discontinued. ‘The mineral acids, diluted 
with water, (says Professor Thomson,) are often 
used with views similar to those, which guide us 
in the employment of tonic remedies. Their 
medicinal powers appear to be nearly the same; 
but, the nitric acid has of late been preferred, 
particularly in the scrophulous affections, which 
are sometimes induced by the action of mercury. 
(Lectures, &c. p. 197.) 

The pills containing carbonate of soda, (see 
Pilule,) and the different soda waters, sold at 
the shops, have repute, for their good effects on 
scrophulous constitutions, and diseases. A spi- 
rituous infusion of gentian, into six ounces of 
which are put thirty-six grains of the carbonate 
of soda, or the same quantity of the carbonate of 
ammonia, is a medicine highly spoken of by 
Richerand for scrophulous eases. (Nosogr. Chir. 
T. 1, p. 184, Ed. 4.) 

Potassa, in large doses, with mercurial fric- 
tions, is the practice lately extolled by Mr. Farr; 
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but, it appears to me, that mercury and potassa 
had been repeatedly tried, long before this author- 
delivered his sentiments to the public; and that 
such practice cannot be entitled to be called a 
method for the eradication of the disease. (See 
Farr on Scrophula, @vo. Lond. 1820.) 

According to Mr. Burns, eight, or ten drops 
of hydrosulphuret of ammonia, given thrice a 
day, are useful, in irritable strumous ulcers. 
The breathing of oxygen gas has been proposed ; 
but, of this plan I know nothing from experi- 
ence, and, as it now makes less noise in the world, 
than formerly, I conclude that either its useful- 
ness has been exaggerated, or the difficulty of 
the practice is too great to allow of its extensive 
adoption. 

The sentiments of Dr. Cullen are decidedly 
against antimony. As a modern writer observes, 
no great dependence seems ever to have been 
placed in the use of diaphoretic medicines for the 
cure of scrophula. The different preparations 
of antimony, indeed, have been occasionally ad- 
ministered; but, chiefly in cutaneous affections, 
supposed to be of a scrophulous nature. Guai- 
acum, sarsaparilla, sassafras, and mezereon, 
singly, and in combination, have all been sup- 
posed to be useful in the cure of scrophula; but 
they are now seldom given with this view, ex- 
cept in cases of scrophula combined with sy- 
philis, or excited by the too free and injudicious 
use of mercury. (Thomson's Lectures, &c. p. 
199.) 

With respect to Alibert’s practice, amongst 
the vegetable bitters, he prefers the hop, bur- 
dock, gentian, and bark. He seems to have no 
confidence in specifics, like hemlock, belladonna, 
aconitum, &c. Neither does he express himself 
favourably of alkaline medicines, the muriate of 
ammonia, and the muriate of barytes. How- 
ever, he praises the good effects of steel medi- 
cines on enlarged glands. He affirms, that he 
has seen most good derived from external means ; 
aromatic fumigations in an apparatus prepared 
by the chemist Darcet. What he calls scro- 
phulous eruptions, he covers with a strong solu- 
tion of the nitrate of silver. Swelled glands he 
rubs with the antimenial ointment. He com- 
mends also change of air, and the avoidance of 
low damp places; and speaks favourably of sea- 
bathing, sea voyages, sulphureous mineral waters, 
and particularly of the good effects derived from 
the solar warmth. (See Nosol. Nat. p. 449.) 

The local treatment, preferred by Mr. White, 
has been already described. I have only a few 
words to add, concerning this part of the subject. 
Dr. Cullen states, that, in his practice, he had 
very little success in discussing incipient scro- 
phulous tumors by topical applications ; and that 
a solution of the saccharum saturni, though 
sometimes useful, more frequently failed. Dr. 
Cullen found the aqua ammonize acet. not more 
successful, ‘¢ Fomentations of every kind (says 
he) have been frequently found to de harm ; and 
poultices seem only to hurry on a suppuration. 
Tam doubtful, if this last be ever practised with 
advantage; for scrophulous tumors sometimes 
spontaneously disappear, but never after any de- 
cree of inflammation has come upon them ; and, 
therefore, poultices, which commonly induce in- 
flammation, prevent that discussion of tumors,- 
which might otherwise have happened.” Even 
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when scrophulous tumors have advanced towards 
suppuration, Dr. Cullen thought, that hastening 
the spontaneous opening, or making one with a 
lancet, was hurtful. 

With respect to ulcers, Dr. Cullen remarks, 
that escharotic preparations, of either mercury, 
or copper, have been sometimes useful in bring- 
ing on a proper suppuration, and thereby dis- 
posing the ulcers to heal; but, they have sel- 
dom succeeded, and mdre commonly, they have 
caused the ulcer to spread more. ‘The escharo- 
tic, from which Cullen saw most benefit result, 
is burnt alum, mixed with some mild ointment. 
But, this celebrated writer gives the preference 
to keeping the sores continually covered with 
linen wet with cold water in the day-time, and 
some ointment, or plaster at night. Cullen 
says, that he usually found sea-water too ir- 
ritating, and no mineral water better, than com- 
mon water. (First Lines of the Pract. of 
Physic, Vol. 4) 

Formerly, the extirpation of scrophulous tu- 
mors was advised; but, this method is now con- 
sidered as being, for the most part, injudicious, 
and unnecessary, with the exception of diseased 
joints, and a few other parts, which frequently 
require being amputated, for the sake of saving 
the patient’s life. Certainly, no particular dan- 
ger (generally speaking) would attend cutting 
out scrophulous glands, and tumors; the objec- 
tions to the plan are founded on the pain of the 
operation; on the number of such glands fre- 
quently diseased ; on their often subsiding, either 
spontaneously, or by surgical treatment; on the 
operation doing no good to the general affection 
of the system, &c. When, however, a scrophu- 
lous testicle, breast, or joint, seriously impairs 
the health, and endangers life, the very existence 
of the patient demands the immediate removal 
of the diseased part. Wiseman relates, that he 
was in the habit of cutting out scrophulous 
glands, and tumors, with great success; but, 
for reasons, already alleged, most of the moderns 
think such operations in general at least unneces- 
sary. 

Caustics have been employed for the same 
purpose, instead of the knife; but, as they effect 
the object in view less certainly, more painfully 
and tediously, and cause extensive ulcers, they 
are disused by all the best surgeons of the pre- 
sent day. : 

Some authors have advised making issues, and 
keeping them open, in order to prevent any ill 
effects from healing scrophulous ulcers, Issues 
are certainly quite unnecessary for any purpose 
of this kind; but they are eminently useful as a 
part of the local treatment of scrophulous joints 
and abscesses, as we have more particularly-ex- 
plained in the articles Joints, Lumbar Abscess, 
and Vertebre. . 

Mr. Burns notices, that issues have hitherto 
been chiefly used in diseases of the bones and 
joints; but, he adds, that it is reasonable to sup- 
pose, that they ought likewise to be useful in the 
cure of enlargements of the glands, and other 
scrophulous tumors, if inserted in the immediate 
viciaity of the part. The only objection to their 
use is the scar, which they leave, and which, in 
certain situations, one would particularly wish to 
avoid. When the tumor is thickly covered with 
the integuments, the issue may be made directly 
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over it, and kept open with the savine ointmen 
In other cases, a small pea issue, or seton, ma 
be inserted by the side of the tumor. This me. 
thod would be objectionable, for scrophuloug 
glands in the neck, in consequence of the scars ¢ 
but, it might be employed, when the mamma 
is diseased. (Dissertations on Inflammation, 
Vol. 2.) The late Mr. Crowther used to apply 
blisters to scrophulous swellings, and maintain a 
discharge from the part. And, a more modern 
practice is that of producing irritation of the ine 
teguments, covering tumors and abscesses, by 
means of the tartar emetic ointment. (Alibert 
Nosol. Naturelle, p. 449; Goodlad on Diseases 
of the Absorbents, p.162, &c.) 

Preparations of lead; cloths dipped in cold . 
water, sea-water, or weak vegetable acids; ether; 
sea-salt mixed with bile; the linimentum cam. 
phoree; a mixture of ether and the linimentum 
opiatum; and hemlock poultices; form a long — 
list of applications, which have been employed 
for scrophulous tumors. _ ; 

According to Mr. Burns, moderate pressure, 
by means of adhesive plaster, corijoined with the . 
application of cold water, is one of the best plans — 
of treating mild scrophulous ulcers, when their — 
situation admits of it. In other cases, he res 
commends applying a powder, five parts of — 
which consist of cerussa acetata, and the sixth of — 
burnt alum. A piece of dry lint is next to be 
applied, and a compress, with such ‘pressure as — 
can be used. Benefit occasionally results from 
dipping the compress in cold water. i 
\ The ceratum é lapid. calamin. is a good com- — 
mon dressing, when it is wished not to interfere — 
much with the progress of the ulcer. The ung. 
hydrarg. nitrat. rub. and the ung. hydrarg. ni- 
trat. are the best stimulating ointments. Poul-— 
tices of bread and sea-water; solutions of alum, — 
cuprum vitriolatum, and the hydrarg. mur.; so= 
lutions of the nitrates of copper, bismuth, and 
silver; the recent leaves of the wood-sorrel. 
bruised; lint dipped in lemon-juice, or vinegar: 
and water; are among the applications to com- 
mon scrophulous ulcers, 

For. irritable sores, diluted hydrosulphuret 
of ammonia; ointments containing opium; car- 
rot and hemlock poultices; a solution of opium 3 
and carbonic acid gas; are commonly recom- 
mended. 

The following are Mr. Russell’s sentiments 
respecting the treatment of scrophulous ulcers: 
‘* Scrophulous complaints in general do not 
agree well with stimulant applications. In the 
treatment of scrophulous ulcers, under the ordi- 
nary circumstances of complaint, the simplest and 
mildest dressings answer best. When the pa- 
tients are using a course of sea-bathing, it is 
usual to wash the sores with sea-water, over and 
above the momentary application of the sea- 
water during the immersion of the whole body. 
Cold spring water is likewise a favourite applica- 
tion with many practitioners; and, from much 
observation, it appears that the operation of cold 
is well suited to counteract the state of inflamma- 
tion, which accompanies scrophulous sores. Pre- 
parations of lead are, upon the whole, very com- 
venient and useful applications, provided the so- 
lutions:be used in a state of sufficient dilution to 
prevent irritation. Liquid applications are ap- 
plied by means of wet linen, which is renewed — 
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whenever it dries, so that the surface of the sore 
|} may be kept constantly moist, when under this 
course of management. Upon the same prin- 
ciple, simple ointment and Goulard’s cerate, fur- 
nish the best dressing in ordinary cases. 
~ “Scrophulous congestions, of a solid nature, 
in the more external parts of the body, are little 
adapted to the practice of local bleeding, unless 
they be attended with symptoms of inflamma- 
tion; but as some degree of inflammation is, in 
general, present during the incipient stage, it 
may be prudent to employ local bleeding in mo- 
deration at the commencement of the attack, al- 
though there may be no indication to persist in 
_the practice, after the complaint has advanced 
farther in its progress. ‘If, however, these con- 
gestions are more of an indolent nature, unac- 
companied with heat or pain, there is no benefit 
_to be expected from the local detraction of blood ; 
warm fomentations, together with the use of 
| Stimulants, and a repetition of blisters, are the 
most serviceable class of remedies: such cases, 
_too, are the best adapted to the use of friction as 
a'discutient. Friction, indeed, has long been 
employed for this purpose; but, of late years, it 
has been introduced to an extent, and with an 
“effect, far beyond the experience of all former 
| practice. As yet, it has been circumscribed to 
Ree practice of a very few individuals, with whom 
| it is said to have performed very great cures ; 
and if, upon the test of more extensive expe- 
‘Tience, it is found to answer its present high 
character, I shall consider the use of repeated 
frictions to be one of the most valuable improve- 
ments which has been introduced into practice in 
' modern times. The safety and simplicity of the 
practice recommend it very strongly to favour, 
though I am afraid they are the very circum- 
‘stances which retard its adoption by the public in 
general. I only regret that I do not feel myself 
entitled to give a decided opinion upon the sub- 
ject from my own experience, though I have 
known some instances of successful cures; but 
the reports of success are so numerous and so 
well supported, that I am inclined to think very 
favourably of the practice. ' 
“There is no substance interposed between 
the surface of the swelling and the hand of the 
person who administers the friction, excepting a 
Tittle flour, to prevent the abrasion of the skin. 
The friction is applied regularly two or three 
hours every day, with great celerity, the hand 


being made to move to and fro one hundred and - 


‘twenty times in a minute, and the .course may 
‘Tequire to be continued without interruption, for 
some months.” (See Russell on Scrophula.) 
I shall not enlarge upon this endless subject, 
which still stands in need of elucidation, as much 
as any disease, that can be instanced. The scro- 
phulous affections of the joints are explained in 
Joints. Bronchocele ; Lumbar Abscess 3 Spina 
bijida ; and Vertebre, are other articles, contain- 
ing matter connected with the preceding ob- 
servations. 
* The reader may consult Wiseman’s Chirur- 
gical Treatises. J. Brown, Adenochoiradelo- 
Sia, or an anatomick-chirurgical Treatise of 
Glandules and Strumals, or King’s Evil Sweil- 
ings, together with the Royal Gift of Healing, 
or Cure thereof by coniact, or imposition of 
hands, &c: 8v0. Lond. 1684. Win, Clowes, 
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A right frutefull and approved Treatise, for 
the Artificial Cure of the Siruma, or Evil, cured 
by Kings and Queens of England, 4to. Lond. 
1602. Culicn’s First Lines of the Practice of 
Physic, Voi. 4. Ferne on the King’s Evil, 
Cheyne on the King’s Evil. R. Russell, A 
Dissertation on the Use of Sea-Water in the 
Diseases of the Glands, &c. 8vo. Lond. 1769. 
B. Bell's Surgery, Vol. 5. B. Bell on Ulcers. 
Tumor Sirumosus Colli post vomitorium im- 
minutus. 8v0. (Weikard, Collect. 88.) Kiri 
land’s Medical Surgery, Vol. 2. "J. Morley, 
Essay on the Nature and Cure of Scrophutous 
Disorders, &c. New Ed. 8v0. Lond. 1778. 
White on the Struma, Edit. 2.1794. P. Las 
lonctte, Traité des Scrophules, &c. Paris, 1780. 
A. G. Kortum’s Comment. de Vitio Scrophu- 
loso, in 2 Vol. 4to. Lemgovie, 1789. R. Ha= 
milton, Observations on Scrophulous Affection, 
&c. Bvo. Lond. 1791. London Med. Obs. and 
Ing Vol.l. SS. T. Soemmerring, De Morbis 
Vasorum Absorbentium Corporis Humani. 8vo. 
Traj. 1795. C. W. Hufeland, Ueber die 
Natur, &c. der Skrophetkrankheit. v0. Jena, 
1795. Dissertations on Inflammation, by John 
Burns, Vol. 2. M. Underwood, Treatise upon 
Ulcers, &c. with Hints on a successful Method 
of treating some Scrofulous Twmors, &c. 8v0. 
Lond. 1785. Crowther’s-Obs. on the Disease 
of the Joints, commonly called White Swelling 
with remarks on Caries, Necrosis, and Scro- 
phulous Abscesses, &c. Edit. 2, 1808, A 
Treatise on Scrofula, by James Russell, 8vo. 
Edinburgh, 1608. Lectures on Inflammation, by 
John Thomson, M.D. p. 130, cé seg. p. 155— 
191, &c. Edinb. 1818. This work contains as 
good, and as rational an account of the subject, 
as any bock, which I have examined. Wme 
Goodiad, A Practical Essay on the Diseases of 
the Vessels and Glands of the Absorbent System, 
8vo. Lond. 1814. -G. Henning, A Critical 
Inquiry ixto the Pathology of Scrofula, @vo. 
Lond. 1815. Rickerand, Nosographie Chir. 
T. 1, p. 165, et seq. Edit. 4. Delpech, Précis 
Eiémentaire des Maladies, Chir. T.3, p. 617, 
&e. Parts, 1816. Lassus, Pathologie Chir. 
T. 2, p. 883, &e. Edit. 1809. Caliisen, Sys- 
tema. Chirurgie Hodierne, Vol. 2, p. 113, 
Hafnice, 1800. Boyer, Traité des Maladies 
Chir. T. 2, pe 414, &e. Paris, 1814. Ch. 
Brown, Treatise on Scrophulous Diseases, 
shewing the good Effects of factitious Airs. @vo. 
Lond. 1798. Baume, Traité sur le vice Scro- 
phuleux, 8vo. Paris, 1808. J Brandish, Obs. 
on the use of caustic alkali in Scrofula, and 
other chronic Diseases, 8vo. Lond. i811. C. 
Armsirong, Essay on Scrophula, in which an 
account of the Eigects of the Carbonas Ammo- 
nice is submitied to the Profession. @vo. Lond. 
1812. W. Lambe, Inquiry into the origin, 
dc. of constitutional Disorders, particularly 
Scrophula, Consumption, Cancer, &c. 8v0. Lond. 
1805. Also Additional Reports on the Hyjecis 
of a peculiar Regimen in cases of Cancer, Scro- 
pirula, &c. 8v0. Lond. 1815. &. Carmichael. 
Essay on the Nature and Cure of Scrofula, and 
a demonstration of tés origin from Disorder of 
Digestive Organs. 8v0. Dubl. . J. Rabben, 
De Precipuis Causis Mali Serofutosi ejusqaue 
Remediis efficacisstmis. commentaiic, 12mo. 
Goth. 1817. Aliberi, Nosologie Naturelle, 
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p. 448, fol. Paris. 1820. Dict. des Sciences 
Med. T.50, art. Scrofules, 8vo, Paris, 1820. 
E. A. Lloyd on the Nature and Treatment of 
Scrophula. 8vo. Lond. 1821. 

SCROTOCE’LE. (from serotum, and xnn, 
a tumor.) A rupture, or hernia in the scrotum. 

SCROTUM, CANCER OF. (Chimney- 
sweepers Cancer. The soot-wart.) Mr. Pott 
gives the following account of this peculiar dis- 
order. 

‘“‘ It is a disease, which always makes its first 


attack on, and its first appearance in, the inferior - 


part of the scrotum; where it produces a super- 
ficial, painful, ragged, ill-looking sore, with hard 
and rising edges: the trade call it the soot-wart. 
I never saw it under the age of puberty, which 
is, I suppose, one reason why it is generally 
taken, both by patient and surgeon, for venereal, 
and being treated with mercurials, is thereby 
soon and much exasperated: in no great length 
of time, it pervades the skin, dartos, and mem- 
branes of the scrotum, and seizes the testicle, 
which it enlarges, hardens, and renders truly and 
thoroughly distempered; from whence it makes 
its way up the spermatic process into the ab- 
domen, most frequently indurating and spoiling 
the inguinal glands: when arrived. within the 
abdomen, it affects some of the viscera, and then 
very soon becomes painfully destructive. ¢ 

‘‘ Other people, besides chimney-sweepers, (says 
Pott,) have cancers of the same part; and so 
have others, besides lead-workers, the Poictou 
colic, and the consequent paralysis: but it is 
nevertheless a disease to which they are pecu- 
liarly liable; and so are chimney-sweepers to the 
cancer of the scrotum and testicles. 

‘«< If there be any chance of putting a stop to; 
or preventing this mischief, it must be by the 
imniediate removal of the part affected; I mean 
that part of the scrotum where the sore is; for, 
if it be suffered to remain until the virus has 
seized the testicle, it is generally too late even 
for castration. Ihave many times made the ex- 
periment; but though the sores, after such 
operation, have, in some instances, healed kindly, 
and the patients have gone from the hospital 
seemingly well, yet, in the space of afew months, 
it has generally happened, that they have re- 
turned either with the same disease in the other 


testicle, or in the glands of the groin, or with | 


such wan complexions, such pale leaden coun- 
tenances, such a total loss of strength, and such 
frequent and acute internal pains, as have suf- 
ficiently proved a diseased state of some of the 
viscera, and which have soon been followed by a 
painful death. 

‘If extirpation ever bids fair for the cure of a 
cancer, it seems to be in this case; but then the 


operation should be immediate, and before the - 


habit is tainted. The disease, in these people, 
seems to derive its origin from a lodgment of 
soot in the rugze of the scrotum, and at first not 
to bea disease of the habit. In other cases of a 
cancerous nature, in which the habit is too fre- 
quently concerned, we have not aften so fair a 
- prospect of success by the removal of the dis- 
tempered part; and are obliged to be content 
with means, which I wish I could say were truly 
palliative: but here the subjects are young, in 
general in good health, at least at first; the dis- 
ease brought on them by their occupation, and 


SCROTUM. 


j ‘ 
in all probability local; which last circumstance 
may, I think, be fairly presumed from its always ~ 
seizing the same part: all this makes it (at first) 
a very different case from a cancer, which appears — 
in an elderly man, whose fluids are become acri« 
monious from time, as well as other causes; or 
from the same kind of complaint in women who | 
have ceased to menstruate. But be all this as it 
may, the scrotum is no vital organ, nor can the 
loss of a part of it ever be attended with any, the 
smallest degree of inconvenience; and if life 
ean be preserved by the removal of all that por- 
tion that is distempered, it will be a very good 
and easy composition; for when the disease has 
got head, it is rapid in its progress, painful in all 
its attacks, and most certainly destructive in its ~ 
event.” (Pott’s Works, Vol. 3. See also Wy _ 
Simmons’s Cases and Obs. on Lithotomy, to ~ 
whieh are added Obs. on Chimney-sweeper’s — 
Cancer. 300. Manchester, 1808.) ae 
SCROTUM, Sercomatous Thickening and 
Enlargement of. The investigations of Baron — 
Larrey lead him to believe, that cases of enor=_ 
mous growth of the scrotum are endemial in . 
warm countries, or, at least, that they are seldom _ 
observed ia cold climates ; since most of the ex-— 
amples, which have been seen in Europe, came — 
from Asia and Africa, The scrotal tumor of - 
Delacroix, formerly minister of external rela=— 
tions, says Larrey, is perhaps the only well aus 
thenticated instance of the origin of such a dis= ~ 
ease in our own climate; and it was also much 
smaller, than the instances related in the Ephe-_ 
merides German. for the year 1692, in the sur= 
gical writings of Dionis, in the 9th vol. of the 
Bibliothéque de Médecine, and these which Lar< 
rey was surprised to meet with in Egypt. The 
smallest of these latter, after they had attained — 
their full size, weighed more than 25 kilograms — 
(between 60 and 70 pounds). “4 
Several cases of this curious disease are re= 
corded by other writers, particularly by Dr. - 
Cheston, Dr. Titley, and the celebrated San- 
difort. I lately saw in Mr. Abernethy’s mu- 
seum, a considerable fleshy substance, which was 
a portion of diseased scrotum. : 
In the cases, which Larrey had an opportunity 
of seeing in Egypt, the fleshy mass, into which 
the scrotum was converted, was broad below, and 
suspended from the pubes by a sort of pedicle. 
«« Externally (as Larrey observes), the tumor 
presenis rugosities of different sizes, separated 
by particular lines, or sinuses, to which the mus. 
cous eryptee and roots of the hairs correspond. 
Upon a large portion of its surface, especially 
when the case is of long standing, ‘yellowish scaly, 
crusts are always seen, the detachment of which 
constantly leaves so many small herpetic ulcers, 
which emit an ichorous discharge. The tumor 
is indolent, and hard at. some points, but softish 
at others. It may be handled, and pressed in 
different directions, without the least pain. The 
patient is only incommoded by its weight, and 
the impediment which it causes to his walking 
well, Hence, he is necessitated to employ a 
suspensory bandage. In consequence of the si- 
tuation of the urethra, the urine dribbles over the 
swelling ; but without causing any excoriation.” 
In most of the cases, seen by Larrey, the sper= 
matic chord and testicles were in the natural 
state, situated at the sides and at the root of the 
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swelling. The spermatic vessels, however, are 
somewhat enlarged and elongated. All the pa- 
tients were likewise more or less affected with 
elephantiasis. 

Baron Larrey attempts to explain the causes 
of.the complaint in Egypt, but, as I think, with- 
out any degree of success. As the affection is 
seldom seen in cold countries, climate has cer- 
tainly a chief effect. mployments which keep 
persons a good deal in a sitting posture; the 
loose breeches worn by the Egyptians, and the 
consequently pendulous state of the scrotum; 
diseases of the humors, and particularly itchy 
pustules, on the part, an ordinary consequence 
of syphilis in that country; bad regimen; abuse 
of venery; and the immoderate use of the warm 
bath; are merely conjectures, which will not 
bear the test of reasoning. 

The enormous magnitude, which this sort of 
disease may attain, is almost incredible. The 
ease, recorded in the Ephemerides German, 
weighed about a hundred kilograms, or more 
Another, described 
by Larrey, was calculated to weigh about one 
hundred and twenty pounds, and this surgeon 
likewise saw in Egypt ten, or twelve more in- 


| ‘stances, nearly as large, and all of the same cha- 
racter. 


+ A very curious example, in which a similar 


| disease affected the labia pudendi in a surprising 


degree, is also detailed by Larrey. The woman 
was a native of Cairo, 

In the early stage of the disorder, we may try 
preparations of antimony combined with sudori- 
tics; drinks acidulated with sulphuric acid, lo- 
tions containing the same acid, or the oxymuriate 
of mercury, the oxyde of copper, or the muriate 
of ammonia. These means are to be assisted by 
a gradual, uniform compression of the whole tu- 
mor. In one case, incisions and the application 
of caustic, proved of no service, and Larrey very 


| properly condemns such experiments. 


When the disease resists every plan tried for 

its relief, and its increase renders the patient’s 
life irksome, and wretched, the extirpation of the 
tumor with a knife becomes proper. In this pro- 
ceeding, the chief skill consists in doing no injury 
to the spermatic chords and testicles, which are 
generally perfectly sound. As the substance of 
the swelling is not furnished with large vessels, 
the hemorrhage need not be feared. Care must 
also be taken not to injure the corpora cavernosa 
penis, and the urethra. After the operation, the 
skin is to be brought over the exposed testicles, 
as much as possible, with adhesive plaster and a 
bandage. 
__M. Delonnes successfully removed the dis- 
eased mass in the celebrated case of the French 
minister Delacroix, and Larrey performed the 
Same operation with success, when he was in 
Egypt. Dr. Titley, of the island of St. Chris- 
topher, also cut away such a tumor, which weighed 
seventy pounds, and the patient, who was a ne- 
gro, and also affected with elephantiasis, speedily 
recovered. (See Medico-Chirurgical Trans. 
Vol. 6, p. 13, &c.) 

It is probable, that some of the cases, which 
occur in warm countries, are analogous to the 
elephantiasis; but I do not believe, that the 
Sealy incrustations, which are represented by 
Larrey as occurring in the cases, which he saw 
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in Egypt, have been always notieed in the in- 
stances, which have taken place in colder coun= 
tries. Nor, indeed, did they take place in the 
instance recorded by Dr. Titley, the surface of 
the tumor having been quite smooth. (Larrey 
Mémoires de Chirurgie Militaire, T. 2, ps 
110, et seq. Richerand Nosographie Chir. T. 
4, p. 314; &c. Edit. 4. Also Delonnes’? Me- 
mowr. Dr. Cheston’s Case, &c. Med, Chir. 
Trans. Vol. 6.) 

SEARCHING, The operation of introdu- 
cing a metallic instrument, through the urethra 
into the bladder, for the purpose of ascertaining 


whether the patient has a stone or not. See 
Sounding. 
SETON. (Setaceum, from seid, a bristle, 


because horse-hairs were formerly used for keep- 
Ing open the wound.) A kind of issue. It is 
usually made by means of a particular needle, 
which is of various breadths, from half an inch 
to a full inch. The needle is commonly a little 
curved, but, if straight, it would be better calcu- 
lated for the purpose. From the point, to its 
broadest part, it is double-edged, and, behind, it 
has a transverse eye, through which a skein of 
thread, or silk, of exactly the same breadth as the 
needle, is placed. 

A fold of skin is to be pinched up, at the part 
where the seton is designed to be made, and the 
needle is to be pushed through it, together with 
the skein of thread, which is first dipped in sweet 
oil. ‘The instrument is not to be introduced too 
low into the base of the fold, nor too high, near 
its edge. In the first case, the muscles, and 
parts, ‘which ought to be avoided, might be 
wounded; in the second, the interspace be- 
tween the two wounds would be very narrow, and 
the seton soon make its way through it. 

When no seton-needle is at hand, the fold of 
the skin may be punctured with a lancet, and the | 
skein of thread introduced by means of an eye- 
probe. A seton may be applied almost to any 
part of the surface of the body, when circum- 
stances require it; but, one of its openings should 
always be made lower than the other, that the 
matter may readily flow out. The skein of 
thread is to remain untouched, for a few days 
after the operation, until the suppuration loosens 
it. Afterwards the part of the thread, nearest 
the wound, is to be smeared with oil, white cerate, 
or any digestive ointment, and drawn under the 
fleshy interspace between the two wounds, and 
what was there before is to be cut off The se- 
ton is to be drawn in this manner once, or twice, 
a day, according as the quantity of matter may 
require. A new skein of silk, or thread, is to be 
attached to the preceding one, as often as ne- 
cessary. Care is to be taken to keep the thread 
on the outside of the wound well covered, and 
free from the discharge, which would make it | 
stiff and hard, and apt to occasion pain and bleed - 
ing on being drawn into the wound. If the dis- 
charge should be deficient in quantity, powdered 
cantharides may be mixed with the digestive oint- 
ment. 

SHINGLES. See Herpes. 

SIGHT, DEFECTS OF. There are per- 
sons, who, from their infancy, are incapable of 
distinguishing one colour from another. A man, 
who was affected with this infirmity, could not 


distinguish green at all. Green a red ap- 
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peared to him the same. Yellow and blue he 
eould discern very well. With regard to dark- 
red and dark-blue, he frequently made mistakes. 
In other respects, his vision was sound and acute. 
The father of this patient was afflicted with the 
same infirmity. ‘The mother and one sister were 
free from it. Another sister and two of her 
children had it. The patient himself had two 
children, who did not labour under the disorder. 
(See Phil. Trans. Vol. 68, Part 2.) Another 
Subject, whose eyes were in other respects 
healthy, and whose eye-sight was sharp, could 
not distinguish a dark-green from a dark-red. 
An interesting example of this curious imper- 
fection of vision has lately been published by Dr. 
Nicholl, of Cowbridge. (See Med. Chir. Trans. 
Vol. 1, p. 477, §c.) ‘The subject was a healthy 
boy, eleven years of age, whose eyes were grey, 
with a yellow tinge surrounding the pupil. He 
never called any colour green. Dark bottled 
green he called brown. He could distinguish 
light yellow; but darker yellows and light browns, 
he confounded with red. Dark brown he mistook 
for black. Pale green he called light red ; com- 
mon green he termed red. Light red and pink 
he called light blue. Red he called by its proper 
name. Hecould distinguish blue, both dark and 
light. On the mother’s side, the boy had some 
relations, whose sight was similarly affected. An 
interesting chapter on what is termed coloured 
vision, may be read in a modern valuable work, 
to which I have great pleasure in referring. (See 
Wardrop’s Essays on the Morbid Anatomy of 
the Human Eye. Vol. 2, p. 196, @vo. Lond. 
1812.) 
Sometimes, objects appear to the eye to be of 
a different colour from what they really are, not 
because there is any thing wrong in thé eye itself, 
but in consequence of the unclear and coloured 
- light by which the object is illuminated. Thus, 
for instance, a bad tallow candle, which-emits a 
yellow flame, makes every thing appear yellow. 
When brandy is burning, all objects appear blue. 
In short, it is only by the light of the sun, that 
any object can be seen in its clear natural hue. 
In certain cases, the infirmity is owing to the 
transparent parts and humours of the eye, which 
do not happen to be of a proper colour. Thus, 
persons having the jaundice in a high degree, 
see all things yellow, because the transparent 
parts of the eye are of that colour. When, in 
consequence of external violence applied to the 
eye, blood ‘is effused, and the aqueous humour 
rendered red by this fluid, all objects seem to the 
patient to be red; and, white, when the aqueous 
humour has been made of this colour by the 
couching of a milky cataract. Sometimes this 
defect in vision is ascribable to the duration of 
an impression. “When one has surveyed a bright 
coloured object a long while, as for example a 
bright red or yellow wall, on which, the sun 
shines, that colour will often remain a good while 
before the eyes, although one may not be looking 
any more at an object of this hue. ‘There are 
some eyes, which ‘seem much disposed to retain 
the impression ‘of objects, which are not very 
bright coloured ; but, such a disposition always 
betrays great weakness and irritability of those 
- organs. The most frequent cause of this defect 
in vision, is an irritation operating upon the up- 
tle nerves, so as to produce the irritability in 
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ihém, which alone makes objects appear of oné 
colour. The seat of such irritation, according 
to Richter, is also most commonly in the aba 
dominal viscera, and the case demands evacua® 
tions, tonics, and anodyne medicines. But, the 
disorder may also originate from other causes! 
The operation of bright-coloured or shining obs 
jects upon the eye, sometimes has, for a certain 
time afterwards, the effect of making objects of 
diverse colours appear to be moving before the — 
eyes. In extreme terror, or fright, things may 
also seem to have a different colour from their 
real one. The same often happens in fevers at- _ 
tended with delirium. A sudden exposure of the 
head to cold, at a period, when it was perspiring 
much, in one instance, caused many coloured aps - 
pearances before the eyes; but, the disorder sub-_ 
sided in a couple of days. (Richter, Anfangsgr. — 
der Wundarzn. B. 3, p. 523.) : 
Also a healthy eye sees a distant object with — 
uncertainty, and error, in a room, or space, thé . 
extent, length, and breadth, of which are un+ _ 
known, when the size of the object itself is un-_ 
ascertained, and when there are few or no other - 
objects intervening at a smaller distance between — 
the eye and the thing looked at. The more nus — 
merous the objects are between the eye and the — 
principal thing looked at, the more distant it is - 
made io appear; the fewer they are, the nearer ~ 
it seems tobe. Ina country covered with snow, — 
and upon the sea, very distant objects appear to ~ 
be close. ~The smaller an object is to the eye, in 
relation to its known magnitude, the further off 
it seems. ‘The errors, which the eye makes, in — 
regard to the distance of objects, also tend to de= 
ceive. But, there are certain cases, in which the 
eye is almost entirely incapable of judging of the 
distance of objects. ‘The ‘first is, when the ob= — 
ject, of which we wish to ascertain the distance, — 
is looked at with only one eye. Hence all ones 
eyed persons, and persons affected with strabis« 
mus, are unable to judge well of the real distance - 
of objects. However they are only so for a cer= 
tain time; and, by practice, they gradually ac= 
quire the faculty. Even when two eyes are ems 
ployed, it requires some exercise, in order to en-= 
able them to judge of the right distance of ob- 
jects. Persons, born blind, but who have their 
sight restored in both eyes by the operation for 
the cataract, are a long while incapable of judg- 
ing of distances, and only obtain this power very 
gradually. Lastly, this infirmity is sometimes 
owing to an irritation affecting the optic nerves, 
whereby their sensibility is so altered, that di- 
stant objects make the impression upon them of 
near ones. In this circumstance, all objects ap- 
pear to the patient closer than they really are. 
This is the only case, which admits of being 
treated as a disease. The irritation, producing — 
the disorder, is mostly seated in the abdominal 
viscera, and requires evacuations and such me- 
dicines as invigorate the nerves. A suppression 
of tlie perspiration is alleged to be sometimes a 
cause. (Richter, Anfangsgr. der Wundarzm 
B. 3, p.525.) 
A sound eye likewise does not always judge 
with accuracy and uniformity of the magnitude 
of objects. This may arise from three causes. 
In order to judge rightly of the size of any thing, 
its precise distance must be known; for, the 
more remote it is, the smaller will it seem to the 
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eye. Hence, any conjecture, respecting the 
magnitude of an object, is constantly erroneous, 
unless the distance be ascertained, Size is in- 
variably something relative. A single large ob- 
ject, surrounded by many small ones, always ap- 
pears to be larger than it really is; et vice versa. 
An object. whose magnitude is known, seems 
smaller than it actually is. when one has been a 
little previously looking at another that is still 
larger. Lastly, the refraction of the rays of 
light in the eye, by which operation an object is 
made to appear large or small, is not always ac- 
complished in the same degree, as the eye is not 
at all times equally full and distended with its 
humours. Hence, at one time, the same object 
will appear to the same eye, and. at the same di- 
stance, larger; at another time, smaller. Some- 
times, however, the eye judges so erroncously of 
the magnitude of objects, that there is reason for 
‘regarding the case as an infirmity, or disease. 
It is for the most part owing to a defective sen- 
sibility in the nerves, caused by some species of 
irritation acting upon the eye, and generally 
‘seated in the gastric organs» A man, to whom 
every thing seemed one half smaller and nearer, 
than it really was, was cured by means of an 
| emetic, bark, an issue and valerian. (Leuwtin, 
obs. fuscic.) 
| , Sometimes to-the eye, under circumstances of 
| disease, straight lines appear serpentine ; perpen- 
_ dicular objects, sloping, things standing upright, 
| to beinverted, &c. All these cases are set down 
‘by Richter as depending upon a wrong sensibi- 
lity of the nerves, occasioned by the effect of 
Someirritation. ‘The irritation, he says, may be 
of many kinds; but, experience proves, that it is 
mostly seated in the gastric organs. These de- 
fects of sight may generally be cured by first ex- 
hibiting emetics and purgatives, and afterwards 
having recourse to remedies for strengthening 
the nerves, bark, oleum animale, valerian, issues, 
&c. One mark of a very weak and irritable eye, 
is when objects, after being looked at a good 
while, and presenting a right appearance, begin 
to move, swim about, mix together, and, at 
length, become quite indistinguishable. ‘This 
principally happens when the objects regarded 
are small and strongly illuminated. Here such 
remedies, both general, and topical, as have the 
effect of invigorating the nerves, are indicated. 
However, sometimes, the infirmity is partly 
‘owing to the operation of some species of irrita- 
tion, which will require removal, ere the tonic 
medicines and’ applications can avail. Indeed, 
‘in particular cases, the dispersion of such ir- 
_fitation is alone sufficient to accomplish the 
cure. ait 
_ Sometimes, all objects appear to the eye, as 
if they were in a more or less dense mist. This 
defect in vision is always owing either to some 
slight opacity of one of the humours of the eye, 
or to excessive debility of the optic nerves. 
(See Richter, Anfangsgr. der Wundarzn. B. 
3, p. 521, gc.) 
SINUS.—A long, narrow, hollow track, 
leading from some abscess, diseased bone, &c. 
SOLUTIO ARGENTI NITRATI.—R,. 
Argenti nitrati 9}. Aq. distillat 3ss M. This 
sa very good application for sores, which are 
frequently met with round the roots of the nails, 
_ both of the fingers and toes. It is also uscful 
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in herpetic affections, noli-me-tangere, and se- 
veral kinds of ulcers. The proportion of the ar- 
gentum nitratum may be lessened, or increased, 
as occasion requires. A strong solution of this 
substance is a good application for destroying 
warts, to which it must be applied, by means of 
a hair-pencil. When used for sores, it is best 
to dip little bits of soft lint in it, lay them on the 
part affected, and cover them with a common 
pledget. . 

SOLUTIO FERRI SULPHATIS.—f,. 
Ferri sulphatis ad albidinem calcinati 3j.. Aq. 
Distillat. Zviij. Misce. Has been recommended 
ag an application for sores on the nipple, and 
other ulcers. 

SOUND. An instrument, which surgeons 
introduce through the urethra into the bladder, 
in order to discover, whether there is a stone in 
this viscus, or not. The sound is usually made 
of very highly polished steel, that it may be well 
calculated for conveying to the surgeon’s fingers 
the sensation of any thing, against which its end_ 
may strike. It is also generally rather less 
curved, than a catheter, so that its extremity may 
be more easily inclined to the lower part of the 
bladder, where the stone is most frequently si- 
tuated. ; s 
SOUNDING. The operation of introducing 
the foregoing instrument. 

Sounds are generally introduced much in the 
same way as catheters, either with the concavity 
towards the abdomen, or the convexity, in which 
last method, it is necessary, as soon as the beak 
of the sound has arrived in the perineum, to 
bring the handle of the instrument downward by 
a semicircular movement to the right, while the 
other end is kept as much fixed as possible. This 
is what the French term the coup, or tour de 
maitre; a plan, that is often followed at the pre- 
sent day, though, except in very corpulent. sub- 
jects, it has no particular recommendation. 

When a patient is to be sounded, he is usually 
put into a posture very similar to that adopted in 
the lateral operation for the stone, with the ex- 
ception that he is not bound in this position, as 
there is sometimes an advantage in making the 
patient stand up, in order that the stone may 
come into contact with the end of the sound. 
The instrument having been introduced, its ex- 
tremity is to be turned, and moved in every di- 
rection, when, if there bea calculus, its presence 
will usually be indicated by the collision against 
the beak of the sound. 

Stones have sometimes been found in the 
bladder after death, although they could never be 
discovered with a sound while the patient was 
alive, suffering all the symptoms of the complaint. 
The celebrated French surgeon La Peyronie 
was thus circumstanced: he was so fully con- 
vinced of there being a stone in his bladder, not- 
withstanding neither he, nor any of his friends 
could feel it with a sound, that, on his death-bed, 
he gaye directions for ascertaining the fact.» 
Hence, when the usual symptoms of a stone in 
the bladder continue, patients should be searched 
several times, before a positive opinion is de- 
livered respecting the nature of the disease. 
When during the operation of sounding, all the 
urine has escaped from the bladder, the inner 
surface of this viscus comes into contact with the 
end of the sound, and such a ag may be 
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communicated to the surgeon’s fingers as leads 
him to suspect that a fungus, or some other 
hardish extraneous substance, is contained in the 
bladder. In such cases, patients have actually 
been cut for the stone, when no foreign body 
whatever was present. (Seé Sabatier, Médecine 
Opératoire, Tom. 3, pe 127—128, Edit. 2. 
See Lithotomy.) 

SPE’/CULUM. An instrument intended 
for facilitating the examination of parts, and 
also the performance of operations on them: 
thus we have specula ani, specula oculi, auris, 
&e. 

SPHA’CELUS. (from cpagw, to destroy.) 
Surgeons imply, by this word, complete mor- 
tification, which is mostly preceded by a stage 
‘of the disorder, termed gangrene. Sce Morti- 
Jication. 

SPICA, (from crayue, an ear of corn.) A 
name, given to a kind of bandage, in conse- 
quence of its turns being thought to resemble the 
rows of an ear of corn. 

In order to apply the spica bandage to the 
shoulder, the margins of the axillze must first be 
protected from the effects of the pressure, by means 
of soft compresses, and the end of acommon roll- 
er is then to be placed under the opposite arm-pit. 
After conveying the bandage backward, obliquely 
over the scapulze, the surgeon is to bring. it for- 
ward over the injured shoulder. ‘The roller is 
next to descend under the arm-pit, then be car- 
ried upward again, and made to cross on the 
deltoid muscle. It is now to be carried obliquely 
over the front of the chest, and under the oppo- 


site arm-pit, where the end of it is to be pinned, — 


or stitched. ‘The bandage is next to pass across 
the back, over the part of the roller previously 
applied in this situation, and is to be conveyed 
round the head of the os brachii, so as to form a 
turn, or doloire, with the first circle of the roller. 
Three, or four doloires, or turns, each of which 
covers about one-third of the preceding one, are 
to be made, and then the upper part of the arm 
is to be once surrounded with a plain circle of 
the bandage. This last circular application leaves 
between it, and the cross previously made, a tri- 
angular, equilateral, space, technically named by 
writers geranis. ‘The roller is now to be car- 
ried upward ina spiral manner ; its head is to be 
brought to the opposite arm-pit, and the applica- 
tion of the whole concludes with a few turns 
round the body. ‘The bandage is to be fastened 
with pins at the place where it commenced. 

In applying the spica ingwinis, the end of the 
roller is to be placed on the spine of the os ilium, 
of the affected side. The bandage is then to be 
carried obliquely over the groin, and under the 
perineum. ‘Then it is to pass over the back of 
the thigh, and next forward, so as to cross the 
part previously applied on the front of the groin. 
The application is continued by carrying the rol- 

_ler over the pubes, over the opposite os ilium, 
and next round the body above the buttocks. 
The bandage thus returns to the place, where it 
began. Its application is. completed by making 
a few turns, like the preceding ones, and lastly, 
a few circles round the body. 

SPINA BIFIDA. (i. e. the Cloven Spine.) 
Hydro-Rachitis. A disease, attended with an 
incomplete state of some of the vertebrae, and a 
fluid swelling, which is most commonly situated 
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over the lower lumbar vertebrae, sometimes over 
the dorsal and cervical ones, and in some in- © 
stances, over the os sacrum. ‘The same name 
has also been given to an analogous tumor, 
which sometimes occurs on children’s heads, at« 
tended with an imperfect ossification of a part uf 
the cranium. The malformation of the spine 
seems to consist in a deficiency of one or more 
of the spinous processes. Sometimes, indeed, 
these processes are wanting, the whole length of 
the vertebral column, as was seen in the case res 
ported by Fieliz. (See Iichter’s Chir. Bibl. — 
B. 9, p. 185.) 7 

The Arabians, who first treated of this disease, 
erroneously imputed the deficiency of one, or — 
more of the spinous processes to the tumor, ~ 
while it is now well known, that the incomplete — 
state of the affected vertebrae is a congenital — 
malformation, and that the swelling is only an _ 
effect. In fact, the tumor generally becomes — 
larger and larger, the longer it continues. The - 
spina bifida may be regarded as an affliction only — 
met with in children: few, very few, live to the — 
adult age with this incurable affection. Warner, ~ 
however, has related a case, in which the patient _ 
lived till he was twenty.—(Cases in Surgery, — 
p. 134, Edit. 4) © 

As I have remarked, the swelling is most fre-— 
quently situated towards the lower part of the — 
spinal canal, particularly at the place, where the 
lumbar vertebrze join the sacrum. The fluid, ~ 
which it contains, resembles serum, being some- 
what more liquid, than the white-of-egg, and, — 
like the latter, frequently coagulable. It is in | 
general limpid and colourless; but, occasionally, — 
it is turbid, and tinged with blood. On pressing 
the tumor, a fluctuation is very perceptible, and 
a preternatural space may also:.be felt existing 
between some of the spinous processes. The 
fluid is contained in a kind of cyst, which is com= 
posed of the continuation of the dura mater, in- 
vesting the spinal canal, and is usually closely” 
adherent to the integuments. 

According to Morgagni, spina bifida is mostly 
attended with hydrocephalus, and the enlarge- 
ment of the head has been known to undergo a 
considerable diminution, after the tumor of the 
spine had casually burst. (De Sed. et Caus. 
Morb, Epist.7. art. 9. Ephem. Cur. Nat. 
Decad. 3, Art. 1, Decad. 2, Art. 2.) The fluid, 
which was lodged in the lateral ventricles, and 
third ventricle, passed into the fourth, through 
the aquaductus Sylvii, ruptured the calamus 
scriptorius, and thus passed into the spinal 
canal. 

Spinze bifidze usually occur on the lower part 
of the spine; but, they occasionally take place on 
the cervical vertebrae, where the tumors have the 
same characteristic marks, as those near the sa- 
crum. Many faets, recorded by Ruysch, in his 
Anatomical Observations, confirm the preceding 
account. , 

The present affliction is one of a most incu- 
rable nature; for, with the’ exception of one 
case mentioned by Morgagni, (De Sed. et 
Caus. Morb. Epist. 12, art. 9,) a second, re= 
corded. by Keilmann, (Prodrom. Act. Havm 


p- 136.) and two or three others more recently 


published by Sir Astley Cooper, there is not, I 
believe, in all the records of medicine, or sur- 
gery, any case, which either got well of itself, oF 
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was benefited by any mode of treatment. Open- 
ing the tumor, either with caustics, or cutting 
instruments, has generally only tended to hasten 
the fatal event of the disease. Death soon fol- 
lows an operation of this kind, and sometimes 
instantly. ‘Tulpius observes on this subject ; 
quam calamitatem si quidem reformides, chi- 
rurge, cave sis improvide aperias quod tam 

Jacilé occidit hominem. .( Observ. Med.) 

But, whether the tumor be opened, or not, 
still the disease is one of the most fatal, to which 
children are exposed. When afflicted with it, 
they very seldom live till three vears of age; 

but, after lingering several months from their 
birth, suddenly die. It has been said, that chil- 

dren, with spina bifida, always have their legs in a 

paralytic state. However, this is not true; for 

the largest spinze bifida I ever saw, was under my 
friend Mr. Maul, of Southampton, and was un- 
attended with any weakness of the legs. Indeed, 
the child was, to all appearances, as stout, healthy, 
and full of play, as possible. The fatal event, 
_ however, took place after a time, as usual; and, 
if my memory does not fail me, Mr. Maul 
noticed, that a little before death, a remarkable 
subsidence of the swelling occurred, though it 
 mever burst externally. It is a fact notwithstand- 
ing, that many infants, with spina bifida, have 
‘paralytic legs, and can neither retain their feces, 
nor urine. 

_ If we draw our inferences from the cases, and 
remarks offered by almost every writer on spina 
_ bifida, we must regard all attempts to cure the 

disorder, by making any kind of opening, as ex- 

ceedingly perilous, if not positively fatal, It is 
to be observed, at the same time, that some prac- 
titioners have not altogether abandoned the idea 
of devising a mode of accomplishing a cure, at 
least, in a few instances. Mr. B. Bell says, that 
if the tumor proceeded from disease of the spinal 
marrow, or its membranes, no means of cure 
will probably ever be discovered. But, if the 
deficiency in the spinous processes of the ver- 
tebrz, with which the disease is always accom- 
panied, is not an effect of the complaint, as was 
commonly imagined, and ifthe collection of fluid 
takes place, from the want of resistance in the 
dura mater, in consequence of the imperfection 
of the bones, Mr. B. Bell questions, whether it 
would not be proper to tie the base of the tumor 
with a iigature, not merely with a view of re- 
moving the swelling, but in order to resist the 
propulsion of the cyst further outward. Mr. 
Bell acknowledges, that the event of this prac- 
tice must be considered as very dubious; but, 
expresses his wish to devise any plan, that would 
afford even the least chance of success, in a case. 
which must terminate in an unfavourable man- 
mer. Mr. Bell mentioned the design of put- 
ting the method to a trial, on the first oppor- 
tunity, and after the detachment of the swelling 
on the outside of the ligature, he intended to 
keep a soft compress on the part with a proper 
bandage. I do not know whether this gentle- 
_ man ever put the above scheme in practice ; but, 
_ Suppose not. It is properly objected to by the 
author of the article Spina Bifida, in the Ency- 
 clopédie Méthodique, Part Chir. because the 
disease is often attended with other mischief of 
the spinal marrow and brain, and the base of the 
swelling is almost always too large to admit of 


lent, and death ensued. 
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being tied at all, or not without hazard of dan- 
gerous consequences, 

Richter has proposed the trial of two caustic 
issues at a little distance from the swelling ; but, 
I am not acquainted with any facts in favour of 
this practice. . 

Mr. Abernethy first suggested the trial of a 
gentle degree of pressure on the tumor from its 
commencement, with the view of producing ab- 
sorption of the fluid, and preventing the disten- 
tion of the unsupported dura mater. Were the 
fluid to continue to increase, notwithstanding 
such pressure, Mr. Abernethy thinks, that as 


death would be inevitable on the tumor burst- 


ing, it might be vindicable to let out the fluid, 
by means of a puncture, made with a finely-cut- 
ting-instrument. The wound is to be imme- 
diately afterwards closed with sticking plaster, 
and, if possible, healed. Another accumulation 
is then to be prevented, if practicable, with band- 
ages and topical applications. Mr. Abernethy 


actually made the experiment of a puncture in 


one hopeless instance, in which, indeed, the swell- 
ing had previously just begun to burst. The 


‘puncture was repeated, every fourth day, for six 


weeks, during which time the child’s health con- 


tinued unaffected. ‘The wounds were regularly 


healed; but the plaster having been rubbed off 
one of the punctures, the part ulcerated, the 
opening could not be healed, the discharge, from 
having been of an aqueous quality, became puru- 
This case was also un- 
favourable for the trial of the method, as the 
integuments covering the tumor were diseased, 
and had no disposition to contract. 

The annexed case, published by Sir Astley 
Cooper, will serve to shew the benefit, which 
may be derived from pressure. 

«James Applebee, Baldwin-Street, Old- Street, 
was born on the 19th of May, 1807, and his 
mother, immediately after his birth, observed a 
round and transparent tumor on the loins, of the 
size of alarge walnut. On the 22d of June, 1807, 
the child was brought to my house, and I found, 
that although it had spina bifida, the head was 
not unusually large; and the motions of its legs 
were perfect ; and its stools and urine were dis- 
charged naturally. I applied a roller around the 
child’s waist, so as to compress the tumor, being 
induced to do so from considering it as a species 
of hernia, and that the deficiency of the spine 
might be compensated for by external pressure. 
The pressure, made by the, roller, had no un- 
pleasant influence on its voluntary powers; its 
stools and urine continued to be properly dis- 
charged, but the mother thought, that the child 
was occasionally convulsed. At the end of a 
week, a piece of plaster of Paris, somewhat hol- 
lowed, and that hollow partly filled with a piece 
of locse lint, was placed upon the surface of the 
tumor: a strap of adhesive plaster was applied 
to prevent its changing its situation, and a 
roller was carried around the waist, to bind the 
plaster of Paris firmly upon the back, and to 
compress the tumor as much as the child could 
bear. This treatment was continued until the 
month of October, during which time, the tumor 
was examined about three times a week, and the 
mother reported, that the child was occasionally 
convulsed. When the child was five months 
old, a truss was applied, similar in form to that 
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which I sometimes use for umbilical hernia in 
children, and this has been continued ever since. 
At the age of fifteen months, it began to make 
use of its limbs; it could craw] along a passage, 
and up two pair of stairs. At eighteen months, 
by some accident, the truss slipped from the 
tumor, which had become of the size of a small 
orange, and the mother observed, when it was 
reduced, that the child appeared in some degree 
duil; and this was always the case, if the truss 
was left off for afew minutes, and then re-applied. 
At fifteen months, he began to talk; and at two 
years of age, he could walk alone. He now goes 
to school, runs, jumps, and plays about, as other 
children. His powers of mind do not appear to 
differ from those of other children. His memory 
is retentive, and he learns with facility. He had 
the measles and small-pox in the first, year, and 
the hooping-cough at three years. His head pre- 
viously and subsequently to the bones closing, 
has preserved a due proportion to other parts of 
the body. The tumor is kept by the truss en- 
tirely within the channel of the spine; but when 
the truss is removed, it soon becomes of the 
size of half a small orange. It is therefore ne- 
cessary, that the use of the truss should be con~ 
tinued. When the truss is removed, the finger 
can be readily pressed through the tumor into 
the channel of the spine.” (Med. Chir. Trans. 

Vol. 2, p. 323, &c.) 

The next case, also: published by Sir Astley 
Cooper, will prove, that spinze bifidee may some- 
times be treated on another plan, so ds to ac- 
complish a permanent cure. 

. & January Z1st, 1809, Mrs. Little of No. 27, 
Limehouse Causeway, brought to my house her 
son, aged ten weeks, who was the subject of 
spina bifida) The tumor was situated on the 
loins ; it was soft, elastic, and transparent ; and 
its size about as large as a billiard ball when cut 
in half; his legs were perfectly sensible, and his 
urine and feces were under the power of the will, 
&c. Having endeavoured to push the water, 
contained in the tumor, into the channel of the 
spine, and finding that if the whole was returned, 
the pressure would be too great upon the brain ; 
I thought it a fair opportunity of trying what 
would be the effect of evacuating the swelling by 
‘means of a very fine pointed instrument, and by 
subsequent pressure to bring it into the state of 
the’ spina bifida in Applebee’s child. I there- 
fore immediately punctured the tumor with a 
needle, and drew off about two ounces of water. 
On the 25th January, finding the tumor as large 
as before it had been punctured, I opened it 
again, and in the same manner, and discharged 
about four ounces of fluid. The child ‘cried when 
the fluid was evacuated, but not whilst it was 
passing off. On January 28th, the tumor was 
as largeas at first; I opened it again, and dis- 
charged the fluid. A roller was applied over the 
tumor, and around the abdomen. February Ist, 
it was again pricked, and two ounces of fluid 
discharged. On the ith, three ounces of fluid 
were discharged. On the 9th, the same quan- 
tity of fluid was evacuated as on the 4th; but, in- 
stead of its being perfectly clear, as at first, it was 
now sanious, and it had been gradually becoming 
so in the three former operations. On the 13th, 
the same quantity of fluid was taken away; a 
flannel roller was applied over the tumor and 


SPINA BIFIDA. 


around the abdomen ; a piece of pasteboard was 
placed upon the flannel roller over the tumor, ¢ 
and another roller over the pasteboard to con- 
fine it. On the 17th, three ounces of fluid, ofa 
more limpid kind, were discharged; the paste.” 
board was again applied. On the 27th, the sur- 
face of the tumor inflamed; the fluid, not more 
than half its former quantity, was mixed with co- 
agulable lymph, and the child suffering consider=_ 
able constitutional irritation, was ordered calo- 
mel and scammony, and the rollers were dis= 
continued. On the 26th, the tumor was not more 
than a quarter of its former size; it felt solid; ~ 
the integuments were thickened, and it had all 
the appearance of having undergone the adhe- 
sive inflammation. On the 28th, it was still 
more reduced in size, and felt solid. March eth, 


the swelling was very much lessened; the skin os 


over it thickened and wrinkled; a roller was 
again had recourse to; a card was put over the 
tumor, and a second roller was applied. March 
11th, the tumor was much reduced; the skin 
covering it wasa little ulcerated. On the 15th, 


4 


it was flat, but still a little ulcerated. On the, ; 


27th, the effused coagulable lymph was consider- 


ably reduced in quantity, and of a very firm con= 


sistence. On the 2d of May, nothing more than — 
a loose pendulous bag of skin remained, and the — 
child appearing to be perfectly well, the bandage 


was soon left off. On December the 18th, the — 


child was attacked with the small-pox, and went 
well through the disease. The skin now hangs — 
flaccid from the basis of the sacrum ; its centre is — 
drawn to the spine, to which it is united, and thus 
the appearance of a navel is produced in the tu- 
mor by retraction of the skin. The pricks of the | 
needles are very obvious, forming slight inden- — 
tations.” (See Med. Chir. Trans. Vol. 2, 
p. 326—329.) 

At the time when Sir A. Cooper transmitted 
this case to the Medical and Chirurgical Society, _ 
it had been under his observation two years and 
a half. . 

The first of the preceding observations exem= 
plifies the palliative treatment, adopted by the 
latter gentleman, and consisting of the applica 
tion of pressure, in the manner of a truss for 
hernia; the second shews the radical mode of 
cure by puncturing the swelling from time to 
time with a needle, and exciting the adhesive 
inflammation, which, with the assistance of press= 
ure, stops the disease altogether, that is to say, 
in such examples as admit of cure. 5 

Children are sometimes born with tumors, 
analogous to spine bifida, but situated on the 
head. There is a deficiency of bone at some 
part of the skull, and through the opening @ 
sae, composed of the dura mater, protrudes, 
covered only by the integuments. Mr. Earle 
lately met with such a swelling situated upen the 
occiput of a female infant. The plan of ree 
peatedly making small punctures with a common — 
needle, discharging the fluid, healing up the 
punctures, and applying pressure, was tried, and 
followed up for some time without the occur 
rence of any unpleasant symptoms, Even punc- 
tures were sometimes made with an ordinary lan- 
cet; yet, the child suffered no harm from the 
operation, and some hopes of a cure were in- 
dulged. At length, however, ulceration of the 
swelling took place, the child became indisposed 
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and rapidly sunk. (See Med. Chir. Trans. 
Vol. 7, p. 427.) Consult Ruyschit Obs. Anat. 
Warners Cases in Surgery. B. Bells Sy- 
stem of Surgery, Vol. 5. Acrel in Schwed. 
Abhandi. x. B. p.291, &c. Murray, Opuse. 2, 
No. 5, ct Med. Pract. Bibl. 3, p.612. Portal 
Cours @ Anat. Med. T.4, p. 66. Lassus, 
Pathologie Chir. T. 1, p. 260, et seq. Edit. 
1809. Abernetiy’s Surgical and Physiological 
Essays, Pari | and38. T.V. Okes, An Account 
of Spina Bifida, with Remarks onthe Method 
of Treatment, proposed by Mr. Abernethy, 8v0, 
Cambridge, 18:0. Encyclopédie Méthodique, 
Part Chir. Art. Spina Bifida. Richter, An- 
Jungsgr. der Wundaran. B. 5, Kap. A. Cooper 
tu Med. Chir. Trans. Vol. 2, p.322, &c. H. 
Ltarle, in the same work, Vol.7, p. 427, &c. 
Edinb. Med. and Surg. Journ. No. 67. 
SPINA VENTOSA. The Arabian writers 


| first employed this term to express a disease, in 


which matter formed in the interior of a bone, 
and afterwards made its way outward beneath the 
skin. Until the matter had escaped from ‘within 
the bone, these authors describe the pain as 
being incessant and intolerable; but that after the 
pus had made its way outward by fistulous open- 


| ings, thé pain underwent a considerable diminu- 


tion. The matter sometimes insinuated itself, 
from the interior of the bone, into the cellular 
_ substance, so as to render it soft and flabby, 
though not always attended with any change of 
- colour in theyskin. The swelling had some of 
the appearance of emphysema. ‘To express this 
state, the Arabians added the term ventosa to 
that of spina, which was employed, before their 
time, to express the nature of the pain attendant 
on the disease. (See an account of this subject 
-in the Encyclopédie Méthodique, Part Chir. 
_ Art. Spina Ventosa.) 
_ The term spina ventosa has, since the time of 


the Arabian writers, been used by many to_ 


signify the disease named white-swelling, and 
the former might also mean by it a similar’ af- 
fection, though the contrary may be inferred 
from their account of the matter passing from 
the interior of the bone under the integuments, 
a thing which I believe never yet happened in 
any case of white-swelling. Another, and per- 
haps, a decisive argument, against the original 
signification of the word being the same as that 
of white-swelling, is, that it was not. restricted 
to diseases of the joints and heads of the bones ; 
but was also applied to abscesses, which com- 
--menced in the cavities of the middle portions 
of the long bones, where, I need hardly observe, 
white-swellings never make their attack. 
_ For these reasons, many respectable authors 
have implied by the term spina ventosa, an 
abscess, in the interior of the bone. (See, on 
this subject, Lutta’s System of Surgery, Vol. 
A, p- \65.) Cases of this latter kind, I know, 
are infinitely rare, compared with that common 
disorder, the white-swelling; and, I am also 
certain, from the descriptions given by some 
authors, that their cases of spina'ventosa were 
in reality instances of necrosis. But, that ab- 
scesses do occur, and begin in the interior of the 
bones, more particularly of those of young per- 
sons, I have no doubt myself, both from two or 
___ three cases, which I remember having seen in St. 
Bartholomew's Hospital, and from some cases 
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recorded by the most authentic writers. I can- 
not conceive, however, that’ suppuration cap 
take place to any extent within a long bone, 
without being followed by necrosis. 

J. L. Petit relates, that a man, with a tumor 
on the middle of the tibia, who had been treated 
by him as a venereal patient, found, a fortnight 
afterwards, that the pains which had never ceased, 
now began to grow more violent. The patient 
was feverish, his legs became red, and even pain- 
ful, externally. An incision was made in the 
situation of the tumor with a view of letting out 
the matter which was suspected to be the occa- 
sion of the bad symptoms, and to have insinuated 
itself under the periosteum. The incision was 


of no service, and, two days afterwards, the tre- 


pan was applied, by which means, a large quan- 


.tity of matter was let out. The medullary part 


of the bone seemed quite annihilated, and the 
cavity almost empty. Petit made three other 
perforations with the trepan, and cut away the 
intervening pieces of bore. The actual cautery 
was also used several times to destroy the caries, 
and the patient at length got well. (J'raité des 
Maladies des Os, de J. L. Petit.) Uf any one 
doubt, that abscesses now and then form in the 
middle of the long bones, I must request, him to 
consult Mr. Hey’s Practical Observations in 
Surgery, p» 22, where he may peruse two very 
interesting cases illustrative of what Mr. Hey 
calls Abscess in, the Tibia with Caries. 

It must be confessed, however, that these 
were only cases of necrosis, for which affection 
the term caries is too often inaccurately used. 
Indeed, it would appear, from the observations 
of Dr. Macartney, that a very small suppuration 
in the medulla is accompanied with the begin- 
ning of those changes of the periosteum, which 
attend necrosis. (See Necrosis, p. 762.) 

For an account cf spina ventosa, in the 
sense of white-swelling, refer to Joints. J. 
Pandolphinus, De Ventositatis Spine Scevts- 
simo. Morbo, 12mo. Norib. 1674. A. J. vin 
der Meer, De Spina Ventosa, Duisb. 1729. 
F. L. Augustin, de Spina Ventosa Ossiwm, 
Icon. 4, 4t0. Hale, 1797. F. H. Schuchardt, 
Annotata quedam de Spina Ventosa, cum ait=- 
nex singulart hujus morbi observatione, 12mo. 
Marburg. 1817. 

SPIRITUS AMMONIZ COMPOSITUS. 
Besides the well known uses of this medicine in- 
ternally exhibited, its vapours are.an exceedingly 
proper application to the eye in some cases of 
chronic ophthalmy. Scarpa recommends a re-« 
medy of a similar nature. 

SPLINTS. Long thin pieces of wood, or 
tin, or strong pasteboard, employed for prevent- 
ing the emds of broken bones from moving so as 
to interrupt the process by which fractures unite. 
These instruments are sometimes used in other 
cases, for the purpose of keeping limbs from 
moving, particularly in some kinds of disloca-: 
tions, wounds, &c. 

In simple fractures of the arm, forearm, or 
even of the thigh, or leg, in young infants, it 
matters not whether the splints be made of wood, 
pasteboard, or tin, In this country, surgeons 
usually keep sets of splints made expressly for 
the leg. These are of different sizes, excavated 
and shaped to the part, and furnished below with 
apertures for the projecting malleoli, When 
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the mb is-laid upon its outside, the foot is also 
usually supported and kept steady by the under 
splint extending some distance towards the toes. 
Very excellent splints for the legs of young 
children are made of strong pasteboard, accom- 
*modated in shape to the contour of the limb. 
Splints for the thigh, arm, and forearm, whether 
made of tin, or wood, should always be slightly 
‘concave on the side, which is to be applied to the 
broken limb. They should likewise be made as 
thin and light, as is consistent with the neces- 
sary degree of strength for preventing the broken 
bone from bending. The sets of splints, which 
are used for fractured legs and thighs in Eng- 
land, are frequently furnished with straps, which 
have a great many small perforations in them at, 
stated distances, and can thus be easily fastened 
by means of little pegs for the purpose. Tapes 
are also sometimes employed ; but they often get 
loose, and cannot be depended upon so well as 
leather straps. Pasteboard, as a material for 
splints, has one advantage, viz.; when wet, it 
becomes soft, and admits of being accurately 
applied to every point of the surface of the limb: 
consequently, as scon as it dries and recovers 
its firmness again, it retains the exact shape of 
the part, and makes every where equal pressure 
on it, without incommoding the patient. Paste- 
board, however, is hardly strong and durable 
enough for many fractures; nor will it answer 
when there is any discharge, nor when the sur- 
geon wishes to employ any fluid applications. 
But, it is generally allowed, that no substance is 
better calculated for supporting the fractured 
lower jaw; for, it is perfectly strong enough for 
this particular case, and if wet before being ap. 
plied, it forms when dry a solid covering, most 
accurately corresponding to the shape of the jaw. 

Whatever may be the substance, of which 
splints are made, they ought always to be at 
least as long as the fractured bone; and if the 
situation of the limb will allow, they ought, 
says Boyer, to extend its whole length. «For 
instance, (says he) for simple fractures of the 
thighs of very young children, the pasteboard 
splints, which I employ, reach from the upper 
part of the thigh, to the lower part of the leg. 
Generally speaking, the longer splints are, the 
better they fix the limb, and keep the fracture 
pa (Boyer Traité des Mal. Chir, T. 3, 

- 50. 
The number of splints must depend upon their 
breadth, and the thickness of the limb. For the 
forearm, two are sufficient ; for the upper arm 
and thigh four are often used; and for the leg 
two, and sometimes three. 

Yn cases of fractured thighs, when the straight 
position is preferred, the external splint should ex- 
tend from the crista of the ilium to some little 
distance beyond the sole of the foot; while the 
inner one should reach from the upper and in- 
ternal part of the thigh also beyond the sole of 
the foot. With respect to the anterior splint it 
is indifferent, whether it only reaches from the 
groin to the knee, oy as far as the lower part of 
the leg. 

.The lateral splints for a broken leg ought to 
be sufficiently long to embrace the knee and 
confine the motions of the foot and ankle. When 
the straight posture is adopted, a splint is fre- 
quently laid along the front of the leg, from the 
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patella to the lower part of the tibia. None how= 
ever can ever be required under the‘limb, as _ 
there the bedding itself more conveniently affords 
the necessary degree of support. 

Of all the different pieces of the apparatus for 
the treatment of fractures, the-splints are by far 
the most important and essential. Without them, 
indeed, it would be in vain to attempt to keep 
the extremities of the fracture from being dis- 
placed. 

As splints are generally composed of hard 
materials, the bad effects of their pressure upon 
the skin must always be counteracted by placing — 
a sufficient quantity of tow, wool, or other soft 
substance between them and the limb. 

In order to understand, however, the prin- 
ciples, which should guide the surgeon in the 
choice and application of splints, many remarks, 
offered in the article Practure, must be consulted. ~ 

SPONGIA PRAZSPARATA. (Prepared 
Sponge ; Sponge-ient.) Formed by dipping — 
pieces of sponge in hot melted emplastrum cerz 
compositum, and pressing them between two iron 
plates. As soon as cold, the substance thus 
formed, may be cut into pieces of any shape. 
It was formerly much used for dilating small — 
openings, for which it was well adapted, as when 
the wax melted, the elasticity of the sponge made — 
it expand and distend the opening. However, 
the best modern surgeons seldom employ it. . 

SPONGIA USTA. (Burnt Sponge.) This 
is often given in the form of lozenges, in cases of 
bronchocele, in which particular instances much 
efficacy is imputed to allowing the lozenges to 
dissolve gradually in the mouth, after putting 
them under the tongue. Burnt sponge is also 
exhibited in many scrophulous diseases, and in 
cases of chronic enlargement of the prostate 

land. ‘The dose is from a scruple to a dram. 

STAFF. An instrument of considerable im- 
portance in the operation of lithotomy, being in — 
fact the director for the gorget, or knife. It is 
made of steel, and its handle is generally rough, 
in order that it may be more securely held. As 
it is intended to be introduced through the ure~ 
thra, its shape ought to be principally determined 
by the natural course of that passage. The 
English generally employ a staff, the curvature 
of which forms the segment of a larger circle, 
than that described by the curvature of a staff - 
used by the French practitioners. (See Rouz, 
Voyage fait & Londres en 1814, ow Paralléle 
de la Chirurgie Angloise, &c. p. 319.) In 
other words, the French staffturns more upward 
than ours, as it approaches and enters the blad- 
der. There may be some advantage in this 
construction, inasmuch, as it tends to maket ae 
gorget enter in the direction of the long axisof 
the bladder ; yet, a great deal more seems to me 
to depend upon the position in which the staffis 
held, than upon its shape. Lithotomists should 
always employ as large a staff as can be easily 
introduced, because the operation will thereby be 
facilitated. The groove, the most important 
part of the staff, is of course situated upon the 
convexity of the curved part of the instrument, 
or upon that portion, which, when introduced, 
lies in the membranous part of the urethra, pro= 
State gland, and the bladder. It should always 
be.made very broad and deep, as recommended 
by Langenbeck, and Mr, Martineau. (See Li- 


thotomy.) The termination of the groove, at 
the end of the instrument, should be closed, so 
as to stop the further entrance of the gorget, 
and prevent the beak of the latter instrument 
from doing mischief. English surgeons have 
been justly censured by Desault, and Sabatier, 
for neglecting this essential caution; for, cer- 
tainly, the most fatal injury may be done by the 


gorget slipping beyond the end of the staff. 


(See Lithotomy.) For my own part, if Iam 

more sure of any one thing in surgery, than 

another, it is this, that the beak of a gorget in 
the bladder ought never to pass out of, or beyond 
the groove of the staff. 

STAPHYLOMA. (from ¢cepuan, a grape, 
from its being thought to resemble a grape.) Is 
that disease of the eyeball, in which the cor- 
nea loses its natural transparency, rises above 
the level of the eye, and even projects beyond 
the eyelids, in the form of an elongated, whitish, 
or pearl-coloured tumor, which is sometimes 
smooth, sometimes uneven, and, according to 
Scarpa, attended with total loss of sight. How- 

- ever, staphyloma is either partial, or total, that 
_ is to say, it affects only a part, or the whole of 
_the cornea; and, in the first case, if there be not 
too much additional injury of the eye, a degree 

of vision may yet be left, and even admit of 
further improvement. The circumstance of Scar- 
_pa’s observations applying only to cases, in which 
the eyesight is already destroyed, accounts for 
‘some important differences between him and 
| other writers, who, in the practice which they 
advise, refer to the partial staphyloma, and 
cases, in which the sight is not quite annihilated. 

Scarpa does not mention adhesion of the iris to 

the diseased cornea, as a part of the definition of 

staphyloma ; a point in which he differs both from 
Richter and Beer. (Lehre von den Augenkr. 

B. 2, p. 69.) Yet, Scarpa may be correct ; for 

though, as Mr. Wardrop remarks, “ the internal 

surface of the cornea adheres to the iris in almost 
every case of staphyloma,”’ (Essays on the 

Morbid Anat. of the Eye, Vol. 1, p. 101.) 

yet, as it does not invariably do so, the circum- 

stance forms no essential part of the nature of 
the disease. In some instances, Mr. Wardrop 
has seen the opacity confined to one half of the 
cornea, and this generally the lower one. (Vol 

cit. p. 100.) 

Scarpa observes, that infants are often attacked 

__ by this disease soon after their birth, and mostly 

in consequence of the purulent ophthalmy. It is 
also produced by the small-pox, yet never during 
its eruption, which is singular; nor during the 
stage of suppuration; but, when the pustules 
dry, and even after the detachment of the vari- 

_ olous scabs. 

In a great number of subjects, says Scarpa, 
when the staphyloma has attained a’ certain ele- 
vation above the cornea, it becomes stationary, 
 r only increases in due proportion to the rest of 
the eye. In other instances, the small tumor of 
the cornea enlarges in all its dimensions, and in 
such a disproportion to the rest of the eye, that 
at length it protrudes considerably between the 
_ eyelids, to the great molestation and deformity 
of the patient. 

_ This disease is justly considered as one of the 

most serious to which the eyeball is subject ; for, 

i ® the total and irremediable loss of sight that it 
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occasions, are added all the evils which necessa- 
rily result from the bulk and protuberance of the 
staphyloma, after the swelling of the cornea has 
acquired such a size, that it can no longer be 
covered by the eyelids, In such circumstances, 
the continual exposure of the eyeball to the con- 
tact of the air, and particles of matter sus- 
pended in it ; the friction of the eyelashes; the 
incessant flux of tears down the subjacent cheek ; 
render the eye painful and inflamed; the sound 
one is affected by sympathy, and the diseased 
one at length ulcerates, together with the lower 
eyelid and cheek, on which it presses. 

According to Richter (Obs. Chir. Fasc. 2.)5 
staphyloma is generally formed, without the 
swelling of the cornea being preceded by any of 
those morbific dispositions, which are. generally 
considered capable of weakening the texture and 
elasticity of the cornea; which, in fact, acquires 
a much greater thickness, than what it has in its 
natural state, and, consequently, staphyloma, far 
from being concave within, is every where com- 
pact and solid; though it ought to be quite the 
contrary, if the tumor were occasioned, as Beer 
yet appears to believe, by an immoderate disten- 
tion, operating on the cornea from within out- 
ward, with absorption of its natural texture. 

Scarpa thinks, that Richter has generalized 
his doctrine too much, by not drawing any line 
of distinction between the staphyloma of recent 
occurrence in infants, and that of adult subjects, 
in whom the disease has acquired so large a yo- 
lume, as to protrude considerably beyond the 
eyelids. He agrees with Richter, that the re- 
cent staphyloma in infants is quite compact and 
solid, on account of the augmented thickness of 
the cornea ; but he is convinced by repeated ob- 
servation, that, in this very same staphyloma, 
originally quite solid and compact, the cornea 
becomes thinner, or, at all events, is not thicker 
than natural, after the disease has existed a series 
of years in adult subjects, and in whom the 
swelling of the cornea has attained such a size 
as to protrude between the evelids. The tumor, 
he observes, is not solid throughout, except in 
regard to'its,containing, in its amplified state, 
the iris, the crystalline, and very often, also, a 
portion of the vitreous humour. 

The cornea of infants, in its natural state, is, 
at least, twice as thick and pulpy as that of 
adults, and, consequently, the anterior chamber 
of the aqueous humour, in the former, is com- 
paratively so contracted, to what it is in the 
latter, that, in infants at the breast, the cornea 
may be considered as in contact with the iris. 

To such qualities of the cornea, in children of 
tender years, and to the natural narrowness 
of the anterior chamber of the aqueous humour, 
Scarpa imputes the cause, why ophthalmies in 
infants so often produce opacity and thickening 
of this membrane. ‘The cornea swells, becomes 
preternaturally thickened, and is very soon con- 
verted into a pointed, whitish, or pearl coloured 
tumor, without any cavity internally, and either 
in perfect contact with, or adherent to, the iris. 
In the course of years, however, Scarpa remarks, 
that this disease undergoes new modifications. 
For, as the whole eye enlarges with age, the iris, 
and crystalline, from causes not sufficiently un- 
derstood, abandon their natural situation, and 
are propelled forward, nearer and nearer to the 
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cornea, which they in time distend in all its 
dimensions, so as to make it project beyond the 
eyelids, at the same time rendering it thinner in 
a ratio to its bulk and magnitude. Scarpa has 
never met with a voluminous staphyloma, project- 
ing beyond the eyelids in adult persons, which 
had not originally made its first appearance in 
jufariey ; and he has invariably found, that the 
thickness, atid density of the cornea, both in 
the living, and dead bodies of those, who have 
Been affected with this disease, were in an in- 
verse ratio to the eye. In inveterate cases of 
staphyloma, forming a large protuberance be- 
yond the eyelids, the iris may here and there be 
clearly discerned through the diseased cornea, 
and, if it be not equally manifest at all points of 
the tumor, it is because the conjunctiva ex- 
ternally spread over the cornea forms, in con- 
junction with its varicose vessels, on the surface 
of the tumor, a stratum of matter, not every 
where equally dense, and opaque. “This dense 
stratum of the conjunctiva, spread over the 
eornea, easily causes deception in a staphyloma 
of considerable bulk. The more the tumor in- 
creases, the more the substance of the cornea 
seems to become dense and thickened ; while, in 
reality, the contrary happens ; for the augmenta- 
tion in the density of the layer of the conjunctiva, 
covering the cornea, only partly supplies the 
diminution in the thickness of the latter mem- 
brane. In staphyloma, as Mr. Wardrop ob- 
serves, ** the pupil is hid according to the situa- 
tion and degree of the opacity of the cornea ; 
but, in most cases, it is altogether obliterated, 
and even in those, where a transparent portion 
of the cornea is opposite to it, the vision is much 
impaired; for, as the eye has fost its form as an 
optical instrument, the change in its refractive 
power must render objects very indistinct.” 
(Morbid Anat. of the Eye, Vol. 1, p. 101.) 

The sclerotica is also subject to staphyloma, 
that is, to a partial distention, and prominence 
of its anterior hemisphere in the white of the 
eye. Scarpa never met with any tumor, or pro- 
yinence on the front surface of the sclerotica, 
corresponding to the white of the eye; but in 
the dead subject he has met with two examples 
of staphyloma, in the posterior hemisphere of 
the sclerotica. According to Mr. ‘Travers, in 
ihe spheroidal staphyloma of the cornea, the 
sclerotica sometimes yields so much as greatly 
to increase the deformity. ‘¢ This happens in 
hydropic and other degenerations of the hu- 
mours. It also frequently becomes extenuated, 
or bulged near its junction with the cornea in the 
amaurosis, which follows inflammation of the 
choroid. ‘This protrusion, larger or smaller, 
is sometimes circumscribed, and, in other in- 
stances, diffused over a large portion of the ball. 
It is often seen encircling the cornea, and pre- 
senting a sacculated or pouched appearance. 
It has a bluish grey tint, &c.” (Synopsis of the 
Discases of the Eye, p. 130 )- 

When in the staphyloma of the cornea, thjs 
part is affected with irremediable opacity, Searpa 
thinks, that if the disease be recent, and in a 
child, the only object must be to hinder the in- 
crease of the swelling of the cornea, the organi- 
zation of which is already destroyed. The tumor 
niust be levelled, and‘flattened as much as pos- 
sible; and when the swelling of the cormea is 
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inveterate, very large, and prominent beyond 
the eyelids, it is to be diminished by surgical 
means, so as to return within the orbit, suflie 
ciently to permit the deformity of the face to be \ : 
amended by the application of an artificial eye, 
In cases of recent staphyloma, Richter used 
to make at the bottom of the tumor of the cor- 
nea an artificial ulcer, by repeatedly applying the : 
argentum nitratum, or the oxygenated muriate 
of antimony (butter of antimony), and to keep 
the little sore open by the continued use of the | 
same caustic, with the view of effecting a dimi-+ | 
| 

; 


nution of the swelling of the cornea. In this 
way, Richter frequently succeeded in lessening 
staphyloma, and, in one particular case, he even 
restored the transparency of the cornea. Ter — 
repetita operatione, quarto scilicet, septimo et a 
decimo die, ne vestigium quidem morbi die— : 
decimo-quarto superabat. Obs. Chir. Fascis _ 
culus 2. fi 
Though Scarpa has-frequently attempted te | 
cure the recent staphyloma of infants, by the 
abovemethod, he has never yet met with such sues 
cess, as can be at all compared with Richter’s, ~ 


| either im restoring the transparency of the cor~ 


nea, or accomplishing a diminution of the volume _ 
of the staphyloma. Having formed with the ~ 
argentum nitratum a small ulcer, at the bottom - 
of the cornea, and kept the sore open thirty days — 
and more, he failed in obtaining any benefit, in 
respect.to the diminution, much less the opacity — . 
of the cornea, in three infants, one a year anda. 
half old, and the two others somewhat more than 
three, all which subjects had been recently ate — 
tacked with staphyloma in one eye, in conses 
quence of the small-pox. A violent chemosis, 
in a very short time, produced a staphyloma in 
the eye ofa child five years old. Scarpa made 
an ulcer at the bottom of the cornea, in the un= — 
organized, swollen substance of which he intro- 
duced, for a little depth, the flat part of a lancets 
Scarpa kept the sore open for five weeks, with a ~ 
solution of the argentum nitratum, and he re- 
marked, that the staphyloma became somewhat 
flatter, so as to losethe acute prominence, which | 
it had at its centre; but the cornea continued, as 
before, every where opaque. Though Scarpa 
employed the same method in two other subjects, 
of about the same age, and in the same cireum- 
stances; though he kept the ulcer open fifty 
days, he was never able to effect any depression 

or diminution of the staphyloma; and, conse+ 
quently, the pointed, pearl-coloured projecting 
part of the tumor continued in the same state as 

it was before. The conical shape, which the 
cornea assumes in this disease, he observes, isa 
characteristic symptom by which a staphyloma_ 
may be distinguished from a leucoma, with total 
opacity of the cornea. 

If, also, in the‘course of further trials, partial 
benefit be found to accrue from this, plan, 
adopted not for the purpose of re-establishing the — 
transparency of the cornea, but for that of merely - 
checking, and diminishing the recent staphyloma 
in infants, still Scarpa is of opinion, that no one 
will be easiky persuaded, that the same treatment 
can ever prove of the least service in diminish= 
ing the size of the large, inveterate, staphyloma 
in adults; in other words, of that which projects 
beyond the eyelids, and rests on the cheeks — 
Under these circumstances, he believes, that 
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‘there is no effectual means of restraining the 
“progress of the complaint, and removing the de- 
‘formity, but cutting away the staphyloma, and 
‘when the place is healed, an artificial eye may 
be applied. 

Celsus thus expresses himself on the subject 
‘of this operation :—Cwratio duplex est. Altera 
‘ad ipsas radices per medium transucre acu, duo 
lina ducente, deinde alterius lint duo capita ex 
‘superiore parte, alterius ex inferiore adstrin- 
‘gere inter se que paulatim sccando id ex- 
cidant. Altera in summéd parte ejus ad len- 
ticule magnitudinem exscindere 3 deinde spo- 
‘dium, aut cadmiam infricare. — Utrolibet 
autem facto, album ovi lana excipiendum, et 
imponendum ; postcaque vapore aque calide 
fovendus oculus, ct lenibus medicamentis un- 
guendus est: De Medicina, lib. 7, cap. 7. 

Though, says Scarpa, the first plan, or that of 
the ligature, is at present abandoned, the majo- 
rity of surgeons still persevere in passing a 
meedle and ligature through the lower part of 


| the staphyloma, not for the purpose of tying or 


constricting the tumor, it is true, but of making 

- anoose, in order to fix the eye conveniently, 

| when the staphyloma is to be cut off in a circu- 

Tar manner. ‘ This use of a needle and ligature, 
which I observe, is sanctioned by Mr. Travers, 
‘(Synopsis, &c. p. 285), is strongly disapproved 
of by Scarpa. 

With regard to the second method of remo- 
ving the staphyloma, or that of excision, Scarpa 
thinks that sufficient attention has not hitherto 

‘been paid to what Celsus has written on this sub- 
ject. In fact, Celsus does not forbid cutting 
away the staphyloma, by a circular incision at its 
base, as is practised at the present day, but says 
‘that this operation is to be done in the centre, 
‘or conical point of the tumor, and that as much 
of this part of the staphyloma is to be cut away 
as will equal a lentil in size: In swmmdé parte 
ejus ad leniiculee magnitudinem exscindere. 
Scarpa remarks, that the great importance of 
this precept of Celsus, in regard to the success- 
ful treatment of the staphyloma, can only be duly 
appreciated by surgeons who have often had occa- 
sion to compare the advantages of Celsus’s doc- 
trine, with the serious inconveniences which,result 
from the common practice of cutting away the 
staphyloma circularly at its base; and with the 
‘evils produced by a semicircular section, com- 
/prehending the sclerotica, in Woolhouse’s man- 
ner, always followed by acute inflammation of 
the eyeball and ‘eyelids, violent pains in the 


head, restlessness, spasms, copious, and some-_ 


times gangrenous, suppurations of the eye and 
eyelids. ; 

The patient being seated, Scarpa directs an 
assistant to support his head properly; then 
taking in his hand a knife, similar to what is 
used in the extraction of the cataract, he passes 
the instrument completely across the staphyloma, 
at the distance of one line and a half, or two 
lines, from the centre or apex of the tumor, 
from the external towards the internal angle 
of the eye, and, by passing the knife forward 
in the same direction, just as is done in the 
extraction of the cataract, he makes a semi- 
circular incision downwards, in the most pro- 
Minent part of the tumor. Having done this, 
he takes hold of the segment of the staphy- 
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loma with the forceps, and turning the edge of 
the knife upward, he completes the circular re- 
cision of the apex of the tumor, in such a way 
that the detached portion is one, two, three, or 
four lines in diameter, according to the size of 
the staphyloma, As a portion of the iris adhering 
to the cornea, from the very commencement of 
the disease, is commonly included in this section 
of the pointed part of the tumor, no sooner is 
the circular division of the apex of the staphy- 
loma made, than the crystalline, or its nucleus, 
issues from the eye, followed by a portion of the 
vitreous humour. In consequence of this eva- 
cuation, the eyeball often diminishes in such a 
degree, that it can be covered. by the eyelids, to 
which Scarpa immediately applies a pledget of 
‘dry lint, supported by a retentive bandage. 

When the eye and eyelids begin to be pain- 
ful, inflame, and swell, as they generally’ do, 
on the fourth day, the eye is to be covered with 
a bread and milk poultice. When things pro- 
ceed ina regular manner, the swelling of the 
eyelids subsides about the seventh, or ninth 
day, and purulent matter is seen on the poul- 
tice, blended with the vitreous humour. The 
matter afterwards becomes thick and whitish, 
the patient feels great relief, and the eyeball 
shrinks and sinks into the orbit. 

At this period, on gently separating the eye- 
lids,, the conjunctiva is found swelled, and 
reddish, and the margin of the wound seems like 
a whitish circle. This is usually detached on 
the twelfth or fourteenth day after the operation, 
when the edge of the surface, from which the 
staphyloma was cut, becomes red, contracts, and 
daily diminishes, so that, at last, the wound is 
entirely closed. ‘There only remains in the 
centre of the cornea, for a few days, a small 
fleshy prominence, resembling a little reddish 
papilla, which, after being touched a few times 


with the argentum nitratum, contracts, and 


heals. 

So far, says Scarpa, are alarming symptoms 
from following this operation, that in a great 
number of cases the surgeon is even obliged, 
several days afterwards, to stimulate the eye on 
which it has been performed, in order to make it 
inflame, partly by leaving it a long while unco- 
vered, and exposed to the air, partly by enlar- 
ging the circular recision, made in the centre of 
the staphyloma, of which another circular por- 
tion, half a line broad, is removed, in order to 
facilitate the more abundant: discharge of the 
humours, and the ingress of air into the cavities 
of the eye, which are so backward to inflame. 
As soon as inflammation has invaded the interior 
of the eye, and suppuration has taken place, the 
rest of the cure regularly follows under the use 
of topical emollients, and is soon completed with 
all possible mildness. 

It should be particularly recollected, that Scarpa 
means the foregoing practice, for inveterate 
cases of staphyloma, where the eyesight is totally 
lost, and the projection of the diseased cornea 
produces serious annoyance. Under other cir- 
cumstances, the method can hardly be admissible. 
Amongst others, Dr, Vetch particularly objects 
to the removal of the apex of the tumor, as de- 
structive of all chance of the recovery of a de- 
gree of vision ; a-consideration, however, which 
would not exist in the hopeless cases spoken of 
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by Scarpa. Dr. Vetch also disapproves of 
Jetting out the aqueous humour in cases of sta 
phyloma as an endless operation, from which no 
permanent effect takes place, the humour col- 
lecting again in a few hours; a sentiment which 
is likewise expressed by Mr. Travers. (See 
Vetch on the Diseases of the Eye, p. 633 and 
B. Travers, Synopsis, &c. p. 286.) For the pur- 
pose of accomplishing the gradual dimiaution of 
the tumor, and bringing the eye into a state 
tn which an artificial pupil may be made, Dr. 
Vetch has employed caustic (the method com- 
mended both by Richter and Beer) and the in- 
troduction of a seton through the tumor. Beer 
confirms the statement of Scarpa, concerning 
the impossibility of restoring the transparency 
of any part of the cornea affected with staphy- 
loma. For the relief of a partial staphyloma, 
he prefers the cautious application of the oxy- 
genated muriate of antimony, by means of the 
point of a camel-hair brush, while the eyelids are 
held asunder. The diseased part of the cornea 
is to be smeared with it until a small white su- 
perficial slough is formed, when every particle 
-of the caustic must be immediately washed out 
of the eye with another larger camel-hair brush, 
dipped in water, or milk. ‘The application is 
not to be repeated, until the subsequent inflam- 
mation has quite subsided, and the slough been 
thrown off. Beer condemns all escharotiec 
salves, because their action extends to parts, 
which should be left unirritated. (Lehre von 
den Augenkr. B.2, p. 74.) 

Wenzel, and numerous other writers, imply 
by staphyloma, a protrusion of a piece of the iris, 
through a wound or ulcer of the eye. (See Iris, 
Prolapsus of-) 

R. Fr. B. Hoelder, De Staphylomate, Tu- 
binge, 1748. Scarpa Sulle Malattie Degli 
Occhi, Ed. 5. G. J. Beer's Ansicht der Sta- 
plylomatosen Metamorphosen des Auges, &c. 
Wien, 1805. Nachtrag zur Ansicht, &e. 
1806; and Lehre von den Augenkr. B. 2, 
p- 69, 800. Wien. 1817. Richter, Anfangs- 
griinde der Wundarzneykunst, B. 3, p. 153, 
. &c. Gott. 1795. Sabatier, Médecine Opera- 
toire, T. 2, p, 191, Ed. 2, 1810. James 
Wardrop, Essays on the Morbid Anatomy of 
the Human Eye, Vol.1, p,99, 8vo. Edinb. 
1808. B. Travers, Synopsis of the Diseases 
of the Eye, 8vo. Lond. 1820. J. Vetch, A 
Practical Treatise on the Diseases of the Eye, 
8vo. Lond. 1821. : 

STEATOMA. (from cliog, fat.) A wen, 
or encysted tumor, containing fat. See Tu- 
mors, Encysted. 

STELLA, or STELLATED BANDAGE. 
A bandage so named because it makes a cross, 
or star, on the back. It is a roller, applied in 
the manner of a figure 8, so as to keep back the 
shoulders. It is often employed in cases of 
fractures and dislocations of the clavicle. 

STRAMONIOM. A series of interesting exe 
periments were detailed in illustration of the pro- 
perties of stramonium, in a Dissertation, which was 
read to the Medical Faculty of the University of 
Pennsylvania, on the 12th of May, 1797, by 
Dr. Samuel Cooper. The experiments, No. 
15 and 16, merit particular notice in this Dic- 
tionary, as being, perhaps, the earliest discovery 
of the effect of the local application of powerful 


SUL 
narcotics in dilating the pupil. A drop of aw 


infusion of the powder of stramonium was let — 


fall into the left eve. In half an hour, the pupil 
began to enlarge, and attained its greatest di- 
mensions about twelve hours after the experi- 
ment, at which time it was viewed in a consi« 


derable light, and seemed thrice as large as the — 


other. It continued dilated two days. In a 
strong light, objects were seen more distinctly 
with the right eye; but, ina weak light, with the 
left. Some other gentlemen, however, on whom 
the experiment was_tried, experienced no in- 
creased power of seeing in the dark. A drop of 
the expressed juice, dropped into the eye of a 
cat, soon converted the whole of the coloured 


part of the eye into pupil. (See Caldwell’s Me. - 


dical Theses, p. 173, 8vo0. Philadelphia, 1605.) 
Stramonium, then, resembles belladonna and 


hyosciamus in its action upon the iris. It has _ 


been exhibited internally, in epilepsy, tic dou- 
leureux, and severe chronic pains, and used in 


poultices for dispersing indurations of the breast, _ 


and in ointments for allaying the pain of piles, - 


The doses should at first be only gr. ss. of the 
extract twice a day, but they may be gradually 
increased to five grains. 

STRICTURE. 
A diminution, or contracted state of some tube, 
or duct in the body. See Urethra, Strictures 
of; Gisophagus, &c. Rectum, &e. 


(from stringo, to bind.) 


Stricture — 


also means, in cases of strangulated hernia, the — 


narrowest part of the opening, 


rowest part makes on the. viscera the pressure 
causing all the bad symptoms. See Hernia. — 


STRUMA. (from strwo, to heap up.) Scro- 


fula, or Scrophula. See 
Scrophula. 

STYE. A little inflammatory tumor on the 
eyelid. See Hordeolum. 


SULPHURIC ACID. The strong sul- 


The King’s Evil, 


phuric acid is not much used in the practice of 


surgery, except as a means of extricating from 
the nitrate of potash, or muriate of soda, certain 
gases for the purpose of purifying the air of sick 
rooms, or infected places. A few practitioners 
have also sometimes employed it, blended with 
sixteen times its weight of lard, as a local appli- 
cation for the cure of scabies. As a caustic, it 
is not generally eligible, because it is difficult to 
limit its operation exactly to the parts, which are 
intended to be destroyed. A few years ago, a 
proposal was made to apply this acid along the 
outside, of the eyelid, in cases of trichiasis, so as 
to produce a slough, and subsequent ulcer, the 


or passage — 
through which the bowels protrude, which nar- — 


cicatrization of which draws out the inverted 


tursus. Nay, it is alleged that the application 
sometimes produces an instantaneous amendment 
of the position of the eyelid. I have seen one 
example, in which the experiment was tried ; 
but, whether it was owing to the acid not having 
been sufficiently applied, or other causes, the 
method did not answer so well as the usual 
plan of removing a part of the integuments with 
a cutting instrument. 

Diluted sulphuric acid is frequently employed 
as an ingredient in ,gargles. 
monly exhibited with a view of checking passive 
hemorrhages, and. profuse nocturnal sweats in 
hectic fever. ‘The dose is from ten to thirty 
drops. f 


It is also coms 


oe 
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- This acid, in the diluted form, has been tried 
in venereal cases. According to Mr. Pearson, 
when a bad state of health prohibits the intro- 
duction of mercury, the case has not yet put on 
an unequivocal appearance, or dyspeptic sym- 
ptoms, attended with profuse perspirations, harass 
the patient, it is an useful remedy, capable of 
giving a temporary check to the progress of the 
disease. He says, that he has often seen it 
arrest the progress of venereal ulcers of the 
tonsils, and make venereal eruptions fade and 
nearly disappear; but that these beneficial effects 
were never permanent. At the same time, he 
acknowledges that the medicine will confer actual 
and durable benefit in ulcers of the penis, groin, 
and throat, sometimes remaining stationary after 
a mercurial course. He has likewise found this 
acid very efficient, when mercury acts too vio- 
lently upon the mouth. (See Pearson’s Obs. 
on the Effects of various Articles in the Cure 
of Lues Venerea, p. 189—191, Ed. 2.) 

In cases of poison, by sulphuric acid, the most 
successful treatment consists in making the pa- 
tient drink large quantities of water, in which 
calcined magnesia is suspended. Should this 
-jast medicine, however, not be at hand, soap, 
* blended with water, is the best substitute. While 

these remedies are preparing, copious draughts 


} ‘of some mucilaginous beverage, milk, or even of 


common water, should be administered without 
delay; for the practitioner should ever be mind- 
ful, that so rapidly does sulphuric acid operate 
‘upon the texture of the parts with which it comes 
into contact, that all chance of saving the pa- 
tient must depend upon the quickness with which 
the means to counteract the poison are applied. 
After the acid has been diluted and neutralized, 
local and general bleeding, emollient clysters 
and mucilaginous drinks, constitute the best re- 
‘medies. (Orfila, Traité des Poisons, &c. Vol. 
1. p. 434, Ed. 2.) 

SUPPRESSION OF URINE. See Urine, 

Retention of. 
* SUPPURATION. A process, by which a 
peculiar fluid, termed pws, is formed in the sub- 
stance, or from the surface, of parts of the body. 
From the observations made in the article in- 
jlammation, it appears, that, when this last afiec- 
tion is above a certain pitch, it sometimes ter- 
minates in suppuration. 

When purulent matter accumulates in the part 
affected, it is termed an abscess, which is’distin- 
guished into several kinds, the acute, chronic, 
venereal, scrophulous, &c. 

It is observed by Professor Thomson, that the 
texture, in which suppuration seems to be most 
readily produced, by a certain degree of inflam- 
mation, is mucous membrane, whether this lines 
excretory ducts, or canals, or covers the inner 
surfaces of the respiratory, or urinary organs, 
In a few hours, after an irritating cause bas been 
applied to these surfaces, the physical and che- 
mical qualities of the fluid, which they secrete 
in their natural state, are changed. From being 
a tough viscid substance, not easily miscible with 
water, the mucus of the nose and bronchia be- 

‘ comes, during an attack of inflammation, very 
readily miscible with water, of a yellowish white 
colour, and fluid consistence. If, in this state, 
the secretion from these membranes be examined 
with the microscope, it will be found to contain 
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small globules, similar to those which are seer 
in the blood; and these globules are found to 
increase in number in proportion to the degree 
and continuance of the inflammation. We have 
examples of the production of this pus, or at 
least of a puriform fluid, in the respiratory organs 
of persons affected with catarrh, and in the urt- 
nary organs of those who labour under gonor- 
rhoea. In the progress of these diseases, we can 
generally trace the changes, which take place by 
slow, but sensible degrees, in the nature of thé 
secretion, from mucus to pus, and from pus back 
again to the state of mucus. This puriform 
discharge from mucous membranes, in a state of 
inflammation, may be kept up for months without 
these membranes appearing to undergo any other 
morbid changes than a slight degree of redness 
and swelling. A loss of substance, or ulceration, 
is found not to happen oftener than in one case 
out of ten examples of suppuration from mucons 
membranes. (Thomson's Lectures on Inflam- 
mation, p. 305, 306.) “e 

The same well-informed writer afterwards pro- 
ceeds to explain, that suppuration may be readily 
produced in the skin, or cutaneous texture, by 
whatever excites inflammation in that texture, and 
causes a separation of the cuticle. We have ex- 
amples of this fact in blisters from cantharides, 
and in vesications of the cuticle from superficial 
burns. Ifthe cuticle, covering a recent blister, 
or burn, be removed, and the cutis exposed to 
the irritation of stimulating substances, pus will 
soon be discharged from the abraded surface. 
Suppuration can be kept up in cutaneous texture, 
for an indetinite length of time, as we see Cone 
every day in the management of perpetual blis- 
ters. Ulceration is seldom observed in these 
cases, and, consequently, in cutaneous texture, 
loss of substance is by no means necessary for 
the production of pus. 

If the cutis be divided, as in a wound, ora 
portion of it removed, as in the extirpation of 
tumors, and either the air, or any other external 
body, be permitted to remain in contact with.the 
divided surfaces, the process of suppuration is 
speedily induced in the cellular texture subjacent 
to the skin. After the hemorrhage, which takes 
place from the small vessels, has ceased, an 
oozing of a fluid, at first resembling serum, oc- 
eurs, which is gradually changed into pus. But in 
this case, as Dr. Thomson has correctly ob- 
served, the surface of the wound is previously 
covered with a layer of coagulable lymph, which 
is penetrated with blood vessels, and gradually 
raised into the little red eminences, termed 
granulations. 

Appearances similar, though slighter in de- 
gree, says Dr. Thomson, are observed in cu- 
taneous suppuration, giving probability to the 
opinion of Sir E. Home, that in inflammation, a 
vascular surface is produced previously to the 
formation of pus ina cellular membrane, and per- 
haps also in cutaneous texture. Dr. Thomson is 
inclined to believe, however, that no new vascu- 
lar surface is generated in the inflammation of 
mucous membrane. ‘Thus, we see, that in the 
formation of pus in mucous membrane, cutaneous 
texture, and exposed cellular’ substance, no ul- 
ceration, no breach of substance occurs: but, that, 
on the contrary, in two of these textures, the 
cutaneous and cellular, there is an addition made 
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to the parts by the exudation of coagulable 
lymph, which becomes oreRnnet (Thomson, 


SYMPTOMS OF SUPPURATION. 


When matter is fully formed in a tumor, 
there is a remission of all the symptoms. The 
throbbing pain, which was before frequent, now 
goes off, and the patient complains of a more 
dull, constant, heavy pain. A conical eminence, 
or pointing, as it is termed, takes place at some 
particular part of the tumor, generally near its 
middle. In this situation, a whitish, or yellowish 
appearance is generally observable, instead of a 
deep red, which was previously apparent, and a 
fluctuation of a fluid underneath may be dis- 
covered, on a careful examination with the 
fingers. Sometimes, indeed, when an abscess is 
thickly covered with muscles and other parts, 
the fluctuation cannot be easily distinguished, 
though, from other concurring circumstances, 
there can hardly be the least doubt of there being 
even a very considerable collection of matter. 
An cedematous swelling over the situation of 
deeply situated abscesses is a symptom, which 
often occurs, and is well worthy the attention of 
every practical surgeon. 

The discovery of the existence of deep ab- 
scesses is a circumstance of the highest import- 
ance in practice, and one which greatly involves 
the practitioner’s reputation. In no part of the 
surgeon’s employment is experience, in former 
similar cases, of greater use to him, than in the 
present ; and however simple it may appear, yet 
nothing, it is certain, more readily distinguishes 
a man of observation and extensive practice, 
than his being able easily to detect collections of 
deep-seated matter. On the contrary, nothing 
so materially injures the character and profes- 
sional credit of a surgeon, as his liaving in such 
cases given an inaccurate or unjust prognosis ; 
for, in disorders of this kind, the nature and 
event of the case are generally at last clearly de- 
monstrated to all concerned. 

Together with the several Jocal symptoms of 
the presence of pus, already enumerated, may be 
mentioned the frequent shiverings, to which pa- 
tients are liable on its first formation. However, 
these rigors seldom occur so as to be distinctly 
observed, unless the collection of matter is con- 
siderable, or situated internally in some of the 
viscera. 

“¢ In the progress of the fever, accompanying 
acute inflammation, (says Professor Thomson) 
rigors, or cold shiverings not unfrequently take 
- place, which recur at irregular intervals, and are 
in general followed by a hot fit, and slight in- 
crease of the febrile symptoms. ‘These rigors, 
or cold shiverings, in general indicate, when they 
occur in the progress of inflammatory diseases, 
that pus either is formed, or is about to be so. 
In inflammation, succeeding to injuries of the 
head, these rigors are often the first constitutional 
symptoms which give alarm to the well-informed 
practitioner; for, they are generally, though not 
always, an indication, that inflammation has 
already made a dangerous, if not fatal progress. 
These rigors also accompany the formation of 
pus in the viscera contained within the cavities 
of the chest and belly, and are often the first 
symptoms, which inform the practitioner, that 
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his endeavours to. procure resolution have not 
been successful.” (See Thomson's Lecturcs om | 
Inflammation, p. 321.) 

Rigors, as Mr. Hunter remarked, are more 
common at the commencement of spontaneous 
inflammations, than in inflammations from ex- 
ternal injury. They seldom occur in the sup-_ 
purations, which follow operations. 

The constitutional symptoms, which attend 
the formation of pus in the progress of chroni¢ 
suppurations, are generally comprehended under 
the name of hectic fever. (See Fevers.) 

The pain, attending what Mr. Hunter termed 
the suppurative inflammation, is increased at the 
time when the arteries are dilated, and this gives 
the sensation called throbbing, in which every _ 
one can count his own pulse, by merely paying 
attention to the inflamed part. Perhaps, this — 
last symptom is one of the best characteristics — 
of this species of inflammation. When the in- 
flammation is moving from the adhesive state to 
the suppurative, the pain is considerably in- 
creased; but, when suppuration has taken place, 
the pain in some degree subsides. (Hunter.) 

The redness that took place in the adhesive 
stage is now increased, and is of a pale scarlet 
colour. The part, which was firm, hard, and ~ 
swelled, in the previous stage of the inflammas te 
tion, now becomes still more swelled, in conse- - 
quence of the greater dilatation of the vessels, 
and the greater quantity of coagulating lymph 
thrown out. (Hunter.) 


THEORY OF SUPPURATION. 


The dissolution of the living solids of an 
animal body into pus, and the power of this fluid 
to continue the dissolution, are opinions, which 
are no Jenger entertained by any well-informed 
surgeons of the present day ; and the use of such 
phrases as “ pus corrodes,” ** it ts acrid,” &es 
expressions, which imply an erroneous way of . 


thinking, is very properly almost entirely dis- 


continued in the language of every sensible 
medical man. If these notions were true, ng- 
sore, which discharges matter, could be ex- 
empted from a continual dissolution. Such ideas 
probably arose from the circumstance of an ab- 
scess being a hollow cavity in the solids, and’ 
from the “supposition, that the whole of the 
original substance of that cavity was now the 
matter, which was found in it. ‘This was a very 
natural way of accounting for the formation of 
pus by one entirely ignorant of the moving juices, 
the powers of the arteries, and what takes place 
in an abscess after it is opened. The knowledge 
of these three subjects, abstracted from the know- 
ledge of the abscess before its being opened, 

should have led surgeons to account for the fors 
mation of pus from the blood by the powers 0 

the arteries alone. According to the above 
erroneous principle, abscesses would continue to 
increase after being opened, as fast as before. 
Upon the principle ‘of the solids’ being dissolved 
into pus, was founded the practice of bringing 
all indurated parts to suppuration, if possible, 
and not making an early opening. This was 
done for the purpose of giving time for. the 
solids to. melt down into pus; but, it was ap- 
parently forgotten, that abscesses formed matter 
after they were opened, and, therefore, the parts 
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stood the same chance of dissolution into pus as 
before. Blinded with the idea, that the solids 
entered into the composition of pus, the partisans 
of this doctrine could never see pus flowing from 
any internal canal, as from the urethra, in cases 
of gonorrhoea, without supposing the existence 
of an ulcer in the passage. Such sentiments 
might be forgiven, before it was known, that 
these surfaces could, and generally did, form 
pus, without a breach of the solids; but, the 
continuance of this way of thinking now is not 
mere ignorance, but stupidity. The formation of 
pints of matter in the cavities of the chest and ab- 
domen, without any breach in the solids, could not 
have been overlooked by the most zealous ad- 
yocates for the doctrine of dissolution. ( Hunter.) 

The moderns have been still more ridiculous 3 
for, knowing, that it was denied, that the solids 
were ever dissolved into pus, and that there was 
not a single proof of it, they have been busy in 
producing what to them seemed a proof. ‘They 


scesses, and, finding, that it was either wholly, 
or in part dissolved, they, therefore, attributed 
the loss to its being formed into pus. This, 


| however, was putting living and dead animal 
| matter upon the same footing, which is a con- 
| tradiction in itself; for, if the result of this ex- 


periment were really what they supposed it to be, 
the idea of living parts being dissolved into pus 


must be abandoned, because living and dead 


‘animal matter can never be considered in the 
same light. (Hwnter.) 

It might have been remarked, that even ex- 
traneous animal matter would lie in abscesses 
for a considerable time, without being dissolved, 
and, that in abscesses arising, either from 
violence, or from a species of erysipelatous in- 
flammation, there were often sloughs of the 
cellular membrane, which sloughs would come 
away, like wet tow, and, therefore, were not dis- 
solved into pus. (Hunter.) 

It might also have been noticed, that in ab- 
scesses in tendinous parts, as about the ankle, a 
tendon often mortified, and sloughed away, and 
that the sores would not heal till such sloughs 
were detached; but though this separation was 
sometimes not completed, before the expiration 


of months, yet the sloughs at last were thrown 
off, and consequently could not be converted - 


into pus. Pieces of dead bone often lie soaking 
in matter for many months, without being 
changed into pus; and although bones, so cir- 
eumstanced, may lose a considerable deal of 
their substance, a loss which some might impute 
to the dissolution of the bone into pus, yet, that 
waste can be accounted for and proved on the 
principle of absorption. The loss is always upon 
that surface, upon which the continuity‘is broken 
off, and it is a part of the process by which ex- 
foliation of a dead piece of bone is accomplished. 
The formation of pus has been attributed to a 
kind of fermentation, in which both the solids 
and fluids were concerned. This doctrine is 
easily refuted by stating what happens in internal 
canals, which naturally secrete mucus, but fre- 
quently form pus, without any loss of substance, 
or any previous fermenting process. Were we 
to suppose a fermentation of the-solids and fluids 
the immediate cause of the production of pus, 
whenee could the solids come, which enter into 
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have been putting dead animal matter into ab-. 


991 


the composition of discharges from the urethra? 
for the whole. penis could~ not afford matter 
enough to form the pus, which is discharged in a 
common gonorrhcea. How also could the fer- 
mentation of the solids ever cease? for, there is 
the same surface secreting its mucus, whenever 
the formation of pus is discontinued. It may be 
asked, likewise, by what power the first particle 
of pus in an abscess, or on a sore, is formed, 
before there is any particle existing, which is 
capable of dissolving the solids? An abscess 
may be stationary for months, and at last be ab- 
sorbed; what becomes of the fermentation all 
the while the collection of matter continues sta- 
tionary ? 

Extravasated blood has been supposed to be 
capable of being converted into pus. We find,- 
however, that blood, when extravasated, either 
from violence, or a rupture of a vessel, as in an- 
eurism, never of itself becomes pus;. nor was pus 
ever formed in these cases, without being pre- 
ceded by inflammation. Both the blood and 


“matter are also found together in the same cavity, 


under such circumstances. If the blood had 
coagulated, which it seldom does in cases of 
violence, it would be found still coagulated; and 
if it had not coagulated, the pus would be bloody. 
( Hunter.) 

The modern theory of suppuration is, that the 
matter is separated from the blood by the secret- 
ing power of the vessels of the inflamed part, 
which acquire a new mode of action. 

That pus is formed in the vessels, from which 
it exudes, by an action of these vessels analogous 
to secretion, was, so far as I know (says Pro- 
fessor Thomson), first distinctly suggested by 
Dr. Simpson of St. Andrew’s, in his ‘ Dis- 
sertationes de Re Medica, published in the 
year 1722. An opinion, similar to that of Dr. 
Simpson’s suggested itself, about the year 1756, 
to De Haen, from the consideration of what takes 
place in some cases of phthisis pulmonalis. ‘This 
author observes, that pus was often expectorated, 
for a great length of time, by patients affected 
with phthisis, in whom, after death, no mark of 
ulceration could be perceived, not even the place 
in which the pus had been formed. The hypo- 
thesis of pus being a secretion was afterwards more 
fully considered by Dr. Morgan of Philadelphia, 
in his inaugural thesis printed at Edinburgh in 
1763, entitled “‘ Puopoioses, sive Tentamen 
Medicum de Puris Confectione.’ ‘The belief, 
that pus is a. secretion, or formed at least by an 
action of the vessels analogous to secretion, was 
adopted by Mr. Hunter. Indeed, the merit of the . 
original suggestion of this hypothesis has been 
ascribed to him, though improperly. Bruggman, 
professor of botany at Leyden, has maintained 
the same doctrine in an excellent thesis “ De 
Puogenia,”? published in. 1785; and it is that 
which is now very generally taught all over 
Europe. (See Thomson’s Lectures on Inflam- 
mation, p» 316—317.) With respect to sup- 
puration from exposed surfaces, however, it is 
more proper to say, that the vessels secrete a 
fluid, which becomes pus; for, Sir Everard 
Home has proved, that this fluid has not the 
purulent appearance, when first secreted, but 
acquires it, while it remains on the inflamed sur- 
face, and does not acquire it the less readily, 
when removed from that surface in a colourless 
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state provided its proper temperature be pre- 
served, and it be kept exposed to'the air, which 
promotes the change. . 

The opinion, that suppuration is a process, 
analogous to glandular secretion, was at first 
hastily rejected by many, who were swayed by 
the fact, that no pus is ever found blended 
with the blood in the circulating system. By 
this mode of reasoning, however, such thinkers 
must be led to deny the universally received and 
undoubted doctrine, that the bile is a secretion ; 
and, yet, it is well known, that nothing like this 
fluid can be detected in an analysis of the blood, 
and, indeed, a very small quantity would be suf- 
ficient to tinge the whole mass of circulating 
blood with a yellow colour, the same as we see in 
‘eases of jaundice. No one would wish to defend 
the idea of there being either pus, or bile, actually 
in the circulation; but, only the matter, or mo-. 
difications of the matter, which, by the combina- 
tions, or whatever changes, we may choose to 
term them, taking place in the seereting vessels, 
and by their operations are converted into one 
of the particular fluids in question. 

Violence done to parts is one of the great 
causes of suppuration ; but, simply, violence does 
not always occasion it. The violence must be 
followed by a prevention of a cure in a more 
simple way, viz. by a restoration of the struc- 
ture, so as to carry on the animal functions of 
- the part. The parts must be kept long enough 
in that state into which they were put by the 
violence. Or, what is somewhat similar to this, 
the violence must be attehded with death in a 
part, as, in many bruises, all mortifications and 
all sloughs, in consequence of the application of 
caustic, which, when the dead parts separate, 
Jeave internal surfaces exposed. ( Hunter.) 

As every injury, or effect of outward violence, 
under the above circumstances, is more or less 
exposed to the surrounding air, the application 
of air to internal surfaces has been assigned as a 
cause of suppuration; but, certainly, the air has 
not the least effect on parts, circumstanced as 
above, for ‘a stimulus would ‘arise from a wound, 
were it even contained in a vacuum. In cir- 
cumscribed abscesses, the air cannot possibly get 
to the parts, so as te have any share in making 
them suppurate. 

In cases of emphysema, when the air is dif- 
fused over the whole body, no suppuration-is the 
consequence, unless an exposure, or imperfection 
of some internal surface should be made, for the 
purpose of allowing the air to escape. A stronger 
proof, that it is not the admission of .air, which 
makes parts inflame, is, that the cells in the soft 
parts of birds, and many of the cells*and canals 
of their bones, communicating with the lungs, 
and ‘always containing air, never inflame; but 
if these cells are exposed in an unnatural way, 
then the stimulus of imperfection is given, these 
cavities then inflame, and their surfaces either 
form adhesions together, or produce pus. 
(Hunter.) ; 

When the interior of an abscess is examined, 
the cavity, which contained the matter, is ob- 
served to be lined with a smooth, membranous- 
looking substance, which is of a whitish ash- 
colour, and has a strong resemblance to coa- 
gulating lymph. This membrane-like substance 
has been termed the sac, or cyst of the abscess. 


secreting and absorbing surfaces. 
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This sac, or cyst, seems in general to adhere 

a vascular union to the surrounding cellular. 
membrane, which is itself likewise denser in tex 

ture, and more vascular, than in the natural state, 

(Thomson's Lectures, p. 310.) its cells being — 
closed by coagulating lymph, effused in conse. 

quence of that species of inflammation, which 

Mr. Hunter termed the adhesive. Thus by the 
formation of a cyst, and the effusion of coas 

gulating lymph in the cellular substance around 

the abscess, the collection of matter is bounded, 

and cannot become diffused, as it otherwise 

would do, in the communicating cavities of the 
cellular membrane, like the water in oedema. 

Something, like this diffusion of pus, seems to 
occur in erysipelas phlegmonoides. ‘* But, in 
this case, (says Professor Thomson) the vitality 
of greater, or less portions of the cellular subs — 
stance is destroyed, the deadened portions are ~ 
converted into dirty, . whitish, ash-coloured — 
sloughs, and it becomes extremely difficult to — 
say, whether any part of the pus contained in — 
the deadened cellular membrane has been formed — 
in the cells, im which it is contained, or has | 
been absorbed into these cells, after being se= 
parated from the parietes of the cavities contains — 
ing the sloughs themselves.’ (Lectures, Kes 
p» 310.) de; 

There can be no doubt, that, after an abscess - 
has received a membranous lining, or cyst, the 
secretion of pus is continued from the surface of 
the latter. part entirely, as well as whatever de> 
gree of absorption of the same fluid happens to 
be going on. In fact, the cysts must be both 
The circum- 
stances which leave no. doubt of this point, are 
the frequent, sudden or gradual removal of very 
large manifest collections of matter; the con-— 
tinual changes occurring in the quantity and — 
consistence of the pus; and the speedy filling 
of the cavity with purulent matter again after the 
first contents of the abscess have been dis-. 
charged. 

Another thing, which is yet a subject of con~ 
troversy, is, whether suppuration ever happens - 
unpreceded by inflammation? Professor Thom- 
son, of Edinburgh, believes, that the affirmative — 
opinion on this point was first suggested by De 
Haen, of Vienna; but, he thinks, that much of 
the difference of sentiment in this matter has 
proceeded from the vague ‘‘ notions, entertained 
with regard to the symptoms, which necessarily ~ 
characterize the state of inflammation, and also 
with regard to the properties, by which pus is to 
be distinguished from other animal fluids. Ac-_ 
cordingly, in almost all the examples, which De 
Haen has adduced to prove the formation of 
pus, without the previous existence of inflamma- 
tion, he has himself occasion to remark the ex= 
udation of coagulating lymph, and the existence ~ 
of preternatural adhesions; phenomena, which 
we now know are produced by that states which 
Mr. Hunter has denominated adhesive inflamma- 
tion.’ But, De Haen uses the term inflanimae 
tion to express that state, which we denominaté 
ulceration, or ulcerative absorption ; for, in speak= 
ing of the cases of suppuration, which he has ad- 
duced, he observes, that, ‘¢ in many of them no 
previous loss, or consumption of substance could 
be perceived.”” An observation, similar to this, 
was made about the same time, or perhaps a little 


earlier, by Dr. William Hunter, and an account 
given of it in the second volume of the London 
Medical Observations and Inquiries. 

“ Mr. Hunter, though he endeavours to esta- 
blish it as an invariable fact, that no suppura- 
tion takes place, which is not preceded by inflam- 
mation, is of opinion, that collections of what he 
terms extraneous matter, something like pus, 
may form in various parts of the body, without 
the previous existence of inflammation in the 
parts, in which it is formed; and accordingly 
you will find, at page 300 of his Treatise on In- 
flammation, a chapter entitled, * Of Collections 
of Matter without Inflammation,’ ” 

Professor Thomson doubts, however, ‘* whe- 
ther these collections of matter, said to be 
formed without inflammation, would not have 
been more properly denominated scrophulous 
abscesses, or chronic suppurations. I am dis- 
| posed to believe (says he), that, in whatever 
| texture, or organ of the body, scrophula mani- 
| fests itself, there inflammation will be found to 
exist. The phenomena, it is true, of inflamma- 
| tion, both local and constitutional, are modified 


| but, they are, I believe, always present in such a 
| degree as to justify us in giving to them the 
name of inflammation, and in classing most, if 
not all local scrophulous affections, among in- 
flammatory diseases. When the indolent swell- 
| ings, of which Mr. Hunter speaks, occur near to 


| than usual, as may be felt in white-swellings of 
the joints. The swelling also is either preceded 
| or accompanied with some degree of pain, though, 
when the affection is internal, the patient may 
not always be very accurate with regard to the 
| precise seat of this pain. When cut into, the 

parts also affected with scrophulous swellings are 
| always found more vascular, than usual; in 
short, all the symptoms occur by which the state 
| of inflammation is characterized.”’ (See Thom- 
son’s Lectures on Injlammation, p. $13, 314.) 
In another place, this author admits, that the 
matter, which is formed in chronic suppurations, 
does not always accurately resemble that which 
| is formed in acute abscesses; but, yet he con- 
tends, that it is so analogous both in its physical 
and chemical characters, as well as in the cir- 
cumstances in which it is produced, that he can 
See no reason, why it should not be called pus, 
ora puriform fluid. (315.): 


QUALITIES OF PUS. 


. True pus has certain properties, which when 
_ taken singly, may belong to other secretions, but, 
which, conjointly, form the peculiar character of 
this fluid, viz. globules swimming in a fluid, 
which is coagulable by a solution ofthe muriate 
of ammonia, which no other animal secretion 
| is, and, at the same time, a consequence of in- 
flammation. — 
_ The colour and the consistence of pus are the 
two qualities, which first attract the notice of 
every, the most superficial, observer. The colour 
arises from the largest portion of this fluid being 
| composed of very small round bodies, very much 
like the globules of cream. ‘The fluid, in which 
_ the globules of pus swim, might at first be sup- 
posed. to be the serum of the blood, for it coagu- 
lates with heat, like the latter fluid. Pus is also 
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| by the existence of the scrophulous diathesis ; 


depend. 


the surface of the body, that part feels warmer 
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probably mixed with a small quantity of cozgu- 
lating lymph; as it partly coagulates, after it is 
secreted. However, the fluid part of pus is 
found to have properties, which serum has not. 
There being a similarity between pus and milk, 
experiments have been made to ascertain whe~ 
ther the fluid of pus could be coagulated with the 
gastric juice of animals: but, no coagulation 
could be effected in this manner; a solution of 
muriate of ammonia made the fluid part of pus 
coagulate ; but, not any other secretion, or na- 
tural fluid; and, hence, it was concluded, that 
whenever globules were found swimming in a 
fluid, coagulable’ by muriate of ammonia, the 
matter was to be considered as pus. (Hunter.) 

The proportion, which the white globules bear 
to the other parts of pus, depends on the health 
of the parts producing the discharge. When the 
globules are very abundant, the matter is thicker 
and whiter, and is called healthy pus; the mean- 
ing of which is, that the solids, which produced © 
it, are in good health; for, these appearances in 
the matter are no more than the result of certain 
salutary processes going on in the solids, the ef- 
fect of which processes is to produce the disposi- 
tion, on which both suppuration and granulation 

( Hunter.) : 

Pus is specifically heavier than water, and is 
probably about as heavy as blood. 

Besides the above properties, pus has a sweet- 
ish mawkish taste, very different from that of 
most other secretions, and the same taste takes 
place, whether it is pus from a sore, or an irri- 
tated inflamed surface? 

Pus has a smell, in some degree peculiar to 
itself; but this differs in different cases. Some 
diseases, it is said, may be known by the smell, 
as for instance, a gonorrhoea. 

Pus sinks in water ; mucus floats. Pus com- 
municates to water an uniformly troubled white 
colour; mucus gives the appearance of stringy 
portions floating init. Mucus is said to be more 
readily dissolved by sulphuric acid, than pus is. 
It has also been asserted, that if water be added 
to such solutions, the pus is precipitated to the 
bottom of the vessel ; while the mucus, instead of 
being completely precipitated, forms swimming 
flakes. A solution of caustic allcali dissolves 
both pus and mucus; but, when water is added, 


.the pus is said to become separated, but not the 


mucus. 

Though solutions in chemical menstrua and 
precipitations, have been thought a test of the 
distinction between these two fluids; yet, the 


~ method has been thought absurd and unphiloso- 


phical. It has been conceived, that all animal sub- 
stances whatever, when in solution, either in acids 
or alkalies, would be in the same state, and there- 
fore, that the precipitation would be the same in 
all, Calcareous earth, when dissolved in muri- 
atic acid, is in that acid in the same state, whether 
it has been dissolved from chalk, limestone, mar~ 
ble, or calcareous spar, and precipitations from all 
are the same. Hence, experiments were made on 
organic, animal matter, such as muscle, tendon, 
cartilage, liver, and brain; and on inorganic, 
such as pus and the white of an egg. All these 
substances were dissolved in sulphuric acid, and 
precipitated with potassas Each precipitation 
was examined with such magnifiers, as plainly 
shewed the forms of the precipitates, - which 
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appeared to be flaky substances: The precipi- 
tate by ammonia had exactly the same appear- 
ance. The same appearances were seen, when 
the above kinds of animal matter were dissolved 
by caustic potassa and precipitated with the mu- 
ridtie acid. A flaky substance, void of any re- 
gular form, composed each precipitate. ( Hun- 
ter.) For additional observations on the tests 
of pus, and an account of those suggested by Dr. 
Young, and Grasmeyer, see the First Lines of 
the Practice of Surgery, Vol, 1, p. 32, Hd. 4 

Pus does not irritate the particular surface 
which secretes it, though it may be very irrita- 
ting to any other. Hence, no suppurating sur 
face of any specific kind, can be kept up by its 
own matter; if this had not been the case, no 
sore of a specific quality, or producing matter of 
an irritating kind, could ever have been healed. 
This is similar to every other secretion of stiniu- 
lating fluids, as the bile, tears, &c. which fluids 
do not stimulate their own glands, or ducts, but 
are capable cf stimulating any other part of the 
body. ( Hunter. ) 

Whenever a real disease attacks, either the 
suppurating surface, or the constitution, the pro- 
duction of true pus ceases, and the Auid becomes 
changed in some measure, in proportion to these 
morbid alterations. In general it becomes thin- 
ner and more transparent, and it partakes more 
of the nature of the blood, as is the case in most 
other secretions under similar circumstances.— 
Sanies is the term usually applied by surgeons, 
to pus, in this degenerated state. This un- 
healthy sort of matter hag more of the serum, 
and, frequently more of the coagulating lymph in 
it, and less of the combination, which renders it 
coagulable by a solution of muriate of ammonia. 
It has also a greater proportion of the extraneous 
parts of the blood, which are soluble in water, 
such as salts; and it has a greater tendency, 
than true pus, to become putrid. Such un- 
healthy matter may even be irritating to the 
surface which produces it. 

The discharge, when of an irritating sort, is 
more stimulating to the ad‘oining parts with 
which it comes in contact, than to its own se- 
ereting surface. In this manner, it frequently 
produces excoriation of the skin, and ulceration. 
Thus the tears excoriate the skin of the cheek, 
in consequence of the quantity of salts which they 
contain. From this effect, matter has been ealled 
corrosive, a quality, which it has not; the only 
property which it possesses, being that of irri- 
tating the parts, which it touches, so as to cause 
their absorption. ( Hunter.) 

When the vessels thus lose the power of pro- 
ducing good pus, they also lose more or less the 
power of forming granulations. This may de- 
pend on some deviation from the due structure, 
and action, which such vessels should possess, 
in order to be qualified for the performance of 
these two operations. 

Pus, from several circumstances, would ap- 
pear in general to have a greater tendency to 
putrefaction than the natural juices have; but, 
perhaps, this is not the case with pure pus, which, 
when first discharged from an abscess, is com- 
monly perfectly sweet... There are, however, 
some exceptions to this, but these depend:on 
circumstances entirely foreign to the nature of 
pus itself. Thus, if the abscess had any com- 
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munication with the air, while the «matter was. 


confined in it; or if the collection has been so _ 


near the colon, or rectum, as to have heen 
infected by the feces, then we cannot wonder that 
the matter should become putrid. When blo 

is blended with pus; when sloughs are mixed 
with it; when the parts forming the seat of the 


abscess are in-a gangrenous state from an ery=— 


sipelatous affection; the matter has a greater 


tendency to putrify than the pure pus discharged 


from sound abscesses, or healing sores. Pure 
matter, though easily rendered susceptible of 
change, by extraneous additions, is in its own na- 
ture tolerably uniform and immutable. It ap- 
pears so unchangeable, that we find it retained in 


an abscess for weeks, without having undergone _ 


any alteration. These qualities, however, only 


belong to perfect pus. 


If a healthy sore in-— 
flames, the matter now produced from it, though 


unmixed with extravasated blood, or dead solids, — 


becomes much sooner putrid, and much more 
irritating, than the discharge formed before this 
alteration of the ulcer. (Hunter.) 


scesses for weeks. 


In the preceding paragraph, it is stated, that 
matter remains very often unchanged in ab-— 
This expression of Hunter’s_ 


is not strictly correct; for, it is well known, that’ 
the surfaces of the cavities of abscesses are al- 
ways absorbing, as well as secreting ones; con- . 


sequently, there must be a continual mutation 


going on in the contained matter. 


When there are diseased bones, or other ex 


‘ . e,e . . e . 
traneous bodies, exciting irritation, sometimes 


even in so great a degree as to make the vessels — 


bleed, and-often wounding the vessels of the part, 
the matter is always found to be very offensive. 
This state of the discharge is one mark of a dis 
eased bone, iy 

The discharge of an unhealthy sore blackens 
silver probes, and preparations of lead. This 
effect is imputed by Dr. Crawford to the sulphu- 


rated hydrogen gas, generated in the matter. 


(Phil. Trans. vol. 8C, Year 1790, p. 385.) 
Further interesting observations on the nature of 


pus may be found in an Essay on the Differences. 


between Pus and Mucus, by Dr. Darwin, jus 
nior ; also in Dr. G. Pearson’s Paper in Philos. 
Trans. 1811. es 


USE OF PUS. 


By some it is supposed to carry off humours 
from the constitution. Suppuration is some-, 
times regarded as a _ constitutional disease, 
changed into a‘local one, which constitutional 
malady is discharged, or thrown out of the body, 
either in the form of pus, or together with this 
fluid. Critical abscesses have been thought to be 
cases of this sort. Suppuration has also been 
imagined to carry off local complaints from other 
parts of the body, on the old principle’ of deriva>. 
tion, or revulsion. .For.this reason, sores or is- 
sues are made in sound parts before allowing 
other sores to be dried up. Suppuration is some- 
times excited with a view of making parts, such 
as indurated swellings, dissolve into pus; but, I 
have endeavoured to shew, that no dissolution of 
the solids is concerned in the production of pus. - 

A secretion of pus is looked upon as a general 
prevention of many, or of all, the causes of dis 
ease. Hence, issues are made to keep off both 
universal as well as local diseases. ‘ Howevely 
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| the use of pus is perhaps unknown; for, it is 
formed most perfectly from healthy sores, and 
| in healthy constitutions; and large discharges 
| from parts not very essential to life, produce very 
, little change in the constitution, and as little upon 
| being healed up, whatever some may suppose to 
| the contrary. (Hunter.) 

This is certainly the case with many old ul- 
cers, the suppuration from which seems to have 
| little, or no effect, in impairing the health. Nor 
is there any real reason to be afraid of healing 
such uleers, when possible, lest a worse disease 
should follow from the stoppage of a discharge, 
| to which the system is supposed to be so habitu- 
ated that the continuance of it must be essential 
| to health. 

Every one knows, that when there is no inter- 
ference of art, that is, when the surface of a sore 
is left uncovered, the thin part of the matter 
} evaporates, and the thick part dries and forms a 
scab. ~ Nature, therefore, seems to have de- 
signed, that one use of pus should be to make a 
cover, or protection, for ulcerated surfaces. But 
| I cannot agree with what has been asserted 
| (Hunter), that the natural healing of a sore un- 
der a scab takes place more quickly, than when 
) surgical dressings are employed. 

_ On ulcers, as would appear from modern mi- 
¢roscopical observations, “ the coagulated pus is 
| rendered tubular by the extrication of its carbo- 

nie acid gas, and that these tubes, or canals, 
are immediately filled with red blood, and thus 
| connected with the circulation.”’ If this point 
be established, Sir Everard Home conceives, 
that there will then be little difficulty in making 
out the succeeding changes, by means of which 
the coagulated pus afterwards becomes organized. 
| (On the conversion of Pus into Granulations or 
| new Flesh, in Phil. Trans. Vol..109, p. 109, 
| Lond. 1819.) These statements are curious, 
and ought to have been noticed in the article 

Granulations, to which they more immediately 
relate. 

Among the secondary uses of suppuration, 
‘may be mentioned, opening a communication be- 
_ tween a disease and the external surface of the 
body; forming a passage for the exit of extra- 
neous bodies, &c. 


TREATMENT WHEN SUPPURATION MUST TAKE 
PLACE. 


In cases of inflammation, arising from acci- 
dent, but so circumstanced, that we know sup- 
_ puration cannot be prevented, the indication is 
to moderate the inflammation, which, if the 
powers are great, and the injury done consider- 
able, will probably be very violent. If the con- 
‘stitution should also be much affected, certain 
general. means are proper, such as bleeding, 
purging, and nauseating medicines. While the 
constitution continues to be disturbed, suppura- 
tion cannot take. place in’ the most favourable 
‘manner. In these cases, also, such medicines 
as produce a gentle perspiration greatly reiieve 
the patient, for instance, the pulv. Ipecac. comp. ; 
antimonials ; aq. ammon. acet. ; saline draughts, 
&c. Opiates may produce a temporary diminu- 
' tion of action; but, it is not always the conse- 
_ quence of this medicine, as there are constiiu- 
tions, which. it renders more irritable, and of 
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course where it aggravates the inflammatory ac- 
tion. ' , ; 

The applications to inflammations, which are 
to suppurate and form an abscess, commonly 
used,, are poultices.and fomentations. These, 


however, appear to be applied without much cri- ,. 


tical exactness, or discrimination; for, they are 
applied before suppuration has taken place, and 
when this event is not desired; and they are also 
applied after suppuration has taken place. With 
respect to suppuration itself, abstracted from all 
other considerations, the indication cannot be the 
same in every state; but if poultices and fomen- 
tations are found to be of real service in the two 
stages of the disease, there must be something 
common to both, for which they are of service, 
independeutly of simple suppuration. Poultices 
are useful, when the inflammation attacks the 
skin, either in the first instance or after an ab- 
scess has approached so near the skin, that this 
becomes secondarily affected, This benefit ap- 
pears to arise from the skin being kept soft and 
moist. Such is the use of a poultice in inflam- 
mation, either before or after suppuration, until 
the abscess is opened. But, when poultices and 
fomentations are applied to inflamed parts, in 
which we wish to avoid suppuration, reason and 
principle will not justify the practice, though 
such applications may be proclaimed by experi- 
ence to be very proper. (unter.) 


TREATMENT AFTER SUPPURATION HAS TAKEN 
PLACE. 
* ' . 

When suppuration cannot be stopped, or re- 
solved, itis in general to be promoted. _ 

How far suppuration can be usefully promoted 
by medicines, or applications, is questionable ; 
but attempts are generally made, and, for this 
purpose, suppurating cataplasms and plasters, 
composed of the warm gums, seeds, &c. were 
formerly much recommended. Mr, Hunter 
doubted, whether such applications had any con- 
siderable effect in the way intended ; for, if they 
were put ona sore, they would hardly increase 
the discharge from it, and, perhaps, even dis 
minish it. However, in many cases, in which 
the parts are indolent, and hardly admit of true 
inflammation, in consequence of which a perfect 
suppuration cannot take place, stimulating the 
skin brings on a more salutary, and of course a 
quicker inflammation. Thus, the antimonial 
ointment, and blistering the skin, over chronic 
swellings and abscesses, are sometimes indicated. 

These applications have been found, however, 
to bring the matter more quickly to the skin, 
even in the most rapid suppurations. This effect 
has been mistaken for an increased formation of 
pus; but, this consequence can only follow in 
cases, in which the inner surface of the abscess is 


within the influence of the skin. The accelerated 


progress of the matter to the surface of the body 
arises from another cause, viz. the promotion of 
ulceration in the parts, between the collection of 
matter, and the cuticle. 

Emollient poultices are commonly applied to 
inflamed parts, when suppuration is known to 
have taken place. These can have no effect 
upon suppuration, except that of lessening the 
inflammation, or rather making the skin more 
easy, The inflammation must have reached the 
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skin before poultices can have much effect, for 
they can only affect that part. The ease of the 
snap however, should be considered, and we 

nd, that fomentations and poultices are often 
beneficial in this way. By keeping the cuticle 
moist and warm, the sensitive operations of the 
nerves cf the parts are soothed. On the con- 
trary, if the inflamed skin is allowed to dry, the 
inflammation is increased, and as suppuration is 
probably not checked by the above treatment, it 
ought to be put in practice: As warmth ex- 
cites action, the fomentation should be as warm 
as the patient can bear, without inconvenience. 
( Huiter.) 

‘The local treatment in phlegmonous ab- 
scesses (as Professor Thomson observes) is still 
more simple, than that by which we endeavour 
to procure resolution. It consists almost solely 
in the application of a moderate degree of 
warmth and moisture to the inflamed part, either 
by means of fomentations, or poultices. The 
manner in which these means act in promoting 
Suppuration is unknown. Independently of their 
temperature, it seems very doubtful, whether fo- 
mentations and poultices have any power of pro- 
moting suppuration in the parts, to which they 
are applied. ‘They keep the cuticle moist and 
warm, they promote perspiration, they sooth and 
allay pain in many inflammations, and these are 
probably the only immediate effects which they 
produce. The rest is the work of nature. In 
suppurations, attended by very severe pain, the 
use of warm fomentations is often found to afford 
singular relief, not only by their effect in easing 
pain, but also by their seeming to shorten the 
duration of the suppurative stage. In the cases 
of suppuration, in which they give relief, they 
should be repeated every four or six hours. The 
most common way of employing them, is by 
_ wringing linen, or woollen cloths, out of warm 
water, and applying these to the inflamed part, 
of as high a temperature as the feelings of the 
patient can bear. Decoctions of herbs were for- 
merly much employed in the way of embrocation, 
and were then, and are still by many practitioners, 
supposed to possess peculiar virtues in promoting 
suppuration. Whether embrocations with the 
narcatic herbs might not in some cases be be- 
neficial, by producing a sedative effect in allaying 
pain, I am unable to say, though I am inclined 
to believe, that even they act chiefly by their 
warmth and moisture. In cases where you find 
it necessary to use an embrocation with herbs, 
the flowers of camomile may in general be sub- 
stituted in place of the leaves or flowers of almost 
every other plant. These flowers readily imbibe 
and retain moisture. They are, when moist, of 
a soft consistence, and can be easily moulded to 
‘the figure of the parts, to which they are applied.” 
(Thomson's Lectures, p. 333.) Oatmeal, crumb 
of bread, and especially linseed meal, are the in- 
gredients mostly preferred in this country for 
emollient poultices. When bread is used, it is 
generally boiled in milk. The observations, 
however, which have been offered on poultices in 
another place, are here equally applicable. (See 
Inflammation.) 


OF THE TIME WHEN ABSCESSES 
OPENED. 


SHOULD BE 


Ass abscesses, wherever formed, must increase 
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that part of their cavity, which is next to the 


skin, more quickly than the bottom, they must 


become, in some degree, tapering towards the 
latter part, with their greatest breadth imme. 
diately under the skin. This shape of an abs 
scess, when allowed to take place, is favourable tg 
its healing, for it puts the bottom, which is the 


seat of the disease, more upon a footing with the 


mouth of the abscess, than it otherwise could be, 
As the bottom, or part, where the abscess began, 


is more or less in a diseased state; and as the 


parts between the seat of the abscess and the ex. 


ternal surface are sound parts, having only ale 


lowed a passage for the pus, they, of course, 
have a stronger disposition to heal, than the 
bottom has. . 


To keep the mouth of an abscess from healing — 
before its bottom, the collection of matter should — 


be allowed to break of itself; for, although ab- 
scesses in general only open by a small orifice, — 


more especially when sound, yet, in such cases, 


the skin over the general cavity of the matter is — 


so thinned, that it has very little tendency to - 
heal, and often ulcerates and makes a free open= 
ing. If the latter event should not spontaneously ~ 
occur, it may now be more easily obtained by the — 


interference of the surgeon. 


Abscesses, which are the most disposed to heal ; 


favourably, are the quickest in their progress to 


the skin, and the matter comes to the surface al- 


most at a point; the swelling is not ‘so conical 
as in other cases, and when ‘it bursts, the orifice - 


is exceedingly small. On the other hand, when 


there is an indolence in the progress of the ab= 


scess, the collection spreads more, or distends 
the surrounding parts in a greater degree, in 


consequence of their not being so firmly united 
by inflammation, in the one as they are in the — 


other instance; nor will ulceration so readily 
take the lead, and the matter will come to the 
skin by a broad surface, so as to thin a large por= 
tion of the cutis. (Hunter.) 


It may be set down as a general axiom, that all” 


phlegmonous abscesses should be allowed to 


break, and not be opened by the surgeon. When 


punctured unnecessarily, or prematurely, they 
never heal so favourably as when left to them- — 


selves. 
Particular cases, however, should be opened, 


as soon as the existence of matter is ascertained, — 


Abscesses should only be allowed to burst of 


themselves, when the confinement of the matter 


can do no mischief. Abscesses in the abdomen, 
or thorax, under the cranium, near the eye, orin 
joints, should be mostly opened very soon. When 
suppuration takés place beneath ligamentous ex- 
pansions, or aponeuroses, which invariably retard 
the progress*of the matter to the surface of the 
body, an early opening should be made. If this 
be not done, the matter spreads to a great extent, 
separating such ligamentous expansions from the 
muscles, and the muscles from each other, and, 
as the pus cannot get to the surface of the body, 


the length of the disorder is of course increased. — 


When matter is so situated, as to be liable to in- 
sinuate itself into the chest, or abdomen, or into 
the capsular ligaments of the joints, it is highly 
proper to prevent this extension of mischief, by 
making a timely opening into the abscess. 

“* Those abscesses ought to be opened early 
(says Professor Thomson), that are situated im 


| 


‘occurs in the management of abscesses.” 


“parts, through which the matter is liable to be- 


jeome widely diffused. ‘his is particularly the 
, case with abscesses, that are situated on the fore- 


art of the neck, or in the cavity of the axilla, 
sor by the side of the rectum. When matter is 
formed in the cavity of the axilla, if it does not 
speedily obtain an external outlet, itis very liable 


| to pass up towards the clavicle in the course of 
| the axillary plexus of nerves and vessels, or for- 


wards under the pectoral muscle. I have re- 
peatedly seen axillary abscess take both of these 
directions at the same time, forming one of the 
most painful and difficult cases to treat, which 
Dr. 
Thomson also considers an early opening proper 


_ and necessary, where the matter is lodged, as in 
_ some cases of whitloe, in the sheaths of the ten- 


dons; where matter is formed under the perios- 
teum; where it collects under fascie, or in the 
vicinity of large arteries, joints, or the greater 
eavities of the body: also when the abscess is 
deep-seated. (See Thomson’s Lectures on In 


| flammation, p. 336-338.) 


_ With respect to making an early opening into 
abscesses, situated near large arteries, I am not 
‘aware, that any danger of the artery ulcerating 
in consequence of the nearness of the pus, really 
exists. ‘Therefore, some doubts may reasonably 


| be entertained of Professor Thomson’s advice in 


this particular case, as the general rule of open- 


_ ing abscegses near large blood-vessels, in an 
' early stage of the disease, would be objectionable 


‘on the ground of the practice exposing the ves- 

sels themselves to injury. Indeed, this well- 
informed writer distinctly mentions, in consider- 
ing the subject in question, that the arteries are 
not very susceptible of ulcerating absorption.— 
OP. 337.) 


OF THE PLACE WHERE THE OPENING SHOULD 


LE MADE. 


If a free opening is not required, or making 
one is not practicable, it is at least proper to make 
whatever opening can be made ina depending 
situation. By this means the matter will more 
readily escape, and all pressure, arising from the 
confinement or lodgment of pus, will be pre- 
vented. A very small degree of pressure on 
that side of the abscess which is next to the skin, 
may produce ulceration there; and although 
such pressure might not, in many cases, be so 
great as to produce ulceration at the bottom of 
‘the abscess ; yet it might be sufficiently great to 
prevent granulations from forming on that side, 
and thereby retard the cure, as no union can 
take place, but by means of granulations. The 
pressure is always most, and retards the forma- 
tion of granulations in the greatest degree, at the 
most depending part of the abscess. Hence, if 
no opening be made in this situation, the upper 
part of the abscess readily heals to a small point, 
which becomes a fistula. , 

When circumstances forbid making an open- 
ing at the most depending part of an abscess, 
perhaps, nothing more can be done, than to eva- 
cuate the matter as often as necessary, and 
gently to compress the sides of the abscess to- 
gether, when the situation of the case admits of 
the practice. 

_ But abscesses are not always to be opened at 
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the most depending part. The distance between 
the matter and the skin at this part is the com- 
mon reason against the method. If an abscess 
is rather deeply situated, and points in a place 
which is higher than where the collection lies, it 
is proper to make the opening where the conical 
eminence, or, as it is termed, the pointing, ap- 
pears. ‘Thus, if an abscess should form in the 
centre of the breast, and point at the uppermost 
part, which is often the case, it would be impro- 
per to cut through the lower half of the mam- 
ma, in order to make a passage for the matter 
in that direction. If an abscess should form on 
the upper part of the foot, it would be wrong to 
make an opening through the sole of the foot to 
get at the most depending part of the abscess ; 
for, besides cutting such a depth of sound parts, 
a great many useful ones would be destroyed. 

When the abscess does not point in a depend- 
ing situation, as in the instances just cited, since 
the place where the matter threatens to open a 
passage is likely to be the future opening, and 
this situation is disadvantageous to the healing 
of the deep part of the abscess, it is generally 
best to let the collection of matter first burst of 
itself, and then dilate the opening as freely.as nee 
cessary. By allowing abscesses to burst spon~ 
taneously, the opening is not so apt to heal as if 
made by art, and, therefore, is better in such si- 
tuations. (Hunter.) 

In most cases, it is more advantageous even 
to cut through a certain thickness of parts, for 
the sake of obtaining a depending opening, than 
to make an opening, where the pointing appears, 
that is, where the parts are thinnest, and the 
matter nearest the surface. This remark is 
highly worthy of remembrance, when there is 
no doubt of the existence of matter at the de- 
pending place, and when the parts to be divided 
are not important ones. Collections of matter 
beneath the fascize of the fore-arm and thigh par- 
ticularly demand attention to this direction, as 
they commonly point where those ligamentous 
expansions are thinnest, not where the matter can 
most readily escape. 

Abscesses in the sheath of the rectus abdominis 
should also be opened in a low situation. 


DIFFERENT METHODS OF OPENING ABSCESSES, . 


All abscesses will naturally burst of them- 
selves, unless the matter be absorbed, and, in 
general, they ought to be allowed to take this 
course. ‘There are, however, as I have already 
explained, particular circumstances which require 
an early opening; but, when the skin over the 
abscess is very thin, it is not of so much conse- 
quence, whether the case be permitted to burst of 
itself, or it be opened by the surgeon. 

When abscesses are large, it is generally ne- 
cessary to open them by art, whether they have 
burst of themselves or not; for, the natural 
opening will seldom be sufficient for the com- 
pletion of a cure; and, although it may be suf- 
ficient for’ the free discharge of the matter, yet 
these abscesses will heal much more readily when 
a free opening is made; for, the thin skin over 
the cavity granulates but indifferently, and there- 
fore unites but slowly with the parts underneath. 
( Hunter.) ) 

Abscesses may be opened either by an incision. 
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or by making an eschar with caustic. To the 
latter pian, however, many urge strong objec- 
tions: the use of caustic is not usually attended 
with any advantage which may not be obtained 
by a simple incision; upon a tender inflamed 
part it gives much more pain; it is more slow in 
its effects; and the surgeon can never direct the 
operation of the caustic so accurately as to de- 
stroy exactly the parts which he wishes, and no 
more. If the eschar be not made deeply enough, 
the lancet must, after all, be used. Caustic also 
leaves, after its application, ‘a disagreeable scar, 
a consideration of some importance in opening 
abscesses about the female neck or face. To 
these numerous objections we have to add, that 
the eschar is, very frequently, ten or twelve te- 
dious days in becoming detached. 

When there is a redundance of skin, or when 
there is a good deal of it thinned, however, an 
opeuing made with caustic will answer, perhaps, 
as well as an incision. The application of a 
caustic may also sometimes be advantageously 
resorted to when there is a good deal of indolent 
hardness around a smail abscess. 

The calx cum potassa, or the potassa alone, 
is the best caustic for opening abscesses. The 
part is first to be covered with a piece of adhesive 
plaster, which has a portion cut out exactly of 


the same figure and size as the opening intended 


to be made in the abscess. The best way of 
making the eschar, is to dip the end of the cau- 
stic in water, and to rub it on the part till the skin 
becomes brown. ‘The active substance is then 
to be immediately washed off with some wet tow, 
the plaster is to be removed, and an emollient 
poultice applied. Braet sie 

In almost all cases, it is better to use the lan- 
cet, or double-edged bistoury. Either of these 
instruments opens the abscess at once, and with 
less pain, than results from the use of caustic ; 
it occasions no loss of substance, consequently a 
smaller cicatrix ; and, by using it, the opening 
may be made in the most advantageous direction, 
and of the exact size required, 


DRESSINGS AFTER OPENING ABSCESSES. 


When an abscess has burst of itself, and it is 
unnecessary to enlarge the opening, the only thing 
requisite is to keep the surrounding parts clean. 
The continuation of the same kind of poultice, 
which was before used, is, perhaps, as good a 
practice as any; and when the tenderness, arising 
from the inflammation, is over, lint anda pledget 
may be made use of, instead of the poultice. 

But, an abscess, opened by a cutting instru- 
ment, is both a wound and a sore, and partakes 
more of the nature of a fresh wound in propor- 
tion to the thickness of the parts cut. Hence, it 
is necessary that something should be put into 
the opening to keep it from healing by the first 
intention. If it is lint, it should be dipped in 
some salve, which will answer better than lint 
alone, as it will allow of being taken out sooner. 
This is advantageous, because such sores should 
be dressed the next day, or, at latest, on the 
second day, in order that the pus may be dis- 
charged again. When the cut edges of the 
opening have suppurated, which will be in a 
Yew days, the future dressings may be as simple 
as possible, for nature will, in general, complete 
the cure, st . 
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If the abscess has been opened with caustic, ’ 
and the slough has either been cut out of sé ~ 
parated of itself, the case is to be regarded ale 
together as a suppurating sore, and dressed ac= 
cordingly. ’ 

- Perhaps, dry lint is as good a dressing as any, 


till the nature of the sore is known. If it shoul@ 


be of a good kind, the same dressing may be 
continued; but, if not, then it must be dressed 
accordingly. Parts, which at first appear to be — 
sound, sometimes assume every species of dis- 
ease, whether from indolence, from irritability, 
from scrophulous, and other dispositions. 
tendency to disease arises, in some cases, from 


the nature of the parts affected, as, for instance, 


bone, ligament, &c. 


( Hunter.) 


Consult particularly John Hunter’s Trea- — 
tise on the Blood, Inflammation, and Gunshot — 
Wounds, a work, in which more interesting — 


knowledge respecting Abscesses and Suppura- 
tion is contained, than in any other ever pube 
lished. See also Traité de la Suppuration 
de EF’. Quesnay, 1749. J. Grashuis, A Diss. 
on Suwppuration, 8vo. Lond. 1752. 
parts of the Mémoires de 0 Academie de Chi- 


rurgie. J.B. Boyer, De Suppuratione et Cu-. 


ratione Inflammationis per Suppurationem ter-— 
minende. Monsp. \766. 


‘ 
cés. 
Burns, 1800. Sir H. Home's Dissertation on 


the Properties of Pus, 1788; and his Pract. 
Obs. on Ulcers, 2d Edit. 1801. Sames Hendy, — 


Essay on Glandular Secretion, containing an 
experimental Inquiry into the Formation of Pus, 
&¢c. 8vo. Lond. 1775. N. Romayne, De Puris 
Generatione, vo. Edinb. 1780. C. Darwin's 
Experiments, establishing a criterion between 
mucilaginous and purulent matter, &c. Litch- 


field, 1780. P. Clare, Essay on Abscesses. Lond. 


1781. Several parts of Pott’s Chirurgicat 


Works, but especially his Treatise on the Fis- - 


tala in Ano. F. Brand, Strictures in Vindica- 
tion of some of the Doctrines misrepresented by 
Mr. Foot in his two pamphlets, entitled “ Ob- 
servations upon the new opinions of J. Hunter, 
in his treatise on the Venereal, including Mr. 


| Pott’s Plagiartsms, and misinformation on 


Pus,” &c. 4t0. Lond. 1787. Richter, An- 
Jansgsgriinde der Wundarzneykunst, B. 1, 
Kap. 2. Dr. J. Thomson’s Lectures. on Fu- 


Jjlammation, p. 305, &c. Edinb. 1813; a work, 


in which a profound knowledge of medicat 
science, and of surgery in particular, is every- 
where conspicuous. J. F. Creveceur, De Dia- 
gnost Puris ; Longchamps, 1793. Pearson's — 
Principles of Surgery, p. 84. &c. Edit: 23 
Lassus Pathologie Chirurgicale, T.1, p, 2%, 
&c. &c. Edit. of 1809. Seb. J. Brugmans, 
De Puogenia, sive mediis quibus natura utitur. 
in creando, pure, 8v0. Groninge, 1785. Dr. 
G. Pearson's Obs. and Experiments on Pus ie 
the Philosophical Trans. for 1811. C.J. M. 
Langenbeck, Von der Behandlung der Fistel- 
ginge, der Schusscanale, und grosser Eiter 
absondernder Hohlen, in Neue Bibl. fiir die 
Chirurgie, 12mo. Hannover, 1817. : 


SURGERY, or. CHIRURGERY, (derived 
from chirurgeon, from yp, the hand, and £0 OV» 
work,) has been by many considered to be that 
branch of medicine, which principally effects the 


This. 


Various ~ 


LL’ Encyclopédie ~ 
Méthodique, Partie Chirurgicalc, article Ab- — 
Dissertations en Inflemmation by John — 
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cure of diseases by the application of the hand 
| alone, the employment of instruments, or the 
use of topical remedies, (Encyclopédie Métho- 
dique, Partie Chir. Tom. 1, Art. Chirurgie.) 
But, although this definition certainly conveys to 
us some idea of the nature of this most useful 
profession, it is not entirely accurate as applied 
to the present state of practice. It might, in- 
deed, be correct during that short unfavoured 
period of surgery upon the continent, some cen- 
turies ago, when its practice was denounced by 
the Council of Tours, as unfit for the hands of 
priests and men of literature, and when the sur- 
geon became little better than a sort of pro- 
fessional servant to the physician, the latter alone 
not only having the sole privilege of prescribing 
internal medicines, but even that of judging and 
directing when surgical operations should be per- 
formed. Then the subordinate surgeon was 
only called upon to execute with his knife, or his 
hand, duties which the more exalted physician 
did not choose to undertake; and, in fact, he 
visited the patient, did what was required to be 
- done, and took his leave of the case, altogether 
under the orders of his master. In modern 
times, however, the good sense of mankind has 
_ discovered that surgery is deserving of an emi- 
nent rank amongst such arts as ought to be cul- 
_ tivated for the general benefit of society ; that 
} the man, who is not himself accustomed to the 
| performance of operations, cannot be the best 
_ judge of their safety and necessity ; and that, in 
every point of view, the surgical practitioner 
- merits as much favour and independence in the 
exercise of his profession, as he whose avocation 
is confined tu physic. Hence, the surgeon is 
now exclusively consulted about many of the 
most important diseases to which the human 
body is liable. Being no longer.under the yoke 
of the physician, he follows the dictates of his 
own judgment and knowledge; he prescribes 
whatever medicines the case may demand, inter- 
nal as well as external; and under the encou- 
ragement of an enlightened age, he sees his 
profession daily becoming more scientific, more 
respected, and more extensively useful. 
By some writers, physic is said to have for its 
object the treatment of internal, surgery that of 
external diseases. This definition, however good 
and plausible it may at first appear, can only be 
received with numerous exceptions in regard to 
modern surgery : for instance, the psoas abscess, 
stone in the bladder, an extravasation of blood 
within the skull in consequence of accidental 
violence, are universally allowed to be strictly 
chirurgical cases; yet no man in his senses 
would call these disorders external. 
Others have defined surgery to be the me- 
chanical part of physic, ‘‘ quod in therapcia 
mechanicum 3? but, although this has obtained 
_ the assent of so eminent a modern surgeon as 
Professor Richerand, of Paris, (Dict. des Sci- 
ences Medicales, Tom. 5, p« 85.) 1 believe 
few on this side of the water will be of his opi- 
‘ion. ‘As Mr. John Pearson has observed : 
“‘ Many people have imagined that when a man 
has learnt the art of dressing sores, of applying 
-bandages, and performing operations with a little 
dexterity, he must necessarily be an accom- 
plished surgeon. If a conclusion so gross and 
fallacious had been confined to the vulgar and 
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illiterate, the progress of scientific surgery would 
have suffered little interruption; but if young 
minds are directed to these objects, as the only 
important matters upon which their faculties are 
to be exercised; if the gross informations of 
sense constitute the sum of their knowledge, 
little more can be expected from such a mode of 
study, than servile imitation, or daring empi- 
ricism, Indeed, some people have affected to 
oppose surgery as an art, to medicine as a S8Ci~ 
ence; and if their pretensions were . justly 
founded, the former would certainly be degraded 
to a mere mechanical occupation. But it is not 
very easy to comprehend the grounds of such a 
distinction. ‘The internal and external parts of 
the body are governed by the same general laws 
during a state of health ; and, if an internal part 
be attacked with inflammation, the appearances 
and effects will bear a great similarity to the 
same disease situated externally; nor are the 
indications of cure, in general, materially. dife 
ferent. If by science, therefore, be meant “a 
knowledge of the laws of nature,’’ he who knows 
what is known of the order and method of na- 
ture, in the production, progress, and termination 
of surgical diseases, merits as justly the title of 
a scientifical practitioner as the well-educated 
physician. The practical parts of physic and 
surgery are very frequently disunited ; but their 
theory and principles are indivisible, since they 
truly constitute one and the same sgience.”’ 
(Pearson’s Principles of Surgery, Preface.) 
But, though we can object on good grounds 
to the above-mentioned definitions of surgery, it 
seems impossible to offer any other, against 
which equal objections could not be brought. In 
fact, how is it possible to define surgery with any 
degree of accuracy, until the boundaries between 
it and physic can be determined? Richerand 
talks indeed of the Medical School of Paris ha- 
ving now successfully established the limits and 
objects of surgery, and he boasts of this as an 
original improvement reflecting credit on his 
countrymen. (See Dict. des Sciences, Med. 
T. 5, p.88.) Yet, what are we to think, when 
we remember, not only that he has, in the com- 
mencement of the very same article, defined 
surgery to be “ quod in therapeta mechanicum,” 
but that by way of illustrating what the Parisian 
School has accomplished, he says, that surgery 
was first demonstrated by it to be only a means 
of physic, and not a separate and distinct sci- 
ence? (See also Dict. des Sciences Med, arti- 
cle Chirurgicales, Maiadies.) 
As a learned Professor notices, the limits be- 
tween physic and surgery are not very precisely 
marked, and the respective functions of the phy- 
sician and surgeon, long as those names have 
existed, are still but very inaceurately defined. 
«¢ The most superficial acquaintance with the 
symptoms, progress, and termination of the va- 
rious morbid affections to which the human 
body is liable, must be sufficient to convince 
every unprejudiced inquirer, that there is but a 
slight foundation, if indeed there be any, for this 
distinction, in the nature of the diseases, which 
these practitioners are required to treat, or in 
the modes of treatment, by which the diseases 
themselves may be cured, or relieved. Expe- 
rience has long shewn, that the use of internal 
remedies is not only required in a large propor- 
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tion of the diseases, which are regarded as strictly 
chirurgical, ‘but also, that there are few diseases, 
which come under the care of the physician, in 
which morbid affections, requiring the manual 
aid, or practical skill of the surgeon, do not fre- 
quently occur. 

“ The treatment of febrile and internal inflam- 
matory diseases, it will be allowed, belongs exclu- 
sively to the province of the physician, wherever 
the distinction between physician and surgeon 
has been introduced, and is rigidly observed; 
yet, in some species of fevers, and in all internal 
inflammatory diseases, blood-letting is often the 
oe if not the only, remedy that is required. 

ut this is an éperation, however urgent the 
necessity for it be, which from engagement the 
physician cannot, and, from the fear of degrading 
his province of the profession, will not perform. 
Retention of urine not unfrequently takes place 
in symptomatic febrile diseases, and this is an 
affection which does not always yield to the use 
of internal remedies; but it is an affection also, 
from the painful uneasiness, which it immediately 
excites, as well as from the danger which it 
threatens, that will not admit of delay. When 
internal remedies, therefore, fail in relieving the 
patient, the urine must be speedily drawn off by 
means of a chirurgical operation; otherwise 
inflammation, mortification, and rupture of the 
bladder, must necessarily ensue. Febrile and 
internal inflammatory affections terminate not 
unfrequently in the formation of fluids, which it 
is necessary to let out by a chirurgical operation ; 
and abscesses, fistulous openings, and ulcers are 
formed, which require the aid of the surgeon. 
In patients, also, affected with severe febrile dis- 
eases, from being long fixed down to their beds in 
one position, some of the parts of the body, upon 
which they rest, occasionally acquire a disposition 
to mortify, larger or smaller portions of the 
skin and subjacent cellular membrane becoming 
dead, separate from the living parts, and sores 
are formed, which are but too often the subject 
of unavailing chirurgical practice. To employ, 
in the different stages of this species of mortifi- 
cation, from its first commencement to the com- 
plete separation of the dead parts, and the forma- 
tion of a new skin, the appropriate external and 
internal remedies, requires a greater share of 
chirurgical skill than can reasonably be expected 
in those who make a profession solely of physic. 
Unhappy, therefore, must be the lot of that 
patient, who, in circumstances similar to those 
which I have described, has the misfortune to 
have for his sole medical attendant, a physician 
ignorant of surgery. 

_ © But (continues Professor Thomson), if a 
knowledge of surgery be necessary to the stu- 
dent who intends to practise physie, the know- 
ledge of physic, on the other hand, is no less 
necessary to him who intends to devote his ate 
tention exclusively to the profession of surgery $ 
for, indeed, there are few chirurgical diseases, 
which are not in some period, or another, of 
their existence, accompanied by morbid affec- 
tions of the same nature with those which fall 
Properly, and most frequently under the care of 
the physician. It will only be necessary to 
mention, as examples of these affections, the 
symptomatic fever, which attends inflammation, 
“whether this affection has been induced by exter- 
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nal injury, or has occurred spontaneously in ‘thet 
body from internal disease; the hectic fever, su=: 
pervening to long continued processes of suppu-' 
ration; the febrile state, and other morbid affec= 
tions, which are sometimes brought on by the 
too sudden and injudicious use of mercury; 
bilious: fevers, and the various derangements of 
the digestive organs, which are sometimes the 
cause, and at other times the consequence, of 
local diseases; the nervous affections, such as 
apoplexy, convulsions, paralysis, and mania, 
which arise not unfrequently from injuries of the 
head; and locked jaw, or tetanus, which, in warm 
climates particularly, is so very liable to be in- 
duced by punctured wounds. These are morbid 
affections, the proper study and treatment of 
which, when they occur without local injury, are 
supposed to belong to the physician, rather than — 
the surgeon ; but occurring very frequently as | 
they do in chirurgical diseases, and always mos 
difying, or aggravating, the ettects of these dis= 
eases, ignorance of their nature, relations, and 
modes of cure, is not only inexcusable, but— 
highly criminal in the practitioner, who ventures . 
to undertake their treatment.” (Thomson’s 
Lectures on Inflammation, Introduction, Also— 
J. R. C. Bollman, Tentamen, ostendens Chis ~ 
rurgiam a Medicina haud impune separari, - 
12mo. Rintel, 1803.) if 

From what has been stated, I think it very” 
certain, that there never can be a complete scie” 
entific division of the healing art into physic and 
surgery; and that all attempts to distinguish 
the numerous diseases and injuries of the human’ 
body into medical and surgical cases, must, in a 
great measure, be devided by custom, and ‘the 
mutual agreement of practitioners, rather than by 
any rules, or principles, which are at all consistent. 

In the earliest periods, the same men culti- 
vated the whole field of medicine. The writings 
of Hippocrates, Galen, Celsus, Paulus C2gineta, 
Albucasis, &c. prove, that the Greeks, Romans, - 
and Arabians never had an idea of the human — 
body being susceptible of only two classes of 
diseases, one of which formed the province of 
physic, while the other constituted a separate and 
distinct science called surgery. All these ancient 
authors treat successively of fevers, fractures, 
wounds, and nervous diseases, and none of them 
appear to have supposed, that there could be any — 
disorders which really deserved to be called ei 
ternal and others internal. Nor was it until 
the middle of the twelfth century, that the 
ecclesiastics were restrained from undertaking 
any bloody operation, Surgery was then re- 
jected from the universities, under the empty 
pretext, “ Keclesia abhorret a sanguine,” often 
expressed, in its decrees, as Professor Thomson 
well cbserves, but never acted upon, except ia 
this instance. by the church of Rome. It is to 
this epoch that we must refer the true separation 
of physic from surgery, the latter being aban- 
doned to the laity, who, in those ages of barba- 
rism, were totally illiterate, 

It is an observation made by the celebrated 
Bichat, that two things are essentially necessary 
to form’a great surgeon, viz. genius and expe= — 
One traces for him the way, the other. 
rectifies it; both reciprocally assist in forming 


him. Without experience, genius wonld be un- 


profitably fertile; without genius, experience 


| excellent as far as it goes. 
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would only be a barren advantage to him. 
(Giuvres Chir. de Desault, par Bichat, T.1, 
Discours Prelim.) Out of the large number 
of hospital surgeons, who are to be met with in 
every country of Europe, and who enjoy ample 
opportunities of profiting by the lessons of expe- 
rience, how few distinguish themselves, or ever 
contribute a mite to the improvement of their 
profession. Opportunity, without talents and an 
aptness to take advantage of it, is not of more 
use than light to a blind man. On the other 
hand, splendid abilities, without experience, can 
never be enough to make a consummate surgeon, 
any more than a man with the greatest genius 
for painting can excel in his particular art with- 
out having examined and studied the real objects 
which he wishes to delineate. In short, as a 
sensible writer has remarked, *¢ Les grands chi- 
gurgiens sont aussi rares, que le génie, le sa- 
woir, ef les talens.” (iMém. de? Acad. de Chir. 
T.1, Pref. p.41, Edit. \2mo.) 

_ The description of the qualities which a sur- 
geon ought to possess, as given by Celsus, is 
A surgeon, says he, 
should be young, or, at any rate, not very old ; 
his hand should be firm and steady, and never 


| shake; he should be able to use his left hand 
with as much dexterity as his right; his sight 


should be acute and clear; his mind intrepid 
and pitiless, so that when he is engaged in doing 
any thing toa patient, he may not hurry, nor cut 


Jess than he ought, but finish the operation, just 


as if the cries of the patient made no impression 
upon him. (4. C Celsi Med. Pref. ad lib. Tx) 

By the word “ immisericors,”? as Richerand 
has observed (Nosogr. Chir. Tom. 1, p. 42, 
Edit. 2), Celsus did not mean that a surgeon 
ought to be quite insensible to pity; but that, 
during the performance of an operation, this 


passion should not influence him, as all emotion 


would then be mere weakness. This undisturbed 
coolness, which is still more rare than skill, is the 
most valuable quality in the practice of surgery. 
Dexterity may be acquired by exercise ; but firm- 
ness of mind is a gift of nature. Haller, to 
whom nature was so bountiful, in other respects, 
was denied this quality, as he candidly confesses. 
‘*‘ Although (says he) I have taught surgery 
seventeen years, and exhibited the most difficult 
operations upon the dead body, I have never 
ventured to apply a cutting instrument to a 


living subject, through a fear of giving too much 


pain.” (Bibl. Chir. 1775, Vol. 2.) 

Surgery may boast of having had an origin, 
that well deserves to be called noble; for the 
earliest practice of it arose from the most gene- 
rous sentiment which nature has implanted in 
the heart of man, viz, from that sympathetic be- 
nevolence, which leads us to pity the misfortunes 
which we behold, and inspires us with an anxious 
desire to alleviate them. He who first saw his 
fellow creature suffer could not fail to participate 
in the pain, and endeavour to find out the means 
of affording relief. Opportunities of exercising 
this useful inclination were never wanting. In 
the first ages of the world, man in his destitute 
state was under the necessity of earning, by 
force or stratagem, a subsistence which was al- 
ways uncertain, and in the combats into which 
this sort of life drew him, he frequently met with 
wounds and other injuries. Wherever the chace 
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was in vogue as a means of livelihood, or amuse- 
ment; wherever broils and contests occasionally 
arose ; and man was the same animal he now is, 
liable to various diseases and accidental hurts 5 
there must have existed a necessity for surgery ; 
nor can there be a doubt, that the origin of this 
valuable practice is as ancient, as the exposure of 
mankind to several of the same kinds of injuries, 
as befal the human race at the present day. At 
length wars became more frequent and extensive; 
wounds were consequently multiplied; and the 
necessity for surgical assistance was increased, 
and its value enhanced. 

In fact, among the ancients, the profession of 
medicine and surgery constituted a sacred kind 
of occupation, and the practice of it belonged only 
to privileged persons. AXsculapius was the son of 
Apollo. In the armies, the highest princes glo- 
ried in dressing the wounds of those who had 
fought the battles of their country. Amongst 
the Grecians, Podalirius, Chiron, and Machaon, 
were not only distinguished for their valour, but 
also for their skill in surgery, as we learn from 
the poem of the immortal Homer. The value 
which was placed upon the services of Machaon 
by the Grecian army may well be conceived from 
the anxiety which they evinced to have him pro- 
perly taken care of when he was wounded in the 
shoulder with a dart. ‘O Nestor, pride of 
Greece, (cries Idomeneus) mount, mount upon 
thy chariot ! and let Machaon mount with thee ! 
Hasten with him to our ships; for a warrior, 
who knows, as he does, how to relieve pain, and 
cure wounds, is himself worth a thousand other 
heroes.’ (See Iliad, lib. xi.) Hippocrates was 
one of the first citizens of Greece; he nobly 
refused all the rich offers of several kings, ene- 
mies of his country, to entice him into their ser- 
vice; and, in particular, he disdained to accept 
those of Xerxes, whom he regarded as a barbarian. 

It is in the immortal poems of the Hiad and 
Odyssey, that we find the only certain traditions 
respecting the state of the art before the esta- 
blishment of the republics of Greece, and even 
until the time of the Peloponnesian war. . ‘There 
it appears that surgery was almost entirely con- 
fined to the treatment of wounds, and that the 
imaginary power of enchantment was joined with 
the use of topical applications. 

In the cures, recorded in the sacred writings 
of the Christian religion, the intervention of a 
supernatural power is always combined with what 
is within the scope of human possibility. The 
same character evinces itself in the infancy of 
the art in every nation. The priests of India, 
the physicians of China and Japan, and the jug- 
glers of the savage or half civilized tribes of the 
old and new continents, constantly associate with 
drugs and manual operations certain mysterious 
practices, upon which they especially rely for 
tbe cure of their patients. Such was also, no 
doubt, the character of the medicine of the 
Egyptians, in the remote times, previous to the 
invention of the alphabet, and upon which so 
very little light is now thrown. 

It is curious, however, to find, from some late 
observations made by the men of science, who 
accompanied the French expedition to Egypt, in 
1798, that amongst the ruins of ancient ‘Thebes 
there are documents, which fully prove that sur- 
gery, in the early times of the Egyptians, had 
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made a degree of progress, of which few of the 
moderns have any conception. It is noticed by 
Larrey, that when the celebrated French Gene- 
ral Desaix had driven the Mamalukes beyond 
the cataracts of the Nile, the Commission of 
Arts had an opportunity of visiting the monu- 
ments of the famous Thebes, and the renowned 
temples of Tentyra, Karnack, Medynet Abou, 
and Luxor, the remains of which still display 
their ancient magnificence. It is upon the 
ceilings and walls of these temples that basso- 
relievos are seen, representing limbs that had 
been cut off with instruments very analogous to 
those which are employed at the present day for 
amputations. The same instruments are again 
observed in the hieroglyphics, and vestiges of 
other surgical operations may be traced, proving 
that, in these remote periods, surgery kept pace 
with the other arts, which had already attained a 
high degree of perfection. (Larrey, Mémoires de 
Chir. Militaire, T.1,-p. 2333 T.2, p. 223.) 
We next come to the epoch when, by the 
union and arrangement of. scattered facts, the 
science truly arose. Hippocrates, born in the 
island of Cos, four hundred and sixty years be- 
fore the common era, collected the observations 
of his predecessors, added the results of his own 
experience, and composed his first treatises. In 
the hands of this great genius, medicine and 
surgery did not make equal progress. The for- 
mer reached the highest degree of glory. Hip- 
pocrates drew up the history of acute diseases in 
so masterly a style, that twenty past centuries 
have hardly found occasion to add any thing 
to the performance. But surgery was far from 
attaining the same degree of perfection. The 
religious veneration for the asylums of the dead, 
and the impossibility of dissecting the human 
body, formed an insurmountable obstacle to the 
study of anatomy. An imperfect acquaintance 
with the structure of animals, reputed to bear the 
greatest resemblance to man, could only furnish 
venturesome conjectures, or false inferences. 
These circumscribed notions sufficed for the 
study of acute diseases. In these cases, the 
attentive observation of strongly marked sym- 
ptoms, and the idea of the operation of a salu- 
tary principle, derived from remarking the regu- 
lar succession of such symptoms, and their fre- 
quently beneficial termination, enlightened the 
physician in the employment of curative means ; 
while surgery, deprived of the assistance of ana- 
tomy, was too long kept back in an infant state. 
Whatever praises may have been bestowed on 
those parts of the works of Hippocrates particu- 
larly relating to surgery, and which amount to 
six in number (de officina medict; de fractu- 
ris; de capitis vulneribus ; de articulis vel 
luxatis ; de ulceribus ; de fistulis ;) when com- 
pared with his other acknowledged legitimate 
writings, they appear only as the rough sketches 
of a picture by a great master. 


Excepting the fragments, collected or cited by 


Galen, we possess no work written by any of the 
successors of Hippocrates until the period of 
‘Celsus ; which leaves a barren interval of almost 
four centuries. In this space lived Erasistratus, 
as well as Herophilus, celebrated for the sects 
which they established, ‘and particularly for ha- 
ving been the first who studied anatomy upon the 
human body. — 
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Celsus lived at Rome in the reigns of Augus= 


tus, Tiberius, and Caligula. 
to have practised the healing art, on which, hows. 
ever, he has written with much precision, eles 
gance, and perspicuity.. His work is the more 
precious, inasmuch as it is the only one, which 
gives us information, with regard to the progress. 
of surgery in the long interval between Hippo- 

crates and himself. The four last books, and 
especially the seventh and eighth, are exclusively” 
allotted to surgical matter. The style of Celsus 

is so elegant, that he has generally been regarded. 

quite as the Cicero of medical writers, and long ‘ 
enjoyed high reputation in the schools. His 

surgery was entirely that of the Greeks, not< 


He appears never ~ 


withstanding he wrote at Rome: for, in that 
capital of the world, physic was then professed 


only by persons who had either come from 


Greece, or had received instruction in the cele- _ 
brated schools of this native soil of all the arts — 


and sciences. 


Let us pass over the interval which separates — 


Celsus and Galen. ‘This latter was born at 


Pergamus in Asia Minor, and came to Rome in - 


He © 


the reign of the emperor Marcus Aurelius. 
practised surgery and physic there about the 
year 165 of the christian era. 


q 


(Galeni Opera © 


Omnia, 1521, Edit. Aldi, 5 Vols. in fol.y- 


These two sciences were at that time still united, — 


and though some writers of much earlier date 


speak of the division of physic into dietetical,~ 
chirurgical, and pharmaceutical, no such distines 
tion was followed in practice. As Galen had- 
been a surgeon at Pergamus, he continued the_ 
same profession at Rome; but, being soon at- 
tracted by the predominating taste of the age in 
which he lived, for. a science which more easily 


yields to the systems and dazzling speculations — 
of philosophical sects, he afterwards neglected — 


surgery which strictly rejects them. His wris 
tings prove, however, that he did not abandon it 
entirely. His commentaries on the treatise of - 
Hippocrates, De Officina Medici, and his essay 
on bandages, and the manner of applying them, 
shew that he was well versed even in the minor 
details of the art. Besides it is known, that he 
paid great attention to pharmacy, and in his 
work upon antidotes, chap. 13, he tells us him- 
self, that he had a drug shop in the Via Sacra, 
which fell a sacrifice to the flames that destroyed, 
in the reign of Commodus, the Temple of Peace; 
and several other edifices. 

To Galen succeeded the compiler Oribasius, 
CEtius of Amida, a physician, who lived towards 
the close of the fifth century, Alexander of 
Tralles, and Paulus CMgineta, so called from 
the place of his birth, though he practised at 
Rome and Alexandria. Paulus collected into 
one work, still justly esteemed, all the improve 
ments, which had been made in surgery up to 
his own time. He concludes the series of Greek 
and Roman physicians, and may be looked upon 
as the last of the ancients, unless it be wished 
to let the Arabians have a share in the honours 
of antiquity. ‘‘ He appears, says Portal, to be 
one of those unfortunate writers, to whom pos 
terity has not ‘done justice. It seems as if he 
had been decried without having been read; for 


if pains had been taken to examine his works, he~ 


would neither have been regarded as a mere 


copyist, nor been called the “ape of Galen” 


. 


| 1768.) 


} with whom he does not always coincide. Nay, 
| in some places, he ventures to oppose the doc- 
trines of Hippocrates. He was perfectly ac- 
quainted with the practice of the ancients, and 
when he agrees with, or differs from them, it is 
not from a spirit of contradiction, but because the 
reasons, which led him to take one side, or the 


| other, appeared to him well founded.’ (Portal, 


Hist. de V Anat. &c. T. \, p. 123.) All now 
agree, that surgery is much indebted to him. 
(See 2. A. Vogel, De Pauli iginete Meritis in 
Medicinam imprimisque Chirurgiam, 4to. Gott. 
Afterwards the downfall of surgery fol- 
lowed that of all the other sciences, and from the 
capture of Alexandria by the Saracens under 
Amrou, viceroy of Egypt, 1641, until the end of 
the tenth century, nothing prevailed but the dark 
clouds of ignorance and barbarism. The Ara- 
bians, who became masters of a great part of the 
Roman empire, dug up the Greek manuscripts, 
which lay buried under the ruins of the libraries ; 
translated them; appropriated to themselves the 
doctrines which they contained ; impoverished 


| them with additions; and transmitted to pos- 
terity only enormous compilations. 
such are the treatises of Rhazes, Hali-Abbas, 

‘Avicenna, Averrhoes, and Albucasis, the most 


In a word, 


celebrated of the Arabian authors. Inventors 
‘of a prodigious number of instruments and ma- 
chines, they appear to have calculated the efficacy 
of surgery by the richness of its arsenals, and 
to-have been more anxious to inspire terror, 
thar confidence. As an instance of the cruelty 


_ of their methods, I shall merely notice, that, in 


order to stop the bleeding after amputation of a 

limb, they plunged the stump in boiling pitch. 
The fate of medicine was not more fortunate. 

in vain, the school of Salernum, founded about 


the middle of the seventh century, made some 


attempts to revive its splendour. As a modern 
writer observes, medical science, seated on the 
same benches, where the doctrine of Aristotle, 
accommodated to religious opinions, was the sub- 
ject of endless controversies, imbibed, as it were 
by contagion, the argumentative and sophistical 
ymania, and became enveloped in the dark hy- 
potheses of scholastic absurdity. (Jicherand, 
Nosogr. Chir. T.\, Ed. 2.) 

The universal ignorance, (continues this au- 
thor); the pretended horror of blood; the dogma 
of a religion, which shed it in torrents for useless 
quarrels; ai exclusive relish for the subtleties 
of the school, aud speculative theories; are 
circumstances, further explaining the profound 
darkness, which followed these empty labours. 
About the middle of the twelfth century, (1163, ) 
_the Council of Tours prohibited the ecclesiastics, 
who then shared with the Jews the practice of 
medicine in christian Europe, from undertaking 
any bloody operation. It is to this epoch, that 
the true separation of medicine from surgery 
must be referred. The latter was abandoned to 
the laity, the generality of whom, in those ages of 
barbarism, were entirely destitute of education. 


_ The priests, however, still retained that portion 


_of the art, which abstained from the effusion of 
blood. Roger Rolandus, Bruno, Gulielmus de 
Salicetus, Lanfranc, Gordon, and Guy de Chau- 
liac, confined themselves to commentaries on the 


' Arabians, and if the latter auther be excepted, 


they all disgraced surgery by reducing it nearly 


‘to the mere business uf applying ointments and 
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plasters. Guy de Chauliac, however, the last 
of the Arabians, is to be honourably excluded 
from such animadversion. His work written at 
Avignon, in 1363, in the pontificate of Urban 
the fifth, to whom he was physician, continued 
to be, fora long while, the only classical book in 
the schools. It may be observed, that as he 
imitated in every respect the other Arabian phy- 
sicians, and like them thought, that it did not 
become an ecclesiastic to deviate from the au- 
sterity of his profession, he passed over in si- 
lence the diseases of women. 

At length, Antonio Beneveni, a physician of 
Florence, began to insist upon a truth, of the 
highest importance to the extension of surgical 
knowledge, viz. that the compilations of the 
ancients and Arabians ought to be relinquished 
for the observation of nature. (De abditis re= 
rum causis, Florent. 1507, 4t0.) A new era 
now began. The moderns were convinced, that 
by treading servilely in the footsteps of their 
predecessors, they should never even equal, 
much less surpass them. ‘The labours of Vesa- 
lius also gave birth to anatomy, illuminated by 
which science, surgery, put on quite a different 
appearance in the hands of Ambroise Paré, the 
‘first and most eminent of the French surgeons. 
For the credit of Italy, however, it should be 
recorded, that the sensible writings published in 
that country prior to the time of Paré, had the 
greatest influence in creating a due sense of the 
value and importance of surgery, and in dis- 
posing men of talents and education to cultivate 
it as a liberal profession. 

Obeying the dictates of his genius, Paré made 
_authority yield to observation, or sought to re- 
concile them. However, his superior merit 
soon excited the ignorant, the jealous, and the 
malignant against him; he became the object of 
a bitter persecution; and his discoveries were 
represented asa crime. Although he was the 
restorer, if not the inventor, of the art of tying 
the blood-vessels, the power of his persecutors 
compelled him to make imperfect extracts from 
Galen, and alter his text, in order to rob him- 
self, in favour of the ancients, of the glory, which 
this distinguished improvement deserved. 

Surgeon of King Henry the second, Francis 
the second, Charles the ninth, and Henry the 
third, of France, Paré practised his profession in 
various places, followed the French armies into 
Italy, and acquired such esteem, that his mere 
presence in a besieged town, was enough to re- 
animate the troops employed for its defence. In 
the execrable night of Saint Bartholomew, his 
reputation saved his life. As he was of the re-' 
formed religion, he would not have escaped the 
massacre, had not Charles the ninth himself 
undertaken to protect him. The historians of 
those days (Mem. de Sully ) have preserved the 
remembrance of this exception, so honourable to 
him who was the object of it; but, which should 
not diminish the just horror, which the memory 
of the most weak and cruel tyrant must ever 
inspire. ‘Il n’en voulut jamais sauver aucun 
(says Brantome) sinon maistre Ambroise Pare, 
son premier chirurgien, et le premier de la chre- 
tienneté; et ’envoya querir et venir le soir dans 
sa chambre et garderote, lui commandant de 
n’en bouger; et disait qu’il n’était raisonnable 
qwun qui pouvait servir 4 tout un petit monde, 
feust ainsi massacré.” 


‘ 
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Ambroise Paré was not content, like his 
predecessors, with. exercising his art with re- 
putation; he did not follow the example of the 
Quatre-Maitres of Pitard, so justly celebrated for 
having composed the first statutes of the Col- 
lege of Surgeons at Paris, in the reign of St. 
Lewis, whom he had attended in his excursions 
to the Holy Land; and of several other sur- 
geons, the fruits of whose experience were lost 
to their successors. Paré transmitted the result 
of his own experience in a work that will remain 
immortal. (See Giuvres d@ Ambroise Paré, Con- 
seiller et premier Chirurgien du Roi, divisées 
in 28 livres, in folio, Edit. 4to. Paris, 1535.) 

His writings, so remarkable for the variety 
and number of facts in them, are eminently di- 
stinguished from all those of his time, inasmuch 
as the ancients are not looked up to in them with 
superstitious blindness. Freed from the yoke 
of authority, he submitted every thing to the 
test of observation, and acknowledged experience 
alone as his guide. The French writers are with 
reason proud of their countryman Paré to this 
day: they allege, that he must ever hold 
amongst surgeons the same place that Hippo- 
crates occupies amongst physicians. Nay, they 
add, that, perhaps, there are none either of 
the ancients, or moderns, who are worthy of be- 
ing compared with him. (Richerand Nosogr, 
Chirurg. T. \.) 

After the death of this great man, surgery, 
which owed its advancement to him, continued 
stationary, and even took a retrograde course. 
This circumstance is altogether ascribable to the 
contemptible state, into which those who pro- 
fessed the art fell, after being united to the bar- 
bers by the most disgraceful association. 

Pigrai, the successor of Ambroise Paré, was 
far: from being an adequate substitute for him. 
A spiritless copier of his master, he abridged his 
surgery in a Latin work, where the unaffected 
graces of the original, the sincerity, and the in- 
effable charm, inseparable from all productions 
of genius, entirely disappeared. He received, 
however, equal praise from his contemporaries ; 
doubtless, because he filled a high situation; 
but, as Richerand remarks, his name, which is 
to-day almost forgotten, proves sufficiently, that 
dignities do not constitute glory. 

Rousset and Guillemeau distinguished them- 
selves, however, in the art of midwifery, while 
Covillard, Cabrol, and Habicot enriched surgery 
with a great number of curious observations, 
(See Obs. Chir. pleines de remarques curicuses, 
Lyon, 1639, in 8v0. Alphabet Anatomique, 
Genéve, 1602, in 4to. Semaine Anatomique ; 
Question Chir. sur la Bronchotomie, Paris, 
1620, in 8vo.) 

Tn the next or seventeenth century, a fresh im- 
pulse produced additional improvements. Then 
appeared in Italy, Caesar Magatus, who simpli- 
fied the treatment of wounds, (de rara. vulnerum 
medicatione, libri 2, Venet. 1616, im :folio;) 
Fabricius, ab Aquapendente, even less praise- 
worthy as a surgeon, than as a physiologist, 
{Opera Chir. Paris, 1613, in fol. 3) and Mar- 
cus Aurelius Severinus, that restorer of active 
surgery. (De efficact Medicina, libri 3, Franco- 
Jurt. 1613, in folio. De recondita abscessuwm 
natura libri 7, Neapoli, 1632, in 4to. and 
Trimembris Chirurgia, &c. Francofurt. 1653, 
in 4to.) Amongst the English surgeons flou- 
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rished Wiseman,who was the Paré of England 
(See Several Chirurgical Treatises, Lond. 1676, ° 
én fol.) ; and William Harvey, whose discovery 
of the circulation of the blood had such an ine 
fluence over the advancement of surgery, that 
he must be classed among the principal improverg 
of this science. (See Evxercitatio Anatomica 
de motu cordis et sanguinis in animalibus, 
Francofurti, 1653, in 4to.) In Germany, Fa. 


bricius Hildanus, (Obs. e¢ Curationum, Cen= 


turie 6, 2 Vol. in 4to. 1641.) who was far ste 
perior, as a surgeon, to the Italian Fabricius 
Scultetus, so well known for his work, entitled 
Armamentarium Chirurgicum ; Ulme, 1653, 
in folio. Purmann and Solingen, who had the 


fault of being too partial to the use of numerous ~ 
(See Curse Obs, 


complicated instruments. 


Chir. Lipsie, 1710, in4to. Manuale Ols. der 


Chirurgie, Amsterdam, 1684, in 4to.) 


Holland, restored to liberty by the generous — 


exertions of its inhabitants, did not remain a 
stranger to the improvement of surgery. 


with one particularity, which claims the-notice of 
a medical historian. Ruysch, who was an emi- 


This. | 


nation, so singular in many respects, presents us _ 


rte 


nent anatomist, and merits equal celebrity for 


his Obs. Anatomico-Chirurgicarum Centurie, 
Amstelodam. 1691, in 4to. carried with him to ~ 


the grave the secret of his admirable injections, 
(See also his Thesaur. Anat. x, in 4to. Adver-— 


sariorum anatomicorum medico-chirurgicorum 


Decad. 3, in 4to. Amstelodam.) Roonhuysen 
also made a secret of his lever, which, before 


the invention of the forceps, was the only re-— 


source in difficult labours. Raw, who suceess- 
fully cut fifteen hundred patients for the stone, 
took such pains to conceal his manner of ope- 
rating, that Heister and Albinus, his two most 
distinguished pupils, have each given a different 
explanation of it. Such a disposition, which was 
extremely hurtful to the advancement of sur- 


gical knowledge, would materially have retarded - 


the progress of surgery in Holland, had not 
Camper, in the following century, effaced this 
imputation by the great number of his discover- 
ies, and his zealous desire to make them public. 

While great improvements were going on in 
Italy, England, and Holland, surgery languished 
in a humiliated state in France. The accoucheur 
Mauriceau ( Traité des Maladies des Femmes 
grosses, Paris, 1668, in 4to.) Dionis, ( Cours 
d’ Opérations de Chirurgie, Paris, 17207, 8vo. ) 
Saviard, (Nouveau Recueil d’Obs. Chir. Paris, 
1702, ix 12mo.) and Belloste, (Chirurgien 
@ Hopital, Paris, 1696, in 8vo.) were the only 
French surgeons of note, who could be contrasted 
with so many distinguished men of other nations. 
Richerand observes, that the splendid days of 
Louis the fourteenth were an iron age for dis- 


couraged surgery. And yet this monarch seems 


to have been personally interested in the melio- 
ration of this important art; for he was very 
nearly falling a victim to a surgical disease, a 
fistula in ano, and was not cured till after a 
great number of blundering operations, and use- 
less experiments. / 

Chronology teaches simply the history of 
dates. In the study of the sciences, the only 
method of impressing the memory with facts, 
consists in connecting the epoch of them with 
the learned men by whom they haye been il- 
lustrated. But, the greatest surgeons of the 


eighteenth century have not altered the face of 
| their profession, although they have powerfully 
contributed to its advancement. In suryery, as 
an author has remarked, some feeble rays always 
precede brilliant lights, and it approaches perfec- 
tion in a very gradual way. In the last century, 
| however, amongst the distinguished surgeons of 
France, there are two of extraordinary genius, 
round whom, as it were, all the others might be 
grouped and arranged, and whose names deserve 
to be affixed to the two most brilliant epochs of 
French surgery. These are first J. L. Petit, 
whose glory was shared by the Academy of Sur- 
gery; and, secondly, the celebrated Desault. 

It is not with surgery, as with physic, strictly 
so called; the epochs of the latter are distin- 
guished by hypotheses; while those of surgery 
are marked by discoveries. ‘The eminent men 
in this last branch of the profession have not, 
like the most renowned physicians, created sects, 
built systems, destroyed those of their predeces- 
sors, and constructed a new edifice, which in its 
turn has been demolished by other hands. All 

of them have been satisfied with combating an- 
- cient errors, discovering new facts, and continu- 
ing their art, the sphere of which they have en- 
} larged by their discoveries, without making it 
“pend under the yoke of systems, which it would 
 fiave ill supported. To this steady and uni- 
form course (says Richerand,) which is a stri- 
king proof of the superiority of surgery, and of 
the certainty and invariableness of its principles, 
shall we oppose the numerous revolutions of 
physic? The christian religion, which abounds 
in sects, has not a greater number of them, than 
physic. ‘ Naturistes, solidistes, humoristes, vita- 
listes, animistes, semi-animistes, mécaniciens, 
chimistes ; le plus grand nombre des médecins 
honore Hippocrate d’un culte presque super- 
stitieux ; ceux-ci marchent sous les bannieres de 
Staahl; ceux-la s’appuient du grand nom de 
Boerhaave; tels autres invoquent Sydenham, 
- Hoffmann, Stoll, absolument comme les theo- 
logiens combattent pour Luther, Zuingle, Calvin, 

ou Jansen.” (Nosogr. Chir. T. 1.) 

The elogy on J. L. Petit, delivered in the 
midst of the Royal Academy of Surgery, of 
which he was one of the first and most distin- 
guished members, represents him as blending the 
‘study of anatomy with his amusements when a 

- aboy; and ardently seeking every opportunity 
to increase his knowledge by observation. He 
had had experience enough to publish at an early 
~/ period of his life his 7'raité sur les Maladies des 
Os, Paris, 1705, in 12mo. ; awork, which for a 
|. century was esteemed the best upon the sub- 
| ject. His success was most virulently opposed by 
| ‘the envious critics; and it was not till after more 
than thirty years of academical labours and ex- 
tensive practice, that he was unanimously chosen 
the head of his associates. This acknowledged 
‘superiority, however, was the more flattering, as 
the honour was obtained at a period when sur- 
gery was in a flourishing state in France, and 
when Petit held no office, from which he could 
derive an influence foreign to his personal merit. 
While Mareschal, La Peyronie, and La Marti- 
niere assured him of the royal favour, Quesnay, 
Morand, and Louis, who corrected his writings, 
made him speak a language which does honour 
to that famous collection, to which he contri- 
‘buted his observations, (see Mémoires et Prix 


| 
: 
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de 1 Academie Royale de Chirurgie, 10 Vols. 
im 4to.) and in which, if some theoretical ex- 
planations be put out of consideration, nothing 
has lost its value by age. J. L Petit was also 
the author of a “ T'raité des Maladies Chi- 
rurgicales et des Opérations que lewr convicn- 
nent. OQuvrage Posthume ;’’ a production that 
will always stand high in the estimation of the 
judicious surgeon. 

The history of this epoch, so glorious for the 
profession of surgery, is completely detailed in 
the Memoirs and Prix of the Royal Academy of 
Surgery; a work which is absolutely indispensa- 
ble, and the various parts of which cannot be too 
often considered. In it are preserved the la- 
bours of Mareschal, Quesnay, La Peyronie, 
Morand, Petit, De la Martiniére, Le Dran, 
Garengeot, de la Faye, Louis, Verdier, Fou- 
bert, Hevin, Pibrac, Fabre, Le Cat, Bordenave, 
Sabatier, Puzos, Levret, and several other 
practitioners, who, though less famous, con- 
tributed by their exertions and knowledge to 
form this useful body of surgical facts. Many 
of the preceding surgeons also distinguished 
themselves by other productions, which, however, 
I shall not here enumerate, as they are quoted 
in many other parts of this work. 

To the foregoing list of eminent French sur- 
geons must be added, the names of La Motte, 
Miitre-Jean, Goulard, Daviel, Ravaton, Me- 
jean, Pouteau, David, and Frére Cosme. 

While surgery was thus advancing in France, 
other nations were not neglectful of it. At this 
period, flourished in England, White, Cheselden, 
Douglas, the two Monros, Sharp, Cowper, 
Warner, Alanson, Percival Pott, Hawkins, 
Smellie, and the two Hunters. 

White’s Cases in Surgery, 17703; Chesel- 
den’s Treatise on the High Operation for the 
Stone, London, 1723, in 8vo. and his Treatise 
on the Anatomy of the Human Body ; Doug- 
las’s Tract, entitled, “ Lithotomia Douglass- 
tana ;’? Sharp’s T'reatise of the Operations ; 
and his “ Critical Inquiry iio the present 
State of Surgery; Monro’s Works by his 
son; Warner’s Cases in Surgery, 1754, and 
his Description of the Eye and its Diseases, 
17753 Alanson’s Treatise on Amputation 3 
Pott’s Chirurgical Works; Smellie’s Mid- 
wifery 3 and John Hunter on the Blood, In- 
flammation, &c, ; his Treatise on the Venereal 
Disease ; Animal Economy, the Teeth, and all 
the papers written by himself and his brother, in 
the Phil. Trans. Med. Obs. and Inquiries, and 
Trans. of a Society for the Improvement of 
Med. and Chir. Knowledge ; are productions, 
which reflect the highest credit on the state of 
surgery in England. 

But, of all these eminent men, none contri- 
buted more powerfully than Mr. Percival Pott, 
to the improvement of the practice of surgery 
in England. His life, indeed, forms a sort of 
epoch in the history of the profession. Before 
his inculeations and example had produced a de- 
sirable change, the maxim of “‘ dolor medicina 
doloris,” as we learn from Sir James Earle, re- 
mained unrefuted. The severe treatment of the 
old school, in the operative part and in the ap- 
plications, continued in force. The first prin- 
ciples of surgery, the natural process and powers 

of healing, were either not understood, or not 
attended to; painful and escharotic . dressings 
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were continually employed ; and the actual cau- 
tery was in such frequent use, that at the times, 
when the surgeons visited the hospital, it was 
-regularly heated, and prepared as a part of the 
necessary apparatus. Where shall we find more 
sensible, or more truly practical observations on 
the treatment of abscesses, than in his excellent 
treatise on the fistulain ano? Where shall we 
meet with better remarks on the local treatment 
of gangrenous parts, than in his valuable tract 
on the mortification of the toes and feet? What 
author abounds with so many just observations 
on the injuries of the head, blended it is true 
with rather too great a partiality to the trepan, 
the so frequent necessity for which is now less 
generally acknowledged? His description of the 
inflammation and suppuration of the dura mater, 
and of the treatment, is matchless. The account, 
which he has left us of the disease of the verte- 
bra, attended with paralysis of the limbs, is per- 
haps his most original production. His cele- 
brated essay on fractures, was also very original, 
and has had in this country considerable influ- 
ence over the treatment of these injuries; but, 
there can now be no doubt, that the effects of 
position were exaggerated in this part of his 
writings, and that surgeons ought still to make 
every possible exertion to render their apparatus 
for broken bones more effectual. (See Jrac- 
tures.) A more really valuable production of 
this eminent surgeon is his remarks on amputa- 
tion. The necessity for that operaticn in cer- 
tain cases is there convincingly detailed ; and the 
most advantageous period for its performance 
clearly indicated. The urgency for its prompt ex- 
ecution, after particular injuries, he has indeed 
so perfectly explained, that the late inculcations 
on the subject by Larrey, and several other 
modern surgeons, appear to be in a great mea- 
sure anticipated; the only difference: being that 
Pott’s remarks applied principally to compound 
fractures, while Larrey’s refer to gun-shot wounds. 
All these, however, are cases of accidental vio- 
lence, and of course, should be treated upon the 
same general principles. 

A longer comment on the writings and im- 
provements of Percival Pott would here be re- 
quisite to do him every degree of justice; but, 
his name, advice, and opinions are so conspicu- 
ous throughout this volume, that I shall be ex- 
cused for not saying any thing more in the pre- 
sent place, than that he was in his time the best 
practical surgeon, the best lecturer, the best 
writer on surgery, the best operator, of which 
this large metropolis could boast. 

Another character of still greater genius and 
originality, though of inferior education, was.the 
ever memorable John Hunter, surgeon to St. 
George’s Hospital, who was at once eminent as 
a surgeon, an anatomist, a physiologist, a na- 
turalist, and philosopher. If Pott materially 
improved many parts of the practice of surgery 
in England, and evinced himself to be the most 
skilful operator of his time, John Hunter was 
also not less importantly employed in extending 
the boundaries of physiological knowledge, and 
in the investigation of human, and particularly 
comparative anatomy. ‘The knowledge, which 
he derived from .his favourite studies, he con- 
stantly applied to the improvement of the art of 
surgery, and he omitted no opportunity of. ex- 
amining morbid bodies, whereby he collected 
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facts, which are invaluable, as they tend to ex= 


plain the real causes of the symptoms of numer. 


ous diseases. r) 
In the practice of surgery, whenever operations 
proved inadequate to their intention, Mr. Hun- 


ter always investigated with uncommon zeai the 


causes of ill success, and in this way, he detected 


many fallacies, as well as made some import= 


ant discoveries in the healing art. He ascer- 
tained the cause of failure, common to all the 
operations in use for the radical cure of the hy- 
drocele, and was enabled to propose a mode of 


operating attended with invariable success. He — 
ascertained, by experiments and observations, that 


exposure to atmospherical air, simply, can nei- 


ther produce, nor increase inflammation. He 


discovered in the blood so many phenomena, — 
connected with life, and not to be referred to — 
any other cause, that he considered it alive in its _ 
He improved the operation for the — 
fistula lachrymalis, by removing a circular piece — 


fluid. state. 


of the os unguis, instead of breaking it down — 


with the point of a trocar. He explained better 
than any of his predecessors, all the highly inter>_ 


esting modern doctrines, relative to inflamma- 


tion, union by the first intention, suppuration, 
His writings also 
throw considerable light on the growth, strues — 
As instances of ~ 
his operative skill, it deserves to be mentioned, — 


ulceration, and mortification. 


ture, and diseases of the teeth. 


that he removed a tumor:from the side of the 


head and neck of a patient at St. George’s Hos- — 
pital, as large as the head, to which it was at-_ 
tached; and by bringing the cut edges of the — 


skin together, the whole wound was nearly 
healed by the first intention. He likewise dis- 


sected out of the neck a tumor, which one of the 


best operators in this country had declared, rather 
too strongly, that no one but a fool, ora madman, 
would meddle with; and the patient got per- 
fectly well. But, perhaps, the greatest improves 
ment, which he made in the practice of surgery, 


was his invention of a new mode of performing ~ 


the operation for the popliteal aneurism, by 
taking up the femoral artery on the anterior part 
of the thigh, without opening the tumor in the 
ham. (See Trans.‘ of a Society for the Im= 
provement of Med. and Chir. Knowledge.). 
The safety and efficacy of this method of opera- 
ting have now been fully established, and the plan 
has been extended to all operations for the cure 
of this formidable disease. (See Anewrism.) 
According to Sir Everard Home, Mr. Hun- 
ter was also one of the first, who taught, that 
cutting out the bitten part was the only sure 
mode of preventing hydrophobia; and he length= 
ened the time, in which this proceeding might 


be reasonably adopted, beyond the period which 


had been generally specified. 4 

His researches into the nature of the venereal 
disease, and his observations on the treatment, 
will for ever be a lasting monument of his won- 
derful powers of reasoning and investigation. 
If he left some points of the subject doubtful 
and unsettled, he has admirably succeeded in the 
elucidation of others; and his work on this ine 
teresting disorder, is, with all its defects, the 
best which is yet extant. 


ee 
Even the language and mode of expression of 


this great man were his own; for, so original 


were his sentiments. that they could hardly be 
delincated by any ordinary arrangement of words. 


i 


His phrases are still adopted in all the medical 
schools of this country, and continue to modify 
the style of almost every professional book. 
Great as Mr. Hunter’s merit as a surgeon was, 
it was still greater as a comparative anatomist 
.and physiologist. ‘The museum of the Royal 
College of Surgeons, and his papers in the Phil. 
Trans. will for ever attest his greatness in these 
characters. 

At the period, when the preceding distin- 
guished men upheld the character of their pro- 
fession in Great Britain, Lancisi, Morgagni, 
Molinelli, Bertrandi, Guattani, Mascagni, Ma- 
tani; ‘Troja, and Moscati, were doing the same 
thing in Italy. Bertrandi’s Treatise on the 
Operations of Surgery, and Troja’s work on the 
Regeneration of Bones, are even at this day 
works of the highest repute. Of late years, the 
credit of the Italian surgeons has been honour- 
ably maintained, by Monteggia, Scarpa, Paletta, 
Quadri, Assalini, Morigi, and others. In Hol- 
‘Jand flourished Albinus, Deventer, Sandifort, 
and Camper; and, in Germany, and the north 
of Europe, the immortal Haller, Heister, well 
known for his “ Institutiones Chirurgie ;” 
'Platner; Roederer (Elementa Ariis Odstetricies 
- Goett. 1752. Obs. de Partu Laborioso. Decad. 
‘Ii, 1756.) Stein, Bilguer, Acrell, Callisen, 
(Systema Chirurgie Hodierne, 2 Vol. @vo.) 

3rambilla, Theden, (Progrés uilterieurs de la 
| Chirurgie.) Schmucker, (Vermischte Chirur- 
gische Schriften, B. 3, and Chir. Wahrneh- 
smungen.) Richter, (Traite des Hernies, 2 Vol. 
| ¢v0. Bibl. fiir die Chirurgie; Ansfangsgr. der 
Wundarzn. 7 B. and Obs. Chirurgicarum 
Fasc.) Also Arnemann, Weidmann, Beer, Soem- 
mering, Creutzenfeldt, Hesselbach, Hufeland, 
Graefe, Klein, Himly, Langenbeck, Walther, 
J. A. Schmidt, G. J. Beer, &c. should not be 
forgotten, several of whom are still pursuing 
their useful and honourable career. Be it also 
recorded as a part of the great merit of the 
Germans, that they now rank amongst the best 
and most minute anatomists; that they are zeal- 
ous cultivators of comparative anatomy; that 
their industry allows no improvement in medical 
science, wherever made, to escape their notice ; 
and that surgery is greatly indebted to them 
for the best. descriptions of the diseases of the 
eye. 

On the continent, the Academy of Surgery at 
Paris was long considered quite as the solar 
light of this. branch of science. ‘The French 
~ Revolution, which, by a fatal abuse, involved in 
the same prohibition, both useful and pernicious 
societies, did not spare even this beneficial 
establishment. Although the Academy was de- 
prived of the talents of Louis, who died a short 
time before its suppression, it yet had at this 
period several members, worthy of continuing its 
labours and supporting its reputation: Sabatier, 
Desault, who may be regarded as the Pott of 
France, Chopart, Lassus, Peyrilhe, Dubois, 
Percy, Baudeloque, Pelletan, Sue, &c. 

The Academy of Surgery in France was suc- 
ceeded by what is named the Ecole de Médécine. 
. Desault, who was almost a stranger in the former, 
_ became quite the leading character in the latter. 
Several things recommended him strongly to the 
remembrance and admiration of posterity ; the 
exactness and method, which he introduced into 
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the study of anatomy: the ingenious kinds of 
apparatus which he invented for the treatment 
of fractures: a noble ardour in his profession, 
which he knew how to impart to all his pupils: 
his clinical lectures upon surgery, which were 
the first ever delivered; and the boldness and 
simplicity of his modes of operating. Indeed, 
such was his genius, that even when he practised 
only methods already understood, he did them 
with so much adroitness, that he rather appeared 
to be the inventor of them. From the Ecole 
de Médécine have issued Dupuytren, Boyer, 
Richerand, Dubois, Lheritier, Manoury, Lalle- 
mant, Petid de Lyon, Bichat, &c. 

The researches of Bichat, who quitted sur- 
gery, powerfully contributed to the advance- 
ment of physiological science. His mind, richly 
stored with the positive facts which he had 
learned in the study of surgery, conceived no 
less a project, than that of rebuilding the whole 
edifice of medicine. Some courses of lectures 
upon the materia medica, internal clinical medi- 
cine, and morbid anatomy, announced this vast 
design which was frustrated by a premature . 
death. Bichat, as a physiologist, and man of 
very original genius, may be considered as the 
John Hunter of France; but his qualities were 
of a different cast, and hardly admit of com- 
parison with those of Hunter, whose investiga- 
tions were not limited to man, but extended to 
the whole chain of animated beings. Bichat 
died in the midst of his labours, and in dying his 
greatest regret was that of not having completed 
them. Elis example, says Richerand, proves 
most convincingly what Boerhaave always in- 
culcated, how indispensable the study and even 
the practice of surgery are to him, who would 
wish to be a distinguished and successful pby- 
sician. (Nosogr. Chir. Tom. 1, p. 25.) 
Perhaps, nothing contributed so materially to 
the improvement of surgical knowledge, as the 
establishment of the Royal Academy of Surgery 
in France; a noble institution, which, for a long 
while, gave our neighbours infinite advantage 
over us, in the cultivation of this most useful 
profession. Indeed, every one, truly interested 
in the improvement of surgery, cannot fail to 
regret the discontinuance of a society, in which 
emulation and talents. were so long united for 
the benefit of mankind. The various disserta- 
tions, published, by the illustrious members of 
the academy, will serve as a perpetual memorial 
of the spirit, ability, and success, with which the 
objects of the institution were pursued; and 
centuries hence, practitioners will reap from the 
pages of its memoirs the most valuable kind of 
surgical information. -Unfortunately, this esta- 
blishment, which was overthrown by the agitation 
of the French Revolution, has had only a very 
inferior substitute in the Ecole de Médécine. 

‘Were I to name any one thing, which, in my 
opinion, would have the greatest influence in 
giving life to the study and cultivation of sur-_ 
gery in this country, I should without hesitation 
assign such importance to the establishment of 
an institution in the metropolis, on the same 
grand, liberal, and encouraged plan, as the late 
Royal Academy of Surgery in France. 

At the’ same time, I am conscious, that the 
present Medical and Chirurgical Society of 
{London have every claim to the encouragement 
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arid gratitude of the profession. No other in- 
stitution of the kind bas ever done so much in 
so short a space of time. Many of the facts, 
which they have coilected and published, are of 
considerable importance, especially those relating 
to the subjects of aneurism and hemorrhage. 
Their library is already the most select, valuable, 
and complete, collection of medical literature in 
Great Britain ; and it is daily receiving additions 
both by large purchases at home and abroad, and 
by the liberal donations of its members. The 
intercourse and correspondence, which such a 
society continually maintain amongst the in- 
numerable scattered members of the profession, 
cannot fail to be attended with the most beneficial 
consequences. A generous and useful sort of 
emulation is thus kept alive; the spirit of in- 
quiry is prevented from slumbering; and every 
individual who ascertains a new fact, has now the 
means of making it known to the world, with all 
the expedition, which its importance may demand. 

Within the last twenty, or thirty years, most 
important improvements have certainly been 
made in almost every branch of surgery; and it 
must gratify every Englishman to find, that his 
own countrymen have acted a very leading part 
in effecting an object, in which the interests of 
mankind are so deeply concerned. 

Before the time of Mr. John Hunter, our 
ideas of the venereal disease were surrounded 
with absurdities; and it is to this luminary that 
we are in an eminent. degree indebted for the in- 
creased discrimination and reason, which now 
prevail, both in the doctrines and treatment of 
the complaint. It must be confessed, however, 
that much yet remains to be made out, respect- 
ing the nature and treatment of syphilitic dis- 
orders. Need I mention a greater proof of the 
truth of this remark, than the sudden change of 
practice in some of the principal hospitals in 
London, mercury being now not exhibited in 
more than one out of ten cases, for which this 
medicine a few years ago was always deemed in- 
dispensable? Numerous cases, having all the 
characters of primary venereal sores, seem now 
to be curable by simple dressings and cleanliness. 
In short, so different is every thing from what it 
used to be, that many surgeons are tempted to 
suppose the nature of the venereal disease totally 
altered. Some observations on this important 
topic are offered in another place. See Venereal 
Disease. 

Strictures in the urethra, an equally common 
and distressing disease, were not well treated of 
before Mr. Hunter published on the venereal 
disease; and the advantage of armed bougies in 
the treatment of certain cases, has been sub- 
sequently pointed out by Sir Everard Home. 

In modern times, hernial diseases, those com- 
mon afflictions in every country, have received 
highly interesting elucidations from the labours 
of Pott, Camper, Richter, Sir Astley Cooper, 
Hey, Gimbernat, Hesselbach, Scarpa, Law- 
rence, &c. ; 

The treatment of injuries of the head has been 
materially improved by Quesnay, Le Dran, Pott, 
Hill, Desault, and Abernethy. 

The disease of the vertebrze, which occasions 
paralysis of the limbs, formerly always baffled the 
practitioner ; but, the method, proposed by Mr. 
Pott, is now frequently productive of consider- 
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able relief, and sometimes of a perfect cure. The 
diseases of the joints in general may also be said 
to be at present viewed with much more dis- - 
crimination, than they were a very few years 
ago; and this great step to better and more sues 
cessful practice reflects great honour on Mr, 
Brodie, while it keeps up a well-founded hope, 
that morbid anatomy, the study, which has of — 
late banished so much confusion from this part 
of surgery, will yet be the means of bringing to’ 
light cther useful facts and observations, relative 
to the diseases of the joints in general. 
The mode of treating lumbar abscesses has 
been rendered much more successful, than — 
formerly, and, for this change, the world is in- 
debted to Mr. Abernethy. | 
The almost infallible plan of curing hydroceles — 
by an injection, as described by Sir James Earle, — 
may also be enumerated amongst modern im= ~ 
provements. ne 
The increasing aversion to the employment — 
of the gorget in lithotomy, and the many di-— 
stinguished advocates for the use of better in= — 
struments in this operation, may be hailed as 
propitious omens of beneficial changes im this ~ 
part of practice. ; 
The diseases of the eyes, to which affections ~ 
English surgeons seemed to pay much less at= a 
tention, than was bestowed by foreign practi- — 
tioners, now obtain due attention in this coun= 
try. Although we have generally had some dis — 
stinguished oculists, our regular surgeons have — 
generally been wonderfully ignorant of this part — 
of their profession, and uninformed on the sub- — 
ject, they have given up to professed oculists and — 
quacks one of the most lucrative and agreeable 
branches of practice. However, the able writings 
of Daviel, Wenzel, and Ware, begin now to be 
familiarly known to practitioners: andthe observa- 
tions of Scarpa, Richter, Beer, Wardrop, Travers, 
and Saunders, will soon have immense effect in 
diffusing in the profession a due knowledge of 
the numerous diseases, to which the organs of - 
vision are liable. As likewise the generality of 
the hospital surgeons of London, have, during 
the last thirty years, grossly neglected the study 
of the diseases of the eye, and conscientiously 
refused to have any thing to do with these cases, 
the public at length saw the necessity of esta- 
blishing Eye Infirmaries, where such afflictions 
might be more attentively observed and relieved. 
Some of these’have now become excellent schools, 
in which the rising generation of surgeons have 
abundant opportunities of studying the nature of 
all the diseases of the eyes, and the most ap-= 
proved methods of treatment. a 
While, however, I am thus commending sepas 
rate institutions for disorders of the eye, it be 
comes me to express my regret for the long con 
tinued neglect, and the ignorance of these disedses, 
manifested by several hospital surgeons, which — 
were in fact the original causes of those distinct — 
establishments. For, according to my concep= — 
tions, it would have been far better to have had — 
the practice in eye-cases exhibited in the com- 
mon great schools of surgery, the large hospitals _ 
of London. I am of this opinion, not only be- — 
cause I think these diseases would then have — 
met with more general and public observation; — 
but, also because I have always considered all — 
unnecessary subdivisions of practice, in short all 
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measures Which tend to throw particular cases, 
| into the hands of a few individuals, hurtful to 
the best interests, and degrading to the character 
of the profession. 

In the treatment of aneurismal diseases, 
English surgeons have much to be proud of. 
All the boldest operations in this branch of 
surgery have been devised by the genius, and 
executed by the spirit and skill of British sur- 
geons. Even M. Roux himself is here obliged 
to confess our superiority. (Paralléle de la 
Chirurgie Angloise, &c. p. 249.) The carotid 
artery, the external and internal iliac, and the 
| subclavian, have all been successfully tied by 
surgeons of this country. ‘The first operation, 
in which the external iliac was tied, I was a 
spectator of: it was performed by Mr. Aber- 
nethy in Bartholomew’s hospital, and it has sub- 
| sequently been repeated’in many examples, both 
in this country and others, with considerable 
success. I had also the honour of seeing the 
same gentleman likewise tie the carotid, in the 
first instance of that operation in England. 
This important measure has also now been fre- 
quently practised with success, and it constitutes 
| one of the great improvements in the operative 
| part of modern surgery. 

In the article Aneurism, I have cited many 
examples, in which the carotid artery has been 
successfully tied; and the safety and propriety 
of the operation are now generally known and 
acknowledged. Indeed, so little are surgeons now 
afraid of the ill effects upon the brain, that the 
earotid artery has lately been tied merely for the 
| purpose of enabling the operator to take away a 
Jarge tumor, including the whole of the parotid 
‘gland, from the side of the neck, without risk of 
hemorrhage; a mode of proceeding, however, 
which ought not to be encouraged into a common 
|practice. (See Medico Chir. Trans. Vol. 7, 
p.112.) Before I quit this subject, my feclings 
| call upon me to express the high opinion which I 
entertain of Mr. Hodgson’s Treatise on the Dis- 
eases of Arteries and Veins, published in 1815, a 
| work, which reflects great credit on English sur- 
| gery, and contains practical precepts far superior 
| to those of Scarpa. ; 

In the modern practice of surgery, a variety of 
old prejudices are gradually vanishing. Peruvian 
dark, not many years ago, was regarded as a 
sovereign remedy and specific for nearly all cases 
of gangrene; and in the these and many other 
instances, it was prescribed without any discri- 
mination, and in doses beyond all moderation. 
But, the false idea, that this medicine has any 
specific effect in checking mortification, no longer 
blinds the senses of the most superficial practi- 
tioner. He neither believes this doctrine, nor 
the still more absurd opinion, that strength can 
be mysteriously extracted from this vegetable 
substance, and communicated to the human con- 
‘stitution, in proportion to the quantity, which 
ean be made to remain in the stomach. ‘This 
subject, however, has been duly discussed in the 
articles Cinchona and Mortification. 

The removal of this deeply rooted prejudice, 
concerning the virtues of bark, in stopping mor- 
tification, will pave the way to better and more 
‘successful practice. 

But, upon the subject of mortification the pre- 
sent day opens to us the investigation of a point, 
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which is of the first-rate consequence. Every 
surgeon is aware, that when a limb is affected 
with mortification, amputation is absolutely ne- 
cessary to effect a cure. This is generally ae- 
knowledged ; but, the performance of the opera- 
tion has since the time of Mr. Pott, only been 
sanctioned when the mortification has manifestly 
ceased to spread, and a line of separation is 
formed between the dead and living parts. All 
other instances, in which the disorder was in a 
spreading state, were left to their fate. It is 
true, some of the old surgeons occasionally 
ventured to deviate from. this precept; but, as 
they did so, without. any discrimination, or 
knowledge of the particular examples, which 
ought to form an exception to the general rule, 
their ill success cannot constitute a just argu- 
ment against the plan of amputating earlier in a 
certain description of cases. . 

Now, if modern experience can prove, that 
many lives may be saved by a timely perform-. 
ance of amputation, under circumstances, in 
which it has until Jately been generally con- 
demned, it must be allowed that the established 
innovation will be one of the greatest improve~ 
ments in the practice of the present time. 

For reviving the consideration of this question, 
and venturing to deviate from the beaten path, 
the world is much indebted to that eminent 
military surgeon, Baron Larrey. How different 
his doctrinés and practice are from those usually 
taught in the schools, the article Mortification 
will sufficiently prove. 

In the treatment of ununited fractures, the 
simple and ingenious practice, proposed by Dr, 
Physic of Philadelphia, merits particular notice, 
not only on account of the several successful 
trials, which have been made of it in this coun- 
try and France; (See Medico. Chir, Trans. 
Vols. 5 & 7, and Boyer’s Tiaité des Dialadies 
Chir.) but also because it is perhaps the first 
improvement of consequence, that has hitherto 
been made in the practice of surgery by our 
transatlantic brethren. 

The inestimable treatise of Dr. Jones on He- 
morrhage has now produced quite a revolution 
in all the principles, by which the surgeon 1s 
guided in the employment of the ligature for the 
stoppage of bleeding and the cure of aneurisms. 
Instead of thick clumsy cords, small firm silks, 
or threads, are now generally used ; and so far 
is the practitioner from being fearful of tying 
arteries too tightly, lest the ligature cut through 
them, that it is now a particular object with him 
to apply the silk, or thread, with a certain degree 
of force, in order that the inner coat of the vessel 
may be divided. Tf this be not done, the effusion 
of coagulating lymph, within the artery, an 1m- 
portant part of the process of obliteration, cannot 
be expected as a matter of ccrtainty, and se- 
condary hemorrhage is more likely to occur. 
But, in order to convey an adequate idea of the 
beneficial changes, which Dr. Jones's observa- 
tions are tending to produce in practice, we have 
been careful in the article, Hemorrhage, to give 
a tolerably full account of the results of all his 
interesting experiments. 

Besides using very small, firm, round threads, 
instead of large, flat tapes, or cords, as was the 
custom, a few years ago, modern surgeons begin 


to suspect, that much benefit may also oe from 
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cutting off both portions of the ligature close to 
the knot, after amputation, the removal of the 
breast, &c. No one has insisted so much as 
Mr, Lawrence upon the propriety of examining 
further the merits of this innovation. If no bad 
effects result from leaving so small a particle of 
extraneous substance in the flesh, as the little 
bit of silk composing the knot and noose on the 
artery, the practice will form a considerable im- 
provement. ‘The wound may then be brought to- 
gether at every point; the quantity of extraneous 
matter in the wound will be lessened to almost 
nothing ; the danger of convulsive affections 
will be reduced in proportion as a serious cause 
of pain and irritation is diminished; and the 
chance of accomplishing perfect union by the 
first intention will be materially increased. Mr. 
‘Lawrence has tried the plan in many instances, 
and hitherto his experience has not found any 
ill consequences follow, while it has proved, that 
many advantages are undoubtedly the result of it. 
In amputations, the method has been practised 
by several of our military surgeons; and, although 
they have probably not employed exactly such 
ligatures as this mode absolutely requires, the 
greater part of them have met with hardly any 
instances of future trouble from the bits of liga- 
ture enclosed in the wound. However, if large 
ligatures be used, the practice is not fairly tried, 
or rather the practice is not tried at all; because 
the great principle, on which it answers, is the 
very small atom of silk composing the extra- 
neous substance, left in the wound, when such li- 
gatures as Mr. Lawrence particularly recom. 
mends, are employed. Delpech and Roux have 
also sometimes adopted the plan of removing the 
ends of the ligature close to the knot. (See Pa- 
ralléle de la Chir. Anglotse avec la Chir. Fran- 
coise, p. 131.) See Amputation, Aneurism, 
Hemorrhage, and Ligature. 

Amongst other real improvements in modern 
‘practice, I must not forget the present more 
rational method of dressing the wound, after the 
majority of capital operations, with light, cooling 
‘applications, instead of laying on the part a 
farrago of irritating pledgets and plasters, and a 
cumbersome mass of lint, tow, flannel and other 
bandages, woollen caps, &c. The fewer the 
adhesive strips are the better, if they only hold 
‘the lips of the wound together, This is all they 
are intended to do. Whereas, if you apply more 
than are necessary for th.s purpose, they do harm 
by heating the part, and covering the wound so 
entirely as to prevent the issue of the discharge. 
Over the adhesive plasters, let the surgeon be 
content with placing a simple pledget of sper- 
maceti cerate, and.some linen wet with cold 
water, which will often avert hurtful degrees 
‘of pain, and inflammation, by keeping the parts 
cool, 

Wars, which are unfavourable to most other 
sciences, are rather conducive to advances in 
surgery. ‘The many new and interesting ob- 
" servations, which Baron Larrey has made in the 
course of his long and extensive military ex- 
perience, are a proof of the foregoing remark. 
Pitard, almost the founder of surgery in France, 
‘was a military surgeon. Ambroise Paré and 
Wiseman also collected their most valuable 
knowledge principally in the service of the 
army. Mr, Hunter himself gained much of his 
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practical information in the same line of life, 
To Baron Larrey surgeons are indebted for . 
many highly important observations, relating to 
amputation in cases of gunshot wounds, Tq 
particular, he has adduced a larger and more 
convincing body of evidence, than was ever hee 
fore collected, to prove, that, in gunshot injuries, 
the operation of amputation should always be 


performed without the least delay, in every ins 


stance, in which such operation is judged to be 
unavoidable, and the ultimate preservation of the 
limb either impossible, or beyond the scope of all 
rational probability. He has established the truth 
of this most important precept in military surgery 
by innumerable facts, drawn chiefly from his own 
ample experience, and partly from the practiee 
of many able colleagues. The great operations 


of the shoulder-joint, and hip-joint amputations, — 


he has executed with success, 


The necessity ” 


for the former, however, he proves may some=_ 


times be superseded, and the limb be saved, by 


making a suitable incision for the extraction of 
the splintered portions of the upper part of the 
‘humerus. This method, which was in many in- 
stances done with success in the peninsular war, 


was, I believe, originally proposed and Practised — 
(See Mem. de ? Acad. de Chir. 


by Boucher. 


i 


T. 2, 4t0.) However, it was more particularly. 
described and even practised by Mr. C. White, 
of Manchester. (See his Cases in Surgery.) 


it has been repeated with suecess by Mr. Morell 
in the York Hospital. (See Med. Chir. 
Vol.7.) . See Amputation. 


Trans. 


Amputation at the hip-joint, performed only | 


in the most dreadful cases, because itself the 


most dreadful operation in surgery, Baron 


Larrey has performed five times, and twice (I 
believe) with success. This proceeding has also 


been adopted by Mr. Brownrigg and Mr, | 


Guthrie, and their patients recovered. As must 
be the case, however, on account of the despe- 
rate circumstances under which the operation is 
performed, and the severity of the operation 
itself, the examples of recovery bear only a small 
proportion to the large number of deaths, known 
to have followed amputation at the hip in the 
many cases, in which it has now been unders 
taken. However, the unfortunate truth should 
not be exaggerated into a reason for a general 
condemnation of the practice, which. is adopted 
as the only means affording a chance of life. 


But, as there may be difficulty in deciding — 


whether the patient will have the best chance 


with, or without the operation, it is to be hoped — 


that no surgeons will perform it, except under 


the authority of the united opinion of a board, 
or consultation, of the best informed practi- — 


tioners, whom circumstances will allow to ase 
semble. See Amputation. 


In military surgery, the useful innovation of 
ambulances, or light caravans, furnished with a 
proper number of surgeons assistants and order- 


lies, and capable of keeping up with the van- 
guard, if requisite, is undoubtedly the best means 


of affording speedy surgical assistance to the — 
wounded on the field of battle, and ought to be 
enumerated as one of the greatest modern im=-— 
provements. Barons Percy and Larrey, de- 


serve the chief praise for their successful ex- 
ertions in organizing and bringing to perfection - 
so indispensable an establishment. The account — 
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of this subject well deserves perusal ; and it may 
be seen either in Larrey’s Mémoires de Chi- 
rurgie Militaire, or in the Dict. des Sciences 
Medicales, T. 5. 

SUSPENSORY. A bandage for supporting 
the scrotum; a bag-truss. Bandages of ‘this 
kind are now usually sold at the shops, and 
seldom made by surgeons themselves; therefore 
a particular description of them is not essential 
jn this work. In cases of hernia humoralis, 
varicocele, cirsocele, some particular ruptures, 
and several other affections of the testicle, and 
spermatic chord, a suspensory bandage is of in- 
‘finite service. 

SUTURES. (from sxo, to sew.) A suture, 
in surgery, means a mode of uniting the edges 
of a wound, by keeping them in contact with 
stitches. 
© Mr. Sharp remarks, that “ when a wound is 
_recent, and the parts of it are divided by a sharp 
instrument, without any further violence, and, 
in such manner, that they may be made to ap- 


} proach each other, by being returned with the 


hands, they will, if held in close contact for some 
time, reunite by inosculation, and cement, like 
| one branch of a tree ingrafted on another. To 
* maintain them in this situation, several sorts of 
sutures have been invented, and formerly prac- 
‘tised, but the number of them has, of late, been 
very much reduced. Those now chiefly de- 
scribed are the interrupted, the glover’s, the 
— quilled, the twisted, and the dry, sutures; but, 
the interrupted and twisted are almost the only 
useful ones, for the quilled suture is never pre- 
ferable to the interrupted; the dry suture is ri- 
diculous in terms, since it is only a piece of 
plaster, applied in many different ways, to re- 


unite the lips of the wound; and the glover’s, , 


or uninterrupted stitch, which is recommended in 
superficial wounds, to prevent the deformity of a 
scar, does rather, by the frequency of the stitches, 
occasion’ it, and is therefore to be rejected, in 
favour of a compress and sticking plaster.”’ 
(Oper. of Surgery.) «The twisted suture is de- 
scribed in speaking of the harelip; and gas- 
troraphe, which also properly belongs to the 
present subject, forms a distinct article in this 
‘Dictionary. 

Interrupted Suture.—The wound being 
cleansed from all clots of blood, and its lips 
being brought evenly into contact, the needle, 
armed with a ligature, is to be carefully carried 
- from without, inwards to the bottom, and so on 
from within outwards. Care must be taken to 
make the puncture far enough from the edge of 
the wound, lest the ligature should tear quite 
through the skin and flesh. This distance, ac- 
cording to Mr. Sharp, may be three, or four- 
tenths of an inch. ‘The other stitches required 
are only repetitions of the same process. The 
threads having been all passed, ‘* you are in 
general to begin tying them in the middle of 
the wound; though, if the lips be held carefully 
together, (says Mr. Sharp,) it will not be of 
great consequence, which stitch is tied first.’ 
(Operations, Chap. 1.) 

Surgical writers in general state, that the 
number of stitches must, in a great measure, 
depend upon the extent of the wound. The 
-eommon rule is, that one suture is sufficient for 
every inch of the wound; but, that, in some in- 


1011 
stances, a stitch must be more frequently made, 
particularly when a wound ‘gapes very much, in 
consequence of a transverse division of muscles, 
As we have already explained, it is necessary to 
pierce the skin, at a sufficient distance from the 
sides of the wound, lest the thread should ‘cut 
through the flesh in a short time: but, though 
Mr. Sharp lays down the necessary distance, in 
general, as three, or four-tenths of an inch, and 
others advise the needle to be always carried 
through the deepest part of the wound, we must 
receive these directions, particularly the last, as 
subject to numerous exceptions. When a wound 
is very deep, it would be conspicuously absurd, 
and even, in many instances, dangerous, to drive 
the needle through a vast thickness of parts. 
Other wounds, of considerable length, might not 
be, in some places, four-tenths of an inch deep ; 
though it is true, sutures could never be requisite 
at such points. 

The needles for making the interrupted suture 
will pass, with the greatest facility, when their 
shape corresponds exactly with the segment of 
a circle, and they should always form a track of 
sufficient size to allow the ligatares, which they 
draw after them, to pass through the flesh with 
the utmost ease. 

The interrupted suture obviously receives its 
name from the interspaces between the stitches; 
and it is the one most frequently employed. Its 
action is always to be assisted, and supported, 
either with the uniting bandage, (see Bandage,) 
or with strips of adhesive plaster, compresses, 
&e, 

Quilied Sutire—As Mr. John Bell has 
observed: ‘ when the wound was deep among 
the muscular flesh; the old surgeons imagined, 
that so large a wound could not be commanded 
by the common interrupted suture, however 
deep the stitches might be driven among the 
flesh; they were, besides, fearful of using the 
continued (glover’s) suture in deep gashes, lest 
the wound should be made to adhere superficially, » 
while it was still open within, forming perhaps a 
suppuration, or deep collection of matter. They 
believed, that a deep muscular wound could not 
be safely healed, without a degree of suppura- 
tion; while they wished to bring it together at 
the bottom, they were afraid to close it very 
exactly at the mouth, lest the matter should be 
collected in the deeper parts of the wound; it 
was for this purpose (says Mr. John Bell) that 
they used, what they called the compownd, or 
quilled suture. It is merely the interrupted 
suture, with this difference, that the ligatures 
are not tied over the face of the wound, but over 
two quills, or rolls of plaster, or bougies, which 
are laid along the sides of the wound. In per- 
forming this suture, we make first two, three, or 
four stitches, of the interrupted suture very deep, 
and then, all the ligatures. being put in, we lay 
two bougies along the sides of the wound, then 
slip one bougie into the loop of the ligatures on 
one side, drawing all the ligatures from the other 
side, (Mr. Bell should rather have said towards 
the other side,) till that bougie is firmly braced 
down. Next we lay the other bougie, and make 
the knots of each ligature over it; and draw it also 
pretty firm; and thus the ligatures, in form of 
an arch, go deep into the bottonrof the wound, 
and hold it close, while the bougies, or quills, 
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keep the middle of the wound, and lips of it 
pressed together with moderate closeness, and 
prevent any strain upon the threads, or any 
coarse.and painful tying across the face of the 
wound.”” In a note Mr. J. Bell says, that 
Dionis violently reprobates the quilled suture ; 
but, that De la Faye (the annotator on Dionis) 
says, it is good for deep muscular wounds. The 
quilled suture is now scarcely ever employed ; 
nor ‘has it any advantages, except, perhaps, in 
some wounds in the belly. (See Principles of 
Surgery, Vol. 1. p. 50.) 

I think the reader will more easily compre- 
hend the manner of making the quilled suture, 
from the following simple directions. Take as 
many needles, as stitches intended to be made; 
arm them with a double ligature, or one capable 
of being readily split into two; introduce the 
ligatures through the wound; cut off the needles: 
lay a piece of bougie along one side of the wound, 
and tie the ends of the ligatures over it. Next 
draw the other extremities of the ligatures, so as 
to bring the first piece of bougie into close con- 
tact with the flesh; lay the second piece of 
bougie along the opposite side of the wound, 
and tie the other ends of the ligatures over it, 
with sufficient tightness. . 

Glover’s Suture.—This had also the name of 
the continued suture. It was executed by in« 
troducing the needle first into one lip of the 
wound, from within outwards, then into the other 
in the same way; and, in this manner the whole 
track of the wound was sewed up. 

The glover’s suture has long been rejected by 
all good surgeons, as improper to be employed 
in cases of common wounds.: It was not, how- 
ever, till very lately, that this suture was totally 
abandoned ; for, Mr. Sharp, and several eminent 
writers, since his time, have advised its adoption 
in wounds of the stomach and intestines. From 
what has been said in the articles Wounds of the 
Abdomen, and Hernia, the reader will perceive, 
that even in such particular instances, the glover’s 
suture would not be advisable; so that it may, in 
every point of view, be now considered as totally 
disused in every case of surgery, which can pos- 
sibly present itself, When we remember, in 
making this suture, how many stitches are un- 
avoidable; how unevenly, and in what a puckered 
state, the suture drags the edges of the skin to- 
gether; and what irritation it must produce; we 
can no longer be surprised, at its now being 
never practised on the living subject. It is 
commonly employed for sewing up dead bodies; 
a purpose for which it is well fitted ; but, for the 
honour of surgery, and the sake of mankind, it 
is to be hoped, that it will never again be adopted 
in practice. 

False, or Dry Suture-—Modern surgeons 
commonly understand by this expression nothing 
more, than the plan of bringing the sides of a 
wound together, by means of adhesive plaster ; 
nor did’ Mr. Samuel Sharp attach any other 
meaning to the phrase, which he sets down as 
highly ridiculous, as there is no sewing employed. 
For the following remarks, I am indebted to 
Mr. Carwardine, ef Earls Colne Priory, near 
Halsted, Essex. Alluding to what was stated 
in the last edition of this Dictionary, concerning 
the dry suture, he observes, ‘ you do not ap- 
pear to. be aware any more than Mr, Sharp, of 
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the precise mode of its application, or why it was. 
so called. Indeed, it is a curious circumstance, 
how this method of dry suture should have been 
so lost, as not to be described by any modern 
surgeons, who laugh at the very term, speaking — 
of it as a mere application of a strip of adhesive 
plaster. In the sutwra sicea, so called. in op- 
position to the sutwra cruenta, where blood 
followed the needle, some adhesive plaster was 
spread on linen, having a selvage. <A piece of 
this was applied along each side of the wound 
(the selvages being opposed to each other), and 
then drawn together by sewing them with a 
common needle, without bloodshed. Hence the 
term sutura sicca. The dry suture was used in 
all wounds of the face to avoid scars. You will 
find it thus described by our countryman Thomas — 
Gale in his Enchiridion, 1563 ; and also by A. 
Parey, who gives a figure of it in his folio work, 
1579.” I feel much obliged to my friend Mr. — 
Carwardine for this explanation, without which the 
expression dry suture is undoubtedly absurd, As. 
the common way of dressing wounds with stick- 
ing plaster will come under consideration ina ~ 
future part of this work (see Wounds), I shalk 
not here detain the reader upon that topic. 
Sutures, by which I mean such as were made 
in the flesh with a needle and ligature, were 
much more frequently employed by the old sur- 
geons, than they are by the moderns. The best. 
practitioners of the present day never resort to — 
this method of holding the sides of a wound in 


contact, except in cases in which there is a real 


necessity for it, and other modes will not suflice. 
. There were, indeed, certain instances, in 
which the employment of sutures was loug ago 
forbidden. Of this kind were envenomed wounds, 
in which accidents the destruction of the poison 
always formed a principal indication in the treat- 
ment.— Wounds, accompanied with considerable 
inflammation, were not deemed proper for the 
use of sutures, as the stitches had a tendency 
to increase the inflammatory symptoms, Also, 
as eontused wounds necessarily suppurated, 
and, consequently, could not be united, sutures 
were not recommended for them; nor were 
they judged expedient for wounds attended 
with such a loss of substance as prevented their — 
lips from being placed in contact. For- 
merly, wounds penetrating the chest, were not 
united by sutures ; nor were those in which large 
blood-vessels were injured; at least, until all 
danger of hemorrhage was obviated by the ves- 
sels being tied. 

Dionis believed, with several other authors, 
that wounds should not be united, when bones 
were exposed, on account of the exfoliationss 
which might be expected. This precept is no 
longer valid: for when bones are neither altered, 
nor diseased, and are only simply denuded, or 
divided with a cutting instrument, no exfoliations 
will commonly follow, if the surgeon take care to 
replace the fresh-cut soft parts, so as to cover’ 
the exposed portion of the bone. The practica+ 
bleness of uniting wounds, attended with the 
division of a bone, is confirmed by numerous 
facts. De la Peyronie communicated to the 
French Academy of Surgery, a case conclusive 
on this point. A man was wounded with a 
cutting instrument, in an oblique direction, on 
the external and middle part of the arm. The 
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tone was completely cut through, together with 
‘the integuments and muscles, in such a manner 
that the arm only hung by an undivided portion 
of the skin, about an inch wide, under which were 
the large vessels. De la Peyronie tried to unite 
the parts, being convinced that it would be time 
enough to amputate afterwards, if the case should 
require it. He placed the two extremities of the 
divided bone in their natural situation; made 
several sutures, for promoting the union of the 
soft parts; and applied a bandage to the frac- 
ture. In this bandage, there were slits, or aper- 
tures, over the wound, to allow the dressings 
to be applied. Spirit of wine, containing a 
little muriate of ammonia, was used as a topical 
application, and the fore arm, and hand, which 
were cold, livid, and insensible, were also fo- 
mented with the same. By these means, the 
natural warmth was restored, and the wound was 
dressed. In a week the dressings were removed, 
through the opening in thé bandage ; in a fort- 
night they were changed, a second time, and the 
wound seemed disposed to heal. On the eight- 
eenth day, the healing had made considerable 
| progress; the part had a natural appearance 5 
and the beating of the pulse was very percepti- 
ple. Dela Peyronie now substituted a common 
roller for the preceding bandage, and care was 
d4aken to change the dressings every ten days. 
In about seven weeks all applications were left 
off, and, at the end of two months, the patient 
was quite well, with the exception of a little 
‘numbness in the part. This case is one of the 
most important in all the records of surgery ; 
for it displays, in a most striking manner, what 
very bad wounds it is the duty of the surgeon to 
attempt to unite; and, above all, it exemplifies 
the propriety of attempting to save many com- 
pound fractures, which, judged of only from first 
appearances, would lead almost any one to resort 
to amputation. In such cases, when the divided 
parts are put in contact, the appearances are 
quite altered. 

From what has been already stated, it appears 
that surgeons, a considerable time back, did not 
at once sew up every sort of wound; though 
the considerations, which led them not to close 
the wound, were erroneous, as may, perhaps, be 
said with respect to the apprehension of bleeding 
and exfoliations. ‘The best modern practitioners 
employ sutures much less frequently than their 
predecessors. Pibrac’s dissertation on the abuse 

_ of sutures, inserted in the third volume of the 

Memoirs of the Academy of Surgery, has had 
considerable effect in producing this change, and 
I may safely add, this improvement in practice. 
‘This judicious and enlightened practitioner op- 
‘posed the method of uniting wounds by means 
of sutures, which, he coatended, ought never to 
‘be adopted in practice, except in certain cases in 
which it was absolutely impossible to keep the 
sides of the wound in contact, by means of a 
suitable posture, and the aid of a methodical 
bandage. Such circumstances Pibrac represents 
as exceedingly rare, if they ever occur at all. 
He speaks of sutures as seldom fulfilling the in- 
tention of the surgeon, who, in the majority of 
eases in which he employs them, finds him- 
self necessitated to remove them, before they 
have accomplished the wished-for end. Pibrac 
believes that sutures are generally more hurtful, 
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than conducive to the union of wounds; and that 
when they succeed, they do not effect a cure 
more speedily than a proper bandage. He cites 
numerous cases of very extensive wounds of the 
abdomen, neck, &c. for the cure of which a 
bandage proved effectual, and this even in man 
instances in which sutures had previously failed, 
and cut their way through the flesh. Louis, 
who adopted the opinions of Pibrac, published, 
in the fourth volume of Mém de lV’ Acad. de 
Chirurgie, a valuable dissertation, in which he 
endeavours to prove, that even the hare-lip can 
be better united, by means of the uniting band- 
age than sutures; a case, however, which the 
best modern surgeons very rightly agree to con- 
sider, for particular reasons, elsewhere noticed, 
(see Hure-lip), as an example, in which a su- 
ture is advisable. 

As far as I can judge, the fair statement of 
the matter is, that sutures are by no means re- 
quisite in the generality of wounds; but that 
there are particular cases, in which either their 
greater convenience, or superior efficacy, still 
makes them approved, and employed by all the 
most eminent practitioners of the present day. 
Since sutures cannot be practised, without addi- 
tional wounds being made, and pain occasioned, 
and since the threads always act as extraneous 
bodies in the parts, exciting more or less inflam- 
mation, and suppuration round them ; there can 
be no doubt that their employment is invariably 
wrong, whenever the sides of a wound can be 
maintained in contact by less irritating means, 
with equal steadiness and security. For, what is 
it which generally counteracts the wishes of the 
surgeon, and renders his attempts to make the 
opposite surfaces of wounds grow together una~ 
vailing? Is not the general cause too high a 
degree of inflammation, which necessarily ends 
in suppuration? Are not sutures likely to aug- 
ment inflammation, both by the additional 
wounds of the needles, and the still more perni- 
cious irritation of the threads which always 
act as foreign bodies, sometimes producing not 
merely an increase of inflammation and suppu- 
ration in their track; but frequently such ul- 
ceration as enables them to cut their way out, or 
else sloughing of the parts; or, in particular con- 
stitutions, a very extensive erysipelatous redness. 

In consequence of the ulcerative process, su- 
tures very often cease to have the power of any 
longer keeping the edges of wounds in contact ; 
as the observations of Pibrac, and, indeed, what 
every man may daily remark in practice, fully 
testify ; and the violent inflammatory symptoms, 
which are excited, frequently oblige the surgeon 
to cut the threads, and withdraw them alto- 
gether. 

But, even admitting, that, by the general 
adoption of sutures, some wounds would be united, 
which could not be so were this means of accom- 
plishing the union abandoned, still it must be 
allowed, on the other hand, that the cause of 
some wounds not uniting is entirely ascribable to 
the irritation occasioned by the sutures them- 
selves. Hence, if it be only computed, that as 
many wounds are prevented from uniting by the 
irritation of sutures, as other wounds which are 
united by their means, and could be united by 
no other methods, we must still perceive, that 
mankind would be no sufferers, and surgery un. 
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dergo no deterioration, were sutures altogether 
rejected from practice. I believe, however, that 
every man, who has had opportunities of ob- 
servation, and has made use of them, with an 
unprejudiced mind, will feel persuaded, that more 
wounds are hindered from uniting by sutures, 
than such as are healed by them, and could not 
be united by other means. 
- But, prudent practitioners are not obliged, 
either to condemn or praise the use of sutures, in 
every instance, without exception. Men of in- 
dependent principles will always adopt the line of 
conduct which truth points out to them as that 
which is right; nor will they obstinately join 
Pibrac and Louis, in contending that sutures are 
always improper and disadvantageous, nor with 
other bigoted persons, who may use sutures in 
every kind of wound whatever. Perhaps, su- 
tures are still rather too much employed, and, in 
all probability, willlong be so. It will be diffi- 
cult, entirely to eradicate the prejudices, on 
- which their too frequent use is founded, as long 
as, what may be called, the teachers of surgery 
are-seen holding up the practice for imitation in 
every principal hospital in the kingdom. Such 
‘surgeons, however, as are ready to imbibe fair 
and candid sentiments on the subject, and to 
qualify themselves for practising this part of sur- 
gery with judgment, should by no means neglect 
to read both what Pibrac and Louis have written 
onthe subject. Iknow that the latter authors are 
alittle too sanguine in their representations ; 
but, as I have already remarked, sutures are 
‘still rather too much used, and something is yet 
necessary to do away a certain unwarranted 
habit of having recourse to them without real 
necessity. Nothing will tend to produce this 
desirable change so much, as the perusal of every 
argument against their employment. 

I am decidedly of opinion, not from what I 
vhave read, but what I have actually seen, that the 
sides of the generality of wounds are capable of 
being effectually kept in contact, by means of a 
proper position ofthe part, and the aid of strips 
of adhesive plaster, compresses, and a bandage. 
I believe that such success can be obtained with 
every advantage which can be urged in favour af 
sutures, and without their disadvantages ; such 
as greater pain, inflammation, &e. Leven think, 
with Louis, that the hare-Jip might in general 
be united very well by means of a bandage; but 
still am of opinion, that the twisted suture is 
attended with least trouble, is most suited for 
universal practice, and that, unless such pains 
were taken as many practitioners would not, and 
others could never take, the method by bandage 
would frequently fail. 

I find it exceedingly difficult to lay down any 
fixed principles for the guidance of the surgeon, 
in respect to when he ought, and when he ought 
not, to use sutures. 

Perhaps, sutures should be made use of for all 

cuts and wounds, which occur in parts which are 
subject to an unusual degree of motion, such as 
would be apt to derange the operation of 
bandages, sticking plaster, and compresses. 
Hence, the propriety of using the twisted suture 
for the hare-lip. 

Sutures are probably, for the most part, ad-' 
vantayeous in all wounds of the abdomen, of a 
certain length, and attended with hazard of the 
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viscera making a protrusion. In this situation, 
the continual motion and action of the abdominal : 
muscles, in respiration, besides the tendency of 
the viscera to protrude, may be a reason in favour 
of the use of sutures, ; " 

When two fresh-cut surfaces positively cannot 
be brought into contact, by sticking plaster, 
bandages, the observance of a proper posture, — 
&c. there can be no doubt of the advantage of 
using sutures, if they will answer the purpose. 
Some wounds of the trachea; some wounds made 
for the cure of certain fistulous communications 
between the vagina and bladder, or others for 
the cure of similar affections in the perineum, 
afford instances of cases to which I allude. 

I observe, that many surgeons in this metro= _ 
polis use sutures for bringing the sides of the 
wound together after several operations; as that — 
of removing a diseased breast, castration, and - 
operations for strangulated hernia. Ws 

The reason for using sutures in the scrotum, — 
I suppose, arises from the difficulty of keeping 
the edges of the wound in contact, owing to the — 
great quantity, and looseness: of the part. In 
this case, I cannot determine whether sutures are 
really necessary, or not; but, after the ampu- 
tation of the breast, I have no hesitation in pros - 
nouncing their employment wrong and inju- 
dicious. ec 

I shall conclude with referring to what Pibrae 
and Louis have written on the above subjects, in 
Mim. de V Acad. de Chir. Tom.'3 and 4, 
Sharp, Dionis, Gooch; Le Dran, Bertrand, 
Subatier, B. Bell, and J. Bell, have alltreated 
of sutures. See also C. E. Boecler, Sutur 
Vulnerum ; Upsal, 1772. “2 

SYMPATHETIC BUBO. See Bubo. 

SYNCHYSIS, (from cuyyuw, to confound.) — 
The term synchysis sometimes denotes the con- 
fusion of the humours of the eye, occasioned by | 
blows, and attended with a rupture of the inter- 
nal membranes and capsules. Beer understands, _ 
by the expression a dissolution of the vitreous 
humour, or the state of it in: which its consist- 
ence is entirely destroyed. (See Lehre von den 
Augenkr. B.2, p. 257.) 

SYNECHIA. The case, in which the iris 
adheres to the cornea is termed synechia antes 
rior ; that in which the uvea adheres to the cap- 
sule of the lens, synechia posterior. Beer has 
delivered two valuable chapters on these subjects. 
The synechia posterior, on account of the fre- 
quent delicacy of the adhesions, is apt not to be 
detected, unless the eye be examined with parti- 
cular care. A magnifving glass should be used, 
aud the pupil be first dilated with hyosciamus, 
or belladonna. The treatment, as far as the 
prevention and removal of such adhesions are 
practicable, strictly belongs to the subject of. 
iritis. (See Ophthalmy.) With the view of 
dispersing them, Beer praises the good effects of 
applying to the eye itself ointments containing 
preparations of mercury, or a collyrium hydrarg. 
oxymuriatis, to which some of the thebaic tinc= 
ture is added. -As an inward medicine, he says, 
calomel is the most effectual. When eye-salves 
are used, Beer recommends a little of the ex- 
tract of hyosciamus-to be mixed with them, so 
that they may dilate the pupil, and thus suddenly 
break any slight threads of lymph. (B. 2, p. 58.) 


For additional information on the synechia pos- 
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terior, and anterior, see Lehre von den Augenkr. 
B. 2, p. 54 and p. 263. Also Beger, De Sy- 
nechia seu preicrnaturali adhesione cornee cum 
iride. Haller, Disp. Chir. T. 1, p. 435. 
SYNTHESIS. (from cuwy, together, and 
O:o1c, position, situation.) A generic term, for- 


. 


Y BANDAGE. A bandage, so named 
from its figure. It is principally used for 
supporting the dressings after the operation for 
the cure of fistula in ano, in diseases of the pe- 
-yinzeum, and those of the groins, anus, &c. It 
is composed of two longitudinal pieces of cloth, 
of greater or lesser breadth, according as occa- 
sion requires. The transverse piece of cloth 
serves to go round the body above the hips: the 


perpendicular piece is sewed, at one of its ends, 


to the middle of the latter; and, in general, its 


other extremity is slit into two portions, or tails, 
about six or eight inches long. The perpendi- 
‘cular piece of the T bandage applies itself be- 
tween the glutai muscles, and to the perineum : 
‘while its two ends, just described, are to be car- 

‘ried between the thighs and the pudenda to the 
right and left, and fastened to the tranverse piece 

“surrounding the body. Besides the common T 
bandage, there is another one named double, 
which has two perpendicular pieces, sewed to the 
transverse one, about four inches apart. The 
double T bandage is said to be more particularly 
applicable after lithotomy, and for the diseases of 
the perinzeum ; because one may make the two 
perpendicular pieces cross each other on the part 
afleeted, and leave the anus uncovered ; an ad- 
vantage which the simple T bandage certainly 
has not. The T bandage may be used in some 
other ways, which haye been noticed in the 
article Bandage. 

TALPA. (a mole.) A tumor, which creeps 
under the skin as a mole under the surface of 
the ground. Such is the etymology. It is 
often applied to an encysted tumor, which forms 
on the head, and contains a paplike matter. 

See Atheroma and Tumors, Encysted.) 

TAPPING. See Paracentesis. 

' TARAXIS. 
A slight ophthalmy, or inflammation of the 
eye. 

TAXIS. (from rzccw, to put in order.) 
The operation of reducing a hernia with the 
hand. (See Hernia ) 

TENDONS, RUPTURE OF. ‘The ten- 
dons, liable to be broken by the violent action of 
the muscles with which they are connected, are 
the tendo Achillis, that of the extensor muscles 
of the leg, and the tendon of the triceps. extensor 
cubiti. ‘The ancient surgeons seem not to have 
been well acquainted with the rupture of the 
tendo Achillis, which they probably might mis- 
take for a sprain, or some other complamt. In 
cases, in which this part had been cut, they re- 
commended approximating the separated por- 


(from tecacou, to disturb.) _ 
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merly much used in the schools of surgery, and 
comprehending every operation, by which parts 
which had been divided, were reunited. 

SYPHILIS. Lues Venerea. The venereal 
disease. (See Venercal Disease.) 


a he 


tions, and maintaining them in contact by means 
of a suture. 

When the ruptured tendo Achillis was after- 
wards better understood, the plan just mentioned 
was even adopted in this case, the integuments 
having been previously divided, for the purpose 
of bringing the tendon into view. But there is 
no necessity for having recourse to this painful 
proceeding. (neyclopedie Méthodique, Par- 
tie Chir. T. 1, p, 55.) 

The superficial situation of the tendo Achillis 
always renders the diagnosis of its rupture e¢x- 
ceedingly obvious, and the accident can only be- 
come at all difficult to detect, when there is a 
considerable degree of swelling, which is very 
rare. When the tendon has been cut, the divi- 
sion of the skin even allows the accident to be 
seen. When the tendon has been ruptured, the 
patient hears a sound, like that of the smack ofa 
whip, at the moment of the occurrence. In 
whatever way the tendon has been divided, there 
is a sudden incapacity, or, at least, an extreme 
difficulty either of standing or walking. Hence, 
the patient falls down, and cannot get up again. 
Besides these symptoms, there is a very palpable 
depression between the ends of the tendon,:which. 
depression is increased when the foot is bent and 
diminished, or even quite removed when the ‘oot 
is extended. 

The patient can spontaneously bend his foot, 
none of the flexor muscles being interested. 
The power of extending: the foot also is still pos- 
sible, as the peronzi muscles, the tibialis posticus, 
and long flexors of the toes (see a case recorded 
by J. L. Petit) remain perfect, and may per- 
form this motion. (Glwores Chir. de Desuult, 
par Bichat, T.1.) 

The indications are to bring the ends of the 
divided part together, and to keep them so, until 
they bave become firmly united. The first ob- 
ject is easily fulfilled, by putting the foot in 
a state of complete’ extension; the second, 
namely, that of keeping the ends of the tendon. 
in contact, is more difficult. 

In order to have a right comprehension of the 
indications, we should consider what keeps the 
ends of the tendon from being im contact. The 
fexion of the foot has this effect on the lower 
portion ; the contraction of the gastrocnemius, 
and soleus, on the upper one. The indications 
then are to put the foot in an unalterable state 
of extension, and to counteract the action of the 
above muscles. 

The action of the muscles may be opposed :—~ 
1. By keeping these powers in a coutinual state | 
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of relaxation. For this purpose, the les must 
be kept half bent upon the thigh. 2. By apply- 
ing methodical pressure to the muscles; me- 
thodical, because it is to operate on the fleshy 
portion of the muscles, and not on the tendon, 
the ends of which, being depressed by it, would 
be separated from each other, and, instead of 
growing together, would unite to the adjacent 
parts. The pressure should also operate, so as 
to prevent the ends of the tendon from inclining 
either to the right or left. 

J. L Petit seems entitled to the honour of 
having first devised the plan of treating the rup- 
tured, or divided tendo Achillis, by keeping the 
leg and foot in a particular posture, with the aid 
of an apparatus. Seeing that the extension of 
the foct brought the ends of the tendon into con- 
tact, it occurred to him, that such extension 
should be maintained during the whole of the 
treatment, in order to bring about a permanent 
union. This aim is, in fact, the common basis 
of all the numerous methods of cure, which have 
been since recommended. 

Dr. Alexander Monro, primus, happened to 
rupture his tendo Achillis. When the accident 
took place, he heard a loud crack, as if he had 
suddenly broken a nut with his heel, and he ex- 
perienced a sensation as if the heel of his shoe 
had made a hole in the floor. This sensation, 
he says, has also been observed by others, 
though some have complained ofa smart stroke, 
like what would be produced by a stone or cane. 
Immediately suspecting what had happened, the 
doctor extended his left foot, in which the occur- 
rence had taken place, as strongly as he could 
with his right hand, while with the left he pressed 
the muscles of the calf downward, so as to bring 
the ends of the broken tendon as near together 
as possible. In this position he sat, until two 
surgeons came to his assistance. They applied 


compresses, and a bent board to the upper part’ 


of the foot and forepart of the leg, both which 
they kept, as nearly as possible, in a straight 
line, by a tight bandage made with a long roller. 
But as this mode of dressing soon became very 
uneasy, it was changed for the following one. 
AV foot-sock, or slipper, was made, of double 
quilted ticking, from the heel of which a belt or 
strap projected, of sufficient length to come up 
over the calf of the leg. A strong piece, of the 
same materials, was prepared of. sufficient 
breadth to surround the calf, and this was fastened 
with lacings. On the back part of this was a 
buckle, through which the strap of the foot-sock 
was passed, so that the foot could be extended, and 
the calf brought down at pleasure. The leg and 
foot were wrapt up in soft flannel, fumigated 
with benzoin, and the bandage was kept on day 
and night, the belt being made tighter when the 
doctor was about to go to sleep, and loosened 
when he was awake, and on his guard. For 
a fortnight he did not move his foot and leg at 
all, but was conveyed in a chair on castors from 
one part of the room to another. After this, he 
began to move the ankle-joint, but in such a 
gentle manner as not to give any pain. The 
degree of motion was gradually increased, as the 
tendon became capable of bearing it, care being 
taken to stop when the motion began to create 
uneasiness, The affected limb was moved in 
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this way for half an hour at a time. Ina few 

days the hollow, between the separated ends of 
the tendon, became imperceptible, though the 

part continued soft much Jonger. It became, how- 

ever, gradually thicker and harder, until 2 knot 

was at last formed init, apparently of a cartilagi- 

nous nature. Though this was, at first, as large as 

a middling plum, and gradually became softer and 

smaller, yet it did not disappear entirely. .Hay- 

ing occasion to go out six weeks after the acci- 

dent, the doctor put on a pair of shoes, with 

heels two inches high, and contrived a steel ma- 

chine to keep his foot in the proper position. 

This machine, however, he afterwards changed 

for another, made of the same materials as the 
former. Jt was not till five months after the’ 
accident, that he thought proper to lay aside alk 

assistance, and to put the strength of the tendon 

to a trial. (See Monro’s Works, p. 661.) 

Both in a wound and rupture in the tendo 
Achillis, the ancient method of using a suture, 
for keeping the ends of the tendon in contact, is 
at present quite exploded, and position of the 
limb is the grand agent, by which the cure is now 
universally, accomplished. The following was 
Desault’s method, which, though it was ex- 
pressly designed to fill all the above-mentioned 
indications, may not be a more valuable practical 
plan than what was adopted by Dr. Monro. After 
the ends of the tendon had been brought inte 
contact, by moderate flexion of the knee, and 
complete extension of the foot, Desault used to 
fill up the hollows, on each side of the tendon, 
with soft lint and compresses. The roller, ap- 
plied to the limb, made as much pressure on — 
these compresses as on the tendon; and hence 
this part could not be depressed too much against 
the subjacent parts. Desault next took a com- 
press, about two inches broad, and long enough 
to reach from the toes to the middle of the thigh, 
and placed it under the foot, over the back of 
the leg and lower part of the thigh. He then 
began to apply a few circles of a roller round the 
end of the foot, so as to fix the lower extremity 
of the longitudinal compress. After covering 
the whole foot with the roller, he used to make 
the bandage describe the figure of 8, passing it 
under the foot, and across the place where the 
tendon was ruptured; and the method was 
finished by encircling the limb upward, with the 
roller, as far as the upper end of the longitudinal 
compress, (See Monro’s Works. Encyclo- 
pede Méthodique, article Achiile, tendon de, 
and Mémoire sur la Division du Tendon 
@’ Achille, in Buvres Chirurgicales de Desault, 
par Bichal, T. 1, p. 306.) 

A rupture of the tendon of the extensor 
muscles of the leg would require nearly the same 
kind of treatment as a fracture of the patella. 
However, pressure exactly on the broken part 
of the tendon should be avoided, the limb should 
be kept extended, and somewhat raised; a 
bandage might be put round the thigh, and an- 
tiphlogistic treatment be at first adopted. In the 
course of two or three weeks, the surgeon should 
cause the joint to be very gently moved, without 
any muscular exertion on the part of the patient 
himself. When the tendon of the triceps ex- 
tensor cubiti is ruptured, the limb is to be kept 
straight; cold applications are'to be used for a 


~ rating instrument.) 


tion and swelling of the part. 
that the old writers, and a great many of the 
~ moderns, call all diseased indurations and en- 


TESTICLE. 


- few days; and, if necessary, strict antiphlogistic 


treatment pursued. 

TENT. A roll of lint for dilating openings, 
sinuses, &c. 

TEREBELLA. (dim. of terebra, a perfo- 
A trepan, or instrument for 
sawing out circular portions of the skull. <A 
trephine. 

TEREBRA. 
trepan, or trephine. 
a perforator. 

TESTICLE, DISEASES OF. For an 
account of many of these affections, I must refer 
to distinct articles in this Dictionary ; for in- 
stance, Cirsocele, Fungus Haematodes, Hernia 
Humoralis, Hematocele, Hydrocele, &¢. 

Mr. Pott defines sarcocele to be a disease of 
the body of the testicle, and, as the term implies, 
it consists, in general, in such an alteration, 
made in the structure of that organ, as produces 
a resemblance to a hard, fleshy substance, instead 
of that fine, soft, vascular texture, which it na- 
turally presents. ‘ Sarcocele (says Callisen) is 
a name applied to every chronic swelling of the 
testicle, attended with a total, or partial, conver- 
sion of the part into an heterogeneous substance.” 


(from trpew, to bore,) A 
Also an instrument called 


(Systema Chirurgie Hodierne, Pars 2, ps 


144.) According to these definitions, sarcocele 
becomes a term admitting of almost general ap- 
plication to the morbid affections of the testicle, 
since most of them are attended {with indura- 


In fact, we find 


largements of the testicle sercoceles, whether the 
disorder be a simple, chronic, indolent tumor, 
unaccompanied with any symptoms of specific 
disease, or malignancy, or whether it be a scro- 
pbulous, or, what is still more different and more 
serious, a truly scirrhous disorder of the organ. 
Even the fungus hamatodes of the testicle was, 


_ until lately, often termed sarcocele. 


That this vague method of employing the 
word sarcocele can be attended with no advan- 
tage, but, on the contrary, must have a tendency 
to destroy all useful discrimination, is a pro- 
position, the truth of which is self-evident. I 
am well aware, that Mr. Pott, and many late 
writers, set out with an idea that every sarcocele 
has a propensity to change into scirrhus, and 
actual carcitioma, and, therefore, the latter states 
are considered by these authors only as stages of 
the same disease. Indeed, it is universally ad- 
mitted by the best and most experienced ob- 
servers, that a common indolent sarcocele, a 


simple fleshy enlargement of the testicle, may 


change into the peculiar malignant disease, cailed 
scirrhus, or cancer. But, yet, it is by no means 
proved, that all the diseases, which are compre- 
hended under the name of sarcocele, are accom- 
panied with a risk of their assuming the nature 
of scirrhus and cancer; for nothing can be more 
certain, than that the enlargement of the testi- 
cle, produced by fungus hzematodes, is, from the 
first to the last, always of one character, and 
can never change into ordinary scirrhus, or 
carcinoma. Neither do indolent scrophulous 
swellings of this organ ever undergo such an 
alteration as to deserve the epithets of scirrhous 
and cenxeerous. In opposition to the belief of 
Mr. Hunter, (sce his Treatise on the Vencreal 
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Disease, p. 59), some surgeons still imagine, 
that there is really one kind of chronic enlarge- 
ment of the testicle, arising from a venereal 
cause. (Roux Paraliéle de la Chirurgie An- 
gloise, &c. p. 305. Richcrand, Nosographie 
Chir. T. 4, p.300, Edit. 4.) Now this also 
has usually been called a sarcocele; it was so 
named by Pott himself, and if there be such a 
case, no one will suppose that it, or any other 
form of lues venerea, is capable of changing into 
a true scirrhous or cancerous disease. Perhaps, 
therefore, it might be more consistent and ad- 
vantageous to restrict the appellation of sarcocele 
to an indolent fleshy enlargement of the testicle, 
unaccompanied with any present symptoms of 
malignancy, or any marks of its being the effect 
of a specific disease; and as soon as the case 
evinces another character, the name should 
correspond with the particular nature of the 
disease. 

We need not here enter into a minute account 
of the various sarcomatous diseases, to which the 
testicle is subject ; for, they have no peculiarity 
in them, except what depends upon their situ- 
ation, and the general characters of the different 
species of sarcoma will be considered in a future 
article. (See Tumor.) The testicle is especially 
liable to three kinds of sarcoma, which have been 
named, by Mr. Abernethy, the common vascu= 
lar, the cystic, and the medullary. The latter 
case, however, which is often called soft cancer 
of the testicle, I shall describe in the present 
article, in order that the reader may judge 
whether there is any material difference between 
this case and another distemper to which the 
testicle is subject. (See Fungus Hematodes.) 
Sometimes the testicle is converted into a truly 
scrophulous mass. It is increased in size, and 
when cut into, a whitish, or yellowish, coagulated 
matter is discovered, mixed with pus. The 
complaint is not attended with so much pain, 
and induration, as a scirrhous disorder of the 
testicle; nor does it produce any unfavorable 
state of the health. 

As Dr. Baillie observes, the testicle is often 
found converted into a hard mass, of a brownish 
colour, and generally intersected with membranes. 
Sometimes, there are cells in the tumor, which 
are filled with a sanious fluid. (Morbid Ana- 
tomy, §¢. p. 352, 353, Edit. 2.) ‘This is the 
truly scirrhous testicle, which is attended with 
great hardness, severe pains darting along the 
spermatic chord to the loins, and an unequal 
knotty feel. In general the health becomes im- 
paired. To use Mr. Pott’s words, sometimes the 
fury of the disease brooks no restraint; but, 
making its way through all the membranes, which 
envelope the testicle, it either produces a large, 
foul, stinking, phagedenic, ulcer, with hard edges, 
or it thrusts forth a painful gleeting fungus, sub- 
ject to frequent hemorrhage. (Poti?s Chirurgi~ 
cal Works, Vol. 2, p. 390, Edit. 1808.) These 
latter states of the disease are denominated can- 
cer of the testicle. 

Sooner, or later, the scirrhous induration ex- 
tends from the epididymis, upward along the 
spermatic chord, even within the abdominal ring. 
In the latter circumstance, the lymphatic glands 
in the groin usually become diseased; and this 
extension of mischief, together with the impos- 
sibility of removing the whole of the diseased 
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chord, too frequently deprives the patient of 
every chance of getting well. 

I have already stated, that some of the most 
simple sarcomatous enlargements of the testicle 
are capable of assuming, in a very sudden man- 
ner, a malignant, and cancerous tendency; and 
that sometimes the scirrhous induration of the 
chord makes a rapid progress upward. Hence, 
that surgeon acts with prudence, who recom- 
mends the early extirpation of every testicle, 
which is incurably diseased, and so deprived of 
its original organization, as to be totally unfit 
for the secretion of the semen. 

Chronic enlargements of the testicle are some- 
times attended with an accumulation of limpid 


fluid in the tunica vaginalis, and the disease is © 


then termed, hydrosarcocele, an appellation first 
employed by Fabricius ab Aquapendente. 

The hardness and swelling of the epididymis, 
remaining after an acute inflammation of the 
testicle (see Hernia Humoralis,) do not con- 
stitute a complaint, which surgical authors class 
with sarcocele ; for, the disease hardly ever in- 
creases so as to give trouble. 


I have stated, that sarcoceles, in common with 


the generality of other sarcomatous tumors, may 
change into distempers, which, in point of malig- 
nity, and the manner in which they injure the 
health, are quite as bad-as cancer itself. It is 
said, however, that sarcocele of the epididymis 
rarely becomes malignant, and is much more 
easy of cure, than the same disease of the 
glandular portion of the testicle; but both parts 
are often diseased together. 

Sarcoceles sometimes continue for years, 
without undergoing any particular change; in 
other instances, they increase with surprising 
rapidity. The inconveniences, which they ex- 
cite, often proceed cbietly from their weight and 
magnitude: their weight occasions an uneasy, 
and even a painful sensation in the loins, espe- 
cially, when the patient neglects to wear a sus- 
pensory bandage, or a bag-truss for the support 
of the part. The danger of a sarcocele arises 
from the increase and extension of the hardness 
up the spermatic chord, and from the change 
of the tumor from its indolent state into a pain- 
ful, ulcerated, and incurable disease. 

A sarcocele sometimes bears a resemblance to 
hydrocele of the tunica vaginalis. It sometimes 
has the usual pyramidal shape of the latter dis- 
ease, and, like it, is always situated at the lower 
end of the spermatic chord. The chief difference 
between the two cases seems to be, that the sar- 
eocele is hard, while the hydrocele has a soft, 
yielding, elastic feel. It should be known, how- 
ever, that the fungus hamatodes of the testicle 
is remarkable for the deceitful’ feel of fluctuation 
and elasticity, which it presents; and every sur- 
geon ought to be aware, that a sarcocele is not 
always particularly hard, and that hydroceles are 
sometimes exceedingly indurated. ‘The sarco- 
cele, indeed, is not transparent; neither is the 
hydrocele in certain instances ; and these are 


cases, in which a mistake may easily be made. 


Still, with due attention, both diseases may be 
discriminated with tolerable precision. ‘The sar- 
cocele, when held in the surgeon’s hand, seems 
heavier, than the hydrocele. 
diseased testicle is seldom equally indurated, so 
that the sarcocele is usually much softer in some 


Every part of a. 
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places, than others. ‘The hydrocele presents the 


same kind of feel at every point, except behind, - 


where the testicle is felt. When, in the case of 
hydrocele, pressure is made in this latter situation, 
the patient experiences a much more acute sen- 
sation, than when the pressure is made upon any 
other part of the tumor; but, in the example of 
sarcocele, the patient commonly has the same 
kind of feel, let the pressure be applied to any 
part of the swelling whatsoever. When the 
upper portion of the spermatic chord can be felt, 
and it seems quite hard and thickened, the sur- 
geon has reason for suspecting the case to be a 
sarcocele. Lastly, though a hydrocele, when 
gently handled, may seem very hard, yet, on 
being more strongly compressed, it will gene- 
rally betray a soft, elastic feel, which, excepting 
instances of fungus hzematodes, is never the case 
with an indurated sarcocele. 

It has been already explained, that a sarcocele 
is sometimes conjoined with a hydrocele, which 
case is well known amongst surgeons by the 
appellation of hydro-sarcocele. As the diseased 
testicle is then surrounded with fluid, it cannot 
be felt and examined by the fingers. How- 
ever, when an unusual degree of hardness is per- _ 
ceptible at the back part of the tumor, where the — 
testicle is situated, or when the upper portion of 
the spermatic chord is found ta be quite indu- 
rated, there is reason for suspecting, that the - 
testicle is diseased. ‘The sarcocele also is com- 
monly the original and principal complaint, the 
hydrocele not occurring till some time after the 
enlargement of the testicle. 

In some unusual cases, the substance of the 
scrotum is converted into an indurated mass, 
which occasionally attains a vast size, and pre- 
sents the appearance of an enormous sarcocele. 
An example in which the tumor weighed 70lb. 
has been lately published by Dr. Titley.. (See 
Med. Chir. Trans. Vol. 6, p. 73.) In one 
case, recorded by Dr. Cheston, a swelling of this 
kind was as large as achild’s head. On dissec- 
tion of the parts, the testicle and tunica vaginalis 
were found to be quite free from disease. ‘The 
tumor proceeded entirely from an induration of 
the cellular membrane, which immediately covers 
the external surface of the vaginal coat. ‘This 
curious disease is more common in warm cli- 
mates, and several instances of it were met with 
in Egypt by Baron Larrey. (See Mem. de 
Chir. Militaire, T. 2, p, 110 et seg.) Some 
interesting particulars, relative to it, will be 
found in another part of this Dictionary. (See 
Scrotum.) 

The operation of castration is the most cer- 
tain means of relieving the patient from sarco- 
cele. This measure, however, is not invariably 
practicable, nor is it always necessary ; for, some- 
times the induration of the testicle admits of | 
being dispersed by the judicious employment of 
internal medicines and external applications. 
The hope of accomplishing this desirable object 
may be reasonably entertained, when the swell- 
ing is not very large, when it has not existed a 
considerable time, and when it is not attended 
with very great induration. Experience has 
proved, that some kinds of sarcocele have yielded 
to the exhibition of emetics, ( Warner, Pringic, 
and Home in Chemical Experiments; ) to a 
decoction of ononis spinos. (Berghis Mat. 


TESTICLE. 


Med. Richter’s Chir. Bibl. 7 B. p G05); to 
‘cicuta and bark ( Warner); to mercurial fric- 
tions (Le Dran, B. Bell, Richerand, Delpech ); 
to the external use of the liquor ammon. acetatis 
(Richter’s Chir. Bibl. B. p. 127); to poultices 
containing opium (Mothergill, in Med. Obs. & 
Eng. Vol. 5); to a lotion made of a strong de- 
coction of hemlock ( Warner ); to the steam of 
vinegar, the repeated employment of leeches, and 
the application of cold, &c. The operation of all 
these means will be advantageously assisted by 
the continual use of a bag-truss, the observance 
as much as possible of an horizontal position, 
and attention to a suitable low diet. 

Mr. Pott believed, that the man, who has the 
misfortune to be afflicted with a sarcocele, has 
very little chance of getting rid of the disease by 
any plan, except extirpation; and all the time 
the operation is deferred, he carries about him a 
part, not only useless, but burdensome, and which 
is every day liable to become worse, and unfit 
for such an operation. Now, although there is 
a great deal of truth in this opinion, yet, 1 con- 
ceive, it is rather exaggerated, and that it would 
tend to authorize the practice of castration to an 
extent beyond all necessity. I certainly think, 
with Mr. Pott, that there never was a sarcocele 
cured, where the organization of the testicle had 

/ been destroyed by disease, or where its structure 
had suffered so much as to render it incapable of 
the office, for which it is destined. But, such 

_ state cannot always be known by inspection, or 

~ manual examination, and were a surgeon to con- 
demn to the knife every testicle, which he finds 
affected with indolent swelling and induration, he 
would remove many, which, under some of the 
above plans of treatment, might be perfectly 

“cured. ‘That there are some chronic. enlarge- 
ments of the testicle, which may be resolved, is 

- atruth, of which experience must have convinced 
the generality of surgeons. 

The scrophulous induration, and several other 
swellings of this organ, which are very imper- 
fectly understood, may sometimes be benefited, 
and even entirely cured, just like some analo- 
gous affections of the breast. What is termed 
the venercal sarcocele (Mr. Pott allows) always 
gives way to a mercurial course properly con- 

ducted. The diagnosis of this case, it must be 

confessed, is not very clearly explained by sur- 
gical writers, nor was its reality acknowledged 

-by Mr. Hunter. According to Mr. Pott, it is 
seldom an early symptom, and he does not re- 
member ever to have seen an instance, in which 

-it was not either immediately preceded, or ac- 
companied by some other appearances plainly 

-venereal. He adds, that it has neither the 
inequality, nor darting pains of scirrbus. But, 

_the question whether the case is truly syphilitic 
_or not, is far less interesting, than the question, 
whether ‘there are not many sarcoceles,. which 

may be diminished and cured by mercury ? The 
affirmative cannot be questioned. I have seen 

-many such cases myself, and there are nume- 

_rous examples on record. A statement of several 

has been lately published by Richerand. (See 

_ Nosographie. Chirurgicale, T. 4; p. 300 e 
seq. Edit. 4.) . The authority of Delpech is also 

-on the same side, Précis Hlémeniaire des 
Maladies Reputées, Chir. T. 3, p. 504.) 
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Indeed, this last writer maintains, that many 
common sarcoceles and scirrhi of the testicle are 
so much alike in their symptoms, that the differ- 
ence of their nature cannot always be at once 
detected by the practitioner. Hence, although 
Iam an advocate for the early performance of 
castration in cases of sarcocele, where there is 
reason to suppose the disease so far advanced, 
that the organization of the testicle is totally 
destroyed; or where internal and external reme- 
dies have been tried a certain time in vain ; yet, 
these sentiments do not incline me to recommend 

“the operation for other examples, in which the 
disease is quite recent, and no plan of treatment 
whatsoever has been fairly tried. I have already 
enumerated various plans of treatment, which 
have been proved by experience to be sometimes 
capable of affording relief... The disease of the 
testicle, which is usually called the scrophulous 
sarcocele, like other. forms of scrophula, often 
gets well spontaneously after a certain time, and 
it may frequently be considerably benefited by 
administering internally the conium maculatum 
and small] doses of the submuriate of mercury ; 
lotions of sea-water, or poultices of sea-weeds, 
being applied to, the scrotum. Several. other 
indolent enlargements of the testicle yield to 
frictions with camphorated mercurial ointment 
on the scrotum. ‘The late Mr. Ramsden thought, 
that some sarcoceles might be relieved by re- 
moving with bougies a supposed morbid ‘irrita- 
bility of the urethra, with which his theories led 
him to connect the origin of the complaint. (See 
Pract. Obs. on Sclerocele, &c.) The novelty 
of this suggestion for a time attracted consider- 
able notice; ‘but, the interest, which it once 
excited, has now died away; a sufficient proof, 
to my mind, that the practice inculcated was not 
of much value. 

From the preceding observations, it may be in- 
ferred, that all chronic enlargements of the tes~ 
ticle are. not incurable; but, that we ought at the 
same time to be duly impressed with the expe- 
diency of not wasting too much time in the trial 
-of means, which are not to be depended upon, 
and which, if continued immoderately long, might 
allow the disease to advance too far to be capable 
of being afterwards effectually extirpated. Ac- 
cording to Mr. Pott, the circumstances, in which 
the operation of castration is advisable, or not, 
are of two kinds, and relate either to the gene- 
ral habit of the patient, and the disorders and 
indispositions of some of the viscera, or to the 
state of the testicle, and spermatic chord. 

A pale, sallow complexion, in those who used 
to look otherwise; a wan countenance, and loss 
of appetite and flesh, without any acute disorder; 
a fever of the hectic kind; and frequent pain in 
the back and bowels, are, in those who are af- 
flicted. with a scirrhous testicle, such circun- 
stances.as would induce a suspicion of some latent 
mischief in ‘some of the viscera; in which case, 
as Mr. Pott truly observes, success from. the 
mere removal of the testicle is not to be ex- 
pected.. They, whose constitutions are spoiled 
by intemperance, previous to their being attacked 
with this disease; who have hard livers, and 
anasarcous limbs; he says, are. not proper:sub- 
jects for such an operation. Hard tumors within 
the abdomen in the regions of the liver, spleen, 
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kidneys, or mesentery, implying a diseased state 

of the said viscera, are very material objections 

to the removal of the local evil in the scrotum. 

In short, whenever there are manifest appear- 

ances, or symptoms of a truly diseased state of 

any of the principal viscera, the success of the 
' operation becomes very doubtful. 

«« The state of the mere testis can hardly ever 
be any objection to the operation; the sole con- 
sideration is the spermatic chord: if this be in 
a natural state, and free from disease, the opera- 
tion not only may, but ought to be performed, 
let the condition of the testicle be what it may; 
if the spermatic chord be really diseased, the 
operation ought not to be attempted.”? And Mr. 
Pott afterwards remarks, ‘‘ when the spermatic 


vessels are not only turgid and full, but firm and ’ 


hard; when the membrane, which invests and 
connects them, has lost its natural softness and 
cellular texture, and has contracted such a state, 
and such adhesions, as not only greatly to exceed 
its natural size, but to become unequal, knotty, 
and painful, upon being handled, and this state 
has possessed all that part of the chord, which is 
between the opening in the oblique muscle and 
the testicle, no prudent, judicious, or humane 
man, will attempt the operation ; because he will, 
most certainly, not only do no good to his 
patient, but will bring on such symptoms as will 
most rapidly, as well as painfully destroy him. 

‘‘On the other hand,” says Pott, ‘every 
enlargement of the spermatic chord is not of 
this kind, nor by any means sufficient to pro- 
hibit or prevent the operation. 

«These alterations, or enlafgements, arise 
from two causes, viz. a varicose dilatation of the 
spermatic vein, and a‘collection, or collections, 
of fluid jn the membrane investing and envelop- 
ing the said vessels.’ Shortly afterwards the 
same practical writer continues : —‘¢ The diseased 
state of a truly scirrhous testicle, its weight, and 
the alteration that must be made in the due and 
proper circulation of the blood, through both it 
and the vessels from which it is dependent, may 
and do concur in inducing a varicose dilatation 
of the spermatic vein, without producing that 
knotty, morbid alteration and hardness, which 
forbid our attempts. Between these, a judicious 
and experienced examiner will ‘generally be able 
to distinguish. 

‘In the former, (the truly diseased state) the 
chord is not only enlarged, but feels unequally 
hard and knotty; the parts of which it is com- 
posed are undistinguishably blended together ; 
it is either immediately painful to the touch, or 
becomes so, soon after being examined; the 
patient complains of frequent pains shooting up 
through his groin into his back; and from the 
diseased state of the membrane composing the 
‘tunica communis, such adhesions and connex- 
ions are sometimes contracted, as either fix the 
process in the groin, or render it difficult to get 
the finger and thumb quite round it. 

‘* In the other (the mere varicose distention) 
the vessels, though considerably enlarged and 
dilated, are nevertheless smooth, soft, and com- 
pressible ; the whole process is loose and free, 
and will easily permit the fingers of an examiner 
to go quite round it, and to distinguish the parts 
of which it is composed; it is not painful to the 


*: 


TESTICLE. 


touch ; nor does the examination of it produce, 
or occasion, those darting pains, which almost - 
always attend handling a process malignantly 
indurated.” 

Mr. Pott next explains that “in the cellular 
membrane, leading to a diseased testicle, it is ne 
very uncommon thing to find collections of ex. — 
travasated fluid. These, as they add consider- 
ably to the bulk, and apparent size of the pro- 
cess, make the complaint appear more terrible; 
and, as I have just said, less likely to admit relief, 

«‘ When the extravasation is general, through 
all the cells of the investing membrane, and the — 
spermatic vessels themselves are hardened, knotty 
and diseased, the case is without remedy ; for, 
although a puncture, or an incision, will un- 
doubtedly give discharge to some, or even the 
greatest part of the fluid; yet this extravasation 
is so small, and so insignificant a circumstance _ 
of the disease, and the parts, in this state, are — 
so little capable of bearing irritation, that an- 
attempt of this kind must be ineffectual, and may 
prove mischievous. ‘a 

¢¢ But, on the other hand, collections of water 
are sometimes made in the same membrane, from 
an obstruction to the proper circulation through 
the numerous lymphatics in the spermatic pro- 
cess, while the vessels themselves are really not 
diseased, and therefore very capable of permit- 
ting the operation. In this case, the fluid is. 
generally in one cyst, or bag, like to an encysted 
hydrocele, and the spermatic chord, cyst and all, 
are easily moveable from side to side; contrary — 
to the preceding state, in which the general load 
in the membrane fixes the whole process, and 
renders it almost immoveable. 

“A discharge of the fluid will, in this case, 
enable the operator to examine the true state of 
the process, and, as I have twice or thrice seen, 
put it into his power to free his patient from one 
of the most terrible calamities which can befal a 
man.” (See Pott on Hydrocele, &c.) 

The testicle is subject to a disease often called 
soft cancer, which, though of a very malignant 
and incurable nature, is different from the true 
cancer, already described. It has been par- 
ticularly noticed by Mr. Abernethy, under the 
name of Medullary Sarcoma. In most of the 
instances, which this gentleman has seen, the 
tumor, when examined after removal, appeared 
to be of a whitish colour, resembling on a gene- 
ral and distant inspection, the appearance of the 
brain, and having a pulpy consistence. He has 
also often seen it of a brownish red appearance. 
The following case is related, to illustrate the 
nature and progress of the disease. . 

‘¢ A tall, thin, healthy-looking man, of about 
forty years of age, had, about fifteen years be- 
fore, a swelled testicle from a gonorrhcea ; the 
epididymis remained indurated. Six years after- 
wards it became enlarged, and a hydrocele at 
the same time formed. Half a pint of water 
was discharged by a puncture, but inflammation 
succeeded the operation, and this testis became 
very large. An abscess formed, and burst in the 
front of the scrotum, and the testis subsided in 
some degree. Mercury was employed to re- 
duce it, but without effect. The part, however, 
was indolent, and gave the patient no trouble 
but from its bulk. 
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« About a year afterwards, a gland enlarged 


‘in the left groin, (the same side as the testis,) 
another then became swoln in the right groin, 


and, in the course of two years, several glands 
in each groin had obtained a very considerable 
At this period, he was admitted 
into St. Bartholomew’s Hospital, under the care 
of Mr. Long. The testis was, at this time, 
between four or five inches in length, and about 


three in breadth ; it resembled its natural form, 


and was indolent in its disposition. ‘The sper- 


- matic chord was thickened, but not much :indu- 


rated. Four or five glands were enlarged in the 
groin on both sides; each of which was of the 
size of a very large orange; and when observed 


together, they formed a tumor of very uncom- 


mon shape and magnitude. 
«“ They gradually increased in size for several 


months, till at last the skin appeared as if unable 


to contain them any longer. It became thin, in- 
flamed, and ulcerated, first in the left groin, and 
thus exposed one of the most prominent tumors. 


- The exposed tumor inflamed and sloughed pro- 


_ pened. 


gressively, till it entirely came away. As the 


sloughing exposed its vessels, which were large, 


they bled profusely, insomuch that the students 


endeavoured, but in vain, to secure them by liga- 
tures: for the substance of the tumor was cut 
through, and torn away in the attempt. Press- 


ure by the finger, continued for some time, was 
the only effectual mode of restraining this he- 
_ morrhage. 


«« The loss of one gland relieved the distended 


skin, which had only ulcerated on the most pro- 


minent part of the tumor, and had not become 
diseased. It now lost its inflamed aspect: granu- 
lations formed, and a cicatrix took place. In 
the opposite groin a similar occurrence hap- 
One gland, exposed by the ulceration of 
the skin, sloughed out, being attended by the 
circumstances just recited. However, before the 
skin was cicatrized, ulceration had again taken 
place in the right groin, in consequence of the 
great distention of the skin from the growth of 


the tumor; and sloughing had begun in the. 


tumor, when the patient, whose vital powers had 
long been greatly exhausted, died.” (See Aber- 
nethy’s Surgical Observations, &c. 1804.) 

The preceding kind of disease is now gene- 
rally considered to be fungus heematodes. If 
there are any differences, they consist in the 
parts sloughing out, and then healing, instead of 
a fungus shooting out, and continually increas- 


‘ing in size. (See Fungus Henuatodes.) 


Dr. Baillie has noticed some affections, in 
which the testicle becomes bony, cartilaginous, 
&c.; but on these it is mot necessary for 
us to dwell in this Dictionary. The prece- 
ding observations may be considered as relating 
expressly to the diseases, for which castration is 
generally performed. (See Castration.) 

Besides the fungus, which arises from the tes- 
ticle in the advanced stage of carcinoma, and the 
bleeding fungous growth, which arises from, this 
organ in the ulcerated state of fungus hzema- 
todes, there is another superficial fungous excres- 


- gence, to which the testicle is subject, and which 


is entirely free from all malignancy. The dis- 
ease, to which I refer, has been noticed by Cal- 
lisen, under the name of lipoma of the testicle. 


_ “Si ex superficie albugineze vel ipsa tunica vagi- 
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nali excrescentice surgunt, totum demum testem 
involventes, et scirrhum seu fungum, mentientes, 
ipsius tamen testis substantia parum aut vix de 
statu naturali aberrante; malum naturam lipo- 
matis sequitur, vix unquam in scirrhum et car- 
cinoma abiens.”’ (See Systema Chirurgie Ho- 
dierne, Vol. 2, p. 145, Edit. 1800.) ‘The su 
perficial fungus, or lipoma of the testicle, was 
noticed in an early edition of another publication, 
and described as ‘a particular affection of the 
testicle, in which a fungus grows from the 
glandular substance of this body, and, in some 
instances, from the surface of the tunica albu- 
ginea. This excrescence is usually preceded by 
an enlargement of the testicle, in consequence 
of a bruise, or some species of external violence. 
A small abscess takes place, and bursts, and from 
the ulcerated opening the fungus gradually pro- 
trudes.’ I then proceeded to represent how un- 
necessary and improper it was to extirpate the 
testicle, on account of this affection, if, after the 
subsidence of the inflammation, the part should 
not seem much enlarged and indurated. I re- 
commended the fungus to be cut off, or else 
destroyed with caustic ; and I founded my advice 
on a successful attempt of the first kind, which 
was made in. St, Bartholomew’s Hospital, by Sir 
James Earle, a little while before my book was 
published. (See First Lines of the Practice of 
Surgery, p- 399.) 

An interesting little paper has also been writ- 
ten on the subject, by my friend Mr. Lawrence, 
who has favoured the public with a more parti- 
cular account, and nine cases illustrative of the 
causes, symptoms, and progress of the disorder. 
According to Mr. Lawrence, the patient gene- 
rally assigns some blow, or other injury, as the 
cause of the complaint; in other instances, is 
originates in consequence of the hernia humo- 
ralis from gonorrhoea, and sometimes appears: 
spontaneously. A painful swelling of the gland, 
particularly characterized by its hardness, is the 
first appearance of the disease. After a certai 
length of time, the scrotum, growing gradually 
thinner, ulcerates; but, the opening, which is 
thus formed, instead of discharging matter, gives. 
issue to a firm, and generally insensible fungus, 
The surrounding integuments and cellular sub- 
stance are thickened and indurated by the come 
plaint, so that there appears to be altogether @ 
considerable mass of disease. ‘Fhe pain abates, 
and the swelling subsides considerably, when the 
scrotum has given way. In this state, the dis- 
order appears very indolent; but if the fungus 
be destroyed by any means, the integuments 
come together, and a2 cicatrix ensues, which is 
inseparably connected with the testicle. Mr. 
Lawrence next informs us, that if the part be 
examined while the fungus still remains, the 
excrescence is found to have its origin in the 
glandular substance of the testicle itself; that 
the coats of the part are destroyed to a certain 
extent ; and that a protrusion of the tubuli se- 
miniferi takes place through the aperture thus 
formed. Mr. Lawrence says, he has often as- 
certained the continuity of the excrescences with 
the pulpy substance of the testicle, of which more 
or less remains, according to the difference in 
the period of the disorder. ‘The same gentle- 
man thinks, that the glandular part of the tes- 
ticle experiences an inflammatory aflection in 
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the first instance, in consequence of the violence 
inflicted on it; and that the confinement of the 
swollen substance, by the dense and unyielding 
tunica albuginea, sufficiently explains the pecu- 


liar hardness of the tumor, and the pain which is - 


always attendant on this stage of the disorder. 
The absorption of the coats éf the testis, and of 
the scrotum, obviates the tension of the parts, 
and thereby restores ease to the patient, at the 
same time that the fungus makes its appearance 
externally. 

~ With regard to the treatment, Mr. Lawrence 
is of opinion, that, if the complaint were entirely 
left to itself, the swelling would probably subside, 
the fungus shrink, and a complete cure ensue, 
without any professional assistance; but, he adds, 
that the disorder is so indolent in this stage that 
a spontaneous cure would not be accomplished 
till after much time. He says, that the excres- 
cence may be removed with a knife, or, if the 
nature of its attachment permit, with a liga- 
ture, or that it may be destroyed with escharotic 
applications. Mr. Lawrence very judiciously 
gives the preference to removing the tumor to 
a level with the scrotum, by means of the knife, 
as the most expeditious and effectual mode of 
freatment. He can discern no ground whatever 
for proposing castration in this malady, since, in 
no part of its progress, nor in any of its possible 
consequences and effects, can it expose the pa- 
tient to the slightest risk. 

Mr. Lawrence also mentions the possibility 
of there being other kinds of fungi, which 
may be met with, growing from the testicle, and 
quotes an instance, in which Dr. Macartney 
found a fungus, of a firm and dense structure, 
growing from the tunica albuginea, while all the 
substance of the testicle itself was sound. ° Dr. 
Macartney was so kind as to shew me the pre- 
paration, affording a clear specimen of the second 
kind of fungus. The cases drawn up by Mr. 
Lawrence, are, in my opinion, highly interesting, 
and may be read in the Edind. Med. and Surg. 
Journal, for July, 1808. 

I have already noticed, that Callisen repre- 
sents the lipoma, as sometimes originating from 
the surface of the tunica vaginalis, a arena at case, 
which has not yet fallen under my observation. 

In the preface to the last edition of this Dic- 
tionary, p. 10, I. quoted a case, published by 
Dr. H. Weinhold, in which the operation for 
bubonocele was performed, and as the testicle 
was diseased, the surgeon made a complete divi- 
sion of the spermatic chord, tied the spermatic 
arteries, and then left the testicle in its natural 
situation. After a time, the absorbents had 
diminished the part to a very inconsiderable lit- 
tle tumor. (See Journ. der Pract. Hetlkunde 
‘von C. W. Hufcland and K. Himly, 1812, 
Zehntes. Sttick, p. 112.) » This case merits at~ 
tention, and ought to have been cited in the 
article Castration, because it is the first instance, 
‘I believe, in which such practice was tried. Sub- 
‘sequently, the following work has been published, 
‘though I have not yet met with it. “ Nowvelle 
Methode de traiter le Sarcocele, sans avoir re- 
cours & Vextirpation du Testicule, par C. Th. 
‘Maunoir, @vce Geneve, 1820. The new plan 
‘consists in dividing and tying the spermatic 
arteries, and leaving the rest of the chord and 
the testis undisturbed. 
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“TETANUS. (from sive, to stretch.) .Te- 


tanus is defined by all authors to be a more or 


less violent, and extensive contraction of the 


muscles of voluntary motion, attended with ten=— 


sion and rigidity of the parts affected. 

The excessive contraction of the muscles is kept 
up, without any intervals of complete relaxation, 
in which respect the disorder differs from ordi- 
nary spasms, and convulsions, where the contrae- 
tions and relaxations alternate in rapid succes- 
sion. In tetanus, the powers of sensation and 
intellect also remain unimpaired, in which par- 


ticularity it forms a contrast to epilepsy. (iees’s - 


Cyclopedia, art. Tetanus.) 

When its effects are confined to the muscles 
of the jaw or throat, it is called trismus, or 
locked-jaw ; when all the body is affected and 


becomes rigid, but retains its ordinary straight- — 


ness, the case is named tetanus. When the 


body is bent forwards, the disease is termed d 
emprosthotonos and - optsthotonos, when the 


muscles of the back are principally affected. 


To these four forms, some writers have added — 


a fifth, which they denominate pleur osthotonos, 
and whieh is characterized by the body being PS 
It is the tetanus. lateralis ri 


drawn to one side. 
of Sauvages. 


The different terms, which are applied to tetas ‘ 


nie affections, do not imply so many particular” 
diseases; but, only the seat and various degrees” 
of one and the same complaint. 


& 


A far more important division of tetandand is 
into the acute and chronic, according to its — 


greater or lesser intensity. 
ingly dangerous,‘and usually fatal ; 


The first is exceed= 
while the lat- 


ter, on account of the more eradual progress of | 


the symptoms, affords more opportunity of being 


successfully treated. (Larrey, in Mém. de Chi- | 


rurgie Militaire, T. 1, p. 235, 236.) 


Tetanus may also be distinguished ito the 


traumatic, or that arising from wounds, being 


the case with which surgeons have principally to — 


deal ; and into the idiopathie, or that esi 
from a variety of other causes. 


Traumatic tetanus sometimes comes on in a. 


surprisingly sudden manner, and quickly attains 
its most violent degree. ‘The most rapidly fatal 
case, that has ever been recorded, is one, that 


we have on the authority of the late Professor — 


Robison of Edinburgh. 
who scratched his» thamb with a broken china 
plate, and died of tetanus a quarter of an hour 
after this slight injury. (See Rees’s Cyclopedia, 
art. Tetanus.) But, commonly, the approaches: 


It occurred in a negro, — 


of the disorder are more gradual, and it slowly - 


advances to its worst stage. In this sort of case, 
the commencement of the disorder is announced 
by a sensation of stiffness about the neck, a 

symptom, which increasing by degrees, enol 
the motion of the head difficult ava painful. In 
proportion as the rigidity of the neck becomes 


greater, the patient experiences about the root of — 


the tongue, an uneasiness, which soon changes 


into a difficulty of mastication and swallowing, 
which after a time become totally impossible. 


‘The attempt at deglutition is attended with con- 


vulsive elforts, especially when .an endeavour is 
made to swallow liquids; and so great is the 
distress, which accompanies these convulsions, 


that the patient becomes very reluctant to renew 


the trials, and refuses all nourishment. Some- 
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times it even inspires him with a dread of the 
sight of water, and a great resemblance to hy- 
drophobia is produced. 

' One of the next remarkable symptoms is a 
very severe pain at the bottom of the sternum, 
darting from this point backward to the spine, 
in-the direction of the diaphragm. As soon as 


this pain commences, the spasms of all the 
muscles about the neck become exceedingly 


violent, and the head is drawn backwards, or 
forwards, according as the contraction of the 
extensor, or flexor muscles, happens to be 
strongest; but, in the majority of cases, the 
head and trunk are curved backwards, (Boyer, 
Traité des Mal. Chir. T. 1, p. 288.) and the 
contractions increasing in force, the body is fre- 
quently raised in the form of a bow, resting 
‘upon the head and feet alone; a state, which 
4s more particularly denominated opisthotonos. 
(Rees’s Cyclopedia, art. Tetanus.) At the 
same time, the muscles, which close the lower 
jaw, and which were affected with spasm and 
rigidity in the very beginning of the disorder, 


now contract with great power, so as to main-- 


tain the lower jaw-bone inseparably applied to 
the upper one. The last state, which has been 
considered as a particular affection under the 
name of ¢rismas, or the locked.jaw, Boyer con- 
‘ceives, may be regarded as the pathognomonic 
‘symptom of tetanus, which in many instances is 
limited to such an affection of the jaw. 

The muscles affected in tetanic cases are never 
altogether relaxed, as long as the -disease con- 
tinues; but, still they become more violently 
contracted in the frequent paroxysms of spasm, 
which always attend the complaint, and increase 
as it advances. . 

The continuance of the disease is marked by 
the increasing spasm of the diaphragm, which 
now returns every ten or fifteen minutes, and is 


instantly succeeded by a stronger retraction of 


the head and rigidity of the muscles of the back, 
and even of those of the lower extremities. The 
abdominal muscles are also strongly contracted, 
so that the belly feels as hard and tense as a 
board. By the violence of the contractions, 


indeed, the recti muscles have been known to be 


lacerated, as I shall relate an example of here- 
after. Sometimes the spasm and tension extend 
only to the muscles on one particular side of the 


‘body: the tetanus lateralis of Sauvages, and 


the pleurosthotonos of other nosologists. 

When the disease reaches its most violent 
stage, the flexor muscles of the head and trunk 
contract so powerfully, that they counterbalance 
the force of the extensors, and hold those parts 
in a straight, fixed, immoveable position. This 
is the condition, to which the appellation of 
tetanus more particularly belongs. ‘The muscles 
of the lower extremities become rigid; and even 
the arms, which till now were little affected, also 
partake of the general spasm and stiffness, with 
the exception of the fingers, which often retain 
their moveableness to the last. The tongue 
likewise continues a long while endued with the 


-power of voluntary motion} but, at length, the 


violent spasms do not leave it unaffected, and it is 


then liable to be forcibly propelled between the 
teeth, where it is sometimes dreadfully lacerated. 


In the extreme period of the disorder, all the 


‘muscles, destined for voluntary motion, are af- 
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fected; amongst others, those of the face; the 
forehead is drawn up into furrows; the eyes, 
sometimes distorted, are generally fixed and 
motionless in their sockets; the nose is drawn 
up; and the cheeks are retracted towards the 
the ears; so that the features undergo a most 
extraordinary change. When tetanus arrives at 
this stage, and the spasms are universal, a violent 
convulsion usually puts an end to the patient’s 
misery. 

Wherever the muscular contractions are si- 
tuated in cases of tetanus, they are always ac- 
companied with the most excruciating pain. 
They sometimes last, without any manifest re- 
mission, to the end of the disorder; but, in 
almost all cases, their violence, and the suffer- 
ings excited by them, undergo periodical di- 
minutions every minute, or two. The relaxa- 


‘tion, however, is never such 2s to let the 


muscles, which experience it, yield to the action 
of their antagonists; and it is in nearly all cases 
followed, in ten or twelve minutes, by a renewal 
of the previous contractions and suffering. The 
recurrence of these aggravated spasms frequently 
happens, without any evident cause; but, it is 
often determined by efforts, which the patient 
makes to change his posture, swallow, speak, 
&e. 

As Dr. Cullen observes, the attacks of this 
disease are seldom attended with any fever. 
When the spasms are general and violent, the 
pulse is contracted, hurried, and irregular; and 
the respiration is affected in like manner; but, 
during the remission, both the pulse and respira- 
tion usually return to their natural state. The 
heat of the body is commonly not increased ; 
frequently the face is pale, with a cold sweat 
upon it; and, very often, the extremities are 
cold, with a cold sweat over the whole body. 
When, however, the spasms are frequent and 
violent, the pulse is sometimes more full and 
frequent, than natural; the face is flushed, and 
a warm sweat is forced out over the whole body. 

« Although fever be not a constant attendant 
of this disease, especially when arising from a 
lesion of nerves; yet, in those cases, proceeding 
from cold, a fever sometimes has supervened, 
and is said to have been attended with in- 
flammatory symptoms. Blood has often been 
drawn in this disease; but, it never exhibits any 
inflammatory crust; and all accounts seem to 
agree, that the blood drawn seems to be of a 
looser texture than ordinary, and that it does 
not coagulate in the usual manner. 

‘© In this disease the head is seldom affected 
with delirium, or even confusion of thought, till 
the last stage of it; when by the repeated shocks 
of a violent distemper, every function of the 
system is greatly disordered. aa 

“It is no Jess extraordinary, that in this 
violent disease, the natural functions are not 
either immmediately, or considerably affected. 
Vomitings sometimes appear early in the dis- 
ease; but commonly they are not continued ; 
and it is usual enough for the appetite of hunger 
to remain through the whole course of the 
disease; and what food happens to be taken 
down, seems to be regularly enough digested. 
The excretions are sometimes affected, but not 
always. The urine is sometimes suppressed, 
or is voided with difficulty and pain. The 


1024 


belly is costive; but, as we have hardly any ac- 
counts, excepting of those cases, in which opiates 


have been largely employed, it is uncertain, - 


whether the costiveness has been the effect of 
the opiates or of the disease. In several in- 
stances of this disease, a miliary eruption has 
appeared upon the skin, but whether this be a 
symptom of the disease, or the effect of a certain 
treatment of it, is undetermined. In the mean 
while, it has not been observed to denote either 
safety or danger, or to have any effect in chan- 
ging the course of the distemper.’ —( First Lines 
of the Practice of Physic, Vol. 3.) 

According to Baron Larrey, the opisthotonos 
is not so often observed in Egypt as the empros- 
thotonos, and the experience of this gentleman 
taught him, that the former was the most rapidly 
fatal. We must not adopt, however, his curious 
opinion, that the violent extension of the ver- 
tebrze of the neck, and the manner, in which the 
head is thrown back, cause strong compression 
of the spinal marrow, and a permanent con- 
traction of the larynx and pharynx, (Mém. de 
Chirurgie Militairc, T. 1, p. 240.) since this 
sort of compression, if it did not at once destroy 
the patient, would at any rate paralize most of 
the muscles, and instantly stop their extraordinary 
contraction. 

This experienced writer notices how much the 
nerves of the neck and throat seem generally to 
be affected on the invasion of this disease. ‘The 
consequent contraction of the muscles of these 
parts, he says, is soon attended with difficulty of 
deglutition and respiration. The patients then 
experience, if not a dread of liquids, at least a 
great aversion to them, -which often prevents the 
administration of internal remedies; and if the 
wound is out of reach of the interference of art, 
the patient is doomed to undergo the train of 
sufferings, attendant on this cruel and terrible 
disorder. Nothing can surmount the obstacles, 
which present themselves in the cesophagus. ‘The 
introduction of an elastic gum catheter into this 
canal, through the nostrils, is followed by con- 
vulsions and suffocation. ‘I have tried this 
means (says Larrey) on the person of M. 
Navailh, a surgeon of the second class, who 
died of a locked-jaw, brought on by a wound of 
the face, accompanied with a comminuted 
fracture of the bones of the nose, and part of 
the left orbit. 

“‘ In the examination of the bodies of persons 
dead of tetanus, I have found the pharynx and 
cesophagus much contracted, and their internal 
membrane red, inflamed, and covered with a 
viscid reddish mucus. 

‘‘ Hydrophobia, hysteria, and several other 
nervous diseases, likewise produce their chief 
effects upon these organs, and the result appears 
to be the same. So, I have just remarked, when 
tetanus is arrived at its worst degree, the patients 
have a great aversion to liquids, and, if they are 
forced to swallow them, immediate convulsions 


are excited. This circumstance was particularly. 


observed in M. Navailh.”—(idém. de -Chi- 
rurgic Militaire, T. 1, p. 247, 248.) 
Sometimes tetanic affections deviate from their 


ordinary course and nature. The most singular 
of these anomalies is recorded by Sir Gilbert 


Blane; it is a case, in which tetanus prevailed 
to a very considerable extent, without any de- 
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gree of pain. The spasms were accompanied — 
with a tingling sensation, which was even rather 
agreeable than distressing. ‘The case, howeyer, 
terminated fatally ; but, to the last, no pain was 
experienced. In two examples, mentioned by 
the same author, the spasms affected only the 
side of the body, in which the wound was si« 
tuated, “sik ade. 

The dissection of patients, who have died of 
tetanus, has thrown no light upon the nature of 
this fatal disorder. Sometimes, slight effusions . 
are found within the cranium; but, in general,” 
no morbid appearance whatever can be detected 
in the head. ‘There is always more or less of an 
inflammatory appearance in the cesophagus and 
in the villous coat of the stomach about the 
cardiae But those, who are conversant with dis- 
sections, must be well aware, that these appear 
ances are common to a great number of diseases, 


and are uniformly met with in every case of rapid, 


or violent death. Besides the redness and in- 
creased vascularity of these parts, Baron Larrey, 
as I have already stated, found the pharynx and 
oesophagus much contracted, and covered with a 
viscid reddish mucus. He also found numerous 
lumbrici in the bowels of the several patients who 
died.—_(See Mém. de Chir; Militaire, T. 3, 
p. 287.) This, however, could only be an at- 
cidental complication, and not a cause. In 
several cases, Dr. M‘Arthur found the. in- 
testines much inflamed, and in two of them a 
yellow, waxy fluid, of a peculiar offensive smell, 
covered their internal surface; but, whether the 
inflammation was primary, or only a consequence 
of the pressure of the abdominal muscles, which 
contract so violently in this disease, he is unable - 
to decide.—(See Med. Chir. Trans. Vol. 7, 
p- 475, and Rees’s Cyclopedia, art. Tetanus.) 

Dr. Lionel Chalmers, of Charles Town, South 
Carolina, states, that when the disease forms very 
quickly, and invades the unfortunate persons with 
the whole train of its mischievous symptoms, in 
a few hours, the danger is proportioned to the 
rapidity of the attack, and that the patients thus 
seized, generally die in 24, 36, or 48 hours, and 
very rarely survive the third day. But, when 
the disease is less acute, few are lost after the 
ninth, or eleventh. (See Med. Obs. and Inq. 
Vol. 1, p. 92, 93.) 

From the valuable report of Sir James Mac- 
grigor, it appears, that several hundreds of cases 
of tetanus occurred in our army, during the late 
campaigns in Spain and Portugal. The disease 
was observed to come on at uncertain periods 
after the receipt of the local injury; but, it ter- 
minated on the second, third, and fourth days, 
and even as late as the seventeenth and twentieth 


day ; though it was usually not protracted beyond 


the eighth. (Med. Chir. Trans. Vol. 6, p. 353s) 
—lI had a patient, however, who lingered in the 
military hospital at Oudenbosch five weeks, with 
chronic tetanus, before he died. This happened 
in the year 1814, soon after the assault‘on Bergen- | 
op-Zoom, where the patient had been wounded, 
and suffered amputation of the thigh. 

Although tetanus is a disease, which has been — 
observed, in almost all parts of the. world, ex- 
perience proves, that its frequency is much -the 
greatest in warm climates, and especially in the 
hot seasons of those climates. It is. also more 
common in marshy situations, and countries 
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bordering upon the sea, than in places which 
are very dry, elevated, and at a distance from 
the sea-coast. Every class of individuals is ex- 
posed to its attacks ; but infants, a few days after 
their birth, and middle-aged persons, are said 
to be oftener affected, than older subjects, or 
others in the youthful period of life. The male 
sex more frequently suffer, than the female; 
and the robust and vigorous more frequently, 
than the weaker. 

» According to Dr. Cullen and other medical 
‘writers, the causes of tetanus, are.cold and mois~ 
ture, applied to the body, while it is very warm, 
and especially the sudden vicissitudes of heat and 
cold. Or the disease is produced by punctures, 
lacerations, or other injuries. Cullen admits, 
however, that there are probably some other 
causes, which are not distinctly known. 

Baron Larrey observed, that gunshot wounds 
in the course of the nerves, and injuries uf the 
joints, often produced tetanus in the climate of 
Egypt, particularly when the weather, or tem- 
perature, passed from: one extreme to the other, 

in damp situations, and in those which were 
adjacent to the Nile, or the ssa. What he 
terms dry and irritable temperaments, were the 
most subject to the ‘disorder, the event of which 
was found to be almost always fatal. (Larrey, 

/ Op. et Loc. cit.) 

Traumatic tetanus is remarked to proceed 
oftener from wounds of the extremities, than 

_ from similar injuries of the trunk, head, and neck. 

~ Sometimes, it originates at the moment of the 

- accident, as in the instance mentioned by the 
late Professor Robison of Edinburgh; but, in 
general, it does not come on till several days 
afterwards, sometimes not till the wound is 

‘nearly or perfectly healed, and free from all 
pain and uneasiness. Wounds. of every de- 
scription may give rise to tetanus, and in warm 
climates, very trivial injuries produce it Thus, 
in Egypt, Larrey had one case, which proceeded 
from the lodgment of a small piece of fish-bone 
in one of the sinuses of the fauces. (AZém. de 
Chirurgie Militaire, T. 1, p. 254.) ‘There 
‘ean be no doubt, however, that in colder regions, 

- traumatic tetanus seldom happens except from 
contused, punctured, or lacerated wounds; or 
wounds of the ginglimoid joints, with laceration 
of the tendons and ligaments; compound frac- 
tures, or dislocations; deep pricks in the sole of 
the foot; and especially lacerations of the fingers 
and toes. A partial division of a nerve has 

_ been suspected as a cause; but, as some nerves 

_ must be imperfectly cut through in almost every 
wound, and yet tetanus does not arise, the reality 
of this cause is doubtful. Besides, if it were 
true, the cure would be easily effected by making 
the division of the nerve complete, which ex- 

rience contradicts. Baron Larrey, however, 
bis recorded a fact, which favours the opinion, 
as I shall presently notice. The inclusion of 
the nerves in the ligatures applied to arteries is 
another alleged cause of tetanus; but, as this 
fault is very common, and tetanus rather rare in 
this country, while it may follow all sorts of 
wounds, whether accidents, or operations, the 

‘accuracy of this opinion may also be doubted. 
In support of it, however, there are some cases 

. and observations adduced by Larrey, which will 
be quoted in the sequel of this article. (Sce 
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T. 3, of his Mem. dc Chir. Mil.) TI do not 
mean to hint, however, that’ the nerves are not 
sometimes tied in tetanic cases, or that the prac- 
tice is not on every account blameable. Am- 
putation and castration are the only great sur- 
gical operations to which I have seen tetanus 
succeed; though it may follow the employment 
of the knife on less severe occasions. 

In warm countries, tetanus is an ordinary 
consequence of all kinds of wounds. 

There cannot be a doubt, that difference of 
climate makes considerable difference in the de- 
gree and danger of tetanus. Larrey found, that, 
in Egypt, the disease was more intense, and 
bore a greater resemblance to hydrophobia, than 
in the colder climate of Germany. In both 
these countries, he, remarked, that, when the 
wounds, causing tetanus, injured nerves situated 
on the forepart of the body, emprosthotonos was 
occasioned ; that if the posterior nerves were 
hurt, opisthotonos followed; and that when the 
wound extended quite through a limb, so as to 
injure equally both descriptions of nerves, com- 
plete tetanus ensued. He noticed, also, that 
the disease commonly arose from wounds, 
when the seasons and temperature passed from 
one extreme to another. Exposure to the cold 
damp nocturnal air, he found particularly eon- 
ducive to it. (See Mém. de Chirurgie Militaire, 
T.. 3, p. 286.) 

In the late campaigns of our armies in Spain 
and Portugal, according to the report of Sir 
James Macgrigor, tetanus occurred in every de- 
scription, ‘and in every stage of wounds, from the 
slightest to the most formidable: it followed the 
healthy and the sloughing ; the incised and the 
lacerated; the most simple and the most com- 
plicated. It occurred at uncertain periods ; but, it 
was remarked, that, if it did not commence before 
22 days, from the date of the wound, the patient 
was safe. (See Med. Chir. Trans. Vol. G. 
p. 453.) In Egypt, as we learn from Larrey, 
the latest period of the commencement of tetanus 
after a wound, was from the fifth to the fifteenth 
day. (Mém. de Chir. Militaire, T. 1, p. 263.) 

It is observed by Dr. Dickson, that as the 
acute form of tetanus is so uniformly fatal, it is 
of the greatest consequence to attend to what- 
ever may assist in detecting the disease early, 
or in warding it off. Richerand states, that, in 
wounds threatening convulsions and tetanus, a 


persevering extension of the limbs curing sleep . 


often manifests itself, before any affection of the 
lower jaw; and we should naturally pay more 
attention to any admonition of this kind in 
punctured, or extensive lacerated wounds, par- 
ticularly of tendinous, or ligamentous parts, and 
especially in injuries of the feet, hands, knee- 
joint, back, &c. Some prelusive indications of 
danger may often be derived from the increase 
of pain, irritation, restlessness, nervous twitch- 
ings, pain and difficulty in deglutition, or in 
turning the head; spasms, or partial rigidity of 
some of the voluntary muscles ; pain at the scro- 
biculus cordis; a suppressed, or vitiated state of 
the discharge, &c. which mark the slower ap- 
proaches of the disease. Larrey adduces several 
instances of tetanus, in which the wound was 
either dry, or afforded only a scanty serous 
exudation, and where the symptoms were re- 
lieved on suppuration being re-established ; and 
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Dr. Reid, in the Edinburgh Medical and Sur- 
gical Journal for July 1815, remarks, that, on 
removing the dressing, the wound was covered 
with a darkish unhealthy-looking matter, and 
that he had seen this change the forerunner of 
tetanus in two other instances. A torpor of the 
intestines has generally been observed to precede, 
as well as accompany the disease, and Boyer, in 
particular, enumerates an obstinate constipation 
amongst the predisposing causes. (T'raité des 
Mal. Chir. T. i, p. 287.) Mr. Abernethy also 
informs us, that in four cases, where he inquired 
into the state of the bowels, the evacuations were 
not like feces ; and he proposes as a question, in 
investigating the cause, what is the state of the 
bowels, between the infliction of theinjury, and the 
appearance of this dreadful malady? (Abernethy’s 
Surgical Works, Vol. 1, p. 104.) Dr. Parry 
thinks the velocity of the cireulation an useful 
criterion of the danger of the disease, and ob- 
serves, that, if the pulse be not above 100 or 
110, by the fourth, or fifth day, the patient almost 
always recovers; but that if it be quickened 
early, the disease mostly proves fatal, and yet 
there are a few instances of recovery, where the 
pulse has risen to 120 on the first day. Baron 
Larrey remarks, that, when the perspiration, 
which so often attends the disease, is sym- 
ptomatic, it begins upon the head and extremi- 
ties; but, that when it is critical, it occurs over 
the chest and the abdomen. (24émoires de Chir. 
Militaire, T. 1, p. 256.) It must be confessed, 
however, that, in many cases, perspiration flows 
very freely, without bringing relief. (Rees’s 
Cyclopedia, art. Tetanus.) . 
I next proceed to consider the treatment of 
tetanus, a subject of infinite difficulty, because 
the disease frequently baffles every mode of 
practice, and, in certain instances, gets well under 
the employment of the very same remedies, 
which decidedly fail in other similar cases of the 
disorder. Every plan has occasionally succeeded, 
and every plan has still more frequently mis- 
carried. The great difficulty, therefore, is to 
ascertain, amongst numerous discordant ac- 
counts, what practice is found on the whole to 


be attended with the least ill-success ? For, in’ 


the present state of our knowledge, the most 
credulous practitioner will not. flatter himself 
with the supposition, that any effectual remedy 
for tetanus has yet been discovered. As, how- 
ever, tetanus was regarded by Hippocrates and 
the ancients as certainly mortal, and it does not 
always prove so in modern times, it seems allow- 
able to conclude that the recoveries, which 
now happen, must be ascribed to improvements 
in practice. This reflection should lead us not 
to give up the subject as hopeless; but to re- 
‘double our exertions for the discovery of a more 
successful method of treatment, and if possible, 
of some new medicine, possessing more specific. 
power over the disorder. 

As it is justly observed by a well-informed 
writer, when we reflect upon the obscurity, which 
involves both the ratio symptomatum, and the 
proximate cause of tetanic affections, we need 
not wonder, that the practice in these disorders 
should still be entirely empirical. \ The indication 

of cure, which is generally applicable in all dis- 
eases, namely, the removal of the exciting causes, 
has but little place in a morbid condition, which 
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is the consequence of causes, that in general 
have ceased to act, or which it is not in our 
power either to remove or control. In those — 
cases, where we could suppose local irritation to 
be still operating, the most effectual method of 
counteracting its effects on the system, would 
obviously be to intercept all communication be- 
tween the seat of the irritation and the sensorium, — 
If, however, the disease has already established 
itself, and the severe symptoms have come on, 
it does not appear, that this would succeed in 
arresting the course of the disorder. Experience 
has but too fully shewn, that the amputation of ~ 
the limb,- from the injury of which the tetanus — 
has arisen, will very seldom procure even a 
mitigation of the symptoms, if performed after 
a certain .period from their first appearance. 
(Rees’s Cyclopedia, art. Tetanus.) Baron — 
Larrey has been the greatest modern adyocate — 
for the performance of amputation in cases 
where tetanus depends upon a wound of the 
extremities; but, the facts which he has ad-— 
duced in its favour are not numerous, and he ~ 
limits his recommendation of the measure — 
chiefly to chronic cases, and extends it to no 
others, except on the very first accession of the — 
symptoms. is 

‘“‘ The equally unexpected and entire success — 
(observes Larrey), obtained, by the amputation — 
of the injured limb, in the person of an officer 
attacked with chronic tetanus, leads me to pro- — 
pose the question, whether, in this disorder, 
occasioned by a zwound of some part of the ex- 
tremities, it would not be better to amputate — 
the injured limb immediately the symptoms of 
tetanus commence, rather than expect from the 
resources of nature, and from very uncertain — 
remedies, a cure which so seldom happens? . 

*¢ If tetanus is chronic, as is sometimes ob- 
served, amputation may be done at every period 
of the disorder, provided a choice be made of the 
time, when there is an intermission of the sym= 
ptoms. The operation would not answer so well 
in acute tetanus, if the disease were advanced, © 
and the muscles to be divided were strongly con- 
tracted and rigid, as I have observed at the 
siege of Acre in a soldier, who was seized with 
tetanus, in consequence of a gunshot wound of 
the left elbow.” (JMém. de Chir. Militaire, 
T.1, p. 262.) : ' 

Larrey did, indeed, try amputation in a few 
instances of acute tetanus. In the case last 
cited, the symptoms were already considerably 
advanced, when the experiment of amputating 
the arm was made; yet, says Larrey, the opera- 
tion was followed by considerable ease. The 
symptoms recurred, however, a few hours after= — 
wards, and proved fatal on the third day. In 
another example, this, gentleman repeated the 
experiment, though acute tetanus had begun. 
The operation is described as having stopped all 
the symptoms, as it were, by enchantment; the 
patient even passed twelve hours in perfect ease; 
but, being exposed to the damp cold air, the 
disorder returned, and carried him off. (See 
Mém. de Chirurgie Militaire, T.1, Pp» 263— 
269.) The Baron also records some cases in 


‘favour of amputation at the commencement of 


tetanus from wounds, and especially for the re- 
lief of the disease in the chronic form. -He 
has likewise adduced an. intetesting example, in 
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‘which speedy relief and a cure followed cutting 
off all communication between the nerves of the 
wounded part and the sensorium by a suitable 
incision. 
In this place I think it right to remind the 
reader, that although Baron Larrey once or 
twice amputated when acute tetanus was some- 
what advanced, he does not advise the practice, 
and he expressly restricts his sanction of am- 
putation to chronic or quite incipient cases of 
tetanus, and to a few instances, in which the 
ginglimoid joints are fractured, accidents, which 
independently of tetanus would generally require 
the operation. (See Mém. de Chir. Mil. 
7. 3) The report of Sir James Macgrigor 
fully confirms the statement of Larrey; namely, 
that free incisions are of little avail in the acute 
and fully formed disease, and that amputation 
fails in the same kind of case. After the battle 
of Toulouse this operation was extensively tried; 
but, without suecess. The French are also said 
to have lost an immense number of soldiers from 
tetanus after the battle of Dresden, when Sir 
~ James infers that the practice of amputation 
“must have been fairly tried. (See Medico- 
* Chirurgical Trans. Vol. 6, p. 456.) We have 
_ seen, however, that according to the precepts of 
Larrey, the French surgeons would only have 
performed the operation in chronic cases, which 
are not the most frequent, or if in other instances, 
only on the very first accession of the symptoms. 
But, upon the whole, notwithstanding the partial 
- degree of success, attending Larrey’s experiments, 
I have no hesitation in declaring my belief, that 
amputation of the injured part in cases of chronic 
tetanus will never be extensively adopted. ‘The 
uncertain efficacy of this severe measure, and the 
occasional possibility of curing this form of the 
complaint by milder plans, will for ever constitute 
insuperable arguments against the practice. 

Since the last edition of this Dictionary was 
printed, Sir Astley Cooper has published his 

sentiments, respecting the plan of amputating in 
cases of tetanus, and they tend to confirm the 
opinion, which I have always given upon the 
subject. In one case of tetanus, from a com- 
pound fracture just above the ankle, the opera- 
tion seemed to precipitate the fatal event. In 
another case, the finger was amputated, without 
any good; and a third case is referred to, in 
which the operation also failed in saying the 
' patient’s life. In chronic tetanus, amputation is 
regarded by Sir A. Cooper as unjustifiable, as 
the patient often recovers without this proceed- 
ing. The medicine, which has appeared to this 
gentleman most useful in such cases, is the sub- 
muriate of mercury, joined with opium. (Swr- 
gical Essays, Part 2, p. 190.) 

On the subject of making incisions for the 
purpose of separating the nerves of the wounded 
part from the sensorium, Larrey states, that 
they should be practised before inflammation 
has come on; for if this has made progress, 
they would be useless and even dangerous. 


They should comprehend, as much as possible, _ 


all the nervous filaments and membranous parts ; 
but he condemns all incisions into joints, as ex- 
asperating the symptoms of tetanus, instances of 
which he has witnessed. The Baron has _ re- 
corded some convincing proofs of the benefit, 
sometimes arising from'completely dividing the 
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trunk of the injured nerve. In one instance, 
tetanic symptoms followed an injury of the su- 
praorbitary nerve, but were immediately stopped 
by dividing some of the fibres of the occipito- 
frontalis, and the nerves and vessels, down to 
the bone. 
' On the principle of destroying the parts, 
which are the seat of the local irritation, Baron 
Larrey also frequently applied the actual and 
potential cautery to the wound. ‘The application 
of caustics, says he, may be practised with ad- 
vantage on the first attack of the symptoms, the 
same precept being observed as in making the 
incisions. Bleeding, if necessary, and the use 
of topical emollients and anodynes, may follow 
these operations; though in general they have 
little effect. (Mém. de Chir. Militaire, T. 1, 
p. 249.) In the third volume of this interest- 
ing work, p..297, &c. are several cases, in which 
the cautery was employed with success. We 
must not conclude, however, that much de- 
pendence ought to be placed in the use of the 
cautery, since Larrey observes in another place: 
‘‘ The moxa and actual cautery, recommended by 
the Father of Medicine, have been equally un- 
availing. The moxa was employed at Jaffa upon 
three wounded men; the disease notwithstanding 
followed its usual course, and terminated fatally. 
“T have cited a striking instance of the in- 
efficacy of the second method, in a case of 
opisthotonos.”’. (7. 1, pe 258.)° This author 
also adduces some cases, which tend to support 
the opinion, that tetanus occasionally proceeds 
from the inclusion of a large nerve in the liga- 
ture applied to an artery. The son of General 
Darmagnae died of tetanus consequent to ‘am- 
putation, and upon. examining the stump, the 
median. nerve was found included in the ligature 
with the artery, and its extremity reddish and 
swollen. (Mém. de Chir. Mil. T. 3, p. 287.) 
In another case, Larrey suspected the tetanic 
disorder to proceed from a principal branch of 
the crural nerve being tied together with the 
femoral artery, and he cut the ligature; but, the 
relief was only partial and temporary. ‘The 
cautery was therefore applied deeply to the 
whole surface of the stump. A®marked amend- 
ment took place a few hours afterwards, and the 
patient recovered. A diaphoretie mixture, with 
camphor aud opium, was also exhibited. (7. 3, 
pe 297.) . 
Amongst other local means for the relief of 
tetanus, we might as well notice the employ- 
ment of blisters as near as possible to the wound, 
or their application, or that of the ointment of 
cantharides, to the wound itself. Almost all 
modern writers have observed, that tetanus is 
accompanied at its commencement and in its” 
progress with an interruption, or total cessation 
of suppuration in the wound. Hence, the in- 
dication to excite this process again by the 
means which I have specified. Larrey seems. 
to have adopted both plans; but» he particularly 
applied the ointment of cantharides to the wound 
itself in an early stage of the symptoms, and in 
cases’where there not only was a suppression of 
the discharge, but’ where he suspected the nerves 
of the wounded part had suffered from exposure 
to the cold damp air, on the detachment of the 
sloughs. For facts, in favour of these loeal 
means, the reader must refer to oe first and 
3U2 
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second volumes of the Mémoires de Chirurgie 
Militaire. 

It appears also from Larrey’s experience in 
Egypt, that poultices, made of the leaves of 
tobacco, and applied to the wounds of persons 
labouring under tetanus, are followed by no ad- 
vantageous effect. The alkolies also proved of 
no service. (Tom. 1, p. 257.) r 

I shall conclude these remarks on, what may 
be called, the local treatment of tetanus with 
mentioning, that the celebrated Dr. Rush re- 
commended the wound to be dilated and dressed 
with oil of turpentine. (See Trans. of the 
American Philos. Society, Vol. 2); and that 
our naval surgeons often use tincture of opium 
as a dressing. 

A great degree of obscurity prevails, respect- 
ing the most eligible general or constitutional 
plans of treating tetanus, and, I am afraid,’ it 
must be confessed, that our internal remedies 
cannot be more depended upon, than the local 
means, already described. This opinion is fully 
confirmed by adverting to the discouraging fact, 
recorded by Sir James Macgrigor, viz. that out 
of several hundreds of cases, which occurred 
in the British army during the late campaigns 
in Spain and Portugal, there were very few, 
which terminated suceessfully, or in which 
the remedies, however varied, seemed to have 
any beneficial influence, after the disease had 
made any progress. (Medico- Chir. Trans. 

Vol. G, p. 449.) The possibility of doing much 
good by internal medicines is also sometimes 
totally prevented by the inability of swallowing 
which aillicts the patient. In short, the present 
state of our knowledge, respecting tetanus, will 
not allow us to indulge much hopes of cure from 
any means yet discovered, except in the chronic 
form of the complaint, the instances of success 
in the treatment of acute tetanus being by no 
means numerous, . 

Of all medicines, opium is that which has 
raised the greatest expectation, and been the 
most extensively tried in cases of tetanus. In- 
deed, there cannot be a doubt, that in many chro- 
nic, mild cases, it is competent to effect a cure. 
But, for this purpose, it is absolutely necessary, 
that its use be begun from the earliest appearance 
of the symptoms ; that it be given in very large 
doses ; and that the doses be repeated at short 
intervals, so that the system be kept constantly 
under the influence of the remedy. It is, in- 
deed, astonishing how the system, when labour- 
ing under a tetanic disease, will resist the ope- 
ration of this and other remedies, which, in its 
ordinary state, would have been more than suf- 
ficient to overpower and destroy it. Patients 
with tetanus will bear, with impunity, quantities 

‘of opium, which at any other time would have 
been certainly fatal. Instances are upon record of 
five, ten, and even twenty grains, being taken 


every two or three hours, for many days, without. 


any extraordinary narcotic effects being produced 
upon the sensorium. It is always advisable, 
however, to begin with comparatively moderate 
doses, such as forty or sixty drops of the tine- 
ture of opium, which may be repeated at inter 
vals of three or four hours, and increased at each 
repetition, until some sensible effect is produced 
on the spasms. It seems requisite to augment 
the dose rapidly, as the disease presses upon us 
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every hour, and no time must be lost while there 
is yet a chance of controlling its fury. The 


approaching closure of the jaw, and difficulty of — 


deglutition, which may increase so as to render 
it hardly possible to introduce medicines into the 
stomach, are additional motives for pushing our 
remedies before such obstacles arise. (Jtees’s 


Cyclopedia, art. Tetanus.) I once supposed — 


it might be possible to overcome this impedi-« 
ment by introducing a flexible catheter down the 
cesophagus from one of the nostrils ; but the at. 


tempt to do this always brings on a violent pa- — 


roxysm of spasms, attended with such a sense of 
suffocation that it cannot be endured. The ex- 
perience of my friend, the late Mr. Cruttwell, of, 
Bath, and that of Baron Larrey, have fully 


proved, that no assistance can be derived, in these 

circumstances, from the use of any flexible tubes. — 
(See Mém. de Chir. Militaire, T.1, p. 247.) - 
Sometimes, however, the obstacle to the admis — 


nistration of medicines, arising from the closure 
of the jaw, is prevented by loss of some of the 
incisor teeth, and, in a few instances, Baron 


Larrey adopted the plan of extracting two of — 


them. This would be useless, however, when 


deglutition is totally hindered, as happened in— 


one instance recorded by the latter eminent sur- - 


geon. 


cannot be overcome, 


duced into the bowels at one dose. 
tions upon the jaws, throat, and other parts of 
the body, have been practised. 
have also been applied to the masseter muscles, 
and behind the ears. This external use of opium, 


Opiate plasters — 


Glysters are _ 
the only resource, when the spasm of the fauces _ 
In this way, as much as 
a dram of the extract of opium has been intro=_ 
Opiate frie- — 


however, can only be regarded as a feeble, and — 


probably useless method. ; 


As the costiveness, always produced by teta- 


nus, is rendered still more obstinate by opium, 
laxative medicines and glysters should constantly 
accompany its employment. 
the army physicians, as we learn from. the report 
of Sir James Macgrigor, is highly in favour of 
a rigid perseverance in the use of purgatives, 
given in adequate doses to produce daily a full 
effect. Dr. Forbes states, that a solution of 


sulphate of magnesia, in infusion of senna, was — 


found to answer better than any other purgative ; 
and it was daily given in a sufficient quantity to 
procure a copious evacuation, which was always 
dark-coloured and highly offensive; and to this 
practice he chiefly attributes, in one severe case, 
the removal of the disease. (Medico-Chire 
Trans, Vol. 6, p. 452.) } 

A spasmodic rigidity of the muscles being the 
most prominent symptom of tetanus, it was na- 
tural for practitioners to try the efficacy of some 
other anti-spasmodic medicines besides opium, 
and those which have been principally the subject 
of experiment, are castoreum, ether, the conium 
maculatum, musk, camphor, and latterly the di- 
gitalis. In many cases, opium and camphor 
have been exhibited together. Indeed, Larrey 
asserts that, of all the medicines hitherto proposed 
by skilful practitioners, the extract of opium com=" 
bined with camphor, and the nitrate of potassa, 


dissolved in a small quantity of the almond emul- 


sion, and given in doses, more orl ess strong, 
produces the most favourable effects, since pa- 
tients, who haye an aversion to other fluids, take 


The testimony of _ 


¢ 
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‘with pleasure this mixture, the action of which 


must be promoted by bleeding, if necessary, 


‘aud blisters, under the circumstances which have 


been specitied. (See Mém. de Chir. Militaire, 
T. 1, p.271.) In the same work, several cases 
are detailed, which were benefited by such treat- 
ment. 

Although some practitioners have thought 
that they have seen good effects result from 
musk; yet the majority of practitioners, who 
have made trial of both this and camphor, in cases 


‘of tetanus, have found no reason to recommend 


these medicines. Possibly this may be owing, in 
some instances, to sufficient doses not having 


“been exhibited, or to the musk not being of a 


good quality. One hundred and fifty grains of 
musk, however, have been given in the space of 


twelve hours, to a young girl, thirteen years old, 


affected with an incipient tetanus; but no ‘sa- 
lutary effect on the disorder was produced. 

We learn also from Sir James Macgrigor, that 
‘ether, camphor, musk, and other anti-spasmo- 
dics, as likewise the alkalies, were tried by our 
military surgeons in Spain, and found unsuccess- 
ful. (Medico-Chir. Trans. Vol. 6, p. 458.) 

From the same authority we find, that digi- 
talis, in large doses, was tried in several cases in 


the peninsula ; and that it, with several other 
‘ medicines enumerated, failed in almost every 


case of acute tetanus which occurred. (P. 454.) 
In one case recorded, the jaw remained fixed to 


_ the last, and the patient was never entirely free 


from spasms. (P. 458.) Iam not acquainted 
with any cases in which belladonna has been 
given; but it is certainly a remedy well worthy 
of trial. 

Analogy has also led to the employment of 
the warm bath, as a plan which seemed to pro- 
mise great benefit, by producing a relaxation of 
the contracted muscles. But, notwithstanding 
this means has appeared, in a few instances, to 
occasion some little relief, particularly when the 
practitioner has been content with mere foment- 
ations, it generally fails, and often has even done 
mischief. 'This may perhaps be, in some mea- 
sure, ascribable to the disturbance and motion 
which the patient must necessarily undergo, in 
order to get into the bath; for it is very well 
known, that every exertion on the part of the 
patient is very apt to excite most violent paro- 
xysms of spasm. The author of the article 
Tetanus, in the Encyclopédie Méthodique, men- 
tions his having seen the warm bath do harm, 
in two or three cases in which it was expected to 
do good. Though numerous writers have re- 
commended the trial of the plan, it would be 
difficult to trace, in their accounts, any facts 
which decidedly show that its adoption has ever 
been followed by unequivocal benefit. The warm 
bath was tried in Spain, and found to produce 
only momentary relief. (Medico-Chir. Trans. 
Vol. 6, p. 457.) Dr. Hillary, who practised a 
long while in the warm climate of America, 


where tetanus is very common, disapproves of , 


this method of treatment. He observes, that 
although the use of the warm bath may appear 


to be very rational, and promise to be useful, 


he has always found it much less serviceable 
than emollient and anti-spasmodic fomentations ; 
and he also mentions, that he has sometimes seen 


patients die the very moment when they came 
‘out of the bath, notwithstanding they had not 


‘over his body. 
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vey 
been in it more than twenty minutes, the tem- 
perature of the water béing likewise not higher 
than 29 or 30 of Reaumur’s thermometer. (See 
Hillary on the Air and Diseases of Barbadoes.) 

De Haen also relates a similar fact of a pa- 
tient dying the instant he was taken out of the 
warm bath. 

It was, in all probability, the bad effects and 
itteflicacy of the warm bath, which induced prac- 
titioners to try what might be effected by the 
cold one. The advantages of the cold bath were 
first explained by Dr. Cochrane, in the Edinb. 
Medical Commentaries; and the plan has sub- 
sequently received the praises of Dr. Wright, 
the eminent Dr. Currie of Liverpool, and 
others. Of all the remedies, which have been 
employed in cases of tetanus, the cold bath seems 
to be that which has been attended with the 
greatest success. Dr. Wright has published, in 
the Medical Observations and Inquiries, Vol. 6, 
a paper, in which may be found a narrative of 
the first trials of this method, which were all 
successful. ‘The plan is said to be at present 
preferred throughout the West Indies. The 


‘way adopted consists in plunging the patient in 


cold water, and in that of the sea, when at hand, 
in preference to any other, or else in throwing 
from a certain height several pails of cold water 
After this has been done, he is 
to be very carefully dried with a towel, and put 
to bed, where he should only be lightly covered 
with clothes, and take twenty or thirty drops of 
laudanum. The symptoms usually seem to give 
way, in a certain degree, but the relief which the 
patient experiences is not of long duration, and 
it is necessary to repeat the same measures at 
the end of three or four hours. ‘They are to be 
repeated in this manner that is to sav, at such 
intervals, until those of freedom from the attacks 
of the disorder increase‘in length. ‘This de- 
sirable event generally soon follows, and ends 
in a perfect cure. Wine and bark were some- 
times conjoined with the foregoing means, and 
seemed to co-operate in the production of the 
good effects. Dr. Wright concludes the ac- 
count with the following remark, sent to him 
with a case, by Mr. Drummond, of Jamaica :— 
« IT am of opinion, that opiates and the cold bath 
willanswer every intention in the tetanus and such 
like diseases; for whilst the opium diminishes 
the irritability, and gives a truce from the violent 
symptoms, the cold bath produces that wonder- 
ful tonic effect, so observable in this and some 
other cases. Perhaps the bark, joined with 
these, would render the cure more certain. May 
we not then have failed in many cases, by using 
opiates alone in large doses, or, what probably is 
worse, with the warm bath, instead of the cold 
bath ? And have we not reason to suspect that the 
sncreased doses of opium, that seemed requisite 
when the warm bath was used, may have proved 
pernicious?” ' (Vol. 6, -p. 161.) 

Our army surgeons, who were in Spain, are 
said to have found the cold bath worse than use- 
less (Medico-Chir. Trans. Vol. 6, p. 254) ; 
and here I beg to remark particularly, that the 
plan seems to present no hope of benefit in cases 
of tetanus from wounds, however strong the 
evidence is of its utility in other examples of the 
disease. This was the opinion of Dr. Cullen, 
and it is adopted by Callisen, who observes: 
« Immersio subita iterata totius corporis in 
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aquam frigidam in tetano a causa interna ‘mire 
prodest, in tetano a causa externa minorem 
effectum prestat.’”’ (Systema Chirurgie Ho- 
dicrne, Part. 1, p. 169—170, Edit. 1798.) 
On the subject of cold effusion and bathing, 
there are on record two cases, which are curious. 
One is related by Baron Larrey. It was an in- 
stance of tetanus from a gunshot wound. ‘The 
cold bath was used. The two first trials gave 
the patient extreme pain, and no amendment 
followed. The sight of the bath the next time 
filled him with an invincible dread of the water, 
into which he refused to be put. He was covered, 
however, with a blanket, and immersed. ‘The 
tetanic stiffness was immediately increased, and 
dreadful convulsions excited. It became ne- 
cessary to remove him directly from the bath, 
and: put him to bed. Deglutition was from the 
moment utterly impeded, and the contraction of 
the muscles carried to the most violent degree. 
A tumor, about as large as an egg, suddenly 
made its appearance near the linea alba, below 
the navel. After death, this was found to be 
caused by a rupture of one of the recti muscles, 
and a consequent extravasation of blood. (See 
Mém. de Chirurgie Mil. T. 3, p. 287—289.) 
This case is decidedly in support of the truth of 
what Professor Cullen and Callisen have ob- 
served. The next is not so: it is mentioned by 
Sir James Macgrigor, that, in the march of the 
guards through Gallicia, one of them was at- 
tacked with tetanus, in consequence of a slight 
wound of the finger. As it was impossible to 
think of leaving the man in the wretched village 
where he was taken ill, he was carried on a bul- 
lock car, in the rear of the battalion. During 
the first part of the day he was drenched with 
rain, the thermometer standing at 52°; but, 
after ascending one of the highest mountains in 
Gallicia, the patient was in a cold of 30°; and 
he was exposed from six in the morning till ten 
at night, when he was found half starved to 
death, but free from every symptom of tetanus. 
(See Medico-Chir. Trans. Vol. 6, p. 450.) 
Another remedy, which is said to have fre- 
quently effected a cure in tetanus, is mercury. 
It has been employed in France with the great- 
est success, as may be seen by referring to the 
forty-fifth volume of Journal de } Medecine. 
‘This remedy, however, should be resorted to, in 
an early period of the disorder, Mercurial fric- 
tions are preferred, and these are to be put in 
practice, so‘as te bring on a quick affection of the 
mouth care being taken, however, not to render 
the soreness and salivation too violent. Some 
contend, that it matters not, whether mercury be 
rubbed into the body, or given internally. It is 
generally allowed, that opium may be advan- 
tageously exhibited at the same time. ‘This 
practice was first adopted in the West Indies 
(see Edinb. Physical and Literary Essays, 
Vol. 3), where it succeeded in many cases. 
Whatever benefit, however, may have been ex- 
perienced from this plan in mild cases, it. com- 
pletely fails in the acute form of the disease. 
Mercurial frictions appeared to Baron Larrey to 
agerayate the symptoms, in the cases where the 
pian was tried in Egypt (Mem. de’ Chir. Mil. 
7.1, p.257); and Dr. Emery, Mr. Guthrie, 
and other medical officers, attached to our army 
in the peninsula, tried inunction of the whole: 


hody, three times a day, with strong mercurial 
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ointment, in unlimited quantity, with no degree 
of success. ‘After the battle of Toulouse, a iatal 
case even occurred in a man strongly under the 
influence of mercury, which he had been pre- 
viously using for the cure of the iteh. (SirJ. — 
Macgrigor in Medico-Chir. Trans. Vol. 6, 
p. 454.) The submuriate of mercury, combined 
with ipecacuanha, -also proved inefficacious in — 
acute cases; but, in chronic ones, the former 
medicine proves serviceable in keeping open the 
bowels. ; 
Another method of treating tetanus is that of 
administering the most powerful tonics and sti- 
mulants, such as wine, brandy, ether, prepara- 
tions of ammonia, bark, cordials, &c. The in- 
troduction of this plan was chiefly owing to the 
eminent Dr. Rush, Professor of Medicine in 
Philadelphia, who published in the ‘Transactions 
of the American Philosophical Society, Vol. 2, 
a paper, entitled “ Observations on the Cause 
and Cure of Tetanus.” Dr. Rush considers — 
tetanus as a. disease essentially connected with 
debility, and he recommends for it the exhibition 
of the preceding class of remedies. He particu- 
larly advises the liberal use of wine and Peru- 
vian bark; and, as we have already stated, when 
tetanus arises from a wound, he directs the di- 
latation of it, and dressings with oil of turpen- 
tine. Considerable success is represented as 
having attended the practice. Several other» 
instances of success are also recorded by Dr. 
Hosack. (American Medical Repository, - 
Vol. 3.) 
Nothing is a more certain proof of our not — 
being acquainted with any very effectual method - 
of treating a disease, than a multiplicity of reme- 
‘dies, which are as opposite as possible’ in their 
effects. We haye seen that the celebrated Ur, 
Rush conceived, that tetanus was a disease con- 
nected with debility, and he: has recorded exam- 
ples, in which it was. successfully treated by toe 
nics and stimulants. Extraordinary, however, 
as it may appear, many practitioners are adyo- 
cates for venesection, especially in the early 
stage of tetanus. Dr. Dickson thinks, that in a 
full’ habit, where the wound is swelled, inflamed, 
and painful, venesection, with free purging, and 
such other means as are calculated to allay the 
general and local irritation, affords the fairest 
chance of averting the danger. (See Medico- 
Chir. Trans. Vol..7, Part 2.) Larrey has 
also published several cases, in which bleeding 
had a good effect. We are informed by Sir 
James Macgrigor, that, in our military hospitals 
in Spain, venesection had a fair trial. In three 
cases at St. Andero, detailed by Mr. Guthrie, 
this was the principal remedy. One patient with 
tetanus, from a wound of the back part of the 
hand, was bled nearly ad deliquiwm several 
times with good effect, calomel and diaphoretics 
being also given, and he recovered. Another 
patient was bled in the same manner with such. 
amendment, that he suffered but little from 
spasm, and could open his mouth very well, when 
he was seized with diarrhoea, which, in his debi- 
litated state, carried him off. In the third case, 
which was one of acute tetanus, venesectiog, 
pushed to the utmost, totally failed, (Op. ct. 
Vol. 6, p. 455—456.) aia 
The powerfully relaxing effects of tobacco 
clysters, in cases of hernia and enteritis, haye _ 
suggested a trial of them in tetanus. In one 
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very acute-case, the plan was tried by Mr. 
_ Earle, but it only afforded a temporary alleviation 
of the spasms, and, as it caused severe agitation, 
‘it was discontinued. According to Sir James 
Macgrigor, tobacco clysters, tried in the ad- 
vanced stage of the disease, seemed to have no 
effect. He considers, however, the tobacco fume 
as deserving further trial. 
-. A’ remarkable case is recorded by Dr. Phil- 
lips, in which the jaw suddenly fell upon the 
exhibition of an enema with oil of turpentine. 
(See Medico-Chir. Trans, Vol. 6, p. 65.) 

According to Baron Larrey, frictions, with 
oily liniments, as recommended by some authors, 
were tried by the French surgeons at Cairo ; but 
they produced no change in the state of the dis- 

ease. We learn, from the same authority, that 
the application of blisters to the throat also failed 
in checking the symptoms. 

The Barbadoes tar, mentioned by Cullen, 
electricity, the colchicum autumnale, or meadow 
saffron, recommended by Dufresnoy, and several 
other means formerly in repute for their virtues 

in cases of tetanus, have now been fully proved 
by experience to possess little or no claim to this 
character. 

Consult Hippocrates de Morbis Popularibus, 
Lib. 5 et 7. Ceelius Aurelianus de Morbis 
‘acutiss: Medical Observations and Inquirtes, 
‘Vol. 1, p. 1 and 87; Vol. 6, p.143. Hillary 
on the Air and Diseases of Barbadoes, Edin, 
Physical and Literary Essays, Vol. 3. Dr. 
Carter, in Medical Trans. Dr. Cochrane in 
Edin. Medical Commentaries. Cullen’s First 
Lines of -the Practice of Physic, Vol. 3. 
Rush’s Observations on the Cause and Cure of 
Tetanus, in Vol. 2 of the Transactions of the 
American Philosophical Society. Sir Gilbert 
- Blane’s Observations on the Diseases of Seamen, 
fidit.:3. M. Ward, Facts establishing the 
Lifficacy of the Opiate Friction in Spasmodic 
and’ Febrile Diseases, &c. 8v0. Manchester, 
1809. Larrey, Mémoires de Chir. Militaire, 
T. 1, p.235, &c.3 7.3, p. 236, &e. Callisen, 
Systema Chirurgie Hodierne, Pars 1, p. 
165, gc. Sir James Macgrigor, in Med. 
Chir. Trans. Vol.6, p. 449, &e. Dr. Phil- 
lips’s Case in the same work and volume, p. 65. 
Dr. Dickson’s Observations on Tetanus, and 
Dr. Macarthur’s Letter in Vol. 7, p. 448, 
‘&c. of the same book. Trnka de Krzowitz, de 
Tetano Commentarius, Vindob. 1777. Riche- 
_ rand, Nosogr. Chir. T.2, p-338, &c. Edit. 

4. Edinb. Med.and Surgical Journal, Vol. 1, 
p. 67; Vol. 2, p. 255—430 ; Vol. 4, p. 45, 
Xe. &c. Boyer, Traité des Mal. Chir. T.1, 

p-285, &c. Paris, 1814. Rees’s Cyclopedia, 
art. Tetanus. - C. H. Parry, Cases of Tetanus, 

and Rabies Contagiosa, &c. 8v0. Lond. 1814. 

John Morrison, a Treatise on Tetanus, 8vo. 

Newry, 1816. Robert Reid, on the Nature 

and Treatment of Tetanus and Hydrophobia, 
8v0. Dublin, 1817. Stewart, in Med. Chir. 
_ Journ.; Oil of Turpentine tried. 

Cooper, Surgical Essays, Part 2, p. 190. 

Burmester, in Med. Chir. Trans. Vol. \1. 

THORAX, WOUNDS OF. See Wounds 
of the Thorax. 

THROAT, WOUNDS OF. | Injuries of 
this kind are often attended with considerable 
danger, on account of the great number of im- 
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portant parts, which are interested; but, mere 

cuts of the integuments of the throat and neck 

are not (generally speaking) dangerous cases, ° 
and do not materially differ from common in- 

cised wounds of the skin in any other part of the. 
body. They are not liable to be followed by - 
any particular consequences, and require the 

same kind of treatment as cuts in general. 

(See Wounds—Incised Wounds.) 

Tn wounds of the throat and neck, however, 
the larynx and trachea, pharynx and cesophagus, 
the trunk of the carotid artery, and all the prin- 
cipal branches of the external carotid, the large 
jugular vein, the eighth pair of nerves, and the 
recurrent nerve, are all exposed to injury ; some 
much more so than others, but all of them being 
occasionally reached by the edge of the knife, 
or razor, or the point of the sword, or other in- 
struments. 

It would be absurdity to offer an account of 
what is to be done in cases, attended with some 
part of the mischief above pointed out; for no 
patient, thus wounded, would ever be found alive. ’ 
Wounds of the eighth pair of nerves are generally 
considered fatal, though some doubts begin to 
be entertained on the point. Indeed, Klein 
positively states, that such an injury is not 
fatal. (See Journ. der Chir. Bw1, -p. 1235 
8v0. Berlin, 1820.) However, if such a wound 
is not absolutely fatal, there can be no doubt of 
its being highly perilous, and thet it should be > 
most cautiously avoided. These nerves, as is 
well known, proceed down the neck, in the same 
sheath of cellular substance, which includes the 
carotid artery, and lie on the outside of this ves- 
sel, between it and the internal jugular vein. © 

Wounds, either of the carotid artery, or in- 
terna! jugular vein, must generally prove imme- 
diately fatal, in consequence of the great and 
sudden loss of blood. However, were any sur- 
geon on the spot at the moment, he should in- 
stantly secure the wounded vessel. In tying the 
carotid, one caution is highly necessary, viz. - 
always to be sure that the par vagum is excluded 
from the ligature: for were this nerve to be tied, 
the mistake, if not absolutely mortal, would leave 
but a slight possibility of recovery. 

If the mouth of the vessel could not be at once » 
secured, pressure should be instantly resorted to, 
for the purpose of producing a temporary sup- 
pression of the hemorrhage. The’ surgeon 
should then either make the necessary enlarge- 
ment of the wound in the integuments, with a 
due and constant recollection of the important 
parts near the place, or else, in the ‘case of the 
carotid being injured, he should cut down to this 
vessel in the manner explained in the article 
Aneurism. 

In lacerated wounds, the carotid artery may 
be injured, and yet the patient not immediately 
bleed to death; for it is the nature of all wounds, 
attended with much laceration and contusion, not 
to bleed so freely -as clean cuts. Mr. Abernethy 
has related a case, in which the earotid, and all. 
the chief branches of it, were wounded in a man 
who was gored in the neck with a cow’s horn ; 
yet death did not directly follow, and there was 
time to have recourse to the ligature. Baron 
Larrey even reports one or two cases, is which 
the bleeding from the carotid, injured by a gun+ 
shot, was permanently stopped by pressure; 
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also refers to another instance of a similar na- 
ture. (On Military Surgery, p.106, Ed. 2.) 

Punctured wounds might obviously injure 
either the carotid, or the internal jugular vein, 
without the patient expiring of hemorrhage at 
once; because the smallness of the wound in the 
skin might hinder the fatal effusion of blood. 

However, frequently, when these vessels are 
wounded, the par vagum is also injured, and the 
case is mortal, either immediately, from the 
direct effects both of the injury of the nerve, and 
sudden loss of blood, or very soon afterwards, 
the bleeding being of a slower and more inter- 
rupted kind; which circumstance must depend on 
the lacerated nature of the wound, the small size 
of the opening in the vessel, or of that in the 
skin, &c. 

Persons who attempt suicide, by cutting their 
throats, do not often divide the carotid artery, 
on account of their incision being made too high 
up. Where the carotid arteries emerge from the 
chest, they are situated by the side of the tra- 
chea, and even a little more forward than it. 
However, as these vessels proceed up the neck, 
they become more laterally situated with respect 
to the trachea; and when they have arrived at 
the upper part of the neck, where persons, who 
aim at suicide, almost always cut, they become 
situated more backward than the trachea, incli- 
ning towards the angle of the lower jaw. 

The cesophagus is so deeply situated, lying 


close to the bodies of the vertebra, and behind - 


the trachea, that it is not often interested in any 
incised wounds, which do not immediately prove 
fatal, in consequence of the division of other 
important parts. 
corded, in which the cesophagus is said to have 


been wounded ; and what is usually set down as . 


a criterion of the fact, is the passage of victuals 
through the wound. In many of these narrations 
the writers seem to have forgotten, that wounds, 
made above the os hyoides, as they frequently 
are, may enter the mouth, and the victuals escape 
through the cut, without the cesophagus, or pha- 
rynx, being at all concerned. 

However, no doubt, the cesophagus has occa- 
sionally been wounded, together with the trachea, 
not only without the patient perishing so imme- 
diately as to be incapable of receiving any suc- 
cour, but without every chance of recovery being 
destroyed. Stabs, and gun-shot wounds, may in- 
jure the cesophagus, and leave all other important 
parts untouched. Nay, when other parts of con- 
sequence are injured, the patient is sometimes 
saved. (See Hennen’s Military Surgery, 
p» 363, Ed. 2.) 

Even where the cesophagus is known to be 
wounded, its deep situation would prohibit us 
from doing any thing to the breach of continuity 


in the tube itself. The best plan would be to - 


have recourse to antiphlogistic means, and to 
introduce a flexible elastie gum catheter, from 
one of the nostrils, down the cesophagus, for 
the purpose of conveying nourishment and me- 
dicines into the stomach, without any risk of their 
passing out at the wound. An instrument of 
this kind will lie in the above situation for any 
length of time, without occasioning’ much: incon= 
venience ; and, besides being advantageous for 
injecting nourishment and medicines down the 


Yet numerous cases are re- 
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passage, and keeping them from issuing at -the 
wound, it prevents all necessity for the wounded . 
cesophagus to act, and become disturbed, when 
there is occasion to take ary kind of liquids, 
whether in the way of medicine or food. The 
outer wound should be brought together, and 
treated on common principles. bs" 

When persons cut their throats, as I have 
explained, they do not often divide the carotid” 
artery, owing to their incision being usually 
made high up in the neck, where this vessel has _ 
attained a very backward situation. When any 
serious hemorrhage does arise, it is sometimes 
from the lower branches of the lingual artery, — 
but most frequently from the superior thyroideal 
arteries. Such arteries may occasion a fatal 
bleeding, which, indeed, would more frequently. 
be the event than it actually is, did not the pa- 
tient often faint, in which state the bleed- — 
ing spontaneously ceases, and gives time for the 
arrival of surgical assistance. fs 

I need hardly tell the reader, that. these arte- 
ries are to be tied, and that this important object 
is the first to which the surgeon should direct his 
attention. The danger of bleeding to death: 
being obviated, as soon as possible, the other — 
requisite measures may be mere deliberately 
executed. 

With respect to wounds of the trachea, the 
same plan of conveying food and medicines into _ 
the stomach, through an elastic gum catheter, — 
introduced from one of the nostrils down the 
cesophagus, is highly proper, though too much 
neglected. For nothing creates such disturbance 
of the wound as the convulsive elevation and 
depression of the larynx and trachea, which are 
naturally attendant on the act of swallowing. 

When the trachea is cut, the patient's power 
of forming the voice is more, or less, impaired, 
in consequence of the air passing into, and out 
of, the lungs, chiefly through the wound. Be- 
sides air, a considerable quantity of the natural 
mucus of the trachea is also continually coming 
out of the wound. 

The grand means of accomplishing the union 
of wounds of the trachea, are a proper position 
of the head, and a rigorous observance of qui- 
etude. By raising the patient’s head with pil- 
lows, and keeping his chin clese to his breast, 
the edges of the wound, both in the skin and — 
trachea, are placed in contact even without any 
other assistance, unless the division 6f the tra- 
chea be exceedingly large. It is proper, how- 
ever, to assist the effect of a suitable position 
with strips of sticking plaster, and sometimes 
with a suture or two. But the necessity for su- 
tures must depend on the extent of the division 
of the trachea; for, unless most of the circle of 
this tube be cut, and position be neglected, the 
wound in it will not gape. The’ stitches should 
never be passed through the lining of the tra- 
chea, as this method would be likely to make it 
inflame, and occasion considerable coughing and 
irritation, attended with very pernicious effeets. 

Should there be much coughing, apparently 
arising from irritation and inflammation in the 
trachea, bleeding is proper, if other considera- 
tions do not forbid it. The spermaceti mixture, 
with opium, is also frequently of great service. 
T never saw a wound of the trachea ‘unite by the 
first intention, (See Jehn Bell on Wounds, 
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Ed. 3. Hennen's Military Surgery, p. 356, 
&c. Ed. 2. 8v0. Edinb. 1820. Amongst other 
references made by Dr. Hennen, the follows 
ing seem to mec to merit particular notice :— 
An interesting case of wound of the neck, suc- 
ceeded by hemiplegia, and another of gun-shot 
wound of the throat, succceded by paralysis 
and convulsions, says Dr. Hennen, is given by 
Forestus in his Surgical Observations. <An- 
other, with loss of motion in the arm, from a 
wound in the neck, ts to be found in the Edinb. 
Med. Essays, Vol.1. And in the Med. Com- 
mentaries, by Dr. Duncan, Vol. 4, p. 434, and 
Vol. 8, p. 356, are two interesting cases. 
Murinna, in his Med. Chir. Beobachtungen, 
relates a case of removal of the thyroid gland 
by a cannon ball; the patient survived four- 
teen days, and died of dysentery. Wounds of 
the esophagus often remain open for indeter- 
minate periods, as is exemplified in a case re= 
ported by Trioen, in his Fasciculus Observa- 
tionum, Lugd. 1745, p.40. Mr. Bruce has 
recorded an interesting case of wound of the 

Csophagus, in Med. Chir. Journ. Vol. 1, 
p. 369. I would also refer to various parts of 

~Mém de Chir. Milit. 4 Tomes, by Baron 

Larrey. *And. Thomson's Report of Obs. 
made in Mil. Hospitals in Belgium, 8v0. 

_ Edinb. 1816.) 

THROMBUS. (from Seox6e¢, coagulated 
blood.) A clot of blood. The term is also ap- 
plied to a tumor, formed by a collection of ex- 

- travasated, coagulated blood, under the integu- 
‘ments after bleeding. When such an extrava- 
‘sation is not considerable, it is usually called an 
ecchymosis. (See this word, and Bleeding.) 

A thrombus after bleeding generally arises 
from the opening in the vein not corresponding 
to that in the skin. The patient’s altering the 
‘posture of his arm, while the blood is flowing 
into the basin, will often cause an interruption to 
the escape of the fluid from the external orifice 
of the puncture ; and, consequently, it insinu- 
ates itself into the cellular substance in the vi- 
cinity of the opening in the vein. In proportion 
as the blood issues from the vessel, it is effused, 
in the cellular membrane, between the skin and 
fascia, covering the muscles, and this, with more 
or less rapidity, and in a greater or lesser quan- 
tity, according as the edges of the skin more 
or less impede the outward escape of the fluid. 
Sometimes, also, a thrombus forms after vene- 
section, when the usual dressings, compress, and 

bandage, have been put over the puncture, and 
the patient imprudently makes use of the arm 
on which the operation has been donee ‘This is 
more particularly liable to happen when the 
opening in the vein has been made large. 

When the extravasation is not copious, it is 
of little importance, the tumor generally admits 
of being easily resolved, by applying linen, dip- 
ped in any discutient lotion. If the swelling be 
more extensive, applying to it a compress, wet 
with a solution of common sea-salt, is deemed an 
efficacious plan of promoting the absorption of 
the extravasated blood. Brandy, and a solution 
of the muriate of ammonia in vinegar, are like- 
wise eligible applications, 

_ It sometimes happens, that a thrombus induces 
inflammation and suppuration of the edges of the 

“puneture. The treatment is now like that of 
any little abscess: a common linseed poultice 
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may be applied, and any considerable accumu+ 
lation of matier should be prevented by making 
an opening with a lancet in proper time. As 
soon as the inflammatory symptoms have ceased, 
discutients should be employed again, for the 
purpose of dispersing the remaining clots of blood, 
and surrounding induration. 

When the’ quantity of blood is large, many 
authors recommend opening the tumor at once 5 
and, despairing of the power of the absorbents 
to remove the extravasation, they recommended 
as much of the blood as possible to be pressed 
out through the incision. I believe, however, 
that making an opening is seldom necessary, 
and often brings on inflammation, and suppu- 
ration, when they might be avoided. I have 
never, seen any case, in which there was real 
occasion to make an opening for the discharge 
of the blood. <A case of this kind, however, may 
be conceived. 

THYROID GLAND DISEASED. (See 
Bronchocele.) 

THYROID GLAND, EXTIRPATION 
OF. ‘That such an operation, though attended 
with great difficulties, is not impracticable, is 
proved by the following example :— 

On the 20th of March, 1791, a woman pre« 
sented herself for admission at the Hétel Dieu, 
with a tumor of the right portion of the thyroid 
gland. ‘The swelling was two inches in diame- 
ter, round, hard, and attached to the right and 
middle part of the trachea, and it pushed out- 
wards, the sterno-mastoideus muscle. Independ- 
ently of its being sensibly raised by each pul- 
sation of the arteries, it obeyed the motions of 
deglutition, and in a slight degree impeded the 
passage of solid aliment. ‘The patient earnestly 
desiring to get rid of so inconvenient a de- 
formity, determined to submit to its extirpation, 
which appeared the only resource. The dan- 
ger, the length of time, and the pain necessarily 
annexed to the operation, were not concealed 
from her. Desault made a longitudinal incision 
through the middle of the tumor, beginning one 
inch above, and finishing one inch below the 
swelling. By the first stroke, he cut down as 
far as the gland, dividing the integuments, the 
platysma-myoides, and some fibres of the sterno- 
hyoideii and sterno-thyroidei muscles. An as 
sistant, with the view of fixing the tumor, drew 
towards aside the inner edge of the wound, 
whilst the surgeon detached the swelling from 
the sterno-mastoideus muscle. In dissecting the 
cellular‘ substance, which united the parts, two 
small arteries were divided, which were secured 
with ligatures. The outer portion of the tumor . 
being thus disengaged, the inner was detached 
in the same way. The tumor was then drawn 
outwards by means of a hock, that it might be 
separated with more ease from the trachea. In 
the course of this dissection, the branches of the 
thyroid arteries were successively tied, as fast 
as they were divided. The assistant, who held 
the hook, pulled the gland from within and for- 
wards, whilst the surgeon finished the dissection 
outwards and from above downwards. This part 
of the operation was the most difficult: it was 
necessary continually to wipe away the blood 
with a sponge, which necessarily prevented the 
parts from being easily distinguished, and obliged 
the surgeon to cut but a little at a time, and 
always to examine well with his finger those 
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parts which he was about to cut. By this cau- 
tious dissection, the superior and inferior thyroid 
arteries were laid bare, and afterwards tied with 
the’ aid of a blunt crooked needle. ‘They were 
then transversely divided, and the remaining 
part of the tumor detached from the trachea, to 
which it strongly adhered. ‘The wound result- 
ing from this operation was near three inches in 
depth ;it was outwardly bounded by the sterno- 
mastoidets muscle, and inwardly by the trachea 
and oesophagus; posteriorly by the carotid ar- 
tery, and par vagum, which were exposed at the 
bottom of the wound. The extirpated tumor 
was five inches in circumference ; and on exami- 
nation was found to differ in no particular from 
scirrhous glands, except that in the centre there 
was a cartilaginous nucleus. ‘Lhe patient left 
the’ hospital, perfectly well, the thirty-fourth 
day after the operation. (See Desauit’s Puris- 
san Chir. Journ. Vol. 2, p. 292, 296.) 

The extirpation of the thyroid gland is an 
operation extremely difficult, and certainly highly. 
dangerous, when performed by an operator but 
moderately exercised in the practice of his pro- 
fession. The number and size of the arteries 
divided, the. proximity of the trachea, cesopha-. 
gus, and carotid, near which the knife must ne- 
cessarily pass, are the principal dangers, ‘They 
have deterred the majority of practitioners from 
performing the operation, and it must be allowed, 
that they are such as ought to intimidate every 
man, who is not endued with anatomical know- 
ledge, and the most undaunted coolness. Ex- 
amples of this operation are very rare. ‘The first 
time that Gooch undertook it, he was deterred 
from finishing it by the hemorrhage, and his pa- 
tient died on the eighth day, ‘The second time 
he succeeded better, but. was incapable of securing 
the vessels, and succeeded in stopping the he- 
morrhage, which would otherwise have been 
mortal, by causing the parts to be compressed 
by the hand of an assistant for the space of 
eight days. (Gooch’s Méd. and Chir. Obs. 
p-130. Beil’s System of Surgery, Vol. 5, 
p» 525. -Richter’s Bibl. T. 2, p. 128.) 

A. F. Vogel and Theden practised the ope- 
ration with complete success, All danger from 
the hemorrhage, or inconvenience arising from 
the discharge of blood, may be obviated by taking 
up the small vessels, tying them as fast as they 
are divided, and by discovering and tying the 
large vessels previous to their division. Other 


parts that cannot be wounded without danger, - 


“are to be avoided by dissecting slowly and a little 
at a time, and feeling with the finger every part 
previously to its division with the bistoury. 

A case, in which Klein removed a very large 
thyroid gland, has been recently published. ‘The 
patient, a boy, eleven years of age, died, how- 
ever, on the operating table, as would seem from 
Klein’s account, in consequence of apoplexy. 
(See Journ. der Chir. B.1, p. 120, 8v0. Ber- 
lin, 1820; or the Quarterly Journ. of Foreign 
Medicine, Vol. 2, p. 380.) On the whole, I 


consider, that the practice of tying the thyroidal. 


arteries is generally a safer experiment than the 
removal of the enlarged gland with a knife. 
(See Bronchocele.) ; 

TIC DOULOUREUX. | This term is used 


to signify a disorder, the most prominent cha- 


racter of which consists in severe attacks of pain, - 


affecting the nerves of the face ; most frequently, 


_ distributed upon the face. 
continual, but occurs in violent paroxysms, 


TIC DOULOUREUX. ; 


the’ filaments of that branch’ of the fifth pair, | 
which comes out of the infra-orbitary foramen ; 


but sometimes the other branches of the fifth 
pair, and occasionally the numerous filaments of 
the portio dura of the auditory nerve, which are 
The complaint is not 


which vary in duration in different instances, 
It is the trismus dolorificus of Sauvage ; the 
Faciet Morbus Nervorum Crucians of Dr. 8, 
Fothergill ; and of that order of diseases which 
Professor Chaussier has so aptly denominated- 


neuralgies (from vevpsv, a nerve, and CRYO, 


pain); for it should be known, that many other 


parts of the body are subject to a similar affee= 


tion. 


The first excellent description of the tic dou- 
loureux was published in the year 1776, by the 
late Dr. Fothergill. (See Med. Obs. and Ing. 


Vol. 5.) It is not true, however, as is gene- _ 


rally stated in modern medical works, that this 
gentleman was the first author who noticed the’ 


complaint. This, indeed, is so far from being’ 


correct, that we even find an account of an ope- 


ration done Jong ago by Louis, for the relief of — 


the disease, (See Wo. 36 de la Gazette Sulu-— 
aire, 1766; and this identical case actually ~ 
became a subject of hot dispute between the - 
physicians and surgeons of the French metropo~ 


lis. 
tinacibus capitis et fuciet doloribus aliquid pro- 


desse possit, sectio ramorum nervi quinti paris 2- 


(See a Thesis, entitled ‘ Utrim in per-_ 


Proponebat Viellart, 1'168, conclusio negativa.” _ 
Tic douloureux conveniently admits of being — 


divided into four species, called by the French 
Srontal, suborbitary, and maxillary neuralgia’ 
and the neuralgia of the facial nerve. 

In the frontal neuralgia, the pain usually be- 
gins in the situation of the supra-orbitary fora- 
men, extending at first along the branches and 


ramifications of the frontal nerve distributed to— 


the soft parts upon the cranium, and afterwards 
shooting in the direction of the trunk of the 
nerve towards the bottom of the orbit. 
more advanced stage, the conjunctiva and all the 
surface of the eye participate in the effects of the 
disorder, and become affected with chronic in- 


flammation, which is described as a particular 
species of ophthaliny. At length, the pain passes” 


beyond the distribution of the branches of the 
frontal nerve, and affects all the corresponding 
side of the face and head. It seems as if it ex- 
tended itself to the facial, sub-orbitary, maxillary, 
and even to the temporal and occipital nerves, 
through the communications naturally existing 


between the filaments of all those organs of 
Each paroxysm produces a spas-" 
modic contraction of the eyelids, and a copious” 


sensation. 


effusion of tears. 
The sub-orbitary neuralgia is first felt about 

the sub-orbitary foramen. The seat is probably 

in the nerve of this name, and the pain extends 


In a 


to the lower eyelid, the inner canthus of the eye, © 


the muscles about the zygoma, the buccinator, ~ 
cheek in general, ala of the nose, and the upper 


ip. Ata later period, the pain appears to ex- 


tend backward: to the trunk of the nerve, and ~ 


those branches which are given off in its pas-~ 


sage through the sub-orbitary canal. 
pains are then experienced in the upper teeth, the 


zygomatic fossa, the palate, tongue, and within | 
As the disorder ads 


the cavity of the nose. 


Hence, _ 


« 
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vances, it may extend, like other neuralgia 
‘of the face, to all the same side of the head. 
During the paroxysms, when the disease is fully 
formed, an abundant salivation usually takes 
place. In general, the attendant toothach de- 
eeives the practitioner, who in the belief that the 
pain arises from another cause, uselessly extracts 
-several of the teeth. Me 

The tic douloureux of the lower jaw, or 
maxillary neuralgia, is usually. first felt about 
the situation of the anterior orifice of the canalis 
mentalis, and it extends to the lower lip, chin, 
neck, teeth, and temple. This form of the com- 
plaint is more uncommon, than the preceding ; 
but, after it has prevailed some time, is equally 
remarkable for its intensity. 

With respect to the neuralgia of the facial 
nerve, or portio dura of the auditory nerve, it is 
a case, which very soon cannot easily be di- 
stinguished from the other species of tic dou- 
Joureux. The pains at an early period are no 
longer confined to the passage of the principal 

_Drauches of this nerve between the parotid gland 
and ramus of the jaw. The numerous com- 
munications of the portio dura with the rest of 
the nerves of the face seem to facilitate the ex- 
tension of the disease, so that the agony is soon 
felt over the whole side of the head. The original 
‘source of the disorder can only be detected by 
attentively considering the progress of the com- 
-plaint in all its stages. (See Delpech, Traité 
des Maladies Reputées Chirurgicales, T. 3, 
‘Sect. 7, p. 214, &c.) . 
~ Tic douloureux may be known from rheu- 
matism by the paroxysm being excited by the 
slightest touch, by tlie shortness of its duration, 
and the extreme violence of the pain. In acute 
rheumatism, also, there is fever, with redness, 
heat, and generally some degree of swelling ; 
and, in chronic rheumatism, the pain is obtuse, 
long continued, and often increased at night; 
none of which symptoms characterize tic dou- 
Joureux. 

It may easily be distinguished from hemi- 
erania by the pain exactly following the course 
of the branches of the affected nerve. 

It is known from the toothach by the com- 
parative shortness of the paroxysms; the quick 
ness of their succession; the intervals of entire 
ease; the darting of the pain in the track of 
the particular nerve affected; the more super- 
ficial and lancinating kind of pain; and the con- 

_ yulsive twitchings, which sometimes accompany 
the complaint. 

The causes of tic douloureux may be said to 
be in general unknown; but, there are a few 

instances recorded, which appear to be the 
consequence of external violence, wounds, con- 
tusions, &c.© A modern writer has related a 
_wery curious instance of a resembling disease in 
the arm, where the affection proceeded from the 
lodgment of a small bit of a bullet inthe radial 
nerve. (Denmark, in Med. Chir. Trans. Vol. 
4, p. 48.) Dr. Parry attributed the pain to in- 
ereased vascularity, or determination of blood, 
(perhaps amounting to inflammation) to the neu- 
rilema, or vascular membranous envelope of the 
nerves affected. (Elements of Pathology and 
Therapeutics.) 

Stimulating embrocations, blisters, caustic is- 
sues, fomentations, leeches, frictions with mer- 
urial ointment, (Edinb. Med. ond Surg. Journ. 
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Vol. 3.) electricity, opium: in large doses, the 
arsenical solution, and a variety of antispasmodic 
medicines, are the principal means, which have 
been tried; but for the most part, they only 
afford partial and temporary relief. From some 
facts, recently published by Dr. Marcet, the ex- 
tract of stramonium, in doses of } and § a grain 
thrice a day, seems to be sometimes capable of 
alleviating the distressing agony of the present 
disorder. (See Med. Chir. Trans. Vol.7, p. 
75, &e.3 also Kirby’s Cases, 800. Lond. 1819.) 

The operation of dividing the trunk of the 
affected nerve, and even of dissecting out a 
portion of it, so as to prevent all chance 
of a relapse from the re-union of the ends of 
the nerve, is a plan, which has sometimes been 
practised with permanent benefit. Thus, any 
one of the three branches of the fifth pair of 
nerves may be divided at the point, where it 
comes out upon the face. But, before having 
recourse to this means, the surgeon should be 
sure, that the particular nerve, which he is about 
to expose and divide, is really the principal seat 
of the disease; for, when all the nerves of the 
face generally are affected, or when the branches 
of the portio dura are especially concerned, there 
is little hope of success. In fact, it must be con- 
fessed, that the operation has had many failures 
and relapses, either from the cases not having 
been duly discriminated, or from the neglect to 
remove a portion of the exposed nerve. Rich- 
erand, Delpech, and most of the leading surgeons 
in France express their preference to the appli- 
cation of the moxa, or cautery, which, they say, 
proves more frequently successful, than the 
knife. ‘This should be done directly over the 
apertures, from which the nerves emerge on the 
forehead, cheek, or chin, and Richerand asserts, 
that by such treatment, the pains may always be 
cured, or at all events, rendered supportable. — 
(Nosogr. Chir. T. 2, p. 218, Edit. 4.) Del- 
pech also affirms, that the section of the nerve 
very often fails, and that issues, and the re- 
peated use of the cautery have been attended 
with the greatest success. (See Précis des 
Mal. Chir. T. $, p. 213.) The disfigurement 
of the countenance by burning applications must, 
however, be very objectionable, and, as I think 
there is no positive evidence of the superiority 
of this method over the use of the knife, 1 con- 
sider what Richerand and Delpech have stated 
only as another instance of the extreme partiality 
of the French surgeons to the moxa and cauter- 
ization. Delpech confesses, however, that, when 
the pains seem to be the consequence of a gan- 
glion, or thickening of a part of a nerve, the ex- 
cision of such part is indispensable There can 
be little doubt, that this would have been more 
proper, than amputation, in Mr. Denmark’s case, 
to which I have already referred. The theories 
of Dr. Parry, senior, who was generally in- 
clined to refer the effects of disease to increased 
determination of blood to the parts affected, led 
him to believe, that the operation of cutting the 
nerve, as performed by Dr. Haighton and others, 
did good rather by the division of the arterial 
branch supplying the affected ramification of the 
trigeminus nerve, than. by the division of that 
ramification itself, (Parry, Elements of Pa- 
thology, & C+) . E 

There have been many examples of tic dou- 
loureux, which, after resisting all attempts to cure 
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them, have been left to themselves, and, after a 
long time, spontaneously subsided. (Delpech, 
Traité des Maladies Chir. T. 8, p. 212, 215.) 
This author hus seen the operation of dividing 
the chief branches of the portio dura, in front of 
the parotid gland, undertaken, and even a por- 
tion of the soft parts cut away ; but, without any 
favourable consequences. (P. 218.) 

I have already stated, that the nerves of the 
extremities are subject to affections very analo- 
gous totic douloureux. The following instance 
related by Mr. Abernethy will be found inter- 
esting :— 

A lady became gradually affected with a pain- 
ful state of the intezuments under, and adjoining 
to, the inner'edge of the nail of the ring-finger 
of the left hand. No injury to the part was re- 
membered, which could have brought on this 
disease. The pain occurred at irregular inter- 
vals, and was extremely severe during the time 
of its continuance, which was for a day or two, 
when it usually abated. Accidental slight in- 
juries always produced great pain, and frequently 
brought on the paroxysms, which however occa- 
sionally occurred spontaneously, or without any 
evident exciting cause. In ali these particulars, 
the disease correctly resembled the tic doulou- 
reux of the nerves of the face. As the pain in- 
creased, the disorder seemed to extend up the 
nerves of the arm. After the patient had en- 
dured this painful affliction for seven years, she 
submitted to have the skin, which was the ori- 
ginal seat of the disorder, burnt with caustic. 
This application gave her intense pain, and, on 
the healing of the wound, she found her suffer- 
ings rather augmented, than diminished, by the 
experiment. After four more years of suffering, 
she consulted Mr. Abernethy, when the circum- 
stances of the case were such as to render an 
operation indispensably necessary. ‘The pain of 
the part was intolerable, and it extended all up 
the nerves of the arm; and this general pain was 
‘so constant during the night, as to deprive the 
patient of rest. ‘The muscles of the back of the 
neck were occasionally affected with spasms. 
The integuments of the affected arm were much 
hotter than those of the opposite arm, and some- 
times the temperature was so increased as to 
eause a burning sensation in them. Under these 
circumstances, Mr. Abernethy did not hesitate 
to divide the nerve of the finger, from which all 
this disorder seemed to originate. He laid it 
bare by a longitudinal incision of about three 
‘quarters of an inch in length, from the second 

joint of the finger, and divided it opposite to that 
joint, by a curved sharp-pointed bistoury, which 
was conveyed under it. He then took hold of 
the nerve with a pair of forceps, and reflecting 
it downwards, removed a portion of it, half an 
inch in length, so that the possibility of a quick 
reunion might be prevented. The wound was 
brought together with sticking plaster, and it 
united by adhesion; but, the upper part of the 
wound, opposite to the upper end of the nerve, 
became slightly inflamed, and was very painful. 
However, in the course of three weeks, the appear- 
ance of inflammation gradually went off. After the 
operation, Mr. Abernethy pinched the originally 
affected integuments sharply with his nails, with- 
out causing any sensation; but if, in so doing. 
-he moved the finger, then pain was felt. He 
found it difficult to convince the patient, that the 
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skin at that part was-actually devoid of sensation; 
for she still continued to feel similar sensations ° 
to those, which formerly occurred, though in a 
much diminished degree; but she became gra. 
dually as perfectly convinced as any medical man 
could be, that these sensations arose from the 
irritated state of the end of the nerve, above the 
place where it was divided. The painful affee. 
tion of the nerves of the arm still continued, 
though considerably lessened in violence; how. 
ever it was sufliciently severe to make the patient 
apprehend, that little permanent benefit would 
arise from the operation. This pain continued 
occasionally about four months with varying de- 
grees of severity, but the temperature of ‘the skin 
was not hotter, than that of the opposite side, as © 
it had been before the operation. At the ex- 
piration of three months, the patient ascertained, — 
that the integuments at the end of the finger — 
actually felt when any thing was applied to them, 
and this proved a new source of alarm. Mr. Aber- 
nethy adds, that more than nine months have 
now elapsed, since the performance of the ope- 
ration, and the general pains in the nerves have ~ 
become very trivial; but the sensation in the 
integuments at the end of the finger, has during — 
that time gradually increased, and the skin has 
now its natural-sensibility, so as accurately to ~ 
distinguish the tangible propertics of any body 
applied to it. If also the originally affected part 
be slightly compressed, painful sensations re- — 
sembling those which formerly occurred take 
place. (Aberneihy’s Surgical Works, Vol. 2, 
p- 203.) In a case resembling the former, but 
the consequence of a wound of the finger, Mr. 
Lawrence also cut down to the nerve, and re- 
moved a portion of it, with permanent success, 
Fothergii’s Paper in vol. 5 of the Medical 
Obs. and Ing. Dr. Haightion’s Obs. in the 


Med. Records and Researches. Darwin's 
Zoonomia. Abernethy’s Surg. Works, Vol. 


2, p. 203, &c. Richerand, Nosogr. Chir. T. 
2, p. 216, &c. Edit. 4. Delpech, Précis des 
Maladies Chir. T. 3, p. 206, &c. Dr. 8. . 
Fothergill’s Systematic Account of Tic Dou- 
loureux, 1804. Medico-Chir. Trans. Vol. 4, 
p. 48, Vol. 7, p. 575, &c. Kirby’s Cases, 800. 
Lond. 1819. 

TINCTURA FERRI MURIATIS. This 
tincture has’ sometimes been exhibited in gleets; 
but a more important use has been assigned it 
by Mr. Cline, who orders it in dysuria from: 
stricture, in the dose of ten drops, every twenty 
or thirty minutes, until nausea is excited. Where | 
chalybeates are indicated, this preparation is one 
very much approved of. 

“¢ Mr. Justamond’s liquid for external use in 
cancers, and which the original inventor called 
his panacea anticuncrosa, partook considerably 
of the nature of this tincture, which, indeed, with 
an equal quantity of spirit of wine, was sometimes 
substituted for it. 

‘“‘ Lastly, it is remarkably efficacious in de- 
stroying venereal or other warts, cither used 
alone, or diluted with a small proportion of 
water.” (Pharm. Chir.) . 

TINCTURA LYTTZ. Sometimes em- 
ployed in cases of gleets, and incontinence of 
urine, arising from a want of proper action in the 
sphincter vesicee muscle. The usual dose is 
from ten to forty drops, twice or thrice a day ; 
but its effects should be carefully watched; for, 
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it is apt to occasion dangerous inflammations of 
the urinary organs, violent stranguries, and re- 
tention of urine. It is occasionally used in vari- 
ous liniments, when the object is to stimulate 
the skin considerably, and rouse the action of 
the nerves and absorbents, as in-certain cases 
of ptosis, paralysis, &c. Mr. Anthony Todd 
Thomson has found it an useful application in 
the mortification of the extremities, sometimes 
happening without any apparent cause ; and also 
to frost-bitten parts. (London Dispensatory, 
p- 658, Ed. 2.) 

’ TINCTURA THEBAICA. 
Opii.) 

TINEA CAPITIS. (See Porrigo.) 

TOBACCO is used for promoting the reduc- 
tion of strangulated hernia, either in the form of 

a fluid clyster, or of smoke, which latter is in- 
troduced up the rectum by means of an ap- 
paratus. xcepting the operation, the power of 
tobacco, particularly, when assisted by the topi- 
eal application of cold to the tumor, is most to 
be depended upon for bringing about the return 
of the protruded viscera. (See Hernia, and 
Enema.) It has also been tried in tetanus ; 
and Mr. Marle has found tobacco clysters very 
_ efficacious in certain cases of retention of urine. 
(See Tetanws, and Urine, Retention of-) Con- 
sult 7. Fowler, Medical Reports of the Effects 
of Tobacco, 8vo. Lond.1785. A. P. Wilson, 
An Experimental Essay on the manner in 
which Opium and Tobacco act on the living 
animal Body, 8v0. Edinb. 1795. R. Hamil- 
ton, De Nicotianee Viribus in Medicina, &c. 
8vo. Edinb. 1780. 

TONGUE, DISEASES OF. This part is 
subject to various diseases, as ulcers, tumors, 
and such enlargements as sometimes put the 
patient in imminent danger of suffocation. 

Carious teeth, with points and inequalities, 
producing continual irritation, are the most fre- 
quent cause of ulcerations of the tongue. The 
sores, thus arising, often resist every kind of re- 
medy, and ignorance of the cause sometimes 
leads the practitioner to consider them as incura- 
ble ; whereas, a cure may easily be effected by 
extracting the carious tooth, or simply filing off 
its sharp irregularities, as was anciently directed 
by Celsus. 

The glandular papillz which are situated on 
the dorsum, or upper surface of the tongue, have 
a narrow base, and 2 broad termination or head, 
‘like a mushroom. They are capable of beco- 
ming considerably enlarged, so as to form pre- 
ternatural tumors, which may be mistaken for 
cancerous excrescences. 

A young man, eighteen years of age, had on 
the middle of his tongue a circumscribed tumor, 
about as large as a middle-sized nutmeg, Louis, 
who was consulted, perceived that the swelling 
was only of a fungous nature, and he tied its 
base with a ligature, with the noose of which he 
contracted the diameter of the pedicle, while, 
with the ends, he kept down the tongue. Then, 
with one stroke of a pair of curved scissars, he 
cut off the tubercle. Caustic was afterwards 
applied to the base of the tumor, and the patient 
was perfectly well in five or six days. (Sur les 
Maladies de la Langue, in Mémoires de? Acad. 
de Chir. T. 5.) 

Morgagni speaks of similar tubercles ; but 
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he never advised their extirpation, not even 
when they were hard and scirrhous; for, if he 
had not deemed the operation impracticable, he 
should not have had any confidence in the sur- 
geons who were consulted. 

The tongue is occasionally affected with a 
true cancerous disease; one of the most afflict- 
ing cases, indeed, which can possibly happen, as 
may be conceived, when it is’ known, that, in the 
advanced stage of the disease, the patient can 
hardly take his food, which must be conveyed 
over the tongue by some means, or another, 
before it can be swallowed, while he «is obliged 
to write whatever he wishes to say. (See 
Home’s Pract. Obs. on Cancer, p. 112.) Can- 
cer of the tongue seems to differ from’ other 
carcinomatous affections in frequently occurring 
in youngish subjects. In the course of the dis- 
ease, the glands behind the jaw and in the neck 
are sometimes affected. Louis saw a lady, who 
had an ulcerated cancerous tubercle on the left 
edge of the tongue. The little swelling was 
circumscribed ; its size did not exceed that of a 
filbert; the pains were lancinating ; the sore had 
penetrated deeply; and its tuberculated edges 
were affected with a scirrhous hardness. Extir- 
pation of the disease seemed to present the only 
chance of cure; but the patient refused to ac- 
cede to any thing but palliative plans, and she 
died in the course of afew months. 

Forestus makes mention of four women, who 
were attacked with cancer of their tongues, and 
died from the ravages of the disease, and he- 
morrhage. In the writings of Hildanus, there 
is a description of the origin and progress of a 
cancerous tubercle on a young man’s tongue, 
whose breath was intolerably fetid and who died 
in the most excruciating pain. ‘The same author 
informs us of another case, exhibiting the good 
effects of sedative remedies in palliating a can- 
cerous ulcer of the tongue, and the fatal conse- 
quences of an opposite line of conduct. In 
authors, many other examples, of the same kind, 
are to be met with. 

Surgery, however, is not destitute of resources 
against diseases of so formidable a nature. The 
following case exemplifies the benefit which may 
be effected by this useful profession, when not 
exercised by men of too timorous a character. 

An elderly woman had an ulcerated hardness 
on her tongue. It had been several times cut 
away, and as repeatedly returned. Ruysch was 
called into consultation with one of the surgeons, 
who was attending the patient, and who had 
already extended his incisions very deeply for 
the removal of the disease. The result of their 
deliberations was another attempt to extirpate the 
tumor, and they also determined that after it had 
been cut away, the actual cautery should be 
freely applied, with a view of destroying the roots 
of the fungus. The patient consented to the 
plan, and bore the operations with great forti- 
tude. The tongue was taken hold of with a 
cloth, and Pierre Le Memnonite, a surgeon of 
eminence, removed the disease with a curved bis- 
toury. ‘The inside of the mouth was then pro- 
tected with wet cloths, and the actual cautery 
applied several times to the wound in the 
tongue. The pain was. appeased, and the sepa- 
ration of the eschar promoted by emollient gar- 
gles. Under the use of a gargle of honey of 
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roses, and the tincture of myrrh and aloes, the 
place soon healed. 

It is much easier to cut off a portion of the 
tongue, through all its diameter, than to remove a 
cancerous ulceration, situated at one of its edges. 

In both cases, there is a good deal of difficulty 
in fixing the part, for it is so very moveable, 
that it is not easy to keep it in a steady position. 
For this purpose, Louis recommended the em- 
ployment of forceps, with blades terminating in 
hook-like extremities. With this instrument, 
the part of the tongue to be amputated can be 
kept from slipping away. 

However, very malignant ulcers on. the 
tongue have sometimes “been cured by milder 
means. Sores of this description are reported 
to have yielded to the repeated application of 
leeches under the tongue, after a vast number 
of other remedies had been tried in vain. In 
the Encyclopédie Methodique, art. Langue, 
there is an account of a very alarming affection 
of the tongue, (reputed to be cancerous, though 
this may be doubted,) which got completely well 
under a very simple plan of treatment. A wo- 
man, thirty-five years of age, subject to cutane- 
ous diseases, and ill-conditioned ulcers, com- 
“plained, for*seven or eight months, of Tittle 
swellings, accompanied with heat and pain, which 


made their appearance on the edge, and towards’ 


the apex, of the tongue. At length, the part 
affected began to swell, grow hard, and cause 
lancinating pains, Its surface became irregular 
and rough ; ; and all the side of the tongue was 
considerably swelled. ‘The patient could not 
put her tongue out of her mouth, nor swallow 
any thing except liquids; and her breath was 
intolerably fetid. Various sedative remedies had 
been employed without success. Cicuta had been 
used as a topical application; it had been exhi- 
bited internally in large doses; the patient had 
taken for a long while, the oxymuriate of mer- 
cury ; but nothing proved of any avail. At 
length, the patient was so tired of trying the 
effect of medicines and applications, that she gave 
them up entirely; and contented herself with 
trying the experiment of keeping some honey 
continually in her mouth. As this method 
seemed to give her some ease, she was prevailed 
. upon to persist in it, and, in this way, the pains 
were gradually appeased; the swelling was di- 
minished, and, at the end of two or three months, 
the woman was quite well, except that an indu- 
rated cicatrix remained on the part affected, and 
considerably obstructed the extension of the 
tongue on that side. 

On this case, however, it might be remarked, 
the retardation of the cure seems also ascri- 
bable to the injury of the health produced by 
the hemlock, mercury, &c. and that the amend- 
ment, following their discontinuance, might ra- 
ther arise from the consequent improvement of 
the patient’s health, than from any effect of the 
honey. 

Many writers confirm the fact, that very in- 
veterate diseases of the tongue are sometimes 
cured by hemlock. In the work last cited, is 
mentioned an instance of a very unhealthy-look- 
ing ulcer, near the apex of the tongue, attendee 
with a considerable thickening of the part, and of 
some duration, which was cured by giving large 
doses of cicuta. But, of all the medicines, which 
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have the greatest reputation for their beneficial 
effects. upon malignant ulcers of the lip and 
tongue, none perhaps is deserving of so much 
contidence, as arsenic. (See C. Lane’s case of 
ill-conditioned Ulcer of the Tongue, success 
fully treated by arsenic ; Med. Chir. Trans, 
Vol. 8, p. 201.) 

However, notwithstanding many facts of this 
kind on record, medicines ‘should not be tried: 
too long, that is to say, so as to let the disease 
attain a condition, in which it will no longer ad- 
mit of being cut away. When the disease makes 
progress, the knife should be employed, before it 
is too late. 

When any part of the tongue is to be ampu- 
tated, authors very properly recommend the 
chief vessels to be tied, if possible ; but when this 
cannot be accomplished, they advise the employ- 
ment of astringent gargles, such as a strong 
solution of alum, distilled vinegar, or diluted 
sulphuric acid. When these methods fail, the 
continental surgeons recommend the actual cau- 
tery as the only resource: Where only a piece 
of the tongue is cut out, in the shape of the let-, 
ter V, the best mode of st topping the bleeding is 
to bring the sides of the incision together with a 
suture, “by which means, the deformity will also 
be lessened, and the union expedited, as is éx- — 
emplified in a case recorded by Langenbeck. _ 
(Neue Bibl. B. 2, p.489.) Rather than suffer a. 
patient to die of hemorrhage, if the cautery and 
other means. fail, the lingual artery should be — 
taken up where it passes over the cornu of the 
os .hyoides. 
admit of removal with the ligature. (La Motte 

Yhirurgic Obs. 208; Godart in Journ. de Med. - 
T. 13, p. 66; Sir Hverard Home, Pract. Obs. 
on Cancer, p. 207; Inglis, in Edinb. Med. 
and Surgical Journ. 1803, No. 1, p. 34.) . Sie 
Everard Home generally passed a double liga- 
ture through the centre of the tongue, behind the 
diseased portion, and then tied the threads 
Uehgy, over each half of the organ, so as-to 
make all the part in front of the constriction 
slough away. 

The whole of the tongue sometimes ‘fice 
and becomes considerably enlarged, either spon- 
taneously, and without any apparent cause, or in 
consequence of some other disease; or else from 
some particular irritation, such as that of mer- 
cury, or some poisonous substance. Slegel, a 
German physician, who was at Paris about the 
middle of the 17th century, saw a patient in a 
salivation, whose tongue became so enormously 
enlarged, that the mouth could not contain it, 
Pimprenelle, an. eminent surgeon of that time, 
was sent for, and finding that all trials to relieve 
the affection were in vain, amputated one half of 
the tongue, with the view of preventing its mor- 
tification. After the wound had healed, it is 
said, the patient could articulate very well. Louis, 
from whom this fact is quoted, very justly re- 
marks, that the measure resorted to by Pimpre- 
nelle was an exceedingly violent one; for he 
has often seen urgent symptoms occasioned, 
during a salivation, by a rapid and enormous 
swelling of the tongue, very quickly yield to 
bleedings, purgative glysters, change of air, and 
leaving off mercury. ‘Two or three facts, con- 
firming this statement, have fallen Sen my own 
notice. . 
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Diseased portions of the tongue. 
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Trincavellius mentions two women, who had 
considerable enlargements of their tongues. One 
of these patients, who was young, had been rub- 
bed with mercurial cintment even on her head ; 
and the other, who'was about fifty years old, 
had her tongue attacked with the ravages of 
the small-pox. The excessive swelling of the 
tongue, in both these instances, terminated in 
resolution. 

_ When the urgency is such, that an immediate 
diminution of the swelling becomes necessary 
for the relief of the syinptoms, the plan of 
making one or two deep incisions along the 
tongue is strongly recommended. See the cases 
inserted by De la Malle, in the 5th vol. 4to. of 
the Mem. de? Acad. Chirurgie, and some others, 
related by Louis in the paper above cited. 

A man, recovering from a bad fever, was sud- 
denly attacked with a pain in his tongue, followed 
by a swelling equally large and rapid in its for- 
mation. In less than five hours, the part became 
thrice as large as it is in its natural state, and, 
in this space of time, De la Malle, who had been 
consulted, had bled the patient successively in 
his arm, neck, and foot. The man felt very 
acute pain; his skin was excessively hot; his 
. face was swelled; his pulse was hard and con- 

tracted; and his look wild. He could hardly 
breathe; the tongue filled all the cavity of the 

mouth, and protruded out between the lips. In 

this very urgent case, the mouth wasjkept a 
little more open than the swelling of the tongue 
actually caused it to be, and three parallel inci- 
sions were made along this organ, one along its 
middle, and the other two between the one in 
the centre and the edges of the part affected. 
The cuts extended through two-thirds of the 
preternatural swelling, and had all the good ef- 
fect which could possibly be desired. There 
was a great deal of hemorrhage, and the en- 
largement of the tongue subsided so much, that, 
an hour after the operation, the patient was able 
to speak. The next day, the incisions had the 
appearance of being only superficial scarifications, 
and the tongue was in its natural state. In 
short, the incisions healed in a few days, with 
the use of a simple gargle. 

_ De la Malle quotes several other cases, all of 
‘which tend to show the success, which he met 
_with from this practice in other similar cases. 

He confirms his own sentiments, by quoting the 
testimony of some authors, antecedent to him, 
who have recommended the method; and in 
particular, he cites a case, in which Job a Meck- 
ren adopted this practice, in a case, where the 

tongue, together with the tonsils and palate, be- 
came spontaneously affected with a sudden and 
dangerous degree of swelling. 

From the preceding observations, it may be 
concluded, that making incisions in the tongue 
would have saved numerous patients, who have 
been suffocated, in consequence of enormous en- 
largements ofthis organ. In the small-pox, the 

- tongue sometimes becomes immensely swelled ; 
and, it is more than probable, that, in many 
instances, the employment of the above method 
would have afforded great relief to patients, 
whom the disease has been known to have en- 
tirely bereaved of the power of swallowing. It 

is a curious fact, that after the loss of very con- 
siderable portions, or, even what may be called, 
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the whole tongue, patients often recover the 
power of speech, mastication, and deglutition. 
(Louis in Meém. dev Acad. de Chir. T. 5; also, 
J. Rowland, Aglossostomographie, ow Déscrip- 
tion d’une Bouche sans langue, laquelle parle, 


et fait naturellement toutes ses autres fonctions. 


l2mo. Saumur, 1630. Louis, sur les Maladies 
dela Langue, Mémoires del’ Acad. de Chir. 
T. 53 also the memoir of De la Meile in the 
same volume. Encyclopédie Méthodique, Partie 

ir.art. Langue. Sir Everard Home's Pract. 
Obs. on Cancer, 8v0. Lond. 1805. Langenbeck, 
Neue Bibl. B. 2, p. 487, tvo. Hanover, 1820.) 

TONSILS. The tonsils, like all other parts 
at the back of the mouth, are subject to different 
kinds of swelling, which vary as much in their 
nature as their consequences. Some are rapid 
in their progress, and these are frequently ob- 
served to affect persons of, what is termed, a. 
sanguineous temperament. They are also prone 
to attack young people, and such as labour hard, 
and they have all the essential characters of in- 
flammation. 

Other swellings of the tonsils are slower in 
their progress, occur in damp cold weather, and 
in indolent, and, what the old physicians used to 
call, phlegmatic constitutions. . 

Lastly, another kind of enlargement of the 
tonsils, which is usually contagious, readily fails 
into a sloughing, gangrenous state, sometimes 
extends to the neighbouring parts, and too ofterr 
proves fatal. Hence, the various species of an- 
gina have been named by some writers inflam- 
matory, catarrhal, and gangrenous. The two 
first kinds frequently terminate in resolution; 
but, sometimes, the affected tonsils afterwards 
assume a scirrhous hardness, obstruct respiration 
and deglutition, so that it becomes indispensably 
necessary, @ither to extirpate the diseased parts 
with the ligature or knife, y 

The cutting away of enlarged tonsils was an 
operation, which was performed by the ancients, 
and in different ways. Sometimes, they tore 
with their fingers the membrane covering the 
tonsil, and then pulled this part out of the situa- 
tion, which it occupies between the pillars of the 
velum penduium palati. In other instances, in 
which they experienced too much resistance, they 
seized the diseased tonsil with a kind of hook, 
and then cut it away with a bistoury, which, 
Paulus A‘gineta informs us, was concave on the 
side towards the tongue. 

The moderns, who, for a long while, were 
timid in the employment of both these methods, 
adopted plans of a more cruel description. _ The 
actual cautery was proposed, and some partial 
success, which followed its use, at once esta- 
blished its reputation. Caustics were afterwards 
employed, instead of actual fire; but, the incon- 
venience of not being able to limit their action, 
and the hazard of their falling down the cesopha- 
gus, soon caused them to be relinquished by all 
rational practitioners. ‘Then the operation of 
cutting away the tonsils was revived, and it was 
performed, sometimes in the manner of the old 
surgeons, sometimes with various kinds of curved 
scissars, or knives. Instead of the simple tena- 
culum used by the ancients, a sort of double one - 
came into fashion. aN 

Bichat describes the following, as once the com- 
mon plan: the surgeon is to open the mouth very 
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wide, and depress the tongue with any flat in- 
strument, which is to be held by an assistant. 
The operator is then to take hold of the diseased 
tonsil with a tenaculum, and with a common 
scalpel, having the back half of its blade covered 
with rag, he now removes as much of the tonsil, 
as ought to be taken away. In common cases, 
it is deemed sufficient to cut on a level with the 
pillars of the velum pendulum palati. Any 
other portion, needing removal, should next be 
taken away. The operation being finished, the 
patient is frequently to wash his mouth with pro- 
per gargles. 

The preceding method was long adopted by 
Desault. ‘However, one objection is urged 
against it, viz. that, when the end of the knife is 
conveyed far into the mouth, it may do mischief, 
mot (as has been alleged) to the internal carotid 
artery, the backward situation of which com- 
pletely keeps it out of all danger of being wound- 
ed, but to the membranous covering of the pa- 
late, in a place not corresponding to the tonsils. 
Desault thought this objection was the more for- 
cible, as when the hook is introduced into the 
tonsil, the danger of the above mischief is con- 
siderably increased by a general spasm, which 
seems to affect every part of the mouth. Hence, 
this_eminent surgeon used - to employ, for the 
removal of diseased tonsils, an instrument, which 
was first invented for dividing cysts of the blad- 
der. It consisted of a sharp-edged blade, which 
was included in a silver sheath. The latter had 
at its extremity a kind of notch, in which the 
gland, which was to be extirpated, was received. 
The rest of the instruments were similar to those 
commonly used. Desault proceeded as follows: 

1. The patient being seated on a high chair, 
with his head supported on an assistant’s breast, 
he is to open his mouth very wide, and the lower 
jaw is to be kept thus depressed, by some solid 
body placed between the teeth, and held there by 
an assistant. 

2. The tongue is to be kept down with a 
broad spatula. 

3. The surgeon is next to take hold of the 
tonsil with a double hook, with which he is to 
raise and draw. it a little towards him. He is 
then to take the above cystitome, and put the 
tonsil in the notch, on a level with the place, 
where the incision is intended to be made. 

4. When the portion, which is to be cut off, 
is engaged in the notch, the operator is to draw 
the part towards him, so as to stretch it, and 
press the instrument against it from below up- 
ward. ‘The blade being next pushed across the 
notch, the necessary section is accomplished. 
When the division is not complete, which is par- 
ticularly liable to happen, when, the diseased 
gland is of considerable magnitude, the blade is 
to be drawn back, and the section completed by 
applying the instrument to the wound, which it 
has already made. Sometimes, even a third ap- 
plication may possibly become requisite. 

5. The patient is to be directed to wash his 
mouth. Bichat states, that this plan of opera- 
ting, adopted by Desauit, is as simple, and easy 
as the method above related, with the advantage 
of being safer. Such is the construction of the 
blade of the instrument, that when it slides across 
the notch, it presses against, and steadily fixes 
the parts, which are to be divided; an advantage 
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which neither the knife nor scissars have, under 
the action of which the parts are quite moveable. . 
Hence, there is difficulty in cutting them. When 
the introduction of the instrument from above 
downward, is difficult, it is better to withdraw 
it; and, after turning the notch in the opposite 
direction, pass it from below upward. In ge- 
neral, however, the first of these methods is pre- 
ferable, because the gland, when half cut through, 
cannot now fall back and obstruct the rima glot- 
tidis, so as to bring on danger of a sudden suf- 
focation ; a circumstance which Wiseman and 
Moscati saw happen. With a view of prevent- 
ing this occurrence, Louis recommended the 
common scalpel to be used, with its edge directed 
upward, as has been advised for the above in- 
strument; which latter contrivance, however, 
being, according to Bichat’s account, more easy — 
and safe, merits the preference. Besides the ad- 
vantage of fixing the soft parts, which are to be 
cut, it has that of not contusing them, like most 
other instruments of this nature, as, for instance, 
scissars. The oblique disposition of its blade 
enables it to divide parts, in the manner of a 
saw. 

This invention, as Bichat allows, is certainly 
increasing the number of surgical instruments; ~ 
a thing, which all the best modern surgeons en- _ 
deavour to avoid. But, it is to be recollected, - 
that this instrument is not exclusively applicable 
to any particular operation. It may be employed — 
for cutting away the tonsils and uvula; dividing 
membranous frena in the rectum, vagina, and 
bladder; amputating fungous exerescences, pom — 
lypi of the nose, Gf this mode of extirpating 
them were preferred) and various tumors in ge- 
neral, which are deeply situated in different cavi- 
ties of the body, where instruments introduced 
unguardediy might injure parts which should be 
avoided, or where the base of the tumor should 
be steadily fixed, when its division is to be ac- 
complished. The latter object cannot safely be - 
effected by scissars. When the base of the tu- 
mor is too large to be received in the notch, one 
part is first to be divided, and then another, till, 
its whole thickness is cut through. 

In England, when a diseased tonsil is to be 
cut away, surgeons generally prefer a common 
scalpel. 

As a general practice, I consider, that the ex- 
cision of an enlarged tonsil, is a better practice, 
than the extirpation of it with a ligature, which 
also’ sometimes answers very well, and, perhaps, 
in children and timid patients may merit the 
preference. The chief objections to the ‘li- 
gature are, that its operation is rather tedious, 
sometimes productive of a great deal of irrita= 
tion, and, on the whole, at least as painful, as the 
knife. 

Moscati having once adopted this plan, very 
severe pain and inflammation ensued ; the diffi- 
culty of swallowing and breathing compelled 
him to amputate the tumor at the place where 
the ligature was applied, and all the ,bad sym- 
ptoms immediately ceased. Besides, when the 
ligature is used, there is no oozing of blood: 
from the vessels, a circumstance, which tends 
so much to diminish the inflammation. The 
base of the swelling is also sometimes broader 
than its upper part, and does not admit of being 
properly surrounded with a ligature. And, when 
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it has a narrow base, it can then be so easily rea 
moved with a scalpel, or with Desault’s instru- 
ment, and with so little pain, that one of the last 

‘modes is generally preferable. 

The ligature, however, has had its advocates. 
Heister recommends it, in certain cases ; Sharp 
praises it; and others approve its use; while the 
plans of employing it have been as various as the 
inventive genius of the different partisans of the 
practice. Some make use of Levret’s double 
cannula, which is furnished with a silver wire 
noosé, in which the tumor is to be engaged. By 
twisting the instrument, the diseased part be- 
comes constricted; and this plan being repeated 
every day, the circulation is intercepted, and the 
gland mortifies, and sloughs away. Some, after 
putting the noose of a ligature over a kind of te- 
naculim, hook hold of the tonsil, push the liga- 
ture over the enlarged gland, which they tie, 
_ without having any means of increasing the con- 
striction afterwards. 
instrument for putting the ligature over the ton- 
sil, Others require no instrument whatever for 
the purpose, and accomplish the business with 
their fingers. . 

Desault employed an instrument, which the 
French call wn serre-nccud, which is in fact, no- 
' thing more, than a long, narrow, round piece of 

silver, terminating at one end in a little ring, or 

‘hole, and, at the other, in a kind of groove or 
notch, 

_ The following was Desault’s method of extir- 

' pating the tonsils with a ligature, 

_- 1. The patient was seated on a high chair, 

with his head held back, on an assistant’s breast ; 
his mouth was opened very wide, his tongue de- 
pressed, and the diseased tonsil taken hold of 
with a double hook. 

2. The surgeon took the serre-neud, in which 
a ligature had been passed, so as to form a noose. 

‘The noose was put over the handle of the hook, 
which was committed to the charge of an assist- 
ant, and the noose then pushed over the tonsil, 
so as to embrace it completely. 

3. The surgeon now drew the ligature strongly 

towards him, and pushed forward the scrre-neud, 
so as to produce the requisite constriction of the 
tumor. In general, the ligature was not made 
very tight the first day. . 
_ 4. When the necessary constriction had been 
made, the double-hook* was withdrawn, and the 
ligature twisted round the notch, at the outward 
end of the instrument. 

___ 5. The next day, the gland became unusually 
large, in consequence of the impediment to the 
return of the venous blood. ‘The ligature was 
unfastened from the notched end of the instru- 
ment, and drawn more out, so as to increase the 
constriction, after which it was again twisted 
round the notch. This plan was followed up, 
till the tumor was detached, which usually bap- 
pened on the fourth, or fifth day. 

Mr. Chevalier, a few years ago, described a 
particular mode of passing and securing the li- 
ature. He passes.aflat spear pointed hook behind 
the diseased tonsil, and its point is then pushed 
forward, so as, to perforate it, through the middle 
of its base. The needle is. then'to be withdrawn, 
and an eye-probe, yery much curved, and, armed 
with a long double ligature; may then be readily 
passed through the perforation, and brought out 
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at the mouth, the ligature divided, and one por- 
tion tied round the upper half of the tonsil, and 
the other round the lower. “ A single knot 
being first made upon one end of the thread, the 
end so khotted, is to be brought forward upon 
the other, aid to make a single noose upon itself 
including the other, and to be drawn tight upon 
it, close to the first knot. The free end of the 
thread is then to be passed” through a ring at 
the end of an instrument for the purpose, and 
‘ being then held firm, and the ring pushed for- 
ward upon the knot, the loop, now formed, may 
be readily tightened; so as completely to stran- 
gulate the diseased part; and in the same man- 
ner, it may be tighterted, from day to day, till 
the part is entirely detached.’ (See Med. Chir. 
Trans. Vol. 3, p. 80, &c.) The subject is moré 
intelligible, with the plate. 

In cases of angina, the tonsils are soriétimes 
suddenly attacked with such a degree of swelling, 
that respiration is dangerously obstructed. This 
case is analogous to the occasional enormous in- 
flammatory swelling of the tongue, and, if it re- 
Sist vettesection and leeches, the most prompt 
mode of relief is that of making several deep 
scarifications with a knife in the part. Many 
cases, confirming the good effects of this prac- 
tice, have been seen by Langenbeck. (See 
Neue Bibl. B. 2, p. 492, &¢.) 

TOPHUS. A swelling, which particularly 
affects a bone, or.the periosteum. See Node. 

TORTICOLLIS. (from torgueo, to twist; 
and collum, the neck.) The wry-tieck. See 
Wry-neck. . 

TOURNIQUET. (French, from tourner, 
to turn.) An instrument used for stopping the 
flow of blood into a limb, until some requisite 
operation has been performed, or some more 
permanent plans of checking hemorrhage have 
been put in practice. 

The old surgeons used to surround the limb 
with a band, with which they made such a degree 
of constriction, that the circulation was quite 
stopped. They also believed, that the pressure 
of the band was advantageous, in benumbing 
the limb, and moderating the pain of opera- 
tions. 

The violent pain and contusion, however, 
which such a tourniquet oecasioned, being fre- 
quently followed by mortification and abscesses, 
surgeons found it necessary to devise some other 
method of checking hemorrhage. ‘The applica- 
tion of the circular band was first improved, so 
that it caused tess pain, and less mischief to the 
skin. The limb was surrounded with a very 
thick compress, over which the band was placed: 
Two small sticks were next put under the band ; 
one on the inside, the other on the outside of 
the limb; and they were twisted till the band 
was rendered sufficiently tight. It is in this 
manner, says Dionis, in his Traité @ Opérations, 
that carriers tighten the cords which fasten the 
bales of goods in their carts. A French sur- 
geon, named Morel, is said to have made this 
first improvement in the application ef tourni~ 
quets. 

J. Ls Petit, in. 1718, presented to the Aca- 
demy of Sciences a tourniquet of his own inven- 
tion, which was much more perfect, than any 
previously contrived. It consists of two pieces 
of wood, one of which is superior, the mit ae in- 
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ferior... The inferior piece is about four inches 
and a half long, and nearly two broad. Ite 
under surface is somewhat concave, while its 
upper one is a little convex, and the ends are 
hollowed out. From its middle part rises a 
round eminence, about seven lines high, and 
eight and a half broad. The superior piece is 
almost the same as the inferior one, but rather 
shorter... The eminence, which ascends from 
its middle part, is six lines high, and an inch 
and a half in diameter. This eminence is hol- 
low within, and calculated to’ receive a wooden 
screw, the top of which is a sort of button for 
turning the screw. ‘The grooves of Petit’s screw 
were about four, or five, and each of them four 
lines in diameter, in order that a half turn might 
produce the necessary effect. Lastly, all the 
pieces of the instrument were fastened together 
with an iron pin, which went through the middle 
of the two pieces of wood, and through the whole 
length of the screw. This iron pin was riveted 
under the inferior piece, and at the top of the 
button, in such a manner, however, that the 
screw was capable of turning on it, as on a 
pivot. . 
In order to apply this tourniquet, the limb is 
to be surrounded with a double strap, about four 
finger-breadths wide, and made of chamois leather, 
whichis the softest material that can be used. 
To one end of the strap a double little cushion 
is fastened, of ihe same length and breadth as the 
lower piece of the tourniquet. A narrow com- 
press, or cylindrical pad, is also requisite, for the 
purpose of compressing the track of the vessels. 
This compress consists of a very firm roll of 
linen, covered with chamois leather. The ends 
of a piece of tape are sewed to the outer part 
of the pad, and thus the tape leaves a passage 
for the leather strap. By this artifice, the pad 
can be moved to any situation on the’ strap, 
as the bulk of the limb may require. ‘The mid- 
dle of the tape is te be fastened to the outside 
of the leather strap. The cylindrical compress, 
or pad, is to be put over the course of the 
vessels. ‘The double cushion is to be placed 
on the opposite side of the member, while the 
leather strap is to surround the limb. All the 
different pieces of the apparatus are next to be 
retained by means of the tape, which is to be 
tied at the side of the cushion. 

The tourniquet is now to be put over the 
cushion, on that side of the limb which is furthest 
from the track of the large vessels, and is to 
be fastened in this situation with a double band, 
that has a hole in it for the reception of the 
upper part of the screw. / 

In order to make the proper compression, the 
Screw is to be half turned round, from the right 
to.the left. ‘The upper piece of the tourniquet 
becoming now further from the lower one, the 
double band draws the pad, and presses it against 
the vessels, so as to make the due degree of com- 
pression. 
: The following are the advantages, attending 
the use of Petit’s tourniquet:. 1. It compresses 
the lateral parts of the limb less, than the tour~ 
niquet- previously in use. 2. It requires the 
aid of no assistant, either to hold, tighten, or 
loosen it. 3. The operator is able of himself to 
stop the flow of blood in the artery, by means of 
the screw. 4, When there is any danger. of he- 
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motrhage after an operation, this kind of touting 
quet may be left on the limb, and, in case of the 


bleeding coming on, the patient, if no one be at - 


hand, can tighten. the instrument himself, ag 
much as is necessary. 5. The constriction, 
which this tourniquet produces, does not create 
any danger of mortification, because it does not 


altogether stop the flow of blood through the — 


collateral arteries. 

The tourniquet here described is certainly very 
complex, when compared with that’ which is used 
by the best modern practitioners; but, still it is 
the original of the latter, and both are construct. 


ed on the same principles. All the pieces of | 


modern tourniquets are kept connected together, 
and instead of two pieces of wood, used by Petit, 


there is contrived a brass bridge, which is cas 
pable of being elevated, or depressed, by mean} _ 


of a screw, made of the same metal. Over thig 


bridgea very strong band proceeds, and by pass- _ 


ing under two little rollers, at each end of the 
bridge, it always remains connected with the in- 
strument. 


A convex firm pad is sewed to the — 


band, and put immediately over the artery, where _ 


the instrument is applied. There are nocushions - 


for the opposite side of the limb under the screw 5 


but a thick piece of leather, through which the — 
band proceeds in two places, is always situated — 
under the lower surface of the brass, and serves - 


to prevent any bad effects of its pressure. 


theinstrument. (See Hemorrhage.) The ins 


terruption of the circulation in parts of the body — 


by the tourniquet, has been tried as a means of 
relieving diseases. (See G. Kellie, Obs. on thé 
Medical Kiects of Compression by the Tournis 
guct, 8v0. Edinb. 1797.) a 
TRACHEA, Wounds of. See-Throat. 
TRACHEOTOMY. (from reer eit, thé 
windpipe, and guy, to eut.) The operation 
of cutting an opening into the windpipe for vas 
tious surgical purposes. See Bronchotomy. 
TREPAN. (from spuzee, to perforate.) 
Trepanum ; Terebellum; Mediolus. A cir- 
cular saw, by means of which the skull is perfo- 
rated in the operation called trepanning, or @ 
circular portion of any bone may be sawn out: 
It bears a considerable resemblarice to the well/ 
known instrument named a wimble, and is 
worked inthesame manner. Formerly, the saw 
was sometimes made of a conical shape; (see 
Abaptiston) but this construction rendered the 
action of the instrument difficult. In this 
country, the trepan is now superseded by the 
instrument, “called a. trephine, which has a dif- 
ferent handle, and is not worked in the same 
way. On the continent, however, the 
still has the preference. 
TREPHINE. The instrument now com- 
monly preferred for perforating the cranium, for 
purposes which I shall presently explain. 
consists of a simple cylindrical saw, with a handle 
placed transversely, like that of a gimlet ; and, 
from the centre of the circle, which the teeth of 
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It is 
usual also for the surgeon to fold some rag, and 
to put it in this situation, at the time of applying — 


a 


trepam 


the saw describe, a sharp little perforator projects, 


named the centre-pin. The upper part: of the 
centre-pin is made to screw in a corresponding’ 
hole at the inside of the top of the saw, and is 
eapable of being taken out, or put in, at the sur= 
geon’s option, by means of alittle key: for thé 
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purpose. Its useis to fix the trephine, when it 
‘is first applied, that is, before the teeth of the 
instrument have madea sufficient circular groove, 
‘in which they can steadily work. When this 
thas been accomplished, the centre-pin must al- 
ways be removed; because now it is not only 
not needed, but, if left, it would retard the pro- 
gress of the operation, and inevitably wound the 
dura mater and brain, when the teeth of the saw 
‘had cut to a certain depth through the cranium. 
My trephines have their centre-pins contrived to 
‘slide up, or down, and to be fixed in either posi- 
tion by turning a little screw. This method 
‘seems to me both ingenious and convenient. 

The cylindrical part of the trephine is often 
termed the crown of the instrument. The sur- 
geon should have at least two, or three cylindri- 
eal saws of various sizes; for, it is always a 
commendable rule, never to saw away any more 
of the cranium, than is absolutely requisite for 
the accomplishment of some rational object. 

_ There is no occasion, however, for having any 
- more than one handle, which may be made to 
serew on any of the saws. 

Trephines are also occasionally applied to 
other bones, besides those of the cranium. In 

_ the articles Anirum, Caries, Exostosis, Frac- 
_ tures of the Sternum, Necrosis, Spina Ventosa, 
_ other cases are mentioned, in which the em- 
ployment of these instruments sometimes be- 
comes proper. 
It is not always desirable to remove a com- 
_ plete circular portion of the cranium, the taking 
away a piece of smaller size, and of a different 
shape, being frequently much more advyan- 
tageous. Some surgeons, I understand, who 
object to removing any unnecessary quantity of 
the cranium, have been in the habit of employing 
a trephine, terminating only in a semi-circular, 
instead of a circular saw, by which means, they 
ean often cut across the base of a depressed por- 
tion of the skull, and take it away, without any 
occasion for removing also a circular piece of 
bone. An instrument of the latter kind may 
certainly be sometimes useful. 
- The saws, however, which Mr. Hey has de- 
scribed, should constantly be kept in every case 
of trephining instruments. This practical writer 
remarks, that ‘‘ the purposes, for which any por- 
tion of the cranium is removed, are, to enable 
the surgeon to extract broken fragments of bone, 
to elevate what is’ depressed, and to afford a 
proper issue to blood or matter that is, or may 
- be, confined, &c. 

«“ When a broken fragment of bone is driven 
beneath the sound contiguous part of the crani- 
um, it frequently happens, that the extraction 

‘cannot be executed without removing some of the 
unbroken part, under which the fragment is de- 
pressed. ‘Lhis might generally be effected with 
very little loss of sound bone, if a narrow por- 
tion of that, which lies over the broken fragment, 
could be removed. But such a portion cannot 
be removed with the trephine. “This instrument 
can only saw out a circular piece. And as, in 
executing this, the central pin of the saw must 
‘be placed upon the uninjured bone, it is ‘evident, 
that a portion of the sound bone, greater than 
half the area of the trephine, must be removed 
at every operation. When the broken and de- 
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pressed fragment is large, a repeated application 
of the trephine is often necessary, and a great 
destruction of sound bone must be the conse- 
quence. 

‘«« When the injury consists merely of a fissure 
with depression, a small enlargement of the fis- 
sure would enable the surgeon to introduce the 
point of the elevator, so as to raise the depressed 
bone. But a small enlargement of the fissure 
cannot be made with the trephine. When it is 
necessary to apply the elevator to different parts 
of the depressed bone, a great deal of the sound 
cranium must be removed, where a very narrow 
aperture would have been sufficient. 

“The same reasoning will apply to the case 
of openings, made for the purpose of giving a 
discharge to extravasated blood, or mutter. 

* Tf a saw could be contrived, which might be 
worked with safety in a straight, or gently cur- 
vilineal direction, it would be a great acquisition 
to the practical surgeon. Such a saw I can now 
with confidence recommend, after a trial of 
twenty years, during which time, I have rarely 
used the trephine in fractures of the skull. Its 
use has been adopted by my colleagues at the 
General Infirmary in Leeds; and will be adopt- 
ed, I hope, by every surgeon, who has once 
made trial of it.’ Mr. Hey next informs us, 
that the instrument was first shewn to him by 
Dr. Cockell, of Pontefract; but that there is a 
saw, formed on the same principle, in Scultetus’s 
Armamentariim Chirurgicum. ‘The saws al- 
luded to are very short ones, fixed at the end of 
a longish straight handle; their edges are made 
either straight, or semicircular. ‘The latter con- 
struction qualifies the instrument for cutting in 
a curvilineal direction, which is often proper. 
The edge of the saw should always be made a 
little thicker than the rest of the blade, by which 
means it will work in the groove, which is cut, 
with more facility. 

Saws, made on the principle just described, 
are also of infinite use im cutting away diseased 
portions of other bones, besides the skull, exos- 
toses, &c. In cases of necrosis, when a dead 
part of a bone is quite wedged in the substance of 
the surrounding new bony matter, Mr. Hey’s 
saws may often be advantageously employed for 
cutting away the parts, which mechanically pre- 
vent the detachment of the dead pieces. The 
saws, invented by Mr. Machell and Professor 
Graefe, are also highly ingenious, and particu- 
larly merit attention, when there is very little 
room for the working of the instrument, and the 
bone to be cut lies rather deep. They are wheel- 
like saws, turned by machinery. . 

Besides trephines of various sizes, and the 
saws just now noticed, the surgeon should also 
take care to have in his case of trephining in- 
struments a little brush for occasionally cleans- 
ing away the particles of bone from the teethi 
of the saw, in the progress of the operation; 
a pair of forceps for extracting the round 
piece of bone after it has been detached by 
the saw; a lenticular for removing any in- 
equalities, which may present themselves, round 
the sawn edge of the cranium, after the circular 
piece is taken out; a raspatory for the same 
purpose, and, also, for scraping the bone in order 
to see whether it will bleed, which- = a circum 
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stance in some eases very important to be at- 
tended to; (See Head, Injuries of ;) a largish 
common scalpel for dividing the scalp, &c.; and 
some elevators for raising depressed pieces of 
bones 
The common elevator is now generally used 
by all the best English surgeons; but several 
others have been proposed, as, for instance, the 
tripod elevator; and another invented by J. L. 
Petit, and afterwards improved by M. Louis. 
Before beginning the description of the opera- 
tion, I think it highly proper to remind the 
reader, of what has been so forcibly dwelt upon 
in the article, Head, Injuries of,—that, gene- 
rally, the removal of pressure off the brain, 
which pressure must also actually occasion dan- 
gerous symptoms, can form the only true and vin- 
dicable reason for employing the trephine, or saw- 
ing away any portion of the skull. There are very 
few exceptions to this remark: it may, indeed, be 
now and then proper to saw away the bony edges, 
around some fungous excrescences, which grow 
from the dura mater, and make their way out- 
ward, by occasioning an absorption of the part of 
the skull immediately over them. (See Dura 
Mater.) It may also be sometimes proper to 
saw out diseased portions of the skull, though, it 
must be confessed, that in general their separa- 
tion should be left to time and nature. 
In the records of surgery, innumerable facts 
may be consulted, where the prudent and judici- 
‘ous employment of the trepan has effected won- 
derful cures, and been the only thing by which 
the patients’ lives could possibly have been 
saved. ‘The benefit, which the operation brings 
about, is also sometimes so sudden and astonish- 
ing, that in no instance does the interposition of 
the surgical art display itself to greater advan- 
tage. ‘The immediate restoration of sight by the 
depression, or extraction of an opaque substance 
from the eye, is not more beautiful and striking, 
than the instantaneous communication of the in- 
tellectual faculties, and of the powers of speech, 
of feeling, &c. together with voluntary motion, 
to a person lying in an apparently lifeless state 
from an injury of the head. . The utility of the 
trepan is occasionally manifested even in this 
degree. In the valuable essay of Mr. Aber- 
nethy on injuries of the head, a case may be 
seen, in which the patient, who had been ina 
condition almost bereft of animation, rose up 
and spoke the instant the extravasated blood was 
removed, from the surface of the brain. And 
amongst the wounded at the battle of Water- 
loo, there was a soldier of the 44th regiment, 
whose case is of equal interest. He had been 
struck by a musket-ballon the right parietal 
bone, which was exposed, but had no appearance 
of being fractured. As however the symptoms 
of compression were urgent, and the patient was 
in nearly a lifeless state, I conceived it right to 
apply the trephine to the part on which the vio- 
lence had acted... I had not sawn Jong before 
the external table came away in the hollow of 
the trephine, leaving the inner table behind, 
which was not only splintered, but driven at one 
point more than half an inch into the membranes 
and substance of the brain. No sooner were the 
‘fragments taken out with a pair of forceps, than 
the man instantly sat up in his bed, looked round, 
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and began to speak with the utmost rationality. 
It is a most extraordinary fact, that this patient 
got up and dressed himself the same day, with-. 
out leave from the medical officers, and never 
had a bad symptom afterwards. Immediately 
the operation was finished, the temporal arteries 
were opened, and some purgative medicines ex- 
hibited. : 
In a case of fungus of the dura mater, with 
diseased bone, mentioned by Schmucker, the 
trepan was applied eleven times in less than a 
month, and the operation used to cause so little 
indisposition, that the patient hardly ever re» 
quired to go to bed afterwards, and, on one oe- 
casion, actually went to market an hour after 
its performance. (Wahrnehmungen, B. 1, p, 
456.) 
Let not the young surgeon, however, draw 
from these dazzling cases of suecess an immo- _ 
derate solicitude to perform the operation ; for, 
it should never be undertaken but in the most 
pressing circumstances, and when the symptoms 
unequivocally shew, that a dangerous degree of 
pressure on the brain exists. I recollect an un- 
fortunate example, in which the late Mr. Rams~ 
den of St. Bartholomew’s Hospital ventured to 
saw out a portion of the frontal bone for a mere _ 
long continued pain in the part: the patient was 
attacked with inflammation of the dura mater, 
and perished in three or four days. We may 
therefore conclude, that the operation is not ite 
self exempt from danger; and it is certain, that — 
it ought never to be resolved on without deep 
consideration.  ‘* Gravis tamen satis est opera= 
tio, ut nunquam, nisi indicationes sufficientes 
adsint, institut debet.” (Callisen Syst. Chir. 
Hodiern. Tom. 1, p. 658.) 
The trepan, or trephine, is never necessary in 
injuries of the head, except for the purpose of re+ 
lieving the brain from pressure. Such pressure 
may be caused by a depressed portion of the cra- 
nium, or it may be produced by an extravasation 
of blood, or the lodgment of matter, betwixt the ~ 
skull and the dura mater. The chief danger of 
concussion, when the accident is not directly or. 
soon fatal from the disorganization and mischief 
done to the brain, depends upon the consequent 
inflammation of this organ, and therefore can be. 
little likely to be benefited by the use of the 
trepan. Jf the operation becomes proper in 
such a case, it is when an abscess has formed 
under the cranium, and when the confined mat- 
ter itself creates bad symptoms by its pressure on 
the brain. This state of things, however, can 
not come on till after the inflammation of the | 
brain and its membranes has prevailed a certain’ 
time, and it is always accompanied with a de- 
tachment of the pericranium and a puffy tumor 
of the scalp ; or, if there be a wound of the lat- 
ter part immediately over the abscess, the lips of 
the injury suddenly acquire an unfavourable ap- 
pearance, and lose their vermilion color. ‘The pa= 
tient has also had much preceding febrile disorder,. 
pain and tension over the whole head, redness 
and turgescence of the eyes, and generally more: 
or less delirium. When the matter is forming, 
there are usually some rigors, and, as soon as it 
is formed, the patient falls into a comatose state,’ 
and paralytic symptoms shew themselves. Here 
the urgency for the prompt application of the: 
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trephine is very great, and the patient’s chance 

of living ig almost essentially connected with the 

immediate performance of the operation. This 
important case has been particularly dwelt upon 
in the writings of Mr. Pott. 

In the article, Head, Injuries of, I have laid 
down the most remarkable symptoms of concus- 
sion, and compression of the brain, a subject, 
which every surgeon should study with earnest 
attention, before he ever presumes to employ 
the trepan. For, sometimes these accidents are 
extremely difficult to be discriminated; some- 
times they exist together in the same individual ; 
acomplication which is peculiarly embarrassing ; 
and, in every instance, where the symptoms are 
those of concussion, the operation, so far from 
being indicated, would be a step of all others the 
most likely to do harm, by increasing the irrita- 
tion and inflammation of the brain and its mem- 
branes. A fall upon the back, or upon the head, 
oceasions a direct concussion of the brain, and 
the shock, not being materially weakened by the 
intervention of any yielding elastic structure, is 
the more dangerous. When a person has fallen 
from a certain height, and pitched on his head, 
his back, the buttocks, the knees, or even the 
_ soles of the feet; when he has been instantly 

deprived of his senses, and then by degrees re- 
‘covered them and come to himself again ; the fact 

of his having suffered concussion of the brain is 

clear and indisputable. Concussion has likewise 
- taken place, though in a slighter degree, when 

the patient has been only stunned by the fall, 
and experienced a sensation of sparks. But, a 
multitude of degrees separate this feeble concus- 
sion from that, in which the substance of the 
brain is instantaneously disorganized, ‘so that the 
patient has not the possibility of recovery. 

The symptoms of concussion of the brain are 
attended with coma, and the compression of this 
organ by an extravasation is also accompanied 
with lethargic heaviness. How then is the sur- 
geon to ascertain, whether the comatose dis- 
order arises from one or the other of these affec- 
tions ? . 

Here in order to avoid repetitions, I beg leave 
to refer to the observations already made in the 
article quoted above. But there is one criterion 
of such first-rate importance, that it may prevent 
innumerable fatal mistakes, and, indeed, without 
the continual recollection of it, no man ought to 
be rash enough to interfere with this dark and 
abstruse part of surgery. On this account, I 
shall mention it here, notwithstanding it has 
been already noticed elsewhere. If the patient is 
knocked down and stunned directly by the blow, 
and remains in a state of insensibility, these pri- 
mary symptoms are ascribable to the concus- 
sion. Qn the contrary, when the coma and loss 
of sense do not take place till an hour or two 
after the blow, they are to be imputed to an ex- 
travasation. 

» The shock given to the brain by concussion 
- must, like every other impulse communicated, 
continue. to diminish until it ceases altogether. 
If, at the very time of the blow, the shock has 
not been forcible enough to produce alarming 
symptoms, such symptoms will not afterwards 
come on when their cause is weakened. _ Hence, 
the reason why compression can be distinguished 
from concussion of the brain, wher there has 
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been an interval of sense between the receipt 
of the blow and the occurrence of the bad 
symptoms. But, the distinction of the sym- 
ptoms into primary and consecutive cannot be 
made when concussion and extravasation exist 
together. 

Having made these few remarks on concussion 
and compression of the brain, remarks, which 
seemed necessary before I entered into a de- 
scription of the operation of the trepan, I shall 
next premise some observations relative to con- 
tusions and fractures of the skull, cases on which 
the most erroneous opinions have been enter- 
tained. It is true, that I have in another place 
(see Head, Injuries of) considered the subject ; 
but, it may be better to recapitulate certain points 
here, because they have such immediate con- 
nexion with the application of the trephine. 

Contusions of the head not unfrequently oc- 
casion a-small kind of tumor, which is soft in the 
centre, but hard and resisting at the circumfe- 
rence, especially when the violence has been con- 
siderable. Now the ease, with which the centre 
or seat of the extravasated fluid admits of being 
depressed, while the circumference remains hard 
and elevated, is extremely apt to give rise to the 
belief, that a fracture with depression has hap- 
pened. The true nature of this accident was 
first clearly explained by J. L. Petit, and since 
his time the proper cautions not to fall into a 
mistake concerning it, have been laid down by: 
the generality of surgical writers. ; 

Often nothing is more obscure, than the dia- 
gnosis of fractures of the cranium: their existence 
indeed can only be made out with certainty, 
when they can be felt, or seen. Thus a fracture 
of the skull, attended with a wound of the scalp, 
and exposure of the bone, shews itself in the form 
of a fissure more or less wide and extensive, and 
taking various directions, The accident may 
also be known by the touch even when the soft 
parts continue entire, particularly if the fracture 
is accompanied with splinters, or the edges of 
the fissure are materially separated. When there 
are many splinters, entirely detached, a crepitus 
will likewise serve to explain the nature of the 
accident; but, unassisted by these symptoms, 
imparted to him by the sight, the hearing, or 
the touch, the practitioner cannot at once offer 
a decided opinion as to whether a fracture exists, 
or not. ope ‘ 

In order to procure more positive information, 
would it be right and judicious to make several 
incisions and uncover the bone? But, here the 
surgeon would be embarrassed in the very com- 
mencement of his proceedings; for, how would 
he be able to judge where the knife should be 
applied? Why also should he resort to an use- 
less and painful operation, which (to say the best 
of it) could only render the patient’s cure more 
distant ? : 

The symptoms, indicating compression of the. 
brain, can alone justify an examination of the 
fracture. ‘These symptoms also must be urgent 
and alarming ; for, when they prevail in a slight 
degree, bleeding and evacuations promise more 
benefit, than any operation on the skull, and con- 
sequently all examination of the part, supposed 
to be breken, must be unnecessary. ‘The pre- 
cept, too commonly given, to. cut through the 
scalp for the purpose: of bringing the fracture: 
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into view, will no longer be matter of surprise, 
when itis known, that, amongst some surgeons, 
the operation of the trepan is athing of course in 
all fractures of the cranium. 
’ Even when the cranium has been denuded, so 
that the sight can convey due information re- 
specting the solution of continuity in the bone, 
care must be taken not to be deceived by a sv- 
ture, or by the groove of a vessel. In cases of 
doubt, ;a modern surgical author advises us to 
scrape the outside of the bone; and he tells us, 
that, if after the removal of the external scale; 
the fissure yet appear, and a thread of blood be 
seen at its outer part, no doubt exists of its being 
a real fissure.- As however making this exami- 
nation can answer no purpose, except with a 
view to determining the place where the trepan 
should be applied, l cannot recommend the plan, 
except where the symptoms are such as to ren- 
der this information desirable, On the contrary, 
it appears to me, that all examinations of the 
bone, made seemingly from mere curiosity, and 
without any true surgical object, should be de- 
precated as rash and hurtful, 

The danger of fractures of the skull does not 
depend upon the simple solution of continuity : 
it bears altogether a relation to the concussion 
and compression of the brain, with which the in- 
jury of the bone may be complicated. The 
pressure, which is caused by depressed splinters 
of bone, is less alarming, inasmuch as the cause 
of the compression is easy of removal. The 
pressure arising from extravasated fluid is far 
more serious, in consequence of the difficulty of 
ascertaining positively the existence and precise 
situation of such extravasation. 

The seat. of the extravasation is. sometimes 
between the skull and the dura mater. which has 
been detached from the bone. More frequently, 
it occurs either between the dura mater and tu- 
nica arachnoides ; in the substance of the brain ; 
or else in the ventricles. The quantity of ex- 
travasated fluid is generally less in those extra- 
vasations, which are situated between. the dura 
mater and the skull. The extravasations, which 
are formed in the substance of the brain itself, 
are not only more considerable, but also, as they 
mostly depend upon concussion, are more alarm- 
ing, than effusions on the surface of the dura 
mater. It is: indeed extremely difficult, if not 
impossible, to-ascertain the situation of the ex- 
travasated fluid. In such cases, the trepan. is 
likewise of no use; while concussion, when so 
violent as to produce internal extravasation, is 
invariably fatal, In extravasations between the 
dara mater and the skull, which are almost the 
only cases of the kind, to which surgery can ad- 
minister relief, when the effused fluid lies under a 
part of the skull accessible to the trepan, the ex- 
travasated fluid is almost always small in quan« 
tity. The danger, however, 1s not the less: 
ten, or twelye: drops of ‘fluid are sometimes 
enough to produce a fatal compression. When’ 
the extravasation has happened in the substance 
of'the brain, the compression is far more peril- 

ous :: in short, it may be said to prove with very 
few exceptions certainly mortal. The danger is 
not so great, when the extravasation is situated. 
between the skull and dura mater. - } $ 
» The lethargy, the degrees of which increase 
from mere drowsiness into,the most,perfect coma; 
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and the paralysis of the opposite side of the body 
to the seat of the extravasation; are the charaec+ 
teristic symptoms of this accident in cases of in- 
jury of the head. Having explained elsewhere 
(see Head, Injuries of,) some other symptoms, 
such as stertorous respiration, dilated pupils, &c. 
which usually indicate pressure on the brain, it is - 
unnecessary here to dwell upon them. ‘The sub- 
sequent increase of the coma, and paralytic affec+ 
tions, and the gradual augmentation of their ins 
tensity, serve to render these symptoms’ di- 
stinguishable from others, which are suddenly 
brought on by concussion.. But there are in- 
stances, as every man of experience knows, in 
which concussion ruptures the blood-vessels, and 
produces an extravasation of blood. In this cir- 
cumstance, it is obvious, that the symptoms of 
compression are blended with those of concus- 
sion. Thesymptoms proceeding from the latter 
cause always diminish in proportion to the time, 
which has elapsed from the moment of the injury 5 _ 
while those of compression succeed, and on’ the 
contrary, increase in intensity, in proportion as 
the quantity of extravasated fluid becomes more 
considerable. Notwithstanding these distine- 
tions, however, it must be acknowledged, that 
there are many cases, in which the surgeon is 
obliged to remain in doubt, with regard to the 
particular cause 6f the symptoms. This indeci- 
sion is the more embarrassing, because the operas. 
tion of the trepan is necessary in cases of extras _ 
vasation, but. useless in those of concussion. 
Even when extravasation is known to exist, the 
practitioner requires more information; for, he’ 
ought to know the precise situation of the effused 
fluid. It is true, indeed, that paralysis of one side’ 
of the body generally indicates the pressure to be 
upon the opposite hemisphere of the brain. But, 
what surgeon would venture to follow the prac- 
tice- advised by Van Swieten, and apply to the 
suspected side of the head three crowns of the 
trepan? Possibly, not one of them might fall om 
the situation of ‘the ‘extravasated fluid. When 
the skull is broken, the extravasation exists on’ 
the same side as the fracture. When it is the’ 
efiect of concussion, or when the breach of con- 
tinuity in the skull is what is termed, a counter-’ 
fissure; the effusion is generally on the side of 
the head most remote from the blow. If the 
pressure is caused by a detachment of the inter= 
nal table of the skull, the nature of the case can- 
not be ascertained before the operation of the 
trepan has been performed on the part of the 
skull, upon which the violence has acted. When 
there are two extravasations; one depending 
upon a fracture, and situated immediately under 
it, between. the dura mater and the skull; the’ 
other arising from concussion, and situated at 
some point directly opposite, either between the’ 
dura mater and tunica arachnoides, or within the 
substance of the brain itself; paralysis may occur 
on the same side as the fracture, and hence, it 
may be inferréd, that the palsy does not always 
take place on the side opposite to the extravasa=" 
tion.. But, says Richerand, an examination of the’ 
body quickly proves, that the case does not’ devi- 
ate from the common rule. The extravasation,’ 
produced by concussion, being almost invariably” 
more considerable, than that caused by a fracture, 
accounts forthe extension of the palsy to the same 
side of the body. Sometimes, the side, which is: 


‘mon, than many surgeons. think. 
they do occur, the dura mater is always detached 
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mot paralytic, is affected with convulsions; the 
pulse is full and hard; and the respiration ster- 
torous; in short, the symptoms are analogous to 
those caused by apoplexy. 

The evacuating plan, recommended for the 
treatment of concussion, (see Head, Injuries of’) 
is all that can be done, when every thing is un- 
certain relative to the situation of the extravasa- 
‘tion. It is all that/can be done in those frequent 
instances, where the effusion has taken place in 
the substance of the brain, so that it cannot pos- 
sibly be voided. The trepan then is indicated 
only when there is an extravasation between the 
dura mater and the bone, the fracture being situ- 


sated at a part of the skull accessible to instru- 


ments, and not at the base. We will not here 
dwell upon the doubtful example, where the fluid 
lies between the dura mater and the arachnoides. 
. But, are the cases, which have just been described, 
as frequent as they are supposed to be? Cannot 
the effused blood be sometimes discharged through 
the interspaces of the broken pieces of bone? Is 
the trepan usually necessary for the relief of inju- 


ries of the head, as Quesnay, Pott, and the mem- 


bers of the French Academy of Surgery main- 
tained? Many of the best surgeons now think 
not—The operation is often’ useless, and some- 
times dangerous. I believe that it should be 
limited toa small number of cases, in which not 
only the existence and situation of the pressure 
are known, but in which the symptoms, arising 


- from this cause, are urgent and dangerous, and 
the pressure can be removed by no other means. 


Richerand contends, that extravasations be- 
tween the skull and the dura mater, so consider- 
able as to produce compression of the brain, and 
render the trepan necessary, are much less com= 
Even when 


to a certain extent, and, according to this writer, 
if the bone is much broken, the interspaces of 
the fragments are quite sufficient for the evacua- 
tion of the effused blood. The following case is 
quoted in proof of. this observation. A woman 
injured her head, by falling from a height of tit 
teen feet. The fracture reached the whole 
breadth of the skull, so that when the os frontis 
was taken hold of with one hand, and the os oc- 
cipitis with the other, the two halves of the cra- 
nium admitted of being manifestly moved and 
separated. Blood issued from the fissure, the 
edges of which were kept apart by.a small wedge 
of wood in such a manner that the pulsations of 
the brain were visible. On the sixth day, as no- 


_ thing was discharged from the fissure, the bit of 


wood was removed, and on the fifty-second the 
wound had completely healed without any exfo- 
liations. On the seventy-second,. the patient 
was discharged from the Hotel-Dieu, perfectly 


) cured. (Nosogr. Chir, To2, p. 292, Edit. 


Bali... 

, Ts we see, that the trepan is not always 
necessary in injuries of the head with fracture of 
the skull, notwithstanding there may be some 
degree of bleeding from the edges of the bone. 
This doctrine is very diflerent from what is 
taught in the memoirs of M. Quesnay in the 
first volume of those of the French Academy of 
Surgery.  Desault in the last years of his prac- 
tice abandoned the operation of the trepan alto- 
geiher, . It had been remarked for many years; 
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that, in the Hétel-Dieu, this operation was al- 
most always unsuccessful; a circumstance, which 
Once excited a suspicion, that the foul air of the 
wards of that establishment might have a share 
in bringing on the unfavourable event. I shall 
not here expatiate on the bad effect of the at- 
mospheric air on the membranes of the brain; a 
thing, of which B. Bell seems to have convinced 
Richerand. 

When the skull is fractured by a blow, or fall, 
and the case is a simple fissure, the trepan ouglit 
to be applied upon the solution of continuity, i 
the symptoms indicate a dangerous degree of 
pressure on the brain, and the edges of the frac- 
ture are not sufliciently separated to let the ex- 
travasated fluid escape. . 

When the detached portions of bone are de- 
pressed, so as to:compress the brain, the opera- 
tion is still requisite, if they cannot be elevated 
by other means. But Richerand maintains, that 
a positive indication for trepanning is not fre- 
quent, either because it is difficult to judge of the 
existence and situation of extravasations, or be- 
cause extravasated fiuids readily escape through 
the interspaces of the fragments, when there is a 
splintered fracture. Such facility is also in- 
creased, when one of the portions of broken 
bone is totally detached, so that it can be re- 
moved, leaving an aperture equivalent to what 
would be produced by the application of the tre- 

ne, FE he : ; 

When the operation is deterntined on, it is 
‘more’convenient’to have the head shaved: in- 
deed, this is often done immediately the surgeon 
is called, in order that he may have a better op- 
portunity of seeing what parts of the scalp have 
been struck ; for, it is in such situations, that 
he has most reason to apprehend fractures of the 
bone,’ or extravasations beneath it. If, however, 
the violence has occasioned a large wound, or 
laceration of the scalp, the practitioner, knowing 
where the force has been applied, is frequently 
content with having a little of the hair shaved 
off the parts surrounding the injury. All that 
need be said on this subject is, that it is always 
better to have enough of the hair taken away, 
to afford the surgeon an uninterrupted oppor- 
tunity of examining the scalp freely, and doing 
whatever may be necessary. The lots of a 
little hair is of very little consequence, while the 
concealment of the seat of a depressed frac- 
ture, or extravasation, might lead to fatal cone 
sequences. . . 

When ‘the propriety and necessity of trephi- 
ning are fully indicated, provided the wound, of 
laceration of the scalp, should not have exposed 
a’sufficient surface of the bone for the applica- 
tion of the crown of the trephine,’ an adequaté 
dilatation of such wound ought immediately to 
be made. If, in the situation of the blow, there 
should only be a contusion, or alump, unattended 
with any wound, a division of this part of the 
scalp is to be made by carrying the knife quite 
down to the bone. In those cases, in which the 
swelling, occasioned by the violence, is consider- 
able, and attended with the sensation of a crepi- 
tus; as wellas in other instances, in which there 
is only a contusion, under which a fracture and 
displaced pieces of bone may be felt; the scalp 
must be divided in the same tariner, only with 
greater caution, lest the point of the knife should 
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insinuate itself through the fracture, and do, mis- 
chief to the dura mater and brain, 

Authors recommend. the shape.of the incision 
to be different according to the kind of fracture, 
and the parts of the head, on which the violence 
has operated. When the whole extent of the in- 
jury can be brought into view, by means of an 
incision, having the form of a letter T, the sur- 
geon should be content with such a division’; 
but, if this be not sufficient, he may give ita 
crucial shape. When the trephine is to be ap- 
plied to the squamous part of the temporal bone, 
we are recommended to make the incision, as 
much as possible, in the shape of the letter V, 
the branches of which are to be upward, and the 
angle downward, in order that as little as possi- 
ble of the temporal muscle may be cut, and that 
the division of its fibres may be avoided as far as 
it is in our power. . 

Having divided the scalp, the next object is 

to reflect it; but, no man would be warranted in 
cutting any part of it away, although such prac- 
tice is advised by Pott, and many other eminent 
writers. The purposes of the operation do not 
require any removal of this kind; and the me- 
thod would leave a wound, which would be long 
in healing, and, when healed, never exempt from 
deformity. In short, the reflected flaps of the 
scalp are capable of adhering to the parts, on 
which they are laid, after the operation, and, 
consequently, ought never to be wantonly cut 
away. ; 
_ The scalp being reflected, authors next advise 
us to scrape away the pericranium, either with the 
knife, or the raspatory. Perhaps, this measure 
may be considered as one, which does neither 
much harm, nor much good. . The design is to 
facilitate the application of the trephine to the 
bone. However, the teeth of a proper instru- 
ment, in good order, will not be impeded by the 
slender periosteum ; and scraping this membrane 
away from parts of the skull, which are not to 
be removed, must be conducive to exfoliations. 

Sometimes, the bleeding from branches of the 
temporal, or occipital artery, is go copious, that 
the bone eannot be yery conveniently perforated 
before the hemorrhage is suppressed. If it be 
prudent to wait a little, and’ the case (as it ge- 
nerally does) should be likely to be benefited by 
the evacuation of blood, it is as well to let the 
bleeding continue for a certain time. The sur- 
geon may then just direct an assistant to put the 
end of one of his fingers on the mouth of the 
vessel, and proceed in the operation. In some 
cases the bleeding might be so troublesome, that 
it would be better to tie the artery at once. 

All parts of the cranium do not admit of 
being trephined with equal convenience and 
safety. It has usually been set down by sur- 
gical authors, that the trephine cannot be ap- 
plied below the transverse ridge of the us oc- 
cipitis, There ate some cases, however, which 
prove that such an operation may be safely 
done, and that we ought not, in urgent circum- 
stances, ta be afraid of dividing the trapezius 
and complexus muscles, in order to be enabled 
to apply the trephine to the bone. (See Hutchi- 
son’s Case in Med. Chir. Trans. Vol. 2, p. 
104, &c.) . 

The majority of writers also forbid the ap- 
plication of the trephine to the frontal sinuses, in 
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consequence of the indeterminate depth of these 
cavities, and the apprehension of incurable . 
fistulae. However, Larrey has deviated from 
this precept in several instances, and his practice 
confirms the statement of Mr. C. Bell, that, by 
opening the frontal sinus with a large trephine, 
and then using a small one, the internal parietes 
of this cavity may be trephined with perfect 
safety, and no risk of injuring the dura mater 
with the saw. (See Larrey’s Mém. de Chia# 
rurgie Militaire, T. 2, p. 136—138, T. 4.) 

Writers also caution us not to apply the tree 
phine to the anterior inferior angle of the parietal 
bone, in consequence of the middle artery of the 
dura mater lying under it, generally in a groove 
of the bone, and occasionally in a canal in its 
very substance. In the latter cireumstanee, this 
portion of the parietal bone, could not possibly 
be taken away, without wounding the vessel. 
However, notwithstanding this advice, which 
has been unthinkingly handed down by one 
writer to another, from generation to generation, 
I very much question the soundness of the dec= 
trine. We undoubtedly ought to avoid tree 
phining this part of the cranium, when we can 
prudently do so. But the causes demanding this” 
operation are always so urgent, that the patient’s — 
sole chance of existence depends on their quick | 
removal. Hence, were there pressure on the - 
brain, either from a depressed portion of bone, 
from blood, or matter, and such pressure could - 
not be removed without trephining the anterior — 
inferior angle of the parietal bone, what operator 
would be afraid of doing s0.? Besides the fear of 
the, hemorrhage has been very unfounded ; for, 
the lodgment of the artery in a bony furrow, or 
canal, which authors have pointed out as render- 
ing the suppression of the hemorrhage. more difs 
ficult, is.a mere visioaary idea, as it is well 
known, that a little plug of lint, pushed. into the 
orifice of a vessel, so situated, will always stop 
the bleeding, with as much certainty and ease as . 
can possibly be imagined. 

The foregoing suggestion was made in the 
early editions of my works, and I now see. the 
safety of the practice has been confirmed. ‘ F 
have also applied the trepan (says Larrey) over 
the track of the spheno-spinous artery, at the 
inferior anterior angle of the parietal bone. The 
artery was divided ; but, I stopped the hemor- 
rhage almost immediately, by applying an irom 
probe red hot.’? (Mem. de Chir. Militaire, 
T. 2, p. 138.) 

Writers, until very lately, also prohibited us 
from trephining over any of the sutures, and, 
especially, over the sagittal suture, beneath 
which the longitudinal sinus is situated... The 
fear of the dura mater being injured, and of this. 
vessel being wounded, was the reason for the 
advice.. With regard to the sutures in general,’ - 
the trephine may be applied to them, as well as. 
to any other part; and, as for the sagittal] suture, 
many facts confirm the propriety of not being’ 
deterred even by it, though situated immediately. 
over the longitudinal sinus. It is to be re-: 
membered, algo, that the dura mater, in cases of © 
extravasated blood, and matter, beneath the’ 
cranium, is detached by the intervention of such 
fluids from the inner table. Bg 

' By means of.a perforation praetised over the 
sagittal suture, Garengeot successfully elevated; 
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a portion of bone, which pressed upon the lone 
gitudinal sinus, and made the patient quite cos 
matose’ ~The depressed piece of the cranium 
could not have been so advantageously raised, 
had the trepan been applied in any other situa- 
tion. But a still stronger argument, in favour 
of this practice, when the case at all requires it, 
is the fact, that wounds of the longitudinal sinus, 
and the hemorrhage resulting from them, are not 
attended with any serious danger. Sharp men- 
tions his having twice seen a bleeding of this 
kind.» Another instance is also recorded in 
Warner’s Cases. A child received a wound en 
its forehead: the two parietal bones were frac- 
tured, and a portion of each was depressed on 
the dura mater. The child lived a month, with: 
out any operation being done; but, at the end 
of this time, Warner applied the trepan. He 
found a splinter of bone sticking in sucha way 
into the longitudinal sinus, that it could not 
easily be got out; consequently, he enlarged 
with a lancet the opening, in which the splinter 
was entangled. The hemorrhage, which was 
€opious, was easily suppressed by the application 
of a little dry lint, and the child was relieved, 
_thongh it died at the end of two months, after 
suffering a variety of symptoms, which had no 
connexion with the wound of the sinus, the 
opening of which soon healed. The fourth case, 
related by Marchettis, also proves, that wounds 
of the longitudinal sinus are not fatal. Pott and 
-Callisen have since recorded other facts, tend- 
ing to the same conclusion. (Sée Syst. Chir. 
_ Hodierne, Parts 1, p. 659, Edit. 1738.) 

_. Whenever a depressed fracture can be elevated 
to its proper level, without applying the trephine, 
and with the mere aid of a pair of forceps, or an 
elevator, trephining should never be performed, 
unless there be strong reason to apprehend, 
‘that blood, or matter, lodged on the surface of 
the dura mater, contributes to the production of 
the bad symptoms, and ought to be discharged. 

The scalp having been divided, if necessary, 
dnd the pericranium scraped from the surface of 
the bone, according to the common precepts, and 
practice, the next thing is the application of the 

crown of the trephine. 

. The surgeon is first to make a little im- 
‘pression with the point of the centre-pin, for 
the purpose of marking the place, where it will 
work, when the crown of the trephine is applied 
in the proper situation; for, where such im- 
pression is made, the operator must make a 
‘small hole-with a perforator, in order to fix the 
point of the centre-pin, on which the crown of 
the instrument turns backward and forward, as 
on an axis, during the first stage of the opera- 
tion. Mr. Savigny’s centre-pins make a per- 
foration, without need of any particular instru- 
ment for the purpose, and, in this respect, are 
advantageous. 

' The point of the centre- pin having been fixed, 
the trephine is to be turned, by regular semi- 
circular motions, alternately to the right and 
left, which object is effected by steady pronations 
and supinations of the operator’s hand. The 
teeth of the saw having made a tolerable circular 
groove, in which they can steadily work, the 
eentre-pin becomes useless, and, as it would, if 
not withdrawn, or removed, certainly injure the 
duga mater and brain, by reason of its projecting 
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further, than any other part of the instrument, it 
would be an unpardonable blunder to let it re« 
main, after a proper circular groove has been 
formed by the teeth of the saw. 

The beginning of the sawing may be executed 
boldly and quickly; for, the operator runs no 
hazard of doing mischief. It is necessary oc- 
casionally, with a view of facilitating the action 
of the instrument, to clean away the particles of 
bony matter, with a little brush, usually kept for 
the purpose in every box of trephining instru- 
ments. Were this plan neglected, the action of 
the cylindrical saw would be very much clogged, 

The operator, however, must increase his cau= 
tion, when the sawing has made greater pro- 
gress; for, were he to be too bold, he might 
sometimes lacerate the membranes of the brain 
with the teeth of the instrument, particularly, as 
the thickness of the cranium is subject to intinite 
variety, both in different parts of the same head, 
and in different subjects. Let the surgeon, 
therefore, never forget to examine frequently 
with the point of a quill, whether any part of the 
circular groove is cut through or nearly so; for, 
when this is the case, the instrument must only 
be worked in such a way, as to make pressure 
upon, and cut, the part of the circle, which yet 
remains to be divided. In some few eases, it is 
said, that the surgeon can distinctly feel, when 
the teeth of the saw reach the diploe, or medul-+ 
lary structure, between the two tables of the cra~ 
nium, and some writers have rashly directed ug 
to saw with boldness, tillthe sensation of this oc- 
currence is communicated to our hand and fin- 
gers. However, I believe, this possibility of 
discriminating the arrival of the teeth of the saw 
at the diploe is so uncommon, and so fallacious, 
that it should never be expected, or relied on. 
Nor ought the surgeon to saw with incautious 
force and rapidity, till he sees the teeth of the 
trephine bloody, which appearance has been 
set down as another eriterion of their having 
reached the diploe. I have already stated, that 
a great many skulls have hardly any space be-= 
tween several parts of the two tables. This is 
particularly often the case in old persons. 

A prudent man will always prefer exerting a 
little force for the purpose of breaking some of 
the bony connexion, retaining the circular piece 
of bone, to running any hazard of injuring the 
dura mater, by sawing too deeply. After a cer- 
tain time, therefore, it is better to lay down the 
trephine, and endeavour to elevate the portion of 
bone, with the aid of a pair of forceps, construct 
ed for the purpose, and kept in most cases of 
trephining instruments, or else by means of an 
elevator, which is still more calculated for the 
purpose. 

When the circular piece of bone has been 
taken out, and the edges of the perforation are. 
unequal, and splintered, the irregularities are to 
be cut off with the lenticular knife. When there 
is extravasated blood underneath the opening 
which has been made, it sometimes spontaneously 
makes its escape, and, if it should not do so, the 
surgeon must remove it himself. If one perfo- 
ration of the skull should not suffice for letting 
out the blood, as much more of the cranium 
ought to be removed with the trephine, as cir- 
cumstances may require; there being no com- 
parison between the danger of repeating the ap- 
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plication of the instrument, and that of leaving 
a quantity of undischarged, compressing fluid, 
on the surface of the brain. Certainly, many 
facts on record evince, that the dura mater may 
be very extensively uncovered, without danger- 
ous consequences. Sarrau saw a whole parietal 
bone exfoliate, in consequence of a blow on the 
head. Blegny relates a similar case; and 
Saviard makes mention of a woman, ‘who*had 
lost the upper part of the os frontis, both the 
parietal bones, and a large portion of the os 
occipitis, all of which had come away at the 
same; yet she recovered. Vaugion, however, 
who also seems to relate this identical case, 
describes the exfoliation as not being quite so 
extensive. 

I am of opinion, notwithstanding these facts, 
that exposing a large part of the dura mater with 
the trephine is, by no means, an operation exempt 
from serious dangers And, what I conceive 
confirms this statement, is my having known in- 
stances, in which persons, who had been rashly 
advised to submit to being trephined, for the cure 
of violent pains in the head, &c. died, in conse- 


quence of the operations I make this observa-. 


tion, well aware of the successful instance of the 
practice recorded by Schmucker. (Wahrnekm. 
B. 1, pe 434.) 

However, I perfectly coincide with writers, 
who direct the removal of as much bone, as 
is: mecessary in order to be able to remove the 
whole of the pressure from the surface of the dura 
mater. 

The application of the trephine, in cases of 
large extravasations, must in particular be made 
several times, when the situation of the fluid does 
not favour-its escape. However, in this cir- 
cumsiance, Sabatier says, that we should not 
make numerous perforations all along the extent 
of the extravasation; but, only a counter-open- 
ing,as is done on the: soft parts. This author 
expresses his surprise at there not being on re- 
cord many examples of counter-openings made 


in the cranium, since analogy demonstrates their: 


utility. I cannot help remarking on this part of 
the subject, that one very obvious objection to 
making openings of this kind in the cranium, is 
the impossibility of knowing with certainty, 
whether blood lies under any particular part of 
the skull; whereas,'in abscesses of the soft parts, 
the surgeon feels the fluctuation of the matter, 


and knows, that his counter-opening will be made™: 


in the cavity’ containing it. One might also 
have occasion to make more than one perfora- 
tion; in order to discharge blood extravasated 


beneath the skull, when the blow has happened: 


near a suture, to which the dura mater continues’ 
adherent; for, a single opening made only on 
one side’ of the suture, might only give vent to 
a part of the extravasation. 


«If we should not tind blood lodged under the: 


cranium; but the dura mater should seem ele- 
vated, tense, dark-coloured, forming a prominent 
fluctuating tumor, outward, it may be cautiously 


opened with a lancet, or bistoury, with a view of 


letting: out any collection cf blood underneath. 
In the article Head, Injurics of, I have stated 


the result of Mr. Abernethy’s experience, in re-" 
gard to the operation of opening the dura mater. ° 
This gentleman found, that the method never 
effectually discharged all the blood, but only:the 
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serous part of it. The evacuation of any of the 
compressing fluid must, however, be desirable 5. 
and, if the surgeon cannot do more, yet he has 
fulfilled his professional duty. 

‘The utility of trephining is not limited to digs 
charging extravasated blood, or matter, lodged 
underneath the skull. ‘This operation frequently 


rm 


. enables us to elevate depressed portions of bone, 


The latter object can often be accomplished by 
merely making one perforation. . Sometimes; 
several perforations are requisite to be made near 
each other. Authors even state, that it may 
also become necessary to remove the intervening 
portions of bone with a pair of cutting forceps, 
The depressed part may then be easily raised by 
means of an elevator. Occasionally, indeed, E- 
may ‘say, very often, the best practice is to res 
move the depressed portion entirely, when its 
total separation from the rest of the skull can be 
accomplished by cutting across the base of the 
depressed piece. If any splinter stick in the 
dura mater, and should not admit of being withs 
drawn, without enlarging the wound in the mems 


brane, the surgeon ought not to be afraid of - 
doing this with a sharp instrument. 5 te 


According to some quick-inferring writers, if 


after dividing the dura mater, the surface.of the 


brain appears smooth and flabby, with a fluctuas . 
tion, we may conclude there is an abscess in its - 
substance; and these authors, more enterprising 
with their pens, it is to be hoped, than with their 
scalpels, sanction the method of carrying the 
point: of the bistoury to the depth of an inch, if 
circumstances render so deep a puncture ne» 
cessary. °° But,’? says Richerand, “ prudence 
forbids us to go further. Cutting the surface of 
the brain causes no pain, and it produces less 
danger, than one might apprehend ; but, expe= 
rience and observation have proved, that the 
essential parts of this’ organ are situated near its 
base, and that its surface may be removed with 
out danger, or pain.” (Nosogr. Chir. T. 2, . 
p. 301, Hdié. 3.) 
After the operation of trephining, the divided 
scalp is to be placed as nearly as possible in its 
natural situation, and lightly dressed with a 
simple pledget of any common unirritating oint- 
ment. In applying the dressings, the surgeon 
should invariably keep in view these’ objects 3 
namely, to let whatever is put on the wound be 
as light as possible, not apt to make pressure on’ 


the brain, and of a nature, which cannot excite’ 


irritation. All stimulants are to be strictly’ 
avoided; nor will any bandage be better, than-au! 
ordinary night-cap of sufficient size to be put/on) 
with facility. It may be secured with bits of: 
tape, which are to be tied under the jaw. > «5 

The) practitioner should not now - conceive,* 
that he has dene al] that he ought to do.» Let! 


' bim remember the urgent necessity of keeping’ 


off, or diminishing, the inflammation of the dura‘ 
mater and brain, which is still to be feared. » Let 
him bleed the patient largely and repeatedly; ex-! 
hibit saline purges, glysters, and antimonials; and: 
if the symptoms continue, let him apply a blister’ 
to Some part of the head. I shall avoid, however," 
any repetitions on this subject, by referring to? 
Ficad, Injuries of (ry 
The aperture in the skull usually becomes? 
closed with soft granulations, which slowly ac: 
quire a hard consistence. These almost» cone? 
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stantly grow from the edge of the perforation, 
and:seldom from the surface. of the dura mater: 
While the cicatrix is soft, it should be protected 
from external injury with a thin piece of horn, 
or metal. Exfoliations from the margin ‘of the 
perforation sometimes retard the healing of the 
wound; but, now that the practice of dressing 
with drying spirituous applications has been ex- 
ploded, and the removal of any part of the scalp 
is condemned by all the best surgeons, these 
unpleasant consequences are rendered much less 
sequent, than in former days. 
_ The reader may find an account of the opera- 
tion of trepanning, or trephining, in every sy- 
stem of surgery; but, he should particularly con- 
sult the writings of Sharp, Le Dran, Dionis, 
Bertrandi, Pott, Sabatier, Schmucker, Aberne- 
thy, Desault, Callisen, Richerand, &c. Several 
parts. of the Mémoires de I’ Acad. de Chirurgie 
are also highly deserving of perusal. 
TRICHIASIS, (derived from Jpg, the 
hair) denotes faulty inclination of the eyelashes 
inwards against the globe of the eye. According 
to Scarpa, the disease presents itself under two 
distinct forms: the first is, where the cilia are 
turned inwards, without the natural position and 
“direction of the tarsus being at all changed; the 
“second consists ina morbid inclination of the 
“tarsus inwards, (Hniropiwm) and consequently 
~ of the eyelash towards’ the eyeball ( 7'richiasis). 
~ The first form of this disease is said both by 
Beer and Scarpa to be uncommon, nor has it 
~-eome under the observation of the latter writer 
more than once, and, in this instance, only some 
of the hairs had changed their direction. On 
this. point, however, Mr. ‘Travers is completely 
at variance with the foregoing authors, as he de- 
seribes an inversion of the cilia as frequently 
existing independent of entropeon. (Synopsis, 
p. 232.) The second species, or form of tri- 
chiasis, or that which consists in a folding inwards 
of the tarsus and cilia at the same time, is the 
case which is commonly met with in practice. It 
may be either conrplete, affecting the whole of 
» the tarsus; or incomplete, occupying only a cer- 
‘tain portion of the edge of the eyelid, most fre~ 
quently near the external angle of the eye. 
Sometimes) the disease is confined to one eyelid; 
at other times, it affects both; and occasionally 
the patient is afflicted with it in both eyes. 
» Some writers, amongst whom is Beer, (Lehre 
son den Augenkr. B. 2, p.118,) admit a case, 
which they call distichiasis, and which they sup- 
pose to be'produced by a double and unusual row 
of hairs. But, according to Scarpa, this third 
spécies:is only imaginary, and the reason of 


such subdivision seems to have arisen from not: 


recollecting, what was long ago remarked by 
Winslow and Albinus, that although the roots of 
the cilia‘appear to be disposed in one line only, 
they form two, three, and’‘in the upper eyelid 
even four rows of hair's, unequally situated, and 
as. it were confused. Whenever, therefore, in 
consequence of disease, a certain number of hairs 
are’ sepatated from each other in a contrary di- 


rection and disorderly manner, the eyelash will’ 


appear to be composed of a new and unusual row 


of them, while, in fact, there is no change, either’ 


with respect to their number, or natural implan- 
tation. : 7 : . t . : . 
tdtsis>not an ¢asy matter to’ determine pre- 
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cisely, says Scarpa, what are the causes, which 
sometimes make a few of the hairs deviate from 
their natural direction, while the tarsus’ con= 
tinues in its right position. ‘They are’ com- 
monly referred to cicatrices in consequence of 
previous ulceration, whereby the cilia fall off, 
and those which are growing are hindered from 
taking their proper direction. There must, hows 
ever, be other causes sometimes concerned ; for, 
in the case seen by Professor Scarpa, two or 
three hairs were turned inwards against the eye- 
ball, although there had been no preceding ulcera-~ 
tion, nor cicatrices, of any part of the tarsus. 
Indeed, Scarpa is inclined to believe, that the 
small ulcers and scars, which are sometimes 
formed upon the internal margin of the tarsus. 
are more likely to cause the second form of the 
disease, or the inversion of the edge of the eyelid, 
and, consequently, of the cilia towards the globe 
of the eye. As these ulcers, when neglected, 
destroy the internal membrane of the eyelids 
near the tarsus, it necessarily follows, that, in 
proportion as they heal and diminish, they draw 
along with them and turn inwards the tarsus, 
and hairs inserted'into it. And since they do 
not always occupy the whole extent of the in 
ternal margin of the eyelid, but are sometimes 
eonfined to a few lines, in the middle, or ex- 
tremity, near the external angle of the eyelid, 
so after the cicatrices are formed, the whole of 
the hairs are not invariably turned inwards, but 
only a certain number of them, which correspond 
to the extent of the ulcers previously situated 
along the internal edge of the tarsus. Indeed, 
in. every case of imperfect trichiasis from a 
eicatrix of the inner margin of the eyelid, the 
tarsus and cilia are every where in their natural 
situation, except opposite the part, where the 
ulcers formerly existed. ‘Also, if the eyelid be 
everted, its internal membrane, near that part of 
the margin corresponding to the seat of the 
trichiasis, will be found pale, rigid and hardened,’ 
the inversion of the cartilaginous border and of 
the cilia being plainly the effect of the con- 
traction of the cicatrized point. 

Chronic ophthalmies: of long continuance’ 
sometimes bring on the complaint, in conse- 
quence of the skin of the eyelids being kept for’ 
a long time ina state of distention and cedema, 
terminating in a considerable relaxation of it.’ 
And, according to Beer, the too long continued 
use of emollient poultices may have the’ same 
efiect. (Lehre, &c. B.2, p. 113.) “The car- 
tilaginous margin of the eyelid then loses the 
proper support of the integuments, inclines to-: 
wards the eyeball, and afterwards turns inwards, 
drawing the eyelashes along with it in the same 
improper direction. Long continued puriform 
discharges from the ciliary glands likewise spoil: 
the shape and consistence of the cartilage of the 
eyelid, and therefore not unfrequently occasion 
trichiasis. Scarpa doubts, whether a spasmodic 
contraction of the orbicularis palpebrarum muscle 
can ever be a cause of the disease. ; 

The annoyance, which must necessarily 
result from the hairs’ perpetually pressing 
upon the cornea and white of the eye, as: 
Scarpa, observes, may be easily imagined. The: 
evil is rendered still greater by the hairs, 
which are turned inwards, becoming much longer 
and thicker, than those which retain their natural 
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direction. And although the trichiasis be con- 
fined to one eye, both the eyes usually suffer 
from the effects of the disease. Indeed. gene- 
rally; the eye on the sound side cannot be moved 
without occasioning pain in that which is exposed 
to the irritation and friction of the inflected 
hairs. In almost all instances, both the eyes 
are very irritable, and incapable of bearing the 
light. . As, in cases of incomplete trichiasis, the 
patient retains some little power of opening the 
eyelids for the purpose of seeing, and that most 
frequently towards the internal angle of the eye, 
the head and neck are often inclined in an awk- 
ward manner, so that in children a distortion of 
the neck and shoulders is at last produced, which 
cannot be rectified without difficulty, even after 
the trichiasis is cured. Unfortunately, also, 
children are impatient of the uneasiness arising 
from the inflected hairs, and, therefore, are con- 

tinually rubbing the eyelids, whereby. all the ill 
effects of the complaint are much increased. 

The cure of the second species of trichiasis, 
or that which is commonly met with in practice, 
is accomplished by artificially everting the eye- 

lid, and fixing it permanently in its natural po- 
sition, together with the eyelashes, which irritate 
the globe of the eye. According to Professor 
Scarpa, this indication is perfectly fulfilled by the 
excision of a piece of the skin close to the edge 
of the eyelid, of such a breadth and extent that, 
when the cicatrix is formed, the tarsus ‘and mar- 
gin of the eyelid may be turned outwards, and 
sufficiently separated from the eyeball, the ci- 
catrix of the integuments affording a point of 
support fully adequate to keeping the parts in 
their natural position and direction. Searpa be- 
lieves, that there are now very few modern sur- 
geons, who, with a view to the radical cure of 
this disease, place any confidence either in 
plucking out the inverted eyelashes, bending 
them outwards, and retaining them so by means 
of adhesive plaster; or in plucking them out, 
and destroying their roots with caustic: much 
less in extirpating the edge of the eyelid along 
with the hairs, or dividing the orbicularis muscle 
on the internal surface of the eyelid, under an 
idea that the disease is sometimes produced by 
a spasmodic contraction of it. 

_ The following is the mode of proceeding re- 
commended by Scarpa. The patient being seated 
in a chair, if an adult, or, if a child, laid upon a 
table, with the head raised, and firmly held by an 
assistant, who must stand behind the patient ; 
the surgeon is to push outward, with the end of 
a probe, the hairs, which irritate the eye. ‘Then, 
with a pair of dissecting forceps, or the ends of 
his fore-finger and thumb (which answer equally 
well, and in many cases much better, than for- 
ceps), the operator should lift up a fold of the 
skin of the affected eyelid, taking great care that 
the piece, which is taken hold of, corresponds 
exactly to the middle of the whole extent of the 
trichiasis; for, sometimes the whole, sometimes 
a half, and, in other instances, only a third of the 
extent of the tarsus is inverted. The surgeon, 
_ with his left hand, must raise the fold of the 
skin, more or less, according as the relaxation of 
the integuments, and the inversion of the tarsus, 
are.more or less considerable. The reason of 
this is evident, viz. the greater the quantity of 
skin is, which is raised, the greater is the quan- 
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tity which will be cut away. Supposing the pas 
tient to be an adult, as soon as the fold of skin ° 
has been raised in a certain degree, the surgeon 
must request him to open his eye, and if in this 
act the tarsus and eyelashes resume their natural 
place and direction, the portion of skin already 
raised will be sufficient for the purpose. When | 
the integuments are elevated, by means of a 
pair of dissecting forceps, and care is taken to 
lay hold of the skin precisely at the middle 
point of the whole extent of the trichiasis, it nes 
cessarily follows, that the consequent section 
of the skin will form an oval, and that the 
greatest width of the wound will correspond ex- 
actly, or nearly so, to the middle of the eyelid, 
and its narrowest parts to the angles, or com- — 
missures of the same. This contributes very _ 
materially to make the cicatrix correspond to the 
natural fold of the eyelid, and hinder the origin — 
of a disease of an opposite nature to the one 
about to be remedied, towards the angles of the 
eye, viz. a turning out of the commissures of 
the eyelids. See Ectropium. 

Besides this caution, relative to the situation . 
and figure of the fold of the integuments to be 
cut off, the surgeon must be careful, that the divi- _ 
sion of the skin be made very near the inverted — 
tarsus. Were this circumstance neglected, the - 
operator might have the mortification of finding, — 
after the wound is healed, that although the eye~ 
lid is shortened, on the whole, from the eyebrow ~ 
to the place of the recision, yet it is not equally 
so at the space, which is between the edge of the. 
eyelid and the cicatrix of the skin. Hence the 
tarsus would not be turned outward sufficiently to 
keep the eyelashes from rubbing against the eye. 

The surgeon, holding up the fold of skin by 
means of the forceps, in his left hand, is with a 
pair of probe pointed, sharp curved scissors, to 
cut off the whole of the duplicature, being first 
sure that one of the blades of the instrument is 
applied close to the edge of the eyelid. If the - 
eyelids should be affected, the same operation 
must immediately be done upon both of them, 
with such cautions, and in such proportion, as 
the extent of the disease, and the degree of in-: 
version of each eyelid may require. 

Scarpa next dissuades us from employing any’ 
suture to unite the wound, and represents that it. 
will be sufficient to keep the eyebrow as much? 
downward as possible, if the operation has been 
done on the upper eyelid, or, if on the lower, to 
support it against the inferior arch of the orbit,’ 
by pressing it from below upwards, so as to keep 
the edges of the wound from becoming separated. 
Then the lips of the. wound are to be brought: 
exactly together, by means of adhesive plaster, 
which should extend from the superior arch of. 
the orbit to the zygoma, and the maintenance of 
this state of the wound will be still more securely 
effected, by placing. two compresses, one on the 
eyebrow, and another. on the zygoma, together: 
with a bandage. On the other hand, Langen-. 
beck disapproves of the omission of sutures, by 
which he finds that the wound may be both more, 
accurately and expeditiously united. Indeed, he 
expresses himself generally in favour of sutures, 
where the wounded part is liable to be disturbed. 
by the continual action of the muscles. (Neue 
Bibl. B. 1, pe 415, &c. 12mo. Hannover;; 
1818.) Langenbeck, however, takes care. to 
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withdraw: the ligatures in about twelve, or at 
most twenty-four hours, as their longer conti- 
nuance would produce suppuration. Beer also 
‘particularly insists upon the utility of bringing 
the edges of the incision together with a suture ; 
and both he and Langenbeck employ forceps, the 
ends of which have transverse pieces, calculated 
to take better hold of the slip of skin to be re- 
moved. (Lehre, &c. B. 2, p» 114.) 

On taking off the first dressings, the third 
day after the operation, the surgeon will find, says 
Scarpa, that the patient can open his eye with 
ease, and that the inverted tarsus and eyelashes 
have resumed their natural position and direction, 
In the partial, or incomplete trichiasis, or that 
which only occupies a half, or a third of the 
whole length of the tarsus, and in subjects who 
have had the skin of the eyelids very loose, 
Scarpa has often found the wound perfectly 
united on removing the first dressing. 

--When, however, only a part of the incision 
has healed, while the rest seems disposed to heal 
by: suppuration and granulation, the surgeon is 
to cover the wound with a small piece of lint, 
spread with the unguentum cerussz ; and if the 
- sore should become flabby, it must be occa- 
sionally touched with the argentum nitratum, 
until the cure is finished. 

With regard to the first form of this disease, or 
that, in which the eyelashes project against the 
eyeball, without the natural position of the tarsus 

_heing at all altered (a case which is fortunately 
rare), the accomplishment of a cure is very diffi- 
cult, since neither the pulling out of the hairs, 
nor burning the situation of their roots, are 
means at all to be depended upon for producing 
a complete cure of the disorder; and turning the 
tarsus out of its natural position would make 
the patient liable to an irremediable dropping of 

the tears over the cheek, attended with a chronic 
thickening of the lining of the eyelid. It has 
only been in youngish individuals that Beer has 
ever seen the repeated and careful extraction of 
the cilia effect a radical cure. (See Lehre von 
den Augenkr. B.2, p. 121.) In the instance 
of this form of the disease, which Scarpa met 
with, only two or three of the eyelashes inclined 
against the eye-ball. He found, on turning the 
eyelid a little out, opposite to the situation of 
the faulty hairs, that he could not, indeed, com- 
pletely put them in their natural position; but 
he saw that he could thus remove them so far 
from the cornea, that they would not rub against 
it, without altering the position of the eyelids so 
much as to occasion a perpetual discharge of the 
tears over the cheek. And, as in the patient 
alluded to, the skin about the eyelid was very 

' tense, Scarpa made an incision with the back of 
the lancet, near the tarsus, three lines long, and 
took away a small piece of skin of the same 
length, but very little more than one line broad. 
When the cut healed, the operation was found to 

answer as well as the nature of the case would 
allow, though the cure was not complete. 

The trichiasis being cured, something more 
always remains to be done, for the purpose of 
Correcting the cause of the disease, as well as 
curing the disorder of the eye, occasioned by 
the previous friction and irritation of the inverted 
hairs. ‘The usual indications are to restore the 
tone of the vessels of the conjunctiva, to lessen 
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the swelled Meibomian glands, and obviate opas 
city of the cornea. 

Some new methods of performing the ope- 
ration, for the cure of trichiasis, have been pro= 
posed by Dr. Crampton, Mr. Saunders, and 
Schreger. 

The following is’ the account which Dr. 
Crampton gives of his plan, which he tried in 
one instance with complete success. ‘ Let the 
eyelid be well turned outwards by an assistant ; 
let the operator then, with a lancet, divide the 
broad margin of the tarsus completely through, 
by two perpendicular incisions, one on each side 
of the inverted hair, or hairs; let him then, bya 
transverse section of the conjunctiva of the eye- 
lid, unite the extremities of the perpendicular 
incisions. ‘The portion of cartilage, contained 
within the incisions, can then, if inverted, with 
ease be restored to its original situation, 
and retained there by small strips of adhesive 
plaster, or, perhaps what is better, by a suspen= 
sorium palpebree, adapted to the length of the 
portion of the tarsus, which it is intended to sus- 
tain, should one or two hairs be displaced without 
inversion of the tarsus.” (Essay on the Entro- 
peon, p. 55.) 

Mr. Travers informs us, that, in eases of a 
circumscribed inversion, ‘‘ produced by cicatrix 
from burn, or. wound,’ he has found Dr. 
Crampton’s method an effectual remedy. It is 
added, that the complete division of the conjunc- 
tiva and tarsal cartilage, including the inverted 
portion, and parallel to its border, with the aid 
of sticking plaster, sometimes proved sufficient. 
Mr. Travers also sees no objection to the entire 
removal of that portion of the tarsal edge, which 
is incorrigibly inverted from such a cause, espe- 
cially when combined with a preternatural growth 
of cilia from the Meibomian border of the tar- 
sus. (Synopsis, &c. p.356.) In one invete- 
rate case, which was not effectually relieved by 
the frequent extraction of the cilia, cauterizing 
the edge of the tarsus, the excision of a slip of 
skin, and smearing the eyelid with concentrated 
sulphuric acid, as proposed by Helling, (Hufe- 
land’s Journ. St. 4, p.115,) Schreger, with a 
pair of curved scissors, cut out a triangular 
piece of the cartilage of the eyelid at the place 
where the cilia were most troublesome. The 
great benefit derived from the operation then led 
the same practitioner to suggest the removal of 
the whole of the inverted edge of the tarsus, 
towards the inner canthus, where some irritation 
was yet maintained. ‘The plan, though followed 
by severe pain, appears to have succeeded. 
(Chir. Versiiche, B. 2, p. 253.) 

Mr. Saunders entertained a favourable opi- 
nion of Dr. Crampton’s operation for the cure 
of the disease in its early stage; but, he con- 
tended, such a vicious bending of the tarsus 
inward was often the consequence of repeated 
ophthalmy, attended with ulceration of the con- 
junctiva and inside of the eyelid, so that every 
endeavour to rectify the wrong position of the 
tarsus, and restore its original direction, would 
be fruitless. Hence, he believed that its excision 
was decidedly indicated; an operation, which is 
said to be followed by no pain, nor uneasiness, 
and which is sure in its effect. No particular 
shortening of the eyelid ensues; the deformity 
is materially lessened; and, unless the cornea be 
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already too opaque, perfect vision is re-esta- 
blished. Mr. Saunders directs a piece of thin 
horn, or a plate of silver, having a curvature 
‘corresponding to that of the eyelid, to be intro- 
duced under this part, with its concavity towards 
the eyeball. On this instrument, the eyelid is to 
be stretched. -An incision is to be made through 
the integuments and orbicularis palpebrarum, 
down to the tarsus, immediately behind the roots 
of the cilia. The cut should extend from the 
punctum lachrymale to the external angle. The 
exterior surface of the tarsus is then to be dis- 
sected, until the orbital margin is exposed, when 
the conjunctiva is to be cut through directly by 
the side of the tarsus, which must now be dis- 
engaged at each extremity. The punctum lam 
chrymale must be left uninjured. The operation 
is described as being simple, and if any embar- 
rassment arises, it is from the hemorrhage of the 
ciliary artery, the blood sometimes obscuring the 
punctum lachrymale, just when the operator is 
about to divide the tarsus by the side of it. No 
dressings are required, it being merely necessary 
to keep the eye covered for a few days. The 
skin. will continue to be elevated, just as the per- 
fect eyelid was; and, though less completely, 
yet enough to leave the pupil clear, when the eye 
is moderately directed upward. In all the cases, 
in which Mr. Saunders operated, a fungus grew 
from the wound. He recommends the excres- 
eerice to be destroyed with caustic, or the knife. 

Respecting this operation, I shall merely ob- 
serve, that it is more severe than that advised by 
Professor Scarpa, and even than the method of 
Schreger, and must leave greater disfigurement. 
Unless, therefore, the latter methods prove in- 
effectual, I should consider the practice unjusti- 
fiable. Nor is Schreger’s method allowable, ex- 
cept in cases which resist the milder plan, sanc- 
tioned by Beer, Scarpa, and all the best practi- 
tioners in ophthalmic surgery. 

Inversion of the lower eyelid is much less 
common, than that of the upper one. The late 
Mr. Saunders never saw this disease arise from 
ahe same causes which induce it in the upper 
eyelid, though he acknowledges the possibility of 
such a case. However, he met with several in- 
stances of the affection, in consequence of en- 
cysted tumors, which, as they increased, carried 
the orbital edge of the tarsus outwards, and, in 
the same proportion, inclined the ciliary edge 
towards the globe of the eye. 

An inversion of the inferior palpebra is some- 
‘times produced by inflammation and swelling of 
that part of the conjunctiva, which connects the 
eyelid with the eyeball. In cases of ophthalmy, 
this) membrane often forms between the latter 
parts a distinct fold, which is situated just on the 
inside of the orbital edge of the tarsus, and 
pushes it outward ; while the contraction of the 
orbicularis muscle turns the ciliary edge inwards, 
and inclines it between the swelling of the con- 
junctiva and the eye. In this particular case, 
Mr. Saunders assures us, that replacing the eye- 
lid in the early stage of the disease, and main- 
taining jit so, until the ophthalmy has been less- 
ened by proper means, will be found effectual. 
But, when the conjunctiva is much thickened and 
indurated, Mr. Saunders recommends cutting 
such diseased part of it away, and the application 
of compresses to keep the orbital margin of the 
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tarsus inward. (See also Z'avers’s Synopsis, 


Albinus has recorded a species of trichiasis, | 
which originated from the growth and inversion 
of one of the hairs upon the caruncula Jachry= 
malis. The plan of relief consisted in plucking 
out the irritating hair; but it is not mentioned, 
whether the hair grew again. ee 
J. Scultetus, Trichiasis Admiranda, sive 
Morbus Pilaris Mirabilis, 12mo. Norib. 1658, 
Scarpa sulle principali Malattie degli Occhi, 
ft. Crampton, Essay on the Entropeon, Lond. 
1805. Sauwnders’s Obs. .on several practical 
Points relative to the Diseases of the Eye, Edit, 
3. Richter’s Anfungsgriinde der Wundaraney= 
Kunst, B. 3. G. J. Beer, Lehre von den Atse 
genkrankeiten, B. 2, p. 111—117, 8v0. Wien — 
1817. Schreger, Chirurgische Versiche, B. 2 — 
Neue Methode die Trichiasis zw Operiren, _ 
p» 253, 8v0. Niirnberg. 1818. B. Travers, - 
Synopsis of the Diseases of the Eye, p.» 232— 
354, &c. 8vo. Lond. 1820... ee 
TRISMUS. (from egw, to gnash thé 
teeth.) The locked jaw. See Tetanus. + 
TROCHAR, or Trocar. (from the French, 
trois-quart, three-fourths, from its point being 
of a triangular form.) An instrument used for 
discharging aqueous fluids, and, now and then 
matter from different cavities in the body, parti- — 
cularly those of the peritoneum, and tunica vas — 
ginalis, in cases of ascites and hydrocele. Tro= 
cars are also employed for tapping the bladder, ~ 
dropsical ovaries, &c, “#i 
A. trocar consists of a perforator, or stilette, 
and of a cannula, which latter is so adapted to 
the first piece of the instrument, that, when the 
puncture is made, they both enter the wound 
together, with perfect ease, after which, the sti- 
lette being withdrawn, the cannula remains in the 
wound, and gives a ready passage for the fluid 
outward, ; 
Such are the uses of a trocar, and the princi- 
ples on which it should be constructed. It would” 
be unnecessary in this work to detail every little 
particularity in the instrument. I shall merely 
observe, that the triangular-pointed trocars seem 
to retain the greatest share of approbation; for, 
although those of a flat, lancet-pointed shape 
enter parts with more ease, their cannule are not 
large enough for the ready escape of fluids, 
which are at allthick, gelatinous, or blended with 
hydatids, and flaky substances. » 
The trocar for puncturing the bladder from the 
rectum, should be longer than a common trocaty 
and fof a curved form; but, as Mr. Carpue: has 
explained, it should not be passed too high up 
the rectum, lest the peritonzeum be wounded. ~ 
Surgeons ought always to have, at least, three 
trocars; one of full size, another of middling 
width, and a third of small dimensions. In > 
cases of hydrocele, the latter is often preferable. 
TRUSS. (érousse, French.) Brachertwm. 
A bandage, or apparatus, for keeping a hernia 
reduced. A truss, which fulfils its intention 
properly, should compress the-neck of the hernial 
sac, and the ring, or external opening of the 
hernia, in such a manner, that a protrusion of | 
any of the contents of the abdomen will be pre 
vented with complete security. Hence, it is the 
indispensable quality of a good truss, first, to 
make effectual and equal pressure .on the parts 
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indicated, without causing pain, or inconvenience 
to the patient ; sécondly, not easily to slip out 


of its right situation, in the varying motions and 


positions of the body. ~ 

_ Trusses are either of an elastic or non-clastic 
kind. ‘The latter are composed of leather, fus- 
tian, dimity, or similar materials. These cannot 
be at all depended on, and, should, therefore, be 
entirely banished from surgery. Since, (as Mr. 
Lawience has remarked) the size of the abdomen 
yaries, according to the different states of the vis- 
cera, and to the motions of its parietes in respira= 
tion, a non-elastic bandage must vary constantly 
in its degree of tightness, and keep up either too 
great, or too little pressure. 'The omentum, or 
intestine, easily slips out when the opening is 
not exactly closed, and the patient, who wears 
such a bandage, must be ina state of constant 


insecurity. Those, who lead an active life, or 
are obliged to use laborious exertions, will be 


more particularly exposed to risk. If the patient, 


after experiencing these defects, endeavours to 


remedy them by drawing the bandage tighter, he 


may confine the viscera, but he produces other 
_ inconveniences. The increased pressure injures 
_ the spermatic chord, and may affect the testicle; 
_the integuments become red, painful, and exco- 
‘Yiated ; and the bandage must be entirely laid 
aside, until the parts have recovered. Richter has 
often seen painful tumefaction of the testicle, 
_hydrocele, and even cirsocele, produced from this 
‘cause, and entirely dissipated by the employ- 
_ ment of a proper truss. 


(Traité des Hernies, 
p- 24.) He also saw the pad of a non-elastic 


_ bandage excite, in the region of the abdominal 


ring, a considerable inflammation, which termi- 
nated after a few days in suppuration. The her- 
nia never appeared again after the cure of the 
abscess. The inflammation had extended to the 
neck of the sac, and obliterated that part.— 
(Lawrence on Ruptures, Edit. 3, p. 69—70.) 
The spring is a very essential part of every elas- 
tic truss, and it consists of a flat long piece of 
steel, which is adapted to the side of the body, 
on which the hernia is. situated. It is not a 
great many years since the spring used to be 
made of common iron, and Arnaud and Richter 
express. their preference to a mixture of malle- 
able iron and steel, so that the instrument may 
be moulded by the hand to any particular shape; 
but, as Mr. Lawrence well observes, a truss, 


which admits of such management, must be 


more or less liable to the objections, which apply 
-to inelastic bandages, and the only material, 
which possesses the requisite qualities of firmness 
and elasticity, is well tempered steel. The front 
part of the steel spring has an expanded form, 
and, when the truss is properly applied, ought 
to be situated over the mouth of the hernial sac. 
The spring of a truss has commonly been a se- 
micircle, with the posterior end resting on the 
spine. Camper proposed to carry it round to 
the anterior superior spine of the ilium on the 
sound side; a plan, of which Searpa highly ap- 
proves. ‘Trusses of this form fit with a degree 
of steadiness, which cannot be given to others, 
by tightening the strap. They keep up the rup- 
ture better than even a stronger spring of the 
common kind. ‘Under the back surface of the 
anterior end of the, spring is placed the pad, 
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which should be adapted in shape and size to the 
passage, which is intended tobe shut up. The 
steel spring is usually covered with leather, is 
lined with soft materials, and after being put on 
the patient, is fastened in its situation by means 
of a strap, which extends from the two ends of 
the spring, round that side of the body, on which 
the hernia is not situated. Hare-skin, with the 
fur outwards, is sometimes considered the best 
covering for preserving the spring from the ill- 


-effects of perspiration. 


When it is necessary to make strong com- 
pression, as in large old ruptures, and in per- 
sons who cannot avoid labour and exercise, the 
elastic spring should be made accordingly thicker 
and broader. But, an object of the first-rate im- 
portance is to make the spring press equally: 
upon every point of the body, which it touches, 
This is what demands the earnest attention both 
of the surgeon and the instrument-maker, espe- 
cially as the hips of some individuals are flat 
and narrow, while those of other persons are 
broad and prominent. A thick, flexible, metal. 
lie wire, accurately applied round the pelvis, 
will serve to take the measure and proper shape: 
of the spring, which may afterwards be altered a 
little, if found necessary. The wire, however, 
should be somewhat longer, on account of the: 
length of the spring. 

The springs of trusses, intended for children, 
and ‘persons, who do net undergo much Jabour 
and exertion, need not be made so strong, as: 
those designed for hard working, active people. 

The idea, that children cannot wear  steck 
trusses, is as erroneous, as it is dangerous in 
its practical consequences; a point, on which - 
Mr. Pott has strongly insisted. 

Trusses are sometimes fabricated with a pad 
moveable on the spring,‘instead of being riveted 
to it. This may be inclined upwards, or down- 
wards, according to the form of the abdomen; 
and it is retained at the desired point by a spring 
fitting into the teeth of a rack. In others, the 
plate contains a screw, by which the cushion is. 
pushed further inward, or allowed to recede at 
pleasure. Although there cannot’ be a doubt, 
that some of these inventions possess considerable 
merit, and are in certain instances superiorly 
useful, it must be confessed, that, in general, 
their utility is not so much greater, than that of 
common pads, as to make amends for the want of 
simplicity and the increase of expense. I should 
be sorry, however, to say any thing that would: 
unfairly discourage all such ingenious endea- 
yours to improve an instrument so difficult to 
bring to perfection as a truss; especially as L 
believe there are particular cases, in which pads, 
with racks, screws, springs, &c. may be em- 
ployed with great advantage. ' 

Notwithstanding every care, sometimes even 
elastic trusses cannot be hindered from slipping 
away from the part, which they are designed. 
to compress. Sometimes they slip downwards, 
which in fat subjects is generally caused by the 
projection of the abdomen. Occasionally, the 
fault consists in the instrument becoming dis- 
placed in the direction upwards, which mostly 
happens in thin persons, and is produced by the 
flatness of the abdomen. In the first case, the 
displacement is to be prevented by the-use of an 
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elastic scapulary ; in the second, thé slipping of 
the pad upwards is to be prevented by the em- 
ployment of a thigh strap. 

When a patient is afflicted with a rupture 
‘on each side, the two protrusions may be very 
well kept up by means ofa single truss, made 
with two pads, which are joined together, at the 
exact distance of the rings from each other, by 
a piece of steel, applied over the convexity of 
the symphysis of the pubes, and proportioned in 
length to the space between the two openings, 
through which the viscera descend. In such 
cases, however, it is absolutely necessary to have 
the spring stronger, than if there were only 
one rupture. The truss should also be put on 
that side of the body, upon which the hernia 
most difficult to retain is situated. ‘There are 
some practitioners, however, who give the pre- 
ference to the use of two single trusses, joined 
together in front and behind with suitable straps. 

With respect to the application and use of 

_ trusses, the following instructions seem to merit 
attention. 

1. A truss should never be first applied, or 
changed, except when the patient is in the hori- 
zontal posture, and it is known, with certainty, 
that all the contents of the rupture are completely 
reduced. 

2. The first applications of a truss should 
always be made under the superintendency of the 
surgeon himself; and care should be taken to 
put on the instrument in such a manner, that 
the lower third of the pad will compress the neck 
of the hernial sac against the os pubis, while the 
upper portion will compress the abdominal ring. 
The surgeon should also make the patient ac- 
quainted with the right manner of applying the 
truss; the principles on which it keeps up the 
bowels, and affords a chance of a radical cure; 
the requisite cautions to be observed, &c. When 
a patient first begins to wear a truss, he should 
be particularly careful not to be guilty of any 
imprudent exertions, and it behoves him to ob- 
serve most attentively, that the instrument does 
not slip from its proper situation. It will 
also be necessary for him to pay attention to 
the instrument being neither too tight, nor too 
loose. 

3. The patient ought to be provided with at 
least two trusses, which should be changed every 
morning in bed. In order to save the truss, 
especially in fat persons who perspire a great 
deal, it is a good plan to lay a soft piece of calico 
under the pad. 

4, An uneasiness about the ring, which always 
gives rise to a suspicion that a portion of intes- 
tine, or omentum, is protruded, makes it proper 
to take off the truss, carefully examine the parts, 
and reduce them if they have descended. 

5. When the skin is excoriated by the truss, 
the part may be cured by sprinkling upon it the 
powder of acetite of lead, Fuller's earth, lapis 
calaminaris, é&c. or bathing the part with an 
astringent lotion. It will also be right to protect 
the excoriated place with a piece of linen put 
under the truss. 

G. When the pressure of the truss excites 
affections and swellings of the spermatic chord 
and testicle, either the thigh strap must be re- 
laxed, or the lower part of the pad made less 
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prominent. And when strong pressute is abs 
solutely necessary to keep the hernia reduced} 
the pad should have an excavation in it over the 
spermatic chord, Whoever wears a truss should 
be careful to employ it day and night, without 
interruption, so that there may be no oppor- 
tunity for the hernia to protrude again. If un- 
der the employment of a truss, the rupture once 
descends again, either a strangulation happens 
from the narrowness of the neck of the sac; or, 
at all events, the hope of a radical cure, which 
may have been entertained for years and months, 
is destroyed in a moment; for, experience has 
put it beyond all doubt, that, by the continual 
unremitted use of a truss, and the steady reten- 
tion of the contents of the hernia, the neck of 
the hernial sac, and the ring, may be graduaily 
lessened in diameter, until they are ertirely 
closed, and aradical cure of the rupture effected. 
This is more frequently observed in young sub- 
jects, seldom in adults, and scarcely ever in per= 
sons of advanced years. But trusses must be 
worn a long while; nor should the patient ven= 
ture to lay aside their use till after many cautious’ 
attempts; beginning the experiment at first only — 
in the:night time, and not imaking it in the day’ 
till after a considerable period from the time, when’ _ 
he first thinks himself safe. The longer and: 
more attentively a truss is worn, the greater is ~ 
the hope of a radical cure. (Callisen, Syste — 
Chir, Hod. T. 2.) ie 
In the 2d vol. of the last edition of the First ~ 
Lines of the Practice of Surgery, the truss for: 
navel ruptures, which was devised by Mr. Eag- — 
land, and latterly preferred by Mr. Hey, is 
described; and in the article Hernia, an account: 
is given of the truss for umbilical hernia, in- 
vented by Mr. Marrison, of Leeds, and described 
by Mr. Hey. In the same part of this Dictionary” 
may also be found some observations, relative to’ 
the place, against which the pressure of the pads 
of trusses should be directed in cases of inguinal” 
hernia, in conformity to Sir A. Cooper’s descrip= ~ 
tion of the situation, at which the parts first pro= 
trude from the abdomen. 
TUMOR. A swelling. In the present arti> 
cle, I intend only to treat of, what are usually 
called, sarcomatous and encysted tumors. Mr.: 
Abernethy thinks, that the manner in which tu-, 
mors are formed is best illustrated by those, 
which hang pendulous from the membranous li- 
ning of different cavities. This gentleman ad= 
verts to an example noticed by Mr. Hunter, in 
which, on the cavity of the abdomen being 
opened, there appeared lying upon the perito= 
neum, a small portion of red blood recently co- 
agulated. This, on examination, was found to 
be connected with the surface, upon which it had. 
been deposited, by means of an attachment, half 
an inch long, and this neck had been formed 
before the coagulum had lost its: red colour. 
(See Trans. for the Improvement of Med. and. 
Chir. Knowledge, Vol. \, p. 231.) Mr. Aber= 
nethy observes, that if vessels had shot through 
the slender neck, and organized the clot of blood, 
this would then have become a living part: it. 
might have grown to an indefinite magnitude, 
and its nature and progress would probably have 
depended on the organization, which it had as-, 
sumed. He mentions: his possession ofa pen) 


- to its nature. 


TUMOR? 


found growing from the sturface of the perito-. 


‘neum, and which was undoubtedly formed in the 


‘same manner asthe tumor noticed by Mr. Hun- 
ter, viz. by vessels shooting into a piece of ex- 
travasated blood, or lymph, and rendering it a 
living organized substance. Tumors, in every 
situation, and of every description, are probably 
formed in the same way. The coagulating 
lymph being effused, either accidentally,. or int 
consequence of disease, is afterwards converted 
into,a living part, by the growth of the adjacent 
vessels and nerves into it. Mr, Abernethy re- 
marks, that, when the deposited substance has its 
attachment. by a single-thread, all its vascular 
supply must proceed through that part; but, in 
other cases, the vessels shoot into it irregularly 
at various parts of its surface. Thus, an utte 
organized concrete becomes a living tumor, 
which. has at first no perceptible. peculiarity ‘as 
{ Although its supply of blood is 
furnished by the vessels of the surrounding parts, 


- it seems to live and grow by its. own independ- 


ent powers, while its future structure seems to 


_ depend on the operation of its own vessels. Mr. 
Abernethy conceives, that the altered structure 


of an enlarged gland affords no contradiction to 
the above account, as, in this latter case, the 


~ substance of the gland is the matrix, in which 


“joints, are cartilaginous, or osseous. 
‘mors frequently form in the midst of the adi- 
pose substance, and he has seen some tumors 


gun and existing in itself. 


‘the matter, forming the tumor, or enlargement, 
“is deposited. The structure of a tumor, he ob- 
_ serves, is, sometimes, like that of the parts, 


near which it grows. Such-as are pendulous in 


Fatty tus 


growing from the palate, which had a slender at- 


“tachment, and resembled the palate in structure. 


However, this resemblance of the structure of 


-atumor, to that of the neighbouring parts, is not 
always. observable. 


T have in my own posses- 
sion a completely cartilaginous tumor, which I 
found in the midst of the fat near the kidneys. 
The pendulous portion of fat, growing from the 
peritoneum, and mentioned by Mr. Abernethy, 


“serves as another instance of the fact ; and, one 
might add, that every polypus, which we meet 
with, bears no resemblance in structure to the 


neighbouring parts. Mr. Abernethy mentions 
his having seen bony tumors, which were un- 
connected with bone, or the periosteum, and he 
observes, that the structure of a tumor is, in 
general, unlike that of the part, in which it is 
produced. 


When «the coagulable part of the blood is 


effused, and the absorbents do not take it away, 
the surrounding blood-vessels are supposed to 
grow into it, and convert it into a vascular tumor. 


The effusion of the coagulable part of the blood 
may be the eflect of accident, or of a common 


inflammatory process, or it may he the couse- 
quence of some diseased action of the surrounding 
vessels; which (diseased action) may influence the 
organization, and growth of the tumor. 

In the former cases, the parts surroundmg the 
tumor may be considered simply as the sources, 
from: which it derives its nutriment, whilst it 
grows apparently by its own mherent powers, 
and its organization depends upon actions be- 
If such a tumor be 


 Femoved, the: surrounding parts being sound, 


soon heal; and a complete cure ensues. But if 
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atumor be removed, whose existence depends on, 
the disease of the surrounding parts, which are 
still left, and this disease be not altered by the 
stimulus of the operation, no benefit is obtained, 
These parts again produce a diseased substance, 
which has generally the appearauce of fungus, and, 
in consequence of being irritated by the injury of. 
the operation, the disease is in general increased 
by the means, which were designed fox its cure. 
It appears, therefore, that in some cases of tu- 
mors, the newly formed part alone requires re- 
moval, whilst in others, the surrounding substance 
must be taken away, or a radical cure cannot be 
effected.,.(Aberncthy’s Surg. Obs. 1804.) This 
gentleman conceives, that the irritation of the 
tumor itself, when once the swelling has been 
produced, keeps up an increased action in the 
surrounding -vessels, so as to become.a sufficient 
cause of the disease continuing to grow larger. 
As the tumor becomes of greater magnitude, it 
condenses the surrounding cellular. substance, 
and thus makes for itself a sort of capsule. The 
close, or loose manner, in which tumors become. 
connected with the surrounding parts, seems to 
depend very much on the degree of irritation 
and inflammation excited in the circumjacent 
parts. When a tumor has been at all. tender, 
painful, and inflamed, it is generally found inti- 
mately adherent to all the neighbouring parts. 
Mr. Abernethy also believes, that the increased 
irritation, which a tumor creates, when it has 
exceeded a certain size, may explain, why some 
tumors, which are at first slow 19 their progress, 
afterwards begin to grow with great rapidity. 

The process, by which tumors are formed, 
is commonly: thought to be attended with an 
increased action of the vessels, which supply the 
swellings with blood. It is sypposed, in short, 
to-be the same kind of process, which forms all 
the thickenings and indurations, which, under 
various circumstances, occur in different parts of 
the human body. It has sometimes been named 
chronic inflammation, to distinguish it from that 
which is more quick in the production of certain 
effects, and is often attended with a manifest 
throbbing in the part affected. This subject of 
chronic, or passive inflammation is one, about 
which very little certain is known; and the very 
name has commonly been admitted only on the 
supposition, that some kind cf increased action 
exists in the ‘vessels, though of a slower and 
less evident kind, than what prevails in acute in= 
flammation. According to Dr. Wilson Philip, 
the difference between what is called active and 
passive, inflammation seems to depend upon “the 
degree, in which the arteries supplying the vis 
a tergo to the debilitated vessels are excited.””— 
(Laws of the Vital Functions, p. 262, Hdit. 
2,) If this position be satisfactorily established, 
one important step will be made to a know- 
ledge of the differences between acute and chro- 
nic infammation; but, much would yet remain 
for explanation before our ideas of the latter pro- 
cess would be at all complete. 

In a work of considerable merit, Dr. Baron 
of Gloucester, offers many considerations against 
the correctness of the ordinary doctrines, respect - 
ing the formation of tubercles and tumors. By 
tubercies, he means disorganizations composed of 
one -cyst, “whatever be its magnitude, or the 
nature of its contents,” and by jan nt would 
pod 
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understand ‘morbid structures, that appear to 
be composed of more than one tubercle.” (On 
Tuberculated Accretions of Serous Membranes, 
&c. p. 213.) From certain appearances, traced 
in dissections, Dr. Baron infers, that all tubercles, 
wherever situated, and of whatever substance 
composed, were at their commencement small 
vesicular bodies, with fluid contents; hydatids, 
as he endeavours to prove. ‘It is impossible 
to say, how minute they may have been at their 
origin, nor how large they may grow, before 
their transformations begin; nor are we ac- 
quainted with the circumstances, which occasion 
such transformations.” To these changes in 
hydatids, (according to this writer,) certain tu- 
bercles owe their existence, and ‘‘on the size, 
relative position, and structure of the tubercles, 
which are so formed, depend the characters of 
many of the most formidable disorganizations, 
to which the human body is exposed. (P. 215.) 
A single hydatid, when it is transformed (says pr. 
Baron) will give tise to one tubercle. “ It may 
be pendulous, or embedded in any soft part, or 
it may be found between the layers of mem- 
branes, and wherever the textures are of such a 
nature, as to admit of its growth. It may be so 
small as to be scarcely visible, or, it may acquire 
a very great magnitude. Single tubercles are 
often seen in a viscus, while all the rest of the 
organ is free from disease, and its functions are 
performed in an uninterrupted manner. But, it 
is evident, that the same state of the system, 
(whatever that may be,) which calls one tuber- 
cle into existence, may generate an indefinite 
number. They may be diffused through the 
whole of a viscus, leaving nothing of its ori- 
ginal texture, or they may occupy any propor- 
tion of it, or extend to the contiguous parts, and 
involve them in the same form of .disease.”’— 
(P.216.) When hydatids growing in clusters, 
and hanging within cavities, become changed into 
tubercles, Dr. Baron conceives, that the mor- 
bid appearances must of course correspond in 
some degree, with the original distribution of the 
parts. He has seen tubercles attached in this 
form to the choroid plexus, to the valves of the 
heart, to the fimbriated extremities of the Fal- 
lopian tubes, and to the omentum, and convolu- 
tions of the bowels.  !n the latter instance, they 
were very minute, the largest not being bigger 
than the head of a pin, and their number defied 
all calculation. 

‘¢ Other varieties in the arrangement of the 
elementary parts of morbid growths, will of 
course cause corresponding varieties in their 
appearance. Thus, when hydatids are enclosed, 
the one within the other, and are transmuted 
into solid substances, a section of these sub- 
stances will exhibit a series of concentric 
lamine.” 

Another variety pointed out by Dr. Baron, 
is ‘¢when an immense number of very small 
tubercles are generated in juxtaposition, and 
unite together. Wherever such an event occurs, 
the original texture of the part is entirely lost, 
and a mass of varying degrees of density and 
firmness formed. In the earlier stages of its 
growth, a granulated appearance may be di- 
stinctly traced; but, in process of time, this dis- 
appears, the consolidation becomes more com- 
plete, and substances of a gristly, or cartilagi- 


a 
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nous, or scirrhous texture may be found. I 
have traced (says Dr. Baron) the whole of these 
gradations in the liver, the lungs, the pleura, the 
omentum, the peritoneum, and in tumors in other 
parts.” (P. 219.) 

‘* Sometimes, small hydatids grow from ‘the 


. 


outer or inner surface of large ones, or float — 


within them. I have seen, (says Dr. Baron,) 


froma source of this kind, the uterus and its _ 


appendages converted intoanenormous misshapen 
mass, tubercles of the size of the fist growing 
from it, while these again were surmounted by 
smaller ones in many gradations. Some had 
glairy contents, others were ina state of scir- 
rhosity, and others were but little changed, 
having thin delicate cysts, and containing a 
transparent fluid. ia 

«¢ But, perhaps, (remarks Dr. Baron) the most 
important variety of all, is when tubercles, ori- 
ginally distinet from each other, approximate as 
they increase in size, ultimately unite,.and form 


tumors, which have received different designa~ — 


tions, according to the predominant character of 
their contents and internal structure. It was 


chiefly to elucidate this part of the subject, that — | 


I made the distinction between the words tumor 


and tubercle, &c.” (P. 219.) By thus advert- 


ing to the primitive arrangement, number, size, 
&c. of hydatids, and their subsequent mutations, 
Dr. Baron tries to account for the varieties of 


encysted and sarcomatous tumors, fungus hoema= 
todes, tuberculated sarcoma, scirrhous swellings, — 
&c. &c. The late Dr. Adams, as is well known, 


referred cancer to the living state, growth, and 
multiplication of the hydatid. (On the Cancerous 
Breast, p. 77.) In order to account for the 


various appearances of the disease, he has divided 


hydatids into a number of species, as lymphatica, 


cruenta, and carcinomatosa, and suspects, that — 
These, he affirms, - are 


there may be others. 


lodged in different cavities, or enclosed ina 


fungus, which is occasioned by any individual, 
or numbers, stimulating the surroundmg parts 
to generate it, for the purpose of dividing the 
dead from the living. ‘This fungus is a nidus, 


formed altogether for the protection of another 


generation ; by means of it, the living families 
are separated from the dead, and their preserva 
tion is secured. They die, he says, without other= 
wise affecting the body, in which they existed, 


but, by their local stimulus, and he declares, that | 


his object is to prove the awimalcular ewistence 
of carcinoma. 


Now, according to Dr. Baron, - 


this main position is the fundamental error of © 


Dr. Adams’s book; for, ‘in no rational, nor le- 
gitimate, point of view may cancer be said to 


have an animalcular. existence ; because admit-_ 


ting, for the sake of argument, that hydatids are 
animalcules, it has, I trust, been shewn, (says — 


Dr. Baron, ) that it is to the loss of the hydatical 


character altogether, and the transformations | 
of these bodies, that the morbid appearances im 


this, and many other diseases, are tobe refer= 
red.” (P. 276.) 


Although I consider the evidence and remarks, — 


which Dr. Baron has adduced, in support of his 


opinions *in many respects interesting, the facts 


brought forward do not appear to me to justify 
the conclusion, that the formation of tubercles 
and tumors originally depends upon hydatids, and 
their transformation. That hydatids: are some- 
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times found within diseased structures, and that 
cells, cysts, granulated, and tuberculated appear- 
ances are often noticed in tumors of different 
kinds, are facts universally received. But, the 
presence of hydatids in the wnehanged state is 
only an occasional circumstance, whereas, if they 
were generally a cause of tumors by undergoing 
some unexplained transformation, it is impos- 
sible to suppose, that some of them, at least, 
would not be more commonly found in a 
distinct, unaltered form within, or around all 
swellings, imagined to proceed from clusters 
of them. As the growth of tumors, formed 
on these principles, could not, I imagine, Le 
accounted for, without supposing a continual 
multiplication and transformation of hydatids, 
either within, or around the swellings, one would 
expect, that some visible hydatids, previously to 
their transfiguration, would certainly be apparent 
on minutely examining the interior and the cir- 
cumference of the diseased structure. Yet, I 
am not aware, that such fact has been proved to 
be’generally the case, either by the aid of the 
scalpel, or the microscope. ‘The observation of 
cavities, cells, and tuberculated appearances in 
some kinds of tumors, is no proof, that such. 
modifications of structure are transformed hyda- 
tids. Besides, if my limits would allow me to 
consider this topic further, many reasons might 
be urged against the hydatid doctrine, arising 
from the consideration of the changes evident in 
the blood-vessels, supplying parts, in which a 

considerable tumor is situated. Thus, we often 
see the trunks ef the arteries, running towards 
such parts, doubled in size, just as is noticed, 
with respect to the carotid in the natural growth 
of the stag’s hora, and indicating, at least, that 
the formation and increase of swellings are ef- 
fected through the medium of the blood-vessels. 
_ The sudden effect of tying thearteries, by which 
a tumor is supplied with blood, would also be 
difficult to explain, if the growth of the swelling 
really depended upon some undefined transfor- 
mation of hydatids. 

It seems to be generally admitted, that the 
growth of all tumors may be retarded, and that 
sometimes, they may even be diminished by 
means of topical bleeding with leeches, and keep- 
ing the parts in a continually cool state, by the 
incessant application of cold sedativé washes. 
Afterwards, when the increased action of the 
vessels seems checked, and the tumor ceases to 
enlarge, discutients are indicated, such as fric- 
tions with mercurial ointment, pressure, elec- 
tricity, rubefacient plasters, solutions of salts, 
blisters, and issues. Very few sarcomatous or 
encysted tumors, however, are ever completely 
removed by these local means. The swelling, 
on the contrary, generally increases, notwith- 
standing them, and the irritation of the disease 
by stimulants, is not altogether unattended with 
danger of the affection becoming changed by 
them into very malignant, and dangerous cases, 
sometimes to all appearances. cancerous. ‘The 
most advisable plan is to recommend the 
removal of sarcomatous tumors with the knife, 
while they are small, and in an incipient state. 
For thus they are got rid of by an operation, 
which is certainly trivial, compared with what 


might afterwards become requisite, if the disease | 


were allowed to proceed, and attain. an enor- 
mous magnitude, 


1059 

Tumors, Sarcomatous. These have been 
so named, from their firm, fleshy feel. They are 
of many kinds, some of which are simple, while 
others are complicated with a malignant tend- 
ency. Mr. Abernethy has attempted to form 
a classification of sarcomatous tumors, for the 
different species of which he has proposed names, 
deduced from the structure, which they exhibit 
on dissection. ‘This gentleman has named the 
kind of swellings, which he first considers, Com- 
mon Vascular, or Organized Sarcoma, Under 
this title, Mr. Abernethy includes all those tu- 
mors, which appear to be composed of the gela- 
tinous part.of the blood, rendered more or Jess vas- 
cular by the growth of vessels through it. The 
vessels which pervade this substance are, in differ- 
ent instances, eitber larger, or smaller; and more 
or less numerous; being distributed in their usual 
arborescent manner, without any describable pe- 
culiarity of arrangement. Perhaps all the varie- 
ties of sarcomatous tumors are at first of this 
nature. The structure under consideration, is 
met with not only in distinct tumors, but also in 
the testis, mamma, and absorbent glands. When 
acommon vascular, or organized sarcoma has 
attained.a certain magnitude, the veins of the 
skin seem remarkably large, and their winding 
under the integuments excites notice. ‘This 
kind of sarcoma is not at all tender, so that it 
may be freely handled, and also electrified, 
without giving pain. ‘The tumor sometimes 
grows to such a size, that the skin bursts, the 
substance of the sweiling sloughs out, and the 
disease is got rid of, However, this mode 
of cure is attended with such terrible local ap- 
peatances, and so much fever, &c. that the 
removal of the disease with the knife is to be 
preferred. 

The second kind of sarcomatous tumor, no- 
ticed in. Mr. Abernethy’s classification, is the 
Adipose Sarcoma, Ewery one, at all in the 
habit of seeing surgical diseases, must know, that 
fatty tumors are exceedingly common. Mr. 
Abernethy believes, that these swellings are 
formed in the same manner as others, viz. in 
the first instance, they were Coagulable lymph, 
rendered vascular by the growth of vessels into 
it, and that their future structure depended on 
the particular power and action of the vessels. 
According to Sir Astley Cooper, “ they are not 
composed of fatty matter only; but the adipose 
membrane is increased, and their structure is 
similar, only somewhat more compact, to that of 
the fatty membrane in other parts of the body.” 
(Med., Chir. Trans. Vole 11, p. 440.) This 
fact is very much against the doctrine, which 
ascribes the origin of tumors to hydatids and 
their transformation. Adipose sarcomatous tu- 
mors always have a thin capsule, formed by the 
ensation of the surrounding cellular 
It adheres very slightly to the swell- 
means of vessels, which 
pass through this membranous covering in order. 
to enter the tumor. As Mr. Abernethy has 
accurately described, the vessels are so small, 
and the connexion so slight, that, in removing 
the tumor, no dissection is requisite, as the ope- 
rator may easily put his fingers between the 
swelling and its capsule, so as to break the little - 
ar connexions, and entirely detach the 


simple cond 
substance. 
ings, and, chiefly by 


vascul 
disease. ; 
The substance of adipose tumors ts never fut 
B0X2 
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nished- with very large blood-vesgels, and the 
fear of hemorrhage, which frequently deters sur: 
geons from operating, is quite unfounded. It is: 
an undoubted fact, that there is no species of 
tumor, that can be removed with so much ce- 
lerity, with such apparent dexterity, or with such 
complete security against future consequences, 
as those of an adipose nature. However, now 
and then, when the tumor has been at all in an 
inflammatory state, the capsule becomes thick- 
ened, and intimately adherent’ to the surface of 
the swelling, so that the separation of the disease 
is More difficult, and requires the knife to be more 
freely employed. The tumor also sometimes 
becomes, after inflammation, closely adherent to 
the contiguous parts. - Adipose tumors often 
acquire an enormous magnitude. Indeed, there 
can be no doubt of the fact stated by Sir Astley 
Cooper, that they acquire a greater magnitude; 
than any other swelling ever reaches. Mr. 
Abernethy relates an example of one, removed 
. by Mr. Cline, which weighed between 14 and 
15lbs., and, which I saw myself previously to 
the operation. Sir Astley Cooper also men- 
tions the successful extirpation of several adi- 


pose tumors of immense size: one weighing: 


14lb. 10%. removed by himself; another weigh- 
ing ldlbs. removed by Mr. Cline; and a third, 
weighing 22lbs, removed from a lady’s thigh by 
Mr. Copeland. But, the most remarkable case 
is one, in which Sir Astley Cooper lately removed 
a fatty swelling, which weighed, independently 
of the blood in it, $7lbs. 100zs., and was situated 
on the abdomen of a man, aged 57. (See Med. 
Chir, Trans. Vol. V1, p. 440.) Although it is 
true, that when adipose swellings attain an enor- 
mous bulk, the immense size of a wound, requi- 
‘site for their removal, must be dangerous, and is' 
a strong argument in favour of having recourse 
to the operation at an earlier period, yet it is 
equally true, that large fatty swellings may be 
taken out, with a greater prospect of success, 
than any other'kind of tumor, of equal size. 
The next species of sarcoma, noticed in. Mr. 
Abernethy’s classification, is what this gentleman 
names péncreatic, from’ the resemblance of its 
structure to that of the pancreas. This kind of 
disease, according to Mr. Abernethy, is occa= 
sionally formed in tlic cellular substance; but, 
more frequently, in the female breast, on that 
side of the nipple, which is next to the arm. 
When a pancreatic sarcoma is indolent, and in- 


creases slowly, the surrounding parts, and the: 


glands in the axilla, are not affected. But, some 
of these swellings deviate from their common 
character, and become of a very irritable nature, 
occasioning severe and lancinating pain, and 
producing an inflammatory state of the skin co- 
vering them, so that it becomes adherent to their. 
surface. The absorbents leading to the axilla 
are also irritated, and the glands enlarged. 
Pancreatic sarcoma does not grow to a very large 
Size; but, when its progress is unrestrained, 
the pain, attendant on the disease, becomes lan- 
_ cinating, and so severe, as to make the patients: 
’ feverish, and lose their health and strength. 
Mr. Abernethy remarks, that, when the axillary’ 
glands become affected, one generally swells ati 
first, and is extremely tender and painful; but,’ 
afterwards the pain abates, and the part remains’ 
indurated. Another is then affected, and runs: 
through the same course, , 
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To another species of sarcoma, Mr. Abert > 
nethy applies the epithet mastoid, or mammaryy | 
from the resemblance which. this gentleman 
conceives its structure bears to that of the mam= 
mary gland, This kind of disease; Mr. Abers 
nethy says he has not often seen. In the exe 
ample, which he met with, the tumor was about 
as large as an orange, and situated on a woman’s 
thigh. The swelling was removed by an-operas 
‘tion; but, the wound afterwards degenerated 
into a malignant ulcer, attended with consider= 
able induration of the surrounding parts, and the: 
woman died of the disease in two months. Mr, 
Abernethy conceives, that the whole of the mer= _ 
bid part had been cut away, but, that the conti-« 
guous parts had a disposition. to disease, which 
was ‘irritated by the operation, and, that if the 
nature of the case could have been known before= 
hand, it would have been right to have made a 
freer removal of the substance surrounding the 
tumor. 

Mr. Abernethy places the mastoid sarcoma, 
between’ such sarcomatous. swellings as are at- 
tended with no malignity, and the following 
ones, which have this quality in a very destruc 
tive degree. is 

The tubercaulated sarcoma is composed of a 
great many small, firm, roundish tumors of dif- 
ferent sizes and colours, connected together by 
cellular substance. Some of the tubercles are 
as large as a pea; ‘others equal a horsebean in’ j 
sizes most of them are of a brownish red co- 
lour; but some are yellowish. Mr. Abernethy 
mentions his having seen this species of sarcoma — 
chiefly in the lymphatic glands of the neck. The 
disease proceeds to ulceration ; becomes a pain= 
ful and incurable sore; and-ultimately occasions 
death. 

Another kind of sarcoma, ‘mentioned in Mr. 
Abernethy’s classification of tumors; is distin« 
guished by the epithet medullary, from its having 
the appearance of the medullary matter of the 
brain. It appears to be an exceedingly malig- 
nant disease; communicates to the lymphati¢ 
Glands a similar distemper; ulcerates and sloughs, 
and at last proves fatal. It is particularly aptto 
make its attack on the testis, and it is treated of 
in another part of this book. (See Testicle, 
Discescs of.) my 

Mr. Abernethy includes also in his classificas © 
tion, carcinomatous sarcoma. (See Cancvr.) 

1 must refer to another article, (Mammaj 
Kemoval of,) for an aceount of the plan of res 
moving sarcomatous tumors. h 

Besides many operations, which have of late 
years been performed, and are remarkable, on’ 
account of the great size of the swellings re# 
moved, others, still more interesting, claim at-t . 
tention, on account of the nature and situation’ 
of the parts extirpated. On the excision of the — 
thyroid gland, I need not here dwell, as itis elses 
where notieed (See Thyroid Gland); but, I 
feel called upon to mention some other very’ 
bold operations, executed within the last few 
years. The first is that, performed by Mre 
Goodlad, of Bury, in Lancashire. The case 
was an immerse tumor, situated on the left side 
of the face and neck, and the base of which was 
about twenty-eight inches -in circumferences 
The disease extended from the external canthus® 
of the eye above to within three-quarters of an” 
inch of the clayicle below, and some idea of thé! 


a 


‘by the wound. 
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depth of its titachments may be conceived, 
when it is known, that the whole parotid oland’ 
was involved init. For the purpose of oleae 
ting all danger of hemorrhage, Mr. Goodlad be- 
gan with tying the carotid artery. The nature 
of the operation will be best understood by ad- 
verting to the appearances afterwards presented 
“ The whole sterno-mastoid 
muscle was exposed, and its fibres dissected 
clean, except about half an inch from its insertion 
into the clavicle. The wound extended back- 
wards from behind the mastoid process to the 
trachea anteriorly, but became narrower in the 
direction of the muscle at the lower part of the 
neck. The submaxillary gland was exposed, 
and about one fifth of its substance, not appear- 
ing healthy, was removed. ‘The digastric and 
the greater portion of the mylo-hyoideus were 
exposed. The ramus of the jaw was only 


covered by periosteum, except where covered 


by the masseter muscle, part of which, not ap- 
pearing healthy, was dissectedaway. The whole 
of the condyloid process of that bone was laid 
bare in the same manner, and behind it the ptery- 
goid muscles were also exposed. ‘The membrane 


of the cheek was only covered by a cellular sub- 
_ stance, which did not appear healthy; but, suf- 


ficient skin was saved to cover the zygoma. 


The parotid gland was entirely removed.” 


This enormous wound healed in ten weeks; 


but unfortunately the cure was not permanent ; 
_ the disease returned, and fifteen months after the - 

operation, the poor woman died. 
Chir. Trans. Vol. 7, p. 112, &e. Vol. 8, p. 582.) 


(See Med. 


Respecting the foregoing severe operation, 
many surgeons may be inclined to doubt the 
propriety of tying the carotid artery, as a pre- 
paratory step, and, indeed, it is positively con- 
demned in an anonymous note attached to the 
above case, simple temporary pressure on the 
exposed vessel being represented as preferable. 
It appears to me, however, that Mr. Goodlad’s 


method was justifiable, and on the whole the best,’ 


because the application of the ligature to the ca- 
rotid not only removed the dangers of hemore 
rhage during the operation, but obviated them 
afterwards, and no doubt lessened the necessity 
for a prodigious number of ligatures, for vessels, 
which would otherwise have poured out a profuse 
quantity of blood. 

Nay, the hemorrhage is so profuse from the 
main branches of the external carotid, and mere 
pressure so uncertain of always commanding the 


- flow of blood, that the patient may actually die 


from sudden loss of blood, as uearly happened in 
another very interesting case of removal of a 
Jarge tumor involving also the parotid gland, and 


connected with the transverse process of the at- 


Jas, the basis of the skull, the meatus auditorius, 
mastoid process, and angle of the jaw. The 
operator, Mr. Carmichael, in order to complete 
the dissection, was obliged to divide the trunk of 
the facial artery: ‘instantly (says he) an alarm- 
ing gush of blood, which evidently came from a 


darge vessel, followed the division ; and the dan- 


ger appeared the more imminent as the press- 
ure, which Mr. Todd applied, with all the 
force he could exert upon the carotid trunk, was 


actually incapable of repressing the torrent. 


‘There was not a moment to be lost. Mr. Colles 
plunged a dry sponge to the bottom of the wound, 


roel 
and firmly pressed on the bleeding vessel, ‘while 
I made a horizonta! section of the tumor, till I 
arrived at the cavities occupied by the sponge, 

with the view of exposing as quickly as possible 

the mouth of the bleeding vessel. ‘This was: ace 

complished in sufficient time to save the patient’s 

life.’ Mr. Carmichael, at the conclusion of the 

history, remarks, that, if he were called upon to 

perform such an operation again, ke would, in 

the first instance, pass a ligature under ihe ca- 

rotid trunk, which might be tightened, or not, 

as occasion should require. ‘The case, here 

spoken of, had a successful termination. One 

remarkable consequence was a paralysis of one 

side of the face, .brought on by the division of 
the trunk of the portio dura in the operation. 

(See Trans. of the K ing’s and Queen's College 

of Physicians, Vol. 2, p. 101, 8vo. Dublin, 

1818.) 

The next instance, which I shall notice, of the 
removal of an enormously enlarged parotid gland, 
is that lately recorded by Klein, the eminent 
operating surgeon at Stuttgardt. The patient 
was a woman of seventy, and the swelling ex- 
tended from the ear to the shoulder. In the 
operation, all the branches of the facial nerve were 
divided ; a piece of the masseter was left hang- 
ing; the external carotid artery and_ par, va- 
gum were left quite bare; the dissected sterno- 
mastoid lay on one side; and the temporal, ex- 
ternal maxillary, and auricular arteries were of 
course divided, along with several arteries of the 
neck, yet, the largest of these being tied, the 
bleeding was very inconsiderable. ‘The event 
was so successful, that. at the beginning of the 
third week, the wound was entirely healed. 

The same distinguished surgeon also removed 
a fatty tumor, extending from the buttock to the 
ham, and measuring three feet one inch in 
length, and two feet six inches in circumfe- 
rence. Klein undertook its removal, on the sup- 
position, that it was an encysted tumor lying 
above the fascia lata; but, it turned out to be a 
steatoma coming from beneath it, and reaching to 
the thigh-bone, and in every direction amongst 
the muscles, nerves, and blood-vessels of the 
thigh. At length, partly with the fingers, and 
partly with the knife, the fatty mass was separated 
from all its important connexions. Several ves- 
sels were tied, and amongst them the profunda 
femoris. However, not more than a pound of 
blood was lost. The tumor, after its removal, 
weighed 271b. and three quarters. The patient, 
a woman 44 years of age, went on very well for 
eight days; but, on the ninth, she was constantly 
complaining of uneasiness in the foot of the af- 
fected limb; her pulse became weak and inter- 
mitting; and she sunk in the most unexpected 
manner. (See Journ. fiir Chirurgie herausge= 
geben von D. L. Graefe und D. P. F. Walther, 
B.1, p. 106, &c. 8v0. Berlin, 1820 ; or Quar- 
terly Journal of Foreign Medicine, &c. Vol. 
2, p- STS, &c-) 

A question may be entertained, whether, in 
some morbid enlargements of the parotid gland, 
and parts extending deeply about the throat, it 
would not sometimes be better to be content with 
simply tying the carotid artery, and trying whe- 
ther stopping this large supply of blood to the 
diseased parts, would not be followed by an absorp- 
tion of the tumor? Some facts, appertaining to 
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this question, are noticed in the article Ancurism, 
where the aneurism by anastomosis falls under 
consideration. 
sult of this experiment is net sure of permanently 
repressing the growth of a tumor of this last 
kind, even when it has this effect at first. This 
uncertainty will, no doubt, incline many practi- 
tioners to prefer the bold method of extirpation. 
Yet, others will perceive, that such an operation, 
notwithstanding its success in a few examples, is 
dreadfully severe, and musi of itself in the ge- 
nerality of cases have fatal consequences. ‘They 
will also be encouraged, in any similar instance, 
to try the effect of the ligature, by the cure 

“which Sir A. Cooper accomplished, of an enor- 
mous cutaneous enlargement of the lower ex- 
tremity by tying the artery inthe groin. Indeed, 
I am sure, that as the improvements in modern 
surgery advance, the plan of curing tumors by 
cutting off their main supply of blood, will be 
much more extensively adopted, than has hitherto 
been the case. In this way, the surgeon may 
attempt the dispersion of many tumors, which 
could not be meddled with in any other manner, 
and which, if left to themselves, must have a 
fatal termination. 

Tumors Encystep. These, which are com- 
monly named wens, consist of a cyst, which is 
filled with different substances. When the con- 
tained matter is fatty, it is termed a steatoma ; 
when somewhat like honey, meliceris; when 
like pap, atheroma. ‘These are the three species, 
into which writers usually divide encysted tu- 
mors. However, some of these swellings do 
not conform to either of the above distinctions, 
as their contents are subject to very great vari- 
ety indeed, and are occasionally of an earthy, 
bony, or horny nature. Some encysted tumors 
of the latter description occasionally burst, and 
assume the appearance of horns, by the gradual 


projection of the matter secreted within their. 


cysts. (See Sir Everard Home's Obs. on the 
Growth of Horny Excreseznces, in Phil. Trans. 
for 1791.) I remember seeing an excrescence 
of this kind removed some years ago from the 
scrotum of a man in St. Bartholomew's Hospital. 
Sir James Earle performed the operation, and, 
if I am not mistaken, the preparation of the dis- 
ease is now in Mr. Abernethy’s museum, But, 
still more remarkable specimens of such excres- 
cences are preserved in the Anatomical Museum 
of St. Thomas’s Hospital; one in particular, 
which resembles a ram’s horn in shape, and was 
removed from a gardener’s head at Kingston, by 
Dr. Roots. A further account of the case is 
given in Rees’s Cyclopzedia, article Horny Ex- 
CTeScence. es 

I suppose every body in London has now 
seen in the British Museum the horn deposited 
there as a curiosity, and which, with another of 
the same size, grew upon the head of a human 
subject. What is equally curious, hairs are not 
unfrequently found growing in the cavities of 
encysted tumors, (Delpech Précis des Mal. 
Chir. T. 3, p. 412); and even teeth, more or 
less perfectly formed, have been strangely met 
with in the same situations. An_ interesting 
specimen of the latter occurrence, in a double 
encysted tumor in the orbit, was published some 
time ago by my friend Mr. Barnes, of Exeter. 
(See Med. Chir. Trans. Vol. 4, p. 316.) 


It will there be seen, that the re-: 
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It is observed by Sir Astley Cooper, that it ig 
when encysted tumors are situated upon the 
temple, and near the eyebrows, and other hairy 
parts, that they sometimes contain hairs: these, 
‘* have no bulbs, nor canal, and differ therefore 
from those, which are produced in surfaces of. 
the body, which naturally form hair.” In sheep, 
the cysts sometimes contain wool. (Surgical 
Essays, Part 2, p. 233.) The manner, in which 
these horny excrescences are produced, is stated 
to be as follows: “ The horn begins to grow 
from the open surface of the cyst; at first, it is 
soft, but soon acquires considerable hardness ; at 
first, it is pliant, but, after a few weeks, it ase” 
sumes the character of horn.” (Vol. cit. p. 2853 
see also Home in Phil. Trans. for 179.) 

Encysted tumors are generally of a roundish 
shape, and are more elastic than fleshy swellings. 
However, the latter circumstance depends very’ 
much upon the nature of their contents, and the 
thickness of their cysts. As far as my obserya- 
tion extends, encysted tumors form more fre- 
quently on the head, than any other part; but, 
they are very frequently met with in all situations 
under the integuments, and sometimes in deeper _ 
places. Encysted tumors are also very often 
seen on the eyelids. a: 

According to Sir Astley Cooper, they are in 
general nearly globular, and, when seated on the _ 
head, feel very firm, but, upon the face, they are 
attended with a fluctuation, more or less obscure. _ 


. The skin, covering them, is generally uninflamed; 


but, it is now and then streaked with blood-vessels, 
which are larger, than those of the surrounding © 
integuments. ‘In the centre of the tumor on 
the skin, it often happens, that, in its early state, 
a black, or dark coloured spot may be seen, 
which sometimes continues through the whole 
course of the disease. In general, they are un= 
attended with pain, are never in themselves dan- 
gerous, and only require removal from the parts 
in which they occur, and the unseemly appear- 
ance they produce. They move readily within 
the cellular membrane, if they are free from in- 
flammation, but the skin in general does not 
easily move over them.” (Surgical Essays, 
Part 2, p. 230.) The greatest number of en- 
cysted tumors, which this experienced surgeon 
has met with in the same individual, was sixteen, 
sttuated upon the head; and he has seen nine 
in another patient, as many as which number on 
one person I have seen myself. Four, five, and 
six, as Sir Astley remarks, are not uncommon 
The largest, which he has ever seen, was 
equal in size to an ordinary cocoa nut, and grew 
upon the head; but, in general, they are not 
more than one or two inches in diameter. He - 
considers them in some degree hereditary, as he 
has often heard a patient observe; “ I have se- 
veral swellings upon my head, and my father (or 
my mother) had several.’”? They also frequently 
occur in several of the same family. (P. 931.) 
According to Sir Astley Cooper, when en- 
cysted tumors are dissected, some part of ‘their 
surface is found firmly adhering to the skin, while 
other parts are connected to it merely by the cel- 
lular membrane. ‘The cyst itself is imbedded more 
or less deeply in the cellular membrane, and its 
thickness is different in different parts of the 
body. On the face, or near the outer canthus, 


the cyst is very thin; but, on the back, it is 
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much thicker, and, on the head, it is so 
thick and firm, that it retains its form after the 
discharge of its contents, and is so elastic, that 


after being compressed, it readily expands again. 


to its former size. Within the cyst, Sir Astley 
Cooper remarks, there is a lining of cuticle, 
which adheres to its interior, and several desqua- 
mations of the same substance are formed within 
the first lining. If the vessels of the cyst are 
injected, they are found to be numerous, ‘but of 
small size. ‘The cysts are occasionally met with 
in an ossified state. (Surgical Essays, Part 
2, p. 232, 233.) It is the opinion of Sir Astley 
Cooper; that encysted tumors arise from the 
enlargement of the follicles, or glandular pores, 
in consequence of the obstruction of their orifice. 
(P. 236.) If this sentiment were correct, the 
fact would furnish another consideration against 
the view taken of the formation of the tumors 
by Dr. Baron. However, it appears to me, 
that there are some reasons, which render the 
adoption of Sir Astley’s explanation difficult ; 
for, if encysted tumors were only enlarged folli- 
cles, they would not be found so far from the skin 
as they frequently are, as for instance within the 
orbit, and in other situations yet further from the 
surface of the body ; and the collections of seba- 
ceous matter, which so often collects, as this 
_ gentleman observes, in the follicles of the skin 
of the nose, and may be pressed from them in 
the form of worms, would, if the cause assigned 
_ were true, make encysted swellings on the nose 
- itself exceedingly common; yet, this partis not 
_so often the seat of such tumors, as other parts of 
the face. As far also as my observations extend, 
pressure cannot be said to have any share in giv- 
ing rise to the formation of encysted tumors, 
because I have seen them chiefly in situations, 
where this kind of cause could not be suspected, 
as fof instance, on the face and about the vertex, 
and not particularly round that part of the head, 
which is compressed by the hat. If also encys- 
ted swellings were owing to obstruction of the 
cutaneous pores with sebaceous matter, I appre- 
hend few persons would escape the disease. The 
cure in the early stage would also be as easily 
effected by the timely removal of the alleged 
obstruction, as the cure of the little tender points 
on the nose, really caused by the lodgement of 
the sebaceous matter in the cutaneous pores. 
This does not appear to me to be consonant to 
general experience. How the formation of ste- 
atomatous encysted swellings is to be thus ac- 
- counted for, I cannot at all conceive. And, 
lastly, it is to be noticed, that the little swellings 
en the nose, arising in the way described, are, 
when they occur, frequently attended with sore- 
ness, from which true encysted tumors, at least, 
‘in the early stage, are completely free. These, 
and other, reflections lead me to believe, that 
‘the origin of encysted swellings cannot be satis- 
factorily explained upon the principles suggested 
by the above distinguished practitioner. How- 
ever, as all his opinions on surgical questions are 
deservedly valueable, I subjoin the advice, which 
he has given, founded upon the preceding doc- 
trine. If the follicle can be seen only as a black 
spot, filled with hardened sebaceous matter, Sir 
Astley Cooper recommends introducing a probe 
into it, and squeezing the sebaceous matter out of 
_ “the tumor, which is done with little inconvenience. 
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. But, if the conténts cannot be pressed out with-, 


out such violence, as would create inflammation, , 
he says, that the best plan is to make the open- 
ing larger. Other surgeons have tried to cure. 
encysted tumors by pricking them with needles, 
and squeezing out their contents; or by applying 
stimulating and discutient applications to them. 
However, it is a practice, which mostly fails, and, 
sometimes, converts the case into a terrible dis- 
ease, in which a frightful fungus shoots out from 
the inside of the cyst, attended with immense 
pain and irritation, and often proving fatal. (See 
Abernethy’s Surgical Observations, 1804, p. 
94.) 

Similar dangerous fungous diseases may also 
arise, whenever the surgeon, in cutting ‘out en- 
cysted tumors, leaves any part of the cyst behind. 

The most advisable method, I believe, is to 
have recourse to the knife, before an encysted 
tumor has attained any considerable size. How- 
ever, if it is large at the time of the operation 
being done, a portion of the skin must be taken 
away with the swelling, in the manner described 
in the article Mamma, Removal of. The chief 
piece of dexterity in the operation consists in 
detaching all the outside of the cyst from its 
surrounding connexions, without wounding it. 
Thus, the operator takes the part out in an entire 
state, and is sure, that none of the cyst remains 
behind. When the cyst is opened, some of the 
contents escape, it collapses, and the dissection 
is rendered more tedious and difficult. : 

Such is the common opinion, which has always 
appeared to me correct. However, Sir Astley 
Cooper states, that the best manner of doing the : 
operation is to make an incision into the swell- 
ing, and then to press the siles of the skin to- 
gether, by which means the cyst may be easily 
everted and removed. If the attempt be made to 
extract the tumor whole, “ the dissection is most 
tedious, and, before it is completed, the cyst is 
either cut, or burst. So many incisions, and so 
much pain, may be readily prevented by opening 
it freely by one incision, raising its edge between 
the forceps,” and dissecting it from its adhesions 
to the surrounding membrane. (Surgical Es- 
says, Part 2, p. 240.) When the swelling is 
in the scalp, Sir Astley directs an incision to be 
made through its centre, from one side to the 
other, when its contents, which in this situation 
are very solid, are immediately discharged in a 
mass of the same shape as the tumor. The cyst 
being raised with a tenaculum, may then be 
easily separated. ; 

With respect to encysted tumors of the eye- 
lids, the atheroma and meliceris are said by Beer 
to form only upon the upper eyelid, on the side 
towards the’temple, while he has always found the 
steatoma to be seated either in the vicinity of one 


of the eyelids, or sometimes over the lachrymal 


sac. . Lhe atheroma and meliceris, he says, usu- 
ally lie in the loose eellular substance directly 
under the skin of the eyelid, though sometimes 
more deeply under the orbicularis muscle, or 
even quite underneath the levator palpebree su- 
perioris, upon the convex surface of the tarsal 
cartilage, to which the swelling is then generally 
so firmly adherent, that it is impossible to remove 
this part of the cyst. Encysted tumors of the 
upper eyelid are commonly so moveable, that 
they can be pushed above the superciliary ridge 


1064 


of the os frontis; which ts regarded by Beer as 
a:very favourable circumstance in the operation. 
Though the atheroma and meliceris of the upper 
evelid occasionally become as large as a pigeon’s 
egg, Beer has never known a steatoma, in the 
vicinity of the eyelids, exceed the size of a hazel 
nut, Encysted tumors of the upper eyelid itself 
sometimes appeat moveable, though they may be 
at the same time closely adherent to the carti- 
lage. Hence, Beer recommends moving the 
tumor about for a few days before the operation, 
and trying to push it above the superciliary 
ridge; and, if this cannot. be done, the circum- 
stance will prove, that the swelling is connected 
with the cartilage, or, at least, is under the orbi- 
cular muscle, and the mode of operating regu- 
jated-accordingly. 
stance, found in the cysts of atheromatous tu- 
mors of the eyelids, fine short hairs, scarcely one 
line in length, are frequently blended. Some- 
times, as Beer remarks, the whole inside of the 
cyst is covered with these little short hairs, which 
may all be washed out, and are destitute of bulbs; 
a fact also noticed by Sir Astley Cooper. It 
merits attention, however, that in tumors of the 
meliceris kind, formed upon the eyelid, Beer 
never met with hairs. (Lehre von den Augenkr. 
B. 2, p. 6€07—609.) He remarks, that, when 
encysted swellings of the eyelid are let alone, he 
has never known them produce any injury to the 
eye itself, excepting the hindrance to the opening 
of it, when they are large. On the other hand, 
if they be unskilfully removed, or rashly attacked 
with caustic, various iJ] consequences may en- 
sue; as for instance, fistule of the lachrymal 
gland, entropium from a shrinking of the tarsal 
cartilage, ectropium from destruction of the skin, 
and the hare-eye from an actual shortening of 
the upper eyelid. In consequence of the inflam- 
mation, caused by escharotics, Beer has more 
than once, found the integuments so adherent to 
the tumor, that in the operation, the removal of 
a considerable piece of them was unavoidable. 
But, says he, Pheri swellings of this nature are 
properly treated, in good time, they may be re- 
moved, without leaving any vestige behind, ex- 
cepting a trivial scar. Professor Beer joins all 
the best modern surgeons in considering the 
entire removal of the sac, and the reunion of the 
avound by the first intention, as the safest and 
most effectual method of curing encysted tumors 
of the eyelids. He admits, however, that the 
hinder portion of the cysts of some swellings of 
this nature upon the upper eyelid cannot be dis- 
sected out, because it may be so closely adherent 
to the cartilage, that its excision would injure the 
latter part too much, and produce either an in- 
curable entropium, or an irremediable shortening 
of the eyelid. But, steatomatous tumors, near 
the eyelids, may almost always be completely 
dissected out, the only exceptions being cases, 
in which the swellings happen to. be situated be- 
tween the lachrymal sac and the orbicwar mus- 
cle, and so intimately connected with the first of 
these parts, that the back portion of the cyst 
could not be cut away, without permanently de- 
stroying the functions of the excreting parts of 
the lachrymal organs, However, when the 
swelling is not too strongly attached to the car- 
tilage of the eyelid, Beer sanctions the removal 
of the whole of the cyst. He particularly insists 


With the yellow pappy sub-. 


<n 


TUMOR. 


upon the utility of moving the tumor a good deal. 
about daily, for a few days before the operation, 
so as to loosen its connexions, and enable the ~ 
surgeon. to push it over the edge of the.orbit, 
where it may be steadily fixed during its removal. 
(8. 2, p. 612.) Excepting a few instances, in _ 
which the skin was diseased, and firmly adherent 
to the cyst, Beer has never found it necessary, 
in the excision of encysted swellings of the eye. 
lids, to remove any portion of the integuments, 
and he has cut away some tumors of this kind, 
which were as large as a pigeon’s or hen’s egg. 
The incision, through the skin, he says, should 
be longer, than the tumor, so as to facilitate the _ 
extraction of the distended cyst. (B, 2, p. 613.) 
When it is not advisable, for reasons aboye 
stated, to attempt to dissect out every particle of 
the cyst, Beer fills the cavity with lint, lets, the 
wound suppurate, and, if this plan is not suffi- 
cient, he applies stimulants and caustic. It is. 
noticed by Sir Astley Cooper, that encysted tu- 
mors, at the outer canthus, are often difficult of. 
removal, on account of their extending into the 
orbit, and being adherent to the periosteum. — 
Surgical Essays, Part 2, p. 241.) Professor ~ 
carpa has strongly recommended making the 
incision for the extraction of encysted swellings — 
of the palpebra, on the inside of these parts. 
But, as Mr. Travers correctly remarks, the swell- f 
ings are often situated superficially, and loosely — 
connected with the tarsus, in which case, the — 
operation should be done on the outside of the 
eyelid, The latter writer admits, however, that 
the cyst is often formed, betwixt the cartilage — 
and the ligamentary membrane, which covers it, 
and, in his opinion, it is only when an intricate 
adhesion subsists, and the appearance of a white 
circumscribed indentation is seen upon the evert- 
ed tarsus, that the excision should be performed 
‘on the inside of the eyelid, by dividing the cars 
tilage. (Synopsis of the Diseases of the Eyes 
pe BET. nip 
I shall conclude the subject of tumors with a — 
few observations, delivered by Sir Astley Cooper, 
and Professor Langenbeck. ‘ The removal of 
encysted tumors, (the first gentleman observes, ) 
is not entirely unattended with danger. I have 
seen three instances of severe erysipelatous in- 
fiammation succeed the operation of removing 
these swellings upon the head, and, I believe, it 
is owing to the tendon of the occipito-frontalis 
being wounded in the attempt to dissect them 
out whole.” (Surgical Essays, Part 2, ps 
241.) yh 
In the extirpation of tumors about the neck, 
Langenbeck adopts the following rules: he 
makes a free division of the integuments, and 
dissects the muscles from the tumor, which lie 
over it, but he avoids cutting through, or inju- 
ring them: in this manner, the swelling is ren- 
dered more moveable. By the situation of the 
muscles, he is then enabled to know the place of 
the chief blood-vessels ; and, on this account, he 
particularly advises young surgeons to study — 
myology with the greatest care. As Langenbeck 
remarks, it is indeed an important advantage, 
after a muscle is exposed, to know what vessels 
lie at its edges, or underneath it. Thus, the sur- 
torius is a sure guide to the crural artery, and the © 
sterno-cleido-mastoideus to the carotid. A sur- 
geon, who knows correctly the anatomy of the 
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parts, will not be in dayger of wounding unin- 
tentionally any large vessel. When the gusfie 
of the tumor has been cleared, but the base of it 
is yet firmly attached, Langenbeck commences 
the separation on the side, which presents the 
least risk, that is, where the least considerable 
blood-vessels are, and thence he proceeds by de- 
grees towards the most hazardous side. In 
favour of this method, he offers the following 
considerations: if, by chance, an artery, requi- 
ring a ligature, should be cut, it can now be more 
easily secured, as the base of the tumor is already 
partly detached. The loosened swelling may 
also be. drawn away from the large vessels with 
the hand, or a tenaculum. Langenbeck never 
introduces the knife deeply, when there are large 
blocd-vessels there, but pulls the swelling out- 
ward, and then divides the cellular substance, 
thus stretched, which is situated upon the already 
exposed portion of the tumor. in this mauner, 


the swelling can always be drawn more and more- 


away from the vessels, until, at last, there is no 
danger of wounding them. By attending to 
these principles, Langenbeck has succeeded in 
removing many very large tumors from the 
neck, where nearly all the muscles of that part 
were exposed in the dissection, and the carotid 
denuded. After ene of these operations, not 
_ only the stytoid process could be felt, but all the 
muscles, originating from it, could be distinctly 
seen. (Bibl. fiir die Chir. B. 2, p. 312, &e. 
_ j2mo. Gottingen, 1808.) C. G. Stenizel, De 
_ Stedtonudibus in principio Aorte repertis et 
Cysticts in genere excrescentibus. Witiersb. 


1723. J. J. Plenck, Novum Systema Tumo- 
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THM, Guo hi morbi in sua genera et species 
rediguniur. Pars prior, 12mo, Vicnnw, 
1767. Wm. Ogle, Letter concerning the Cure 
of Encysted and other kinds of Tumors without 
the Knife. 8vo. Lond. 1754. Ph: Tr. Wal- 
ther, tiber die angebohrnen Fetthautgeschwul- 
sien und andere Bildungsfehler. fol. Lands- 
hut. 1814. J. P. Weidmann, ,Annotatio de 
Steatomatibus. 4to. Maguntiaci, 1817. W. 
Hey, Practical Observations in Surgery, p. 
517, Hd. 2, @vo, Lond. 1810, Allan Burns, 
Surgical Anatomy of the Head and Neck, 
8vo. Edin. 1811: this work contains much 
valuable information, respecting the extirpation 
of swellings about the neck. Schreger Chirur- 
gische Versiiche, B.1, p. 297 3 Ucher Lipomea 
und Hatirpatio derselien. 8vo. Niirnberg. 
leil. John Baron, An Inquiry, illustrating 
the nature of Tuberculated Accretions of Scm 
rous Membranes, and the Origin of Tubercles 
and Tumors in different textures of the Body. 
8ve. Lond. 1819. Sir Astley Cooper, Sur- 
gical Fssays, Part 2. C.J. M. Langenbeck, 
Bibl. fiir die Chir. B. 2, p. 312. Gott, 1802. 
Also Geschichte einer grossen Speckgeschwulst 
welchkcr mit dem Unierkigfer so fest zusammene-. 
hing, dass die Trennung mit der Sige ver- 
richtet werden muste: Neue Bibl. B. \, p. 
295. 12mo. Mannover, \38\7. B. A. Ja- 
colsen, de Tumoribus Cysticis, 4to. Jene, 
1792. C. G. Ludwig Monita de exscinden- 
dis Tumoribus tunica inclusis, 4t0, Lips. 
1758. 

TYMPANUM. For an account of its dis- 
eases, see. Harv 


U. 


LCERATION, is the process, by which 
sores, or ulcers, are produced in animal 
bodies. In this operation, the lymphatics appear 
to be, at least, as active as the blood-vessels. 
Anulcer.is a chasm formed on the surface of the 
body by the removal of parts back into the sy- 
stem by the action of the absorbents. At first, it 
may be difficult to conceive how a part of the 
body can be removed by itself; but there is not 
more difficulty in conceiving this, than how the 
body can form itself. Both facts are equally 
well confirmed. When it becomes necessary, 
that some whole living parts should be removed, 
it is evident, says Mr. Hunter, that nature, in 
order to effect this object, must not only confer 
a new activity on the absorbents; but, must 
throw the part to be absorbed into a state, which 
yields to this operation.. ‘The absorption of 
whole parts in disease, arises from five causes; 
pressure; irritation of stimulating substances ; 
weakness ; inutility of parts; death of them. 
{Hunter on Inflammation, &¢. p. 442—446.) 
- Ulceration takes place much more readily in 
the cellular, and adipose substance, than in mus- 
cles, tendons, ligaments, nerves, and blood- 
vessels. Hence, in the progress of pus to the 
surface of the body, ulceration often takes a cir- 
euitous course for the purpose of bringing the 


matter to the skin. The skin itself, also, being 
highly organized, considerably retards the burst- 
ing of abscesses. On the same account, when 
ulceration is spreading, the edges of the skin 
hang over the ulcerated surface. (Munier, p. 
447.) 

New formed parts, such as cicatrices, callus, 
and all adventitious new matter, such as tumors, 
readily admit of being absorbed. ‘The adventi- 
tious matter, indeed, is more prone to be ab- 
sorbed, than that which is a substitute for the 
old. Mr. Hunter explained this circumstance 
on the principle of weakness. 

When ulceration takes place, in consequence 
of the death of an external part, it occurs first on 
the outer edge, between the dead and living sub- 
stance. 

Abscesses constantly make their way to the 
surface of the body by ulceration; but, as some 
textures more readily admit of being absorbed, 
than others, the matter often follows a circuitous 
course, before it can arrive at the skin. (Hunter, 
p» 448, 449.) | | 

A tumor, when it makes equal pressure in 
every direction around, will only make its way in 
an external course, because what Mr. Hunter 
termed interstitial absorption happens in no other 
direction. (2. 449.) 
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The parts, which ate situated between an ab- 
scess, or any extraneous substance, and the 
nearest surface, are those, which are most sus- 
ceptible of ulceration. This is one of the most 
curious phenomena, connected with the process 
under consideration. It shews, that there is a 
principle in the human body, by which parts are al- 
ways prone to free themselves from disease. Slight 
pressure from without will often produce a thick- 
ening of parts, and hence, Mr. Hunter remarks, 
there even appears to be a corresponding back- 
wardness to admit disease. (P. 449.) Both 
these facts, he observes, are shewn in the case of 
fistula lachrymalis; for, though the matter is 
nearest the cavity of the nose, still it makes its 
way externally, by means of ulceration, while the 
Schneiderian membrane even becomes thickened, 
so as to become a barrier against the progress of 
the disease inward. (P. 451.) 


There is one difference between the advance-: 


ment of an encysted.tumor to the surface of the 
body, and the progress of an abscess in the same 
direction, viz. that the former does not excite 
ulceration of the cyst ; but, an interstitial absorp- 
tion of the sound parts, between the cyst and 
skin, till the cyst and external skin come into 
contact, at which period, inflammation takes 
place, and absorption becomes accelerated into 
ulceration. In an abscess, the progressive ulce- 
ration begins in the cyst, at the same time, that 


the interstitial absorption in the sound part, 


covering the matter, is going on. 
457.) 

The action of progressive absorption is to re- 
move surfaces coritiguous to irritating causes, 
which Mr. Hunter referred to pressure, irrita- 
tion, and weakness. In cases of tumors, press- 
ure becomes a cause. ‘The buttocks and hips of 
persons, who lie long on their backs, often ulce- 
rate. The heels of many patients, with fractures, 
who lie for a great while in the same position, 
are apt to ulcerate. In the latter instances, Mr. 
Hunter conceived, that ulceration is a substitute 
for mortification, and is, at the same time, a 
proof of a certain degree of strength ; for, if the 
patient’s constitution were very weak, the same 
parts would mortify. (P.453.) That press- 
ure is a frequent cause of ulceration, is also 
evinced by the occasional effects of chains on 
prisoners, and harness on horses. 

That irritating substances produce ulceration, 
needs no illustration. 

Progressive absorption may occur either with, 
or without suppuration. We have instances of 
the latter in cases of extraneous bodies, which 
travel about the body, without producing irrita- 
tion enough to give rise to the secretion of pus. 
In the progress of aneurisms of the aorta, and of 
fungous tumors of the dura mater to the surface, 
the same fact is also illustrated. (P. 455.) 

Absorption with suppuration, in other. words, 
ulceration, either happens in consequence of sup- 
puration already begun, in which event the pus 
acts as pressure; or else absorption attacks ex- 
ternal surfaces from particular irritations, or 
weakness, in which case, suppuration must fol- 
low. (P. 456.) : 

The production of ulceration requires much 
greater pressure from without, than from within. 
The process is always disposed to take place 
more quickly, when near the surface of the body, 


(P. 452— 
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‘and its progress becomes accelerated, in propor 


tion as it arrives near the skin. 


nit 


The adhesive inflammation precedes the sup- 


purative, and prevents the pus from becoming 
diffused, as soon as it is secreted, and when the 
cyst afterwards ulcerates, in order to let the mat- 


ter approach the skin, the adhesive inflammation — 


still continues to go before the ulcerative pro- 
cess, and thus prevents the matter from insinua- 


ting itself into the interstices of the cellular sub- 


stance. (P. 457.) 


The pain of ulceration is, in some degree, 


proportioned to its quickness. 
begins on a surface, or takes place for the pur- 


pose of bringing matter to the skin, the pain is 


always- considerable. When ulceration tales 
place, in order to separate a dead part, as in 
sloughing, exfoliations, &c. there is seldom any 
particular pain. (P. 459.) 


When ulceration ° 


The ulcerating sore always exhibits little cavi-. 


ties, while the edge of the skin is scalloped, and 
thin, at the same time, turning a little out, and 
overhanging, more or less, the ulcerated surface. 
The face of the sore appears foul, and the dis- 
charge is very thin. 


When ulceration stops, the edges of the skin. 


become regular, smooth, a little rounded, or 


turned in, and of a purple colour, covered with a: 
(Hunter on Inflam- 


semi-transparent white. 
mation, &¢. p. 460.) 


The reader, desirous of further information,: © 


should particularly consult this last publication, 
and Professor Thompson’s Lectures on Inflam- 
mation, p. 349, &e. 

ULCERS. Surgeons usually define an ulcer 


to be a solution of continuity in any of the soft | 


parts of the body, attended with a secretion of 
pus, or some kind of discharge. 

In the present part of this Dictionary, there 
will not be occasion to speak of several kinds of 
sores, which have been treated of in other arti- 
cles. (See Cancer, Scrophula, and Venereat 
Disease.) 

Ulcers are divided into local and constitu- 
tional. | As Professor Thomson has well ob- 
served, however, it is only within certain limits, 
that this distinction is well founded; for, an 
ulcer, which is at first completely local, may in 
time affect the system, so as to become consti- 
tutional; and ulcers, which derive their. origin 
from some general affection of the system, may 


remain after the removal of the constitutional - 


disorder, by which they were originally produced. 


(Lectures on Inflammation, p.427.) 

“Ulcers (says Dr. Thomson) have usually 
been distinguished from each other by the causes 
by which they are induced, by the symptoms 
which they exhibit, and by the parts of the body 
in which they occur. .The want of a disposition 
to heal in a suppurating surface may depend 


upon some specific action in the cause from ~ 


which it proceeds, upon something peculiar in 
the constitution of the patient in whom it exists, 
er merely upon an improper mode of manage- 
ment: and, hence, the distinction, that has long 
been made of ill-conditioned sores, or ulcers, 
into those which are specific in their nature, and 
into those which are simple. 


‘¢ Specific sores, or ulcers, may be occasioned — 
by specific poisons, or by particular diatheses. — 
The sores, or ulcers, which arise from. specific - 


- -ease. 
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poisons, may be either local, that is, confined, 
like a primary syphilitic ulcer, to one spot; or 
constitutional, that is liable to occur in any part, 
texture, or organ, such as secondary syphilitic 
ulcers. Of diatheses, predisposing to ulcers, 
we have examples in the scrophulous, scorbutic, 
and arthritic diatheses, and also in the syphiloid 
diatheses, or that which arises not unfrequently 
in those, who haye had syphilis, from the too 
free and injudicious use of mercury. 

‘« Hyery ulcer, strictly speaking, is of a local 
nature; but, there are ulcers, which, though 
necessarily local in their appearance, are con- 
nected with, or dependent upon, diseases, which 
affect the general system. These ulcers ought 
to be regarded as modifications of, or forms in 
which the diseases appear, with which they are 
connected. Considered in this light, it is obvi- 
ous, that specific ulcers can be treated of with 
propriety, only under the head of the diseases, 
to which they respectively belong. 

“‘ We call those sores, ulcers, simple, which do 
not appear to proceed from any specific disease, 
or morbid diathesis existing in the constitution 
of those, in whom they take place. They are 
usually solitary occurrences, and the conse- 
quences of accidental injuries, and improper 
modes of management. They may occur in 
every part of the body, but, they appear most 
frequently upon the lower extremities.” 

Professor Thomson afterwards remarks, that 
“the appearances, which different ulcers exhibit, 


- seem, at first view, to affurd an excellent founda- 


tion for distinctions among them, and so they 
undoubtedly do in many respects.” 

*¢ But (says he) ‘it is to be regretted, that 
the characters, upon which the distinctions of 
ulcers, as well as of many other local diseases, 
are founded, are neither very uniform in their 
appearance, nor very easily distinguishable from 


one another. Not only are the local appearances, 


which present themselves, in simple ulcers, liable 


to great variations in the different stages of the - 


same individual affection, but, they are often 
apparently the same with, or at least not easily 
distinguishable from, those which occur in spe- 
cific diseases, and which require, for their cure, 
peculiar modes of treatment. It is this circum- 
stance, which renders it so necessary for us, in 
endeavouring to distinguish and to cure ulcers, 
to avail ourselves of all the information, which 
we can procure from the history of the ulcer, 
from the nature of the exciting cause, by which 
it has been induced, and from the effects of the 
remedies, which have been employed, as well as 
from the particular appearances, which the ulcer 
itself exhibits.” 

In noticing another ground of distinctions 
among ulcers, or that derived from the parts in 
which they occur, Dr. Thomson observes, that 
“‘every texture and organ of the body possesses 
physical and vital qualities peculiar to itself; 
and these qualities must necessarily modify 
the. appearances, which each texture and or- 
gan respectively exhibits in the state of dis- 
Specific diseases render some parts more 
liable, than others, to attacks of ulceration. Thus 
secondary syphilis appears most frequently in the 


‘throat; scurvy in the gums; cancer in the 


lower lip; and lupous and scrophulous ulcera- 
tions in the upper lip, cr in the nose. Cancer 
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seldom or never appears primarily in the upper 
lip; but syphilis, when it attacks this part, puts 
on many of the appearances of cancer ;”” a fact 
which Dr. Thomson says he first learned from 
Mr. Pearson. (See Lectures on Infiammation 
p. 427—430.) 

In the valuable treatise on ulcers, published 
by Sir Everard Home, these complaints are 
divided into six principal kinds, viz. : 

1. Ulcers in parts, which have sufficient 
stength to carry on the actions, necessary for 
their recovery. 


2. Ulcers in parts, which are too weak for 
that purpose. 

3. Ulcers in parts, whose actions are too vio- 
lent to form healthy granulations, whether this 
arises from the state of the parts, or of the con- 
stitution. 

4. Ulcers in parts, whose actions are too in- 
dolent, whether this arises from the state of the 
parts, or of the constitution. 

5. Ulcers in parts, which have acquired some 
specific action, either from a diseased state of the 
parts, or of the constitution. 

6. Ulcers in parts, which are prevented from 

healing by a varicose state of the superficial veins 
of the upper part of the limb. 
' Although Ihave chosen, in the subsequent 
columns, to adopt this nomenclature, I am per- 
fectly aware of its being on some accounts objec- 
tionable, but, especially, because it assumes hy- 
potheses, the truth of which can never be esta- 
blished, nor proved. This is one of the considera- 
tions, which have induced Professor Thomson 
to prefer the old names usually applied to ulcers; 
(Op. cit. p. 435, 438,) and he therefore treats 
of the simple purulent ulcer ; Inflamed ulcer ; 
Fangous ulcer ; Callous ulcer ; Sloughing ul- 
cer; Ulcerative ulcer; Carious ulcer; and 
Specific ulcers. 


OF ULCERS IN PARTS, WHICH HAVE SUFFICIENT 
STRENGTH TO CARRY ON THE ACTIONS NECES=- 
SARY FOR TEEIR RECOVERY, SIMPLE PURU= 
LENT, OR HEALTHY ULCERS. 


Sir E. Home remarks, that in this species of 
ulcer, the pus is of a white colour, thick consist- 
ence, and readily separates from the surface of 
the sore, and when diluted, and examined in a 
microscope, is found to be made up of small 
globules, swimming in a transparent fluid. The 
granulations are small, florid, and pointed at the 
top. As soon as they have risen to the level of 
the surrounding skin; those, next to the old 


skin, become smooth, and are covered with a. 


thin, semi-transparent film, which afterwards 
becomes opaque, and forms cuticle. 

In the treatment of this kind of ulcer, it is 
only necessary to keep the surface clean, and 
prevent the natural processes from being inter- 
rupted. Sir E. Home observes, that this is in 
general best done, by the application of dry lint, 
for the purpose of absorbing and retaining the 
matter, which serves as a soft covering for the 
granulations, and by putting over the lint, a 
pledget of any simple ointment, in order to hin- 
der the matter from evaporating, by which means 
the dressings will not become adherent, and may 
be easily taken off, as often as requisite. 

Although healthy ulcers require no medicated 
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application to be. made to them, the dressings 
must be such as do not disagree with the granu- 
lations, or surrounding skin. 

‘ With some patients, a roller applied with 
moderate tiyhtness, with a view of retaining the 
dressings, which cause uneasiness in the part, 
and make the ulcer lose its healthy appearance. 
Sir E. Home states, that he has seen several 
such cases, in which the proper appearance of the 
sore returned as soon as the bandage was dis- 
continued, 

In some patients, ointment irritates and in- 

flames the neighbouring skin ; and certain super- 
ficial ulcers will uot heal, while kept in a moist 
state, and unexposed to the air; but heal, when 
allowed to become dry and covered with a scab. 
' Sir E. Home refers these particularities to 
constitutional causes, and not disease; for, the 
ulcers heal as soon as the particular things, 
which disagree with them, -are discontinued. 
These peculiarities in certain healthy sores may 
also attend others of a different description, and 
should always be discriminated from the effects 
of disease. 

Sir E. Home very judiciously recommends 
inquiring of patients, who have previously had 
sores, what kind of applications they derived 
most benefit from, and what dressings were 
found to disagree. : 


TREATMENT. 


1. Applications in the form of vapour, and 
fomentations, should never be employed, as they 
render the texture of the granulations looser, and 
‘ diminish the disposition to form skin. 

2, With respéct to fluid applications, Sir E. 
Home also very properly condemns poultices, 
as well as fomentations. He speaks of alcohol, 
as being an application, which promotes the for- 
mation of a scab, when .this mode of cure is 
chosen, 

_3. In regard to ointments, their only use, in 
cases of healthy ulcers, is to keep the matter 
from evaporating. The most simple ointments 
are the best for the purpose; particularly the one 
composed of white.wax and olive oil. 

Sir E. Home observes, that the great objec- 
tions to the common simple ointments are, that 
they sometimes disagree with the skin, even when 
recent, and free from all rancidity. . When they 
have acquired the latter quality, they still more 
frequently create a greater degree of irritation. 

4. With respect to applications in the form of 

owder, Sir. HK. Home remarks, that when it is 
desirable to form a scab on the ulcer, any inert 
powder may be sprinkled on the sore; but, he 
prefers dry lint. Nothing should touch the 
powder, or lint; and, to prevent this circum- 
stance, Sir E. Home recommends applying a 
Jittle bolster on each side of the sore, and over 
them a roller, which will.go from one bolster to 
the other, in the manner of a bridge. 

For healthy ulcers, dry lint is to be regarded 
as being upon the whole, the most eligible appli- 
cation. When the sore does not secrete pus 
enough in twenty-four hours to moisten the lint, 
the dressings are only to be changed every other 

day. 
When a moderately tight bandage is not for- 


tre 
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bidden by constitutional peculiarities, it is useful, 
beth in supporting the muscles and skin, which — 
are often in a flabby state from the unexercised 
state of the limb, and in defending the newly 
formed parts, (See Home on Ulcers.) 


ULCERS IN PARTS WHICH ARE TOO WEAK 70 
CARRY ON THE ACTIONS NECESSARY FoR 
THEIR RECOVERY} THE OVERACTING ULCERS 
OF MR. BURNS; THE FUNGOUS ULCERS OF 
OLDER WRITERS, 


This is the second of the classes, into which 
Sir Everard Home has divided ulcers in gene- — 
ral. 

The granulations of these sores are larger, 
more round on their external surface, and of a 
less. compact texture, than those formed on 
ulcers in healthy parts. Sir E. Home has also 
noticed their semi-transparent appearance. When — 
they have filled up the cavity of an ulcer to a _ 


7 


level with the surface of the body, they do net — 
readily form skin, but, rising up in a still higher — 


manner, often lose altogether the power of pro- 
ducing new cutis. When the parts are still 


weaker, the granulations sometimes continue — 


gradually to fill up the hollow of the ulcer, and 
then, all on a sudden, are suddenly absorbed, so 
as to leave the sore as deep as it was before. 


Ulcers may be weak from the first, or beeome — 


so in the progress of the case. Even granula- 


tions of the most healthy kind, if they are not + 


skinned over in a certain time, gradually lose 
their primitive strength. _~ 

Sores on the legs are greatly under the infiu- 
ence of all natural peculiarities of the constitu- 
tion, and every thing, which affects the health. _ 
When the constitution becomes in the least 
weaker or stronger, the appearance of the granu- 
lation becomes changed accordingly, and. this 
effect of constitutional weakness, or strength, on 
ulcers is greater, in proportion as the sores are » 
further from the source of the circulation. 

While the constitution is undergoing any kind 
of disturbance, the healing of an ulcer is sus-— 
pended. Mental anxiety is very apt to retard 
cicatrization. 

Such effects of the constitutional kind on ul- 
cers are greater in weak and delicate persons, 
than in the strong and robust. Change of 
weather has considerable influence over the beal- 
ing of sores. Sir E. Home mentions, im proof 
of this fact, that when there were several hun- 
dreds of ulcers in the Naval Hospital at Ply- 
mouth, in 1778, every time the weather changed, — 
from a dry to a moist state, the ulcers univer- 
sally assumed an unhealthy appearance ; but put 
on a better aspect when the weather became dry 
again. . 

In the treatment of this kind of ulcer, tonies 
are to be exhibited, particularly bark and steel, 
and every thing which disagrees with the con- 
stitution is to be avoided. Wine and cordial 
medicines are also usually prescribed. Porter, 
however, is deemed-better than wine, for work- 
ing people. . 

Sir E. Home observes, that the first object in 
the local part of the treatment, is to keep the 
granulations from rising above the edge of the 


surrounding skin. This gentleman (in my opi- 


‘ 


e 

fio) very judiciously represents the ox 
priety of preventing the granulations 
“becoming too high by the employment of proper 
applications, than following the common plan of 
destroying the high granulations with escharo- 
ties, after they have risen to an improper height. 
There cannot be the smallest doubt, that if tise 
granulations could always be prevented from 
rising up too much, the patient would suffer a 

at deal less pain. 

Instead of applying to the surface of the ulcers, 
now under consideration, lunar caustic, blue vit- 
riol, red precipitate, &c. Sir E. Home prefers 
mixing these escharotics with other substances, 
so as to render them only strong stimulants, and 
using them in this latter form. He conceives, 
that, when the high granulations are destroved 
with escharotics, the disposition of the surface 


eater pro- 
from ever 


_ underneath to reproduce them is increased, but, 
_ that this is mot the case, when the luxuriant parts 


are only stimulated, so as to become absorbed. 
The same gentleman seems to think, that, 
when animal substances grow with great rapidity, 


_ they are, like vegetable ones, weaker, than when 


‘produced in a’ slower manner. Hence, Sir E. 
Home is of opinion, that the growth of granula- 


tions ought tc be checked in the early stage of 


their formation, by some resistance, which they 


_ dre just able to overcome, under which circum- 
i ° . ° 
stances, they derive strength from the limited 


increase of action, which they are obliged to 
_ undergo. 


__. On the same principle, according to Sir E. 
_ Home, the pressure of tight bandages is advan- 


tageous, and ulcers, which heal, while the patient 
is walking about, are not so apt to break out 
again as others healed, while the parts are in a 


state of perfect rest. 


In the treatment of these ulcers, when the 
-granulations have come to a proper height, and 
do not form a thin, semi-transparent pellicle upon 
their surface, they ave to be considered as weal 
parts, and treated accordingly. Sir E. Home 
thinks, that, in this circumstance, the best plan, 
when no particularity of constitution forbids, is 
presstire, made with a thin piece of lead over the 
dressings, and supported with a tight bandage. 


OF APPLICATIONS TO ULCERS ATTENDED WITH 
‘ WEAKNESS. 


. Although, strictly, we have no topical appli- 

cations, which can directly communicate strength 

to granulations, there are certainly some which 

prevent the granulations from exhausting them- 
selves by luxuriant growth, and stimulate them 
to draw more blood from the arteries; which 
effects, as Sir E. Home remarks, render such 
granulations stronger. 

1. This gentleman very properly condemns, as 
applications to weak ulcers, all relaxing foment- 
ations commonly employed; ‘and recommends, 
instead of them, the use of spirits of wine, and 
the decoction of poppies, in equal proportions, 
hot, however, to be applied hot. 

_ 2. With regard to moist applications, the same 
gentleman expresses his disapprobation of poul- 
tices, and mentions a weak solution of the ar- 
gentum nitratum, as the most eligible application 
in an aqueous form. 

3. On the subject of powdered substances, as 
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applications to weak ulcers, Sir E, Home says; 
he has often tried bark, and the lapis calaminaris, 
without perceiving that the former had any power 
of strengthening granulations, or the latter any 
virtue in disposing them to form new skin; pros 
perties commonly imputed to these applications. : 

Sir EK, Home entertains no better opinion of 
plaster of Paris, or powdered chalk, employed 
with a view of promoting the formation of skin; 
Powdered carbon he speaks of as being more 
adapted to irritable, than weak ulcers. He 
praises powdered rhubarb, as_ particularly appli- 
cable to the latter kind of ulcer, because it re- 
presses the luxuriant growth of the granulations; 
renders them smail and compact, and disposes 
them to form skin. When, however, the gras 
nulations have arisen above the level of the skin, 
it is not powerful enough to reduce them. When 
the rhubarb is too stimulating, it is to be mixed 
with a fourth part of crude opium in powder. 

A piece of lint, a little less than the sore, is 
always to be put over the powder, and covered 
with a pledget of simple ointment. 

4, Ointments, according to Sir E. Home, are 
particularly apt to disagree with weak ulcers. 
When other applications fail, however, greasy 
ones may be tried, and the above gentleman 
gives a preference to the ung. hydrarg. nitrat. 
mixed with hog’s lard, in the proportion of one 
to five, or else to common cerate, blended with 
a smali quantity of the hydrarg. nitrat. ruber. 


OF ULCERS IN PARTS, WHOSE ACTIONS ARE Too 
VIOLENT TO FORM HEALTHY GRANULATIONS, 
EITHER .FROM THE STATE OF THE PARTS, 
OR THE CONSTITUTION: SIMPLE VITIATED 
VLCERS OF MR. BB. BELL. 


There are three states of the constitution. ins 
fluencing the nature of ulcers ; an irritable state, 
in which all the actions. of the animal economy | 
are more rapid than in health; an indolent state, 
in which they are unusually languid; and, lastly, 
a diseased state, by which they are affected. 

An irritable and an indolent ulcer cannot in 
general be distinguished from each other by mere 
appearances, though they may be so ina few in+ 
stances. Sir E. Home. informs us, that'the dis- 
position of an ulcer, like the disposition of a 
constitution, can only be accurately ascertained 
by determining the actions which arise from the 
different impressions made upon it. 

The same gentleman notices, that the follow- 
ing appearances at once shew the ulcer to be of 
an irritable kind. The margin of the surround- 


ing skin being jagged, and terminating nee 
1e 


i} 
edge, which is sharp: and undermined. 
bottom of the ulcers being made up of conca- 
vities of different sizes. There being no distinct 
appearance of granuiations, but a whitish spongy 
substance, covered with athin ichorous discharge. 
Every thing that touches the surface gives pain, 
and very commonly makes it bleed. The dis- 
charge is altered from common pus to a tbin 
fluid, in proportion to the degree of irritability 
communicated to the’ sore by constitutional 
causes. 

The pain of an irritable sore in general gra- 
dually becomes less. When it is not constant 
but comes on in paroxysmis chiefly in the eyen- 
ing, or night-time, with great violence, conyul- 
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sive motions of the limb dre apt to occur, and 
extend to‘various other parts. Sir E. Home 
refers this symptom to irritation, communicated 
along the course of the nerves, and producing 
an action in them, attended with a violent con- 
traction of the muscles, which they supply. 

When the above-mentioned signs of an irrita- 
ble ulcer are not present, we must form a judg- 
ment of the nature of the sore from listening to 
the history of the case, the effects of various 
applications, Sc. When this kind of information 
cannot be obtained, Sir E. Home recommends 
the treatment to begin on the supposition of the 
ulcer being of an irritable nature. 

When an ulcer occurs just over the malleolus 
exterrus, it is generally of an irritable kind, in 
consequence of the nature of the part on which 
it is situated, quite independently of any consti- 
tutional or local disposition to irritability. Sir 
E. Home conceives, that the periosteum, which 
here lies immediately under the skin, becomes 
the seat of the ulcer, is the cause of its being 
very difficult to heal, and gives it the irritable 
appearance. ‘The fact that sores, situated on 
the ligament of the patella, and over the peri- 
osteum of the anterior surface of the tibia, as- 
sume a similar appearance, and are equally diffi- 
cult to heal, made the above gentleman more 
confirmed in his sentiment. 

In treating ulcers in general, the surgeon will 
find it exceedingly advantageous to be acquainted 
with the effects of a great many external appli- 
cations; for a very few cases will continue to 
heal beyond a certain time, without some altera- 
tion in the treatment. The necessity of chan- 
ging the applications, after they have been conti- 
nued for a certain time, is strikingly illustrated 
by the fact, that leaving off a powerful applica- 
tion, and employing one, which at first would 
have had no effect, often does a great deal of 
service. When the change is made to a medi- 
cine of powers equal to those of the previous 
one, the benefit will be more lasting, than in the 
preceding circumstance. 

Sir E. Home compares the principle of this 
occurrence with that by which change of air, 
even of a very salubrious air, for one that is less 
so, often produces an infinite improvement of the 
health. 


OF APPLICATIONS TO IRRITABLE ULCERS. 


1. Sir E. Home recommends applications, in 
the form of vapour, as being particularly useful, 
by their quality of allaying irritation, and sooth- 
ing pain. 

The steam of warm water is productive of 
beriefit in this way, though seldom used by itself. 
Its good effects are increased when it is mixed 
with spirits. 

Sir E. Home speaks also in favour of the 
benefit derived from fomentations containing 
opium ; such as the tincture of opium sprinkled 
on flannel, wrung out of warm water; or the 
application of flannels, wet with a warm solution 
of the extract of opium, or with a decoction ‘of 
poppy heads. A decoction of chamomile flow- 
ers, the tops of wormwood, or hemlock leaves, 
may also be employed for the same purpose. 
~ Sir E. Home points out particular irritable 
ulcers, however, which are rendered more pain- 
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ful by warm applications; and hé states, that 
the sores alluded to are generally attended with 
a mottled purple discoloration of the limb, for 
some way from ‘them, and a coldness of the 
lower part of the leg, and that they are often 
disposed to mortify, which event is promoted by 
warmth. ; 

2. As for moist applications, the poultice 
made: of linseed meal, is the most simple, and 
most easily made; and, as it does not necessarily 
require any addition of oil, is to be preferred, 
when this disagrees with the sore. 

Sir E. Home does not say much in favour of 
the use of the extract of lead in poultices; for, 
though he allows that it often answers very well, 
he adds, that it also frequently disagrees with the 
ulcer, and, if long used, is apt to bring on the 
lead-colic. . 

A decoction of poppy-heads is said to be a 
very good liquor for making poultices. 

The carrot-poultice is also found to agree with 
a great many irritable sores. 

The great objection to poultices, in these 
cases, being the weight of such applications, the 
limb should always, if possible, rest upon the ~ 
poultice, and not the poultice upon the limb, 
When the weight cannot be avoided, and is 
hurtful, a lighter application should be chosen, 

If poultices be employed, their use is to be - 
continued as Jong as the granulations are small, — 
and the ulcer is rapidly diminishing in size, and _ 
this even till the cicatrization is complete. When — 
the granulations become large, and loose in their 
texture, poultices should be left off ee 

Wher the weight of poultices prohibits their 
use, Sir E. Home advises the trial of lint, dip- 
ped in one of the following lotions, and covered 
with a pledget of some simple ointment: a so-— 
lution of the extract of opium; a decoction of 
poppies; the tincture. of opium ; a decoction of 
cicuta ;_ the liquor plumbi aeetatis dilutus 5 or a 
weak solution of the argentum nitratum. 

3. Powdered applications are generally too — 
stimulating for irritable ulcers. Carbon has been: 
found useful; so has powdered extract of opium, 
mixed with an equal quantity of carbon, or lin- — 
seed flour. However, opium occasionally affects. 
the constitution, in consequence of absorption, 
and it has been known to excite violent inflam- 
mation, ending in mortification. 

4. Ointments are not often proper applica- 
tions for irritable ulcers, as they are always, 
more or less, rancid, and generally disagree with 
the skin of persons most subject to such dis- _ 
eases. . 

Sir E. Home mentions cream as being a very 
useful application, particularly in cases, in which 
warmth is found to do harm. ‘The same gen- — 
tleman recommends, aS a substitute for it, am 
ointment composed of hog’s lard, purified by 
being repeatedly washed in spring water, and. 
then mixed with a small quantity of white wax, 
and rose water. 

The observations, made respecting solutions 
of lead, apply to the unguentum cerussz 
acetatze. 

5. The pressure of bandages is generally 
hurtful to irritable sores, though a slight degree 
of it proves serviceable to certain ulcers, which 
are somewhat less irritable, and arise from weak- 


ness. 
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OF ULCERS IN PARTS, WHOSE ACTIONS ARE 
‘TOO INDOLENT TO FORM HEALTHY GRANU- 
LATIONS, WHETHER THIS INDOLENCE ARISES 
FROM THE STATE OF THE PARTS, OR OF THE 
CONSTITUTION : THE CALLOUS ULCERS oF sk« 
VERAL WRITERS. 


_. Such is the next division of ulcers adopted by 
Sir E. Home, in his treatise on the subject. 
The indolent ulcer forms in its appearance a com- 
plete contrast to the irritable one. The edges 
of the surrounding skin are thick, prominent, 
smooth, and rounded. The surface of the gra- 
nulations is smooth and glossy. The pus, in- 
stead of being of a perfect kind, is thin and 
watery, being composed of a mixture of pus, 
and coagulating lymph. The lymph consists of 
flakes, which cannot be easily separated from ‘the 
surface of the sore. The bottom of the ulcer 
forms quite a level, or nearly so, and, as Sit E. 
Home very accurately remarks, the general 
aspect conveys an idea, that a portion of the skin 
and parts underneath has been for some removed, 
without the exposed surface having begun any 
new action to fill up the cavity. 

When, however, the indolence of the ulcer is 
not so strongly marked, the sore does not cor- 
respond to the preceding description, but resem- 
bles in appearance the ulcer, which possesses an 
inferior degree of irritability, and can only be 
discriminated from it by receiving no benefit 
_ from smoothing applications. 

The odd circumstance of some indolent sores 

having the appearance of irritable ones, is, in 
some degree, explained by ulcers always being 

influenced by changes in the constitution, and 
accidental circumstances affecting the parts. 

Most of the ulcers, which are to be seen in the 
London hospitals, are of the indolent kind. An 
indolent disposition in the ulcer may proceed alto- 

gether from the long existence of the disease; 
and hence, Sir E. Home very justly observes, 
it is immaterial whether at first it was healthy, 
weak, or irritable, for, if not cured within a cer- 
tain time, it becomes indolent, with the excep- 
tion of a few of the irritable kind, which never 
change their nature. : 

Indolent sores do form granulations; but 
‘these, every now and then, are all on a sudden 

absorbed, and, in the course of four and twenty 
hours, the sore becomes as much increased in 
size, as it had been diminished in as many days, 
or weeks. ‘his absorption of the granulations 
arises principally from their not being of a 
healthy kind; but the event is promoted by 
changes in the weather, anxiety, fatigue, &c. 

The object in the treatment of indolent ulcers 
is not simply to produce a cure, but to render 
such cure as permanent as possible. This can 
only be accomplished by altering the disposition 
of the granulations, and rendering them strong 
enough to stand their ground after the ulcer is 
filled up. 

When an ulcer, which has existed six months, 
is dressed with poultices for a week, the granu- 
lations, at the end of this time, will partly have 
filled up the hollow of the sore, but they will 
present a large, loose, and ‘glossy appearance. 
Should the poultice be now discontinued, and 
some proper stimulating application used for 
~ another week, the granulations will be found, at 
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the expiration of this time, to have become 
smaller, more compact, redder, and free from the 
glossy appearance. The ulcer, .when healed by 
the latter application, will not be so likely to 
break out again, as when healed with large, 
loose, flabby, glossy granulations. 

Sir E. Home states, that the number of indo- 
lent sores, which heal under the use of stimula- 
ting applications, and do not break out again, 
compared with similar cases, treated with mild 
dressings, are as four to one. 


APPLICATIONS TO INDOLENT ULCERS. 


1. Medicines in the form of vapour cannot 
heal indolent sores, so as to accomplish a lasting 
cure. It is only when these ulcers assume a foul 
appearance, and are in a temporary state of irrita- 
tion, that such applications can be advantage- 
ously employed. 

In general, patients, on their first admission 
into hospitals with sore legs, have their ulcers in 
a temporary state of irritation from neglect, ex- 
ercise, excesses, &c. Hence, it is generally 
found advantageous, for the first few days, or 
even a week, to have recourse to poultices and 
fomentations. 

I believe, that any common fomentation, 
whether of chamomile, poppy-heads, or mere 
warm water, answers equally well. ‘The time 
for using it is while a fresh poultice is preparing, 
and this latter application should be changed 
twice a day. 

2. Moist applications, such as poultices, ‘are 
to be employed when fomentations are proper, 
and they may be made of bread, oatmeal, or 
linseed. 

Sir E. Home describes a species of indolent 
ulcers, which occur in patients of debilitated con- 
stitutions, which put on a sphacelated appearance, 
without any apparent cause, even after they have 
made some progress towards a cure, and in this 
way spread to a very large size. Some of these 
ulcers, if judged of from their appearances, 
would be ranked as irritable ones; but, as sooth- 
ing applications do not agree with them, they 
are not to be classed with the latter kind of sores. 
They are said to occur particularly in seamen, 
and soldiers, who have been long at sea, and 
have been termed scorbutic ulcers. Sir E. 
Home represents them, however, as not being 
necessarily connected with the scurvy, and being 
often met with in patients, who have not been 
on the sea. He states that they are not of ne- 
cessity joined with any specific disease; but are 
common to all kinds of patients, whose consti- 
tutions have been impaired, either by salt pro- 
visions, warm climates, or drinking. 

From some trials, first made by Dr. Harness, 
and afterwards by Sir EK. Home, it appears, that 
these particular ulcers, when in a sphacelated 
state, are benefited by employing the gastric 
juice of ruminating animals, as an external ap- 
plication. It makes the sloughs fall off, and the 
sore assume a better appearance.. Some pain 
follows on its being first applied, and it is to be 
regarded as a stimulating application. 

Sir E. Home. mentions, that in the West 
Indies, such ulcers: are advantageously dressed 
with the fresh root of the cassada, grated into a 
pulp. Lime-juice has also been found a useful 
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application, and solutions of .vi 
have been recommended. 

When indolent ulcers are not attended with 
certain peculiarities, a solution of the argentum 
nitratum is one of the best of the watery ap- 
plications. It stimulates the granulations, and 
makes them put on a more healthy appearance, 
and its strength may be increased according to 
circumstances. An ulcer, which at first cannot 
bear this solution above a certain strength, with- 
out pain, and without the grant ations being 
absorbed, becomes able, after the application has 
been used, about ten days, or a fortnight, to 
bear it twice as strong, Tabet such effects 
being produced: a proof of the granulations 
having acquired strength. 

The: tincture. of myrrh is’ often employed as 
an application to indglent ulcers. Hunezowsky 
has praised a decoction of the walnut-tree leaves, 
and soft covering of the walnut, for the same 
purpose. (Acta Acad. Med. Chir. Vindob. 
T..1, 1788.) Sir E. Home gives his testimony 
in favour of both the latter dressings. 

Diluted sulphuric acid, and the» expressed 
juice of the pod of different species of pepper in 
a recent state, are mentioned by Sir HE. Home as’ 


riol and: alum 


having been used as applications to indolent. 


uleers: the latter one in the West Indies. 

This gentleman recommends also a scruple of 
nitrous acid, mixed with eight ounces of water; 
as a very useful medicine for external use. The 
‘strength must be increased or diminished, ac- 
cording to circumstances. Sir E. Home has 
found, that this application promotes, in a very 
uncommon manner, the progress of the eure, 

The first. application of diluted nitrous acid 
gives a good deal of pain, which lasts about half 
an hour, and then goes off. 

When an indolent ulcer heals with the diluted 
nitrous acid, the process of skinning is accom- 
plished with more rapidity, than when other ap- 
plications are employed; and the new skin is 
said to. be more completely formed. The acid 
coagulates the pus as soon as it is secréted. 

Sir E. Home states, that several: patients, 
who had ulcers dressed with the diluted nitrous 
acid, were allowed to walk about, without finding: 
the progress of the cure retarded, although no 
bandage to support the limb was made use of. 
This gentleman informs us, also, that, in ulcers 
of the leg, attended with an exposure of a piece 
of bone, which retards the cure, because it dees 
not exfoliate, and come away, the application of 
diluted nitrous acid: to the bone removes the 
earthy part, and excites the: absorbents to act 
upon the remaining animal portion. 

3. The only application, in the form of powder, 
adapted to indolent ulcers, is, according to Sir 
E. Home, the hydrargyrus riférabin ruber. It 
may be occasionally used for ulcers of the most 
indolent kind. 

4, Ointments are represented as being par- 
ticularly good applications for indolent: sores. 

The idea of the air having bad effects on sores, 
which are exposed to it, is now disbelieved. 
That air has no irritating property of this kind, 
is proved by the fact, that, when the abdomen of 
an animal is filled with it, no inflammation is 
excited. When the cellular membrane is loaded 
with it, in cases of emphysema, the parts do not 
afterwards inflame. Nor do ulcers in the 
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throat, as Sir EK. Home justly remarks,’ heal 
less favourably than others, although they are of 
necessity always exposed to the air. 

Whatever ill efiects arise, may probably ‘be 
explained by the vonsequences of evaporation, 
which converts the soft pus into a scab. ‘The 

ranulations are, in all probability, most favour=_ 
ably circumstanced, when they are’ covered with 
their own matter, which should only be now and 
then removed, in order that such applications 
may be made, as will stimulate them to secrete 
a more perfect pus. From what has been just 
stated, it must be aly a that indolent ulcers 
should not be frequenth ly dressed, and, that if 
they are'so, and the dressings are stimulating; 
the practice willido harm. Changing the dress< 
ings once in twenty-four hours is deemed quite 
sufficient, unless the quantity of matter be very 
great, which seldom Happens. 


One part of the unguentum hydrargyri nitrati 


mixed with three of hog’s lard, is one of the best 
applications. Jts strength, however, must be. 
increased after being used, for some time, as a 
dressing for the same ulcer. 

The unguentum hydrargyri nitrati has thd 
effect of quickly removing the thickness of the 
edges of indolent ulcers, and the surrounding» 
dark red colour of the skin. It seems also to 
have particularly. great power in making ‘the 
granulations betouie small and. healthy, and, — 
of course, the uleer’ less likely to bee ~alk out. 
again. 

With some ulcers, however, this ointment is 
found to disagree. ty 
The unguentum: resinz flava, and the uns 
cuentum eldatis mixed with the balsam of turé 
pentine, or that of copaiba, are other common 
applications to indolent sores. Sir E. Home 
staies, that the resins and turpentines are not s@ _ 
powerful, as the acids and metallic salts, in giving 
the granulations a healthy appearance, ‘and a diss 

position to resist being absorbed. 

Cases, attended with a degree of indolent 
thickening, are such as are most likely to he 
improved, by camphorated ointments. 

In. numerous cases, the applications, whatever 
they are, soon lose their effect, and others should 
then ‘be substituted for them. ‘The past and 
present states of the sore are always to be cons 
sidered. Although the ulcer may be in its nae 
ture indolent, it is Hable to temporary changes, — 
from constitutional canses, and hence, a tem= — 
porary alteration in the - treatment . becomes 
proper. ‘te 

5. Bandages are undoubtedly: of the most 
essential service in healing many kinds of ulcers? - 
but, their efficacy | 18 SO great in curing numerous 
indolent sores, that they are sometimes s considerdl ; 
the prineipal means of eure. But, among modertt » 
advocates for rollers Mr. Whately is one of the 
most zealous. While this gentleman acknows 
ledges, that the efficacy of mressure im counters — 
acting the effects of the dependent posture, was - 
known to Wiseman, who recommended the use- 
of the laced stocking for this purpose, he con+ 
ceives, that the effects of pressure, in the cure of 
ulcers on the extremities, previously to the ap- 
pearance of Dr Underwood? s treatise, were not 
duly insisted upon by surgical writers. However, 
he confesses, that there-always have been prae- 
titioners, who were acquainted with. the ime - 
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portance of this mode of treatment, and adopted 
it in their practice. He then criticises the work 
of Sir Everard Home, in which, it is remarked 
that the effect of pressure is not much télied 
n for the cure of these complaints. Indeed 
s Mr. Whately, it is stated in that book, sib 
only that no benefit is derived from compression 
in several species of these ulcers, but that many 
uleers are rendered worse, more painful, and 
more unhealthy in their appearance by its use; 
truths which-it would be impossible for Mr. 
Whately to. refute. They are, I conceive, ad- 
mitted by himself, when he observes, that there 
are certain conditions of an ulcer, which will not 
bear compression. Whether Sir Everard Home 
has not given a sufficiently favourable account 
of the effects of pressure in the cure of ulcers of 
the leg, I will not presume to determine ; per- 
haps, he may not have insisted so much upon 
this treatment as it deserves; but, I can find no 
fault with him for speaking of it as frequently 
injurious, because the fact is notorious. 

, In the cases, published in Mr. Whately’s 
essay, very little variety of dressing was used ; 
pressure being the principal means of cure, with 
‘some exceptions particularly specified in the work. 
_ “I-cannot doubt (says Mr. Whately) that the 
practice here recommended must, in the end, 
prevail, notwithstanding it has this great obstacle 
to contend with, that surgeons must condescend, 
for the most part, to apply the bandages with 
their own hands. The clumsy and ineffectual 
‘manner, in which this business is too frequently 
done, can never be expected to produce the de- 
‘sired effect. . I am certain, that if the necessary 
pains be taken, according to the directions here 
laid down, such effects will uniformly follow, as 
must convince the unprejudiced mind, thatto have 
recourse to the operation of tying varicose veins, 
and the application of a great variety of reme-. 
dies, can be very rarely, most probably never 
necessary. I can safely declare, that all such 
cases, as are described by Sir E. Home to be 

‘eured by this operation, have readily yielded, 
under the proper management of pressure alone.” 

- With respect to Mr. Baynton’s mode of treat- 
ment, while Mr. Whately regards it as a con- 
firmation of the principles insisted upon in his 
own tract, he considers the plan of making the 
pressure with adhesive plaster inconvenient, and 
on several accounts objectionable. In every case 
related by Mr. Baynton, he is sure, that the 
proper application of compresses and flannel 


rollers, would have’ produced similar good ° 


effects. The instances of success by this method, 
after the sixpposed failure by the roller, he attri~ 
-butes. to the pressure made with the plasters, 
having been applied with Mr. Baynton’s own 


hands, whereas that with the roller, was probably: 


so made, that the effect intended by it, could not 
possibly be obtained. No surgeon, he observes, 
who will not beat the trouble of applying the roller 
and compresses himself, can bea judge of whatmay 
be effected, by the proper management of them. 
The following is the calamine cerate, which 
Mr. Whately has usually employed: 
_ B. Axung. Porcin. depur. lib. iij. 
_* Empl. Plumbi. lib. iss. 
Lap. Calam. preep. ap. lib. j. M. 
+ To this formula, (says Mr. Whately,) I 
/Shallvadd. another for making a cerate, which 
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nearly resembles the unguentum tripharmicum 
of the old Dispensatory, but being less oily, it 
makes a much more adhesive plaster. It should 
be spread on rag, or silk, as an external cover- 
ing to the dressing on lint, where a tow plaster 
cannot be conveniently used; as in wounds’ of 
the face or hands, a bubo, or any other sore, 
where an external plaster cannot’ be readily re- 
tained in its situation by a bandage. This 
plaster is likewise so mild, that it never irritates 
the skin. Ihave found it also a very useful 
plaster in fractures. The following is the formula ; 
~ R. Empl. Plumbi. lib. j. 

Axung. Porcin. depur. une. vj. 

Aceti unc. ive M.” 
_ With respect to the proper method of apply- 
ing the’ roller and compresses, Mr. Whately 
offers the following remarks: ; 

“The best width for a flannel roller, de- 
signed for those who have slender legs, is three 
inches; but for those, whose legs are of a large 
size, they should always be three inches and a 
half in width. ‘They must therefore be at first 
torn a little wider, that they may be of their 
proper width when repeatedly washed. It will 
likewise be found, that rollers made of fine, soft, 
and open flannel, will answer much better, than 
those made of coarse or hard flannel. 

‘* For those who have full sized legs, the 
length of six yards is but just sufficient: to an- 
swer all the purposes intended by a roller; but 
in those who have very small legs, five yards is 
a sufficient length. Care should be taken that 
the rollers be washed in very hot water, and they ' 
should be hung up to dry immediately on being 
washed. If these precautions be not attended 
to, repeated washing them will, in some kinds of 


flannel, make them as narrow as tape, by which 


they will be rendered almost useless. They 
should be often washed, as they are much 
softer, and of course sit easier, when quite 
clean than when they are soiled. 
« In applying a roller, (says this gentleman, ) 

the first circle shouid be made rownd the lowest 
part of the ankle, as near as possible to the heel; 
the second should be formed from thence round 
the foot ; the third should be passed again round 
the foot quite to the toes, ‘The roller should 
then be passed from the foot round the ankle 
and instep a second time to make the fourth 
circle. In doing this, it should be brought 
nearer (but not over) the point of the heel than 
it was at the first time of going round this part. 
The fifth circle should pass over the ankle again, . 
and not more than half an inch higher up the leg 
than the fourth circle. The'sixth, seventh, eighth, 
and ninth circles should ascend spirally along the 
small of the lég, at the ewact distance of three- 
fourths of an inch from each other. Having pro- 
ceeded thus far up the leg, we may begin to in- 
crease the distances of the circles from each other : 
they may succeed each other upward tothe knee at 
the distance of from one to two inches, according 
to the size and shape of the leg. At that part 
where the calf of the leg commences, it is gene- 
rally necessary to let the upper edge of the roller 
be once, twice, or thrice, turned downwards for 
about half the circumference of the leg, in order 
to make the roller lay smooth between the middle 
of the calf, and the small of the leg. When the 


roller has been thus applied as far as. the knee, 
32 
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there will be a portion of it to spare, of perhaps 
a yard in Jength; this remainder should be 
brought down by spiral windings, at greater 
distances from each other than those which were 
made on the ascent of the roller. The windings 
should in general be completed in the small of 
the leg, where the roller should be pinned. 

“In many cases, it is necessary to apply the 
roller over the heel. It should be brought as 
low as possible round the ankle; as in the former 
description. From thence, the second circle of 


the roller should pass from.the instep over one. 


side of the heel, and be brought over the other 
side of the heel to the instep again. The third 
circle should be passed round the ankle a second 
time, but still nearer to the heel than the first 
circle was. The roller should after this be 
brought back to the foot, and passed round it to 
make the fourth circle. A fifth circle should be 
again made (though it is not in all cases ab- 
solutely necessary) round the foot, to the toes. 
To make the sixth circle, the roller should be 
brought back, and passed round the ankle again. 
The seventh, eighth, ninth, tenth, and eleventh 
circles should ascend spirally at the exact di- 
stance of three.fourths of an inch from each 
other; these distances commencing at the sixth 
circle. The roller should then be carried to 
the knee, and be brought’ down again to the 
small of the leg, as described in the former in- 
struction. 

‘ In applying the compresses, it is necessary 
in every instance to put them on one by one, 
and not all in a mass, though they be of a proper 
size and number. They should be crossed in 
different directions; the largest of them should 
in no case be longer than just to meet on the 
opposite side of the leg, to which they are ap- 
plied. I have in many instances seen the com- 
presses applied by the patients of such a length 
as to go round the leg like a roller, and be 
fastened together with pins. This method gene- 
rally wrinkles and blisters the skin, and by no 
means answers the purpose of making a com- 
pression on the part where it is most wanted. I 
never suffer a pin to be used in the compresses. 
If the same compresses in any case be applied 
two days together, they should always be turned 
on the contrary side at each re-application, in 
order to prevent wrinkles on the skin.” 

Mr. Whately notices two objections made by 
Mr. Baynton to rollers. « The first is, that it 
is difficult to retain the roller on the parts to 
which it is applied; the second is, that it gives 
pain to the patient.”” Mr. Whately’s experience, 
however, warrants him in saying, that a flannel 
roller will, inalmost every instance, keep theexact 
position in which it-was first placed, for a much 
longer time than is necessary. ‘ I have seen 
these rollers (says Mr. Whately) many hundred 
times keep their situations without any variation 
whatever for two days; and that too without the 
least restraint upon exercise. ‘This has happened 
in those cases, where from the distance of the 
patient, or from the circumstance of his being 
nearly cured, I have wished to dress the leg 
only every forty-eight hours, I must go a step 
. further, and observe, that I have seen repeated 
instances in which these rollers have remained 
in their situation for three or four. days, and 
even nearly for a week without being applied. 
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afresh. In short, it is one of the best properties — 
of a flannel roller, that it is easily retained in its — 
situation, when well applied. In every instance,’ 
in which it is necessary to use one, I could pledge | 
myself to apply it in such a manner, as should 
prevent its altering its position for two days. The: 
method I should use, I have already described; — 
in addition to which, nothing more would be nes 
cessary, even in those cases where the shape of 

the leg is peculiarly unfavourable to the retention. 

of a bandage, than the insertion of a few pins. 

*« In answer to the second objection, I observe, 
that I have invariably found, that when a flannel: 
roller has been applied in the manner here de- 
scribed, and has not been drawn unnecessarily 
tight, it gives no pain. It sits nearly as easy 
as a common stocking, and allows a very free. 
motion and exercise of the limb.” (See Pracs 
tical Observations on the Cure of Wounds-and. 
Ulcers on the Legs, without rest; by Thomas 
Whately, 1799.) y 

6. I shall next introduce an account of Mr. 
Baynton’s plan of curing old ulcers of: the leg, — 
by means of adhesive plaster. Were I to say, 
that any particular method of dressing such sores’ 
is entitled to superior praise, I should certainly 
decide in favour of this gentleman’s practice: I _ 
have seen it most successful myself, and I hear» 
it highly spoken of by numerous’ professional 
triends, in whose unprejudiced judgment I place ~ 
much reliance. (a 

Mr. Baynton acquaints us, that the means 
proposed by him will be found, in most ine: 
stances, sufficient to accomplish cures in the: 
worst cases, without pain or confinement. After: 
having been repeatedly disappointed in the cure/ 
of old ulcers, Mr. Baynton. determined. on. 
bringing their edges nearer together by means: 
of slips of adhesive plaster. To this he was: 
chiefly led, from having frequently observed, 
that the probability of an ulcer continuing sound, — 
depended much on the size of the cieatrix, which: 
remained after the cure appeared to be accom- - 
plished; and from well knowing, that the true. 
skin was a much more substantial support and: 
defence, as well as a better covering, than the 
frail one, which is obtained by the assistance of 
art. But, when he had recourse to the adhesive 
plaster, with a view to lessen the probability of. 
those ulcers breaking out again, he little ex- 
pected, that an applcesieg so simple would prove. 
the easiest, most efficacious, and most agreeable; 
means of treating uleers. 

Although the first cases, jn which Mr. Baynton: 
tried this practice, were of an unfavourable na=, 
ture, yet he had soon the satisfaction to,perceive, ; 
that it occasioned very little pain, and materially 
accelerated the cure, while the size of the cicatrices 
were much less than they would have been, had 
the cures been obtzined by any of the common. 
methods. — : 

At first, however, the success-was not quite’ 
perfect; as, in many instances, he was not able ~ 
to remove the slips of plaster, without removing 
Some portion of the adjacent skin, which, by 
occasioning a new wound, proved a disagreeable. 
circumstance, in a part so disposed to inflame 
and ulcerate, as that in the vicinity of an old 
sore. He therefore endeavoured to obviate that 
inconvenience by keeping the plasters and band- 
ages well moistened withsspring-water, for some: 
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abated in a very short time. 
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time, before they were removed from the limb. 
He had soon the satisfaction to observe, that the 
inconvenience was not only prevented, but that 
every succeeding case justified the confidence he 
now began to place in the remedy. He also 


discovered, that moistening the bandages was 


attended with advantages which he did not ex- 
pect: while the parts were wet and cool, the 


‘patients were much more comfortable, and the 


‘surrounding inflammation was sooner removed, 
than he had before observed it to be. 

_. By the mode of treatment here recommended, 
‘Mr. Baynton found, that the discharge was less- 
ened, the offensive smell removed, and the pain 
But, besides these 
advantages, he also found, that the callous edges 
were in a few days level with the surface of the 
‘sore ; that the growth of fungus was prevented, 
‘and the necessity of applying painful escharotics 
much lessened, if not entirely done away. Mr. 


“Baynton gives the following description of his 


method. 


*¢ The parts should be first cleared of the hair, 


‘sometimes found in considerable quantities upon 
the legs, by means of a razor, that none of the 
discharges, by being retained, may become acrid, 
and inflame the skin, and that the dressings may 
“be removed with ease at each time of their re- 


~ newal, which, in some cases, where the discharges 


‘are very profuse, and the ulcers very irritable, 
“may, perhaps, be necessary, twice in the twenty- 
four hours, but which I have, in every instance, 
‘been only under the necessity of performing once 


in that space of time. 


“The plaster should be prepared by slowly 
melting, in an iron ladle, a sufficient quantity of 
litharge plaster, or diachylon, which, if too brittle, 
when cold, to adhere, may be rendered adhesive 
by melting half adrachm of resin with every 
ounce of the plaster: when melted it should be 


‘stirred till it begins to cool, and then spread 


thinly upon slips of smooth porous calico, of a 
conyenient length and breadth, by sweeping it 
quickly from the end,, held by the left hand of 


' the person who spreads it, to the other, held 


firmly by another person, with the common elas- 


‘tic spatula used by apothecaries; the uneven 
edges must be taken off, and the pieces cut into 


slips, about two inches in breadth, and of alength 
that will, after being passed round the limb, 
leave an end of about four or five inches. The 
middle of the piece so prepared, is to be applied 
to the sound part of the limb, opposite to the 
inferior part of the ulcer, so that the lower edge 


of the plaster may be placed about an inch below 
_ the lower edge of the sore, and the ends drawn 


over the ulcer with as much gradual extension 
as the patient can well bear; other slips are to 
be secured in the same way, each above and in 


eontact with the other, until the whole surface of 
‘the sore and the limb are completely covered, 


at least one inch below, and two or three above, 


_ the diseased part. 


.“ The whole of the leg should then be equally 
defended with pieces of soft calico, three or four 
times doubled, and a bandage of the same, about 


three inches in breadth, and four or five yards 


in length, or rather as much as will be sufficient 
to support the limb from the toes to the knee, 
_ should be applied as smoothly as can be possibly 
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performed by the surgeon, and with as much firm- 
ness as can be borne by the patient, being first 
passed round the leg, at the ankle joint, then as 
many times round the foot as will cover and sup- 
port every part of it, except the toes, and after- 
wards up the limb till it reaches the knee, obser- 
ving that each turn of the bandage should have 
its lower edge so placed as to be about an inch 
above the lower edge of the fold next below. 

“Ifthe parts be much inflamed, or the dis- 
charge very profuse, they should be well moist- 
ened, and kept cool with cold spring-water, 
poured upon them as often as the heat may indi- 
cate to be necessary, or, perhaps, at least, once 
every hour. The patient may take what exer- 
cise he pleases, and it will be always found, that 
an alleviation of his pain aud the promotion of 
his cure will follow as its tonsequence, though, 
under other modes of treating the disease, it 
aggravates the pain, and prevents the cure. 

“These means, when it can be made conveni- 
ent, should be applied soon after rising in the 
morning, as the legs of persons affected with this 
disease are then found most free from tumefac- 
tion, and the advantages will be greater than 
when they are applied to limbs, in a swollen state. 
But at whatever time the applications be made, 
or in whatever condition the parts be found, 1 
believe it will always happen, that cures may be 
obtained by these means alone, except in one 
species of the disease, which seldom occurs, but 
that will hereafter be described. The first appli- 
cation will sometimes occasion pain, which, how- 
ever, subsides ina short time, and is felt Jess 
sensibly at every succeeding dressing. The 
force, with which the ends are drawn over the 
limb, must then be gradually increased, and when 
the parts are restored to their natural state of ease 
and sensibility, which will soon happen, as much 
may be applied as the calico will bear, or the 
surgeon can exert ; especially if the linfb be in 
that enlarged and compressible state, which has 
been denominated: the scorbutic, or if the edges 
of the wound be widely separated from each 
other.” 

Mr. Baynton afterwards takes notice of the 
breaking of the skin, near the ulcers; a circum- 
stance, which sometimes proved troublesome, and 
arose partly from the mechanical effect of the 
adhesive plasters, and partly from the irritating 
quality of the plaster. Mr. Baynton, -however, 
only considers such sores of serious consequence, 
when they are situated over the tendon of Achil- 
les, in which situation they are sometimes several 
weeks in getting well. ‘This gentleman recom- 
mends, with a view of preventing these ulcers, 
a small shred of soft leather to be put under the 
adhesive plaster. 

Mr. Bayaton next adds, ‘+ that cures will be 
generally obtained without difficulty, by the mere 
application of the slips and bandage; but, when 
the parts are much inflamed, and the secretions 
great, or the season hot, the frequent application 
of cold water will be found a valuable ‘auxiliary, 
and may be always safely had recourse to, where 
the heat of the part is greater than is natural, 
and the body free from perspiration.” (See A, 
Descriptive Account of a new Method of treat- 
ing old Ulcers of the Legs, Edit. 2, 1799.) 

One circumstance, strongly im sack of the 
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F 
advantages of the foregoing mode of treatment, 
deserves. particular notice: when M. Roux 
lately visited the London Hospitals, he had for 
-the first time.an opportunity of seeing this prac- 
-t'ce, which had never been tried in France. The 
-plan appeared to him so different from every 
‘thing which -he had been accustomed to see in 
his own country, where ulcers were almost al- 
ways treated by rest in an horizontal. posture, 
and emollient applications, that he left London 
-somewhat prejudiced against the new method. 
Subsequently to bis return to Paris, however, he 
has given it a fair trial, and experience has now 
entirely changed his opinion, as he has had the 
-candour to acknowledge. (See Rélation dun 
Voyage fait @ Londres en 1814, ow Paralléle 
de la Chirurgie Angloise avec la Chirurgie 
Frangoisc, par P. J. Roux, p. 150.) 


OF ULCERS ATTENDED WITH SOME SPECIFIC 
DISEASED ACTION, EMHER CONSTITUTIONAL, 
OR LOCAL. 


1. Uleers which yield to Mercury. 

Here we shall exclude from consideration 
venereal ulcers, as this subject is treated of in the 
article Venercal Disease. At present, we shall 
only notice such sores, as are produced by other 
diseases of the general system, or of the parts, 
and are capable of being cured by mercury. 

Perhaps there is no greater source of error in 
.the whole practice of surgery, than the suppo- 
sition, that a sore, when it yields to mercury, 
must be of a syphilitic nature. Surgeons, how- 
ever, who run into this absurdity, can hardly be 
imagined to be unaware, that so potent a medi- 
cine must have effects on numerous diseases of 
very different descriptions. Sir E. Home ac- 
curately remarks, that many ulcers, unconnected 
with the venereal disease, which receive no be- 
nefit from other medicines, heal under a mer- 
curial course, or yield to mercurial applications. 
In some cases, the ulcer remains in the same 
state, while mercury is used; but, begins to look 
better, as soon as the medicine is discontinued, 
in consequence of the beneficial change pro- 
duced in the system by the mercurial course. 
In'these cases, mercurial frictions are the best, 
because they occasion least impairment of the 
constitution, in consequence of the stomach con- 
tinuing undisturbed, and capable of digesting 
well. 

Another description of ulcers, noticed by Sir 
E. Home, as deriving benefit from mercury, 
occur on the instep and foot, have a very thick- 
ened edge, and are attended with a diseased state 
of the surrounding skin, so as to bear some re- 
semblance to elephantiasis. They are frequently 
observed affecting servants, who live in opulent 
families, in an indolent and luxurious way. SirE. 
Home states, that fumigations with bydrargyrus 
sulphuratus ruber heal these ulcers, and resolve 
in a great degree the swelling of the surround- 
ing parts. In some instances, an ointment of 
calomel and hog’s-lard ; in others, the campho- 
rated weak mercurial ointment, is the best appli- 
cation. 

Many diseased ulcers, particularly those of a 
superficial kind, with a thickened edge, may be 
healed, when they are dressed with a solution of 
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one grain of the hydrargyrus muriatus, in an 
ounce of water, containing a little spirit, © 


2. Ulcers curable by Hemlock. 


Sir E. Home places more reliance on hem= 


lock, as an external, than an internal remedy; for 
ulcers. The ulcers, which usually receive bene= 


fit from hemlock applications, look like those of — 
an irritable sort; but, the surrounding parts are 


thickened, in consequence of some diseased ac- 
tion, Such sores occur near the ankle; which 
joint is at the same time enlarged. Sometimes, 


“. 
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‘but not so often, they take place over the liga- 


ments of the knee. On account of their situ- 
ation, and the swelling of the joint, they may be 
suspected to be scrophulous, theugh they are 


more sensible than strumous ulcers usually are. ~ 
The sores just described, are rendered less pain- | 
ful, their diseased disposition is checked, and the _ 
swelling of the joint diminished, by hemlock. - 


Several irritable scrophulous ulcers are also 
ticularly benefited by this medicine. 


Sir E. Home gives the preference to hemlock 
poultices, unless their weight should be objection= _ 


able, in which case, he advises lint to be dipped 


pale: 


in a decoction of the herb, and put on the sore. 
Of the ointment, made with the inspissated — 
juice, Sir EZ. Home says but little, in regard'to — 


its efficacy. 


3. Ulcers curable by Salt Water. 


Sir E. Home takes notice of other specifie” 


ulcers, which yield to this application, after re- 
sisting other remedies. 
sea-water, are often employed; but, this gentle- 


Poultices, made with — 


man seems to prefer keeping the part immersed — 


in the water in a tepid state, about a quarter of 
an hour, twice a day. 4 
When sea-water poultices bring out pimples, 


in cases of scrophulous ulcers on the legs and — 


feet, Sir E? Home informs us, that this disa- 
greeable circumstance may be obviated by di- 


luting such water with an equal quantity of a ~ 


decoction of poppies. After a time, the salt- 


water may be tried by itself again. While each. 
fresh poultice is preparing, the part should also 


be immersed in such water warmed. ; 


When there is a tendency to anasarca, or 


when there is an unusual coldness in the limb, 
unattended with any propensity to mortification, 
tepid salt-water may be used with infinite ad- 
vantage. 


4. Ulcers, curable by the Argentum Nitratum. 


Sir E. Home notices, under this head, au 


ulcer, which does not penetrate more deeply, 
than the cutis; but, spreads in all directions, 


producing ulceration on the surface of the skinj 
and often extending nearly through its whole 


‘thickness. The part, first affected, heals, while 
the skin beyond is in a state of ulceration. 
Of. this description are, a leprous eruption; 


mostly seen in men impressed in Ireland; a 


disease of the skin induced by buboes, which 


have continued a great while after the venereal 


virus has been destroyed; and the ring-worm. | - 


All ‘these diseases are most easily cured by. 


applying to them a solution of the argentum — 


nitratum. 


The Jeprous eruption is communicated : by: 


i 
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‘contact, and makes its appearance in the form 
of a boil. This is converted into an ulcer, 
which discharges a fetid fluid, by which the sur- 
tounding skin is excoriated, and the ulceration 
is extended over a large surface. The pain is 
the most severe, and the discharge greatest, in 
hot weather. ‘The parts first diseased heal, while 
others are becoming ulcerated, and the disease is 
always rendered worse, by spirituous liquors, 
salt provisions, and catching cold. 

Sir E Home remarks, that the disease in the 
skin, produced by. the effects of very irritable 
buboes, in constitutions broken down by mer- 
cury, is attended with ulceration of a more vio- 
lent, deep, and painful kind, than the foregoing 
distemper. The progress of this disorder is, in 
other respects, very similar to that of the leprous 
eruption. 

Although the ringworm only occurs in the 
form of an ulcer in warm climates, a mild species 
of the affection takes place in summer-time in 
this country. It seems to be infectious ; though 
it often occurs without infection. It commences 
‘with an efflorescence, which is attended with very 
trivial swelling, and spreads from a central point. 
The circumference of the efflorescence becomes 
raised into’ a welt, while the rest assumes a 
scurfy appearance. "The welt becomes covered 
with a scab, which falls off, and leaves an ulce- 
rated ring, in general, not more than a quarter 
of an inch wide. The outer margin of this ring 
‘continues to ulcerate, while the inner one heals, 


‘so that the circle becomes larger and larger. The. 


discharge consists of a thin, acrid fluid, which 


seems to have a great share in making the dis- 


ease spread. 
For all the three preceding diseases, a solution 


of the argentum nitratum is strongly recom-. 


mended by Sir. Home. 


5. Ulcers, which yield to Arsenic. 
The sores, which come under the definition’ 
of noli. me tangere, or lupus, derive great bene- 
fit from this powerful remedy. Sir E, Home 
observes, that they are nearly allied to cancer, 
differing from it in not contaminating the neigh- 
bouring parts by absorption, and only spreading 
by immediate contact. 
From some cases, which fell under Sir E. 
Home’s observation, he discovered, that arsenic 


was not only efficacious as an external, but also. 


as an internal remedy. I shall not unnecessarily 
enlarge upon this subject in the present place, as 
the reader may refer to the articles Arsenic, 
Cancer, Lupus, Hospital Gangrene, &c. for 
additional information, relative to the uses of this 
mineral in the practice of surgery. 

_ Sir E. Home is an advocate for its employ- 
‘ment, both internally and externally, for ulcers 
of-untoward appearance on the legs. The fun- 
‘gated ulcer is particularly pointed out by this 
gentleman as being benefited by arsenic. This 
weer occurs on the calf of the leg, and on the 
‘sole of the foot. From its surface, a fungus 
shoots out, which is entirely different from com- 
‘Mon granulations. The new formed substance 


‘is radiated in its structure, the bottom of the. j 


ulcer being the central point, and the external 
‘surface, which is continually increasing, the cir- 
sumference. The substance of this fungus is 
Very tender, and readily bleeds, The first stage 
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of the disease sometimes has the appearance of a 
scrophulous affection of the metatarsal bones ; 
but, the parts seem more enlarged, and, when 
the skin ulcerates, a fungus shoots out, and be-~ 
trays the nature of the case. 

One species. of the fungated ulcer is capable 
of contaminating the lymphatic. glands; the 
other is not so. The first is represented by Sir 
K.. Home as being incurable by arsenic, or any 
other known medicine. 

The second yields to this remedy. Sir E. 
Home uses a saturated solution, made by boil. 
ing white arsenic in water, for several hours, in 
asand heat. He gives from three to ten drops 
internally ; and, for outward use, dilutes a dram 
with two pints of water, making it afterwards 
gradually stronger and stronger, till it is of 
double strength. The application may either be 
made in the form of a poultice, or of lint dipped 
in the lotion. 

The best and safest. preparation of arsenic, 
both for internal and external use, is the kali 
arsenicatum. ‘The mode of employing it may 
be learnt by turning to the articles Arsenic, 
Cancer, Potassa, Lupus, &c, 


6. Ulcers attended with Varicose Veins, 

A certain kind of ulcer is very apt to. occur 
on the inside of the leg, and is equally difficult, 
to cure, and liable to break out again. It has 
the look of a mild, indolent sore; but, the 
branches and trunk of the vena saphena are en- 
larged, and this varix of the veins keeps the,ulcer, 
from healing. ‘The sore is seldom deep, usually 
spreads along the surface, and has an oval shape, . 
the ends of which are vertically situated. There. 
is a pain affecting the limb rather deeply, extend- 
ing up in the course of the veins, and exasperated 
by keeping the leg a long while in an erect pos- 
ture. 

This is a kind of ulcer, which derives immense 
benefit from a tight roller, applied from the toes. 
to the knee, although the direct operation of the 
pressure of the bandage on the sore is itself pro- 
ductive of no particular good. 

Sic E. Home found, however, that many - 
patients could not bear to wear laced stockings, 
or tight bandages, and that others received no 
relief from them. Hence, this gentleman was. 
led to consider what else could be done for the 
cure of the varicose state of the veins.* He re- 
presents, that, in consequence of the size of the 
vena saphena, and its numberless convolutions, 
the return of blood from the smaller branches is . 
so impeded, as to retard the circulation in the 
smaller arteries, and to interfere with their action 
in forming healthy granulations. The coats, and , 
valves of the veins also become thickened, so 
that the latter parts (the valves) do not do their 
office of supporting the weight of the column of 
blood. 

These reflections induced Sir, E. Home to 
think, that some benefit might be obtained by 
taking off a part of the pressure of this column 
of blood, by making a ligature round the vena 
saphena, where this vessel passes over the knee- 
joints Thus the cavity of the vein at this part 
would be obliterated, and a kind of artificial valve 
formed. ; 

This gentleman recommended the following 
way of performing the operation: “ As the veins; 
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are only turgid in the erect posture, the operation 
should be performed while the patient is standing ; 
and if placed upon a table, on which there is a 
chair, the back of the chair will serve him to 
rest upon; and he will have the knee-joint at a 
very convenient height for the surgeon. The 
leg to be operated upon must stand with the inner 
ankle facing the light, which will expose very 
advantageously the enlarged vena saphena pass- 
ing over the knee-joint. While the patient is in 
this posture, if a fold of the skin, which is very 
loose at this part, is pinched up transversely, and 
kept in that position by the finger and thumb of 
the surgeon, on one side, and of an assistant on 
the other, this fold may be divided by a pointed 
scalpel, pushed through with the back of the 
knife towards the limb to prevent the vein being 
wounded ; much in the same way, as the skin is 
divided in making an issue. This will expose 
the vein sufficiently; but, there is commonly a 
thin membranous fascia confining it in its situa- 
tion; and, when that is met with, the vein had 
better be laterally disengaged by the point of the 
knife. This is most expeditiously done by lay- 
ing hold of the fascia with a pair of dissecting 
forceps, and dividing it; for it is difficult to cut 
upon parts, which give little resistance, and 
there is a risk of wounding the vein. After this 
a silver crooked needle, with the point rounded 
off, will readily force its way through the cellular 
membrane connected with the vein, without any 
danger of wounding the vessel, and carry a liga- 
ture round it. This part, or, indeed, what may 
be.considered as the whole of the operation, being 
finished, the patient had better be put to bed, 
so as to allow the vein to be in its easiest state, 
before the ligature is tied, and then a knot is to 
be made upon the vein: this gives some pain; 
but it is by no means severe. The edges of the 
wound in the skin are now to be brought together 
by sticking-plaster, except where the ligature 
passes out, and a compress and bandage applied, 
so as to keep up a moderate degree of pressure 
on the veins, both above and below the part in- 
cluded in the ligature.’ (Home on Uleers, p. 
296. edit. 2.) — 

It appears that A. Paré proposed and per- 
formed an operation, similar to that described by 
Sir E. Home. (The Works of A. Paré, trans- 
lated by Johnson; folio, p. 319.) An account 
of Mr. Brodie’s operation for the cure of vari- 
cose veins, and some additional remarks on the 
treatment of ulcers accompanied with varices, 
will be found in a subsequent article. See Vari- 
cosé Veins. A description of, what has some- 
times been called the hospital sore, is given 
under the head of Hospital Gangrene. 

“For information on the subject of ulcers, con- 
sult Michael Underwood's Treatise on Ulcers 
of the Legs, &c. 8vo. Lond. 1783, and Surgical 
Tracts: 3d. edit. 1199. B. Beil, A Treatise 
on the Theory and Management of Ulcers, &c. 
New edit. 8v0. 179153 and his System of Sur- 
gery. J. Merk, De Curationibus Ulcerum 
difficilium presertim in cruribus obviorwne 
4to. Goctt. 1776. Baynton’s Descriptive Ac- 
count of anew Method of Treating Old Ulcers 
of the Legs, 1799, ed. 2. 8vo. Bristol, 1799. 
Whately’s Practical Observations on the Cure 
of Wounds and Ulcers on the Legs, without 
fest, Bvo. Lond, 1799. Practical Obs. on the 


preeparatee Zj.—These are to be well mixed toy ~ 
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Treatment of Ulcers on the Legs, to which are 
added, some Observations on Varicose Veins and 
Piles, by Sir Everard Home, 1801, edit. 2, — 
Principles of Surgery, by John Bell, Vol. 1. — 
1801, Hunter on the Blood, Inflammation, &c, — 
C. Curtis, An Account of the Diseases of Ine 
dia, &c. with Observations on Ulcers and the — 
Hospital Sores of that country, &c. 8v0. Edinb. 
1807. Brodie on the Treatment of Varicose 
Veins of the Legs, in Med. Chir. Trans. Vol. — 
7, P2195, &c. Richerand, Nosographie Chir, — 
T. 1, p.121, &c. ed. 4. Boyer, Tratté des 
Maladies Chir. T. 2, p. 365, &c. Paris, 1815, — 
Roux, Voyage fait a Londres en 1814, ow Pao 
ralléle de la Chirurgie Angloise avec la Chi- 
rurgie Frangoise, p. 142, &c. Parts, 1815, 
Dr. John Thomson’s Lectures on Inflamma=— 
tion, p.423, &c. Edinb. 1813. Dr. Dewar on 
the Treatment of Sinuous Ulcers, in Med. Chir, * 
Trans. Vol. 7, p. 482, &c. The stages of sem ~ 
veral cutaneous affections, attended with ulcerda 
tion, have been excellently described by Dr, — 
Bateman in his valuable Synopsis of Cutaneous ~ 
Diseases. Be 
UNGUENTUM ACIDI SULPHURICI, ~ 
Acidi Sulphurici 3j. Adipis Suillae 


gether in a glass mortar. —- 
This ointment has been used by Dr. Duncan, ~ 
of Edinburgh, for curing the itch. It has the ~ 
character also of being efficacious in the reducs 
tion of some chronic swellings of the joints; and’ 
when mixed with a good deal of camphor it was’ — 
rubbed upon the tumor, in cases of bronchocele, | — 
by Mr. Naylor, of Gloucester, with considerable 
effect. ya) 
As the sulphuric acid is particularly destruc. 
tive of vegetable substances, the parts, to which 
this ointment is applied, should always be covers 
ed with flannel, instead of linen. _ = 
UNGUENTUM ANTIMONII TARTA. © 
RIZATI.—Rf,. Antim. Tart. 3j. Ung. Cetacei _ 
2}. Misce. The antimonial ointment, frequently — 
used for exciting irritation of the skin, with the 
view of relieving diseases in the vicinity of the 
irritated part, as is exemplified in the treatment 
of some diseases of the eyes, and joints, and a 
variety of indolent swellings. , ie 
UNGUENTUM CETACEI—f,. Cetacei 
3vj. Ceree Albee 3ij. Olivee Olei. fluid uncias 
tres. These are to be melted upon a slow fire, — 
and then briskly stirred till cold.— This ointment, 
spread on lint, serves as a simple dressing for 
wounds, uleers, &c. tes 
'UNGUENTUM CERZ CUM ACETO, — 
—,. Cere Albee Ziv. Olei Olive thi. Aceti 
Distillati Zij. The vinegar is to be gradually 
mixed with the two first ingredients, after these 
have been melted together. Dr. Cheston re~ 
commends this ointment for superficial excoria= } 
tions, cutaneous eruptions, &c. \ a, 
UNGUENTUM CONIL—R. Foliorum — 
Conii recentium. Adipis Suillze praeparate, 
sing. Ziv. The hemlock is to be bruised in a 
marble mortar, after which, the lard is to be — 
added, and the two ingredients thoroughly in- 
corporated by beating. ‘They are then to be — 
gently melted over the fire, and after being | 
strained through a cloth, and the fibrous part of | | 
the hemlock well pressed, the ointment is to be — 
stirred till quite cold. To cancerous or sctog 1 
‘ 
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a prospect of advantage. 
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‘phulous sores, this ointment may be applied with 
) (Pharm. Chirurg.) 
The Pharmacopoeia of St. Bartholomew's 
- Hospital directs the unguentum conii, vel cicuta, 
to be made as follows:—.,.. Foliorum Cicutz 
‘Thj- Adipis Suille [pfiss. Boil the leaves in 
the melted hog’s-lard, until they become crisp. 
Then strain the ointment. A similar ointment 
might be more conveniently made, by mixing 
.the extractum conii with any common salve. 
UNGUENTUM DIGITALIS.—},,.. Fo- 
liorum Digitalis Purpurez recentium. “A dipis 
‘Suillee praeparate, sing. Ziv. This ointment may 
be made in the same manner as the unguentum 
conii, and tried in the same cases. 
UNGUENTUM ELEMI COMPOSI- 
TUM.—R. Elemi fhj. Terebinthine 2x. 
Sevi Ovilli praeparati [pij. Olei Olive ij. 
Melt the elemi with the suet; remove them 
from the fire, and mix them immediately with the 
turpentine and oil. ‘Then strain the mixture.— 
‘Sometimes employed for dressing ulcers, which 
stand in need of stimulating applications. 
UNGUENTUM GALL CAMPHOR- 
ATUM.—[. Gallarum Pulveris Subtilissimi 
3ij. Camphore 3ss. Adipis Suillee praeparatze 
ij. Misce.—This is a very good application to 
piles, after their inflammatory state has been di- 
minished by the liq. plumbi acet. dilut. and 
leeches. 
UNGUENTUM HELLEBORI ALBI.— 
Ry. 'Hellebori Albi Pulv. 2}. Adipis Suille 
praparate Ziv. Olei Limouis Oss. Misce.— 


_ This ointment will cure the itch, and several 
' other cutaneous diseases. 


Tinea capitis will 
sometimes yield to it. 

UNGUENTUM HYDRARGYRI FOR- 
TIUS.—R.. Hydrargyri purificati [fij. Adips 
Suille praparate Zxxiij. Sevi Ovilli praeparati 

j. First rub the quicksilver with the suet, and 
a little of the hog’s-lard, until the globules dis- 
appear; then add the remainder of the lard, and 
make an ointment.—This is the common, strong, 
mercurial ointment. Of its uses we need say 
nething in this place. 

UNGUENTUM HYDRARGYRI CAM- 
PHORATUM.—-[2,. Unguenti Hydrargyri 3). 
Camphore 3ss. Misce.—This is often recom- 
mended to be rubbed on thickened, indurated 
parts, with the view of exciting the action of the 
absorbents. Rubbed along the course of the 
urethra, it is very serviceable in diminishing and 
removing chordee. 

UNGUENTUM HYDRARGYRI MI- 
TIUS.—k. Unguenti Hydrargyri fort. Ibi. 
Adipis Suill preeparate {hij. Misce.—The 
weaker mercurial ointment is often rubbed on 
indurated, thickened parts and tumors, when the 
object is merely to promote their absorption; 
and, it is not advisable to employ the unguentum 
hydrargyri fort. lest a salivation should be in- 
duced. 

UNGUENTUM HYDRARGYRI NI- 


! TRATIS.—}. Hydrarg. Purificati 2}. Acidi 


Nitrosi 2ij. Adipis preeparate: 3). Olei Oliva 
iv. Dissolve the quicksilver in the nitrous 
acid; and whilst the solution is yet hot, mix 


with it the oil and hog’s-lard, previously melted, 


but beginning to concrete, by being exposed to 
the air. This ointment is a celebrated applica- 
eation to the inside of the eyelids, in cases of 
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chronic ophthalmy, and also to specks on the 
cornea. When blended with a little olive oil, it 
also forms a very eligible stimulating dressing 
for numerous kinds of ‘sores. It is particularly 
efficacious in curing tinea capitis, and many 
other cutaneous diseases. 

UNGUENTUM HYDRARGYRI NI- 
‘TRICO-OXYDI.— Hydrargyri_nitrico- 
oxydi Zj. Cerze Albee Zij. Adipis prepar. Zvj. 
Misce.—This is a common stimulating’ ap- 
plication to indolent ulcers, and sores in ge- 
neral. 

UNGUENTUM HYDRARGYRI PRZ:- 
CIPITATI ALBI.— Hydrarg. Precip. 
Albi 3j. Adipis praeparatee Ziss. Misce. An 
useful: application’ in certain cases of porrigo, 
and some other cutaneous diseases. See Porvigo. 

UNGUENTUM LIQ. PLUMBI ACK- 
TATIS.—R,. Liquoris Plumbi_ Acetatis Zv. 
Adipis Suillz [hj. Cerze Albee Ziv. Melt the 
ingredients together, and continue to stir them 
till cold.—This ointment is employed with 
great advantage as a simple dressing. Ac- 
cording to Mr. Dunn, of Scarborough, it is 
much improved by pouring the liquified mix- 
ture, before the lead has been added to it, into 
cold water. It is then to be rubbed in a mortar, 
or on a slab, with the liq. plumbi acet. The 
water occasions a fine white cloudy precipitation, 
which gives to the composition a better appear- 
ance. 

UNGUENTUM OPHTHALMICUM.— 
RX. Adipis Suille praeparate Zss. Tutie pree- 
paratee, Bol. Armen. sing. 3ij. Praecip. Hy- 
drarg. Albi 3}. Misce—Janin’s * celebrated 
ophthalmic ointment, frequently mentioned in 
the parts of this work, which relate to diseases of 
the eye and eye-lids. 


UNGUENTUM OXYGENATUM, vel 


~ACIDI NITROSI.--,. Axungiz Suille re- 


centis; non salsze uncias sedecim. Leni calore 
in vase vitreo lente liquefactis aut continua 
agitatione instilientur, Acidi Nitrici uncice duz. 
Massa igni exponatur, donec ebullire coepit 5 
tunc ab igne removeatur, frigefactaque servetur. 

In. this process, the nitric acid is decomposed, 
the nitrous gas escaping, and the oxygen com- 
bining with the lard. ‘This ointment was parti- 
cularly recommended by Alyon, as an applica- 
tion to venereal and herpetic ulcers. Its 
virtues are said to vary considerably, according 
to the strength of the acid employed, and it is 
not generally deemed so efficacious as the oint- 
ment of nitrate of mercury. ' 

UNGUENTUM PICIS.—y. Picis, Sevi 
Ovilli preeparati, sing. [hss. Melt, and then 
strain them. 

UNGUENTUM PICIS COMPOSITUM. 
—. Unguenti Picis, Unguenti Plumbi Su- 
peracetatis sing. [}ss- Misce. ; 

The two preceding ointments are applicable 
to cases of tinea capitis, and some eruptive com= 
nlaints. Also to some kinds of irritable ulcers. 

UNGUENTUM PICIS CUM_ SUL- 
PHURE.—R.  Unguenti Picis, Unguenti 
Sulphuris, sing. Ziv. Misce.—This is one of 
the most common, and, I believe, the most effi- 
cacious, applications for curing tinea capitis, or 
porrigo. 


UNGUENTUM PLUMBI SUPERA- 


 CETATIS.—R. Plumbi Superacetatis Sijs 
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Cere Albe 3ij.. Olei fhss. The superacetate 
of lead, previously powdered, is to be triturated 
with part of the olive oil. The melted wax and 
rest of the oil are then to be added. This isa 
good dressing for cases requiring a mild astrin- 
gent application. 

UNGUENTUM RESINZ.—Rf,. Resin 
Flavee, Ceree Flave sing. [hj. Olei Olive [pj. 
Melt the resin and wax with a slow fire; then 
add the oil, and. strain the mixture while hot.— 
‘This is a common application to ulcers, which 
stand in need of being gently stimulated. 

UNGUENTUM SAMBUCL—RK.  Flo- 
rum Sambuci, Adipis Suillz, singulorum {pj. 
The hog’s-lard being melted, boil the elder 
flowers in it till they become crisp, then strain 
the mixture. 

UNGUENTUM SULPHURIS. Ry 
Adipis Suille [hss Florum Sulphuris Ziv. 
Misce. 

UNGUENTUM TUTIZ.—R).  Tutie 
preeparate, Unguenti Cetacei gq. s. Misce. 
—Used for smearing the borders and inside 
of the eyelids, in cases of chronic ophthalmy, 
&c. 

UNGUENTUM TUTIZ COMPOSI- 
TUM.—],. Tutiz praeparate, Lapidis Cala- 
minaris preeparati, sing. 3vj. Camphora 33j. 
Unguenti Sambuci [fj.  Misce. 

This formula is contained in the Pharmaco- 
peia of St. Bartholomew’s Hospital. It is oc- 
casionally applied to the inside of the eyelids, 
piles, ulcerations, excoriations, &c. 

UNGUENTUM ZINCL.—}.. Zinci oxydi 
3j. Adipis preepar. 2yj. Misce.—An astringent 
application in very common use. 

UNGUIS. (A Wail.) Some surgical 
authors apply this term to a collection of pus, 
or matter in the eye, when the abscess appears, 
through the cornea, to be shaped like a finger 
nail. 

UNION BY THE FIRST INTENTION. 
—-When the opposite surfaces of a wound are 
brought into contact, and grow together at 
once, without suppurating, union by the first in- 
tention is said to take place. When wounds heal 
by suppurating, granulating, &c. they are some- 
times surgically described as getting well by the 
second intention. See Wounds. 

URETHRA, DESTRUCTION OF PART 
OF THE.—The attempts to complete the canal 
by operations, performed on the Taliacotian 
principles, will be noticed in the article URI- 
NARY FISTULA. va 

URETHRA, STRICTURES OF.—A 
stricture of the urethra, as a modern. writer 
observes, ‘‘ consists of some morbid alteration 
of action, or of structure, by which a part of the 
canal is rendered narrower, than. the rest.’ 
(Wilson on the Male Urinary and Genital 
Organs, p. 361.) According to Mr. John 
Hunter, most obstructions to the passage of the 
urine, if not all, are attended with nearly the 
same symptoms. Few persons take notice of the 


first symptoms of a stricture, till they have ~ 


either become violent, or other inconveniences 
have been the consequence. A patient may 
have a considerable stricture, yet be unconscious, 
that his urine does not freely come away; and 
in consequence of a stricture, there may even be 
a tendency to inflammation and suppuration in 
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bi 


the perinzeum, while he feels no obstruction to — 
the passage of his urine, and does not suspect 
that he has any other complaint. a 
There are three kinds of strictures; viz. the — 
true permanent one, which arises from an altera- _ 
tion in the structure of a part of the urethra; — 
the mixed case, consisting of a permanent stric. 
ture and a spasm ; and, thirdly, the true spasmo. _ 
dic stricture. — :: 
Whether the urethra is a truly muscular canal, 
and whether a variety of circumstances, remark 
able in its healthy and diseased state, can be ace 
counted for by its elasticity, the action. of the 
muscles in the perinzeum, and other principles, 
without supposing the canal to beitself muscular, » 
are questions, on which the writers on surgery _ 
entertain different opinions. However, the ge~ 
nerality of modern practitioners in this country — 


have inclined to that view of the subject, which — 


refers the property of muscularity either to the ; 
membrane of the urethra itself, or to the sub- _ 


stance immediately surrounding it. The latter — 
“From Mr 
Bauer’s examinations (says Sir Everard Home) 
we find, that the human urethra is made up of » 


is now alleged to be the real case. 


two parts, an internal membrane, and an external — 


muscular covering. The internal membrane is 


exceedingly thin, and no fibres are met with that — 
can give it a power of contraction. When it is © 
put on the stretch in a transverse direction, the 
circumference of the canal is no ways increased ; _ 


but, when stretched longitudinally a small de. — 


gree of elongation is produced. When a trans- _ 
verse section of the urethra is made, while ina — 
collapsed state, the internal membrane is found 
thrown into folds, pressed together by the sure 
rounding parts.” It is afterwards explained, 
that ‘* the muscular covering, by which the’ 
membrane is surrounded, or enclosed, is made up 


of fasciculi of very short fibres, which appear to — 


be interwoven together, and to be connected by 
their origins and insertions with one another, 
They all have a longitudinal direction. There - 
is a greater thickness of this muscular structure 
upon the upper, than the under surface of the 
urethra, which is still more evident as it ap- 
proaches nearer to the external orifice. The fas- 
ciculi are united together by an elastic substance 
of the consistence of mucus. Immediately bes 
yond the muscular portion of the urethra, is 
the cellular structure of the corpus spongiosum. 
Formerly “ it was believed, that either the 
lining of the urethra was composed of circular 
fibres, possessed of a power of contraction, or 
that it was immediately surrounded by such 
fibres ; and, therefore, that the disease, commonly 
known by the name of a.stricture in the urethra, 
was produced by a contraction of some of these — 
circular fibres ; and that permanent stricture was 
a term applied to these parts, when, in conse: 
quence of inflammation, they became confined to 
that particular state. We now find, that the — 
lining of the urethra is never met with in a con- 
tracted state, but is thrown into folds by the 
action of the elastic ligamentous covering of the 
corpus spongiosum, and the swell of the longi= 
tudinal muscular fibres within it; and when 
these fibres have, by acting through their whole 
Jength, reduced the urethra to its shortest state, 
the pressure upon the internal membrane is so 
great, that there is not room for the urine to 
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pass, till these ‘fibres are relaxed by elongating 


the whole canal. 


“A spasmodic stricture is in reality a con- 


traction of a small portion of the longitudinal 


muscular fibres, while the rest are relaxed; and 


as this may take place either all round, or upon 
‘any one side, it explains what is met with in 
practice, and could not before be satisfactorily 
accounted for; the mark, or impression of a 
stricture sometimes forming a circular depression 
upon the bougie; at other times, only on.one 
side. 

“ A permanent stricture is that contraction 
of the canal, which takes place in consequence 
of coagulable lymph being exuded between the 
the fascicult of muscular fibres, and upon the 
internal membrane, in different quantities, ac- 
cording to circumstances; and, in the same 
proportion, diminishing the passage for the urine 
at that part, or completely closing it up.” (Sir 
Everard Home in Phil. Trans. 1820, and 
Pract. Obs. on Strictures, Vol. 3, p. 26, &c. 
8v0. Lond. 1821.) 

For a particular detail of the arguments and 


_ remarks, urged against the doctrine of the ure- 


thra being a tube, capable of having its diameter 


; suddenly lessened at every point by the contrac- 


~ 


tion of muscular fibres, I must refer to the wri- 


) tings of Mr. C. Bell and Mr. Shaw, whose state- 


ments, indeed, have been noticed in my intro- 
ductory work.. (See First Lines of the Prac- 
tice. of Surgery, ed. 4, Vol. 2.) 

In all obstructions of the urethra, Mr. Hunter 


’ yemarks, that the stream of water becomes small 


' in proportion to the stoppage; but, though this 


not escape notice. 


symptom is probably the first, it is not always 
observed by the patient. In some instances, the 
water is voided only by drops, and then it can- 
In other cases, the stream of 
urine is forked, or scattered, Under such cir- 
cumstances, Mr. Hunter recommends the pass- 
age to be examined with a bougie; and, if one 
of a common size can be readily introduced, the 
difficulty of voiding the urine is likely to depend 
on a diseased enlargement of the prostate gland, 
which should, therefore, be examined. See Pro- 
state Gland. 

The spasmodic stricture may be known by its 
being only of temporary duration. This kind of 


case, and more particularly the permanent stric- 


ture, are generally attended with a gleet. ‘The 
latter complaint is often for along while sus- 
pected as being the only one, and the surgeon 
finds all his efforts, to effect a cure, fruitless. 

In diseases of the urethra, and also of the pro- 
state gland and bladder, there is commonly an 
uneasiness about the perinacum, anus, and lower 
part of the abdomen. ( Hunter.) 

The first progress of the contraction is, in 
general, very slow; but, when once it has so far 
increased, that the longitudinal fibres are not 
wholly relaxed by the force of the urine, its sub- 
sequent advances are more rapid, and new sym~- 


 ptoms are perceived. The urine is voided more 


b 


frequently, does not pass without a considerable 


effort, attended with pain, and a straining sensa~- 


tion continues, after the bladder is emptied. If 
the patient accidentally catches cold, drinks a 


glass of spirituous liquor, acid beverage, or 
punch, commits au excess in drinking wine, or 
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removes quickly from a warm io a cold tempera- 
ture, the urine will, perhaps, pass only in drops, 
or be entirely obstructed. ‘These causes induce, 
in the longitudinal fibres at the contracted part, 
a spasmodic action, by which it is closed. Cold, 
externally applied to the body, has so great an 
effect upon .a spasmodic stricture, that a patient, 
who can make water without the smallest difficulty 
in a warm room, is often quite unable to void a 
drop, on making the attempt in the open air. 
However, on returning to a warm room, and 
sitting down a little while, he becomes able again 
to expel his urine. The symptoms of a stric- 
ture are more frequent in persons, who lead a 
sedentary life, than in others, whose pursuits are 
active. Arye 

Strictures in the urethra, being attended with 
a discharge and pain in making water, especially 
after any excess, are frequently regarded and 
treated as a gonorrhea. ‘These two symptoms 
often. come on a few hours after connexion with 
women; the degree of inflammation is very 
slight; the discharge is the first symptom, and 
is more violent at the commencement, than at 
any other period. The inflammation subsides in 
a few days, leaving only the discharge, which 
also frequently disappears in five or six days, 
whether any means are employed or not for its 
removal. (Zome.) 

What renders a stricture particularly apt to be 
mistaken for a gonorrhoea, is the circumstance 
that, in both diseases, the pain in making water 
is experienced about an inch and a half from the 
orifice of the glans penis. 

In a more advanced stage, the part of the 
urethra, which is the seat of stricture, is always 
much narrower, than the rest of the canal. The 
stricture is permanent, ‘being combined with a 
thickening of structure, whereby the diameter 
of the diseased part of the passage is lessened. 
However, the diameter of the affected portion of 
the canal even now varies, according as the spasm 
and projection of the longitudinal fibres, the spas- 
modic action of the muscles about the perinzeum, 
and the effects of inflammation, contribute more 
or less to a temporary increase of the obstruc- 
tion., In the language of Sir Everard Home, 
the case is now both a permanent stricture, and 
a spasmodic one; permanent, because the dis- 
eased part of the urethra is always narrower, 
than the rest of this passage; and. spasmodic, 
inasmuch as the stricture may be rendered still 
more contracted by spasm affecting the muscular 
structure, adjoining the disease. In the con- 

.tracted state, the passage is closed up; in the 
relaxed, the urine can pass through it in a small 
stream. 

The spasmodic contraction must act with con- 
siderable force, since the urine cannot even pass 
In a small stream, anda small bougie, which, in a 
relaxed state of the urethra, met with no resist- 
ance, can now be scarcely introduced at all. 
Also, if the bougie be allowed to remain for a 
few minutes in the stricture, it is not unfrequently 
grasped so tightly by the spasmodic contraction, 
that, when an attempt is made to withdraw it, 
some force is requisite to succeed. ‘The bougie, 
when examined, seems as if it had had an im- 
pression made round it by a piece of packthread. 
(Homes) | 
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In: old cases of stricture, the muscular coat: 


of the bladder becomes thickened and stronger 
than natural, in consequence of more force being 
necessary to propel the urine through the ob- 
structed part. The bladder, in this thickened 
state, does not admit of the usual dilatation, so 
that the patient is obliged to make water very 
frequently, and he is unable to pass the whole 
night without making this evacuation once or 
twice. _(Home.) 

A nocturnal emission of the semen is another 
very common symptom of a stricture; and some 
patients seem to have no other complaint attend- 
ant on the disease of the urethra. 

A. periodical discharge is sometimes brought 
on by cold, or other occasional causes. When, 
the inflammation extends to the bladder; the 
frequency of making: water is considerably in- 
creased, and the urine very turbid. It is voided 
for twelve, or twenty-four heurs, once or even 
twice every hour; and, when allowed to stand, 
it deposits a substance in the form of powder, 
consisting of coagulable lymph. This is the 
slightest kind of attack. 

Sometimes the bladder is inflamed in a greater 
degree, and secretes pus, which is discharged 
with the urine. In a still more violent attack, 
the discharge is similar to the white of an egg, 
and particularly adhesive. Sir Everard Home 
states, that it has been discovered by examinations 
after death, to be the vitiated secretion of the 
prostate gland. When the inflammation of the 
bladder becomes still worse, the affection some- 
times extends to the peritoneum, and the patient 
dies. 

As strictures of long standing always im- 
pede the passage of the urine, the bladder acts 
with augmented force to overcome the resistance. 
In this manner, the stricture is.kept in a conti- 
nual state of irritation, and the obstruction be- 
comes more and more considerable. 

In a few cases, indeed, the diseased part of the 
urethra is rendered quite impervious; and the 
patient’s life is preserved by the urethra ulcera- 
ting, at some point within the obstruction, and 
fistulous openings taking place in the perinzeum. 
See Fistule in Perino. 

Strictures are frequently attended with. consti- 
tutional symptoms, one of the most common of 
which, in warm climates, is a complete paroxysm 
cf fever. The cold fit is very severe; this is 
followed by a hot fit, and then a very profuse 
perspiration. During the rigor, nausea and vo- 
miting generally occur, and at this period the 
patient has occasion to make water frequently, 
seldom experiencing at the same time any 
strangury. When the fit is tolerably complete, 
the patient suffers, in general, only one; in the 
opposite circumstance, two; but a greater num- 
ber rarely happen. Such febrile paroxysms are 
not frequent in cold countries; but do every 
now and then take place, particularly in con- 
sequence of exposure to cold, excesses, and the 
introduction both of common and armed bougies. 

According to the principles of Sir Everard 
Home, the longitudinal muscular fibres on the 
cutside of the membrane of the urethra, are liable 
to a spasmodic contraction, in which state their 
swell lessens the diameter of the passage, and they 
are incapable of becoming relaxed again, until 
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the spasm is removed. This. spasmodic stric= 
ture is only a wrong action of these longitudinal — 


-turally the narrowest. 
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fibres; and, if the parts could be examined in 
their relaxed state, there would be ho appearance 
of disease. \ 

When the contraction is not considerable, it - 
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appears, on examination after death, to be merely _ 
a narrowing of the urethra; but a permanent — 


Stricture, in.a more advanced state, usually con. 


sists of a ridge, which forms a projection in the 
passage. (Home.) 

Mr. Hunter informs us, that the disease ge- 
nerally occupies no great length of the passage ; 


at least, that this was the case in most of the 


instances, which he examined. In these cases, 
the contraction was not broader, than if it had 
been produced by surrounding the urethra with a 
piece of packthread; and in many it had a good 


deal of the appearance, which one may fancy — 


such a cause would produce. Mr. Hunter states, 


however, that he had seen the urethra contracted _ 


for above an inch in length, owing to its ccats, 
or internal membrane, being irregularly thick- 
ened, and forming a winding canal. 

A stricture does not always arise from an 
equal contraction of the urethra all round; for, 


in some instances, the contraction is only on ~ 


one side ; a fact, which appears to me to be better 
accounted for by the consideration of the longi- 


tudinal arrangement of the muscular fibres in 


packets, on the outside of the membrane of the 
urethra, than the circular kind of stricture, only 


occupying as small an extent of the passage, 


as the constriction, which would arise from the 
application of a piece of packthread round it. 
The contraction of one side. of the canal only 
throws the passage to the opposite side, which 
often renders the introduction of a bougie diffi- 
cult. The contracted part is whiter than the 
rest of the urethra, and is harder in its consist= 
ence. In some cases, there are several stric- 
tures. Mr, Hunter mentions his having seen 


half.a dozen in one urethra, and he observes, ~ 


that a stricture is frequently attended with small 
tightnesses in other parts of the passage. . 
Mr. Hunter remarks, that every part of the 
urethra is not equally subject to strictures, the 
bulbous portion being much the most subject to 
the disease. 
on this side of the bulb, but very seldom beyond 
it, that is, nearer the bladder. Mr. Hunter 
never saw a Stricture in that part of the urethra, 
which passes through the’ prostate gland; and 
the bulb, besides being the most frequent seat of 
this disease, is also subject to’ it in its worst 
forms, (Hwunter.) 4 : a. 
Sir Everard Home has measured the length 


A stricture is sometimes situated — 


of the urethra in different subjects, and examined — 


the diameters of the several parts of the passage. 

Strictures, according to this gentleman, occur 
most commonly just behind the bulb of the ure~ 
thra, the distance from the external orifice being 

64, or 7 inches. The situation, next in the or- 
der of frequency, is about 43 inches from the 
orifice of the glans. The disease does also occur 
at 34 inches, and, sometimes, almost close to the 
external orifice. The two parts of the urethra, 

most frequently affected with strictures, are na- 
Sometimes the very 
orifice of the urethra is contracted, and the cir- 


‘ 


_ lachrymalis. 


he was only eleven years old. 


the same size. 


4) 


, 


_ tion, that the whole canal is naturally formed of 
| The prepuce also is observed 
to be particularly often affected with a natural 
phymosis, in persons, who have strictures in the 


urethra. 


In almost all the cases which Sir E. Home 
has met with, there has been one stricture, about 


seven inches from the external orifice, whether 


there were any others, or not. é‘ 
With respect to the causes of strictures, some 
writers have imputed the disorder to the effects 
of the venereal disease, and often to the method 
ef cure. Mr. Hunter entertained strong doubts, 
however, whether strictures commonly, or ever, 
proceeded from these causes; though he ac- 
knowledges, that since most men have had vene- 
real complaints, a refutation of the above opinion 
is very difficult. Mr. Hunter was led to think, 


_ that strictures did not commonly arise from ve- 


nereal causes, from reflecting that strictures are 
common to most passages in the human body. 
They often take place in the cesophagus ; the 
intestines, particularly the rectum; the anus; 
the prepuce, so as to produce phymosis; and in 
the lachrymal duct, so as to occasion a fistula 
Strictures sometimes take place, 
when there have been no previous venereal com- 


plaints. Mr. Hunter mentions his having seen 


an instance of this kind in a young man, nineteen 
years of age, who had had the complaint for 
eight years, and which therefore began, when 
He was of a 
weak, scrophulous habit. Mr. Hunter had also 
seen a stricture in a boy only four years old, and 

a fistula in perinzeo in consequence of it. Stric- 
tures happen as frequently in persons, who have 
had gonorrhcea in a slight degree, as in others, 
who have had it in a severe form. 
~ Tt is not an uncommon belief, that strictures 
arise from the use of astringent injections in the 
treatment of the gonorrhoea. Sir Everard Home 
is of this sentiment, and so is Mr. Wilson, 
(On the Male Genital and Urinary Organs, 
p. 370.) The latter gentleman, however, men- 
tions some circumstances, calculated to raise 
doubts on this point, especially the fact, that 
while injections rarely enter far into the urethra, 
the most common seat of a stricture is where the 
membranous part of the canal joins the bulb. 
Mr. Hunter himself deemed the opinion founded 
on prejudice, and states, that he had seen as 
many strictures after gonorrhcea, which had 
been cured without injections, as after cases 
which had been treated with these latter applica- 
tions. 

- He rejected also the old doctrine, that stric- 
tures are a consequence of ulcers in the urethra ; 
for, ulcers hardly ever occur in this passage, €X- 
cept when there are strictures ; and it is now 
generally admitted, that, in gonorrhcea, there 
are no sores in the urethra. “Strictures are 
sometimes produced by external violence, though 
the passage would appear to be capable of fre- 
quently bearing considerable wounds and other 
injuries, without this consequence. Thus, stric- 
tures are not common from lithotomy, and in a 


modern work, we read the case of a serious 


gunshot wound of the urethra, where no stricture 
ensued. (See Annuaire Med. Chir. des Hopi- 
taux de Paris, 4t0. 1819.) 
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_eumstance often leads to an errroneous supposi- 
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TREATMENT OF STRICTURES, WITH COMMON 
BOUGIES, ON THE PRINCIPLE OF DILATATION. 


Mr. Hunter remarks, that the cure of stric- 
tures may be accomplished, either by a dilatation 
of the contracted part, or a destruction of it by 
ulceration, or escharotics. To these methods 
are to be added, first the plan of forcing a pass- 
age through the stricture with a conical sound, 
as practised by the French surgeons, when they 
cannot otherwise pass the stricture, and the 
symptoms areurgent. (See J. Cross, Sketches 
of the Medical Schools of Paris, vo. Lond. 
1815, p. 1113 and First Lines of the Practice 
of Surgery, Vol. 2,ed.4;) and secondly, the 
method of cutting down to obliterated portions 
of the urethra, and attempting to cure the ob- 
struction by the removal of the diseased parts, 
tracing the continuation of the passage, and try- 
ing to heal the wound over a catheter. Both 
these practices are attended with such difficulties 
and dangers, as should make every prudent sur- 
geon very reluctant to adopt them, except 
under very urgent circumstances, in which every 
milder method fails. The dilatation is accom- 
plished by means of bougies or catheters ; but, 
Mr. Hunter considered, that a cure, thus effect- 
ed, was seldom or never more than temporary. 
The removal of the stricture by ulceration, may 
also be effected with bougies. Its destruction 
with caustic used formerly to be executed 
through a cannula, contrived for the purpose ; 
but, is now performed by means of caustic, or 
armed bougies. 

The cure by dilatation is principally mechani- 
cal, when effected by bougies, the powers of 
which are generally those of a wedge. However, 
Mr. Hunter conceived, that their ultimate effect 
was not always so simple as that of a wedge upon 
inanimate matter; for, pressure makes living 
parts either adapt themselves to their new po- 
sition, or else recede by ulceration. Bougies, 
of course, either dilate strictures, or make theni 
ulcerate. : 

The disease has generally made considerable 
progress, before surgical assistance is required, 
and the stricture may be so advanced, that a 
small bougie cannot be made to: pass, without a 
great deal of trouble. If the end of a small 
bougie, let it be ever so small, can be introduced 
through the stricture, the cure is then in our 
power. However, a small bougie frequently 
cannot pass in the first instance, and even not 
after repeated trials. ' 

Often when the stricture is very considerable, 
a great deal of trouble is given by occasional 
spasms, which either resist the introduction of a 
bougie altogether, or only allow a very small one 
to pass. At other periods, however, a larger 
ore may be introduced. In these circumstances 
Mr. Hunter mentions, that he was sometimes— 
able to make the point of the bougie enter, by 
rubbing the outside of the perinzeum with the - 
finger of one hand, while he pushed the bougie 
on with the other. The same eminent prac- 
titioner often succeeded by letting the bougie re-- 
main a little while close to the stricture, and 
then pushing it on. Sometimes the spasm may 
also be taken off by dipping the glans pemis 14 
cold waters 


LOS+ 

Although, in cases of permanent strictures, 
the bougie may not pass at first, yet, after re- 
peated trials, it will every now and then find its 
way. In this manner future attempts become 
miore certain and easy. 

However, the success of the subsequent trials 
to introduce a bougie does not always depend on 


the instrument having been once or twice passed. 


Sometimes it can be introduced to-day, but not 
to-morrow; and, in this state, the case may 
continue for weeks, notwithstanding every trial 
which ean be made. Mr. Hunter observes, how- 
ever, that, in general, the introduction of the 
bougie becomes gradually less difficult, and, 
therefore, that we ought not to despair of suc- 
cess in any case. 

When the passage is very small, it is not easy 
to know whether the bougie has entered the 
stricture or not ; for bougies, as slender as those 
which must be at first employed, bend so very 
easily, that the surgeon is apt to fancy, that they 
are passing along the urethra, while they are 
only bending. Mr, Hunter advises the surgeon 
first to make himself acquainted with the. situa- 
tion of the ‘stricture, by means of a common- 
sized bougie; and then to take a smaller one, 
and when its point arrives at the stricture, the 
instrument is to be gently pushed forward, but 
only fora short time. . If the bougie has passed 
further into the penis, the surgeon may know 
how far it has entered the stricture, by taking 
the pressure off the bougie. For, if it recoil, 
he may be sure that it has not passed ; at least, 
has not passed far, but only bent. On the con- 
trary, if it remain fixed, and do not recoil, it 
has certainly entered the stricture. 

However, the preceding remarks are said not 
to be so applicable when a yery small bougie is 
employed, which may become bent, without our 
being aware of the circumstance, 

A. bougie may frequently be introduced a very 
little way, for instance, only one-tenth of an 
inch, and then it bends, and cannot be pushed 


further. ‘To determine whether this is the case,. 


Mr. Hunter says, it is necessary to withdraw 
the bougie and examine its end. If the end be 
blunted, we may be sure, that the bougie has not 
entered at all; but if it be flattened, for an 
eighth, or tenth of an inch, be grooved, or have 
its outer waxen coat pushed up to that extent; 
or if there be a circular impression made upon 
the bougie, or only a dent on one side, made by 
the stricture; we may be sure, that the instru- 
ment has passed as far as these appearances ex- 
tend. It then becomes necessary to introduce 
another of exactly the sanfe size, and in the same 
manner, and to let it remain as long as the patient 
can bear it, or convenience will allow. By re- 
petitions of this plan, the stricture will be over- 
come. 

Mr. Hunter remarks, that the time which each 
bougie ought to remain in the passage must be 
determined by the feelings of the patient; for, if 
possible, no pain should ever be given. If the 
patient should experience very acute pain when 


the bougie is passing, it ought not to be left: 
in the urethra above five, or, at most, ten mi-: 


nutes ; or not so long if the pain be exceedingly 
severe, Hach time of application should after- 
wards be lengthened so gradually as to be im- 
perceptible to the feelings of the patient, and the 
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irritability of the parts. Mr, Hunter affirms, — 
that he has known many patients, who could not: _ 
bear a bougie to remain in the passage ten, or 


even five, minutes, till after séveral days, and 
even weeks, but who in time were able to wear 
the instrument for hours,.and this, at last, with- 


out any difficulty. The best time for keeping a n 


bougie in the urethra, is when: the patient has’ 
least to do; or in the morning, while he is. 
in bed, if he can introduce the instrument him- 
self. . 

Mr. Hunter next cbserves, that the bougie, 
should be increased in size, according to the fa- 
cility with which the stricture’ becomes dilated, 
and the ease with which the patient bears. the 


dilatation. If the parts are very firm, or very 
irritable, the increase of the size of the bougie 


should be very slow, so as to allow them to be- 
come gradually adapted to the augmented size 
of the instrument. But if the sensibility of the 
parts will allow, the increase of the size of the. 
bougie may be somewhat’ quicker, but never 
more sudden than the patient can easily bear. 
The surgeon must continue to increase the size 
of the bougie, till one of the largest size can 
freely pass; nor should the use of this be dis- 
continued till after three weeks, or a month, in 


order that the dilated part may have time to be-. 


come habituated to its new position, and lose its. 
disposition to contract again. However, Mr. 
Hunter believed, that the permanency: of a 
cure, effected on the principle of dilatation, could 
seldom be depended upon." 

At the present day, many surgeons prefer 
bougies composed of metal, flexible enough to 


allow their curvature to be adapted to the bend. | 


of the urethra, yet sufficiently firm to retain the 


figure given them, while they are employed.. 


Others very commonly use iron sounds, which, 
in cases where it is necessary to have an 


instrument possessing more firmness than a wax: 
bougie, and having a point more unchangeably: 


turned upwards than that of the latter instrue 
ment, may haveadvantages. But, for all ordinary 
cases, I consider a common bougie a safer and 


better instrument ; one with which the surgeon. 
is less apt to exert unwavrrantable force, so as to. 


occasion a dangerous degree of irritation, or, 
what is worse, a false passage. 


CURE OF STRICTURES BY ULCERATION. 


This is also accomplished by means of a wax 


or metallic bougie, and the plan may be tried. 
both when the instrument can, or cannot, be in-/ 


troduced through the stricture. In the first in- 
stance, the method is less’ proper, because the 
stricture admits of being dilated. 

In order to cure a stricture by making it ul- 
cerate, the bougie is to be introduced as far 
through the contracted part as possible, and the 
size of the instrument is to be augmented, as 
fast as the sensations of the patient can well bear. 
In this manner, ulceration will be produced in the 
part which is pressed; and Mr. Hunter remarks, 
that the cure will be more lasting, because more 
of the stricture is destroyed: than when the parts 
are simply dilated. ‘This eminent surgeon no- 
tices, however, that few patients will submit to 
this practice, and that few, indeed, would be able 


to bear it, since it is apt to bring on. violent 
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spasms, in ‘the part, attended with a very trou- 


_hplesome retention of urine, 


If the smallest bougie cannot be made to pass 
a stricture, by using some degree of force, di- 
Jatation becomes impracticable ; and, as the stric- 
ture must be destroyed, something else must be 
tried. In many cases, says Mr. Hunter, it may 
be proper to get rid of the stricture, by making 
it ulcerate, or, in other words, be absorbed. 
Bougies, intended to excite ulceration, need not 
be so small as in the feregoing cases, as they are 
not designed to be passed through the stricture ; 
and, in consequence of being of the common size, 
they may be more surely applied to the parts 
causing the obstruction. The force applied to a 
bougie, in this case, should not be great: for 
a stricture is the hardest part of the urethra; 
and if a bougie is forcibly pushed on, its end may 
slip off the stricture, before ulceration has*com- 
menced, and make a false passage for itself in 
the corpus spongiosum urethree. 

In trying to cure strictures by ulceration, the 
utmost attention must be paid; and if the pa- 
tient does not make water better, notwithstanding 


_ the bougie passes further, the surgeon may be 


sure that he is forcing a false passage. 

When the stricture has so far yielded, as to 
allow a small bougie to be introduced, the treat- 
ment is then to be conducted on the principle of 


dilatation. 


Mr. Hunter observes, that whenever a bougie 


_ ofa tolerable size passes with ease, and the parts 
and the patient have become accustomed to it, 


the surgeon need no longer attend for the pur- 


pose of introducing it. 


The patient may now 
be allowed to introduce bougies himself; and 
when he can do this with ease, the business may 
be trusted to him, as he can make use of the in- 
struments at the most convenient times, so that 


_ they may be more frequently, and longer, ap- 


plied. In the mean while, the surgeon should 
only pay occasional visits. Mr. Hunter adds, 
that this practice of the patient, under the sur- 


geon’s eye, by which means the former learns. 


the art of introducing bougies, is the more ne- 
cessary, since strictures are diseases which com- 
monly recur ; and, therefore, no man who has 
ever had a stricture, and is cured of it, should 
rely on the cure as lasting ;.but should always 
be prepared for areturn, and always have some 
bougies by him. He should not go a journey, 


even of a week, without them; and the number 
shouldbe according to the time which he is absent, : 


and the place to which he is going ; for, in many 
parts of the world, he cannot be supplied with 
them. 

- To prevent the inconvenience of a bougie 


slipping out, or the mischief of its gliding into: 


the urethra, a soft cotton thread must be tied 
round that’end of the bougie which is out of the 


‘urethra, and then round the’ root of the glans. 


; This last: part of the thread should be very 


loose. 


as 
7 


The projecting portion of the bougie 
should: also be bent down upon the penis, by 


which means’ it*is rendered less troublesome, 


and more secure. (See Hunter on the Vene- 


_ real Disease.) When a considerable part of the 
_ bougie remains out of the urethra, surgeons usu- 
_ ally clip a piece of it off. 

In many examples, in which a stricture ts 
4 accompanied with excessive irritability in the 
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urethra, much pain, and a tendency to frequent 
retentions of urine, when a common bougie is 
employed, it becomes advisable to alter the plan 
of treatment, and use either flexible’ metallic, or 
elastic gum bougies. (See Bougic.) Désault 
commonly cured all strictures by the skilful ém- 
ployment of flexible gum catheters, which’ his 
patients were directed to wear a certain length 
of time every day. These last instruments pro-= 
duce less pain and irritation than’any kind ‘of 
bougie, more especially when the wires are with- 
drawn; and were I to be myself afflicted with 
strictures, I should feel strongly disposed to 
attempt their removal by the use of elastic gum 
catheters, which are unquestionably the mildest 
and least painful means of cure. I have seen 
cases, however, in which the flexible metallic 
bougie seemed to cause much less irritation than 
any other kind of bougie; but, in general, those 
made of elastic gum give the least pain’ Me- 
tallic bougies possess the advantage of retaining the 
exact curvature of the passage better than others ; 
and, as I have observed, they enable the surgeon 
to employ more force, and this with more’ pre- 
cision than can be done with a wax bougie. Yet, 
as force is not a principle to be much commended’ 
in the treatment of ordinary strictures, I doubt 
whether such instruments will long retain as 
many employers as they have now acquired, and 
many of whom use them indiscriminately in all 
cases. Small catgut bougies are chiefly eligible, 
when the cure by dilatation is preferred, and the 
smallest bougies of other descriptions cannot be 
introduced through the stricture. . 


CURE OF STRICTURES WITH THE ARGENTUM 
NITRATUM. 


Wiseman makes mention of the plan of curing 
strictures in the urethra by means of caustic. He 
observes, that, when the obstruction is a caruncle, 
and you cannot pass it, you may well conclude 
it is callous: ‘* in which case, you may pass a 
cannula into the urethra to that caruncle, and, 
whilst you hold it there steady, you may convey 
a grain of caustic into the cannula, and press the 
caustic to it; and, whilst you hold it there; you 
will perceive its operation, by the pressing for-’ 
ward of the cannula.” 

‘ About the year 1752, Mr. Hunter attended 
a chimney-sweeper, who had a stricture. Not 
finding that any benefit was derived from the 
use of common bougies, for a space of six months,” 
Mr. Hunter, unaware of the above passage in 
Wiseman, conceived, that the stricture might be: 
destroyed by escharotics, and the first attempt, 
which. he made, was with red precipitate. He 
put some salve on the end of a bougie, and then’ 
dipped it in red precipitate. ‘The bougie, in this 
state, was passed down to the stricture; but, 
Mr. Hunter found, that it brought on consider- 
able inflammation all along the inside of the 
passage, as he thought, in consequence of the 
precipitate being rubbed off, while the bougie 
was passing to the stricture. He then intro- 
duced a silver cannula down to’ the stricture, and 
again passed the bougie with precipitate through 
the tube. As the patient, however, did not 
make water any better, and the smallest bougie 
could not be introduced through the stricture, it 
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was suspected, that the precipitate had not suf- 
fieient power to destroy the obstruction. Mr. 
Hunter was induced, therefore, to fasten a small 
piece of the argentum nitratum on the end of a 
piece of wire with sealing-wax, and introduce the 
caustic through the cannula to the stricture. 
After having made the application three times, 
at intervals of two days, he found, that the man 
' voided his urine much more freely, and, on ap- 
plying the caustic a fourth time, the cannula 
went through the stricture. A bougie was in- 
troduced for a little while afterwards, till the man 
had completely recovered. 

Having experienced this success, Mr. Hunter 
was encouraged to apply his mind to the invention 
of some instrument, better suited to the purpose, 
than the above contrivance ; and an improved in- 
strument was devised, although he acknowledges, 
that it was not perfectly adapted to strictures in 
every situation in the urethra. He remarks, 
that the caustic should be prevented from hurt- 
ing the unaffected part of the urethra by intro- 
ducing the active substance, through a cannula, 
down to the stricture; and that it should be ca- 
pable of protruding a little beyond the end of the 
cannula, by which means it will only act upon 
the stricture. The caustic should be fixed in a 
small porterayon, and it is necessary to have a 
piece of silver of the length of the cannula, with 
a ring at one end, and’a button at the other, of 
the same diameter as the cannula. The button 
forms a kind of plug, which should project beyond 
the end of the cannula in the urethra, so as to 
make a rounded end; or, Mr. Hunter says, the 
portcrayon may be formed with this button at its 
other end. The cannula, with the button, is to 
be passed into the urethra, and when it reaches 
the stricture, the silver plug should be with- 
drawn, and the portcrayon with the caustic in- 
troduced in its place; or, if the plug and _port- 
crayon are on the same instrument, then it is 
only necessary to withdraw,the plug, and intro- 
duce the portcrayon with the caustic. The plug, 
besides giving a smooth rounded end to the can- 
nula, answers another good purpose, by prevent- 
ing the tube from being filled with the mucus of 
the urethra, when the instrument is passing in- 
ward,. which mucus would be collected in the end 
of the cannula, dissolve the caustic too soon, and 
hinder its application to the stricture. 

When the stricture was beyond the straight 
part of the urethra, Mr. Hunter owned, that it 

was difficult to apply caustic to the disease through 
a cannula. 

A better mode of applying lunar caustic to 
strictures was afterwards devised by Hunter, and 
has since been extensively introduced into prac- 
tice by Sir E. Home. This gentleman directs 
us to take a bougie of a size, that can be readily 
passed down to the stricture, and to insert a 
small piece of lunar caustic into the end of it, 
letting the caustic be even with the surface, but 
surrounded every where laterally by the substance 
of the bougie. This should be done some little 
time before it is required to be used; for, the 
materials, of which the bougie is composed, be- 
come warm and soft by being handled in insert- 
ing the caustic; and, therefore, the hold, which 


the bougie \has of the caustic, is rendered more: 


secure after the wax has been allowed to cool 
and harden. The bongie thus prepared, is to be 
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oiled and made ready for use; but, before pass- 
ing it, a common bougie of the same size is to 


be introduced down to the stricture, in order to” 
clear the canal, and to measure the’exact distance — 
of the stricture from the orifice of the urethra, iL" 
This distance being marked upon the armed ve 


1 


bougie, it is to be passed down to the stricture, 


as soon as the other is withdrawn. The caustic, mS 


in its passage, is scarcely allowed to come into 
contact with any part of the membrane, because 

the point of the bougie, of which the argentum — 
nitratum forms the central part, always moves in * 
the middle line of the canal; and, indeed, the © 
quickness, with which it is conveyed to 'the’stric- _ 
ture, prevents any injury of the membrane lining 


it. 

In this mode the caustic is passed down with — 
little or no irritation to the lining of the urethra, — 
it is applied in the most advantageous manner 
to the stricture, and can be retained in that situ- 
ation sufficiently long to produce the desired 
effect. 


the passage when the caustic accidentally touches — 


The reasons, urged in favour of the employ. J 
ment of bougies armed with the lunar caustic, 


are: that a permanent cure is effected, which — 


common bougies cannot accomplish; that the — 


pain, arising from the application of the argen= — 
tum nitratum to the stricture, is very inconsider- 


able; and that neither irritation nor inflamma- ~ 


tion is found to ensue. The meaning of these 
remarks, however, is to be received as a generab 


3 
= 


one, liable to exceptions. Indeed, Sir K.. Home 
himself has candidly acknowledged, that some — 


inconveniences occasionally follow the use of — 
armed bougies. 
judicious and eligible, is altogether free from. oc- 


_casional ill consequences ? Sir E. Home remarks, — 


that, against treating strictures of the urethra, 
with caustic bougies, numerous objections have ~ 


But, what practice, however 


a 


been adduced, and many bad consequences have — 


been attributed to the practice, without any real 
foundation; ‘ for, whatever, @ priori, might be: © 
supposed the effects of so violent an application, 
to a membrane so sensible and irritable as the 
urethra, and I will admit, that it is very natural. 
to conceive they would be very severe, the result 
of experience, the only thing to be relied on,- 
evinces the contrary. The pain, that is brought 
on, is by no means violent; and neither irrita- 
tation, nor inflammation, is found to take place. 

‘‘ That cases do occur, in which strictures — 
have produced’so much mischief, and rendered 
so great an extent of the canal diseased, that 
the use of the caustic has proved unsuccessful, 
is certainly true; and several of these cases’ 
have fallen within my own knowledge. But, 
when it is stated that none, even of these, were — 
made worse by its use; that no bad consequences 
attend it; and that no other mode, at present 
known, is equally efficacious; any occasional 
want of success cannot be considered as an ob-" 
jection to this mode of practice. | 

‘« But if the apprehension of violent effects: 
from the caustic, however ill-founded, cannot be: 
removed, let the alternative be considered 
namely, the only operation previously in use, 
where a stricture cannot be dilated by the bougie. — 

‘In those cases we are obliged to have re- 
course to means certainly more severe and vio- — 
lent, laying open with a knife the diseased ure=- 


 . 


> 
ey 
ca 


flexible gum catheter into the bladder. This I 
have done myself, and have frequently seen it 
“performed by Mr. Hunter, and it always suc- 
ceeded; neither bringing on so much inflamma- 


tion as was expected, nor being attended with 


any symptoms of irritation, 

_ © This practice has by other surgeons been 
earried still further; the portion of diseased 
urethra has been dissected out, and entirely 
removed ; nor has so severe an operation always 
brought on untoward symptoms; and patients 
have recovered. _ 

- “If the membrane of the urethra, when dis- 
eased, is capable of suffering so much’ injury, 
without any consequent symptoms of irritation, 
it cannot be doubted, that it will bear with im- 
punity to be touched, in a very partial manner, 
several different times with lunar caustic.’’ 

_ Sir Everard afterwards proceeds: ‘¢ Having 
met with a number of facts, from which a ge- 


 neral principle appears to be established, that the 
irritable state of a stricture is kept up, and even 
_ increased, by the use of the bougie, but lessened 
and entirely destroyed by the application of lunar 

caustic; I am desirous to communicate my 
_ observations upon these facts, and to recommend 
* the use of the caustic, in many cases of irritable 
stricture, in preference. to the bougie. 


/ 


«¢ As the use of the caustic, upon this principle, 
is, I believe, entirely new, and is contrary to 
every notion that has been formed upon the 


~ subject, it will require something more, than 
~ general assertion, to gain even the attention of 
_ many of my readers, still more their belief; I 


shall therefore detail the circumstances, as they 
eceurred, by which I conceive the propriety of 
this practice to be established; and afterwards 
make some observations upon the principle on 


_ which it depends. 


‘¢ My connection in practice with Mr. Hunter 
afforded me opportunities of attending to cases 
of stricture, in all their different stages; many 
of them brought on during a long residence in 
India, attended with great irritability, and ex- 
ceedingly difficult of cure. 

‘* One case of this kind admitted the passing 


’ of asmall bougie; but, in the course of three 


years, very little was gained by a steady perse- 
verance in the use of that instrument, either in 
dilating the canal, or palliating the symptoms of 
stricture; this made me look upon the bougie as 
less efficacious, than I had always been taught to 
believe it. 1 was willing, however, to consider 
this as an uncommon case, depending more on 
the peculiarities of the patient’s constitution, 
than on the nature of the disease: but, I found, 


ona particular inquiry, that several other gen- 


ical neat 
sad . Ps 


tlemen, from India, were under circumstances 
nearly similar; the bougie only preventing the 
increase of the stricture, but being unable to 
dilate it beyond a certain size; and when it was 
left off, the stricture in less than two months re- 
turned to its former state of contraction. 

“What plan ought to be followed in such 
cases, 1 was then unable to determine ;, but, that 
the bougie could not be depended on was evident. 
During the suspense, the following case came 
under my care. 

“In August, 1794, a gentleman consulted 
me for some symptoms, which had been consi- 
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dered as indicating the presence of gonorrhcea ; 
but, as they did not yield to the common treat- 
ment in the usual time, he was induced to take 
my advice respecting the nature of his complaint. 
In the necessary inquiry, to obtain a perfect 
history of the case, among other things it was 
stated, that, nineteen years before, there was a 
stricture, which became very troublesome, and 
that Mr. Hunter, by the desire of the patient, 
had applied the caustic, by which the stricture 
was removed, and never afterwards returned. 
He said that he was one of the first persons, on 
whom the caustic had been used. From this 
account, I was naturally led to believe, that the 
stricture had gradually returned, and was now 
increased, so much as to produce the present 
symptoms; a discharge being almost always a 
symptom of stricture, when it is much contract- 
ed; but, upon examining the canal, a bougie of 
full size —passed on to the bladder without the 
smallest impediment. I therefore took up the 
case as an inflammation in the urethra; and large 
doses of the balsam of copaiva, given internally, 
effected a cure. 

“¢ The circumstance of a stricture having been 
removed nineteen years before, and not return- 
ing, made a strong impression on my mind; and 
made me desirous. to ascertain, whether this 
practice could be employed in cases of stricture 
in general, and the cure produced by it, equally 
permanent. <A short time afterwards, I had an 
opportunity of trying it in the following case. 

‘« A captain, in the East India Company’s 
service, in September, 1794, applied to me for 
assistance. His complaints were, great irrita- 
tion in the urethra and bladder, constant desire 
to make water, and an inability to void it, except 
in very small quantities. These symptoms had 
been at first supposed to arise from gonorrhea, 
afterwards rendered more severe by catching 
eold: but, not yielding to the usual remedies for 
gonorrhoea, they were investigated more mi- 
nutely, and a stricture was discovered in the 
urethra. The mode of treatment was now 
changed, and the bougie employed; but its use 
aggravated all the symptoms, and brought on so 
great a degree of irritability in the bladder and 
urethra, that there was an alarm for the patient’s 
life, which was the reason for applying for my 
assistance. ; 

‘‘ Besides the local symptoms, this patient had 
those of quick pulse, white tongue, hot and dry 
skin, loss of appetite, and total want of sleep, 
with frequent attacks of spasm on the bladder 
and urethra. A very small flexible gum catheter 
was passed, and the water drawn off, in quantity 
about a pint, which gave him great’ relief; this 
was repeated morning and evening, to keep the 
bladder in as easy a state as possible; but, in 
other respects, he continued much the same. 

«As the present symptoms were brought on 
by the use of the bougie, little good was to ke 
expected from that instrument; and where the 
urethra had been so easily irritated, and was dis- 
posed to continue in that state, there was no 
prospect of the use of the bougie afterwards 
effecting a cure. These circumstances | ex- 
plained to the patient; and mentioned in proof 
of my opinion, ‘the case, in which so little had 
been effected in three years. 

«I then proposed to hima trial of the caustic, 
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with a view to deaden the edge of the stricture, 
as the only probable means of effecting a cure. 
The degree of irritation was already great; I 
was, however, led to believe, that the application 
of the caustic was not likely to increase it ; since, 
by destroying the irritable part, it might lessen, 
and even remove, the spasmodic affection ; but 
if, contrary to my expectation, the irritation 
continued, we still should be able to draw off the 
water, as the slough formed by the caustic would 
prevent the edge of the stricture from acting and 
obstructing the instrument. 

«¢ The application of the caustic was, upon 
these grounds, determined on; and it was ap- 
plied in the following manner. 

«« T passed a common bougie, nearly the size 
of the canal, down to the stricture, to ascertain 
its exact situation, and to make the canal of the 
urethra as open as possible. The. distance was 
then marked, upon a bougie armed with caustic, 
of the same size, which was conveyed down. as 
quickly as the nature of the operation would ad- 
mit. It was retained upon the stricture, with a 
slight degree of pressure; at first there was no 
pain from the caustic, but a soreness from press- 
ure; in less than a minute, a change was felt in 
the sensation of the part, it was at first a heat, 
- succeeded by the burning pain peculiar to cau- 
stic ; as soon as this was distinctly felt, the bougie 
and caustic were withdrawn, having remained in 
the urethra about a minute altogether. The 
soreness, he said, was entirely local, by no means 
severe, was unaccompanied by irritation along 
the canal, and he thought the uneasiness in the 
bladder diminished by it. He described the pain 
as resembling very exactly the first symptoms of 
gonorrhoea. This sensation. lasted half an hour 
after withdrawing the bougie. 

« The caustic was applied about one o’clock 
in the forenoon, and he passed the day more 
free from irritation, than he had been since the 


beginning of the attack, which had lasted six 


days. -In the evening, the water was drawn off, 
with more ease than the night before, He passed 
a tolerable night, and, the next day, continued 
free from irritation. On the third day, the 
caustic was again applied in the forenoon; the 
painful sensation was less than on the former 
application, lasted a shorter time, and in an hour 
after the armed bougie was withdrawn, he made 
water freely for the first time since the com- 
mencement of his indisposition. He said the 
irritation in the bladder was removed, and he felt 
very well, his appetite returned, he slept very 
well, and continued to void his urine with ease. 

‘* Tn this state, nothing was done till the fifth 
day, leaving always:a day between the applica- 
tions of the caustic. 

_“ On this day a common-sized bougie went 
readily into: the bladder; it was immediately 
withdrawn, and.the cure was considered'as com- 
plete; no bougie was, afterwards passed, lest it 
might bring back an irritation upon the passage. 
I met this gentleman twelve months afterwards, 
and he assured me, he had continued perfectly 
well, and. I have since learned, that, in three 
years, there has been no return. , rokei 

« From the result of this case, I was encou- 
raged to hope, that the caustic might be applied 
to strictures in the urethra with more confidence 
than I had hitherto believed, since it evidently 
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did not bring on, or increase the general irritae 
tion, but, on the contrary, seemed to allay it.’ 

The foregoing case, together with another, 
which Sir E. Home has related, convinced this — 
gentleman, that he had discovered an effectual 
mode of treating such strictures, as do not admit 
of being relieved by the common bougie. Hence, 
he adopted the use of armed bougies, as a gene= — 
ral practice; but, he has not concealed the cir- — 
cumstances, under: which the method does not 
prove successful. Sir Everard informs us that 
‘¢ In some constitutions, where the patients have 
resided long in warm climates, every time the 
caustic is applied to a stricture; a regular parox- - 
ysm of fever, called by the patient an ague, takes: 
place; and this has been so violent as to render: 
it impossible to pursue this mode of practices — 
Of this I have met with two instances. I con- — 
sider this disposition to fever as.the effect of — 
climate, and not of any natural peculiarity of. — 
constitution ; for the brother of one of these pa-: 
tients laboured under the same disease, but as he 
had. not been in warm climates, it was removed — 
by the caustic, without his experiencing such — 
attacks.’ : 

In gouty constitutions, attacks of the gout — 
have in two instances brought on spasmodic — 
constrictions, after the stricture had been re- — 
moved by caustic. ‘This, however, cannot be ~ 
called a failure of the caustic. It only shews, — 
that gout can affect strictures, and reproduce. 
them. — 

«In some patients, the strictures are so ob- 
durate, that the use of the caustic is necessary — 
to be continued for a longer time, than the parts. 
can bear its application, or even that of: the 
bougie passing along the urethra; irritation there- _ 
fore comes on and stops the progress of the cure, 
and when the same means are resorted:to again, 
the same thing takes place. The cases of failure 
of this kind that I have met with, some of which 
may yet ultimately be cured, if the patients will 
take the necessary steps for that purpose, amount ~ 
in all to six. 

“In some patients, the stricture is readily 
removed by the caustic, but, in a few weeks, 
contracts again. ‘The stricture being wholly 
spasmodic, the caustic, by taking off the spasm, 
is allowed to pass through, and cannot com- 
pletely destroy the stricture. Of this kind, I 
have met with one instance, which I must con- 
sider as a failure, as I have hitherto been unable 
to get the better of it. : 

*¢ In those cases, where the caustic gradually 
removes the stricture, and brings the urethra to 
a size, that allows the patient to make water 
perfectly well,:if there is any return, it is not to 
be attributed to the failure of the caustic, but to’ 
the want of proper management, either from the 
caustic being too small, or its use left off too 
soon; but, all such cases are, T believe, within 
the power of being cured by the caustic, if its 
use is recurred to when that is found necessary.” 

For the generality of strictures in the urethra, 
which do not occupy more extent of the canal, 
than if caused by a piece of packthread being tied 
round it, bougies, armed with lunar caustic, an-_ 
swer very well, and so, I believe, do common 
bougies, to which the general preference ought 
perhaps to be given. For cases, also, in which 
the urethra is diminished in diameter, for an inch 
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er more, common bougies must be most advan- 
tageous, that is to say, when they can be intro- 
duced through the stricture, so as to cure it on 
the principle of dilatation. 

Whether, in certain cases, where no progress 
an: be made with common bougies, it is better 
to try caustic, or attempt to force the obstruc- 
tion with a sound, is a question, on which there 
is a great deal of difference of opinion. “ The 
practice of pressing firm bougies, or metallic in- 
struments, so as to force the stricture, or to 
produce an ulceration of it (says a modern writer), 
so frequently has been found to form false pass- 
ages, fistulae, and gangrene, that I need here 
make no further observation on the practice, or 
its consequences. All the advantages, that can 
be gained by pressure, tearing through the stric- 
ture, or producing ulceration of it, may be ob- 
tained by a careful and judicious use of the cau- 
_ stic, which will be found on the whole a safer ap- 
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means of the composition of the bougie, and 
when cold, cannot be separated by any force. In 
this way bougies are now generally armed, 

«« After the bougie has been thus prepared, 
the distance of the stricture from the external 
orifice is to be measured, and the canal cleared 
by passing a common bougie, fully as large as 
that which is armed. The armed bougie, with 
the distance marked upon it, is then to be intro- 
duced, and applied to the stricture; when it is 
brought in contact with the obstruction, it is to 
be steadily retained there, with a moderate degree 
of pressure at first, and less as it is longer con- 
tinued, since the bougie becomes soft by remain- 
ing in the urethra, and readily bends, if the press- 
ure is teo great. The time it is to remain de- 
pends a good deal upon the sensations of the 
patient, and the length of time the parts have 
been diseased; but on the first trial, it should 
be less than a minute, as it then commonly gives 


_ plication, and will be attended with less inflam- 
mation and pain.” (Wilson on the Male 
Urinary and Genital Organs, p. 383.) This 

- gentleman is not, however, an advocate for the 

_ caustic in every case. ‘ I consider it,” says he, 

the safest practice in cases, which will not 

_ yield to the introduction of bougies, and which 
_require a portion of the stricture to be destroyed; 

but, the symptoms, which sometimes attend its 
use, and the injury which may be done by its 

_ improper application, should confine it to those 

cases.” (p. 385.) 

_.. FE shall conclude this part of the subject of 

_ strictures, with inserting some of the general 

_ directions given by Sir E. Home how to arm 


greater pain than on any subsequent application. 
The pain produced by the caustic is not felt so 
immediately as it would be natural to expect ; 
the first sensation arises from the pressure of the 
bougie on the stricture; a little afterwards, there 
is the feeling of heat in. the parts; and lastly, 
that of pain. 

«As soon as the caustic begins to act, the 
surgeon, who makes the application, is made 
sensible of it by the smaller arteries of the parts 
beating with unusual violence, which is very 
distinctly felt by the finger and thumb, that grasp 
the penis. 

‘¢ The pain, that is brought on by the caustic, 
lasts for some time after it is withdrawn; but 


the bougie, and apply the lunar caustic to stric- 
tures. 

In arming a bougie, it will be difficult to get 
a piece of caustic of a proper shape and size for 
the purpose, unless it be cast in a small cylin- 
drical mould. “ If these pieces are thicker than 
the bougie can readily enclose, by putting them 
in water, the outside quickly dissolves, so as to 
‘diminish their size, as much as 1s required. The 
piece of caustic, so prepared, is to be cut into 
small portions, about a quarter of an inch in 
length, and an orifice being made in the end of 
a bougie, the caustic is to be inserted into it, and 
the bougie rolled, so as to be made perfectly 
‘smooth, taking care, that the sides of the caustic 
are every where covered, and only the end ex- 
posed. 

- “ This was the mode (says Sir Everard), in 
which I armed bougies, when I first took up this 
practice; but, it happened, that, in two or three 
instances, the caustic was left in the urethra; 
that canal, when in a very irritable state, grasped 
the bougie, and pulled the caustic out; I was 
therefore Jed to consider how such an accident 
might be prevented. and applied to the makers 
_of bougies for that purpose. Mr. Pass, the late 
- beadle of the Surgeons’ Company, who dealt in 
bougies, discovered a very ingenious and effectual 
mode of securing the caustic. In forming the 
bougie, a piece of wire, the size of the caustic, 
is rolled up along with it, passing into the sub- 
stance for half an inch; when the bougie is 
nearly finished, the wire is withdrawn, and the 
caustic inserted in its place; after this, the bou- 
- gie is rolled again, so that the sides of the cau- 
sti become firmly cemented to the linen, by 
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this period differs in almost every patient, being 
sometimes extended to half an hour, and some- 
times only a few minutes. 

‘“The kind of pain is heat and soreness, which 
is not severe, not being accompanied with the pe- 
culiar irritation, upon so many occasions expe- 


-rienced by patients who have strictures; an irri- 


tation that cannot be described, which is most 
insupportable, and is too often brought on by 
dilating strictures with the bougie.” In the 
vol. from which the above directions are taken, Sir 
Everard Home recommends the patient to make 
water, as soon as the armed bougie is withdrawn 
but, ina subsequent vol. he explains his change 
of opinion upon this point: “ I not only have no 
wish, that the patient should make water imme- 
diately after the application, but would rather 
that it be retained some time.” (On Strictures, 
vol. 3, p. 51. 8v0. Lond. 1821.) 

‘¢ It happens not unfrequently,” says Sir 
Everard Home, “ that at the first time of making 
water, some blood passes along with it. “This is 
rather favourable; as, when the parts bleed, the 
stricture usually proves to be so far destroyed, 
that at the next trial the bougie passes through 
it. “Every other day appears in general to be as 
often as it is prudent to apply the caustic. I 
have, however, done it every day, in very obsti- 
nate cases, where the parts are less sensible, 
without any detriment.” 

In his third volume, lately published, he states, 
that he now rarely passes the bougie oftener than 
every third day, and never when the pain from the 
last application has not entirely gone off. Healso 
never continues any one application beyond the 
time when the pain begins to extend red than 

A 


1090 
the'spot to which the armed bougie is applied: 
(Vol. 3, p.5%.) 
The bougie, which is passed down to prepare 
the way for the caustic, and measure the distance 
for the armed bougie must be made of soft ma- 
terials, that it niay readily receive an impression 
from the part against which it is pressed, and 
its colour should be light, so as to admit of those 
impressions been more distinctly ‘seen. With 
the assistance of such bougies, I am able to dis- 
cover the size and shape of the orifice of the 
stricture; to ascertain with accuracy the progress 
of the caustic upon it; to see whether it is’on 
one side of the canal, or equally all round; and 
to apply the caustic accordingly. 
** When the soft bougie passes through the 
stricture, by leaving it in the canal a few minutes, 
it can be known, whether the stricture is com- 
pletely destroyed or only relaxed; in ‘the Jast 
case, there is an’ impression on the side of ‘the 
bougie.”” (Home on Strictures, vol. 1.) 


‘CURE OF STICTURES WITH THE POTASSA FUSA. 


Mr. Whately, in ‘his publication on strictures, 
endeavours to convince the reader, that they are 
not merely contracted fibres of the urethra,’ but 
really diseased portions of the membrane lining 
that canal, with a continued disposition to in- 
creased contraction. Hence, this gentleman 
seems to conceive, that the application of a re- 
medy, calculated both to remove the diseased 
affection, and to dilate the contracted part; might 
perfectly cure the complaint, without putting the 
patient to the inconvenience of wearing a bougie. 
Mr. Whately affirms, that: such a remedy is 
caustic, when judiciously used. Hitherto the 
Junar caustic has been chiefly employed ;: but, 
this gentleman states, that it has been his good 
fortune to: discover a more efficacious, and; at 
the'same time, a less painful and hazardous re- 
medy for the disease in question. The potassa 
fusa is the application alluded to, which Mr. 
Whately says, if used'in the manner, and with 
the precautions about to be déscribed, will be 
found to possess singular efficacy in curing the 


complaint. He avows, that he has already had ° 


‘so much experience of it, and that he is so_per- 
fectly convinced of its superiority over the lunar 
caustic, as well as over the common _bougie, that 
he now uses it ina considerable number‘of the 
cases which come under his care.. Of its safety 
he is also as well convinced, as of its efficacy; 
for, if used with circumspection, experience 
‘proves,: that there is little danger ‘of ‘its pro- 
ducing any disagreeable effect. : 

However, if the potassa fusa be applied while 
the parts are in a highly inflamed, or irritable 
state, or (as Mr. Whately expresses. himself) 
‘tending to gangrene; if the habit be bad, and the 
patient very far advanced in years, the most 
mischievous effects may be expeeted from the 
application ; and the use of any kind of caustic, 
under: such circumstances, for strictures in the 
urethra, is censured as dangerous’ in: the ex- 
treme. : ae | , fi 
Mr. Whately represents, that if the patient be 

“affected with fever, or any other acute disease; 
if he be much indisposed from any cause; if, in 
particular, ‘he have a gonorrhoea, attended with 
much: inflammation and irritation in the urethra’; 


’ Wet: 


if the prepuce, glans, “or: any other part of the 


penis, or the parts adjoining to it, be swelled and 


inflamed ; if the urethra, and especially the strie< 
tured part of it, be so irritable, as not to bear 
the touch of a bougie; the use of the caustic is 
for the present forbidden.” Mr. Whately also 
enjoins great caution in applying this remedy to 
persons advanced in years. Even when no obs 
jections of the above kind exist, the caustic should 
not be resorted to:in the -first instance. Mr. 
Whately maintains, that in every case of stric- 
ture, before venturing to employ the caustic, we 


ought-to be able to pass into the bladder a bou~ — 
gie, of at least a size larger, than one of. the ~ 


finest sort.. This is necessary, both to let the 


should it occur during the use of the caustic. 


‘caustic be applied to the whole surface of the 
stricture, and to relieve a retention of urine, - 


When a bougie of the preceding description - 


can “be introduced, without occasioning pains 


faintness, or great dejection of spirits, the use of 


caustic may commence immediately, provided 
none of the above described objections exist. 


When the urethra is» very irritable, Mr. ° 
Whately recommends a common bougie to be © 


introduced every day, and kept in the urethra; 
at first, for a few minutes only; but, by degrees, 


for a longer time ; till the irritability of the parts — 


has been sufficiently lessened. 


When the urethra is rendered so impervious * 
by a stricture, that a small bougie cannot be 
passed into the bladder, which viscus is also in — 
ar painful inflamed state, Mr. Whately asserts, - 
that caustic, in any form, or quantity, must not ~~ 
be immediately employed; but, that the stricture ~ 


should: be first rendered capable of allowing a 
bougie a little larger, than one of the finest size; — 


to be introduced into the bladder. When this 


is done, the urine is more freely evacuated, and - 


the consequent irritation and ‘inflammation of 


the bladder lessened, if not removed, together 


with the danger of a retention of urine. Caustic - 


may then. be advantageously conveyed into the (~ 


centre of the stricture.» 


. Mr. Whately considers the practice of at once ~ 
thrusting down, in this sort of case, an armed © 


bougie, considerably larger than the narrowest - 


part of thé contracted canal, as most dangerous, 


and horridly painful. ‘For, says this gentleman, - 


it frequently. happens, that nearly the whole of : 


the urethra anterior to the bulb is so. much con- 


tracted by numerous and uncommonly rigid 


strictures, that, it is impossible,’by any art what- 
ever, to dilate the passage to its natural size. If 
therefore, the canal, whilst in such a -state, be 
rudely torn ‘open by a large caustic bougie, he- 


# 


“re 


morrhage, pain, dangerous suppressions of urine, - 


inflammation, mortification, and death itself, must ps 


sometimes.- inevitably ensue,—even before ‘the — 
caustic can be applied to the principal seat of the © 


disease. In cases, like the one just mentioned, 


the first step, preparatory to the use ofthe ~ 


caustic, ‘should be, according to Mr. Whately, 
to dilate the strictured part of the urethra; for 


‘which purpose, hé advises the slow and gentle 
introduction of a fine bougie, with its point in- 
‘clined to the lower side of the canal, in order to ~ 
avoid the large lacuna, situated on its upper part. — 
When the surgeon, by steady perseverance and. 7 
dexterity, has succeeded in-getting.a fine-bougie | 
through the worst stricture into the bladder, the. 
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tistrument should be worn, for a few hours, every 


day, till the passage is sufliciently dilated to ad- 
mit a larger one. 


Mr. Whately, after explaining, that caustic 


_ potassa ought not to be applied to strictures 


of the urethra, till a bougie of a proper size 
can be passed into the bladder; pointing out 
the methods to be taken, before applying this 
eaustic; and enumerating certain cases and cir- 
cumstances, in which its employment is inter- 
dicted; next proceeds to describe the mode of 
practice, which it is the particular object of his 
book to recommend. 

For the purpose‘ of arming a bougie, Mr. 
Whatelysadvises us to put a small quantity of caus 
stic.potassa upon a piece of strong paper, and to 
break the bit of caustic with a hammer into small 


pieces of about the size of large and small pins’ 


_ to reduce it to powder. 


heads. In doing this, care should be taken not 


Thus broken, it should 
be kept for use in a phial, closed with a ground 
stopper. The bougie should have a proper de- 


gree of curvature given to it, by drawing it se- 


veral times between the finger and thumb of the 
1 


left hand. 


Mr. Whately next acquaints us, that before 


the caustic is inserted into the bougie, it is ne- 


eessary to ascertain the exact distance of the 


_ stricture (to which the caustic is to be applied), 


_ from the extremity of the penis. 


For this pur- 


pose, the bougie, which should be just large 
- enough to enter the stricture with some degree 

of tightness, ought to be gently introduced into 
' the urethra; and when its point stops at the 


stricture, which it almost always does, before it 
will enter it, a notch is to be made with the 
finger-nail, on the upper or curved portion of 


the bougie, on the outside of the urethra, ex- 
actly half an inch from the extremity of the 


penis. When the bougie is withdrawn, a small 


_ hole, about the sixteenth part of an inch deep, 


should be made at the extremity of its rounded 


end. A large blanket-pin, two inches and a half 


in length, with the head struck off, will answer 
the purpose; the hole being made with the point 
of the pin. The extremity of the bougie should 


' then be made perfectly smooth with the finger 


and thumb, taking care, that, in doing this, the 
hole in its centre be not closed. Some of the 
broken caustic should then be put on a piece of 


writing paper, and a piece less in size, than the 


smallest pin’s head, should be selected; the par- 


_ticle, indeed, says Mr. Whately, cannot be too 


small for the first application. Let this be in- 
serted into-the hole of the bougie with a pocket- 
knife, spatula, or some such instrument; and 
pushed into it with the blunt end of the pin, 
so as to make the caustic sink a very little 
below the margin of the hole. To prevent the 
potassa fusa from coming out, the hole should 
then be contracted a little with the finger, and 
the remaining vacancy in it is to be filled with 
hog’s lard. This last substance (continues Mr. 
Whately) will prevent the caustic from acting on 


‘the sound part of the urethra, as the bougie 


ite P 


passes to the stricture. When the bougie is 
quite prepared, let it be first oiled, and immedi- 
ately afterwards introduced, by a very gentle 
motion, with the curvature upwards, as far as 
the anterior part of the stricture, upon which 


the caustic. 1s to be applied. In doing this, . 
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the end of the bougie, held by the finger and 
thumb, should be a good deal inclined towards 
the abdomen, on the first introduction of the 


‘instrument in order to preserve its curvature. 


After it has passed about five inches, this end 
should be gradually brought downwards, as the 
bougie passes on, till it forms a right angle with 
the body. The bougie is known to have arrived 
at the stricture by the resistance made to its pro- 
gress. 

As soon as the bougie has reached the anterior 
part of the stricture, it should rest there for a 
few seconds, that the caustic may begin to dis- 
solve. It should then be pushed very gently 
forward, about one-eighth of an inch; after 
which, there should be another pause, for a se- 
cond, or two. The bougie should then be car- 
ried forward in the same gentle manner, till it 
has got through the stricture. The sense of 
feeling will generally inform the operator when 
the point of the bougie has proceeded so far; but, 
the notch in the bougie is to be an additional 
guide, by becoming very near the orifice of the 
urethra, when the end of the instrument has just 
got through the stricture. 

The bougie should now be immediately with- 
drawn by a very gentle motion to the part, at 
which it was first made to rest awhile. ‘Then it 
should be very slowly passed through the stric- 
ture a second time; but, without letting the bou- 
gie stop in its passage. Ifthe patient complain 
of pain, or be faint, the bougie should be imme- 
diately withdrawn; but, if these effects are not 
produced, we may repeat the operation of passing 
and withdrawing the bougie through the stricture 
once or twice more, before we finish the opera- 
tion, which will take up, in the whole, about two 
minutes. 

The first application of the potassa fusa, in 
this manner, gives, according to Mr. Whately’s 
account, a very little pain. A slight scalding 
in making water, and a trifling discharge, during 
the first day or two, however, are commonly 
produced. 

At the end of seven days, the application of 
the caustic is to be repeated in the same manner. 
When the first application has enlarged the aper- 
ture of the stricture, which may be known by 
passing a bougie through it, of the same size as 
that by which the caustic was conveyed, the 
bougie used in the second operation, should be a 
size larger than the one used in the first; but 
it must not be too large to pass through the 
stricture. If the patient had no pain on the first 
application, the bit of potassa fusa may also be 
trivially larger. Atthe end of seven days more, 
the armed bougie should be introduced a third 
time. At this, and all future applications, the 
bougie should be increased in size, in proportion 
as the aperture in the stricture becomes dilated. 
The quantity of caustic, however, is never to be 
increased in a ratio to the size of the bougie. In 
no cases whatever, does Mr. Whately apply more 
of the potassa fusa at a time, than a piece about 
the size ofa common pin’s-head. ‘T'welve bits of 
the largest size, which this gentleman ever uses, 
weigh one grain. 

When there are several strictures, the potassa 
fusa should be generally applied to only one at 
a time. 

An interval of seven days is what Maas 
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generally allows to elapse between the applications 
of the caustic. The rule, however, may now and 
then be deviated from; but, the potassa fusa 
ought never to be re-applied, till the action of the 
last application has completely ceased. . In a few 
instances, the interval may only be five days; in 
some others, it may be eight, nine, or even a 
longer space. ; 

In the above method of using the potassa fusa, 
Mr. Whately represents, that this substance is 
equally diffused over every part of the strictured 
surface, and only abrades the membrane of the 
stricture, without producing a slough. The 
degree of this abrasion, he says, may be increased, 
or lessened, as circumstances dictate, by paying 
attention to the quantity of the caustic. 

The foregoing account will suffice for con- 
veying an adequate idea of Mr. Whately’s me- 
thod. I am sorry I cannot add my favourable 
opinion of the practice. To abrade, without de- 
stroying, is rather too nice a distinction for a 
practical man, doing business as it were in the 
dark. Nor can I conceive, that a liquid caustic 
(for so it is represented as becoming) can be 
applied with the accuracy to strictures, which 
Mr Whately seems to suppose happens, This 
however is merely my own sentiment; and I do 
not wish to conceal, that there are yet a few sur- 
geons who believe, that Mr. Whately’s plan is 
the most eligible for all cases, in which the stric- 
ture is irritable, or far advanced. (See How- 
ship’s Pract. Obs. on the Urinary Organs, p. 
207.). On the other hand, I know some very 
eminent surgeons, who formerly took up this 
practice with great zeal, yet now have entirely 
abandoned it, I consider it myself the worst and 
most random mode of applying caustic to stric- 
tures, and more likely to act on the sound, than 
the diseased portion of the urethra. 

Upon the whole I may safely declare, that 
caustic bougies are now much less frequently 
used by the best surgeons in London, than they 
were about fifteen years ago. Several distin- 
guished practitioners, who tomy knowledge were 
then accustomed to recommend and employ 
them, have at present returned either to the use 
of common bougies, or those made of metal, or 
elastic gum, to which, after many comparative 
trials, 1 acknowledge, a general, but not. uni- 
versal, preference seems to me to be due. We 
learn from M. Roux, that caustic bougies never 
had many advocates in France; and the in- 
quiries, which he made when he’ was in London, 
authorized him to announce to his countrymen 
after his. return, that such instruments are at 
present not more in general favor here, than they 
are at Paris. (See Voyage fait d Londres en 
1814, ou Paralléle de la Chirurgie Angloise, 
ee: He BL be) i 

Cases of stricture, however, where the disease 
is far advanced, of long standing, and attended 
with such ‘obstruction, that no kind of common 
bougie can be introduced, appear to. me to be the 
examples, in which the employment of bougies, 
armed with the nitrate of silver, ought princi- 
pally to be continued. This mode seems to me 
less violent, than that of employing a common 
bougie, or iron sound, with sufficient force to 
make its way through the stricture by laceration. 
It must also be attended with less risk of rup- 

_turing the urethra, and producing a false passage. 


URETHRA. 


At the same time, if the stricture occupy some 


length of the passage, and a common bougie, . 


which is the best instrument in this circumstance, 
cannot be introduced through the obstruction so 
as to dilate it, I believe a passage through it 


must often be attempted on the principle of | 


exciting ulceration, and that for this purpose, a 


sound, or metallic catheter should be employed. — 


In the first instance, howeyer, I would try the 
armed bougie. I have already explained, that 
the armed bougie has likewise been particularly 
recommended for. what has been termed the 
irritable stricture, and it is even declared in Sir 
Everard’s third volume, that lunar caustic has 
a greater power of removing spasm, than any 
other kind of caustic. 


A Treatise on the Venereal Discase, by John 


Efunter, 2d Edit. Practical Obs. on the 


Freatment of Strictures in the Urethra and — 
Aisophagus, by Sir Everard Home, in & Vols, — 


8v0, Lond, An improved Method of treating 
Strictures in the Urethra, by Thomas Whately, 
Edit. 2, 1806. 
Application of Lunar Caustic to Strictures in 
the Urethra and Gisophagus, 8vo. Lond. 1807, 


M. W. Andrews’s Obs. on the é 


ae 


T. Luxmore’s Practical Observations on Strice — 


tures, &c. 8vo. Lond, 1809. 


Howship’s Prae= 


tical Obs. on the Diseases of the Urinary - 


Organs, 8v0o. Lond. 1816. 
handlung tiber die schnell und 


Harnrohre.bey Minnern im hohen Alter. Ato. 


Frankf. 1809, Letters concerning the Diseases — 


of the Urethra, by C. Bell, 18103 subsequently 
republished with additions by Mr. Shaw, 
James Wiison, Lectures on the Structure and 
Physiology of the Male Urinary and Genital 
Organs, and their Diseases, @v0. Lond. 1821. 


Soenumering Ab= — 
langsam — 
tédtlichen Kvrankheiten der Harnblase und 


James Arnott, a Treatise on Stricture of the 


Urethra, 800. Lond. 1819. Having given an 
account of this gentleman’s dilator, and_ his 


method of treatment, in the 2d Vol. of the last - 


edition of the First Lines of the Practice of 
Surgery, I have not considered it necessary to 
repeat the statement in the present work. J. 
Cross, Sketches of the Medical Schools of 
Paris, p. 11, &e. v0. Lond. 1815. 

URETHRA, FALSE PASSAGE IN. 
One of the worst consequences, -of using cathe- 
ters and bougies, in an improper manner, is the 
rupture of the urethra, or the formation of a 
false passage by ulceration. With bougies, this 
accident is generally occasioned by trials to ex- 
cite ulceration by the application of the end of 
the bougie to the stricture, when this instrument 
cannot be passed through it. When once’ the 
new passage has been formed, whenever the 
bougie is introduced, it cannot be hindered from 
going into the false track, and its action on the 
stricture is altogether frustrated. . 

In this kind of case Mr. Hunter has advised 
the following operation to be practised. Pass 
a stafi, or any such instrument into the urethra, 
as far as it will go, which will probably be to the 
bottom of the new passage, and this, we may be 
certain, is beyond the stricture. Feel for the 
end of the instrument externally, and cut upon 
it, making the wound about an inch long, if the 
disease be before the scrotum; and an inch and 
a half, or more, if in the perineum. If the new 


passage be between the urethra and body of the: . 
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penis, you will most probably get into the sound 
urethra, before you come to the instrument, or 
new passage. If so, introduce a probe into the 
urethra, through the wound, and pass it towards 
the glans penis, or, in other words, towards the 
stricture. When it meets with an obstruction, 
this must be the stricture, which is now to’ be 
got through, amd afterwards dilated. ‘T'o com- 
plete the operation, withdraw the probe, and, 
instead of it introduce a hollow cannula forwards 
to the stricture. ‘hen introduce another can- 
nula from the glans downward, till the two tubes 
are opposite esch other, having the stricture be- 
tween them. An assistant is now to take hold 
of the urethra on the outside, with his finger and 
thumb, just where the two cannulz meet, in 
order to keep them in their places. Through 
the upper cannula next introduce a piercing in- 
strument, which is to perforate the stricture, and 
enter the lower cannula. The piercing instru- 
ment is now to be withdrawn, and a bougie in- 
troduced through the first cannula and stricture, 
into the second cannula. The tubes are to be 
withdrawn, and the end of the bougie, in the 
_ wound, directed into the bladder, through the 
- further portion of the urethra. It may also be 
necessary to lay the whole of the false passage 
open, in order to make it heal; for otherwise, it 
might still obstruct the future passage of bougies 
into the proper canal. 
_ When the new passage is between the skin 
and urethra, the surgeon must extend his inci- 
sion more deeply, for the purpose of finding out 
the natural passage. Then he is to proceed as 
above explained. 

The longer the first bougie is allowed to re- 
main in the canal, the more readily will the 
second pass. The bougies must be gradually 
increased in size, and used till the wound is 
healed. The only improvement, which seems 
proper to be made in this plan, is to employ 
fiexible gum catheters, which’ might be worn 
longer than common bougies, as the patient 
could void his urine through them. (See 
Huiiter on the Venereal Disease.) Additional 
Observations on this subject are contained in 
the 2d vol. of the First Lines of Surgery. 

URINARY ABSCESSES. Extravasations 
of urine may be in three different states. This 
fluid may be collected in a particular pouch; it 
may be widely diffused in the cellular membrane ; 
or, lastly, it may present itself in a purulent 
form, after having excited inflammation and 
suppuration in the parts, amongst which it is si- 
tuated. ‘This case is termed an urinary abscess. 

Such extravasations of urine always imply a 
rupture, either in the kidnies, or ureters, the 
bladder, or the urethra. The solution of con- 
tinuity may be produced by a variety of causes. 
It is most frequently the effect of a forcible 
distention of these passages, in consequence of 
a retention of urine. The bursting of phleg- 
monous abscesses, into the same passages, may 
occasion the breach. It may also be produced 
by the penetration of the parts with a sword, or 
other foreign body: there are likewise examples 
of effusion of urine from the displacement of the 
cannula of the trocar, after the operation of 
puncturing the bladder. Others are caused by 
false passages in the urethra; or by violent con- 
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tusions of the perineum, attended with laceration 
of the urethra. 

In Desault’s Surgical Works, (T. 3.) it is 
observed, that the ravages, which extravasated 
urine makes, are usually greater, and more ex 
tensive, when it enters the cellular membrane, 
than when it is confined in a particular cyst. 
The mischief is also less, when the excretory 
passage is free, than when it is closed by any 
obstacle, as in cases of retention. The more or 
less loose texture of the parts, in which such 
effusions happen, likewise makes a considerable 
difference in their progress and formation. When 
the pelvis, or infundibulum of the kidney, or the 
upper part of the ureter, vives way, the urine is 
commonly effused in the loins and the fossz 
iliacee, between the peritoneum and the adjacent 
parts. “ When the lower part of the ureter, or 
the bladder, near its lower portion, gives way, 
the extravasation is generally included within 
the pelvis. 

But, when the rupture occurs in the anterior 
parietes of the bladder, near its upper part, and, 
especially, when it takes place at a time, when 
this organ is extremely distended and dilated, the 
urine becomes effused behind and above the pubes, _ 
sometimes ascends to the epigastric region, be- 
tween the peritoneum and the abdominal mus- 
cles, and, after having followed the cuurse of the 
spermatic vessels, it often makes its exit at the 
ring, and is extravasated in the groins and 
scrotum. If the rupture has happened in the 
urethra, the most common Situation of the effu- 
sion is in the perineum and scrotum. The ex- 
travasation frequently extends to the penis and 
upper part of the thighs, and even sometimes 
propagates itself, under the skin of the abdomen, 
up to the hypochondria and sides of the chest. 

There is no fluid, the extravasation of which 
is so fatal, as that of the urine. If it is not 
promptly discharged, it soon excites suppura- 
tion and sloughing of the cellular membraue, 
a gangrenous inflammation of the skin, and 
almost always a mortification of the parts, 
amongst which it flows. . 

While the extravasation of urine is confined 
to the interior of the pelvis, and lumbar and 
iliac regions, without manifesting itself exter- 
nally, there is no certain sign of its existence. 
The circumstances, which may be recollected, 
however, joined with the symptoms, which the 
patient complains of, may lead to a suspicion of 
the extravasation. Thus, when in consequence 
of a retention of urine in the ureters, or bladder, 
the patient has suddenly experienced great relief, 
without any of the urine having been discharged 
the natural way; when he has at the same in- 
stant felt a kind of pricking in the loins, or 
pelvis ; when to the ease, which lasted only a 
few hours, symptoms, more severe than the for- 
mer ones, have sticceeded, such as violent fever, 
hiccough, vomiting, &e. an internal extravasa- 
tion is to be suspected. 

As soon as the extravasation is apparent ex- 
ternally, the case is announced by symptoms, 
which hardly ever deceive. The preceding re- 
tention of urine; the sudden appearance of the 
swelling caused by this fluid; the rapid progress 
of the tumor; the kind of crepitation perceptible 
in it, like that which occurs in emphysema ; the 
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shining tension and cedema of the skin; the di- 
minution of such symptems as depended entirely 
upon the retention; are the first changes, which 
are observable, when the extravasation is some~ 
what considerable. 

If the patient is not speedily assisted, and the 
urine continues to be extravasated, the tumor 
spreads more and more; the skin assumes a red 
violet colour; gangrenous eschars are formed, 
‘the separation of which gives issue to a very 
fetid sanies, in which the smell of urine is readily 
distinguishable. Portions of dead cellular mem- 
brane are presently discharged together with the 
sanies; the ulcer grows larger; and the dressings 
are continually wet with the urine. 

When one of the ureters has given way, and 
an urinary abscess is formed in the loins, the aid 
to be derived from surgery is limited to making 
an opening in the extravasation, as soon as it 
can be felt externally. It is then not in the 
power of art to re-establish the natural course of 
the urine, or to hinder this fluid from passing 
through the wound, and rendering it fistulous. 
However, there are some circumstances, in which 
a radical cure may be attempted. For example, 
if the abscess were produced by a calculus lodged 
in the infundibulum, or ureter, and it could be 

felt, and taken hold of with a pair of forceps, 
introduced into the opening, the extraction of 
the foreign body might promote the healing of 
the ulcer, by rendering the natural channel for 
the urine free. | 
_. When the opening, by which the urine has 
become extravasated, exists in the bladder, or 
urethra, one indication, that does not present 
itself in the foregoing case, may be fulfilled, viz. 
the urine may be drawn off by means of a ca- 
theter passed into the bladder, and kept there. 
By this means, we not only immediately stop 
‘the progress of the extravasation, but attack the 
very cause of the malady, by removing the ob- 
stacles, which oppose the natural course of the 
urine. The introduction of the catheter then 
becomes a matter of the most urgent necessity. 
This operation is often attended with the great- 
est difficulties. Besides the ordinary obstruction 
of the canal, we have also to surmount the ob- 
stacles, which the urinary swellings situated in 
the course of the urethra, create to the passage 
of the instrument. When these tumors are 
considerable, they ought to be opened before the 
catheter is employed. ‘The subsidence of the 
swellings would render catheterism more easy. 
Besides, Desault was assured by daily experi- 
ence, that with a little skill, exercise, and pa- 
tience, the catheter might always be got into the 
bladder. If, however, the thing could not be 
done, ought we to puncture the bladder, or have 
recourse to the operation termed by the I’rench 
boutonniére? 

Desault was an advocate for neither of these 
proceedings: he thought it was a more simple 
and beneficial practice merely to make an exter- 
nal opening in the collection of effused urine. 
This measure would both afford an outlet for the 
urine, and arrest the extension of the extravasa- 
tion. Besides, such an opening is often in- 
dispensably requisite for the purpose of putting 

a stop to the symptoms depending upon the 
effusion and stagnation of the urine. But, if 
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the catheter can be’ introduced, there may be 
cases, in which an opening would not only be 
useless, but hurtful; for instance, when the 
swelling, caused by the urine, is of little extent, 
or when it is situated in the thickness of the 
parietes of the passage, or along its track, it 
almost always admits of dispersion by the simple 
employment of the catheter. But, it seldom 
happens, that this swelling, however small, ends 
in resolution; it almost always suppurates; yet, 
as it breaks into the urethra, the matter escapes 
between this canal and the catheter, and renders 
the making of an external opening needless, 
Experience teaches us, also, that when the tumor 
is situated in the scrotum, or between the root 
of the penis and the symphysis pubis, even after 
the healing of the incisions, made in these situ. 
ations, a fistula will often remain, which is very 
difficult of cure. With the exception of these 


particular cases, Desault was an advocate for 


opening all urinary abscesses. 


The manner of opening such colleetions varies — 
according as the urine may be in one cavity, or — 


widely efiused in the cellular membrane. In the 
first case, a simple incision, the whole length of 


the cavity, will suffice for emptying and heal- — 


ing it. In the second, if the extravasation is 
extensive, the incisions must be multiplied. - It 
would be absurd to spare the parts; for, all 


those, with which the urine .has come into con= — 


tact, seldom escape mortification. The incisions, — 
which are made, hardly ever have the eflect of 
saving them; but, by accelerating the discharge — 
of putrid sanies and stagnant urine, they prevent — 


mischief, which would originate from a further 
lodgment. At all events, when the operation is 
at all delayed, the destruction of all the parts 


in contact with this irritating fluid, is mevitable. — 


The approach of mortitication is indicated by the 
crepitation under the bistoury, resembling the 
kind of noise produced by tearing. parchment. 
The extent and depth of the incisions must be 
proportioned to those of the abscess. 
the extravasation occupies the scrotum, long 
deep scarifications should be made in that part, 
as well. as in the skin of the penis, and in every 
place, where the urine is effused. 4 

Practitioners, unaccustomed to see such dis 
eases, would be alarmed at the extent of the sore, 
produced by the separation of the eschars. Some- 
times the whole scrotum, skin of the penis, and 
that of the groins, perinzeum, and upper part of 
the thigh, mortify, and the naked testicles hang 
by the spermatic chords, in the midst of this enor- 
mous ulcer. It is hardly conceivable how cica- 
trization could take place over the exposed tes- 
ticles ; but, the resources of nature are unlimited. 


She unites the testicles and the chords to the 


subjacent parts, and drawing the skin from the 
circumference to the centre of the ulcer, she 
covers these organs again, and furnishes them 
with a sort of new scrotum, This statement is 
founded upon numerous cases, in which nature 
always followed this course. The cicatrization 
of the ulcer is even more expeditious, than might 
he apprehended, considering its extent. In all 
this business, what does art do? If the intro- 
duction of the catheter is excepted, which, indeed, 
is absolutely necessary for the radical cure, her 


assistance is very limited, and almost nothing, 


When’ 


x 


_ verulent, or amorphous sediments. 


. URINARY ‘CALCULI. 
: in the generality of instances; for, when. pa- 


tients are not exhausted by the tediousness.. of 


the disorder, when they are of a good constitu-- 


tion, and in the prime of life, they get well as 


» quickly and certainly with the aid of a good diet 


and simple dressings, as when they. take internal 
medicines, aud use a multiplicity of compound 
topical applications. 
the Hotel-Dieu, consisted in applying emollient 
poultices, until the sloughs were detached. The 
ulcer was then sometimes dressed with pledgets 
charged with styrax; but frequently mere dry 


‘lint was used, and continued till the cure. was 


completed... If any complication occurred in 
the course of the treatment; suitable. remedies 
were prescribed for it. Thus, when prostration 
of strength, and tendency to sloughing existed, 
bark, cordials, and antiseptics were ordered. But, 
in every case, the catheter is the essential-means 
of. cure; without it, the: treatment is almost 
always imperfect, and the ulcer will not heal, 
without leaving several urinary fistulee. (See 
Qiuvres Chir. de Desault, par Bichat, T. 3, 


Pp. 277—287.) 


URINARY CALCULI A true explana- 
tion of tie nature of urinary calculi was quite 
impossible, before chemistry had made consider- 
able progress, and the methods of analysis had 
advanced a great way towards perfection ; and as 


. will appear, in the course of this article, all the 


valuable knowledge, which now exists upon this 
subject, is in reality the fruit of modern inves- 
tigations. It is to be regretted, however, that 
our information on many points is far from being 
settled, or complete, as any impartial and judi- 
cious reader may soon convince himself. by a 
reference to the able and scientific views, lately 
taken by Dry Prout, of various questions, rela- 
tive to the formation of gravel and calculi, and 
the treatment of such cases in all their varieties. 
(See An Inquiry into the Nature and Treat- 
ment of Gravel and Calculus, and other Dis- 
cases connected with a deranged operation of 


- the Urinary Organs, Svo. Lond. 1821.) 


_ Mechanical. deposites from the urine are di- 
vided by Dr. Prout into three classes. 1. Pul- 
2. Crystal- 
line sediments, usually denominated gravel. 3. 
Solid concretions, or calculi, formed by the ag- 
yregation of these sediments. 

_ Pulverulent, or amorphous sediments, . are 


described by Dr. Prout, as almost always exist: 


ing in a-state of solution inthe urine before it is 
discharged, and even afterwards until it begins 
to cool, when they are deposited in the state ofa 
fine powder, the particles of which. do not appear 
to be crystalline. Their colour is for the most 
part brown, or yellow, and generally speaking, 
they consist of two species of neutral saline 
compounds; viz. the lithates of ammonia, soda, 
and lime, tinged more or less with the colour- 
ing principle of the urine, and with the pur- 
purates of the same bases, and constituting 


what:are usually denominated, pink and lateri-' 


tious sediments; and, secondly, the earthy 
phosphates, namely, the phosphate of lime, and 
the triple phosphate of magnesia and ammonia, 
constituting for the most part sediments nearly 
white. The. two species of sediments are fre~ 
quently 
generally prevail. 


The practice of Desault at. 


mixed together; though the lithates 


FOOS 
Crystalline Sediments, ‘or Gravel, are com- 
monly voided in the form of minute angular 
grains, or crystals, composed, 1. Of lithic acid, 
nearly pure. 2. Of triple phosphate of nrag- 
nesia and ammonia; and, 3, Of oxalate of lime. 
The crystals of lithic acid, which are by far the 
most frequent, are always more or Jess of a red 
colour. ‘Those, composed of the triple phosphate 
of magnesia and ammonia are. nearly white; 
while others, composed of the oxalate of lime, 
which are extremely rare, are of a dark, blackish, 
green colour. It is further remarked, by Dr. 
‘Prout, that these different varieties of crystal- 
line deposites are never voided together, though 
they. not unfrequently. occur with amorphous 
sediments. (Prout, Op. cit. p. 795 Seo). . 
Solid Coneretions,.or Urinary Caiculi,. ari- 
sing from the precipitation and consolidation of 
the urinary sediments, may: be formed in any of 
the cavities, to which the urine has access; and 
hence, they are met with in the kidneys, ureters, 
bladder; and urethra. Their various appear- 
ances, and chemical properties, will be presently 
described. : Most: of them are believed to be 
originally produced in the kidneys, frem. which 


_they afterwards descend with the urine. To this 


statement, however, the cases, in which calculi 
are formed upon foreign bodies introduced into 
the bladder through: the urethra, am accidental 
wound, or some: ulcerated communication be- 
tween the intestines and the bladder, are mani- 
fest exceptions. . In the centre of urinary’ cal- 
culi, bullets, splinters of bone, pieces of bougies, 
and wood, pins, needles, nuts, &c. are frequently 
observed; and it would appear, that a very 
minute substance is capable of becoming a nu- 
cleus; a mere clot of blood, or a little bit of 
chaff, if not soon voided, being sufficient to lead 
io the formation of a stone in the bladder. The 
lithic acid itself is‘a common nucleus, even where 
the whole calculus is not of the same material. 
That many urinary caleuli are originally pro- 
duced in the kidney, is certain; first, from the 
severe pain, which the passage of such foreign 
bodies down the ureter always excites; and. 
secondly, from their being often discovered in 
the infundibula and pelvis of that. viscus after 
death. This last fact is well illustrated in the 
first plate of Dr. Marcet’s iateresting * Essay 
on the Chemical Hisiory and Medical Treat- 
ment of Calculous Disorders,” 8ve. 1817. The 
engraving is taken from a preparation in the 
Museum of Guy’s Hospital. _ In this instance, 
there were several calculi closely pressed against 
each other; but, in another example, drawn from 
a specimen in Mr.. Abernethy’s museum, : the, 
renal concretion was composed of a single mass, 
which represented a complete cast of the pelvis 
and part of the infundibula of the kidney., In 
this form of the disease, the kidney loses at 
last, all vestiges of its natural structure, and is 
converted into a kind of cyst, filled with the ex- 
traneous substance. As Dr. Marcet observes, 
when such a complete alteration of the structure 
takes place, the secretion of urine must of course 
be entirely carried on by- the other kidney: 
However, in some instances, the inconvenience 
thus produced is so slight, that it almost escapes 
notice; and, sometimes even both kidneys are.dis- 
eased in a very great degree, and yet life is pre= 
cerved for a considerable time. (Op. cté. pu 3, 4.) 
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Calculi are sometiines found in the ureters, 
especially at the upper part 5) but, it is not sup- 
posed that they are.originally formed there; an 
event not likely to happen, unless. there were 
some cause retarding the descent of the urine 
through those tubes., The common. belief’ is, 
that all calculi, found in the ureter, are first pro- 
duced in the infundibula and pelvis of the kid- 
ney, from which they afterwards descend with 
the urine. 

' The generality of calculi, however, which 
leave the kidney, are of small size, and, conse- 
quently, after a time, and exciting some pain and 
inconvenience, they usually pass into the cavity 
of the bladder. Indeed, as Dr. Marcet remarks, 
the bladder is the most frequent seat of calculi; 
not only because all urinary, concretions, or their 
nuclei, formed in the kidneys, tend to fall into 
that organ; but, also, becatse.a stone may be, 
and probably often is, originally formed in the 
bladder itself. 

Renal concretions vary considerably in their 
number, size, and shape. In some cases, a sin- 
gle small calculus has been found occupying one 
of the foregoing situations ; while, in other in- 
stances, an innumerable collection of calculous 
substances are observed filling the whole of the 
cavity of the pelvis and infundibula of the kid- 


ney, distending its parietes, and even obstructing 


the passage of the urine out of this viscus, which 
is converted into a sort of membranous cyst. 
Lastly, a single stone in the kidney may acquire 
a very large size there; or, a great. number of 
small calculi, in the same situation, may become 
cemented together,-so as to form one mass of 
enormous dimensions, and the shape of which 
mvariably corresponds to the space, in’ which 
it is, as it were, moulded. Elence, renal calculi 
often present a variety of odd, irregular figures, 
resembling those commonly observed in speci- 
mens of coral. 

It has been already remarked, that urinary 


concretions of large size very often exist in the - 


kidney, without their presence being indicated 
by any external circumstances, or attended with 
any symptoms, sufficiently unequivocal to con- 
stitute a ground for suspecting the importance 
of their cause. On the other hand, it is very 
usual for renal caleuli, of middling dimensions, 
to excite serious and alarming complaints. The 
reason of this dilferenee becomes obvious, when 
it is recollected, that smallish coneretions are 
readily carried with the urine into the ureter, and 
become fixed in the narrow portion of the tube. 
But, very large calculi can be contained only in 
the upper part of this canal, where its parietes 
_are more yielding, and the space in them more 
capacious. 

Calculi, of middling size, in their passage 
through the ureter, cause, at first, a feeling of 
heaviness, or an indeterminate sense of uneasi- 
ness, and an obtuse pain in the region of the 
corresponding kidney. These complaints occur 
at intervals of greater, or less duration. At 
Jength, the pain grows more urgent and annoy- 
ing, attended with flatulence, heart-burn, fre- 


quent vomiting, painful retraction of the testicle, | 


and sometimes acute fever. ‘The patient makes 
water frequently, and in small quantities at a 
time; and the urine is high-coloured and bloody. 
The patient cannot sit upright, his body being 
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bent forwards towards the affected side. These 


symptoms may have more or less duration, and 
then suddenly cease. They may also subside; 


and recur several times successively, with inter= 


vals of some days. In the latter case, the pain 
is felt at'each attack to be situated lower in the 
track of the ureter. Lastly, when. the symptoms 
have entirely disappeared, the urine is more 
abundant, not so high-coloured, and easily dis- 
charged, the stream sometimes bringing out with 
it the urinary concretion, after its entrance into 
the bladder: 

Suppuration of the kidney, and an abscess in 
the lumbar region, in consequence of. renal cals 
culi, are not very common events. However, 
these are the only cases of the kind, in which the 
interposition of surgery can be useful. By ad= 
verting to previous circumstances, and irregu- 
larity of the pain about the kidney, the practi- 


tioner may suspect the nature of a phlegmonous — 


tumor in the situation of this viscus. Whatever’ 
may be his conjectures, however, he must care- 
fully abstain from the use of his lancet, until 
purulent matter is plainly under the integuments. 
He may then safely make an opening, from 
whith urine and pus will be discharged, and 
through whieh the calculi themselves may some- 
times be felt and extracted. If they should not 
be readily touched with a probe, let not the sur-' 


ca 


geon rashly conceive, that he is justified in en= — 


deavouring. to discover them with his knife, 
Their situation’ may be such as to baffle all his 


endeavours, and the operation itself might cause’ 
a most dangerous hemorrhage, and other fatal 
mischief. The opening of an abscess of the. 


kidney may remain a long while fistulous, and 
the circumstance indeed warrant the conclusion, 


that the healing is prevented by the presence of 


some extraneous substances ; but, a prudent 


practitioner will never think of performing any 
operation for their extraction, unless they can be: 


distinctly felt and nature has brought them tolér- 
ably near to the surface. (See Nephrotomy.) 


Urinary calculi, which form upon foreign: 


bodies, accidentally introduced into the blad- 


der, and acting as nuclei, are always single, un- 
less the number of foreign bodies themselves 
happen to be greater. It is curious also to find, 
from the observations of Mr. Murray Forbes, 
(On Gravel and Gout, p. 74, 8vo. Lond. 1793,) 
and Dr. Marcet, that, in such instances, the de- 
position, most frequently, if not always, consists 


of the earthy phosphates, and especially of the’ 


fusible calculus. 
R. Smith, of Bristol, there is a pin, a piece of 
bougie, and four pieces of stick, coated with fusible 
matter. (See Med. Chir. Trans. Vol. 11, p. 
11.) But, when calculi originate from a par- 
ticular diathesis, there may be many of them 
lodged in the bladder at the same time. Se- 
veral distinct nuclei may descend successively 
from the kidneys, and each may increase in a 
separate manner. Sometimes, however, calculi 
in the bladder, which are at first distinct and un- 
connected, become afterwards cemented toge- 
ther, so as to make only one mass. 

The magnitude of calculi in the bladder is 
generally in an inverse ratio to their number. 
Some hundreds have been found in one bladder ; 
but they were not larger than a pea. It is ob- 
served by Sir Astley Cooper, that when.a great 


Thus, in the collection of Mr. 
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number of ealeuli are found in the bladder, the 
circumstance is generally attended with an en- 
largement of the prostate gland, directly behind 
which a sacculus is formed. In cases of diseased 
prostate gland, the bladder can seldom be com- 
pletely emptied, and this partial stagnation of the 
urine in the sac, here alluded to, is supposed to 
facilitate the production of calculi. From their 
number and ‘collision against each other, their 
surfaces are generally smooth, and their shape is 
commonly roundish. (See Med. Chir. Trans. 
Vol. 11, p.359, and art. Prostate Giand.) Other 
caleuli have been met with of so large a size, that 
they were more than six inches in diameter. In 
Fourcroy’s museum, and in that of the Ecole de 
Méde-ine, at Paris, may be seen some calculi, 
which filled the whole cavity of the bladder; and, 
in the Phil. Trans. for 1809, the late Sir James 
Earle described an enormous stone, which he ex- 
tracted after death from the bladder of the late Sir 
David Ogilvie who had been unsuccessfully cut for 
-it. This calculus, which was of the fusible kind, 
weighed forty-four ounces, and was of an oval 
shape, its long axis measuring sixteen inches, 
and the shorter fourteen. The average size of 
_ vesical calculi may be compared with that ofa 
chesnut, walnut, or a small hen’s egg. The size 
_ depends very much upon their composition, the 
_ largest being of the fusible kind. Their weight 
differs froma few grains to upwards of fifty ounces; 
_ but, on an average, it is from two to six ounces. 
Their weight is not always proportioned to their 
size; for, substances of different qualities enter 
into their composition, and diversify their heavi- 
ness. 

The urinary salts, in caleulous patients, are 
not continually precipitated in the same quan- 
tities : in some cases, indeed, the process appears 
'to be even suspended for a considerable time. 
Hence, a stone, of middling size, already 
formed, may increase but very slowly, and it 
has actually happened, that a calculus, which 
could be plainly felt with a sound, has remained 
more than ten years in the bladder, and, yet, 
after all this time, been only of a moderate size. 

According to Dr. Marcet, the form of urinary 
calculi is mostly spheroidal, sometimes egg- 
shaped, but often flattened on two sides, like an 
‘almond. (P. 50.) Sometimes, the calculous 
matter, which descends from the kidneys, is in 
‘the form of minute spherical grains, which have 
a singular tendency to unite either to each other, 
or to calculi already lodged in the bladder. 

When there are several loose calculi in the 
bladder together, they seldom lie long in contact 
with each other, while their size is diminutive, 
but are incessantly changing their situation as 
the patient moves about, or alters the position of 
his body. Hence, their increase is at first regu- 
lar and uniform ; but, when they have attained 
amore considerable size, or by their numbers 
compose a large mass, their relative situation is 
More permanent, and many of their surfaces 
being in this manner usually covered, no longer 


~ 


receive any additional depositions. Every other . 


part of these calculi, however, goes on increa- 
Sing. It is thus, that stones, with surfaces cor- 
responding to those of other stones, are pro- 
duced, and which are aptly denominated by the 
French writers “‘ picrres d fucettes.” 

Dr. Marcet has likewise taken. notice of the 
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angular shape of certain calculi, and remarked 
the rare occurrence of their being sometimes, 
almost cubic. His work contains the engraving 
of a species of calculus, which somewhat resem- 
bles a pear, with a circular protuberance at its 
broader end, apparently moulded in the neck of 
the bladder. 

The same intelligent writer has also particu- 
larly considered the variety in the colours and 
surfaces of calculi, which often afford indications 
of their chemicai nature. ‘* When they havea 
brownish, or fawn colour, somewhat like maho. 
gany wood, with a smooth, though sometimes 
finely tuberculated surface, they almost always 
consist of lithic acid. When cut open, they appear 
to be formed of concentric layers, sometimes ho- 
mogenecous, sometimes alternating with other sub- 
stances. ‘The colour, however, cannot be con 
sidered as a certain criterion, since other kinds of 
caleuli may often be coloured in the bladder, in 
a similar manner, by bloody mucus, or other 
vitiated secretions. 

“When calculi are white, or greyish-white, 
they always consist of earthy phosphates. This 
is particularly the case with the species called 
fusible. And, when they are dark brown, or 
almost black, hard in their texture, and covéred 
with tubercles, or protuberances, they are gene- ' 
rally of the species which has been distinguished 
by the name of mulberry, and consists of oxalate 
of lime. 

‘¢ Calculi have sometimes an uneven, crystal- 
line surface, studded with shining, transparent 
particles. This appearance always denotes the 
presence of the ammoniaco-magnesian phos- 
phate.” (Marcet, p. 52.) 

A large calculus, especially when it has a 
rough irregular surface, produces a great deal of 
irritation of the bladder, which contracts more 
closely round it. The contact, however, is re- 
marked to be particularly exact at the transverse 
line, which extends between the terminations of 
the two ureters in the bladder; a part of this 
organ which generally becomes more thickened 
than the rest. Sometimes, indeed, the cavity of 
the bladder is nearly effaced, and the urine can 
be retained only a very short time, or if it be 
not evacuated, it spreads uniformily round the 
calculus, especially above and below the above- 
described transverse projection, which is less 
yielding than other parts ofthis organ. Hence, 
the surface of the stone, towards the offfices of 
the ureters, does not enlarge so fast as the other 
sides of it, anda circular groove is produced, 
giving the foreign body the shape of a calabash. 
Such calculi are generally very large, and some- 
times even of enormous size. In the latter cir- 
cumstance, the foreign body fills the cavity of the 
bladder so completely, that there is no space left 
for the lodgment of the urine there, which fluid 
then generally passes along a sort of groove, 
situated in a line reaching from the lower ter- 
mination of the ureter to the neck of the blad- 
der. This state is of course accompanied with 
a complete incontinence. 

Urinary calculi are not always loose and move- 
able in the cavity of the bladder; being some- 
times fixed in various ways to certain points of 
the circumference of this organ; a subject, which 
has been noticed in the article Lithotomy. 

When the bladder protrudes from the abdomen, 
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so as to form a hernia, a stone is occasionally si- 
tuated in the displaced portion of it. This circum- 
stance has the same effect, as the encysted state of 
a calculus ; for the foreign body is thereby fixed, 
and it cannot be propelled towards the neck of 
the bladder at the period, when the urine is dis- 
charged. Also, in cases of prolapsus uteri, when 
the bladder is drawn downwards, a stone has 
sometimes been found lodged at the lowest part 
of it. . The possibility of the complication of a 
calculus, with such displacements of the bladder, 
ought to be well remembered, since, if the nature 
of the case be detected, its treatment becomes 
materially simplified. 

The symptoms of a stone in the bladder have 
been detailed in the article Lithotomy, and there- 
fore need not here be tepeated.. They are all so 


equivocal, and bear so great a resemblance to the» 


effects of several other disorders, that they can- 
not be depended upon, and consequently no well- 
informed surgeon will venture to pronounce po- 
sitively, that there is a calculus in the bladder, 
unless he can distinctly feel it with a sound. 
(See Lithotomy and Sounding.) As for the 
operation, if the surgeon cannot plainly feel the 
calculus immediately before he commences the 
incisions, it ought to be postponed,: 
Notwithstanding the laudable zeal, with which 
various distinguished physicians and surgeons of 
the present day, have applied themselves to the 
consideration of the causes of urinary calculi, 
the subject is yet in great obscurity. The con- 
jectures, which have been started, respecting the 
influence of particular kinds of food, drink, air, 
-and habits of life, are all of them liable to such 
objections, as throw considerable doubts on their 
correctness, and. sometimes amount to a decided 
refutation of them, 
If a foreign body be introduced into a cavity, 
to which the urine has access, whatever may be 
the nature of the immersed substance, it always 
becomes after a time incrusted with calculous 
“matter, though it undergoes no chemical change 
in its composition. In such ‘cases, it is found 

See Forbes on Gravel and Gout, 8v0. Lond. 
1793, and Marect on the Chemical Hist., Ge. 
of Calculous Disorders, 8vo. Lond. 1817.) that 
the concretion mostly, if not always, consists of 
the earthy phosphates. Here, the operation of 
any particular diathesis is beyond all suspicion, 
because the foreign. body, which forms the 
nucleus; would lead to the production of a cal- 
culus in all descriptions of patients. 

There are some countries, where patients with 
calculi are tolerably numerous; and other parts 
cof the world, where the disease is rare, or never 
met with; aud yet the difference cannot always 
be accounted for by any geographical circum- 
stance, which. is constant, or any definable pe- 
culiarity of constitution, climate, diet, or mode of 
life. One fact, however, I believe is certain, 
viz. the uniform rarity of the disease in very 
hot countries. In tropical climates, urinary 
caleuli are almost unknown, and, as Dr. Marcet 
observes, the testimony of Dr. Scott on this 
point, who long resided'in India, must be con- 

‘sidered valuable. Dr. Scott affirms, that, be- 
tween the tropics, he never met with a single 
instance of the formation of a stone in the 
urivary bladder, although he knew of some 
gases, which had been imported, and were not 
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cured by climate. (See Marcet on the Chemical 
History and Med. Treatment of Calculous 
Disorders, Chap. 2, 8vo. Lond. 1817.) Yet, 
as calculi frequently form on various nuclei, 
bullets, pieces of bougies, &c, I conceive, that, 
even in India, calculi will some day or another be 
found to originate from this cause, though not 
perhaps from diathesis. 

Urinary calculi are said also to be very uns — 
common in Spain and Africa, though patients. 
with gravel are numerous in Majorca, which 
lies between them. (Muagendie, Recherches 
sur les Causes, &c. de ta Gravelic, p. 31, 800. 
Paris, \8i8.) The usual belief is, that caleuli 
are most frequent in damp, cold countries, like 
England and Holland, but, that in such other 
parts of the world, as are either very hot, or 
cold, the disease is rare. 
estimate of this kind, the number of the in- 


habitants of the countries, or districts in ques- t 


tion, is always an essential thing for consider- 
ation, because the proportion of stone-patients, 


ina given number of individuals, is invariably 


rather small; and, therefore, in referring to the 
rarity of such patients in very cold countries, itis 
to be considered, whether the fact may not be, in ~ 


some measure, ascribable to the fewness of the e 


inhabitants. The state of medicine and surgery, 
in the countries, from which the information is 
transmitted, is likewise another thing for con-- 
templation, inasmuch as patients are not likely 
to be reported as suffering from, or dying of stone, 
where the nature of diseases is not scientifically 


However, in every _ 


* fei eae 
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as Se ae 


observed, morbid anatomy is uncultivated, and. 


the operation of sounding never attempted. 
However, as our Hast India native regiments: 
are furnished with excellent surgeons, I consider 
it well proved, that in those regiments the dis- 
ease is uncommon, for otherwise the statement 
would no doubt have been contradicted by them. — 
The fact seems therefore well established, in re- 
lation to the East Indies. At the same time, 
the ages of the individuals, to whom any cale 
culation applies, is always to be taken into con=— 
sideration, before any inference be drawn respect=__ 
ing the cause of the rarity of calculi, because, if 
the disease be rare amongst soldiers in India, it 
is also rare amongst soldiers in Europe, and 
therefore climate would not explain the fact in 
both parts of the world. But, probably, the re- 
collection, that common soldiers are neither 
children, nor men, above the middle period of 
life, and that the first formation. of stone in 
youths, adults, and middle aged persons, is un- 
common, unless some extraneous substance hap- 
pen to enter the bladder and forin the nucleus, 
may furnish a reason for the infrequency of the 
disease amougst soldiers, applicable perhaps 
to such individuals in every country. And, 
that the children of soldiers, like those of other 
persons, are not exempt from the disease, I 
know very well, having had occasion myself to 
operate upon a patient of this kind during my 
service with the army. ; 

The preceding consideration also of the general 
age of sailors in the royal navy, and of the little 


chance there must be of a boy with stone being 


sent to sea, or of-any sailor being admitted on 
board of a King’s ship with that disorder, unless 
it be wilfully concealed by the. man himself, 
furnish to my mind a better explanation of the 


. as . 
ecountries. 


-in Haslar Hospital. 
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cause of so few cases of stone having been met 
with amongst seafaring persons, than any of the 
references to the habits or mode of life of a 
sailor, made by Mr. C. Hutchison in his in. 
genious paper. (See Med. Chir. Trans. Vol. 9, 
p- 443, Sc.) From this gentleman’s account it 
seems, that out of 86,000 patients, admitted into 
the Naval Hospital at Haslar, Plymouth, and 
Deal in the spate of sixteen years, there has 
only been eight calculous cases, or one in 10,7 50 
patients. Two of these cases were boys, about 
fourteen years of age, “who had laboured 
under symptoms of stone for some years pre- 
viously to their admission into the service, and 
into which they had recenily entered, expressly 
fer the purpose of deriving benefit from our 
magnificent institutions ; one was a marine who 
had been at sea a few months only ; three were 
adult seamen, and the seventh a marine; bwt, 
their length of service afloat could not be at all 
ascertaimed : the eighth, and last case, was a 
warrant officer, advanced in years, who had 
been serving in ordinary, that is, in a ship in 
harbour for a considerable time previously to 
the operation.” Subsequently to the period, 
embraced by the returns, collected by Mr. C. 
Hutchison, a boy has also been operated upon 
(Vol. cit. p. 449.). Mr. 
R. Smith, of Bristol, has published an interest- 
ing statistical inquiry into the frequency of stone 
in the bladder in Great Britain and Ireland, 
though strictly it is a comparative estimate of 
the number of operations for stone in different 
parts. of the kingdom in given spaces of time, 
and not of the number of calculous patients. (See 
Med. Chir. Trans. Vol.11.) As far as I can 
judge from the facts stated in Mr. Smith’s paper, 
and from what I know about the average number 
of operations for stone in London, not more than 
180 can be fairly reckoned as the annual total.in 
Great Britain and Ireland, which is about 1 for 
each 100,000 of the population, taken at 18 
millions. Now, if this fact be recollected, in 
computing the rarity of stone operations in the 
navy, and the other circumstances of there being 
few children and old men in that service, and of 
every man being examined by a surgecn, as to 
the state of his health, before he is entered, J think, 
the reason of the infrequency of stone in the navy 
will be tolerably clear. However, as sailors live 
partly in very hot and partly in very cold climates, 
even if they were of the ages most subject to cal- 
culi, they, may perhaps be rather less disposed to 
the complaint, than individuals of the same periods 
of life, constantly resident in England. In the 
cold country of Sweden, urinary calculi are said to 
be infrequent, (Richerand, Nosogr. Chir. 7. 3, 
p- 528, Ed. 4.); and, as surgery is there highly 
cultivated, the uncontradicted statement weighs 
considerably in favour of the truth of the general 
belief in the rarity of this disorder in very cold 
But, as I have already said, the 
number. of inhabitants, to which any particular 
evidence on this point relates, is an essential in- 


_ quiry, before a safe inference can be drawn. 


~ 
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Ii is perfectly well ascertained, that the greater 
number of urinary calculi are composed chiefty 
of lithic, or uric acid, which is naturally con- 
tained either in a free or combined state in the 
urine of man, and all other animals, which con- 


sumea great deal of food, abounding in azote, 
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as flesh of every kind, fish, shell fish, eggs, &e. 
Whenever the urine will redden the tincture of - 
turnsol, Magendie infers, with the generality of 
chemists, that it contains Jithic. acid, the pro- 
portion of which, he says, varies, according to 
the quantity of substances abounding in azote, 
taken as food. And, Magendie further observes, 
that when animals live ‘altogether on flesh, their 
urine is full of uric acid, and even may be en- 
tirely composed of it, as is proved, with respect 
to birds, by the experiments both of Dr. Wollaston 
and Vauquelin. Here Magendie cannot mean 
free uric acid, but this acid, in a state of com- 
bination; for, as Dr. Prout has observed, there 
is no instance known, in which lithic, or uric 
acid is secreted in a pure state; birds, serpents, 
&e. always secrete it in combination with am- 
monia; in the gouty chalk-stone, it is secreted 
in combination with soda.. (Ow the Nature, 
&e. of Gravel and Calculus, p. 13.) On the 
contrary, if animals live on vegetables, as is the 
case with the herbivorous class, Magendie states, 
that there is no appearance of lithic acid in their 
urine. In a series of experiments, communicated 
by Magendie to the.Academy of Sciences in 
1816, this distinguished physiologist exemplified, 
that, if a carnivorous animal be deprived of all 
nutriment; containing azote, and be fed with su- 
gar, gum, oil, and other substances considered 
to be nutritious, and having no azote in their 
composition, the urine, in three or four weeks, 
will contain no lithic acid. (See M¢m. sur. les 
Propriétés nutritives des Substances, qui ne 
contiennent pds dazote. Paris, 1817.) A dog, 
allowed only sugar, and distilled water, soon 
began to grow lean, and died apparently starved 
on the 32d day from the commencement of his 
diet.. The inference, which Magendie draws 
from his experiments, and from some cases, 
which he has detailed, is, that the quantity of 
uric acid in the urine, and of course, the tendency 
to gravel and calculous disorders, depend, very 
much upon the kind of food. However, he takes 
into consideration the relative proportion of the 
uric acid to the urine itself, because if this be 
also abundant, the liability to calculi is counter- 
acted. It would appear also from his observa- 
tions, that the urine not only becomes impreg- 
nated with a great proportion of uric acid in ani- 
mals, which eat a large quantity of flesh, but is 
also scanty; and that, on the other hand, a ve- 
getable diet always promotes the secretion of a, 
large quantity of fluid from the kidneys, as well 
as checks the formation of the acid in question. 
Magendie is also disposed to believe, that the 
rarity of calculi in hot climates may be partly 
traced to the kind of food employed. In fact, it 
is well known, that, in a considerable part. of 
Asia, many millions of the inhabitants never eat 
flesh. But, though this circumstance. must be 
allowed to have full weight, with respect to the 
sects’ which religiously decline animal food, the 
influence of climate cannot be rejected, because 
calculi are rare in all hot countries, whether meat 
be freely eaten or not. At the same time, the 
tenor of this gentleman’s reasoning may be true, 
that, setting out of the question the influence of 
climate, a vegetable diet tends to prevent the 
formation of lithic acid caleuli, while eating large 
quantities of such food, as contains a great deal 
of azote, has the opposite effect. 
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However, Magendie himself is not so partial to 
his theory, as not to confess, that it is liable to 
objections ; for, says he, individuals are met 
with every day, who from their age, manner of 
living, and habits, appear to be subjected to 
every condition, calculated to produce the gravel, 
and yet they remain free from it. Hence, he 
infers, that there must be some unknown causes, 
which sometimes keep the uric acid dissolved, 
even where its quantity in the urine is copious. 
On the other hand, he admits, that certain per- 
sons are met with, whose regimen and mode of 
life ought to exempt them from gravel, and still 
they are afflicted. In proof of this fact, he ad- 
verts to the poor inhabitants of a district in Sus- 
sex, mentioned by Dr. Scudamore, (On the Na- 
ture and Cure of Gout, &c. 8v0. Lond. 1817,) 
who live almost entirely on vegetable matter and 
hard beer, and many of whom are much troubled 
with gravel. Magendie might also have recol- 
lected, that some birds, which live entirely on 
vegetable matter, as several singing birds kept 
in cages, void a good deal of the lithate of am- 
monia. Magendie refers to examples of gravel 
being always produced in certain individuals after 
any unusual exertion, and in other apparently 
healthy subjects, after any difficulty of digestion, 
flatulence, the eating of salad, raw fruit, &c. 
With regard to the dyspepsia, frequently attend- 
ant on -caleulous disorders, and other chronic 
diseases, Magendie sets down the complaints of 
the stomach and of the urinary organs, as pro- 
bably only two effects of the same cause, and 
not mutually productive of each other. (See 
Recherches, &c. sur les Causes, &c. de la Gra- 
velle, @vo. Paris, 1818.) 

It should be observed, that Magendie’s ob- 
servations are meant to apply only to cases of 
gravel, and where the substance voided is lithic 
acid. And, as for other instances, in which the 
calculous matter is formed of phosphate of lime, 
oxalate of lime, cystic oxide, &c. he deems the 
causes entirely unknown. One thing is certain, 
that Magendie’s theory will not account for the 
origin of calculi, unless a predisposition to the 
disease from other unknown or conjectured 
causes, be taken as a matter of fact. Indeed, 
this admission he makes himself; and he enu- 
merates various circumstances conducive to gra- 
vel, besides a diet of food abounding in azote ; 
as advanced age; a sedentary life; and hard 
study; long retention of the urine in the blad- 
der; strong wines and liquors. In fact, without 
the predisposition, arising from unknown causes, 
and particular periods of life, a meat diet will not 
render the occurrence of calculi frequent, as is 
exemplified in sailors, who eat a great deal of 
salt beef and pork. And, on the contrary, that 
the eating of little, or no animal food will not al- 
ways prevent the formation of calculi, when there 
is tendency to it from time of life, diathesis, or 
other causes, is sufficiently proved by the fre- 
quency of the disease in infants, in whose food, 
there is a much smaller proportion of meat and 
azotic substances, than in the usual diet of an 
adult. nbtn 

With respect to amorphous sediments, the cir- 
cumstances, which Dr. Prout has observed to 
produce a lithic acid diathesis in persons, subject 
to slight dyspepsia, but, in other respects healthy, 
are; 1. Simple errors in diet. 2, Unusual, or 
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unnatural exercise, either bodily, or mental, par= 
ticularly after eating, and the want of proper ex- 
ercise at all other times. 3. Debilitating cir- 
cumstances. (On Gravel, Calculus, &c. p. 
113.) An‘unusually heavy meal, especially of 
animal food, or bread, he says, is invariably 
followed by a deposition of the lithate of ammo- 
nia from the urine. Heavy, unfermented bread, 
and compact, hard boiled, fat dumplings, or pud- 
dings, he finds, particularly apt to produce such 
an effect. 

Crystallized sediments, or gravel, consisting 
of nearly pure lithic acid, Dr. Prout ascribes to 
a free acid being sometimes generated in the 
kidneys, and, combining with the ammonia, 
with which the lithic acid is previously united, so 
as to precipitate the latter in a pure crystallized 
state. According to the investigations of Dr. 
Prout, the precipitating acid is not constantly 
the same, though generally the phosphoric, and 
sometimes the sulphuric. (P. 127, 128.) 

The same intelligent writer represents the 
circumstances, which promote the formation of 
urinary sediments in general, as being either 
natural, or acquired. ‘* With respect to those 
of the first description, (says he) it cannot I 


‘think be doubted, that certain individuals are 


much more liable to these sediments, than others. 
This tendency is not infrequently inherited: 
thus, I know a family, where the grandfather and — 
father have actually lithic calculi in the bladder ; 
and where the grandson, a youth of twelve, or 
thirteen years of age, has a very strong tendency 
to the same disease; his urine depositing fre- 
quently very large quantities of lithic acid, both 
in the form of amorphous and crystalline sedi- 
ments. On the other hand, the disposition to 
generate these sediments in excess, is, like 
gout, or rather simultaneously with gout, but 
too frequently acquired by indolent habits, and 
excess in eating and drinking. Most frequently, 
however, the tendency to these diseases is con- 
nected with some unknown causes, peculiar to 
certain districts, or countries,” as, for example, 
the district, of which Norwich may be considered 
the centre; in which more calculous cases occur, 
than in the whole of Ireland, or Scotland. In 
such instances, the water, diet, temperature, &c. 
of the district, has been each accused, in its turn, 
of being the exciting cause; but, (says Dr, 
Prout) the circumstance, I believe, still remains 
unexplained. I have in one or two instances 
seen a fit of lithic gravel induced in the predis- 
posed by sitting on a damp cold seat for some 
hours. Sometimes also a tendency to lithic 
calculus is evidently connected with local injury, 
or disease of the kidney.” (P. 133.) 

The difficulty of tracing the causes of the for- 
mation of calculi is rather increased, than faeili- 
tated, by the fact, that, except when the urinary 
organs are much diseased, the patient may ap- 
pear to be in perfect health. Indeed, persons of 
the strongest constitutions are often troubled 
with the stone, quite independently of the en- 
trance of any foreign body, as a nucleus, into — 
ihe bladder; and it is now universally admitted, 
that lithic acid itself constitutes by far the most 
common nucleus, even when other calculous 
matter is deposited round it. (See Prowt om ~ 
Gravel, p. 95.) It is sometimes conjectured, 
that the female is less liable, than the male sex, 
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to caleuli; but, whether this is the fact, or whe- 
ther the circumstance can be satisfactorily ex~ 
plained on another principle, viz. the facility 
with which any calculi of moderate size are ge- 
nerally discharged through the short and capa- 
cious meatus urinarius, ‘are questions perhaps not 
yet completely settled. 

Infants, and children to the age of twelve, or 
fourteen, are very liable to stone. However, it 
is asserted by Delpech, that, at this period of 
life, relapses are unfrequent; that is to say, an 
entirely fresh stone is hardly ever formed again ; 
and, if a return of the complaint -happens, the 
quickness of its recurrence, and an attentive ex- 
amination of the calculus, will mostly prove, 
either that, the second stone has formed round a 
fragment of the first, left behind. or that it ex- 
isted when the former one was taken out, but 
was not discovered. I am not inclined myself to 
put much faith in this statement, because it is 
hardly credible, that the calculous diathesis of 
childhood can be at all diminished by the circygn- 
stance of there having already been one calculus, 
and of the patient having had the bladder opened 
for its removal, 

Dr. Marcet thinks, that the disorder is fre~ 
quent only among the children of the poor 
classes; and that in those of the higher ranks, or 


' even of the lowest classes, provided they are 


well fed, the same frequeucy is not observed. 
“In the Foundling Hospital, for instance, within 
the last 27 years, during which 1151. children 
have been admitted, only 3 cases of stone have 
occurred, all of which were among children while 
at nurse in the country. And, in the Military 
Asylum at Chelsea, which contains about 1250 
children, -and into which upwards of 6000 of 
them have been already admitted, no more than 
one single case of stone has occurred.” (See 
Marcet’s Essay on Calculous Disorders, p. 
36.) However, supposing that the foregoing 
statement refers to operations for stone, and that 
the average number of operations for the popu- 
lation of Great Britain and Ireland, is annually 
about 1 for each 100,000 inhabitants, the infer- 
ence, drawn by Dr. Marcet, which also does not 
agree with later statistical ue Fy cannot be re- 
ceived, because, in the total number of children, 
Specified, as having been admitted into the above 
charities, even when every allowance is made for 
the time comprised in the calculation, the pro- 
portion of operations is far beyond the average, 
with reference to the population in general. And, 
that stone cases are more numerous in the chil- 
dren of the poor, than in those of the higher 
classes, is a fact, which perhaps may be explained 
by the récollection, that the mass of the popula- 
tion consists of the poor and laborious classes. 
In the period of life, between the age of twelve, 
or fourteen, and that of forty, the liability to 
stone in the bladder, is much less, than in in- 
fancy, childhood, or old age. And, no doubt, 
many of the cases, which do present themselves 
in adults, or middle aged individuals, either began 


‘at an earlier period of life, or are owing to some 


- extraneous nucleus. 


cal 


According to Delpech, in old men, who are 
particularly subject to calculi, the disposition to 
the return of the disease always continues during 
life; and, hence, in them, reJapses are frequent. 
( Précis.des Mal. Chir. T. 2, p.193, &c.) 
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The following table, collected by Dr. Prout, 
exhibits the proportion of stone cases before and 
after puberty, and of their occurrence in the dif- 
ferent sexes : 
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Thus, nearly one half of the whole number of 
stone cases occur before the completion of the 
14th year ; and it appears also from Mr. Smith’s 
valuable reports, that there is an evident in» 
crease in the number of cases, about the age of 
40 years. (See Prout on Gravel, &c. p. 2103 
and R. Smith, in Med. Chir. Trans. Vol. 
10.) 

Dr. Marcet has estimated the comparative 
frequency of the disease in various countries, 
and in the different stations of life, and ‘tried to 
ascertain, whether its frequency be influenced by 
varieties of climate, or situation, or by peculi- 
arities in our habits and, occupations. He in- 
stituted inquiries at all the great hospitals of the 
metropolis, in the hope of getting at some useful 
records concerning the vast number of patients, 
on whom lithotomy had been performed in those 
establishments. In London, he found it impos- 
sible to obtain all the particulars of such cases, 
as no entry of them.had been preserved. The 
Norwich hospital, however, afforded him some 
details, which are interesting. All the calculi, 
which have been extracted in that hospital for 
44 years, viz. from 1772 to 1816, and which 
amount to 506, bave been carefully preserved, - 
with the circumstances annexed to each stone, 
and the event of the operation distinctly recorded. 
Dr. Marcet has given the results of these re- 
cords in the following table; 
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It appears, says Dr. Marcet, from the above 
table, that the mean annual number of cases of 
lithotomy io the Norwich Hospital, during the 
last 44 years, has been 114, or 23 in every two 
years; and that the total number of fata! cases, 
in the 50G operations is 70, or 1 in 74, or 4 in 
£9. The proportion of femaies, who have un- 
dergone the operation, is to that of males, as 58 
to 1000, or about 1 to 173; that the mortality 
from the operation in children was only about 1 
in 123; while, in adults, it was 4 in 19, or nearly 
quadruple. . 

According to Mr. Smith, the mortality from 
lithotomy at the Bristol Infirmary, has been in 
the following proportions: _ 
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Age. Rate of Mor- 

tality. 
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The following table is also from Mr. Smith’s 
paper, and refers to the Leeds Hospital. (See 
Med. Chir. Trans. Vol. 10.) 


Cases of | 
! Lithotomy. ‘died 
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In the Norfolk Infirmary the mortality has 
been much less in children, than adults. But, 
at St. Bartholomew’s, the proportion of deathis in 
children, during the 20 years that I frequently 
attended operations for stone there, was very 
great. In the Bristol Infirmary, the risk in 
children seems to have been about equal to what. 
it has been in adults. © In all calculations of this 
kind, however, it is to be recollected, that as ope- 
rations for the stone are done, not only by sur- 
geons of various degrees of skill, but in different 
ways, and even with instruments of great diver- 
sity, such computations do not give the fair 
average of any one method of operating. ; 

Now, where the patients are equally favour- 
able, but the results of any given number of 
operations on them are considerably different, 
the skill of the surgeons, the particular methods 
of operating pursued, the kinds of instruments 
used, the general healthiness of the hospital — 
itself, and the treatment after the patients are — 
put to bed, are considerations, by which questions, 
apparently inexplicable, might sometimes be 
solved. 

From the year 1772 to 1816, the Norwich 
Hospital received 18,859 patients of all kinds, 
making an average cf 428 annual admissions 3 
and Dr. Marcet observes, that the proportion 
of 506 operations of lithotomy, out of 18,859 
patients, which corresponds to about | in 38, — 


_exceeds, in an astonishing degree, that obtained 


from any of the other public institutions, whose 
records he examined. 

Next to the records of the Norwich Hospital,” 
Dr. Marcet derived the most distinct information 
of this kind from Cheselden, who mentions in 
his work on anatomy, that, during the course of 
his public practice in St. Thomas’s Hospital, a 
period of about ZO years, he had performed the 
operation of the stone 213 times, and lost only 
20 patients. This was about 2 cases in 2], 
which is much less than the common average. 

In St. Thomas’s Hospital, during the last ten. 
years, the operation of lithotomy seems to have 
been done, on an average, 11 times in each two , 
years; and 1 case of. stone has occurred in each 
528 patients admitted. 

In St. Bartholomew’s, lithotomy was per-’ 


formed 56 times in the years 1812, 1813, 1814, 


1815, and 1816. The annual average about 
Ll, or 1 in each 340 patients of all descrip- 
tions. . 
In Guy’s Hospital, lithotomy has been -per- - 
formed, on an average, about 9 or 10 times an- 
nually, during the last 20, or 30 years. , The 
proportion of calculous patients there is also 
estimated as 1 in about 300 cases of all kinds. 
Dr. Marcet’s inquiries incline him to think, 
that, on the whole, lithotomy in the London 
Hospitals, for some years, has been gradually 
becoming less frequent; and this, he conceives, 


may be owing, partly to a real reduction in the, 
‘frequency of the stone, from some alteration in 


the diet, or habits of the people; partly to the. 
use of appropriate medicines ; and partiy to the 
circumstance of calculous patients not resorting» 
so exclusively, as was formerly.the case, to the 
great London hospitals for the operation. c 
In the Royal Infirmary at. Edinburgh, the 
average number of stone cases annually, during” 
the last six years, is said net to have excceded | 
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2, although about 2000 patients are: admitted 
there every year. 
_ Dr. Marcet has been “informed by M. Roux, 
that, in La Charité at Paris, ten or twelve cases 
of stone occur every year, out of about 2600 
patients, and that the proportion of deaths from 
the operation there is 1 in 5 or 6, 
In the Hopital des Enfans Malades, in the 
game city, Dr. Marcet states, on the authority 
of Dr. Biett, that about 6 cases of stone are te= 
‘ceived every year into that establishment, where 
about S000 children of both sexes are annually 
admitted. ‘There have been only 3 cases in fe- 
males, and what is remarkable, only 2 deaths 
from the operation, in the course of the last 
seven years. 
Dr. Marcet was acquainted, that lithotemy is 
comparatively rare at Vienna, not on account of 
_ the want of good surgeons, or the unfrequent oc- 
_ currence of stone cases in that part of the conti- 
nent; but, in consequence of sthe little attention 
paid to this disease by the most eminent surgeons 
of the Austrian capital. 
__. At Geneva, says Dr. Marcet, in a population 
_ of 30,000, lithotomy has been performed only 
_ thirteen times in the last twenty years, though 
“good surgeons are never wanting in that town, 
to perform the operation whenever an oppor- 
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some other distinguished men; viz. Dr. Henry, 
of Manchester ; Professor Brande, of the Royal 
Institution of London; Dr. Marcet, late of Guy’s 
Hospital; and Dr. Prout, of London. The 
facts and considerations of the Jatier writer 
render it probable, however, that the common: 
opinion of pure Jithic acid being contained in the 
urine is not exactly correct; but that this acid 
“in healthy urine exists in a state of combination 
with ammonia,.and that, in reality, this fluid con- 
tains no uncombined acid at all.” (On the Na- 
ture, &c. of Gravel and Calculus, ¢. ray 

The credit, which is due to Dr. Wollaston for 
his valuable and original discoveries, respecting 
urinary calculi, is very considerable; a truth, 
which I have particular pleasure in recording 
here, since his merits have not been fairly ap- 
preciated by the French chemists. Indeed, ag 
Dr. Marcet observes, it is the more desirable, 
that his claims should be placed in the clearest 
point of view, as the late celebrated M. Four- 
croy, both in his * Systéme des Connoissances 
Chimiques,” and in his various papers on this 
particular subject, has, in a most unaccountable 
manner, overlooked Dr. Wollaston’s labours, 
and, in describing results, exactly similar to 
those previously obtained and published by the 
English chemist, has claimed them as his own 


unity presents itself. Out of these thirteen 
patients, seven were not strictly Genevese, 
though belonging to the neighbouring districts, 
‘and one was an Englishman; so that the disease 


discoveries. Yet Dr. Wollaston’s was printed 
in our Philosophical Transactions, two years be- 
fore Fourcroy published-his Memoir in the “« An- 
nales de Chimie,” and three years before he gave 


ee 


would, at first sight, appear to be a rare occur- 
rence at Geneva, But, continues Dr. Marcet, 
if ihe smaliness of the Genevese population, be 
taken into account, this proportion of calculous 
cases may not fall very short of that observed 
in other places. At Lyons, a populous town, 
not more than eighty miles distant from Geneva, 
_ the disease is stated to be rather frequent. 

With regard to the chemical nature of urinary 
ealeuli, there was nothing known until 1776, 
when Scheele published, on the subject, in the 
Stockholm Transactions. He there stated, that 
all the urinary calculi, which he had examined, 
.€onsisied of a peculiar concrete substance, now 
well known by the name of Jithic, or usc acid, 


which he also shewed was soluble in -alkaline 


lixivia. Scheele furiher discovered, that the 
lithic matter was, in some degree, capable of 
being dissolved in cold water; that this solution 
possessed acid properties, and, in particular, that 
of reddening litmus; that it was acted upon in a 
_ peculiar manner when boiled in nitric acid ; and, 
Jastly, that human urine always contained this 
substance in greater or less quantity, and often 
let it separate in the form of a brick-coloured 
sediment, by the mere effect of cooling. 
The discovery made by Scheele, was confirmed 
by Bergmann and Morveau, and the investiga- 
tion of the subject was afterwards prosecuted by 
others with redoubled ardour. . As Professor 
Murray observes, experiments continued to be 
Tepeated and diversified on these concretions, and 
on their solvents. - At length, it was fully ascer- 
tained, that there existed others, besides those 
composed of uric acid; and, latterly, our know- 
ledge of them has been much extended by the 
researches of Pearson, Wollaston, Fourcroy, and 
Vauguelin. . Several important facts have also 
been established by the talents and industry of 


~ 


sae ‘ 
4 
b, ” 


oe 


to the world his ** Systéme des Connoissances 
Chimiques ;”” and he discussed in these works a 
paper of Dr, Pearson on the lithic acid, pub- 
lished in a volume of the Philosophical Transac- 
tions (for 1798) subsequent to that which con- 


- tained the account of Dr. Wollaston’s disco- 


veries! (See Marcet’s Essay on Calculous 
Disorders, p. 60. Also Murray's Syst. of 
Chem. vel. 4, p. 636, edit. of 1809.) 

It would appear then, that Scheele first dis- 
covered the nature of those urinary calculi which 
consist of lithie acid; but, that Dr. Wollaston 
first ‘ascertained the nature of several other 
kinds, some of which have also been described at 
a later period by Fourcroy and Vauquelin.. On 
the whole, there are five species of concretions, 
whose chemical properties were first pomted out 
by Dr. Wollaston, and no less than four belong 
tu the urinary organs. ‘These are, Ist. Gouty 
concretions. 2dly. The fusible calculus. 3dly. 
The mulberry calculus. 4thly. The calculus of 
the prostate gland. 5thly. The cystic oxide, 
discovered im 1810. 

]. Lithic Acid Caiculus. Dr. Prout believes, 
that, at least two-thirds of the whole number of 
calculi originate from lithic acid; for, as it forms 
by far the most common nucleus, round which 
other calculous matter is subsequently deposited, 
if such nuclei had not been formed and detained, 
two persons at least out of three who suffer from 
stone, would never have been troubled: with the 
disorder. (On Gravel, Calculus, &¢. p. 95.) 

Lithie acid forms a hard, inodorous conere= 
tion, of a yellowish, or brown eolour, similar to 
that of wood; of various shades. According to 
Professor. Murray, calculi of this kind are im 
fine, close layers, fibrous, or radiated, and gene- 
rally smooth on their surface, though sometimes 
a little rough. . They are rather brittle, and have 
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a specific gravity, varying from 1,276 to.1,726, 
but usually above 1,500. One part of lithic acid 
1s said to dissolve in 1720 parts of cold water, 
and 1150 parts of boiling water; (/Marcet, p. 
65.) and this solution turns vegetable blues to 
a red colour. ‘ When it has been dissolved. in 
boiling water, small yellowish crystals are de- 
posited as the fluid becomes cold. Lithie acid 
calculi blacken, but are not melted by the blow- 
pipe, emitting a peculiar animal smell, and gra- 
dually evaporating, until a small quantity of 
white ash remains, which is alkaline. By distil- 
lation, they yield ammonia and prussic acid. 
They are soluble, in the cold, in a solution of 
pure potassa, or soda, and from the solution, a 
precipitate of a fine white powder is thrown 
down by the acid., Lime water likewise dis- 
solves them, but more sparingly. According to 
Scheele they remain unchanged in solutions of 
the alkaline carbonates ; a statement, which agrees 
with that of Dr. Prout, who ‘accounts for the 
effect said to be produced by the alkaline car- 
bonates upon calculi in the bladder, by their 
property of dissolving the lithate of ammonia. 
(Egan in Trans. of Irish Acad. 1805, Prowut on 
Gravel, '&c. p. 84.) They are not much acted 
upon by ammonia. They are not soluble either in 
the muriatic, or sulphuric acid; though they are 
so in the nitric, when assisted by heat, and the 
residue of this.solution, when evaporated to dry- 
ness, assumes a remarkably bright pink colour, 
which disappears on adding either an acid, or an 
alkali. In many of these calculi, the lithic acid 
is nearly pure; in others, there is an intermix- 
ture of other ingredients, particularly of phos- 

' phate of lime, and phosphate of ammonia and 
magnesia; and, in almost all-of thern, there is a 
portion of animal matter, which occasions the 
smell, when they are burnt, and the loss in their 
analysis, (See Murray’s Chemistry, vol. 4, 
p- 640; and Marcet’s Essay on ihe Chem. and 
Med. Hist. of Calculous Disorders. 8v0. Lond. 
1817.) ‘ 

A great quantity of urie acid is formed in 
gouty constitutions, and deposited in the joints, 
or soft parts, in the state of lithate of ammonia. 
Sir Everard Home removed a tumor weighing 
four ounces, from the heel of a gentleman, a 
martyr to the gout; and when analysed by Pro- 
fessor Brande, it was found to be principally 
composed of uric acid. (On Sirictures, vol. 3, 
p. 313.) 

2. Lithate of Ammonia Calculus, according 
to Dr. Prout, is generally of the colour of clay. 
Its surface is sometimes smooth; sometimes tu- 
berculated. It is composed of concentric layers, 
and its fracture resembles that of compact lime- 
stone. It is generally of small size, and rather 
uncommon; but, the lithate of ammonia very 
frequently occurs, mixed with lithic acid, form- 
ing a mixed variety of calculus. Under the 
flame of the blow-pipe, it usually decrepitates 
strongly. It is much more soluble in water, 
than the lithic acid calculus; and always gives 
off a strong smell of ammonia on being heated 
with caustic potash. The lithate of ammonta 
is also readily soluble in the alkatine seubcarbo- 
nates, which pure lithic acid is not. (Prout 
on Gravel, &G. p. 3 ) 

3. Bone Eurth, Phosphate of Lime Cal- 
culus. The presence of phosphate of lime in 
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utinary calculi had been mentioned by Berge 


mann and others, when .Dr. Wollaston first ase 
certained, that some calculi are entirely .com- 
posed of it. From the investigations of Dr, 
Wollaston, it appears, that this substance some. 
times, though rarely, composes the entire caleu- 
lus, but that in general it is mixed with other 


ingredients, particularly. with uric acid, and — 


phosphate of magnesia and ammonia. In the 


first case, the calculus is described as being of a 


pale brown colour, and so smooth as to appear 
polished. . When.sawn through, it is found very 
regularly Jaminated, and the laminze, in general, 


adhere so slightly to. each other, as to separate 


with ease into concentric crusts. It dissolves 


s 


. 


entirely, though slowly, in muriatic, or nitrie — 


acid... Exposed to the flame of the blow-pipe, it 


is at first slightly charred, but soon becomes per- — 
fectly white, retaining its form, until urged -with — 
the utmost heat from a common blow-pipe, — 


when it may be completely fused. 


It appears to — 


be more fusible, than the phosphate of lime, — 
which forms the basis of bone; a circumstance, — 


which Dr. Wollaston ascribes to the latter con- — 


taining a larger quantity of lime. (PAi/l. Trans, 
1797.) | 


4. Triple Phosphate of Magnesia and Am- : 


monia Calculus. 


The existence of this calculus _ 


in the intestines of animals was first pointed out — 


by Fourcroy; but, its being a constituent part of 


some urinary calculi of the human subject, was — 
(Phil. — 
According to Dr. Prout, this — 
species of calculus is always nearly white: its 


originally discovered by Dr. Wollaston. 
Trans. 1797+) 


surface is commonly uneven, and covered with 
minute shining crystals. 
minated, and it is easily broken and reduced to 
powder. In some rare instances, however, it is 
hard and compact, and when broken, exhibits a 
crystalline texture, and is more or less transpa- 
rent. Calculi, composed entirely of the phos- 


et 


ee 


Its texture is not la- 


phate of magnesia and ammonia are rare, but, _ 


specimens, in which they constitute the predomi- 
nant ingredient aré by no means uncommon. 


(Prout, p. 86.) When the blow-pipe is applied, 


an ammoniacai smell is perceived, the fragment 


diminishes in size, and if the heat be strongly — 


urged, it ultimately undergoes an imperfect fu- 
sion, being reduced to the state of phosphate of 
magnesia. (P. 69.) Dr. Wollaston describes 
the form of the ervstals of this salt, as being a 
short trilateral prism, having one angle a right 
angle, and the other two equal, terminated by a 
pyramid of three, or six sides.» These crystals, 


as Dr. Marcet has explained, are but very spa-_ 


ringly soluble in water, but very readily in most, 
if not all, the acids, and, on’ precipitation, they 
reassume the crystalline form. rom the solu- 


tions of these crystals in muriatic acid, sal am- 


moniac may be obtained by sublimation. Solu« 
tions of caustic alkalies disengage ammonia 


ey 


from the triple salt, the alkali combining with ~ 


a portion of the phosphoric acid. 

5. Hesible Calculus. Mr. Tennant first dis- 
covered, that this substance was different from 
the lithic acid, and that, when urged by the 
blow- pipe, instead of being nearly consumed, a 
large part of it melted into a white’ vitreous 
globule. The nature of the fusible calculus was 
afterwards more fully investigated and explained 
by Dr. Wollaston. (Phil. Trans. 1797.) Ac- 


; globule. 


, URINARY 
cording to the excellent description, lately oi 
of this calculus by Dr. Mareets it is diesen 


whiter and more friable, than any other species 


It sometimes resembles a mass of chalk, leaving 
a white dust on the fingers, and separates easily 


- into layers, or lamina, the interstices of which 


are often studded with sparkling crystals of the 
triple phosphate. At other times, it appears in 


' the form of a spongy and very friable whitish 
’ mass, in which the laminated structure is not 


obvious. Calculi of this kind often acquire a 
very large size, and they are apt to mould 
themselves in the contracted cavity of the blad- 
der, assuming a peculiarity of form, which Dr. 
Marcet has never observed in any of the other 
species of calculi, and which consists in the stone 
terminating, at its broader end, in a kind of pe- 
duncle, corresponding to the neck of the bladder. 
The chemical composition of the fusible calculus, 
is a mixture of the triple phosphate of magnesia 
and ammonia, and of the phosphate of lime. 
These two salts, which, when separate, are infu- 
sible, or nearly so, when mixed together and 
urged by the blow-pipe, easily run into a vitreous 
The composition of this substance, 
says Dr. Marcet, may be shewn in various ways. 
Thus, if it be pulverized, and acetic acid poured 
upon it, the triple crystals will be readily dis- 


- solved, while the phosphate of lime will scarcely 


be acted upon; after which the muriatic acid will 
readily dissolve the latter phosphate, leaving a 
small residue, consisting of lithic acid, a portion 


of which is always found mixed with the fusible 
calculus, 


It is also remarked by Dr. Marcet, that many 


_ of the calculi, which form round extraneous 


bodies in the bladder, are of the fusible kind. 


_ And, the calculous matter sometimes deposited 


between the prepuce and glans is found to be of 
the same nature. 

6. Mulberry Caicuius, or Gaulate of Lime 
is mostly of a dark brown colour, its interior 


being often grey. Its surface is usually uneven, 


presenting tubercles more or less prominent, fre- 
quently rounded, ‘sometimes pointed, and either 
rough or polished. It is very hard, difficult to 
saw, and appears to consist of successive unequal 
layers : excepting the few stones, which contain 
a proportion of silica, it is the heaviest of the 
urinary concretions. Though this calculus has 
been named mulberry, from its resemblance to 
that fruit, yet, as Dr. Marcet has observed, there 
are. many concretions of this class, which, far 
from having the mulberry appearance, are re- 


 markably smooth and pale coloured, as may be 


seen int plate 8, fig. 6. of that gentleman's essay. 
‘According to Mr, Brande, persons, who have 
voided this species of calculus, are much less 
liable to a return of the complaint, than other 
patients, who discharge lithjc calculi. . (Phil. 
Trans. 1808.) 

With regard to chemical characters (says Pro- 
fessor Murray), it is less affected by the applica- 


- tion of the usual re-agents, than any other cal- 


culus. The pure alkaline solutions have na 
effect upon it, and the acids dissolve it with great 
difficulty. When it is reduced, however, to fine 


powder, both muriatic and nitric acid dissolve it 


slowly, The solutions of the alkaline carbonates 
decompose it, as Foureroy and Vauquelin have 


observed; and this affords us the easiest method 
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of analysing it. The calculus in powder being 
digested in the solution, carbonate of lime is soon 
formed, which remains insoluble, and is easily 
distinguished by the effervescence produced by 
the addition of weak acetic acid, while there is 
obtained in solution the compound of oxalic acid 
with the alkali of the alkaline carbonate. From 
this, the oxalic acid may be precipitated by the 
acetate of lead, or of barytes; and this oxalate, 
thus formed, may be afterwards decomposed by 
sulphuric acid. Another method of analysing 
this ‘calculus is by exposure to heat: its acid is 
decomposed, and by raising the heat sufficiently, 


_pure lime is obtained, amounting to about a 


third of the weight of the calculus. According 
to Fourcroy and Vauquelin, the oxalate of lime 
calculus contains more animal matter, than any 
other. This animal matter appeared to them to 
be a mixture of albumen and urée. The com- 
position of a calculus of this species, analysed by 
iMr. Brande, was; oxalate of lime 65 grains ; 
uric acid 16 grains; phosphate of lime 15 grains; 
animal matter four grains. 

7. The Cystic Oxide Calculus is small, and 
very rare. It was first described by Dr. Wol- 
laston. (Phil. Trans. for 1810.) In external 
appearance, it bears a greater resemblance to the 
triple phosphate of magnesia, than any other 
sort of calculus. However, it is more compact, 
and does not consist of distinct Jaminz, but 
appears as one mass confusedly crystallized 
throughout its substance. It has a yellowish 
semi-transparency, and a peculiar glistening 
lustre.. Under the blow-pipe, it gives a singu- 
larly fetid smell, quite different from that of 
lithie acid, or the smell of prussic acid. In con- 
sequence of the readiness, with which this spe- 
cies of calculus unites both with acids and alka- 
lies, in common with other oxides, and the fact 
of its also containing oxygen (as is proved by 
the formation of carbonic acid by distillation), 
Pr. Wollaston named it an oxide, and the term 
cystic was added from its having been originally 
found only in the bladder in two examples. Dr. 
Marcet, however, has subsequently met with no 
less than three instances of calculi formed of 
cystic oxide, all of which were unquestionably of 
renal origin. 

3. Alternating Calculus. Lithic strata fre- 
quently alternate with layers of oxalate of lime, 
or with the phosphates. Sometimes also the mul- 
berry alternates with the phosphates, and, in a 
few instances, three, or even four species of cai- 
culi occur in the same stone, disposed in distinct 
concentric laminz. On the comparative fre- 
quency of these and other varieties of calculi, 
Dr. Prout’s work contains valuable information. 

9. Compound Calculi, with their Ingredients 
intimately mixed. Under this title, Dr. Mar- 
cet comprehends certain calculi, which have no 
characteristic feature, by which they can be con- 
sidered as distinctly belonging to any of the 
other classes. He observes, that they may some- 
times be recognized by their more or less irregu- 
lar figure, and their less determinate color; by 
their being less distinctly, if at all divisible into 
strata; and by their often possessing a consider- 
able hardness. By chemical analysis, confused 
results are obtained. (See Essay on the Chem. 
anid Med. Hist. of Calculous Disorders, p. 90.) » 

10. Calculi of the Prostate san The 
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eomposition of these calculi is said to have been 
first explained by Dr. Wollaston. (See Phil. 
Trans. for 1797.) They all consist of phos- 
phate of lime, the earth not being redundant as 
in bones. Their size varies from that of a pin’s 
head to that of a hazelnut. Their form is more 
or less spheroidal; and they are of a yellowish 
brown colour. 

Fourcroy has described a species of urinary 
calculus, which is characterized by its being 
composed of the urate or lithate of ammonia. 
Dr. Wollaston, Mr. Brande, and Dr. Marcet 
did not, however, satisfactorily ascertain the 
presence of this substance in any of the concre- 
tions, which they examined. As also urea and 
the triple phosphate, both of which afford am- 
monia, are frequently present in lithic calculi, 
it is conjectured, that these circumstances may 
have given rise to the analytical results, from 
which the existence of urate of ammonia has 
been inferred. (Brande in Phil. Trans. 1808. 
Marcet’s Essay, p. 93.) 

The recent investigations of Dr. Prout, how- 
ever, tend to establish the reality of the lithate 
of ammonia calculus, 

Dr. Marcet has met with two specimens of 
urinary calculi entirely different from any which 
have hitherto been noticed. One of these he 
proposes to name Xanthic owide, from ZavOoc, 
yellow, because one of its most characteristic 
properties is that of forming a lemon coloured 
compound, when acted upon by nitric acid. The 
chemical properties of the other new calculus, 
mentioned by Dr. Marcet, correspond to those 
of fibrine, and he therefore suggests the pro- 
priety of distinguishing it by the term jibrinows. 
For a particular description of these new sub- 
stances, I must refer to this gentleman’s Essay. 

11. Carbonate of Lime Calculus. This sub- 
stance is not enumerated by Dr. Marcet, as en- 
tering into the composition of urinary calculi. 
But, according to Mr. R. Smith, there can be 
no doubt of the fact. Dr. W. H. Gilby, of 
Clifton, he says, detected it decidedly in four 
instances. ‘¢ A notice of it will be found in Mr. 
Tillock’s Journ. for 1817, vol. 49, p. 188, in the 
account of a curious calculus, given to me by 
Mr. G. M. Burroughs, of Clifton; the nucleus 
of which is a common cinder, an inch and a half 
long, and one broad. Since the publication of 
that paper (continues Mr. Smith), Mr. H. Sully, 
of Wiveliscombe, sent me three oddly shaped 
ealculi, which he removed from a_ lad, together 
with 15 pea-sized ones previously voided by the 
urethra, which are entirely carbonate of lime, 
held together by animal mucus.” (See Med. 
Chir. Trans. vol. 11, p. 14.) Dr.’ Prout has 
also seen some small calculi, composed almost 
entirely of carbonate of lime. (Ox Gravel, &c. 
ps» 89.) 

Dr. Prout has investigated, with considerable 

~ talent, the comparative prevalency of the differ- 
ent forms of urinary deposite, and the order of 
their succession. His data are taken from the 
examinations, made by Professor Brande, of the 
calculi in the Hunterian Collection; by Dr. 
Marcet, of those at Norwich and Guy's hospital; 
by Dr. Henry, of those at Manchester; and by 
Mr. Smith, of others preserved at the Bristol 
Infirmary. The whole number of calculi exa- 
inined was 823; of these, 294 were classed under 


URINARY CALCULI. 


the name of lithic acid, 98 of which were nearly 
pure; 15) were mixed with a little of the oxalate 
of lime; and 45 with a little of the phosphates, 
113 consisted of oxalate of lime. Three were 
of cystic oxide. 202 were phosphates ; of which 
16 were nearly pure; 84 mixed with a small 
proportion of lithic acid ; eight consisted of phos- 
phate of lime nearly pure; three of triple phos- 
phate nearly pure; and 91 of the fusible, or 
nixed calculi. 186 were alternating. calculi, 
or those whose laminz varied, but consisted of 
lithic acid, oxalate of lime, and phosphates: of 
these, 15 consisted of lithic acid and oxalate of 
lime, the first being in the greatest proportion; 
40 of the oxalate of lime, in the greatest pro. 
portion, and lithic acid in the least; 51 of the 
lithic acid and the phosphates ; 49 of the oxalate 
of lime, and the phosphates; 12 of the oxalate of 
lime, lithic acid, and the phosphates; one of 
fusible and lithic; two of fusible, and oxalate of 
lime; and 16, the composition of which was not — 
mentioned. 
Of compound calculi, whose composition was 
not specified, there were 25. (See W. Prout’s 
Inquiry into the Nature and Treatment of 
Gravel and Calculus, p, 94.) . 
The proportion of lithic acid calculi is some- 
what more, than one-third of the whole number. 
But, as this acid is the common nucleus, round’ 
which other calculous matter is deposited, Dr. 
Prout computes the proportion of calculi, ori: 
ginating from it, to be at least two-thirds of the 
whole number... According to the experiments 
of the same physician, the red crystalline cal 
culus is composed of nearly pure lithic acid; and 
the earthy, amorphous one, consists of lithic’ 
acid, more or less ammonia, generally a litile of 
the phosphates, and sometimes a small portion 
of the oxalate of lime. The lighter the colour, 
the greater in general the proportion of lithate of 
ammonia and the phosphates. (P. 97.) 
Owalate of lime calculi form one-seyenth of 
the whole number, without any regularity, how= 
ever, in different museums, : 
Cystic oxide calculi are so rare, that the pro- 
portion found was only one in 274, 
Calculi composed of the phosphates, made 
about one-fourth of the whole number. . 
Alternating calculi amounted to between onc« 
fourth and one-fifth; but, Dr. Prout offers 
good reasons for believing, that the data, from 
which the estimate is drawn, cannot be de= 
pended upon. . For additional information on this 
branch of the subject, I must refer to Dr. Prout’s 
valuable work. ‘sl 
The stoue being a severe affliction, and the 
operation extremely hazardous. and painful, a 
variety of experiments have been instituted, for 
the purpose of discovering a solvent for urinary 
calculi. Hitherto, however, all the remedies 
and plans, which have been tried, have been at- 
tended with very limited, and, by no. means, un- 
equivocal success, notwithstanding many persons’ 
may have been deceived into a contrary opinion. 
The dissolution of stones in the: bladder has 
been attempted by lithontriptic medicines, as. 
they ere termed, and by fluids injected into this 
viscus. At the present day, practitioners direct 
their endeavours very much to the correction of 
those particular diatheses, or states of the con- 
stitution, on which the formation of various cal- 


URINARY CALCULI. 
culi depend, and more confidence seems to be 


placed in this aim, than in any schemes for the 
dissolution of urinary concretions. It is certain, 
that in the latter project, many difficulties pre- 
sent themselves, and amongst these, some of the 
most serious are the great variety in the compo- 
sition of calculi; the impossibility of knowing 
the exact ingredients of a stone, while it is con- 
cealed in the bladder, though many useful sug- 
gestions for assisting the judgment on this point 
have been recently offered by Dr. Prout; and, 
lastly, if the right solvent were ascertained, as 
calculated upon chemical principles applied to 
urinary concretions out of the body, it is obvious, 
that any medicines, taken by the mouth, are liable 
to so many changes in the alimentary canal, and 
in the lymphatic and vascular systems, that it 
must be exceedingly difficult to get them in an 
unaltered state and effective quantity into the 
bladder; while, if this were possible (as it is in 
the way of injection through a catheter), the 
bladder itself might be incapable of bearing the 
application, and the patient lose his life in the 
experiment. 

As Dr. Prout well observes, a calculus in the 
bladder may be considered, a substance placed 


in a solution of various principles in a certain 


- sited. 


quantity of water. If any of the more insoluble 
of these principles exist in this solution in a state 
of supersaturation, the calculus will afford a 
nucleus, round which the excess will be depo- 
But, if none exist in a state of excess, of 


-@ourse, none can be deposited, and the calculus 


will not increase in bulk. 
Whoever studies the chemical properties of 
the urine, says Dr. Marcet, will learn, that ‘ if 


any alkali (a few drops of ammonia for instance) - 


be added to recent urine, a white cloud appears, 
and a sediment, consisting of phosphate of lime, 
with some ammoniaco-magnesian phosphate, 
subsides, in the proportion of about two grains of 
the precipitate from four ounces of urine. Lime- 
water produces a precipitate of a similar kind, 
which is still more copious; for, the lime, in 
combining with the excess of phosphoric, and 
perhaps, also, of lactic acid, not only precipitates 
the phosphate of lime, which these acids held in 
solution ; but, it decomposes the other phosphates, 
thus generating an additional quantity of the 
phosphate of lime, which is also deposited. 

‘‘ If, on the contrary (observes the same au- 
thor), a small quantity of any acid, either the 


_ phosphoric, the muriatic, or, indeed, even com- 


mon vinegar, be added to recent healthy urine, 
and the mixture be allowed to stand for one, or 


two days, small reddish crystalline particles of 


lithie acid will be gradually deposited on the inner 


surface of the vessel. 


«It is on these two general facts, that our 


_ principles of chemical treatment ultimately rest. 


Whenever the lithic secretion predominates, the 
alkalies are the appropriate remedies; and the 
acids, particularly the muriatic, are the agents 
to be resorted to, when the calcareous, or mag~ 
nesian salts prevail in the deposite.” (#. 147, 
148.) 

The alkalies taken into the stomach certainly 
reach the urinary passages through the medium 
of the circulation; and it is also strongly sus- 
pected, that the acids likewise do so, though this 
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circumstance is still a question. Unfortunately, 
the quantity of either alkalies, or acids, which 
thus mixes with the urine, is so small, that no 
impression is made upon calculi of magnitude. 
The experience of Dr. Marcet, Dr. Prout, and 
others, however, has clearly ascertained, that 
such medicines are often capable of checking a 
tendency to the formation of stone, and some- 
times of bringing on a calculous deposite de- 
pending upon the altered state of the system. 
Indeed, Dr. Marcet expresses his decided 
opinion, that, even supposing not an atom of 
alkali, or acid, ever reached the bladder, still it 
would not be unreasonable to expect, that these 
remedies may respectively produce the desired 
changes during the first stages of assimilation ; 
in one case, by neutralizing any morbid excess 
of acid in the prime viee; and, in the other, by 
checking a tendency to alkalescence, or other- 
wise disturbing those affinities, which, in the 
subsequent processes of assimilation and secre- 
tion, give rise to calculous affections. (P. 153.) 

When muriatic acid is prescribed, from 5 to 
25 drops may be given two or three times 
a-day, diluted with a sufficient quantity of water. 

The best way of taking the alkalies is by 
drinking soda water, as a common beverage. 
It is asserted, however, on the authority of Sir 
G. Blane, that, when the alkalies are combined 
with nitric acid, as in the ordinary saline draught, 
they also have the eifect of depriving the urine 
of its acid properties. 

Dr. Marcet, with every appearance of proba- 
bility, refers to carbonic acid itself no solvent 
power, and he does not even adopt Mr. Brande’s 
opinion, that this acid passes into the urine, when 
patients drink fluids impregnated with it. 

But, it may be inquired, if no known internal 
medicine will dissolve a stone already formed, 
what is the good of merely altering the diathesis, 
and checking the increase of the calculus, as 
lithotomy must still be necessary? The reasons 
for persevering in the aim of correcting any par- 
ticular state of the system, and the urinary se- 
cretion, on which state the increase of a calcu- 
lus depends, are very important for, it is found, 
that, though medicines may be quite incapable of 
dissolving a calculus, they relieve a great deal 
of the distress and suffering apparently the effect 
of the diathesis itself, as will be presently noticed, 
and sometimes afford such ease, that the opera- 
tion may be postponed until the health is im- 
proved, or, ina very old subject, even be dis- 
pensed with altogether. The aim is also of 
high importance, with the view of preventing 
relapses. J d 

As the lithic acid diathesis seems to be con- 
cerned in the production of about two-thirds of 
the whole number of the urinary calculi, the 
correction ‘of it has been a chief aim amongst 
modern practitioners. For this purpose, Ma- 
gendie, whose experiments tend to prove, that 
the lithic acid diathesis may be lessened and 
removed by abstinence, from animal food, and 
other nutriments abounding in azote, founds bis 
practice very much upon this alleged fact. His 
indications, however, are four in number, viz. E 
to lessen the quantity of uric acid produced by 
the kidneys; 2. to augment the secretion of 
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urine; a maxim, which leads him. to consider 
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cutaneous perspiration injurious; a statement, 


which'L think must be rejected, considering the ' 


rarity of caleuli in hot climates, independently of 


the sentiments of Dr. Wilson Philip, that the’ 


precipitating acid (if such be the cause) is thrown 


off by the skin, and consequently that ensuring: 
a-due performance of the eutaneous functions, ' 


must, in these eases, be beneficial. (See Medical 
Trans. of the College of Physicians, Vol. 6.) 


3. To prevent the lithic acid from assuming a’ 


solid form, by saturating it. 4. When gravel 


and calculi are formed, to promote their discharge: . 


and attempt their dissolution. (Récherches, &c. 
sur la Gravelle, p. 42.) 

For correcting the lithic acid: diathesis, Dr. 
Prout particularly enjoins the avoidance of errors 
in diet, exercise, &c. The error of quantity of 


food, he deems worse,. than the error of quality.’ 


Patients, he says, should abstain altogether from 
things, which manifestly disagree with them, and 
which must be unwholesome to all, such as heavy 
unfermented bread, hard-boiled and fat puddings, 


salted and dried meats, acescent fruits, and (if: 


the digestive organs be debilitated) soups of 
every kind. In general also wine, and particu - 
larly those of an acescent quality, should be 
avoided. The wearing of flannel, the preser- 
ving. a regular state: of the bowels, and the 
occasional use of alterative: medicines, are like- 
wise commended. (Prout on Gravel, &c. 
pirss;)* 

According to the same author, the treatment 
of calculous affections is either of a local, or 
general description. The local treatment is 
nearly the same in all the species; the ‘general 
treatment will depend upon the nature of the 
calculous diathesis. 

What Dr. Prout calls the local treatment 
consists chiefly in prescribing hyosciamus and 
opium, either alone, or combined with uva ursi. 
The hyosciamus, he says, is generally preferable 
in the lithic acid diathesis; and opium in the 
phosphatic. He also recommends the use of 
opium in the form of injection and embrocation, 
and especially in that of a suppository. The 
warm bath, fomentations, and sitting over hot 
water, are spoken of as other means of relief. 

According to the observations of the same 
well-informed writer, the distressing symptoms, 
produced by lithic acid calculi have a very con- 
stant relation to the severity of the diathesis 
present; a circumstance, which, ‘he says, is also 
more or less true with respect to all the other 
kinds of calculi: that is to say, in proportion 
as the urine is unnatural, and loaded with gravel 
and amorphous sediments, in the same propor- 
tion are the patient's sufferings. Hence, our 
first object should be’ to restore the urine to its 
natural state. The first means to be recom- 
mended, in ordinary cases, is usually a dose of 
calomel and antimonial powder, the Plummer’s 


pill, or some other alterative purgative, taken at’ 


night, to be followed up the next morning by an 
alkaline diuretic purgative, composed, for ex- 
ample, of Rochelle salts and magnesia, or sub= 
carbonate of soda: during the day, a strong 
infusion of uva ursi, eombined with hyosciamus 
and the liquor: potasse, may be taken. These 
means are to be persisted in for a greater or less: 
time, ‘according to the circumstances, and till 
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the urine begins to be natural; they may then) 
be gradually left off, or varied, as occasion may; 
require; and, under this plan, it will be found, 
that, in the majority of cases, not only the urine 
will assume tts natural state, but most, or ail 
the distressing symptoms of calculus in the 
bladder, will be very much diminished, and, in 
many instances, disappear. ¥t is obvious also: 
that, while the urine is in its natural state, the 
calculus cannot increase in size. ' 

“¢ After the diathesis is once fairly broken by. 
these means, it may in general be easily pre-° 
vented from recurring by attention to the diet,. 
and other circumstances, formerly mentioned as — 
inducing this diathesis,and by the occasional use 
of medicines; and the patient will scarcely know, 
that he has a calculus in the bladder; at least, 
from the pain that it gives him. I state this/, 
with confidence; but at the same time, I wish to 
be understood to mean, that the freedom from ~ 
pain, &c. depend, in no inconsiderable degree, 
upon the size of the calculus, its smoothness,' 
upon the exercise a patient is obliged to take,: 
&e. all of which are presumed to be favourable; * 
for, it must be sufficiently obvious, that a foreign 
substance in the bladder cannot be prevented’ — 
from acting mechanically, and from oceasionally « - 
producing bloody urine, or a temporary stoppage - 
of the discharge of that secretion from the. 
bladder, and similar symptoms, if the patient is. 
obliged to take severe exercise.” (Prout on — 
Gravel, &c. p. 202—204.) — » " 

At the beginning of the eighteenth century, 
lime and the alkalies were known to be fre- 
quently productive of relief'in cases of stone, and 
in particular, the nostrum of a Mrs. Steevens, 
the active ingredients of which were calcined 
egg-shells and soap, acquired such celebrity for . 
the cures which it effected, that much anxiety 
was expressed, that her formula should be made 
public. The consequence was, that, in the year 
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1739, parliament appointed a committee of 22 


respectable men to investigate the merits of the » 
remedy in question, and, on their very favourable 
report, the secret was purchased for the sum of 
50C0/. These proceedings naturally interested 
our neighbours, and in the year 1740 and 1741, 
Morand communicated to the Academy of 
Sciences two memoirs, in which are reported 
numerous cases, where the: new remedy was 
tried, and mostly with success; the greater number | 
of the patients being described as either benefited, 
or actually cured. - ’ ; 
In many instances, stones which had, been- 
unquestionably felt; were no longer to be disco-- 
vered; and, as the same persons were examined ; 
by surgeons of the greatest skill and eminence, » 
Loth before, and after, the exhibition of the me- 
dicines, it is no wonder, that the conclusion was . 
drawn, that the stones had been really dissolved. 
From the cessation of this success, however, 
and from its now being known, that stones: occa- 
sionally become lodged in a kind of cyst, on the- 
outside of the general cavity of the bladder, so 
as to cause no longer any material suffering, 
surgeons of the present day are inclined to sus- 
pect, that this must have’ happened in Mrs. 
Steevens’s cases. This was certainly what bap- 
pened to one of the persons, on whom the above 
medicine was tried, as Dr. W. Hunter informs 
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us. It is evident, that a stone, so situated, would 
_ not in general produce a great deal of irritation, 
» nor admit of being felt with a sound ; though, as 


J have stated in the article Lithotomy, there 


have been a few exceptions to this observations 
Mrs. Steevens first gave calcined ega-shells 
alone; but, finding costiveness produced, she 
added soap. _ In time, she rendered her process 
more complicated, adding snails burut to black- 
ness, a decoction of camomile flowers, parsley, 
sweet fennel, and the greater burdock. 
That, in the lithic acid diathesis, the carbo- 
nated fixed alkalies, taken in large doses, have the 
effect of passing into the urine, and saturating 
the redundant lithic acid in the unhealthy state 
of that fluid, ‘is a fact decidedly proved. If 
there were any doubt yet remaining upon this 
point, it would be immediately removed by the 
perusal of the case of the celebrated Mascagni as 
detailed by himself. (See Mem. della Soc. Ital. 
1804.) This eminent anatomist being. much 
afflicted with gravel, derived benefit from drink- 
ing the agua alcalina mephitica, or Selzer 
Water; but, conceiving, that more good might 
result from a trial of carbonate of potash, he took 
at first half a dram of this substance in the 
morning, and as much in the. evening, dissolved 
in ten ounces of water. The second day, the 
dose was augmented to two drams, and on the 
third to thtee, which quantity, dissolved in 20 
ounces of water, was continued for ten days. 
“ Before taking the carbonate of potash (says 
Mascagni) my urine was very acid, and imme- 
diately reddened litmus paper: as soon as the 
medicine was begun, I made the same. experi- 
ment with the urine then voided, and found the 
intensity of the colour of the paper less. The 
second day, the paper was very litile aliered, 
and, on the third, the urine did not redden it 
at all. ‘The acid in my urine, therefore, was 
‘saturated, and, at the same time, the pain in my 
loins diminished, and no more gravel was voided 
with my urine. Afterwards, the pain ceased en- 
tirely, the urine became clearer, and I perceived 
that it contained an excess of potash.” Being 
-attacked again at a subsequent period with the 
gravel, Mascagni adopted the same treatment, 
and experienced equal benefit from it. 
In the lithic acid diathesis, the caustic alkali, 
in the form of the liquor potassee, has sometimes 
been thought to have more eflicacy, than the 
carbonate. — . ont: 
Sir E. Home and Mr. Hatchet first suggest- 
‘ed the utility of giving magnesia in cases of 
- stone; and the proposal was communicated to 
_the public by Mr, Brande (Phil. Trans. 1810.) 
As Dr. Marcet observes, maguesia 18 often 
‘found advantageous in long-protracted cases, 10 
which the constant use of the subcarbonated, or 
caustic alkalies, would injure the stomach. But, 
he properly remarks, that, if magnesia is some- 
times beneficial, it has of late years often done 
‘harm. Tor, as this earth is the base of one of 
the most. common species of calculi, viz. that 
containing the phosphate of ammonia and mag- 
‘nesia, there is nearly an even chance, when mag- 
nesia is prescribed, without any previous know- 
‘ledge of ‘the nature of the calculus, that it will 
prove injurious. Magnesia, also, when gong eae 
profusely administered, sometimes forms large 
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wiassés in the intestinal canal, causing serious 
distress, and even fatal consequences. 

According to Dr. Prout, purgatives, will 
sometimes stop calculous depositions, especially 
in children; and Dr. Henry, of Manchester, 
has observed, that a quack medicine, composed 
of turpentine and opium, will occasionally pro- 
duce a plentiful discharge of lithic acid from the 
bladder. 

On the whole, I believe, reason and experience 
will allow us to consider limewater, soap, acidu- 
lous soda water, the carbonate of potassa, the 
liquor potassz, and magnesia, only as palliative 
remedies, by which the pain of the disorder may 
sometimes be diminished, and the urinary secre- 
tion improved, it being more rational to impute 
the few supposed instances of greater success to 
the calculi becoming encysted. 

As medicines, taken into the stomach, will not 
dissolve urinary calculi, solvent injections have 
been introduced through a catheter directly into 
the bladder. Fourcroy and Vauquelin ascer- 
tained, that a ley of potassa, or soda, not too 
strong to be swallowed, softens and dissolves 
small calculi, composed of the uric acid and urate 
of ammonia, when they are left in the liquid a 
few days. ‘They proved, that a beverage, merely 
acidulated with nitric or muriatic acid, dissolves 
with still greater quickness, calculi, formed of 
the phosphate of lime, and of the triple phos- 
phate of ammonia and magnesia. They also as- 
certained, that calculi, composed of the oxalate 
of lime, which are the most. difficult of solu- 
tion, may be softened, and almost quite dis- 
solved, in nitric acid, greatly diluted, provided 
they are kept in the mixture a sufficient 
time. . . 

Liquids are then known, which will dissolve 
calculi of various compositions; but, as 1 have 
already hinted, much difficulty occurs in employ- 
ing them effectually in practice. For, although 
they can be easily injected into the bladder, this 
organ is so extremely tender and irritable, that 
the action of such liquids upon it, as would be 
requisite for dissolving a stene, would produce 
sufferings, which no man could endure, and the 
most dangerous and fatal effeets on the bladder 
itself,» Another objection to this practice also 
arises from the surgeon never knowing whiat the 
exact composition of a calculus is, before this 
body is extracted, and his consequent inability 
to determine what solvent ought to be tried. 

Until the complete success of lithontriptics is 
established, therefore, the operation of lithotomy, 
severe and hazardous as ‘it is, must continue an 
judispensable practice, wherever the patient’s suf- 
ferings are great, and the calculus too large to 
be voided, or extracted through the urethra. In 
the early stage, however, before calculi have ex- 


ceeded a certain size, if they cannot be expelled 


with the urine, they may sometimes he taken out 
by means of an instrument, invented by Mr. 
Weiss, of the Strand, shaped like a sound, but 
the end of which, after its introduction into the 
bladder, admits of being opened, aud made. to 
grasp the calculus, which is then to be drawn 
through the urethra.. The urine Is first to be 
discharged, through a catheter. See an Ac- 
count of a Case, te which. numerous Caleult 
were extracted without cutting Instruments, by 
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Sir A. Cooper, in Med. Chir. Trans. Vol. 11, 
p. 349.) 
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URINARY FISTULA. By an urinary 
fistula, strictly speaking, is implied a deep, nar- 
row ulcer, which leads into some of the urinary 
passages: but, this name is likewise applied to 
sinuses, which, without having any communica- 


tion of pus. 
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tion with these passages, terminate near some 
point of their course. Thus, in Desault’s works, 
(7. 3, p. 287,) three kinds of fistulze, in respect. 
to the urinary passages, are noticed. The first 
sort is called a blind external fistula, because it 
opens only externally ; the second blind internal, 
because it has only one opening into the urinary 
passages; the third, is termed complete, being 
attended both with an internal opening into the 
urinary organs, and one or more external aper- 
tures. 

‘Amongst the blind external fistulze, only such 
as terminate near the canal of the urethra are 
particularly noticed in Desault’s works. All 
fistulze of this kind are originally owing to an 


abscess, that has formed in the vicinity of the — 


urethra ; and, in the article Urinary Abscesses, it 
has been explained, that these suppurations fre- 


quently originate from disease of that canal. — 


Whatever may be the cause of these fistula, 


however, it is not unusual to find, that, after the 
pus has made its way towards the scrotum or 


perineum, and discharged itself outwardly, the 


ulcer is converted into a sinus, which resists all 
the efforts of nature to heal it. One of the chief _ 
circumstances, tending to evince, that the sinus _ 
has no communication with the urethra, is, that — 


no urine has ever eseaped through the opening ; 
for, with respect to the judgment formed from 


the impossibility of making a probe touch a 
catheter in the passage, it must be exceedingly 


fallacious, because the winding course of the 


sinus, or the small size of its communication — 


with the urethra, may prevent the instruments 
from touching each other. : 

According to Desault, the indications in the 
treatment of these blind fistula depend upon the 
nature of their complications. When the sinuses 
are kept up by a separation of the scrotum from 
the parietes of the urethra, Desault recommends 
exact compression to be made over the part, 


which method, he says, is sometimes sufficient ~ 


to accomplish a cure. When this plan- fails, he 
states, that the healing of the sinus may be pro- 


moted by practising an incision on one side of 


the scrotum, and carrying it as far as the de- 
nuded portion of the urethra. When sinuses exist, 

and they depend upon the smallness of the open- 
ing, or its unfavourable situation for the discharge 
of the matter, the aperture should’ be enlarged, 
by making an incision into the main collee- 


resist cataplasms, and the most active resolvents, 
Desault advises us to introduce into the fistula, 


When there are callosities, which © 


trochees of minium, for the purpose of destroy= 


ing the indurated parts. When the bones are 
diseased, exfoliation must be awaited ; and, in 
every instance, the treatment should vary, ac- 
‘cording to the cause, upon which the fistula 
depends. 

Blind internal fistulze, or such as communicate 
with the urethra, but have no external opening, 
are sometimes produced in consequence of the 
bursting of an abscess into this canal; the ulcera- 
‘tion, from a retention of urine; a false passage $ 
and the healing of the external part of the wound 
made in lithotomy, while the internal part is not 
united. : 

In these cases, there is a discharge of pus 
from the urethra, before, and sometimes after, 


‘ p 
ey 


symptom. 


operation of lithotomy ; and those, 
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the issue of the urine; and one may feel, in the 
course of the urethra, a tumor, which increases 
while the patient is making water, and afterwards 
disappears on pressure, attended witha fresh dis- 
charge from the penis of a mixture of pus and 
urine. 

These internal urinary fistulze cannot be cured, 
except by preventing the urine from passing into 
them and lodging there. The catheters employed 
should be neither too large, nor too small. If 
too large, they would exactly fill the canal, and 
the pus and urine contained in the fistula could 
not bedischarged. If too small, the urine would 
insinuate itself between them and the sides of 
the urethra, and enter the fistula. ‘Their use 
must be continued till the ulcer is entirely 
healed. 

The most frequent urinary fistula are those 
which are termed complete. 'Their origin may 
be in the ureters, bladder, or urethra. Those 
which arise in the ureters, sometimes terminate 
in the colon, and the urine is discharged per 
anum mixed with the feces. But most com- 
monly, these fistule make their appearance ex- 
ternally, either in the lumbar, or inguinal regions. 
"Those which communicate with the bladder, have 
also different terminations. When they proceed 
from the upper and interior part of this organ, 
they ordinarily pierce the parietes of the abdo- 
men above the pubes, and towards the navel. 
They also sometimes terminate in the groins, 
When they originate in the posterior parietes of 
the bladder, they sometimes tend into the cavity 
of the abdomen, where they almost always prove 
mortal; and sometimes into the intestines, if 
there should be adhesions between these and the 
bladder, so as to favour this communication. 
When the opening in the bladder is near the 
bottom of this viscus, the fistula sometimes ter- 
minates in the rectum of the male, and the 
vagina of the female subject ; but, most fre- 
quently, it ends in the perineum, in both sexes. 
With regard to the fistulae which originate in the 
urethra, they usually open externally in the peri- 
n2eum, the scrotum, or the penis, and sometimes 
also in the rectum. It is not uncommon to see 
the external opening of these fistulze at a great 
distance from the internal one, and to find it in 
the middle, and even the lower part of the thighs, 
the gtoins, parietes of the abdomen, and as high 
as the sides of the chest. Often there is only 
one opening in the urethra, while there are seve- 
yal situated externally, more or less distant from 
one another. : 

Most of these fistula are the consequences of 
a retention of urine, and are owing to the 
same causes, as the diseases of which they are a 
Those which communicate with the 
rectum, in the male subject, sometimes depend 
upon this intestine having been wounded in the 
which open 


into the vagina, are often the effect of a violent 


‘contusion, caused by the head of the child in 


“-pessaries, 
of which 
‘ma of the rectum and 


fice of the fistula, ‘ 3 
‘communication with the urinary passages; when 
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or of ulceration produced by 
which are too large, and the margins 

are too sharp and irregular. Carcino- 

vagina also give rise to 
fistulae, by extending into the bladder. , 

The discharge of urine from the external orl- 

is an unequivocal proof of its 


difficult labours, 
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the fistula is narrow, and there is no obstruc- 
tion in the urethra, the urine sometimes escapes 
more readily the latter way, than through the 
fistula, It may also be difficult, or even impos- 
sible, to find out the internal orifice of the fis- 
tula with a probe. When the fistula communi- 
cates with the rectum or vagina, a staff intro- 
duced through the urethra, may sometimes be 
felt in those parts. 

When fistula of the bladder, or urethra, are 
the consequences of a retention of urine, pro- 
duced by strictures, which still exist, or have 
even increased since the formation of the fistula, 
the circumstance may render the introduction of 
the catheter difficult. In this sort of case, if 
the catheter cannot be passed, the surgeon must 
endeavour to remove the stricture with bougies, 
on the principles explained in the article Ure- 
thra, Strictures of. “In general, (as Sir Ever- 
ard Home observes) where fistula take place in 
perinzeo, in consequence of a stricture, the re- 
moval of the stricture is sufficient to give the fis- 
tula a disposition to heal. ‘There are, however, 
cases, which require more being done for that 
purpose, and simply laying them open is not 
sufficient.” (See Fistule in Perinwo.) Under 
such circumstances, Sir Everard Home finds the 
actual cautery the surest means of making the 
part heal. In one case, he passed a bougie into 
the urethra, and seared the edge of the fistula 
with a hot wire, introduced as far as to touch the 
bougie. In another instance, a full-sized silver 
sound was passed into the bladder, and, the di- 
rection of the fistula having been ascertained with 
a probe, a female steel sound was heated to red- 
ness, and ‘at, the moment at which it passed 
from a red to a black heat, it was hurried down 
through the fistula (about two inches and a half) 
to the sound in the urethra.’ In both these 
cases, a cure was elfected.. ( Home on Stric- 
tures, Vol. 3, p. 262, ec.) ) 

When fistula terminate in the lower part of 
the bladder, Desault advises the utmost care 
to be taken to prevent the catheter from being 
stopped up, and to hinder the instrument from — 
becoming displaced, or slipping out of the blad- 
der ; for which last purpose, the catheter brace- 
let, described by Sir E. Home, seems well cal- 
culated. However, when the fistula communi- 
cates with the urethra, Desault believes, that no 
advantage would be derived from keeping the 
catheter open. In both cases, Desault recom- 
mends us to continue the catheter, not only until 
the fistula is cured, but also until the obstacles, 
which hinder the urine from passing the natural 
way, are removed. t: 

Fistulee of the bladder, communicating with the 
vagina, and produced by difficult labours, are al= 
most always attended with loss of substance. The 
forcible contusion, occasioned by the child’s head 
on the anterior parietes of the vagina and bottom 
of the bladder, gives rise to the formation of 
sloughs, the separation of which sometimes leaves 
apertures large enough to admit the finger, and 
hence the difficulty of the cure. In_ treating 
such fistula, there are two indications to be ful. 
filled : Ist, to hinder the urine from passing into 
the vagina: 2dly, to keep the edges of the divi- 
sion as closely as possible together, so as to give 
them an opportunity of uniting. 

In women, the introduction of the catheter ts 
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easy; but the instrument is more difficult to 
be fixed, than in men. Desault contends, 
however, that it is very essential to have it so 
fixed in the bladder, that the urine may escape. 
He found, that the only efféctual plan was to 
fasten the catheter to a point, that always re- 
tained the same position, with respect to the 
meatus urinarius. He used a kind of machine, 
made after the manner of a truss, the circle of 
which was long enough to embrace the upper 
part of the pelvis, and had in its middle an oval 
plate, intended to be placed upon the pubes. In 
the centre of this plate was a groove, to which a 
piece of silver was fitted, curved so that one of 
its. ends, with an aperture in it, came over the 
vulva, on a level with the meatus urinarius. 
This piece of silver admitted of being fastened to 
the plate with a screw. After the catheter had 


been introduced and arranged in the bladder, - 


so that its beak and eyes were situated-at the 
lowest part of this viscus, the end of the instru- 
ment was put through the aperture of the piece 
of silver, which slided into the groove of the 
plate, and it was afterwards fixed in the way 
already explained. By means of this machine, 
the catheter was securely fixed, without incom- 
moding the patient, even when she was walking. 

In these last cases, large catheters, with full- 
sized apertures, should be employed, so that the 
urine may more readily escape through the in- 
strument, than fall into the vagina. In the early 
part of the treatment, the catheters should also 
be ieft constantly open. 

In order to keep the edges of the division as 
near together as possible, Desault introduced into 
the vagina, a soft kind of pessary, large enough 
to fill the vagina, without distending it. By this 
means, the form of the fistula was changed from 
round to oval, which is the most favourable to 
its re-union; and the advantage was gained of 
closing the fistula, and hindering the urine from 
falling into the vagina. 

When the rectum is wounded in lithotomy, 
Desault advised dividing the parts, comprehended 
between the wound of the operation, the opening 
in the rectum, and the margin of the anus. That 
such an operation may become necessary in some 
instances, I will not say; but, it can never be 
proper, until it is seen whether the wound of the 
rectum will not heal up favourably, without such 
treatment. I have seen two cases, in which the 
rectum was cut in lithotomy, yet no fistula en- 
sued ; aud other similar facts have been mene 
tioned to me by professional friends. The suc- 
cess also, with which the wound has generally 
been healed after lithotomy, done through the 
rectum, is another fact, tending to prove, that 
the inconveniences of a wound of the latter bowel 
in the operation have been rather exaggerated. 

In a case of urinary fistula, communicating 
with the rectum, and which could not be healed 
with the catheter, Sir A. Cooper introduced a 
catheter into the bladder, and his finger into the 
rectum, and then made an incision, as in the 
operation for the stone, in the left side of the 
raphe, until he felt the staff through the bulb. 
He then directed a double edged knife across 
the perineum, between the prostate gland and 
the rectum, with the intention of dividing the 
fistulous communication between the urethra and 
thebowel. A piece of lint was introduced into 

Q 


URINARY FISTUL. 


the wound, and a poultice applied. When the lint 
was removed, the urine was found to take its 
course through the opening in perinzeo; the 
aperture in the rectum graduaily healed ; and that 
in the perineum quickly closed; the urine being 
all now discharged in the natural way. (A, 
Cooper, Surgical Essays, Part 1, p. 215.) 


As the same gentleman has observed, aper= 


tures in the urethra, attended with loss of sub- 
stance, are extremely difficult to heal. He re- 
lates a case, where the urethra had sloughed at 
the junction of the scrotum with the penis; the 
opening healed at its margin, but a large fistulous 
orifice still remained. Bougies, the plans of ex- 
coriating the edges of the opening with blistering 
plaster, and even paring them off, and bringing 
the fresh cut surfaces together with the twisted 
suture, had all been tried in vain. In this ex~= 
ample, a cure was eflected by applying the nitrous 
acid to the edge of the fistulous orifice, and to 
the skin, three quarters of an inch around it, the 
principle, on which Sir A. Cooper rested his 
hopes of success, being the contraction of the 
skin in cicatrization. The first application ha- 
ving produced considerable amendment, the plan 
was repeated several times in the course of about 
nine mouths, at the end of which time, the fis- 
tula was closed. But, Sir A. Cooper is of opi- 
nion, that such practice will only succeed in cases 
where the skin is very loose, and the scrotum 
forms a part of the fistulous orifice, 
skin be much confined, he suggests, raising a 
piece of skin from the scrotum, paring off the 
edges of the fistulous orifice, and removing the 
skin to a small extent around it. The skin, thus 


raised, is to be turned half round, so that its raw 


surface may be applied to the opening, and unite. 
An elastic catheter is first.to be introduced. In 


‘the successful operation of this kind, which was 


actually done, the flap was held by four sutures ; 
and small slips of adhesive plaster, and a bandage 
to support the scrotum, were employed.. In the 
course of the treatment, pressure was found ne= 
cessary to prevent the occasional passage of urine 
through the wound. . (A. Cooper, Surgical Es- 
says, Part 2, p. 221, &¢s) 

Mr. Earle met with a case, in which the in- 
teguments’in the perineum, and above an inch 
of the canal of the urethra, had sloughed away, 
in consequence of external violence. At the 
man’s entrance into St. Bartholomew's Hospital, 
a large smooth cicatrix occupied the place of the 
urethra, no vestige of which remained in that 
part. The integuments on the right side had suf- 
fered less extensively, than those on the left; so 
that when the catheter was introduced, that por- 
tion of the instrument, which passed over the cica- 
trix, could be about half covered, by drawing the 
skin and healed part from the right, towards the 
opposite'side. The treatment was therefore be- 
gun by confining the knees together over a pil- 
low, and applying a kind of truss, which kept the 
skin constantly pressed’ towards the left side. 
While these measures were going on, the oppor- 
tunity was taken of dilating the anterior portion of 
the urethra with bougies. Afterwards the follow- 
ing operation, which I had the pleasure of seeing, 
was performed ; a portion of the integuments was 
removed, about an inch and a half long, and one- 
third of an inch in width, on the left side of the 
cicatrix. The groove, thus formed, was intended 
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for the reception of the edge of the skin to be de- 


_ tached from the opposite side. An incision was 


’ 


“mained quite well in March 182). 


then made across the perineum, above and below, 
so as to pare away the callous edges of the ure- 
thra. The skin was next dissected off from a 
portion of integument on the right side of the 
perineum, about an inch and a half in length, 
and half an inch broad, leaving a smooth space 
of rather more than an inch, between the cut 
surfaces. The integuments, on the right side, 
were now dissected up, turned over a catheter, 
and brought in contact with the opposite groove. 
The detached portion of cicatrix bled little during 
the operation, and before it could be applied to 
the groove, its edge had so livid an appearance, 
as to create an apprehension, that it must perish. 
Two sutures were employed to assist in retaining 
it in the desired position, and some straps of ad- 
hesive plaster, and a bandage, completed the 
dressings. The day after the operation, it was 
evident, that some urine had escaped by the side 
of the catheter; and, on the third day, when the 
dressings were removed, it was found, that the 
portion of flesh, which{had been deprived of skin, 
had sloughed, but that a sufficient quantity had 
united, above and below, to form a canal, open 
at one side, and large enough to include the whole 
catheter. After the parts had healed, some urine 
could be made to pass through the urethra, when 
pressure was applied to the left side of the re- 
maining fistula, Various attempts were after- 
wards made to excoriate its edges, and unite 
them, but without success. 

A second operation was therefore done in the 
summer of 1820, and integuments were now 
borrowed from the opposite side to that, from 
which they had been taken in the first operation. 
“« A deep groove was made on the right side, 
the surface was denuded of its cutis to some ex- 
tent, a considerable portion of integument was 
then detached from the left side, and, in order to 
obtain healthy skin (says Mr. Earle) I en- 
croached a little on the thigh, and laid bare the 
edge of the fascia lata. Instead of passing any 
ligature through the detached portion, the old 
quill-suture was employed, which was passed 
from the two outer cut surfaces. A pad of ad- 
hesive plaster was interposed between the liga- 
tures and the flap of skin.” The catheter was 
not left in the urethra, but introduced about three 
times in 24 hours. By this operation, much 


_ more was gained, and about two-thirds of the 


deficient part of the canal were restored; but, 
still a small aperture remained at the upper part. 
This opening could not be closed by touching it 
with escharotics, and, consequently, a third 


‘operation on a smaller scale was done, which so 


nearly completed the cure, as to leave only an 
orifice, large enough to admit a bristle, and this 
opening subsequently closed, and the patient re- 
(See Phil. 
Trans. for 1821.) 

Here we see the same art, by which new noses 
and under-lips are formed, extending itself to 
cases, where it may be the means of extricating 
some individuals from a state, in which life is 
hardly desirable. The surgeon of judgment, 
however, will never forget, that such an opera- 
tion is only indicated, where the fistula is large, 
the urethra free from obstruction, and bougies 


and the catheter insutlicient. 
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URINE, INCONTINENCE OF. This 


complaint is quite the reverse of retention of 
urine; for, asin the latter affection, the urine is 
continually flowing into the bladder, without 
the patient having the power to expel it; so, in 
the former, it flows out, without the patient 
being able to retain it. 
According to Desault, children are particu- 
larly liable to the disorder; adults are less fre- 
quently afflicted with it; and persons of advanced 
years, appear to be still less liable to it. The 
last observation may seem an error to such prac- 
titioners, as have met with numerous examples, 
where patients, advanced in years, were incapable 
of retaining their urine. TH& fact is, that the 
overtlow of this fluid, or, in other words, its 
dribbling away through the urethra, in some 
cases of retention, of which it is only a symptom, 
has been too commonly confounded with an jin- 
continence of urine, though the cases are as 
different in their nature, as possible, and require 
very opposite modes of treatment. In reten- 
tions, depending upon weakness and paralysis 
of the bladder, the involuntary dribbling of the 
urine, is generally only an effect of the other 
disease, and they prevail together. The dis- 
tended bladder reacts upon the urine, and forces 
some of it out of the urethra, until the resistance 
of the sphincter and of the urethra are precisely 
equal to the expelling power. Sometimes the 
urine even dribbles away incessantly, as is found 
to happen when the action of the bladder is en- 
tirely destroyed; for, being then constantly full, 
it cannot hold any more of the urine, descending 
to it through the ureters, unless as much be 
voided through the urethra, as is received from 
the kidneys, and as unremittingly as the addition 
from the latter organs continues to be made. 
Such case rather belongs to the article, Urine, 
Retention of, than the present subject. 

It is correctly remarked by Desault, that the 
causes of an incontinence of urine, strictly so 
called, are the very reverse of those of a reten- 
tion. The latter case happens, whenever the ac- 
tion of the bladder is weakened, and the resist- 
ance in the urethraincreased. On the contrary, 
an incontinence originates, either from the ex- 
pelling power of the bladder being augmented, 
while the resistance in the urethra is not propor- 
tionately increased; or from the resistance being 
lessened, while the expelling force continues the 
same. Onthese principles, Desault thought it easy 
to explain, why the disorder should be most com- 
mon inchildren; and one reason, which he gives 
for the circumstance, is, that, in childhood, there 
is more irritability, than at any other period of 
life. The expulsion of the urine, he observes, is 
entirely effected by muscular action, while the 
resistance is merely owing to the: sphincter ve- 
sicee, the levatores ani, and perhaps to a few other 


‘inconsiderable fasciculi of muscular fibres; for, 


the different curvatures of the urethra, and the 
contractile power of this tube itself, he thought, 
could make only a feeble resistance to the dis- 
charge of the urine. An incontinence happens 
in children, because* the bladder contracts so 
suddenly and forcibly, that its contents are voided 
almost before these young subjects are aware of 
the occasion to make water, and without their 
being able to restrain the evacuation. There are 
also many children, who, from indolence, ox 
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carelessness, do not make water immediately the 
first calls of nature invite them, and who after- 
wards, being urgently pressed, wet their clothes. 
In other young subjects, the sensation which 
makes the bladder contract, and accompanies the 
expulsion of the urine, is so slight, that the func- 
tion is performed, without any formal act of the 
will,—without even exciting an impression suf- 
ficiently strong to disturb sleep. This is the 
case with such children, as are troubled only with 
an incontinence of urine in the night-time.) In- 
creasing years, by diminishing the irritability of 
the bladder, and making man more attentive to 
his necessities, usually bring about a cure of the 
infirmity, which s@ldom continues till the patient 
has attained the adult state. 

It was not, however, the doctrine of Desault, 
that no period of life, excepting childhood, is 
subject to incontinence of urine. On the con- 
trary, he admits, that other ages are subject to 
it; but, then, it depends almost always upon a 
want of resistance to the escape of the urine. 
Thus, it may be occasioned by weakness, or pa- 
ralysis of the sphincter vesicze, or levatores ani: 
sometimes also by a forcible dilatation of the 
urethra, and loss of its elasticity, and, (as De- 
sault might have added) its muscular power of 
contraction, since the microscopical observations 
of Mr. Bauer, tend to confirm the existence of 
muscular fibres on the outside of the membrane 
of the canal, though, as is elsewhere mentioned, 
their arrangement and mode of action, are now 
represented to be quite different from what was 
formerly supposed. (See Urethra, Strictures of 
the.) 

A calculus, a fungus, or any other extraneous 
body of an irregular shape, may lodge in the 
neck of the bladder, but, not accurately filling it, 
may allow the urine to escape at the sides; or 
there may even be in the calculus grooves 
through which the urine may pass into the ure- 
thra. 

A violent contusion, or forcible distention of 
the sphincter, is often followed by an inconti- 
nence of urine. Formerly, the complaint used 
to be very common after the mode of lithotomy 
called the apparatus major, and it is even at pre- 
sent not an unusual consequence of the extrac- 
tion of calculi from females, either by dilatation, 
or division, of the meatus urinarius and neck of 
the bladder. 2 

Women, after difficult Jabours, and in whom 
the child’s head has seriously contused and 
weakened the neck of the bladder, are also sub- 
ject to a species of incontinence of urine; which, 
however, is in general experienced only when 
they laugh, or make exertions. 

Incontinence of urine is stated by many writers 
to be an attendant on palsy and apoplexy. Here 
they mistake, what the French surgeons aptly 
call the “retention d’urine avec regorgement,” 
for an incontinence. . In such cases, the involun- 
tary discharge of urine has been referred to pa- 
ralysis of the sphincter of the bladder ; but, it is 
forgot, that the bladder itself also participates in 
the paralytic affection; for, the sphincter not 
being a particular muscle, but only a fasciculus 
of fleshy fibres, formed, as Desault observes, by 
the junction of those, which compose the inner 
layer of the muscular coat of the bladder, it can 
only be weakened in the same degree, and at the 
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same time, as the rest of this organ. 
says Desault; it is proved, and all physiologists 
admit the fact, that the action of the bladder is 
absolutely necessary for the expulsion of the 
urine, and that when this organ cannot act, a 
retention always ensues. Although much less 
danger attends an incontinence, than a retention 
of urine, the infirmity is a serious affliction; for 
as the patient’s clothes are continually wet with 
a fluid, that readily putrifies, the stench, which 
he carries about with him, is offensive to himself, 
and every body who approaches him. 

In children, the disorder usually gets well of — 
itself, as they grow up, and acquire strength. 
When they wet their beds really from idleness 
and carelessness, moderate chastisement may be 
proper, inasmuch as the fear of correction will 
make them pay more attention to the earliest 
call-to make water. However,. it has always 
been my own belief, that this doctrine is carried 
to an unjustifiable extent, particularly, in schools, — 
and been a pretext for the most absurd kind of 
severity. Nor is it doubted by any man, who 
understands the subject, that, in almost all cases, 
the disorder is a true infirmity, arising from the 


causes already indicated, and not from indolence; _ 


the supposed crime taking place, in fact, when 
the child is asleep, and unconscious of what is 
happening. 


If excessive irritability, and constitutional — : 


weakness, be the cause of incontinence of urine, — 
and a very small quantity of urine forces the 
bladder to contract, the resistance of the urethra ~ 
being involuntarily overcome, an endeavour 
should be made to lessen such irritability by the 
use of the warm, or cold bath, sea- bathing, tonics, 
chalybeates, good air, &c. And, in order to pre- 
vent the accident from taking place in the night- 


Besides, - 


time, the child should not take any drink for — 


some time before being put to bed; the bladder. 
should be always emptied before sleep; and, if 
necessary, the child ought to be taken up in the ~ 
night for the same purpose. 

If the infirmity arises from a want of action im 
the parts, causing the resistance in the urethra, 
tonics may be externally and internally employed. 
However, when the disorder has been of long 
standing, Desault found, that they rarely suc- 
ceeded. 

Palliative means are then the only resource ; 
viz. instruments, calculated either to compress 
the urethra, and intercept the passage of the 
urine, or to receive the fluid immediately it is 
voided. The first of these plans is more difficult » 


to accomplish in women, than men; but, it may — 


be executed by means of an elastic hoop, which 
goes round the pelvis, and from the middle of 
which, in front, a curved elastic piece of steel 
descends, and terminates in a small compress, 
which is contrived to cover accurately the meatus 


urinarius. (See (wores Chir. de Desault par — 


Bichat, T. 3, p. 95, &¢-) ; 
Large blisters, applied over the os sacrum, 
have often cured an incontinence of urine, both 


when the complaint seemingly arose from excess- 
ive irritability of the bladder, and from paralysis 

and loss of tone in this organ and the parts, — 
which naturally resist the expulsion of the urine — 


from it; the case being in fact a retention “ pat 
regorgement,”? or, as one might call it in plain 
English, a retention, combined with incontinence 


aa 


‘ 


_.of urine. (See Afed. Obs. and Ing.) As, in 
some of these cases, the blisters removed also a 
paralysis of the lower extremities, they might 
have furnished 4 hint to the practice of making 
issues for the relief of the palsy of the legs, con- 
nected with diseased vertebrae. 

URINE, RETENTION OF. It is ob- 
served by the experienced Mr. Hey, that a re- 
tention of urine in the bladder, when the natural 
‘efforts are incapable of affording relief, is, in 
male subjects, a disease of great urgency and 
danger. Persons advanced in years, are more 
subject to this complaint, than the young, or 
middle-aged. It is often brought on by an in- 
cautious resistance to the calls of nature; and, 
if not speedily relieved, generally excites some 
degree of fever. : 

The distinction, says Mr. Hey, which has 
‘sometimes been made, between a suppression 
and retention of urine, is practical and judicious. 
The former most properly points out a defect 
in the secretion of the kidneys; the latter, an 
inability of expelling the urine when secreted. 

The retention of wrine is, an inability, whether 
total or partial, of expelling, by the natural 
efforts, the urine contained in the bladder. The 
characteristic symptom of this disease, previous 
to the introduction of the catheter, is a distention 
of the bladder (to be perceived by an examina- 
tion of the hypogastrium), after the patient has 
discharged all the urine, which he is capable of 
expelling. 

As this complaint may subsist, when the flow 
of urine from the bladder is by no means totally 
suppressed, great caution is required to avoid 
mistakes, 

Violent efforts to make water are often excited 
at intervals, and, during these strainings, small 
quantities of urine are expelled. Such a case 
may be mistaken for strangury. 

At other times. a morbid retention of urine sub- 
sists, when the patient can make water with a 
stream, and discharge a quantity equal to that, 
which is commonly discharged by a person in 
health. Under this circumstance, Mr. Hey has 
known the pain in the hypogastrium, and disten- 
tion of the bladder, continue, till the patient was 
relieved by the catheter. 

And lastly, it sometimes happens, that when 
the bladder has suffered its utmost distention, the 
urine runs off by the urethra, as fast as it is 

brought into the bladder by the ureters. Mr. 
Hey has repeatedly known this circumstance 
cause a serious misapprehension of the true na- 
ture of the disease. 

In forming a correct judgement of all these 
cases, it is very necessary to recollect the im- 
portant division of retentions of urine into the 
complete and incomplete forms; a distinction, 
which will at once put the surgeon on his guard 
against a variety of errors. : 

In every case of retention of urine, which the 

late Mr. Hey attended, the disease could be as- 
certained by an examination of the hypogastrium, 
taken in connexion with the other symptoms. 
The distended bladder forms there a hard and 
circumscribed tumor, giving pain to the patient 
when pressed with the hand. Some obscurity 
may arise upon the examination of a very cor- 
pulent person ; but, in all doubtful cases, the ca- 


 theter should be introduced. - 


/ 
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Mr. Hey has not adverted to the swelling in 
the rectum, or vagina ; nor to cases of contracted 
bladder, where, of course, the information, dé- 
rived in ordinary instances from the tumor above 
the pubes, cannot be had; but, in other respects, 
his observations on the diagnosis are practical 
and correct. > 

Mr. Hey had seen only a few cases of ischuria 
renalis, or complete suppression of the secretion 
of urine. The disease proved fatal in all his 
patients except one, in whom it was brought on 
by the effect of lead, taken into the body. by 
working in a pottery. It subsisted three days, 
during a violent attack of the colica pictonum, 
and was then removed, togetlfer with the origi- 
nal disease. Mr. Hey found no difficulty in 
distinguishing this disorder, in any of the cases, 
from the ischuria vesicalis, though, for the sa- 
tisfaction of some of his patients, he introduced 
the catheter. (Practical Obs. in Surgery, p. 
374, &C.) 

Retention of urine, may be the effect of a 
great many different causes; as paralysis of the 
bladder ; inflammation of its neck; the presence 
of foreign bodies in it; pressure made on its 
cervix by the gravid uterus ; enlargement of the 
prostate gland; strictures in the urethra; &c. 

Every case of retention of urine demands 
prompt assistance, but where the disorder pre~ 
sents itself in its complete form, the mischief of 
delay is of the most serious nature; for, if the 
bladder remain preternaturally distended, it not 
only loses its contractile power, but is quickly 
attacked with inflammation and sloughing. At 
length, some point of it bursts, and the urine is 
extravasated in the cellular membrane of the 
pelvis; spreading behind the peritoneum as far 
up as the loins, and, in other directions, into 
the perineum, scrotum, and the integuments of 
the penis, and upper part of the thighs. The 
common result then of the rupture of the bladder, 
and the effusion of its contents, is the speedy 
death of the patient, from the effects of this 
irritating fluid upon all the parts with which it 
comes in contaet, amongst which effects is in- 
flammation of the peritoneum and bowels. It 
appears also from the observations, both of De- 
sault and Sir Everard Home, that a complete 
retention of urine after a time has the effect of 
putting a mechanical stoppage to the further 
secretion of this fluid in the kidneys; a circum- 
stance, which sometimes has a principal share in 
producing death, particularly where this event 


‘happens, before the urine becomes extravasated. 


In all cases of retention of urine, the indica- 
tions are sufficiently manifest ; viz. }st. to adopt 
such treatment as seems best calculated to pro- 
cure a discharge of the urine through the natural 
passage, which object is performed, sometimes 
by means of fomentations, the warm bath, bleed- 
ing, opium, and other medicines; sometimes by 
the removal of mechanical obstacles to the fiow of 
of the urine; but more frequently by the use of the 
catheter, than any other means. When all these 

lans fail, it then becomes necessary to puncture 
the bladder. 2dly. The second indication, or that 
which presents itself, after the immediate dangers 
of the distention of the bladder, are thus guarded 
against, is to remove whatever disease, or other 
circumstance, constitutes the still existing im- 
pediment to the natural expulsion of the urine. 
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With respect to the fit manner and time of 
employing the several means for fulfilling the 
above indications, and the selection which should 
be made of them, these are important considera- 
tions, which vary in different cases, and actually 
cannot be understood, without due reference to the 
causes and circumstances of each individual case. 
A part of this subject belongs also to other parts of 
this work, to which, in order to avoid the ne- 
_cessity of repetition, I here refer. (See Catheter ; 
Bladder, Puncture of; Prostate Gland, Dis- 
eases of : Urethra, Strictures of 3 &c.) 

With respect to catheters, we shall find, that 
some cases require the urine to be drawn off two 
or three times a day, and the instrument to be 
, taken out after each evacuation; while, in other 
instances, it is prudent to keep the tube con- 
tinually introduced. Here one general caution 
may be conveniently offered, which is, never to 
let a silver catheter remain in the passage more 
than a week, or ten days, without taking it out, 
and cleaning’it; for, if this be not eA the in- 
strument becomes coated with deposits from the 
_urine, so as afterwards not to admit of being 
withdrawn through the urethra, without ereat 
suffering and irritation. The eye in the beak 
is also ‘apt to become completely blocked up; 
-and sometimes the pressure, which the catheter 
makes on the part of the urethra, corresponding 
~to the root of the penis, in front of the scrotum, 
causes in this situation inflammation, followed by 
a slough as large as a crown piece, and an open- 
ing, formed by the loss of substance, is left, 
which may even continue fistulous during the 
patient’s life. ‘These remarks particularly ap- 
ply to metallic catheters; but, such as are sup- 
posed to be made of elastic gum, especially those 
ordinarily met with in the shops, are apt to spoil 
and become blocked up with mueus, if not taken 
out, and cleaned, or changed, every five or six 
days. However, as I have mentioned in the 
article, Prostate Gland, Discases of, Mr. Weiss 
has succeeded in constructing elastic catheters, 
which will bear being retained more than a fort- 
night in the urethra, without becoming obstructed, 
besides having the advantage of always retaining 
a due curve. / 

1. Of the Retention of Urine, to which per- 
sons of advanced age are liable. —This disorder 
is so common in elderly persons, that it is gene- 
rally allowed to be one of the grievances, to 
which their period of life is particularly exposed. 
In them, the bladder is less irritable, than in 
younger subjects, and hence, it is: not.so soon 
stimulated by the presence of the urine. - In 
fact, it is not until a painful sensation arises from 
the distention of the coats of the bladder, that the 
patient is aware of the occasion to discharge the 
urine. The bladder then contracts ; but, still 
would not be able to expel its contents, were it 
not for the powerful action of the abdominal 
muscles. Nor is the expulsion of the urine even 
now complete ; since the bladder no longer re- 

_tains the power of effacing the whole of its cavi- 
ty. On the contrary, after each evacuation, some 
urine is still left undischarged, and already con- 
stitutes an incipient retention. ‘The quantity 
daily augments, and at length, not more than 
half the fluid contained in the bladder, is voided 
at each evacuation. ‘ 

According to Desault, the complaint par- 
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ticularly attacks old subjects of a plethoric state 
of body, and of sedentary and studious habits. - 
It also especially afflicts those, who, from care- 
lessness, or indolence, do not take time enough 
to expel the last drops of urine; and others, who 
are accustomed to discharge their urine into a 
pot, as they lie in bed, instead of rising for the 
purpose. 

In these cases, the urethra, and neighbouring 
parts, seem to be free from every disease, capable 
of preventing the issue of the urine; which has 
always come away freely, and in a full stream, 
although it could not be discharged with the 
same force, nor to the same distance, as formerly. 
At length, instead of describing an arch as it 
flows out, it falls down perpendicularly between 
the legs. ‘Towards the close of the evacuation, 
the patient is also not sensible of the final con- 
tractile effort of the bladder, of which he used to 
be conscious in his younger days. When he is 
about to make water, he is obliged to wait some 
time, before the evacuation commences; and as 
the disorder increases, he cannot make water, 
without -considerable efforts; the quantity of 
urine, voided each time, manifestly decreases ; 
the desire to empty the bladder becomes more 
and more frequent; and, lastly, the urine only 
comes away by drops, and an incontinence 
succeeds a retention. 

In this state, the patient’s sufferings are not. _ 
very great. ‘The tumor, formed by the bladder — 
above the pubes, is indolent, and, if it be pressed 
upon with some force, a certain quantity of urine 
is discharged from the urethra. 

The retention of urine, arising from old age, 
is seldom complete: the urine, after having filled 
and distended the bladder, dribbles out of the 
urethra, so -that the patient voids as much of 
this fluid in a given time, as he does in a state 
of health. Nor is this species of retention of 
urine commonly attended with very urgent sym- 
ptoms. It does not occasion, like complete re- 
tention, a suppression of the urinary secretion 
in the kidneys; and as the urine escapes through 
the urethra, after the bladder is distended to a 
certain degree, the disorder is less apt to pro- 
duce a rupture of this organ, and dangerous eX- 
travasations of the urine. The swelling of the 
bladder then continues, without any particular 
suffering, except a sense of weight about the 
pubes and perineum. These circumstances 
have often led ‘to serious mistakes, and the 
disease has been set down as an abso or 
dropsy. 

The indications are to patti the urine, 
and restore the tone of the bladder. When the 
retention is incipient, the proper action of the 
bladder will sometimes return after cold applica-— 
tions are made to the bypogastric region, or 
thighs, and the patient goes from a warm into a 
cool place in order to make water. 

The patient must also be strictly waiehel to 
make water immediately the least inclination to 
do so is felt; for, if this precaution be neglected, 
the bladder grows more and more inert; the 
desire to make water subsides ; and the retention, 
which at first consisted of only a few drops, very 
socn becomes complete. It would then be in 
vain, as Desault observes, to try the expedients 
above recommended. - No stimulus will. now 


make the bladder contract sufficiently to expel 
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the wholé of the urine, and the catheter is the 
only thing, by which this fluid can be discharged. 
This artificial niode of evacuation, however, only 
affords temporary relief; for, as the bladder is 
slow in recovering its tone, a relapse would be 
inevitable, if the employment of the catheter 
were not continued. Hence, this instrument 
must either be left in the bladder, or introduced 
as often as the patient has occasion to make 
water. When a skilful surgeon is constantly at 
hand, or when the patient knows how to pass the 
eatheter himself, Desault thinks it better to in- 
troduce the instrument only when the bladder is 
to be emptied, by which means, the inconvenience 
- arising from the continual presence of a foreign 
body, wiil be avoidec. In this case, either a 
silver catheter, or an elastic gum one, may be 
ysed with equal advantage; but, if the instru- 
ment is to be kept in the bladder, one made of 
elastic gum, and provided with a curved stilet, 
is to be preferred. As in old subjects, the 
urethra is flaccid, a large catheter is generally 
found to enter more easily, than one of smaller 
diameter. 

As the treatment must be continued for a 
long while, and the bladder seldom perfectly re- 
gains its tone in old age, the patient should be 
instructed how to introduce the catheter him- 


! ‘self, and he is to pass it whenever he wants to 


make water... After a certain time, however, he 


may try if he can empty the bladder without this 


instrument. When he finds, that he can expel 
the urine, he should certify himself by means of 
the catheter, that the last drops of this fluid are 
duly voided. Should they not be so, he must 
persevere in the use of the instrument. 

In this sort of retention of urine, it. has been 
proposed to throw into the bladder astringent 
injections: Desault tried them; but, he does 
not give a favourable report of the practice. 

Warm, balsamic, diuretic medicines; cold 
bathing; and liniments containing the tinctura 
lyttce have likewise been praised; but, accord- 
ing to Desault, these means frequently prove 
hurtful to persons of advanced years, and are 
seldom useful. He restricted bis own practice 
to the use of the catheter, which, when skilfully 
employed, often restored the tone of the bladder, 
and, when it failed, other means elsu were inef- 
fectual. A blister over the sacrum may deserve 
a trial. 

Passing over the cases of retention of urine, 
referred by Desault to the effects of intemperance 
with women, and the immoderate use of diuretic 
drinks; cases, which considerably resemble in 
their nature and treatment the retention, from 
the weakened state of the bladder in elderly 
persons, I proceed to another example of the 
disorder, still more interesting to the practical 
surgeon. 

2. Retention of Urine from an Affection of 
the Nerves ofthe Biadder.—These nerves may 
be aflected either at their origin, or in the course 
of their distribution. Ivjuries of the brain are 
seldom followed by a retention of urine; but, 
the complaint often accompanies those of the 
spinal marrow. A concussion of this medullary 
substance, from blows, or falls upon the verte- 
bral column; the injury which.it suffers in frac- 
tures and dislocations of the vertebra, or from 


a violent strain of the back; its compression by 


a ies 
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blood, purulent matter, or other fluid effused in 
the vertebral canal, and the effects, which 2 
caries of the spine has upon it ; may all operate as 
so many causes of a retention of urine. This 
form of the complaint may also -be the conse- 
quence of .tumors situated in the track of the 
nerves, which are distributed to the bladder. : 
Whether .the retention of.urine, common in 
typhus fever, arises from an affection of the 
nerves of the bladder, or from the general de- 
bility extending itself to the expelling powers, 
may be a question; but, the liability of patients. 
in fevers to this disorder should never be out 
of the practitioner’s recollection. 

When a retention of urine arises from injury 
or disease of the spinal marrow, an insensibility 
and weakness of the lower extremities are almost 
always concomitant symptoms. The patients 
suffer very little; most of them are ignorant of 
their condition; and do. not complain of any. 
thing being wrong in the functions of the urinary: 
organs. ‘The surgeon, aware that a retention of 
urine is common in these cases, should examine, 
whether there is any interruption of the evacua- 
tion, either by feeling the. state of the abdomen 
just above the pubes, or by introducing a ca- 
theter.. 

As this species of retention of urine is only 
symptomatic, and not dependent upon any pre- 
vious defect in the bladder, it is not. in itself 
alarming ; but, with reference to its cause, it is 
exceedingly dangerous. Affections of the spine, 
complicated with injury of the spinal marrow, are 
often fatal. By means of a catheter, it is always 
easy to relieve the inconveniences, arising from 
the bladder not contracting, and thus fulfil the 
only indication, which this sort of retention of 
urine presents; viz. the evacuation of the urine. 
But, this proceeding is merely palliative; and 
the bladder will not recover its contractile power, 
until the causes of its weakness are removed. 
The last then is the main object in the treatment, 
which must vary according to the nature and 
extent of the disorder. ) 

The consideration in detail of all the means, 
which may be requisite for the relief of the dit- 
ferent accidents and diseases of the spine, belongs 
to other parts of this work. (See Dislecations 
ind Fractures of the Vertebre ; Vertebre, Dis- 
ease of:) In shocks and concussions of the spinal 
marrow, Desault had a high opinion of the be- 
nefit, resulting from cupping. This was done 
on, or near the part of the back, which had been 
struck, and the number of searifications was 
proportioned to the strength of the patient. The 
plan was sometimes repeated the same day, and 
for several days in succession ; and when the 
patient could not bear the loss of more blood, 
dry cupping was employed, which, in this coun- 
try, would be deemed less efficacious, than stimu- 
lating liniments or blisters. In diseases of the 
spine, Desault also preferred the moxa, to 
Caustic ISSUES. 

3. Retention of Urine from Distention of the 
Bladder-—~Desault thought that this form of the 
disorder might very properly be called secondary. 
hecause ‘it is invariably preceded and produced 
by a primary retention. Of course, its remote 
causes are all those cireumstances, which may 
bring on the other forms of the complaint; but, 
‘is immediate cause depends altogether upon the 
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occasioned by the immoderate distention of its 
coats. The disorder frequently occurs in per- 
sons, who from bashfulness, mdolence, or intense 
occupation, neglect to make water, when. they 
first have the desire; or, who cannot for a time 
empty the bladder, in consequence of seme tem- 
porary obstruction in the urethra. Although 
the impediment to the escape of the urine no 
longer exists, and the bladder is in other respects 
sound, yet, as this organ has been weakened by 
the ‘excessive distention of its coats, it cannot 
now contract sufficiently to obliterate the whole of 
its cavity, and expel the last portion of urine. 
The indication is simple; for, there is not here, 
as in other retentions of urine, another disease to 
be remedied. The catheter, when left in the 
bladder, generally proves adequate to the resto- 
ration of the tone of this viscus. I do not con- 
ceive, however, that English surgeons will place 
any confidence in warm diuretics, which were 
commended by Desault, though they may join 
him in the approval of a tonic plan of treat- 
ment in general. When the urine flows from 
the catheter. in a rapid stream, and is projected 


to some distance, and, when it also passes out, 


between the catheter. and the urethra, it is a 
sign, that the bladder has regained its power of 
contraction, and that it can empty itself, without 
the aid of the instrument. In this circumstance, 
the catheter is to be discontinued, and the patient 
may gradually resume his usual mode of life. 
But, when the urine passes through the catheter 
only in a slow stream, the catheter cannot. be 
laid aside, without the bladder becoming dis- 
tended again, and losing whatever degree of tone 
it may have recovered. 

The time, which the bladder takes to regain 
its power of contracting, varies considerably in 
different cases. When the disease is accidental 
and sudden, it frequently goes off in a few days. 
When it has come on in a slow manner, it 
usually lasts about six weeks. However, the 
cure is not to be despaired of, if the paralytic 
affection of the bladder should continue much 
longer. Sabatier says, that he has seen patients 
wear a catheter upwards of ninety days, and yet 
ultimately get completely well. When there is 
reason for believing, that the urine will come 
away of itself, the use of the catheter may be dis- 
continued. When he makes water very slowly; 
when he is obliged to make frequent attempts ; 
and when he feels a sense of weight about the 
neck of the bladder; this organ has not com- 
pletely recovered its tone, and the employment 
of the catheter is still necessary. When the 
patient could make water tolerably well in the 
day, but not during the rest of the 24 hours, 
Sabatier has often seen benefit arise from the 
catheter being worn only in the night time, 

When three or four months elapse, without 
amendment, Sabatier states his conviction, that 
the tone of the bladder is lost for ever. In this 
unfortunate case, the patient should continue the 
flexible catheter, which he should be taught to 
introduce himself, as often as necessary. (See 
Dela Medécine Operatoire, T. 2. 

:. Among the means deserving of trial, when the 
contractile power of the bladder does not return 
with the use of the catheter, I have to mention 
the tincture of cantharides; blisters applied to 


URINE, RETENTION OF. 
weakness and loss of irritability in the bladder, ’ 


the sacrum, and kept open with the savine oints: 


ment; and cold washes to the hypogastric rea 


gion. 
In all cases, where the incapacity of the biad= 


‘der to contract, whether from weakness, or para- 


lysis, is the cause of retention, and where, 
though the bladder continues distended, a certain 


quantity of urine is voided daily, mistakes are 


particularly liable to be made. Thus, besides 
the chance of the disease being mistaken for an 
abscess, as Colot states was not uncommon in his’ 
his time, other errors may take place. Sabatier 


was consulted about a woman, who had been ad~ ~ 


vised to repair to some distant mineral waters, with. 
the view of dispersing a tumor, which remained 


after a difficult labour, and. was supposed to bein y 
the uterus itself. However, the swelling turned 
out to be only a retention of urine, as it disap- 


peared as soon as the catheter was introduced. ql 
Here no suspicion had been entertained of the — 


real nature of the case, because the patient had 
voided her urine in a voluntary manner, and in 


reasonable quantity, for the five, or six weeks, — 


during which the swelling existed. ; 
In a thesis, by Murray, a case is recorded, in 


which the swelling of the bladder was so consi- 
derable, that it was mistaken for dropsy. The — 


abdomen of a delicate woman began to enlarge, 


without any particular pain, and the cause was _ 


at first supposed to be pregnancy. This idea; 


however, was removed by the enlargement in _ 


creasing teo rapidly, attended with a great deal 


of anasarca of the lower extremities, arms, and 
The patient was now considered to be — 


face. 
dropsical ; and a surgeon was sent for to tap'the 
abdomen. The fluctuation in the belly was quite 
evident. Fortunately, before the operation was 
done, a trial of diuretic medicines was deters 


mined upon; and while this plan was going on. 


the patient was attacked with a total retention of 
urine for three days ; a symptom, which she had 


not previously suffered. It was now judged _ 


prudent to pass a catheter, before the trocar was 
employed. Eighteen pints of urine were drawn 
off, and the swelling of the abdomen subsided. 


The next day, twelve more pints of urine were 


drawn off. The anasarca, which was entirely 
symptomatic, disappeared. The application of 
cold water re-established the tone of the bladder, 
so that, when three pints of urine had been drawn 
off by means of the catheter, the patient herself 
could spontaneously expel three or four others, 
with the aid of pressure on the hypogastric 
region. ; 

The retention of urine, caused by weakness, 
or paralysis of the bladder, and the swelling, 
above the pubes, may continue a long while, 
without any inconvenience, excepting a sense of 
weight about the hypogastric region, and fre- 
quent inclination to make water. Sabatier has 
known patients labour under the complaint more 
than six months, 

4. Retention of Urine from Inflammation of 
the Bladder.—According to Desault, writers 
have ascribed different effects to an inflammation 
of the neck of the bladder, and to the same 
affection of the body of this viscus. They have 
in fact regarded the first case as a cause of re= 
tention; and the last as a cause of incontinence 
of urine. An inflamed, highly sensible bladder, 
instead of being weakened, has been supposed to 


 mecessary: 
- ditional irritation, should be drawn off The 


tural to the issue of the urine. 
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acquire an increase of energy, and to contract 
with greater vigour. But, if there had not been 
retentions of urine, which could be referred to 
nothing but inflammation of the bladder, ‘still 
analogy might have undeceived us; for an in- 
flamed muscle is never found disposed to con- 
tract, and if it be compelled to act, its action is 
always feeble. 

Plethoric, bilious subjects, are said to be par- 
ticularly liable to this species of retention. It is 
also frequently occasioned by the abuse of wine, 
or other spirituous liquors, heating diuretic 
drinks, or the external, or internal employment 
of lyttee. This form of the complaint makes its 
attack suddenly, and may be known by the fre- 
quent desire to make water; the acute pain, in 
the region of the bladder; pain, which is in- 
ereased by the efforts to make water, and which 
shoots up to the loins, and along the urethra to 


the end of the glans; by the frequency and 


‘hardness of the pulse, and other symptoms of 


fever; by the aggravation of the pain, when the 


hypogastric region is pressed ; by the easy pass- 


age of a catheter into the bladder; by the acute 
“pain, which is excited by the instrument touch- 
ing the inside of this organ; and by the red, 
inflammatory colour.of the urine. 


In this case, the most prompt assistance is 
The urine, which is a source of ad- 


catheter should be introduced with great gentle- 
ness, and merely far enough to let its eye pass 


beyond the neck of the bladder. 


The inflammation itself is to be counteracted 
by the most powerful antiphlogistic remedies, 


- large and repeated venesections ; the application 


of leeches to the perineum, and hypogastric re- 
gions; the warm bath; glysters; fomentations 


onthe abdomen; and cold mucilaginous bever- 
ages. 


When the inflammation extends to the 
other abdominal viscera, attended with hiccough, 
and vomiting, and continues beyond the sixth 
day, the patient’s life is in extreme danger. 

5. Retention of Urine from Hernia of the 
Bladder.—An inability to discharge the urine is 
a symptom generally attending hernia of the 


bladder. But, the weakness of this organ is not 


always the sole cause of the infirmity; for, the 
urethra itself makes greater resistance than na- 
As the neck of 
the bladder is drawn out of its right position by 


the portion of this organ, which actually pro- 


trudes, the beginning of the urethra also under- 


goes an elongation, anda change of its curva- 


ture, by being pressed towards the symphysis of 


the pubes, and its diameter is likewise diminished. 


“The urine may also be detained in the pouch 


composing the hernia, in consequence of the 
communication between this and the rest of the 
bladder being too small, or indirect, or perhaps 


from the hernial portion not being compressed 


by the action of the abdominal muscle, or capa- 
ble of any contraction itself. However, the rest 
of this organ, within the pelvis, can itself rdrely 
expel the last drops of the urine. Tts complete 
contraction cannot be accomplished without great 
difficulty; and, in the end, it almost invariably 
follows, that the urine is retained both in the 
protruded and unprotruded portions. 
When a retention, arising from a hernia of 
the bladder, is complete, and occurs in both parts 


. 
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of this organ, there is, in addition to the sym- 
ptoms, common to other retentions produced by 
weakness of the bladder, a more or Jess consi- 
derable swelling in the situation of the hernia. 
The tumor is unattended with any change of 
the colour of the skin; is not very tender; and 
it presents a feeling of fluctuation, sometimes 
obscure, sometimes very distinct.. When the 
swelling is pressed upon, the desire to make 
water is excited, or increased, and occasionally 
a few drops escape from the urethra. As soon 
as the urine has been drawn off with a catheter, 
and thespatient is put in a posture, in which 
the protruded portion of the bladder is higher 
than the rest of this organ within the pelvis, the 
tumor subsides, and it is some time before it be- 
comes large again. 

When the hernia is recent, and the protruded 
portion of the bladder small and ‘reducible, the 
part ought to be returned and kept up with a 
truss. When the part is adherent and irredu- 
cible, the swelling ought to be emptied by press- 
ure, and supported with a suspensory bandage. 
If the hernia could in this manner’ be made 
gradually to return into the abdominal ring 
again, a truss would afterwards be requisite. 
Proposals have been made to endeavour to ex- 
cite adhesive inflammation in the cavity of the 
protruded part of the bladder by compression, 
gradually increased, and thus obliterate the 
pouch, in which the urine lodges: Although 
Desault thought the attempt’ cautiously made 
justifiable, he deemed the result very uncertain. 

Were the retention of urine aceempanied 
with a strangulated state of the protruded blad- 
der, and the contents could not be pressed into 
the other part of this organ, a puncture of the 
swelling with a trocar has been advised. But, 
if there were an enterocele also present, as often 
happens, this operation would be attended with 
risk of injuring the intestine. Hence, Desault 
preferred opening the tumor by a careful incision, 
and he even approved of cutting away the pro- 
truded cyst, if the communication betwixt it and 
the rest of the bladder were obliterated. For 
additional observations, I refer to the 2d vol. of 
the First Lines of Surgery, Ed. 4. 

6. Retention of Urine, caused by displaces 
ments of the Viscera of the Pelvis.—The dis- 
placements, here signified, are a retroversion, 
prolapsus, and inversion of the uterus, and a pro- 
Japsus of the vagina, or rectum. When the 
intimate connexions of the bladder with the 
uterus and vagina in the female, and with the 
rectum in the male subject, are considered, it is 
obvious, that the latter parts cannot be dis- 
placed, without drawing along with them the 
bladder; and that, in this state, whatever may 
be its contractile power, it cannot contract so 
perfectly as to expel the whole of the urine. 
To this deficient action of the bladder is ne- 
essarily joined an increase of resistance on the 
part of the urethra; for, the beginning of this 
canal, being drawn by the bladder, changes 
its accustomed direction, and such alteration 
cannot be made without the sides of the tube 
being pressed together. Thus the retroverted 
uterus draws the os tincz above the pubes, and 
the posterior part’ of the bladder is displaced, 
which,ein its turn, draws along with it the com- 
mencement.of the urethra, pulls it upwards, and 
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increases the curvature, which this canal de- 
scribes under the symphysis of the pubes, against 
which it is forcibly applied. 

In a prolapsus, or inversion, of the.womb, 
vagina, and rectum, the back part of the blad- 
der, instead of being drawn upward and forward, 
is pulled downward and backward, and the cur- 
vature of the urethra is totally altered. Below 
the pubes, the bladder forms a convexity, and 
not a large concavity, as in the instance of a re- 
troversion of the womb. This position of the 
parts should always be recollected in passing the 
catheter, as it shews what curvature and direction 
should be given to the instrument, in order to 
facilitate its introduction. © 

These retentions of urine are not often fol- 
lowed by any very bad consequences. It is 
generally sufficient to rectify the wrong position 
of the bladder, and the commencement of the 
urethra, by the reduction of the displaced viscera, 
and a cure is then a matter of course, unless the 
excessive distention should have induced consi- 
derable weakness of the bladder, in which event, 
recourse must be had to the means previously 
recommended for this state of the organ. The 
reduction of the viscera generally forms the first 
indication, and the manner of accomplishing it is 
described under the head of Uterus. 
reduction is not immediately practicable, or when 
it fails to remove at once the retention of urine, 
the catheter is to be used. Frequently, when 
the urine has been drawn off, the reduction be- 
comes more easy; but, sometimes, the altered 
direction of the urethra renders the introduction 

of the catheter difficult; nor will the instrument 
pass, unless it be accommodated to the preter- 
natural state of that canal. Thus, in the retro- 
version of the uterus, a catheter, very much 
curved, answers better than one nearly straight, 
like that commonly used for females. 

A curved catheter, says Desault, also answers 


in cases of prolapsus uteri, &c.3 but, with this 


difference, that, in,/a retroversion, the concavity 
of the instrument must be turned towards the 
pubes, but, in the prolapsus, towards the anus. 
Sometimes, the catheter will not pass unless it 
be rotated, as it were, and sometimes, when a 
silver catheter cannot in any manner be intro- 
duced, an elastic one will readily enter. 

Were every effort to reduce the viscera, and 
pass a catheter unavailing, and the hazard of the 
bladder giving way urgent, the surgeon would 
be called upon to let out the urine with a trocar. 
(See Bladder, Puncture oft) 

7. Retention of Urine from the pressure of 
the Uterus, or Vagina,.on the Neck of the 
Bladder. Besides the distention of the uterus 
and vagina in pregnancy and parturition (which 
cases I mean to pass over as kelonging more pro- 
perly to midwifery), there are other conditions 
of these organs, which may give rise to a re- 
tention of urine. ‘Thus it sometimes arises 
from the presence of various kinds of tumors, or 
collections of blood, or other fluid in the uterus, 
or ovary ; or the distention of the vagina with the 
_ menses, pessaries, &c. 

In such cases, the retention of urine being only 
symptomatic, the prognosis must depend upon 
the nature of the cause, of which the interrup- 
tion of the urinary evacuation is only an effect. 
The. latter complaint is here not very dangerous, 


When the - 
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because its inconvenience may be obviated by 


means of the catheter. But when the cause of 
the retention of urine is easily removed, and the — 
tone of the bladder is not impaired, even the ca« 
theter is not always necessary, as when the coms 
plaint is induced by a pessary, or collection of 
blood in the vagina. In other examples, in— 
which the cause of the difficulty of making water 
cannot be immediately obviated, as in cases of 
tumors, the catheter must be employed, In 
scirrhous and cancerous diseases of the uterus, 
also, this instrument is the only means of re- 
lieving the retention of urine, as nature and art 
can do little for the removal of the cause. It 
ought to be known, however, that as these last 
diseases increase, an incontinence often succeeds 


to a retention of urine, in consequence of ulcera= _ 
tion taking place between the upper surface of © 


the vagina and the lower part of the bladder. 
8. Retention of Urine from pressure of the — 


Rectum upon the Neck of the Bladder. 


Abs 


scesses in the vicinity of this intestine; hemor- 

. . . Mo: 
thoidal tumors; alvine concretions; and the — 
scirrko-contracted state of the gut, &c. may — 


bring on a retention of the urine by pressure on 
the neck of the bladder. 


existing in these cases, may tend to produce the | 


complaint by exciting a spasmodic contraction 


of the adjacent part of the urethra. Here the relief — 


The irritation, also; 


: 


of the retention of the urine is to be effected by 


removing, or curing, the other disorder, which — 


operates as its cause. If this cannot be imme- 
diately accomplished, the catheter must be used; 


though, in several instances, it will be better to 


avoid even the irritation of the catheter, and try 
the effects of bleeding, the warm bath and opium, 
which will frequently enable the patient to make 
water. The last means, however, will not suf- 


‘ 


fice, when the cause of the retention is likely to 


continue a long time. . 
9. Retention of Urine from Foreign Bodies 


+ 


in the Bladder, Without stopping to consider _ 


the uncommon kinds of retention produced by 
carcinoma, fungous diseases, and hydatids in the 
bladder, let us pass on to the case, in which the 
urine is obstructed by a calculus at the neck of 
the bladder. Here the patient, by altering his” 
position, frequently changes the situation of the 
stone, and is immediately able to make water 
again.» However, this expedient will only pro-. 
cure relief while the calculus is loose in the cavity 
of the bladder; for, after it has become fixed in 
the commencement of the urethra, it must either 
be pushed back with a catheter, taken hold: of 
and brought ‘out with the urethra-forceps used 
by Sir. A. Cooper, or extracted by a kind of 
operation, resembling the apparatus minor. See 
Lithotomy. . 
Many instances of various kinds of worms. 
in the bladder are upon record. On this sub-_ 
ject, an interesting paper was published a few. 
years ago, by my friend Mr. Lawrence, who met 
with an example, in which an undescribed species 
of worms was abundantly voided from the blad- 
der. “ The origin of those animals (says Mr. 
Lawrence) which inhabit the internal parts of 
living bodies, is involved in much obscurity. 
Although the intestinal worms appear manifestly, 
from their peculiar form, consistence, and organs, 
to be particularly designed for those situations 


in which they are found; although they have ge- - 


oe 


urinary passages. 
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nerative organs, and no similar animals are 
known to exist out of living bodies, yet, it has 
been generally conceived, that the germs, from 
which they spring, enter from the mouth. The 
production of hydatids in various parts of the 
body, cannot, however, be accounted for on such 
a supposition ; neither can we very easily con- 
ceive, that ova should enter from without into 
the urinary organs.’’ The following facts, also 
stated by Goeze (as Mr. Lawrence observes), 
entirely overturn this opinion, Professor Bren- 
del, of Gottingen, found asearides in the rectum 
of an immature embryo. Blumenbach disco- 
wered tzniz in the intestinal canal of young 
dogs a few hours after birth, &c. (Versuch 
einer Nuturgeschichte der Kingeweidewiirmer, 
p. 55.) The case, which Mr. Lawrence has re. 


‘corded, exhibits an unquestionable instance of 


peculiar and undescribed worms, voided from the 
This gentleman says, that he 
knows of no other case, in which a distinct spe- 
cies of worm has been clearly proved to come 
from the bladder. Most of the cases published 
were instances of common intestinal round 


worms, which sometimes perforate the intestines 
and are discharged by abscesses, or get tato the 
bladder, after the formation of adhesions betwixt 


this organ and the bowels. In other instances, 
coagula of blood, mucus, or portions of the mu- 
cous coat of the bladder, have been mistaken for 
worms; ard, as Mr. Lawrence further observes, 


some of the descriptions can apply only to larve 


of insects. Two specimens of this last sort, he 
has seen himself, which were sent from the coun- 
try as worms voided from the bladder. (See 
Medico-Chir. Trans. vol. 2, p- 382, &c. 

In whatever way these animals get into the 
bladder, a retention of urine may be produced, 
either when they are numerous, or when there 
is only one present, but large enough to obstruct 
the vesical orifice of the urethra. In the very 
eurious example, related by Mr. Lawrence, the 
passage of the urine was obstructed, and the use 
of the catheter continually necessary. The oil 
of turpentine was given internally, with some 
appearance of benefit at first; but, it afterwards 
brought on febrile symptoms and erysipelas, and 
its exhibition could not be kept up. - It was then 
injected into the bladder, with an equal part of 
water. This rather accelerated the discharge of 
the worms; but, they came away at times, whe- 
ther the injection was used, or not, and as this 
means produced the erysipelatous indisposition 
again, it was left off. Olive oil was afterwards 
injected; the irritation after it was less, and the 
fits of pain about the bladder less violent. It 
was calculated, that.at the time when Mr. Law- 
rence was writing the particulars of the case, 


from 800 to 1000 worms had been discharged. 


For a detail of the symptoms, and a particular 
description of the worms themselves, we must 
refer to the above mentioned publication, 
According to the observations of Desault, a 
retention of urine is frequently occasioned by 
coagula of blood in the bladder. ‘The blood is 
said sometimes to come from the kidneys, some- 
times from the bladder, and sometimes it even 
regurgitates from the urethra. While fluid, it 
may be expelled with the urine; but, when coa- 
gulated, it is no longer capable of being dis- 
charged. It is the blood, which passes into the 


into the eavity of that organ. 
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bladder, after wounds, or the operation of litho- 
tomy, that is most disposed to coagulate. If the 
clots were too large to pass through.a catheter, 
the best plan would be to inject into the bladder 
lukewarm water, for the purpose of loosening 
and dissolving them. iy 

A retention of urine, has sometimes arisen 
from the entrance of a piece of bougie into the 
bladder, Even whole bougies, which had not 
been properly secured, have been known to glide 
As Desault ob- 
serves, the urethra appears to possess a kind of 
antiperistaltic action, by which it tends to draw 
into the bladder whatever substanees it includes; 
for, says he, it is constantly noticed, that, when 
these substances are once within the urethra, if 
they be not expelled by the urine, they always 
advance towards the bladder; a circumstance, 
which cannot be aecounted for by their weight. 

The insinuation of these foreign bodies. into 
the bladder is a serious occurrence both for the 
patient and surgeon. The former cannot avoid 
the consequence which will sooner or later ori- 
ginate from the extraneous substance, except by 
submitting to.a dangerous and painful operation : 
the latter will be accused of being the author of 
all the evil, and will find it difficult to exculpate 
himself. In order to obviate the necessity of 
cutting into the bladder, in such cases, Desault 
proposed the use of small spring-forceps, passed 
into the bladder through a cannula, but, although 
the instrument seemed to answer on the dead 
subject, no instances of its doing so on living 
patients are on record. Were any instrument 
likely to succeed, I think it would be the urethra- 
forceps, shaped like a sound, employed by Sir 
A. Cooper for the extraction of small calculi 
from the bladder. (See Lithotomy and Urinary 
Calcul. 

10. Retention of Urine from Inflammation 
of the Urethra. In order to comprehend the 


mechanism of this .case, it is necessary to re- 


member, that inflammation never exists, without 
swelling, and that every tumefaction of the lining 
of the urethra, must necessarily lessen its dia- 
meter. Inflammation of the urethra is most 
commonly produced by the external application, 
or internal exhibition, of lytte; by gonorrhoea; 
the unskilful use of the catheter; the employ- 
ment of stimulating injections; bougies ; &e. 
Together with the lessening of the canal by the 
effect of swelling, there can also be no doubt, 
that, in many of these instances, a spasmodic 
contraction of the urethra and neck of the blad- 
der also contributes to the retention of urine. 
Although Desault believed, that inflamed parts, 
endued with a contractile power, were not dis- 
posed to contract in that state, yet, it should be 
recollected, that even admitting this to be true, 
the whole length of the urethra is seldom inflamed, 
and a part of it may therefore be affected with a 
spasmodic action, without the theory espoused by 
Desault being at all implicated. The effects of 
opium, tobacco, and other antispasmodics, often 
evinced in immediately relieving these kinds of 
retention of urine, seem indeed to leave no 
doubt respecting the existence of a sort of spasm 
in the passage. Whatever may be the cause of 
inflammation of the urethra, the diagnosis is 
free from all obscurity. Besides the general 
symptoms of inflemmation, the patient complains 
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of a scalding sensation in the passage; he ex- 
periences a great deal of smarting, which is 
sometimes insupportable, when he makes water ; 
the penis becomes in some degree swollen, and 
more tender; and a very little pressure on the 
urethra gives acute pain. In the mean time, 
the stream of urine becomes lessened; and, at 
length, this fluid-can only be voided in a very 
narrow current, or only by drops, and often not 
at all. 

_ The disorder is to be treated on antiphlogistic 
principles. Diluting, cooling, mucilaginous, 
beverages; venesection; leeches to the peri- 
num; the warm bath; opium, particularly in 
the form of clysters, and fomentations, are the 
means, which usually give relief. When inflam- 
mation exists in the urethra, it is always de- 
sirable to avoid, as long as possible, the employ- 
ment of catheters, which create irritation, and of 
course increase the cause of the retention. It is 
particularly, in cases of this description, and in 
the retentions of urine, arising from strictures, 
that Mr. Earle has suggested the use of tobacco 
in the form of clysters; a method, deserving 
adoption when the means above enumerated are 
unavailing, and it is preferable to the catheter, 
because it does not cause any increase of irrita- 
tion and inflammation in the urethra. (See 
Med. Chir. Trans. vol. 6, p 82, Ke. 

i1. Retention of Urine from Laceration of 
the Urethra. Vhe urethra is sometimes rup- 
tured by violent contusions on the perinzeum ; 
and the rough and unskilful use of bougies and 
catheters. The consequences usually are an 
extravasation of urine in the cellular menibrane of 
the scrotum and penis; a considerable dark co- 
loured swelling’ of these parts, often followed by 
sloughing ; and retention of urine. ‘The treat- 
merit consists in introducing an elastic gum ca- 
theter into the bladder, with as little delay as 
possible, and keeping it there, until the breach 
fn the canal is repaired. At the same time, the 
evils, threatened from the effusion of the urine, 
are to be lessened as much as possible, by making 
two or three free incisions in a depending part 
of the swelling, and tlie employment of fomenta- 
tions, and antiphlogistic remedies. 

12. Retention of Urine from Tumors situated 
in the Perinwum, Scrotum, or Penis. A re- 
tention of urine has been known to arise from 
phlegmonous swellings and abscesses ; extravasa- 
tions of blood; and urinary tumors and calculi 
formed in the perineum, and scrotum ; also from 
the pressure of a sarcocele; hydrocele; a very 
large scrotal hernia; an aneurism of the corpus 
cavernosum ; a ligature on the penis; &c-. 

The radical cure of all such retentions of 
urine, can only be accomplished by curing the 
disease, on which they are dependent. How- 
ever, until the cause can be obviated, the urine 
must be drawn off with a catheter. Elastic gum 
catheters usually enter more easily, than those 
made of silver, as by their flexibility they acecom- 
modate themselves better to any deviation of the 
urethra from its ordinary direction. Desault 
particularly recommended a catheter of middling 
size to be selected, and inttoduced armed with its 
stilet, until it stops in the canal; when he ad- 
vised withdrawing the stilet for about an inch, in 
order to leave the beak ‘of thé instrument quite 
free, so that it may follow the curve of the 
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urethra. Then the tule and the stilet are to be 
pushed further into tlie canal, care being taken, 
however, to keep the stilet drawn back some 
distance from the extremity of the instrument. 
By these precautions, says Desault, the catheter 
may always be gotinto the bladder. Should the 
introduction prove neither painful, nor difficult, 
Desault thought it better not to annoy the pa- 
tient by making him continually wear the instru- 
ment. 

13. Retention of Urine from Disease of the 
Prostate Gland. As a great deal has been 
said, concerning this case in a foregoing article 
(See Prostate Gland), 1 shall not here detain 
the reader long upon the subject. 

When the swelling of the prostate gland is of 
an inflammatory kind, the retention of urine 
makes its appearance with the same kind of 
symptoms, as attend inflammation about the neck 
of the bladder. - } : 

Here, similar treatment to that commonly 
adopted for the retention of urine produced in 
the latter case, is indicated; particularly bleed- 
ing, fomentations, the warm bath, opening medi- 
cines, anodyne clysters, the tinctura ferri muri. — 
ati; and, in very obstinate urgent cases, an enema 
of tobacco. If these means fail, the surgeon 
may gently endeavour to introduce an clastic 
gum catheter. 

The symptoms of the retention of urine, — 
caused by chronic enlargement of the prostate 
eland, and the reason of the impediment to the 
discharge of that fluid, in such a case, are ex- 
plained in another part of this work. (See p. 
941, &c.) From the remarks there introduced, it 
appears, that, when the regular evacuation of the 
urine begins to be impeded, the catheter becomes 
indispensable, though the surgeon will often be 
foiled in his endeavour to draw off the urite 
with it, unless he be duly acquainted with the 
morbid changes produced in the parts. Aud, as 
Sabatier long ago very corgectly observed, the 
urine may not be discharged, though the instru- 
ment enter a considerable way, either because its” 
beak becomes entangled in the prostate gland, or 
between a swollen portion of this gland and the 
neck of the bladder, and does not reach the 
urine. Hence, Sabatier recommended the em- 
ployment of a catheter with a very long beak, 
which should also be bent considerably upwards. 
When, however, all efforts to. pass a catheter 
fail, the only resources are to force a passage 
with a conical eatheter, as explained at p. 331, or 
to puncture the bladder above the pubes. (See 
Bladder, Puncture of.) In this case, the opera- 
tion should never be done through the perineum, 
or rectum, as the great size, which the diseased 
prostate glaud sometimes attains, would be an 
obstacle to making a puncture in either of these 
situations. Puncturing the bladder, however, 
is only a temporary means of relief, and, until a 
catheter can be passed quite into the bladder, the 
cannula of the trocar should not be withdrawn. 

The objections to leaving the cannula in the 
wound any considerable time,: are, the irritation 
of the extraneous body; the fear of calculous 
incrustations forming both on the outside and 
inside of the cannula; and the hazard of not 
being able to’ find the track into the bladder again 
if the instrument were taken out for the purpose 
of being cleaned. However, Sabatier approves 
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ef the practice under the foregoing circumstances. 
And Colot adduces two instances, in which it 
proved very serviceable. Sabatier also refers to 
another example of similar success, related in the 
thesis by Murray. When Dr. Murray saw the 
patient, the cannula had been worn more than a 
year. The patient was sixty years of age, and 
enjoyed very good health. He was in the habit 
of taking a stopper out of the cannula, every four 
hours. The wound had healed very well all 
round the tube, and was quite free from redness. 
(Sabatier, Médecine Opéraioire, T. 2, p-. 140.) 
For further observations, see Catheter, and 
Prostate Gland. 

14. Of the Retention of Urine produced 
by Strictures in the Uretira. From the ac- 
count, which is given of strictures in another 
part of this Dictionary, (see Urethra, Strictures 
of,) it appears, that almost every stricture, bad 
as it may be, is capable of being rendered still 
worse, and the morbid. part of the urethra, more 
impervious by a spasmodic affection. Going out 
of a warm into a cold situation, drinking, and 
other kinds of intemperance, wiil often bring on 
an irritable state of the canal, attended with a 
spasmodic action of the strictured part, an in- 
creased difficulty of voiding the urine, and even 
a total retention of this fluid. The patient makes 
repeated efforts to relieve himself; but hardly a 
drop of urine is discharged. In the mean while, 
the bladder becomes filled, and ascends above the 
pubes ; the abdomen grows tense and painful; 
fever comes on; the countenance looks red; the 
brain becomes affected ; and circumstances as- 
sume an extremely urgent appearance. 

In this case, antiphlogistic means should be 
adopted, without delay. The patient ought to be 
bled, if nothing in his constitution and age pro- 
hibit this evacuation, which it may even be proper 
to repeat. He should also be put tnto the warm 
bath, and fomentations should be continually ap- 
plied to the hypogastric region. Slightly diuretic 
beverages may Be prescribed ; and leeches put 
on the perineum. The principal means, how- 
ever, from which the greatest benefit may be 
expected, is a liberal dose of the tinctura opii, 
together with an anodyne glyster. ‘This is also 


another example, for which Mr. Earle has par- _ 


ticularly recommended the exhibition of tobacco 
in the form of a clyster, and he has related a 
_ease in illustration of the efficacy of the plan. 
(See Medico. Chir. Trans. Vol. 6, p. 68.) The 
tinctura ferri muriati, which according to Mr. 
Cline, has a specific effect in overcoming spasm 
of the urethra, seems also worthy of trial, In- 
deed, it should always be tried before tobacco, 
which being sometimes violent in its effects, 
ought perhaps to be the last resource in the way 
of medicines. When such measures fail in en- 
abling the patient to empty his bladder, and this 
viscus is becoming more and more distended, an 
immediate attempt should be made to introduce 
a small flexible elastic gum-catheter, through 
the stricture or strictures into the bladder, which 
object may be frequently accomplished, when 
_due care, perseverance, and gentleness, are not 
neglected. 

Sometimes when a small flexible catheter 
cannot be introduced, a fine bougie admits of 
being passed into the bladder, and on being with- 
drawn, the urine follows, and is. discharged. 
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When all the preceding plans prove unavail- 
ing, and the danger arising from the retention of 
urine continues to increase, either the stricture 
must be forced with the conical sound, (see P. 
331,) an incision practised behind the obstruc- 
tion, or the bladder punctured. ‘The cannula 
of the trocar should then be left in the wound, 
till the strictures are either cured, or at least 
till the urine resumes its natural course. 

15. Retention of Urine from the Lodgment 
of Foreign Bodies in the Urethra, ‘That such 
accident must obstruct the discharge of urine, is 
too plain to need any particular explanation. 
Calculi are the most common substances, which 
bring on this kind of case, but articles, intro- 
duced into the urethra from without, such as 
bougies, large pins, &c. are occasionally lodged 
in the passage; and I once extracted from a 
man’s ‘urethra a long black pin, with which he 
had been examining the passage. The head of 
it was towards the perinzeum, and the point about 
two inches from the orifice of the glans. I 
passed the point through the lower surface of the 
urethra, and then taking hold of it, drew it far- 
ther out, turned the head towards the glans, from 
the orifice of which it was then easily removed. 
When substances, like calculi lodge, oily injec- 
tions are sometimes tried, with the view of render- 
ing the passage more slippery ; and occasionally 
the dilatation of the canal with bougies or cathe- 
ters, followed by a very forcible expulsion of the | 
urine, has answered. ‘The ancients sometimes 
tried the effect of suction. When the foreign 
body is closely embraced by the urethra, and it 
cannot be pushed forward with the fingers, De- 
sault recommends endeavouring to extract it 
with the forceps, invented for the purpose by 
Mr. Hunter, and which are contained in a can- 
nula; or the urethra forceps, spoken of in the 
articles Lithotomy and Urinary Calculi might 
be employed. When, however, the foreign body 
is too large to be taken out in this manner, it 
must be extracted by an incision. If an elastic 
catheter be now kept in the urethra, so as to 
prevent the urine from coming into contact with 
the cut part, the wound will heal very well. 
Some time ago, there was published a case of 
caleulus in the urethra, attended with dysury, 
where almost instantaneous relief was obtained 
from the exhibition of a tobacco clyster. The 
patient soon felt a strong desire to void his 
urine, and “ upon making the attempt, a large 
calculus came rolling along the urethra, with 
complete relief of all his complaints.” (See 
Edinb. Med. and Surg. Journal. Vol. \2, p. 
373.) 

Fr. M. Colot, Traité de VOpération de la 
Taille ; avec des Obs. sur la Formation de la 
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UTERUS, INVERSION OF. This case 
may either be complete, or incomplete. When 
it is incomplete, only the fundus of the uterus 
passes through the os tincee. When the inver- 
sion is complete, the uterus becomes entirely 
turned inside out, passing through the opening 
in its cervix, dragging along with it a part of 
the vagina, and descending more or less far 
down, sometimes even between the patient’s 
thighs. 

The inversion of the uterus mostly arises 
from the manner, in which the placenta is ex- 
tracted after delivery. Immediately after par- 
turition, the uterus is not yet contracted, and its 
cervix is in a widened state. When things are 
thus disposed, the uterus may easily follow the 
after-birth, which is attached to it, and thus be- 
come inverted. ‘The event is particularly liable 
to happen; Ist, When a premature attempt is 
made to extract the placenta. 2dly, When the 
funis is pulled outward, without due care being 
taken to support the uterus with the fingers of 
the left hand. Sdly, When tie operator draws 
out the after-birth too roughly and violently. 
Though the placenta is sometimes so adherent, 
that its extraction is difficult, and a risk must be 
encountered of dragging down the uterus with 
it, this disagreeable accident may generally be 
avoided by performing the necessary separation 
of the parts with the fingers introduced into the 
cavity of the uterus. 

The inversion, following delivery, does not eae 
ways proceed from unskilfulness ; but sometimes 
happens, notwithstanding every precaution, either 
because the patients themselves make too violent 
efforts, or because the uterus is enlarged and 
heavy ; or else in consequence of some predis- 
position, some unusual laxity of the organ, which 
can neither be foreseen, nor prevented. Ruysch 
saw an inversion of the uterus take place, after 
the expulsion of the placenta, although delivery 
had occurred in the most favourable way. 

Mr. Windsor believes, that, where the uterus 
and vagina are in a relaxed state, and .the female 
has been subject to prolapsus uteri, there is a 
greater disposition to the occurrence of inversion, 
at the time of labour, than when such condition 
of the parts does not exist. (Med. Chir. Trans. 
Vol. 10, p.360.) 

A tendency to the accident is very common 
in women who have once been afflicted with it. 
Amand mentions a woman, who liad an inversion 
of the uterus after her first delivery, but the part 
was reduced. She was attended by Amand again 
in her next confinement, and another inversion 
of the uterus, quite as bad as the first, would 

have happened, had net he, on_ perceiving 
the disposition to the accident, introduced his 
finger into the cavity of the uterus, and separated 
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the placenta from its attachments, before making 
any attempt to extract it. 

Besides causes, connected with parturition, 
there are others of a different nature. Ruysch, 
Mauriceau, and Lamotte, supposed an inversion 
of the uterus could only happen at the time, when 
the placenta was extracted, or alittle while after- 
wards. The accident seemed to them impossible 
at any other period, both on account of the thick- 
ness of the uterus, and the smallness of the og 
tincee. However, many facts prove, that the 
case may also depend on internal causes, and 
affect women, who have never had children, as 
well as others, who have had them. Thus po- 
lypi of the uterus may bring on inversion of the 
-part. As their pedicle is attached to the fundus 
of the uterus, they may easily drag it down- 
ward, when its texture is lax and soft, particu- 
larly, as the operation of their weight is continual. 
(See Denman’s Plates of a Polypus with an 
Inversion of the Uterus. Fol. 1801.) Ute- 
rine hemorrhages may also be conducive to the 
accident, both because they relax the texture of 
the uterus, and because they are usually attended 
with acute pain, which makes the diaphragm and 
abdominal muscles act upon the uterus with all 
their power. 

Levret speaks of a case of inversion of the 
uterus, where the displacement was not noticed, 
until five years after delivery. 


son of its not having attracted earlier attention. 
(Dict. des Sciences Méd. T. 23, p. 288. Also 
Baudelocque, in Brogniard, Bulletin des 
Sciences, 2, N. 1.) 

When an inversion of the uterus takes place 
after delivery, there are certain symptoms, by 
which it may easily be known. The uterus, in 
its natural situation, thickened and swelled as it 
is at this period, presents itself in the hypogas- 
tric region in the form of a round circumscribed 
tumor; but, when it has fallen downward, and 
become inverted, a vacancy is felt in the situa- 
tion, which it ought to occupy. When the in- 
version is incomplete, an examination with the 
fingers detects in the vagina a tumor, shaped 
like the segment of a sphere, having a smooth 
surface, and being surrounded with the cervix 
uteri, as with a kind of collar, round which the 
finger may easily be passed, either between ix 
and the uterus, or between it and the vagina. 
When the inversion is complete, which case is 
more rare than the preceding, a tumor may be 
felt in the vagina, from which it sometimes even 
protrudes, apt to bleed, of an irregularly round 
shape, hanging bya neck, the lower part of 
which is surrounded by the above circular, 
thick, fleshy, substance, consisting of the os uteri 
itself. The slightest touch makes the swelling 
bleed. The part has a red colour, which, how- 
ever, generally diminishes in proportion to the 
duration of the displacement. In time, indeed, 
its surface becomes less sensible to external im- 
pressions, and only bleeds at the menstrual pe- 
riods, the blood oozing from every point of the 
swelling, and not issuing from a single aperture 
at the lower part of the tumor, as in cases of pro- 
lapsus uteri, 

In the incomplete inversion, patients feel 
acute pain in the groins, and kidneys, an op- 
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In this example, 
it is conjectured, that the very gradual and slow 
formation of the disease must have been the rea. - 


‘pressive sense of heaviness in the hypogastric 
_ region, and a tenesmus, which, compelling them 

to make violent efforts, forces the uterus further 

down, and sometimes produces a total inversion 

of it. Besides these symptoms, more or less 

copious hemorrhages also occur. When the in- 
_ version is complete, the pain is more acute, the 
loss of blood more considerable, and the patient 
| often affected with peculiar weakness, followed by 
cold sweats, convulsions, and delirium. 

In both forms of the disease, if the reduction 
be not almost immediately effected, fatal conse- 
quences frequently ensue, either very soon after 
the accident, from the violence of the hemorrhage, 
or at a more or less remote period, partly from 
repeated losses of blood, and partly from the con- 
stitutional irritation and disturbance incessantly 
kept up. 

_ Happily, as Mr. Windsor observes, the acci- 
dent admits of remedy, if an intelligent person be 
present to replace the uterus ; for if this be done 
immediately, and the hand of the accoucheur be 
retained in the cavity of this organ, until it has 
contracted, and the patient afterwards confined 
to the recumbent posture, she will generally do 
well. An unsettled point appears to be, whether 
- the placenta, if still remaining, should be extract- 
ed before, or after, the reduction. Mr. Wind- 
‘sor, who appears inclined to prefer the latter 
.method, refers to two examples, in which each 
plan was followed by a recovery. (See Med. 
Chir. Trans. Vol. 10, p. 360.) 
And, in all cases, as the same author remarks, 
the accoucheur, after the expulsion of the pla- 
centa, should assure himself by manual examina- 
tion, that the os internum is free, while an en- 
deavour is made to feel the uterus with the hand 
placed upon the abdomen. <«‘ In consequence of 
the neglect of this practice (says Mr. Windsor) 
it is to be feared, that many lives have been lost; 
the true cause of the succeeding hemorrhage not 
being ascertained till too late, as happened in the 
fatal case that occurred to a midwife here (Man- 
chester) last winter.””. Some women perish at 
ence, or within a few hours, and, when they live 
longer, the reduction is exceedingly difficult, be- 
cause the uterus and its cervix are becoming 
more and more contracted. 

In the reduction, Sabatier regards the inter- 
position of linen, between the hands and the ute- 
rus, as unnecessary and even disadvantageous, 
because it prevents the practitioner from having 
the assistance of a correct feel of the part. The 
trial should be continued, as long as the patient’s 

strength will allow. However, if the tumor 
were in an inflamed state, it would be prudent, 
to put the patient in the warm bath, use emolli- 
ent applications, and exhibit anodyne and laxa- 
tive medicines, ke. 

_ When the reduction cannot be accomplished, 
many die; while others survive, subject to an 
oppressive sense of weight, and frequent hemor- 
thages, which bring on great emaciation. Saba- 
tier attended two patients, who had had an inver- 
sion of the uterus, six months, and yet they were 
able to go about their family affairs. The same 
author had heard of other women, who had been 
afflicted with an inversion of the uterus several 
years. 

If the reduction cannot be performed, and the 
patient survive the immediate effects of the in- 
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jury, ‘ some degree of inflammatory symptoms, 
accompanied with fever, ensues. ‘The abdomen 
becomes full, tender to the touch, and, at its 
lower part, sometimes rather hard. ‘There is 
costiveness of the bowels, and sometimes reten- 
tion of urine, requiring for a time the use of the 
catheter. By the use of fomentations, enemata, 
laxatives, and an antiphlogistic regimen, the 
symptoms abate, the power of expelling the 
urine, especially if the uterus is first raised a little 
in the vagina, is regained, and the patient gra- 
dually recovers the full power of this function. 
Afterwards she becomes able to walk about, 
suckles her infant, and perhaps enjoys apparently 
even a tolerable state of health; yet, the san- 
guineous discharges generally after a time,” re- 
turn profusely, and her pale countenance, and 
emaciated appearance indicate the greatest de- 
bility. 

‘“« About the time, when she relinquishes the 
office of suckling, the menses return more regu- 
larly, the discharges of blood are very consider- 
able in quantity, or of long duration; the mu- 
cous discharges are generally copious at other 
times ; and the constitution begins to sink under 
the reiterated losses it sustains. The pulse be- 
comes frequent, the appetite is impaired, a cough, 
with hectic symptoms sometimes occurs, and the 
patient is quite unable to pursue her usual do- 
mestic duties. In this state, palliative means, as 
the use of astringent and other remedies, become 
inadequate to check the exhausted progress of 
the complaint, and the unfortunate sufferer must 
soon perish, unless some decisive means be de- 
vised for her relief. In this painful extremity, 
the extirpation of the uterus itself has been pro- 
posed, as the most efficient means of relief, and 
formidable as the operation at first view seems, 
it is known to have been already performed with 
success.”” (Windsor, in Med. Chir. Trans. 
Vol. 10, p. 361—63.) 

One of the most afflicting consequences of an 
inversion of the uterus, is so considerable an in- 
flammation of the part, as to induce a danger of 
its mortifying. In this circumstance, the extir- 
pation of the uterus has been also suggested, and 
even practised ; an operation, that has had but 
little success, the majority of patients on whom 
it has been practised under such circumstances 
having died. » 

The practice of extirpating the inverted uterus, 
through apprehension of the part mortifying, 
cannot be too strongly reprobated; for, unless 
mortification has really happened, the uterus may 
possibly be brought into a state again, in which 
the inconveniences, arising from its inversion 
would be very supportable, and the operation 
altogether avoided. Even, supposing mortifica- 
tion were to take place, the indication would be 
to appease the bad symptoms, and promote the 
separation of the sloughs by suitable applications, 
without doing any injury to the living parts. One 
example, in which the latter practice was success- 
fully adopted, is recorded by Rousset. That the 
extirpation of the uterus, when this organ is com- 
pletely or incompletely inverted, totally irreduci- 
ble, and attended with the sufferings and reduced 
health, so well described by Mr. Windsor, may 
sometimes be advisable, cannot now be doubted. 
The unequivocal examples on record of the re- 
moval of the eancerous uterus by Osiander, Dc- 
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puytren, Langenbeck, and others, and,the cases, 
published by Mr. Newnham and Mr. Windsor, 
where the inverted and irreducible uterus was suc- 
cessfully extirpated, furnish sufficient evidence in 
favor of the practice, without referring to numer- 
ous other cases reported on older authorities, the 
correctness of some of which may be questionable. 

In fact, polypi, growing from the uterus, fre- 
quently attain so considerable a size, that they 
protrude out of the vagina, and are occasionally 
mistaken for the uterus itself. The surgeon ex- 
tirpates the tumor with a ligature; the operation 
does not undeceive him about the nature of the 
part ; his patient has a favourable recovery; and 
the case is published as an instance of the suc- 
cessful extirpation of the uterus itself. 

Although it is easy to distinguish the inver- 
sion of the uterus, which happens soon after 
delivery, it is not so to make out the nature of 
such cases, as happen in other circumstances, 
notwithstanding the presence of the same kind of 
symptoms. As cases of the latter kind are un- 
céommon, and, consequently, not expected, mis- 
takes are the more liable to be made. A poly- 
pus has often been mistaken for an inversion of 
the uterus, but, it should be recollected, that 
the upper part of a polypus is always narrow; 
and the tumor, which is not very sensible, 
is irreducible; whereas, the uterus, in a state 
of incomplete inversion, forms a semi-sphe- 
ical swelling, sometimes a little oblong, but 
always broader above than below. It is very 
sensible, and may generally be reduced. And, 
when the inversion is complete, the tumor has a 
greater resemblance to a polypus, inasmuch as it 
seems to have a pedicle, but, the impossibility of 
introducing a probe far at the circumference of 
such pedicle, as can be done in cases of polypi, 
will generally serve at once as a criterion of the 
nature of the disease. 

The greatest obscurity in the diagnosis is said 
to prevail when the inversion is partial and chro- 
nic, because the os uteri then encircles the sum- 
mit of the tumor, just as it does a polypus, and, 
in both cases, the finger will pass all round 
between the parts. (See Newnham’s Essay on 
Inversio Uteri, with a History of the success- 
ful Extirpation of that Organ, p.82, 8v0. Lond. 
1618.) However, as I do not believe with this 
gentleman, that the neck of a polypus is fre- 
‘quently as large, and sometimes larger, than its 
inferior portion, I should yet expect, that the 
difference in the form of the two swellings, per- 
ceptible on manual examination, would here be 
an important criterion. In general, also, the fact, 
that inversion of the uterus first happens, at or 
soon after delivery, is a consideration, that would 


‘tend to a right discrimination of the cases, inas- 


much as the first protrusion of a polypus directly 
after delivery, is rare, and, when it does happen, 
under these circumstances, is probably always 
complete, and not partial. 

Reduction is the only plan, whether the case 
has arisen from the weight of a polypus, or from 
uterine hemorrhage. However, this proceeding 
is generally useless, when the disease originates 
In the latter case, as the cause 
still continues in full force, the uterus is soon 
displaced again, and a pessary is the only 
means, to which the patient can resort. 


Having delivered many additional observa-: 
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tions on the subject of inversion of the womb, in 
the 2d vol. of the First Lines of Surgery, Ed. 4, 
I shall here conclude with referring to some 
works, in which the reader will find valuable 
instruction on the subject. F,. B. Wachter, 
de Prolapsu et Inversione Uteri, Hale, 1745, 
Act. Nature Cur. Vol. 6, Obs. 107, uterus 
feliciter extirpatus. Nauche, des Maladies de 
P Uterus, 8v0. Paris, 1816. Osiander, Neue 
Denkwiirdigkeiten, 1 B. p. 307. Sabatier, 
Médecine Opératoire, T.2. Dict. des Sciences 
Méd. T. 23, p. 287. W. Newnham, on the ° 
Symptoms, Causes, and Treatment of Inversio 
Uteri, with a History of the successful Ex= 
tirpation of that Organ, during the Chronic 
Stage of the Disease. 8v0. Lond. 1818. J. 
Windsor, Obs. on Inversion of the Uterus, with 
a Case of successful Extirpation of that Organ, 
Med. Chir. Trans. Vol. 10, p. 358, &c. Den- 
man’s Plates of a Polypus, with an Inversion 
of the Uterus, 1801. Dr. Baillie’s Series of — 
Engravings, &¢., Fasc. 9, Tab. 5. Cleghorn, 
in Med. |\Communications, Vol. 2: a chronic 
case. KE. B. Herzog de Inversione Uteri, 4to. 
Wirced. 1817. 

UTERUS, POLYPI OF. (See Polypus.) 

UTERUS, PROLAPSUS OF. The womb, 
situated in the upper and middle part of the pel- 
vis, is but imperfectly secured in its natural place — 
by means of its broad and round ligaments: 
hence, it sometimes descends into the lesser 
cavity of the pelvis, so as to pass more or less 
down the vagina, or even protrude beyond the — 
labia. The first case is the incomplete ; the 
second, the complete prolapsus uteri. 

In the first form of the disease, where the ute- 
rus has not passed down so low as to protrude 
externally, some of the complaints, which the 
patient experiences, depend upon the press- 
ure of the displaced viscus upon the parts un- 
accustomed to it, particularly the bladder and 
rectum ; while other inconveniences arise'from 
the tension of the ligaments, destined to retain 
the organ in its natural position. These last - 
grievances are chiefly a sense of heaviness in the 
pelvis, and a dragging pain in the loins; sym- 
ptoms, which are aggravated, when the patient 
sits up, or walks about; but diminish when she 
remains in bed, though, as the disease, when 
neglected, scarcely ever fails to grow worse, 
they rarely subside altogether. However, such 
amendment actually sometimes happens, in con- 
sequence of the parts becoming gradually habit- 
uated to their change of situation. When the 
disease comes on with great suddenness, the sym- 
ptoms are remarked to be much more severe, than 
when it takes place slowly : inthe first case, long 
continued syncope, pain over the whole abdomen, 
tenesmus, uterine hemorrhage, inflammation of 
the peritonzeum, and severe febrile symptoms 
may be excited. 

With regard to the effects, caused by the press- 
ure of the tumor on the bladder and rectum, they 
consist of more or less difficulty in voiding the 
urine and feces. The dysury and constipation 
increase in proportion as the patient continues 
in an upright posture, and the uterus descends 
nearer to the inferior orifice of the vagina. 
Sometimes the irritation brings on a considet- 
able mucous discharge, which, when the patient 
suffers little other inconvenience from the pro- 


ing an incomplete prolapsus of the womb. 
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japsus, is apt to be mistaken for fluor albus, or 
gonorrhea. 

A woman may become pregnant, notwithstand- 
The 
displacement may even take place at a more or 
less ,advanced period of gestation, (Portal des 
Avccouchemens,) while, in other still more un- 


common instances, the prolapsus has been re-' 


marked to disappear, when the period of labour 
drew near. Cases exemplifying both these facts, 
are related by Loder, (Journ. fiir die Chir. 
B. 2, p. 13,) by Saviard, Portal, (Mem. de 
? Acad. de Chir. T. 3,)in the Journ. de Méde- 
cine, ‘I’. 45; and by Chopart. ( T'raite des Ma- 
ladies des Voies Urinaires.) A prolapsus uteri 
may also happen during parturition. (Garin, 
Journ. de Méd. continué, T. 4, p. 2655; Du- 
creux, Mém. de ? Acad. de Chirs T... 8, \p- 
393.) 
When, in the course of time, a prolapsus uteri 
changes from the incomplete to the complete 
state, all the inconveniences, depending upon the 
pressure of the part upon the rectum and blad- 
der subside; that is to say, the feces and urine 
are now freely voided. But, on the other hand, 
the symptoms, arising from the stretching of the 
peritonzum, become considerably worse. The 
uterus drags down with it the vagina, which be- 
comes doubled on itself, and a part of the blad- 
der, connected with the upper part of the latter 
tube, is also drawn down. Some of the abdo- 
minal viscera may even fall into the cul-de-sac, 
formed by the vagina, and considerably increase 
the size of the tumor. The swelling, protruding 
between the thighs, is of an oblong, nearly cy- 
lindrical form, and terminates below in a narrow 
extremity, in which a transverse opening, the os 
tincae, may be discerned, from which the menses 
are discharged at the periods prescribed by nature. 
However, the cylindrical shape of the tumor may 
lead to mistakes, for the vagina, being doubled 
on itself, and exposed to the effects of the air, 
sometimes looks like skin. | Hence, women, 


thus afflicted, have occasionally been supposed 


to be hermaphrodites, the tumor beisg mistaken 
for a penis. Such a case is recorded by Saviard. 
The patient is generally troubled with tenes- 
mus, and sometimes feels acute pain in the tu- 
mor itself, which is subject to inflame. and ulcer- 
ate, in consequence of its depending posture, the 
friction, to which it is exposed, and the irrita- 
tion of the urine. 
The direction both of the bladder and urethra 
becomes horizontal, so that the urine is thrown 
forwards, or even upwards, in which latter case, it 
wets theabdomen. Frequently the bladder cannot 
be emptied, without the assistance of the catheter ; 
and sometimes the displaced uterus becomes af- 
fected with inflammation and swelling. In many 
cases, there are profuse hemorrhages. However, 
some women become so habituated to the disease, 
that they hardly seem to experience any annoy- 
ance from it : whenever they are in the erect pos- 
ture, and walk about, the womb falls down, bring- 
ing with it the vagina; and, as soon as they lie 
down on their backs, the parts as readily return 
into their natural position again. 
_ The incomplete prolapsus is alone subject to any 
obscurity, which, however, may be dispelled by 
manual examination. _ In this, however, some 
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precautions are necessary. For instance, as the 
womb generally returns into its natural situation, 
when the patient lies down, the examination 
should always be made as she is standing up. 
For the same reason,. if she is in the habit of 
lying loug in bed, the morning is not the best. 
period of the day for the examination. The 
practitioner may also be deceived, if he examine 
the parts, when the rectum and bladder are dis- 
tended with their contents, in which state, the 
uterus may be hindered from descending as low 
as at other periods. 

If attention be paid to these circumstances, an 
incomplete prolapsus may always be distinguished 
without risk of error. However, the records of 
surgery prove, that the case has sometimes been 
mistaken by the inexperienced, or ignorant, for 
a polypus, and the part extirpated under this 
supposition. So serious a blunder will be avoided, 
if care be taken to remember, that polypi are 
generally softer, and less sensible, than the ute-| 
rus; that, ina case of prolapsus, the os tince is 
situated at the lower part of the swelling ; and, 
that if by chance any resembling aperture should 
be met with upon the corresponding portion of a 
polypus, the prolapsus may still be known by the 
greater depth, to which a probe will enter such 
opening. A polypus of the uterus, I believe, is 
always broadest at that extremity, which is near- 
est the vulva; but the womb, in a state of incom- 
plete prolapsus, forms a tumor, which is narrower 
below, than above. With very few exceptions, 
the womb is likewise reducible, and the patient 
directly afterwards feels great relief; whereas a 
polypus cannot be pushed back, and the attempt, 
instead of giving relief, only increases the pa- 
tient’s sufferings. 

In a complete prolapsus, no doubt can ever 
prevail about the real nature of the case, for what- 
ever uncertainty the feel of the parts may create, 
none can ever remain when the swelling is di- 
stinctly visible. 

Although Mauriceau, Saviard, and Monro 
have recorded instances of prolapsus uteri in 
maidens, such cases are exceedinyly rare, The 
disease is hardly ever met with, except in women 
who have had children, and generally in those 
who. have borne a great many. This parti- 
cularity is ascribed by writers to the elongation 
of the ligaments of the uterus in women, in 
whom this organ has been repeatedly gravid. 
The same consideration may also account for 
the frequency of prolapsus uteri during the first 
months subsequent to parturition, especially as 
the womb remains for some time after labour 
more enlarged and heavy, than natural. The 
disease ig more common in thin, than fat women, 
and is said often to take place in females when 
they suddenly change from a fat to a very ema- 
ciated state. The displacement is facibitated by 
a capacious vagina, by a great width of the lesser 
cavity of the pelvis, and the effects of tedious 
and profuse attacks of fluor albus. Prolapsus 
uteri has also been brought on by violent con- 
cussions of the body ; the protracted efforts of 
vomiting, coughing, or crving, hard labour, and 
lifting, or carrying heavy burdens. In what has 
been stated, one may discern the reason, why 
the affliction is so frequent amongst the lower 
classes of society, and why women, for a certain 
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time after parturition, should avoid an erect pos- 
ture, and every kind of exertion. In the treatment 
of prolapsus uteri, there are two indications ; the 
first is to reduce’ the part ;. and the second is to 
keep it from falling down again. 

In the incomplete prolapsus, the first indica- 
tion is very easy of accomplishment; and, in- 
deed, when the patient is placed on her back, 
with her pelvts raised somewhat higher than her 
chest, the uterus often returns of itself into its 
natural situation again. At all events, the re- 
duction may be immediately effected by pushing 
the uterus up into the pelvis with the fingers. 

More difficulty generally attends the reduc- 
tien of a complete prolapsus. Here the same 
posture is to be chosen, as in the former case ; 
but the legs and thighs should be bent. The 
rectum should also be first emptied with clysters. 
Sometimes, indeed, every attempt at reduction 
fails, notwithstanding the adoption of the most 
vigorous measures, the use of the warm bath, 
purgatives, venesection, low diet, fomentations, 
&c. Occasionally, the part is returned after a 
great deal of trouble; but, owing to the long 
altered state of parts, the reduction brings on 
worse symptoms, than resulted from the continu- 
ance of the prolapsus. Such a case is recorded 
by Richter. (Bibl. der Chir. B. 3, p. 141.) 
The patient’s sufferings were so much increased 
by the reduction, and so obstinate a constipa- 
tion came on, that it became absolutely neces- 
sary to let the uterus descend again. In any 
irreducible case, all that can be done, is to sup- 
port the swelling, and prevent its increase with 
a suspensory bandage, and draw off the urine 
with a catheter whenever requisite. In these 
cases, the altered course of the meatus urinarius 
is to be remembered, and the catheter directed 
horizontally towards the rectum. 

_ When the displaced uterus is inflarned and 
considerably swelled, the attempt at reduction 
should be preceded by antiphlogistic remedies, 
the patient should be kept in bed, be put on alow 
regimen, be bled, take purgative medicines, use 
the warm bath, and drink diluent beverages, 
while emollient applications are made to the part 
itself. This plan of treatment has often been 
attended with complete success, in cases of pro- 
lapsus uteri, of long standing and considerable 
size. Ruysch disapproved of making any at- 
tempt to reduce the uterus, while it was inflamed 
and swelled. He also thought that the opera- 
tion should be postponed when the uterus was in 
an ulcerated state. However, Sabatier rightly 
observes, that, as this complication is only acci- 
dental, and merely arises from the friction, to 
which the tumor is exposed, and the irritation 
of the urine, the plan of immediately replacing 
the part cannot be attended with any danger. 
On the contrary, since the cause, which produces 
and keeps up the ulceration, will cease, as soon 
as the reduction is accomplished, the sores will 
heal after the uterus is put into its natural situa- 
tlon again. 

When a prolapsus uteri occurs in the early 
Stage of pregnancy, this state should not let the 
practitioner neglect to reduce the part. Several 
instances are recorded, in which the reduction 
was successfully accomplished in pregnant wo- 
men; and one ease of thi8 kind is reported by 
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Giraud. (Journ. de Médecine, T, 45.) When 
pregnancy is far advanced, or the disease is of 
long standing, the reduction is difficult. Per- 
haps, says Sabatier, it may be more prudent, in 
these circumstances, to let the uterus continue 
protruded, than to disturb the mother and foetus 
with reiterated attempts to reduce the part. The 
uterus, however, should not be left to itself : 
but, be well supported with a suitable bandage, 
and the patient kept in bed. When the prolap= 
sus uteri occurs at the period of delivery, every 
attempt at reduction is both useless and danger- 
ous. In this case, the delivery of the fcetus 
should be expedited, by gradually dilating the os 
tineze, which, at the same time, should be care- 
fully supported. ‘The extraction of the placenta 
also requires a great deal of caution, and it should 
be accomplished by introducing one hand into 
the uterus, with the palm turned away from the 
cavity of this viscus, towards the outside of the 
placeuta, which is to be gradually separated from 
its edges towards its centre. 

In cases of complete prolapsus uteri, Ruysch - 
was an advocate for leaving the expulsion of the 
foetus, if alive, to be effected by nature; and the 
same writer advises us to be content with sup- 
porting the os tince. But, when the child is 
dead, he recommends extracting it with one hand, 
while the uterus is supported with the other, 
Sabatier, however, entertains different sentiments, 
The expulsion of the child, he says, is not less 
the effect of the contraction of the diaphragm 
and abdominal muscles, than of the womb itself, 
Hence, when either of these agents fails to co- 
operate, the delivery becomes either very difficult, 
or impossible. This is exactly what happens in 
the present case; for the uterus having fallen 
down, cannot be compressed by the diaphragm 
and abdominal muscles. Nor can Sabatier diss 
cern the reason why Ruysch should recommend 
the line of conduct to differ, according to the 
different state of the child. This is quite pass- 
ive in parturition, and contributes not in the 
least to its own expulsion. i 

The second indication, or that of keeping the 
uterus reduced, demands the employment of 
astringent injections and pessaries. 

The uterus, in a state of prolapsus, is some- 
times also affected with scirrhus and cancer. A 
case of this description was met with by Ruysch; 
and, very recently, a woman whose uterus was 
cancerous, and in a state of complete prolapsus, 
without any inversion, was attended by Langen- 
beck, who succeeded in removing the diseased 
organ with a knife, and the patient recovered. 
According to this author’s description, after the 
vagina had been separated from the uterus, the 
latter organ was detached from the peritoneum, 
without the latter membrane being opened, a 
small portion of the fundus uteri being left, 
however, as it appeared quite sound. The bleed- 
ing was very profuse, and required the use of 
the needle and ligatures. The ovaries and di- 
vided ligamenta rotunda were found connected 
With the removed portion of the uterus. (Bidl. 
fiir die Chir. B. 1, p 551, 12mo. Hannover, 
1818, Saviard, Observ. Chir. 12mo. Paris, 
1702, J. G. Preund, De Novo artificio cu- 
randi proctdentiam Uteri, Francof. ad Viadn. 
1710. Levret, in Journ. de Méd. T. 40, et 
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Obs. sur la Cure Radicale des plusieurs 
Polypes, &c. Morgagni, de Sedibus et Causis 
| Morborum, Epist. 45. Kulmus, de Uteri 
_ Delapsu, Suppressionis Urine, et subsequentis 
Mortis Causa, Gedani, 1132. White, in Med. 
Obs. and Ing. Vol. 2. Shaw, in Mem. of the 
Medical Soviety of London, Vol. 1. Portail, 
Cours d@ Anatomie Med. T. 5, p. 588, et Mém. 
del Acad. de Chir. T.3. Sabatier, in Mém. 
de V Acad. de Chir. T. 3, p. $61, and Méde- 
cine Operatoire, T.2. Ducreux, in Mém. de 
V Acad. de Chir. T. 8, p» 493. Osiander, 
Annalen, B. 1. yp. 175. Dict. des Sciences 
Meéd. T. 23, art. Hysteroptose. 
’- UTERUS, RETROVERSION OF. Re- 
troversion of the uterus is said to happen, when 
its fundus is forced downward and backwards, 
_ between the sacrum and the posterior part of the 
vagina, while its cervix inclines towards the 
symphysis pubis. ‘The aneients are thought to 
have had some imperfect notions of this case, 
and, in proof of this opinion, certain passages 
are referred to in C&tius, ( Tetrab. 4, Serm. 4, 
C. 77.) Mercurialis, Mercatus, and others. (See 
Dict..des Sciences Méd. T. 23, p. 273.) Be 
this as it may, it is generally confessed, that the 
subject had fallen into oblivion, when Dr. Wm. 
Hunter called the attention of his pupils to the 
subject, in 1754, and afterwards drew up an 
interesting paper concerning it. (Med. Obs. 
and Inquiries, Vol.4, 8v0. Lond. 1771.) Sub- 
sequently, the knowledge of the subject was 
extended by the observations of Wlzezeck, (De 

Utero retrofexo, Prag. 1777,) the remarks of 

Richter, (Chir. Bibl. B. 5, p. 521, & B. 9, 
- p- 182%.) and those of Wall, (Diss. de Utert 
retroversione, Hal. 1782,) and by the memoir 
of Desgranges, to which the prize of the Royal 
Academy of Surgery at»Paris was adjudged, in 
the year 1785. According to Sabatier, retro- 
version of the womb was a case mentioned by 
Gregoire in his private lectures on midwifery, 
at Paris. 

Walter Wall, an English surgeon, who had 
attended Gregoire, suspected, that he had met 
with a retroversio uteri in a woman, some months 
advanced in pregnancy, and he called in Dr. 
Hunter, in order to have the advantage of his 
advice. The woman was attacked with an obsti- 
nate constipation, and retention of urine, and 
died in about a week. A large tumor was found 
occupying the whole of the pelvis, and pushing the 
vagiria against the os pubis. It had been found 


impracticable to push the swelling back into the’ 


abdomen, although the patient had been put on 
her knees and elbows, while one hand had been 
introduced into the vagina, and two fingers of 
the other hand into the rectum. Great curiosity 
existed about what information would be afforded 
by dissection. On opening the body, the blad- 
der, which was exeedingly full of urine, filled 
almost the whole anterior part of the abdomen, 
in the same manner as the uterus dves in the 
last month of pregnancy. When it had been 
emptied, that part of it, in which the ureters ter- 
minate, and which is connected with the vagina 
and cervix uteri, was found raised up, as high as 
the upper aperture of the pelvis, by a large tu- 
mor, which tilled the whole cavity of the pelvis, 
and was found to be the uterus. A catheter, 
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when passed into the vagina, eould be made to 
lift up the latter viscus and the upper part of the 
tumor. ‘This portion of the swelling, on which 
the bladder lay, consisted of the cervix uteri, 
while the fundus of this organ was situated down- 
wards towards the os coccygis and anus. ‘The 
uterus was so large that it could not be taken 
out of the pelvis, before the symphysis pubis was 
divided, and the two ossa innominata were pulled 
asunder. it was found impossible to assign any 
cause for the displacement of the uterus, as the 
patient had been making no exertion, and had 
met with no fall, though she is said to have been 
frightened at something just before the complaint 
commenced. 

Dr. Hunter, struck with the singular nature of 
the case, thought it deserving of the attention of 
medical men, and he made it the subject of a 
lecture, which he delivered in 1754. He was 
afterwards consulted by several persons, who 
were afflicted with the retroversio uteri; but, not 
in so acute a way, as in the above instance. 
All the patients were in the third month of preg- 
nancy, and first suffered a difficulty of making 
water, succeed:d by retention of urine, and after- 
wards by constipation. Dr. Hunter always 
emptied the bladder by means of a catheter and 


. glysters, which measures sometimes effected a 


cure, the uterus spontaneously resuming its na- 
tural position. In every instance, the accident 
disappeared, when pregnancy was more advanced, 
and the uterus had acquired larger dimensions. 
In some cases, in which Dr. Hunter was con- 
sulted too late, the trials to replace the uterus 
proved fruitless, and the women died. Dr. 
Hunter was so firmly convinced of the impos- 
sibility of saving patients circumstanced in the 
above manner, unless extraordinary means were 
resorted to, that he thought one should endea- 
vour to diminish the size of the uterus, by intro- 
ducing a trocar into the body of this viscus, 
through the posterior parietes of the vagina, so 
as to let out the water of the amnios, the relative 
quantity of which is known to be greater in the 
early, than in the advanced, stage of pregnancy. 
(See Jourel in Bulletin de la Faculté de Méd. 
p. 173; an. 1812.) 

Such a puncture might certainly be the means 
of the uterus resuming its natural position ; but 
there would be considerable danger of its exci- 
ting the contraction of the uterus, and causing 
abortion. No risk of this kind would be en- 
countered by puncturing the bladder above the 
pubes. In this manner, a free passage would be 
afforded for the escape of the urine, and the re- 
duction of the uterus might be effected. 

Mr. Lynn, a surgeon in Suffolk, knew an in- 
stance of the bladder bursting, and the urine be- 
coming extravasated in the abdomen, in a case of 
retroversion of the uterus, in consequence of the 
patient’s refusal to submit to the preceding ope- 
ration. ‘The woman was forty years of age, of 
a relaxed habit, mother of several children, and 
had been pregnant four months. She had also 
been for some time afflicted with a prolapsus of 
the vagina. The swelling had been a few days 
reduced, when, in consequence of tripping, she 
felt something become displaced in her abdomen, 
and fall towards the lower part of her back. She 
was Immediately attacked with constipation, reten- 
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tion of urine, nausea, and pain‘in her belly. » The 
means, which were employed, not proving 
effectual, Mr, Lynn suspected a retroversio uteri, 
and introduced his fingers into the vagina, in 
order to ascertain the diab His fingers were 
stopped by a tumor, as large as a child’s head. 
The swelling occupied the back part of this pas- 
sage, and Jesoended as low as the perinzeum. 
Being certain, that the uterus was displaced,’ he 
attempted to reduce it. ‘The patient was put 
into various positions, and the fingers of one 
. hand were introduced into the vagina, while those 
of the other were passed into the rectum. The 
use of the catheter was not forgotten; but it 
could not be introduced far enough to reach the 
urine. Glysters were stopped at the very be- 
ginning of the rectum. The abdomen was ex- 
ceedingly tense, especially in the hypogastric 
region. A proposal was made to puncture the 
bladder; but the patient refused 10 submit, and 
preferred being left to her fate. 
day of her illness, she was very much reduced ; 
and became affected with nausea, and hiccough, 
the forerunners of mortification. At length, she 
felt something give way in her abdomen, and 
the ease, which succeeded, revived her hopes. 
These, however, were not of long duration, for, 
after being delivered, she sunk, and died the 
next morning, On opening the body, the blad- 
der was found to have sloughed, and burst at se- 
veral points, and two pints of urine were conse- 
quently extravasated in the abdomen. 
_.Retroversio uteri is a dangerous affection ; 
but it is not invariably fatal, particularly when 
the patient receives. succour, before the dis- 
order has made much. progress. ‘hough Calii- 
sen met with a case after delivery, and Desault 
knew an instance in which the displacement was 
produced by a polypus, retroversio uteri scarcely 
ever occurs, except in the early months of preg- 
‘ nancy, and in women whose pelvis is very wide, 
while its brim is very contracted. If the uterus, 
in a pelvis of this conformation, be pushed back 
by a distended. bladder, and pressed against the 
sacrum, while the soft parts vield, the womb be- 
comes, as it were, wedged, and is incapable of 
changing its position. In this immoveabie state, 
- it presses upon the surrounding parts, and these 
upon it, so that a very serious train. of bad sym- 
ptoms are the consequence. 

The first.care of a practitioner, nousulted 3 ina 
case of retroversio uteri, should be to empty the 
bladder and large intestines, and to relax the 
parts by every possible means.. Then he should 
immediately proceed to replace the uterus, by 
placing the patient in a suitable posture, and 
making methodical pressure in. the rectum and 
vagina. Should he be so fortunate as to suc- 
ceed, the patient is to be confined in bed, her 
bowels are to be kept open, and she is to be ad- 
vised always to obey the calls of nature the first 
moment she feels any inclination to make water. 
She is also to be enjoined to avoid all kinds of 
exertion, and wait till the gradual enlargement 
of the uterus removes the possibility of this vis- 
‘cus descending into the pelvis.. (Sabatier, Mé- 
decine Opératoire, Le Pedi: 

Some practitioners, of considerableyeminence, 
rather discourage the manual interference. to re- 
duee the uterus, believing that drawing off the 
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urine will generally render such interference un- 
necessary. (Croft, in Lond. Med. Journ. 
Vol. 9, yp. 53.  Denman’s Introduction to 
Midwifery, 4to. Lond. 1801. S Merriman, 


on Retroversion of the. Womb, 8vo. Lond. 


1810.) 

(See Lynn, W. Hunter, Garthshore, 
Bird, and Hooper, in Med. Obs. and Ing. 
Vols. 4, 5, and 6. Cheston and Cleghorn, m 
Med. Communications, Vol. 2. John Clarke, 
Practical Essays on the Management of Preg-. 
nancy and Labour, Lond. 1793. Murray, in 
Uteri Retroversionem Animadversiones, Up- 


sal. 1797. Denman’s Introduction to Mid- 
wifery, Lond. 1801. 8. Merriman, on Re- 


troversion of the Womb, &c. vo. Lond. 1810, 
Jahn, De Utero Retroverso, Jen. 1787. Des- 
‘granges, in Journ. de Méd. T. 66, p. 85. 

Klein, Chir. Bemerkungen, p.235. Baude- 
locque sur le Renversement de la Matrice, &c. 
Paris, 1803. Cockell, Essay on Retroversion 
of the Uterus, Lond. 1785. Richter, Chir. 
Bibl. B. 4, p. G1—70—235—555: B.. 5, 
p. 132—548; B.7, p.292; B.8, p. T1535 
B. 9, p. 182; B11, p. 310—328; B. 12, 
p. 45—50.) 

UVA URSI, which was first brought into 
notice by De Haen, was once considered a pow. 
erful remedy in calculus; but, though its virtue, 
in lessening the irritation of the bladder, is still 
acknowledged, its claim to utility on any other 
principle, is quite rejected. Dr. Austin recom- 
mended it for lessening the irritability of the 
bladder, and diminishing the secretion of diseased 
mucus, which, he supposed, greatly contributed 
to the augmentation of the stone. 

Mr. B. Bell also strongly recommended it in 
gonorrhoea, where the irritability of the bladder. 
was excited in a-high. degree, and, where the 
urine was loaded with viscid matter. In these 
cases, he directed a scruple, or half a dram, of 
the powder three times aday. — 

Dr. Saunders orders three drams of uva ursi 
to be macerated in a pint of hot water, and two 
or three ounces of the strained liquor to be given 
three times a day. (Pharm. Chirurg. die 

UVULA, AMPUTATION OF. ° The 
uvula is subject to several kinds of enlargement, 
in which it becomes both longer and more bulky 
than natural, or is simply lengthened. In con- 
sequence of such cuanges, it becomes trouble- 
some in deglutition and speaking, and causes a 
disagreeable tickling at the root of the tongue, 
frequent retchings, and. an annoying cough. 

When things have attained this state, medi- 
cines are often ineffectual, and the only plan of 
relief consists in ampuLating a portion of the 
uvula. 

The ancients used to take hold of the iets 
with a pair of forceps, and cut off a piece of it 
below the blades of the instrument. Fabricius 
ab Aquapendente objected to this method, because 
it employed both hands, and a third was needed for 
holding the tongue and lower jaw. He preferred 
scissars, and having the left hand at liberty. 

_ When the size of the uvula was considerable, 
and bleeding apprehended, Paré recommended 
the application of a ligature to the part, by means 
of an instrument, composed of a ring, mounted on 
a slender handle, and formed with a groove upon 
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its convexity. A ligature is put round the ring 
with a slip-knot, which is to be tightened by 
means of another ring, of much smaller size, 
mounted, like the preceding one, upon a long 
slender handle. The ligature is to be left in the 
mouth, and, when it does not make sufficient 
constriction, it is to be tightened. 

Fabricius Hildanus subsequently described an 
instrument, constructed on the same principles. 
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Sabatier takes hold of the uvula with a pair of 
forceps, made with holes in the blades, like those 
used for the extraction of polypi. He then di- 
vides the uvula with a pair of scissars, made with 
concave cutting edges. 

Sabatier never saw any bleeding of conse- 
quence follow this trivial operation, (See 
Médecine Opératoire, T. 3.) 


V. 


OM serente’ IMPERFORATE. Female 
infants are often born with different im- 
perforations of the vagina. Sometimes this pass- 
age is not completely shut up, so that the usual 
evacuations happen in an uninterrupted manner, 
and it is a considerable time before the malform- 
ation is discovered. Some females are even 
‘stated to have become pregnant, notwithstand- 
ing such obstruction; and, in these cases, the 
membrane, which shut up a part of the mouth of 
the vagina, either was torn by the effects of la- 
bour, or divided as much as was necessary for 
delivery. 

Two membranes, one placed beyond the other, 
and obstructing the vagina, have also been 
found. ‘That which is commonly met with is 
only the hymen, thicker and stronger than na- 
tural. Ruysch describes the case of a woman, 
‘who had been in Jabour three days, and:could not 
‘be delivered. The head presented itself, but was 
prevented from coming out by the hymen, which 
shut up the vagina, and was very tense. Ruysch 
made an incision into the membrane; but to no 
purpose, since there was another membrane, of a 
thicker texture, situated more deeply in the pass- 
age. As soon as this second membrane was 
‘divided, the child was expelled, and the case 
-ended well. 

. When the vagina. is completely imperforate, 
and the time of the menses commences, many 
complaints occur, which afflict the patient with 
more severity, in proportion as the blood accu- 
‘mulates in the passage, and they may even lead 
to a fatal termination, when the cause is not un- 
derstood, or not detected till it is too late. These 


complaints are very similar to those of preg-. 


nancy; for instance, rumbling noises in the 
bowels, loss of appetite, nausea, vomiting, enlarge- 
‘ment of the mammz, spasms, convulsions, 
swelling of the ardomen, &c. Hence girls, in 
this situation, have often been supposed to be 
preguant, although they were not in a state even 
to become so; and some young women have 
‘been known to die, after dreadful sufferings. 

_ When the malformation consists altogether in 
the orifice of the vagina being shut up by a mem- 
brane, the patient may be easily relieved by a 
crucial incision, or a single cut, the edges of 
which are kept apart by a tent of suitable shape 
and size. Instances of the success of such an 

“operaticn are to be found in numerous writers. 
Fabricius ab Aquapendente informs us, that a 
female child was born with a membrane, which 
-eompletely shut up the vagina. ‘The girl expe- 


rienced no inconvenience from it, till she was 
about thirteen, when the period of her menses 
began. As the blood was retained, she became 
afflicted with severe pains in the loins, the lower 
part of the abdomen, and about the upper part of 
the thighs. She was. supposed to be attacked 
with sciatica, and treated accordingly. Medicines 
were prescribed, which did no good; and, at 
length, she became hectic, and reduced to a com- 
plete state of marasmus, in which she passed 
restless nights, lost her appetite, and was deli- 
rious. A painful, very elastic tumor afterwards 
presented itself in that part of the abdomen, 
which corresponds to the uterus. The pains 
were aggravated every month, at the period 
when the patient ought to have menstruated. 
She was in a dying condition, when Fabricius ab 
Aquapendente was consulted, who, after ascer= 
taining the real nature of the case, performed 
the requisite operation, A prodigious quantity 
of black putrid blood was discharged from the 
vagina; the bad symptoms gradually subsided, 
and the patient recovered. (See also J. C. Loder, 
Obs. Imperforationis Vagine, Icone tllustrata, 
4to. Jene, 1800; and numerous other cases on 
record.) *) 

When the malformation is produced by an ex- 
tensive accretion of the sides of this passage to 
each other, the cure is sometimes difficult. The 
result of the operation is doubtful, because it is 
impossible to reach-the situation of the blood 
without cutting through a considerable thiekness 
of parts, in doing which there is some danger of 
wounding the rectum, or bladder. A lady, 
twenty-four years of age, after having tried, for 
eight years, such remedies as seemed best cal- 
culated for exciting the menstrual discharge, be- 
came affected with a large hard swelling of the 
abdomen, and a kind of herpetic affection round 
the body near the navel. At length it was dis- 
covered, that the imperforation of the vagina 
was the sole cause of all the bad symptoms which 
the patient had long endured. An incision was 
made, which enabled the operator to introduce 
his finger into a large cavity, and which gave 
vent to a considerable quantity of blood. It was 
thought, that an opening had been made into the 
vagina; but, the patient having died three days 
afterwards, it was seen that a mistake had been 
made, as the cavity, in which the finger had been 
introduced, was that of the bladder. The vagina 
was closed below by a substance of an inch in 
diameter,.and half an inch thick. The upper 
part of this passage, the uterus, aud the Fallo- 
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pian tubes, were exceedingly enlarged, and filled 
with a dark brown, sanious fluid. A similar 
fiuid was found extravasated in the abdomen, 
and it was discovered to have passed there 
through a rupture which had taken place in the 
Fallopian tube. The ovaries were ‘in a natural 
state. De Haen, who has related this case in 
the sixth part of his work, intitled Ratio Me- 
dendi, was of opinion that, in order to avoid 
opening the rectum, or bladder, only one oblique 
cut should be made in the membrane, which 
stops up the vagina, just as was advised by 
Méeckren. (Sabatier de la Médecine Opéra- 
toire, T. 1.) 

VAGINA, PROLAPSUS, OR INVER- 
SION OF. According to Sabatier and Levret, 
the displaced part does not consist of all the 
coats of the vagina, in the same manner as the 
inverted uterus is formed of the whole substance 
of this viscus. These writers contend, that the 
lining of the vagina is alone displaced, in con. 
sequence of the swelling, and thickening, with 
which it is affected. Upon this point, however, 
Richter does not not accede to the opinion of 
Sabatier and Levret, but describes the vagina as 
being liable to two kinds of prolapsus. In one 
case, all its tunics are stated to be included in 
the protrusion, the part becoming inverted at the 
same time that it falls down. In the other ex- 
ample, it is only the relaxed lining of the 
vagina, which descends, and makes the pro- 
trusion. 

The possibility of a prolapsus of the whole of 
the vagina, together with all its coats, says 
Richter, has been doubted by Sabatier and Le- 
vret; but without any real foundation. If it be 
possible for the inner coat of the vagina to sepa- 
rate from the external, with which it is intimately 
connected (an event which every body admits as 
happening in the second kind of prolapsus of the 
vagina), why, asks Richter, should it be impos- 
sible for the whole of this tube, together with all 
its coats, to be separated from the surrounding 
parts, to which it is less closely adherent ? 
Sometimes, the rectum, inclusive of all its coats, 
forms what is termed a prolapsus ani, and why 
may not the vagina be displaced in a similar 
manner, since it must be much more liable than 
the rectum to be propelled downwards in tlie vio- 
lent straining at the time of delivery? . Richter 
asks, whether every prolapsus uteri is not accom- 
panied with such a displacement of the vagina ? 
Cases are upon record, where the prolapsus of 
the vagina happened all on a sudden, in conse- 
quence of falls, the starting of: a horse, - &c. 
(Hoin, Levret, Journ. de Méd. T. 40.) Here 
it cannot be supposed, that the case was merely 
a protrusion of the inner coat, which can only be 
gradually relaxed and elongated. Lastly, some 
instances, in which the prolapsus of the vagina 
was several inches in length, have been gradu- 
ally reduced’ by means of. external pressure. 
(Hoin.) How can it be imagined, says Richter, 
that such cases could proceed from any degree 
of relaxation, to which the membranous lining 
of the vagina is liable? 

Richter acknowledges, however, that a pro- 
lapsus of all the coats of the vagina is much less 
common than that arising from relaxation of the 
membranous lining of this passage; he states, 
that-when it occurs, itis generally a consequence 


‘induration. 
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of a prolapsus of the uterus; and that it cannot — 
easily happen at all, except about the period of 

delivery, (See <Anfangsgr. der Waundarzn, 

B. 7, Kapitel 4.) 

According to Sabatier, the prolapsus, or in- 
version, of the vagina appears like a thick, cire - 
cular substance, irregularly plaited in the mid- 
dle, and at the bottom of which the cervix uteri 
is situated, having descended further down than 
natural. The displaced portion of the vagina 
increases, or diminishes, according as the patient 
sits up, or keeps in bed a certain time. The 
complaint is accompanied with a sense of heavi- 
ness in the hypogastric region ; tenesmus; and 
a difficulty of making water, in consequence of 
the alteration produced in the direction of the 
meatus urinarius. 

Such is the prolapsus of the vagina in an early 
state; but when it has been of long standing, 
and the patients have remained, for a long 
while, without any assistance, the membranous 
lining of the passage becomes more and more 
thickened; and the tumor, which it forms, be- 
comes more considerable, elongated, and hard-— 
ened. In this state, there still continues, at the 
lower part of the swelling, an opening, out of 
which the usual evacuations are made. The 
grievances suffered are similar to those arising 
from a prolapsus uteri, to which, indeed the pre- 
sent case bears a great resemblance. The pro- 
lapsus vaginz, however, differs, inasmuch as. the 
tumor formed by a descent of the uterus, is very 
firm, and terminates in a narrow end, where may 
be observed the oblong transverse opening, 
named the os tincae; while the tumor, arising 
from a prolapsus of the vagina, is soft, thicker 
below than elsewhere, and ends in an irregular 
aperture. 

Occasionally, a prolapsus of a very limited 
portion of the vagina is observed. This case is 
generally the consequence of an uncommon sort 
of rupture, termed the vaginal hernia (see 
Hernia); but it should also be known that, in 
some cases of dropsy, a circumscribed protrusion 


-of the vagina, in the form of a cyst, or pouch, 


filled with fluid, is sometimes noticed. 
ter, Op. et loco citato. ) 

When the prolapsus vaginz is recent, the part 
may be easily reduced, and kept up with a pes- 
sary. The use of astringent-lotions will also 
tend to prevent a relapse. But, when the case 
has been of leng standing, it is neither easy to 
effect the reduction, nor to prevent a recurrence 
ot the disorder. Softening, relaxing’ remedies, 
in this circumstance, are recommended, and the 
patient should, in particular, confine herself to 
her bed, and wear a T bandage, which should 
be made to-press upon, and support, a piece of 
sponge in the orifice of the vagina 

It is reasonable to expect, that after a pro- 
lapsus vaginz has continued a long while, the 
reduction must be difficult; because the vagina 
in this state becomes affected with swelling and 
According to the reports of Hoin 
and Levret, a large protrusion of this kind, ten 
inches in length, was so diminished by keeping 
the patient invariably confined in bed upon her 
back, that, in the course of a month, the rest of 
the tumor admitted of being reduced. Indeed, 
as Richter observes, there can be little doubt, 
that the treatment which has been advised by 


(Rich- 


; 
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some authors, for the diminution of very old, 
enormous, omental ruptures, would here be 
equally applicable; viz. long confinement in 


bed upon the back, with the buttocks somewhat 


elevated; unremitting, well directed external 
pressure; a very low diet; and repeated mer- 
curial purges. 

During pregnancy, a prolapsus of the whole 
substance of the vagina may cause much em- 
barrassment and even danger. In one case of 
this description, where the protrusion was five 
inches in length, it became necessary to turn the 
child, and the displaced vagina was lacerated. 
The woman, however, recovered. (Pietsch, 
Journal de Méd. T.34.) In another instance, 
where the prolapsus became, at each return of 
the labour-pains, as large as a man’s head, the 
practitioner succeeded in holding the parts back, 
while delivery was effected with the aid of the 
forceps. (See Loder’s Journ. 1 B. p. 490.) 
When this is impracticable, it is necessary, ac- 
cording to Richter, to make an incision through 
both sides of the prolapsus; a measure, says he, 
to which the practitioner may the more readily 
make up his mind, inasmuch as the parts have, 
in some cases, been lacerated, without any ill 
consequences. 

A prolapsus of the inner membrane of the 
vagina, while small and recent, might perhaps 
be removed by astringent applications. When, 
however, it is of long standing, indurated, and 
of large size, much expectation of success from 
this treatment cannot be entertained. Richter 


~ sees no reason why, in such a case, the super- 
 fluous relaxed part should not be cut away, 


ral « 


especially, if the disease be accompanied with 
ulceration, and other serious complaints. As 
he observes, there can be no doubt, that a -pro- 
lapsus of the inner membrane of the vagina, 


when limited to one part of this canal, may al-. 


ways be safely extirpated, either with a knife, or 
a ligature. (Anfangsgr. der Wundarzn. B. 
7, Chap. 4.) 

As the swelling of the membranous lining of 
this passage is folded back on itself, it sometimes 
increases in such a degree, that the tumor falls 
into a state of mortification. In this event, some 


writers have advised the extirpation of the swell- 


ing, justifying the practice, on the authority of 
some distinguished practitioners, and the little 


_ danger attendant on the operation. 


Even Sabatier only objects to this proceeding, 
on the ground of the danger of mistaking a pro- 
lapsus of the uterus, for one of the vagina. 
However, no modern surgeons in this country 
would hesitate about rejecting such an operation, 
and leaving the sloughs to separate of them- 
selves. 

The prolapsus, arising from a hernia in the 
vagina, can only be ascertained by attending to 
the symptoms, which characterize this sort of 
rupture. See Hernia. 

Consult particularly Saiatier, Médecine Opé- 
ratoire, T. 2, p. 486, &¢. Edit. 2. Richter, 
Anfungsgriinde der Wundurzneykunst, B. 7, 


Kap. 4. 


VARICOCE/LE. (from varix, a distended 
vein, and xan, a tumor). Many writers mean 
by the term varicocele, a varicose enlargement 
of the spermatic veins, which latter affection, I 
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have, with Celsus and Pott, treated of under the 
name of Cirsocele. 

Pott remarks, that the varicocele (which is an. 
enlargement and distention of the blood-vessels 
of the scrotum) is very seldom an original dis- 
ease, independent of any other, and, when it is, 
is hardly an object of surgery. The blood- 
vessels of the serotum are of different size in 
different people; and like the vessels in other 
parts of the body, are liable to become varicose ; 
but, they are seldom so much enlarged, as to be 
troublesome, unless such enlargement is the con- 
sequence of a disease, either of the testicle, or 
spermatic chord. When this is the case, the 
original disease is what engages our attention, 
and not this simple effect of it; and, therefore, 
considered abstractedly, the varicocele is a dis- 
ease of no importance. (Pott’s Chirurgical 
Works, Vol. 2.) 

VARICOSE ULCER. 
Varicose Veins. 

VARICOSE VEINS. The term, variz, 
is applied by surgeons to the permanently dilated 
state of a vein, attended with an accumulation of 
dark-coloured blood, the circulation of which is 
materially retarded in the affected vessel. When 
veins are varicose, they are not only dilated, 
they are also evidently elongated; for, besides 
being irregular, and in several places studded 
with knots, they make a variety of windings, 
and, coiling themselves, form actual tumors 
from the assemblage of their convolutions in 
one particular places When the branches of a 
vein, thus dilated and elongated, are numerous, 
and confined to a certain part of the body, they 
constitute a very distinct swelling. Indeed, 
when the diseased vessels are situated near the 
integuments, the surgeon can feel, and even'see, 
their tortuous course. ‘These things, for in- 
stance, are remarkably obvious in the vena sa- 
phena interna, in which the affection is particu- 
larly common. ‘This vessel may be observed to 
form in its course several of these swellings, in 
the interspaces of which, it runs in a very ser= 
pentine manner. 

Varices are most commonly observed in the 
lower extremities, reaching sometimes even as 
far up as the abdomen. ‘They have however 
been noticed in the upper extremities, and, it is 
probable, that the whole venous system is sus- 
ceptible of the affection. As a well informed 
writer observes; ‘* The great venous trunks 
sometimes become varicose. When the disease 
is situated near the heart, it is attended with pul- 
sation, which renders it liable to be mistaken for 
aneurism. Morgagni observed, that the jugular 
veins were occasionally very much dilated, and 
possessed a pulsation. (Letter 8, art. 9, 10, 
11.) He also relates a case, in which the vena 


See Ulcer, and 


azygos, for the length of a span, was so much 


dilated, that it might be compared with the vena 
cava. The patient died suddenly in consequence 
of the rupture of this varix into the right side of 
the chest. (Letter 26, art. 29.) A similar case 
is related by Portal, who also mentions an in- 
stance, in which the right subclavian vein was 
excessively dilated and burst into the chest. 
(Cours d Anatomie Medicale, tom. 3, p. 354, 
373.) Mr. Cline described in his lectures the 
case of a woman, who hada large pulsating tu- 
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mor in her neck, whieh burst and proved fatal by 
hemorrhage. A sae proceeded from the internal 
jugular vein ; the carotid artery was lodged in a 
groove at the posterior part of this sac. The 
veins of the upper extremity very rarely become 


varicose. » Excepting cases of aneurismal varix, : 


the only instance of this disease, with which I 
am aequainted, is mentioned by Petit. (T'raité 
des Maladies Chir. Tom. 2, p. 49.) In this 
case, a varix was situated at the bend of the arm : 
the patient was so fat, that no other vein could 
be found for the purpose of venesection, which 
operation Petit repeatedly performed by punctu- 
ring this varix. he superficial epigastric veins 
sometimes become varicose, but, the most fre- 
quents eats of this disease are the venze saphenze, 
the spermatic, and hemorrhoidal veins.’ (See 
Hodgson’s Treatise on the Diseases of Arteries 
and Veins, p. 538-539.) ©The deep seated 
veins of the extremities seldom become varicose. 
The disease rarely occurs before the adult period 
of life, and its progress is extremely slow. It 
ts very frequently remarked in preguant women, 
who have passed:a certain age ; but, it is parti- 
cularly unusual for it to happen in young women, 
even during a series of repeated pregnancies. 
Surgeons have not hitherto made out any very 
precise information, respecting the kinds of con- 
stitution, which promote the occurrence of a va- 
ricose enlargement of the veins. Nor has it 
been well proved, that the disease often proceeds 
from swellings of the abdominal viscera, or any 
other species of.tumor capable of mechanically 
obstructing the venous circulation. One or 
more veins of the ‘same limb are at first most 
commonly. affected: with a slight degree of dila- 
tation, without pain; or any sensation of uneasi- 
ness. ‘This beginning change ordinarily ad- 
vances with great slowness, except in cases, where 
it accompanies pregnancy, in which circum- 
stance, one, or both the lower extremities, as 
early as the first months, are frequently seen 
covered with largely dilated veins, or even with 
tumors formed by an assemblage of varices. The 
veins gradually become more and more distended, 
lengthened, coiled up, and tortuous. The pa- 
tient then begins to complain of a sense of heavi- 
ness, numbness, and sometimes of very acute 
wandering pain, through the whole of the affected 
limb. In a more advanced stage, in proportion 
as the varices increase, and especially when the 
dilated veins actually form tumors, the limb 
swells, and becomes more or less oedematous ac- 
cording to the extent of the disease, and the time 
which it has existed. Delpech thinks, however, 
that the cedema in this case is not such as to jus- 
tify the conclusion, that the increased size of the 
veins, and the way in which they distend the in- 
teguments, produce a mechanical interruption of 
the function of the absorbent system. For, says 
he, enormous varices are sometiines, though not 
often, met with, which are not attended with any 
swelling of the cellular substance. and cases are 
still more frequently seen, in which there is a con- 
siderable degree of oedema, while the! varices are 
scarcely remarkable. When the.latter have pre- 
vailed a long while, and made much progress, 
the coats of the affected. veins are not unfre- 
quently thickened, swelled, and indurated, form- 
ing a sort of half-canal, or solid tube. x As Mr. 
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Hodgson remarks, “ the blood occasionally de»: 
posits strings of coagulum in varicose veins? 
when this is the case, the vessel is incapable of 
being emptied by pressure, and is firm to the 
touch. The deposition does not in general fill 
the vessel, but, by diminishing its calibre, it re- 
tards the flow of blood, and causes the dilatation 
to increase in the jeifetigis portion of the vein, and 
in the branches, which open into it.” (On the 
Diseases of Arteries and Veins, p. 541.) This 
gentleman, has seen four cases, in which the coa- 
gulum accumulated to such an extent, that the 
canals of the dilated vessels were obliterated, and 
a spontaneous cure was the consequence, ‘The 
excessive distention of the coats of a superficial 
vein produces an inflammatory irritation, at first 
in the adjoining cellular membrane, and after- 
wards in the integuments. These organs be- 
come at first connected together by the “adhesive 
inflammation ; and, if the distention continue to 
operate, they may at length ulcerate, and .burst, 
and hemorrhage be the consequence. In such 
cases, the effusion of blood is sometimes con- 
siderable; but, says Delpech, we have no ex: 
ample of its having proved dangerous. The 
syncope following it, or a moderate compression, 
suffices for its stoppage. A more common oc- 
currence, than bleeding, is the coagulation of the 
blood in the cavity of a "yaricose vein. The ves- 
sel then becomes hard and imcompressible, and 
it loses that elastic yielding softness, which ren- 
ders it capable of being diminished by gentle 
pressure. If the parts be already inflamed, Del- — 
pech conceives, that the clot in the diseased vein 
may act as an extraneous body, and bring on 
ulceration, by the effects of which it is at last 
brought into view. In this sort of case, it is ex- 
tremely uncommon for hemorrhage to occur; 
for, in general, the vessel is already obliterated 
by the preceding inflammation. But, the ulcer 
itself’ is very difficult to heal, and may be kept 
up a long while by the oedematous swelling of 
the lithe, Varices, or rather the cedema, whigh 
is the ecnsequence of them, has the same effect 
upon every other species of ulcer, and even upon 
the most simple solution of continuity. While 
the swelling of the limb cannot be dispersed ; 
while the edges of a solution of continuity are 
kept asunder by the tense state of the skin; and 
while the divided parts are irritated by this pain- 
ful tension ; every thing is unfavourable to cica- 
trization. Thus, we see the most simple wounds, 
which have been allowed to suppurate, and ulcers, 
which should have healed rapidly, continue un- 
cured a great many years, merely because the 
limbs, on which they are situated, are affected 
with an cedematous swelling, the consequence of 
varices. Such is the condition of things im the 
case, which has been improperly named the vari- 
cose ulcer. (Delpech, Précis des wee 
Chir, Tom. 3, sect. 8, art. 3.) 
In the investigation of the causes of varices, 
it is usual to dwell very much upon the mecha- 
nica} obstructions, which may affect the circula- 
tion of the blood in the veins. Surgeons have 
thought themselves justified in regarding this as 
the only cause, because a circular, moderate com- 
pression incontestably retards the course. of the 
blood in these vessels, and produces a temporary 
dilatation of them. ‘The opinion seems alse to 


_. the principal one. 


resistance of the valves. 
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derive confirmation from the knotty appearance 
of varicose veins, a circumstance, which has been 
accounted for by supposing, that the distention 
is greatest in the situation of the valves. Lastly, 
the idea is further supported by the well known 
fact of the frequent occurrence of varices during 
the state of pregnancy. But, it has not been 
remembered, that the use of garters, for example, 
is extremely common; yet varices of the legs 
are infinitely less frequent ; that verv large va- 
rices are met with, in persons, who have never 
employed any kind of ligatures, to which the 
origin of the complaint can be imputed; that 
when the dilatation of the veins extends to the 
thighs and parietes of the abdomen, no causes of 
this description even admit of suspicion; that 
varicose veins are observable round several kinds 
of tumors, especially scirrhi, when there is no 
possibility of pointing out any mechanical ob- 
struction to the circulation of the blood ; that 
varices sometimes make their appearance at the 
commencement. of pregnancy, and long before 
the enlargement of the womb can impede the 
free return of the blood through the veins in the 
pelvis; that nothing is more unusual, than a va- 
ricose dilatation of the veins of the lower ex- 
tremities in consequence of swellings of the ab- 
dominal viscera; and, lastly, it has been forgot- 
ten, that the knots of the dilated veins are far 
too numerous to admit of being ascribed to the 
It cannot be denied, 
that pressure, applied in the track of the vessels, 


- tends to promote their dilatation: but, it can 


neither be considered as the only cause, nor as 
The foregoing observations, 
made by Delpech, render it probable, that some 
unknown general cause is concerned in producing 
varices, the formation of which may also be fa- 
cilitated by the impediments to the free return of 
the blood, occasioned by certain attitudes, and 
particular articles of clothing. 

Mr. Hodgson conceives it probable, that, in 
some instances, the valves are ruptured, in con- 
sequence of muscular exertions, or external vio- 
lence, in which cases, the pressure of the column 
of blood is the first cause of the dilatation of. the 
veins. Sometimes also the disease appears to 
arise from preternatural weakness in the coats of 
the veins, as, in those instances, in which, with- 


out any evident cause, it exists in various parts’ 


of the same person. (7Jreatise on the Diseases 
of Arteries and Veins, p.537.) 

Experience proves, says Delpech, that there 
is no certain mode of curing varices, strictly so 
called, which he thinks cannot be wondered at, 
since the nature and causes of the disease are 
completely unknown. The same source of 
knowledge, however, also proves, that the in- 
crease in the dilatation of varicose veins may be 
retarded, and that the oedematous swelling, at- 
tendant on the complaint, may be beneficially 
opposed by methodical and permanent compres- 
sion. When the whole of a limb, affected with 
varices, is subjected to this last mode of treat- 
ment, the dilated veins subside, the circulation 


is. more regularly performed, aud the cedema and 


pain cease. There is not (says Delpech) any 
better method of healing the solutions of conti- 
nuity in the soft parts, produced, or kept up, by 
the varicose state of the limb, and its conse- 
quences. But, sometimes, as soon as the com- 


. frequently gives relief. 
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pression is discontinued, the varices make their 
appearance again, the pain recurs, the oedema 
returns, and the ulcers, which were healed, break 
out afresh. 

Inflammation of the integuments covering a 
varix, or varicose tumor, cannot invariably be 
prevented by compression; nor will this treat- 
ment always succeed even in removing the in- 
tolerable pain, which sometimes attends nume- 
rous clusters of varicose veins. In the first case, 
rest and relaxing applications will often succeed ; 
and in the second, the topical use of sedatives 
It has been proposed to 
puncture and empty varicose veins; but, if a 
temporary emptiness and relaxation of these ves- 
sels were to remove the pain for a time, things 
would fall into the old state again in the course 
of a few days. If the plan were adopted, it 
would be necessary to make a very free opening 
in-the dilated vein, and extract the coagulum. 
The vessel would then need no ligature above 
and below the opening, for the slightest compres- 
sion would afterwards stop the bleeding, and the 
vessel be obliterated by the subsequent inflam- 
mation. 

We learn from Celsus, that the ancients were 
accustomed to remove varices by excision, or 
destroy them with the cautery. (De Re Medica, 
lib. 7, cap. 3.) When the vein was much con- 
voluted, extirpation with the knife was prefer- 
red; but in other cases, the dilated vessel was 
exposed by an incision, and then cauterized. 
Petit, Boyer, and many British surgeons have 
also sometimes cut out clusters of varicose 
veins. 

Delpech remarks, that the extirpation of tu- 
mors, composed of numerous varices, has been 
practised, either for the purpose of removing the 
pain in the situation of the disease, or other.in- 
conveniences. ‘This operation has been success- 
fully performed ; but it appears not to have con- 
stantly had the effect of preventing the formation’ 
of new varices, and it has sometimes proved te- 
dious, difficult, and severely painful in its execu- 
tion. In fact, an erroneous judgment must ne- 
cessarily be formed of the extent of these swell- 
ings, when they are judged of only from the ap- 
pearance which they present under the skin. 


~Varices are not always confined to the super- 


ficial veins, and when they extend deeply, the 
operation must be ineffectual. The opinion of 
Delpech is, that it should never be undertaken, 
unless the disease be accompanied with perilous 
symptoms, or the patient nearly deprived of the 
use of his limb. 

Ii has been thought, that one of the este- 
blished principles in the treatment of aneurisms 
might be advantageously extended to the cure of 
varicose veins. by tying the principal venous 
trunk above the point, to whieh the varicose af- 
fection reaches, it is said, that the course of the 


_ blood in the morbid vessels may be totally stop- 


ped; the column of this fluid made to coagu- 
late; and the consequent obliteration of the ves- 
sels themselves accomplished. 

The practice of tying veins for the cure of 
varices, appears to have been employed in the 
days of Paré and Dionis (Cours d’ Operations 
de Chirurgie, p. 610,) who have accurately 
described the operation of tying and dividing the 
yein between the two ligatures. Sir Everard 
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Home has related many cases of varicose veins 
in the leg, some of them accompanied with te- 
dious ulcers, which, after the vena saphena major 
had been tied, as it passes over the inside of the 
knee, were readily healed, and the dilatation of 
the veins of the leg relieved. 

This practice has sometimes answered ; but it 
has also had its failures. 

Amongst other evils, an inflammation of the 
tied vein has been observed, extending very far 
in the vessel, and succeeded by great constitu- 
tional disorder, symptoms very analogous to 
those of typhus fever, and death. In some of 
these cases, previously to their termination, 
abscesses form in the direction of the vessel be- 
low or above the ligature; in others, such col- 
lections of matter are not observed. (See Z'ra- 
vers on Wounds and Ligatures of Veins. 
Surgical Essays, Part 1, p. 216, and Oldknow, 
in Edinb. Med. and Surg. Journ. Vol. 5. 
R. Carmichael, in Trans. of the King’s and 
Queen's College of Physicians, Vol. 2, p. 345, 
&c.) Indeed, the dangers, arising from an inflam- 
mation of the internal coat of the veins, are now ge- 
nerally acknowledged, and every endeavour should 
be made to avoid them. A case which happened 
in Guy’s hospital,, in 1816, fully proves them: 
the femoral vein happened to be pricked in an 
operation for aneurism, and a ligature was ap- 
plied round the aperture. Inflammation of its 
internal coat took place, extending up into the 
vena cava, and the patient is supposed to have 
died of the indisposition resulting from it. (See 
Travers’s Surgical Essays, Purt 1, p. 222.) 

Hence arises one of the most weighty objec- 
tions to the practice of tying the trunks of yva- 
ricose veins, with the view of curing their morbid 
dilatation, and its effects upon the limb. 

As Mr. Brodie observes, it seems to be now 
established by the experience of modern surgeons 
that a mechanical injury, inflicted on the trunk 
of one of the larger veins, is liable to be followed 
by inflammation of its internal membrane, and a 
fever of avery serious nature; and the occa- 
sional occurrence of these symptoms, after the 
ligature, or even the simple division of the veria 
saphzena, has made surgeons less confident,. than 
formerly, of the propriety of attempting such 
operations for the relief of a varicose state of the 
branches of that vessel in the leg. Certain re- 
flections, however, induced Mr. Brodie to think, 
that the same ill effects would not follow a simi- 
lar operation performed on the branches them- 
selves. ‘* Where the whole of the veins of the 
leg are in a state of morbid dilatation, and the 
distress produced by the disease is not referred 
to any particular part, there seem to be no rea- 
sonable expectations of benefit, except from the 
uniform pressure of a well applied bandage. 
But, not unfrequently, we find an ulcer, which 
is irritable, and difficult to heal on account of its 
connexion with some varicose vessels; or with- 
out being accompanied by an ulcer, there is a 
varix in one part of the leg, painful, and perhaps 
liable to bleed, while the veins in other parts are 
nearly in a natural state, or, at any rate, are not 
the source of particular uneasiness. In some of 
these cases, I formerly applied the caustic pot- 
ash, so as to make a slough of the skin and 
veins beneath it; but I found the relief, which 
the patient experienced from the cure of the 
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varix, to afford but an inadequate compensation. 
for the pain, to which he was subjected by the use, 


“of the caustic, and the inconvenience arising from 


the tedious healing of the uleer, which remained 
after the separation of the slough. 

‘“‘Tn other cases, I made. an incision with a 
scalpel through the varix and skin over it. This 
destroyed the varix as completely as it was de- 
stroyed by the caustic, and I found it to be pre- 
ferable to the use of the caustic, as the operation 
occasioned less pain, and as, in consequence of 
there being no loss of substance, the wound was 
cicatrized in a much shorter space of time. I 
employed the operation, such as I have de- 
seribed it, with advantage: in several instances ; 
but, some months ago, I made an improvement 
in the method of performing it, by which it is 
much simplified; rendered less formidable not 
only in appearance, but also in reality ; and fol- 
lowed by an equally certain, but more speedy 
cure. 

“Tt is evident (says Mr. Brodie), that the 
extensive division of the skin over a varix can. 
be attended with no advantage. On the con- 
trary, there must be a disadvantage in it, as a 
certain time will necessarily be required for the 
cicatrization of the external wound. The im- 
provement, to which I allude, consists in this: 
the varicose vessels are completely divided, while — 
the skin over them is preserved entire, with the 
exception of a moderate puncture, which is ne- 
cessary for the introduction of the instrument 
with which the incision of the veins is effected. 
Thus the wound of the internal parts is placed 
under the most favourable circumstances for be- 
ing healed, and the patient avoids the more 
tedious process, which is necessary for the cica- 
trization of a wound in the skin above. 

‘For this operation, I have generally em- — 
ployed a narrow, sharp-pointed bistoury, slightly 
curved, with its cutting edge on the convex side, 
Having ascertained the precise situation of the 
vein, or cluster of veins, from which the distress 
of the patient appears principally to arise, I in- 
troduce the point of the bistoury, through the 
skin on one side of the varix, and pass it on 
between the skin and the vein, with one of the 
flat surfaces turned forwards, and the other back- 
wards, until it reaches the opposite side. I then 
turn the cutting edge of the bistoury backwards, 
and, in withdrawing the instrument, the division 
of the varixis effected. ‘The patient experiences 
pain, which is occasionally severe, but subsides 
in the course of a short time. There is always 
hemorrhage, which would be often profuse if 
neglected, but which is readily stopped by a mo- 
derate pressure, made by means of a con)press 
and bandage carefully applied.” 

Mr. Brodie particularly enjoins the necessity 
of keeping the patient quietly in bed for four or 
five days after the operation, and removing the 
bandage and first dressings with the utmost care 
and gentleness. He also cautions surgeons not 
to make the incision more deep, than absolutely 
necessary, Inflammation of the coats of the 
veins has not occurred in any of the cases, in 
which Mr. Brodie has adopted this method of treat- 
ment. ‘This gentleman wishes it to be under- 
stood, however, that he does not recommend the 
practice indiscriminately, but with a due atten- 
tion to the circumstances of each individual case 


« The cases, for which it is fitted, are not those 
in which the veins of the leg generally are vari- 
_ eose, or in which the patient has little or no in- 
convenience from the complaint; but those in 
which there is considerable pain referred to a 
particular varix; or in which hemorrhage is 
liable to take place from the giving way of the 
dilated vessels; or in which they occasion an 
irritable and obstinate varicose ulcer.” (See 
Méd. Chir. Trans. Vol. 7, p. 195, et seq.) 
On the subject of cutting through veins 
affected with varix, it is proper to observe, that 
even this plan has been known to bring on severe 
and fatal symptoms. Cases, confirming this fact, 
are recorded in a valuable modern work, which 
should be in the hands of every practical surgeon. 
(See Hodgson’s Treatise on the Diseases of 
Arteries and Veins, p, 555, et seg.) It is but 
justice to state, however, that, in these examples, 
Mr. Brodie’s manner of doing the operation was 
not adopted. On the contrary, his method, as 
far as I have yet heard, receives very general 
approbation. Some cases and _ observations 
highly in favour of it, are detailed by Mr. Car- 
michael. (See Trans. of the King’s and 
— Queen’s College of Physicians, Vol. 2, p. 369, 
Ce) 
3 Cases of spontaneous varix in the veins of the 
arm are rarely observed. When these vessels be- 
~ come varicose, it is almost always in consequence 
of a communication being formed, in the operation 
‘of venesection, between the brachial artery and 
one of the veins at the bend of the arm. ‘The 
superficial veins in this situation then become 
more or less dilated, by the impulse of the stream 
of arterial blood which is thrown into them. 
There is, however, a good deal of difference be- 
tween these accidental varices, actually induced 
by a mechanical cause, and those which originate 
spontaneously, or from causes not very clearly 
understood. The former never acquire the size 
which the latter often attain; they never exceed 
a certain magnitude, whether pressure be em- 
ployed or not; they never form tumors com- 
posed of an assemblage of varicose veins; they 
are never filled with tough coagula of blood ; 
their coats are never thickened, nor constitute the 
solid half canal remarked in the other species of 
varices; the skin, which covers them, is not dis- 
posed to inflame and ulcerate; they are not sub- 
ject to occasional hemorrhage; and the limb is 
not affected with any oedematous swelling. 
(Delpech, Traité des Maladies Chir. T. 3, p. 
261.) These circumstances render it evident, 
that here all surgical interference would be un- 
_ necessary. 

See Aneurism, where the aneurismal varix is 
described; Cirsocele, where the varix of the 
spermatic chord is treated of; Hemorrhoids, 
where the diseased and enlarged veins of the 
rectum are considered ; Varicocele, where those 
of the scrotum are noticed. 

VA/RIX. (from varius, unequal.) The term 

varices is applied to a kind of knotty, unequal 
dark-coloured swelling, arising from a morbid 
dilatation of veins. (See Varicose Veins.) 

VEINS, DISEASES OF. To the observa- 
tions and references made in the preceding 

‘article (Varicose Veins), I here annex a few 
remarks on the principal diseases of the venous 
system, in order to render what has been already 
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stated, in other parts of the work, more com- 
plete. 

It is justly observed by Mr. Hodgson, that 
‘‘ the veins are liable to all those morbid changes 
which are common to soft parts in general; but 
the membranous lining of these vessels is pecu- 
liarly susceptible of inflammation. When a vein 
is wounded, the inflammation, which is the effect 
of the injury, sometimes extends along the lining 
of the vessel into the principal venous trunks, 
and in some instances even to the membrane, 
which lines the cavities of the heart. This in- 
flammation sometimes produces an effusion of 
coagulating lymph, by which the opposite sides 
of the vein are united, so as to obliterate the 
tube ; in this manner a great extent of the ves- 
sel is occasionally converted into a solid cord. 
In some intances, the secretion of pus into the 
cavity of the vessel is the consequence of inflam- 
mation of the membranous lining of veins: under 
these circumstances, the matter is either mixed 
with the circulating blood, or, the inflammation 
having produced adhesion of the sides of the 
vessel at certain intervals, boundaries are formed 
to the collection of pus, which in this manner 
form a chain of abscesses in the course of the 
vessel. 

«¢ When the inflammation of veins is not very 
extensive, its symptoms are the same as those of 
local inflammation in general: but when the in- 
flammation extends into the principal venous 
trunks, and pus is secreted into the vessel, it is 
accompanied with a high degree of constitutional 
irritation, and with symptoms which bear a stri- 
king resemblance to those of typhus fever,” 
(See Hodgson's Treatise on the Diseases of 
Arteries and Veins, p- 511—512.) 

Besides the example of inflammation of fe- 
moral and other large veins, brought on by a 
ligature round a small aperture, accidentally 
made in the femoral vein, in the operation for 
popliteal aneurism, as mentioned in a foregoing 
article (Varicose Veins), Mr. Travers reports 
another case, in which a fatal inflammation of 
the femoral and external iliac veins, with marks 
of diffused inflammation up to the right auricle, 
was apparently caused by the application of a 
ligature to the mouth of the femoral vein, after 
an amputation. (P. 227.) And the same ca- 
tastrophe would appear to be occasionally the 
result of venous inflammation after amputation, 
even where the femoral vein is not tied. (See 
Carmichael, in Trans. of King’s and Queen’s 
College of Fhysicians, Vol. 2, p. 365.) In 
short, Mr. Travers’s observations, as well as 
those of Mr. Hodgson and Mr. Carmichael, 
tend to prove, ‘that the inflammation of the 
interior tunic of a vein sometimes follows a punc- 
ture, sometimes a division, a ligature encircling 
the tube, or including only a part of it, or 
arises spontaneously from an inflamed surface, 
of which the vein forms a part.” (P. 238.) 

», Carmichael relates an instance, in which the 
appearances after death seem to evince that the 
patient died, subsequently to an operation for fe- 
moral aneurism, of inflammation and suppuration 
within the femoral vein, and extending both dow:, 
ihe saphena, and upwards through the common 
iliac vein. The femoral vein had been pricked in 
the operation, but not tied. (Trans. of the King's 
and Queen’s College of Physicians, Ireland, 
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Vol. 2, p. 350, &c.) In order to avoid the 
danger of wounding the femoral vein, above the 
edge of the sartorius, Mr. Carmichael recom- 
mends, “introducing the needle on the pubal 
side of the artery;” (P. 357) a direction, 
which should have been considered in the article 
Anecurism. 

Inflammation frequently produces a thickening 
of the coats of the veins, as well as adhesion of 
their sides, and obliteration of their cavities. In- 
deed, in some instances, these vessels have been 
found to resemble arteries in the thickness of 
their coats, and in retaining a circular form when 
cut across. (Hodgson, op. cit. p. 513.) 

Ulceration sometimes extends to the coats of 
veins, and, by exposing their cavities, gives rise 
to hemorrhage. In certain examples, it com- 
mences in the membranous lining, and destroys 
the other coats. In general, however, the ad- 
hesive inflammation precedes the ulcerative, and 
by obliterating the cavities of these vessels, pre- 
vents the occurrence of hemorrhage. When 
sphacelation takes place in the vicinity of veins, 
their cavities, like those of arteries under similar 
circumstances, are filled with extensive plugs of 
coagulum, which prevent hemorrhage upon the 
separation of the mortified part. 

Veins are sometimes ruptured, without any 
previous morbid alteration in their structure, 
and the accident may be induced by muscular 
exertions, external violence, the sudden effects 
of the cold bath, &c. 

Although a deposition of calcareous matter 
almost invariably takes place in the arteries of 
persons advanced in life, it is an extremely rare 
occurrence in the coats of veins. 

Loose calculi have been found in the cavities 
of veins; and tumors sometimes grow from their 
lining. In a case of scirrhous pylorus, Mr. 
Hodgson found a tumor, larger than a hazel 
nut, growing from the lining of the splenic vein, 
and resembling in its appearance and consistence 
the disease which existed at the pylorus. (P. 
524.) 

The venous, like the arterial system, appears 
to be capable of carrying on a collateral circu- 
lation, when any part of it is impervious. Even 
after the obliteration of the vena cava. inferior, 
the blood has been known to be conveyed with 
facility to the heart through the lumbar veins 
and vena azygos. In the case, recorded by Dr. 
Baillie (Trans. for the Improvement of Medical 
and Chir. Knowledge, Vol. 1, p. 127), it is 
remarkable, that the vena cava inferior was obli- 
terated at the point where the venz cavze hepa- 
tieze opened into it, so that not only the blood 

‘from the lower extremities, but also that from the 
liver, must have passed through collateral chan- 
nels to the heart. 

Want of room having prevented me from in- 
troducing further observations on the diseases of 
veins, I must refer to the following works for 
additional information. J. Hunter, ix Trans. 
jor the Improvement of Med. and Chir. Know- 
ledge, Vol. 1. Abernethy’s Works. J,. Hodg- 
san on the Diseases of Arteries and Veins. 
Longuet, Dis. sur ?inflammation des Veins, 
Paris, 1815. B. Travers, in Surgical Essays, 
Part 1, @vo. Lond. 1812. F. A. B. Puchelt, 
Dis Venensystem in Seinen Krankhafien 
Verhittnissen, Ovo. Leipz, 1818. BR. Carni- 
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chael, in Trans. of the Association of Fellows, 
Sc. of the King’s and Queen’s College of Phy- 
sictans im Ireland, Vol. 2, 8v0. Dublin, 1818. 

VENEREAL DISEASE. (Lwes Venerea. 
Morbus Gallicus. Syphilis.) About the year ° 
1494, or 1495, the venereal disease is said to 
have made its first appearance in Europe. 
Some writers believe, that ‘it originally broke out 
at the siege of Naples; but most of them sup- 
pose that, as Columbus returned from his first 
expedition to the West Indies, about the above 
period, his followers brought the disorder 
with them from the new to the old world. 
Other authors, however, among whom is Mr. B. 
Bell, maintain the opinion, that the venereal dis- 
ease was well known upon the old continent, and. 
that it prevailed among the Jews, Greeks, and 
Romans, and their descendants, long before the 
discovery of America. 

Although many considerations lead me to re- 
ject the common history of syphilis as fabulous, 
I mean that account which refers its origin 
to America, or the French army in Italy, it 
does not appear to me, that any utility would be 
likely to result from agitating this questien im 
modern times, because, if it be true, as the most 
candid and intelligent surgeons of the present 
day generally acknowledge, that they cannot 
precisely define what the venereal disease is, nor 
always point out the exact circumstances, in which 
it differs from some other anomalous complaints, 
even when the cases are before their eyes, how 
ean such discrimination be attempted from a mere 
review. of old descriptions, unaccompanied with 
the advantage of letting the reader judge from 
the living patients themselves? But, as far as 
the nature of the venereal disease has been un- 
ravelled, and it is allowable to judge from such 
comparisons, I may be permitted to remark, that, 
in degree of severity, the acuteness of sym- 
ptoms, rapidity of propagation, and extent and 
quickness of fatality, no forms of disease, now 
ever conjectured to be venereal, bear the least re= 
semblance to the destructive malady, with which 
the army before Naples, at the close of the fifteenth’ 
century, was afflicted: nor will any ignorance of 
the uses of mercury, as will be presently noticed, 
explain differences so strongly marked. 

The venereal disease is supposed to arise from 
a specific morbid poison, which, when applied to 
the human body, has the power of propagating 
or multiplying itself, and is capable. of acting 
beth locally and constitutionally. 

Mr. Hunter was of opinion, that the effects, 
produced by the poison, arise from its peculiar 
or specific irritation, joined with the aptness of 
the living principle to be irritated by such a 
cause, and the parts so irritated acting accord- 
ingly. Hence, he considered, that the venereal 
virus irritated the living parts in a manner pecu- 
liar to itself, and produced an inflammation, pe- 
culiar to that irritation, from which a matter is 
produced, peculiar to the inflammation. 

The venereal poison is capable of affecting the 
human body in two different ways: locally, that 
is, in those parts only to which it is first applied ; 
and, constitutionally, that is, in consequence of 
its absorption. 

In whatever manner the venereal disease was 
first produced, it began, says Mr. Hunter, in the 
human race, as no other animal seems capable of 


ay eS 
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being affected by it. He conceives also, that the 
parts of generation were those first affected; for, 
if the disease had taken place on any other part, 
it would not have gone further, than the person in 
whom it first arose. On the contrary, if the dis- 
ease, in the first instance of its formation, be pre- 
sumed to have attacked the parts of generation, 
where the only natural connexion takes place, 
between one human being and another, except 
that between the mother and child, it was in the 
most favourable situation for being propagated ; 
and Mr Hunter infers, also, that the first effects 
of the disease must have been local, in conse- 
quence of the fact, now well established, that 
none of the constitutional effects are com- 
miunicable to other persons, that is to say, 
infectious. 

Thus, the numberless cases of the venereal 
disease, afflicting generation after generation, 
and observable in all the known parts of the 
world, are supposed to be originally derived from 


the amours of some unfortunate individual, in 


whom the poison was first formed, from causes 
beyond the reach of human investigation. But, 
that any statement of this kind is more valuable 


than unsupported conjecture, is a proposition to 


which my mind is net prepared to assent, parti- 
cularly when it is considered, that sores on the 


_ genitals, giving rise to such constitutional sym- 


ptoms as puzzle the most discerning practitioners 
of the present enlightened days of medical sci- 
ence, are often of a very diversified character, so 


as hardly to admit of reference to one common 


_ origin. 
modern speculation, about the first origin of the 


And, as‘I have already hinted, every 


_ distemper, promises but little instruction or suc- 


cess, because the question relates to a disease, 
the diagnosis of which is still very unsettled, and 
the complete definition of which has hitherto 
baffled men of the greatest genius and experi- 
ence. 

- According to Mr. Hunter, the venereal poison 
is commonly in the form of pus, or some other 
secretion. In most cases, it excites an inflam- 
mation, which (to use the same author’s lan- 
guage), is attended with a specific mode of action, 
different from all other actions attending inflam- 


- mation, and accounting for the specific quality in 


the matter. 

The formation of matter, though a general, is 
not a constant attendant on this disease ; for in- 
flammation, produced by the venereal poison, 
sometimes does not terminate in suppuration, But, 
if Mr. Hunter’s sentiments are correct, it is the 
matter produced, whether with or without inflam- 
mation, which alone contains the poison. Hence 
a person, having the venereal irritation in- any 


form, not attended with a discharge, cannot com- 


municate the disease to another. In proof of 
this doctrine, he states, that though married men 
often contract the disease, and continue to co- 
habit with their wives, even for weeks, yet, in the 
whole of his practice, he never once found, that 
the complaint was communicated under such 
circumstances, except when connexion had been 
continued after the appearance of the discharge. 
The late Mr. Hey, of Leeds, however, gave 
it as his opinion, that a man might communicate 
Jues venerea, after all the symptoms of the dis- 
ease had been removed, and he was apparently in 


~ perfect health. (See Med. Chir. Trans. Vol. 7; 
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p- 547.) This sentiment is not only repug- 
nant to the authority of Mr. Hunter, but to 
common observation and all sound reasoning. 
The very case, which Mr. Hey adduced, in proof 
of the occurrence, is decidedly inadequate to the 
intended purpose, in consequence of the impos- 
sibility of trusting to the accounts which patients, 
under circumstances involving their honour, are 
apt to give of themselves. In the case, recited 
by Mr. Hey, the gentleman might have had 
some venereal affection at the period of, or sub- 
sequently to, his marriage; and yet his feelings, 
and a sense of the disgrace of infecting a virtu- 
ous woman, might compel him to conceal the 
real truth from his surgeon. Again, it is to be 
remembered, that the lady herself might have 
deviated from the path of chastity, and exposed 
herself to infection ; and, if she had done so, she 
would neither have informed her husband, nor 
Mr. Hey. I confess, that it is at all times painful 
to suspect the veracity of individuals, whose situa- 
tions in life are respectable; but, whenever an 
occurrence takes place, decidedly contrary to the 
evidence of general experience, every possibility 
is to be recollected, in order to avoid the neces- 
sity of admitting doctrines not founded upon 
truth. 

Mr. Hey, with much more reason, joins in the 
belief of the possibility of the venereal disease 
being communicated to the foetus in utero, though 
in what manner the infection is transmitted is a 
question not yet elucidated. An universal de- 
squamation ‘of the cuticle; a hoarse squeaking 
voice ; copper-coloured blotches; a scaly erup- 
tion upon the chin; and an unnatural redness 
of the anus; are the common symptoms which 
Mr. Hey sets down as proofs of syphilis in very 
young infants. As these complaints yield to 
small doses of the submuriate of mercury, or the 
hydrareyrus cum creta, and either the nurse or 
parent has had some venereal or syphiloid dis- 
ease at no very distant period, the cases are often 
regarded as decided specimens of one of these 
disorders. 

The venereal poison would appear to be very 
irregular in its effects, different persons being 
variously affected by it; and hence, probably, 
one cause of a great deal of the uncertainty, yet 
prevailing about its distinguishing characters. 
Thus, as Mr. Hunter mentions, two men some- 
times have connexion with the same woman; 
both catch the disease; but one may have 
very severe, the other exceedingly mild, 
symptoms. He knew of an instance, in which 
one man gave the disease to different wo- 
men, some of whom had it with great severity, 
while the others suffered but slightly, On 
the same point, I find an interesting statement, 
made by Dr. Hennen, in his Report of Ob- 
servations on Syphilis in the Military Hospitals 
in Scotland:— We have had (says he) fre- 
quent opportunities of remarking two or more 
sores, of different kinds, existing at the same 
time: an irregularly-shaped diffused sore; an 
elevated sore, covered with a light coloured 
slough, as if a bit of sharnoy leather had been 
stuck on by some tenacious substance; a groove, 
or streak along the glans, as if made by a scra- 
ping instrument, filled with purulent matter; and 
the true and perfect chancre, according to Mr. 
Hunter’s definition; or the true syphilitic ulcer, 
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according te Mr, Carmichael. This last has, in 
some cases, occupied the glans; in some, the 
prepuce; while the sores of another description 
have been on the same part close beside it, or on 
another part at adistance. Three of these cases 
I particularly selected for examination and public 
demonstration, at the Castle Hospital; in one, 
the Hunterian chancre was on the glans, and a 
sore, without any hardness on the prepuce; in 
another, it was on the prepuce, and a simple ulcer 
on the glans; in the third, a most perfect spe- 
cimen of. Hunterian chancre occupied the inter- 
nal prepuce, close to the corona glandis; and, 
at about half an inch fromit, nearer the fraeenum, 
but farther from the glans, was an elevated 
ulcer. In all these cases, the Hunterian chancre 
healed (without mercury) several days before 
the others. 

“* Soldiers (says Dr. Hennen) are gregarious 
in their amours, and we have frequently several 
men at the same time in hospital, infected by the 
same woman, with whom they have had con- 
nexion.in very rapid succession; some of them 
have had one. kind of sore, some another, and 
some both. (Principles of Military Surgery, 
Ed. 2, p. 525.) . But, if these facts, which agree 
with my own observations, be rather adverse to 
the theory of a plurality of venereal poisons 
(See Carmichael’s Essays on the Venereal Dis- 
case, &c.), they still leave difficulties, which can- 
not be entirely solved by reference to peculiari- 
ties of constitution, and different states of the 
health, because no explanation, on this principle, 
would account for a man having, at the same time, 
upon the penis, two or three different kinds. of 
ulcers, apparently excited by one cause. Neither 
will any difference of texture afford the needed 
explanation, though the utmost. latitude be given 
to the doctrine, that the appearance and progress 
of sores are considerably modified by the nature 
of the parts... It is only necessary to consider 
the above passage from Dr. Hennen’s work, to 
perceive, that the particular texture, whether pre- 
puce, skin, glans, or corona glandis, does not 
always communicate to sores one invariable cha- 
racter, even when they arise, as. the evidence 
would dispose one to suppose, as nearly as pos- 
sible under the same circumstances, and from the 
same source of infection. 

But, though in such examples, no data, with 
which I am acquainted, lead to any safe inference, 
respecting the exact cause of the diversity of effect, 
produced in different persons, and even on dif- 
ferent parts of the same individual, by one kind of 
virus, not a doubt can be entertained, that gene- 
rally climate and constitution have vast influence 
over the venereal disease. In ail warm countries, 
the disorder, as far as regards the natives, and 
those who have been long settled there, is not 
only much milder in its symptoms, but much 
more easy of cure. In the West Indies, the 
Brazils, &c. it has for a long period of time been 
very commonly cured by means of sarsaparilla, 
guaiacum, mezereon, &c. without a grain of 
mercury, It is alleged, however, that this 
mildness of syphilitic complaints, and. their 
facility of cure, in warm climates, do not extend 
to strangers, recently arrived there, who are 
said even to suffer more from the virulence of 
the disease, than in their native climate. In 
Portugal, during the late war, the dreadful ra- 
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vages of the venereal. disease amongst the British . 
soldiers, and its comparatively milder phenomena 
amongst the inhabitants of the country, were par=_ 
ticularly noticed. “ In the British army, (says 
Mr. Fergusson) it is probable, that more men 
have sustained the most melancholy of all mu- 
tilations, during the four years that it has been 
in Portugal, through this disease, than the re- 
gisters of all the hospitals in England could pro- 
duce for the last century ; while vencreal ulcer- 
ation has not only been more intractable to the 
operation of mercury, than under similar cir= 
cumstances at home; but the constitution, while 
strongly under the influence of the remedy, has 
become affected with the secondary symptoms in 

a proportion that could not have been expected. 
With the natives, on the contrary, the disease is 
very mild; curable, for the most part, by topical 
treatment alone, or wearing itself out when re- 
ceived into the constitution, after running a cer- 
tain course, not always a very destructive one, — 
without the use of any adequate mercurial re- 
medy, &c. The bulk of the people, and of all. 
the military at the hospitals, even though.a general 
order has been given out, enjoining the use of 
mercury, cure themselves, or get cured, by other 
means. I have now been upwards of two years 
at the head of their hospital department, and I 
can declare, that it never occurred to me, amongst _ 
all the venereal patients, whom in that time I — 
have seen pass through the hospitals, to meet a 
single one under the influence of mercury, ex- — 
cepting those cases, wherein I myself have pers 
sonally superintended its administration. They 
go out cured by topical remedies alone: and [ 
have lived long enough amongst them to ascer- 
tain, that their return to hospital under such cir- 
cumstances for secondary symptoms, is far from 
being an universal, or even a frequent occur- 
rence.”? (Fergusson, in Med. and Chir. Trans. 


Vol. 4, p. 1—2.) 


. The inference, at which Mr. Fergusson arrives, 
is, that, in Portugal, the disease is exhausted, and. 
has lost much of its virulence, in the same man- 
ner as the natural small pox, unresisted by in- 
oculation appears to have changed, in the same 
country, into a very mild disease, which does 
well under any mode of treatment. 

“« Yet (says Mr. Fergusson) I have no 
doubt, that. were this mild disease, or the 
mildest that was ever produced from the im- 
proved inoculation of England, communicated 
to a tribe of Indians, or to a plantation of ne- 
groes, or any other class of people, who had 
never before known the small pox, it would de- 
solate with all the fury of pestilence, destroying 
wherever it could find victims, and never ceasing 
until it had destroyed the whole.’’ And, on the 
same principles, Mr. Fergusson attempts to ex- 
plain the severe effects of the inoculation of the 
exhausted syphilitic virus of Portugal into. the 
constitution of the British, or other stranger, 
and the impossibility of curing the disease by the 
Same treatment, which answers for the natives 
themselves. (Med. Chir. Trans. Vol. 4, p-7, 10.) 
On the other hand, Mr. Guthrie does not admit, 
that the disease, which the troops contracted in 
Portugal was more violent, than the same com- 
plaint in England; or rather he admits the fact, } 
but gives a different explanation of it from that 
of Mr. Fergusson; and refers the severe effect. 
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of the disease upon the soldiers in Portugal to 
‘the operation of the climate upon their northern 
constitutions, and to their irregularity and in- 
temperance, vices, to which the natives are not 
addicted. (See Med. Chir. Trans. Vol. @, 
p. 568.) 

' It has been a contested question, whether the 
venereal disease and gonorrhoea arise from the 
same poison? Mr. Hunter acknowledges, that 
the opinion, of their originating from two distinct 
poisons, seems to have some foundation, when 
the difference, in the symptoms, and method of 
-cure, is considered. But, he asserts, that, if this 
question be taken up upon other grounds, and, 
experiments be made, the result of which can be 
safely depended upon, this notion will be found to 
be erroneous. Asthe arguments of Mr. Hunter, 
‘in support of the doctrine, that both diseases are 
produced by the same virus, are noticed in the 
article Gonorrhwa, 1 shall not here repeat them. 

On the other hand, Mr. B. Bell relates some 

experiments, from which the conclusion is made, 
that the poisons of the venereal disease, and 
gonorrheea, are entirely different and distinct. 
Matter was taken upon the point of a prcbe, 
-from a chancre on the glans penis, before any 
application was made to it, and completely in- 
troduced into the urethra. For the first eight 
days, the gentleman who made this experiment, 
felt no kind of uneasiness; but, about this period, 
he was attacked with pain in making water. On 
dilating the urethra, as much as possible, nearly 
the whole of a large chancre was discovered, and, 
in a few days a bubo formed in each groin. No 
' discharge took place from the urethra, during 
the wliole course of the disease; but another 
chancre was soon perceived in the opposite side 
of the urethra, and red precipitate was applied to 
it, as well as to the other, by means of a probe 
- previously moistened for the purpose. Mercurial 
ointment was at the same time rubbed on the 
’ outside of each thigh, by which a profuse saliva- 
tion was excited. The buboes, which, till then, 
Shad continued to. increase, became stationary, 
and, at last, disappeared entirely ; the chancres 
became clean, and: by a due continuance of 
mercury, a complete cure was at last obtained. 
If this case, and another, to which I shall pre- 
sently advert, could be entirely depended upon, 
they would tend to disprove the part of Mr. 
Hunter’s theory, accounting for the different 
effects of the same poison by its application in 
the case of chancre to a non-secreting surface, 
covered with cuticle, and in that of gonorrhoea 
to asecreting mucous membrane. However this 
may be, I have never seen a chancre within the 
urethra. ; 

The next experiment was made. with the 
matter of gonorrhoea, a portion of which was 
introduced between the prepuce and glans, and 
allowed to remain there without being disturbed. 
In the course of the second day, a slight degree 
of inflammation was produced, succeeded by a 
discharge of matter, which, in the course of two 
. or three days, disappeared. 

The same experiment was repeated; but no 
 chancre ever ensued from it. 
Two medical students were anxious to ascer- 
_ tain the point in question ; and with this view, 
they made the following experiments, at a time, 
-when neither of them had ever jaboured under 
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either gonorrhea, or syphilis, and both in these 
and in the preceding experiments, the matter of 
infection was taken from patients, who had never 
made use of mercury. 

A small dossil of lint, soaked in the matter 
of gonorrhoea, was by each of them inserted be- 
tween the prepuce and the glans, and allowed to 
remain on the same spot for the space of twenty- 
four hours. From this it was expected, that 
chaneres would be produced; : but, in -one, a 
very severe degree of inflammation ensued over 
the whole glans and preputium, giving all the 
appearance of, what is usually termed, gonorrhea 
spuria. A considerable quantity of fetid matter 
was discharged from the surface of the inflamed 
parts, and for several days, there was reason to 
fear, that an operation would be necessary for 
the removal of a paraphymosis. By the use of 
saturnine poultices, laxatives, and low diet, how- 
ever, the inflammation abated, the discharge 
ceased, no chancre took place, and the case got 
entirely well. In the other gentleman, says 
Mr. B. Bell, the external inflammation was 
slight, but in consequence of the matter finding 
access to the urethra, he was attacked, on the 
second day, with a severe gonorrhoea, with 
which he was troubled for more than a year. 

The next experiment was made by the friend 
of the latter student; he inserted the matter of 
-gonorrhcea, with a lancet, beneath the skin of 
the preeputium, and, likewise, into the substance 
of the glans; but, although this was repeated 
three different times, no chancres ensued. A 
slight degree of inflammation was excited: but 
it soon disappeared, without any thing being 
done for it. His last experiment was attended 
with more serious consequences. The matter of 
a chancre was inserted on the point of a probe 
to the depth of a quarter of an inch, or more, 
in the urethra.. No symptoms of gonorrhoea 
ensued; but in the course of five, or six days, a 
painful inflammatory chancre was perceived on 
the spot, to which the matter was applied. To 
this succeeded a bubo, which ended: in suppura- 


_tion, notwithstanding the immediate application 


of mercury; and the sore, that was produced, 
proved both painful and tedious. Uleers were 
at last perceived in the throat, nor was a cure 
obtained, till a very large quantity of mercury 
had been given and the patient kept in close 
confinement for thirteen weeks. (On Gonorrhea 
Virulenta and Lues Venerea, Vol. 1, Edit. 2, 
p. 438, &c.) Mr. Evans, it appears, has also 
several times inoculated with the matter of 
gonorrhoea, but, in every case, it failed to pro- 
duce any effect. (On Ulceration of the Genital 
Organs, p. 81, 8v0. Lond. 1819.) 

Some other facts on record, however, tend 
rather to support Mr. Hunter’s inference, if any 
conclusion can be ventvred upon without the aid 
of the most minute details. Thus, Vigarous 
mentions an instance, 1... which six young French- 
men had connextou with the same woman, one 
after the other. The first and fourth in the order 
of connexion, had chancres and buboes, the second 
and third gonorrhea, the fifth chancre, and the 
sixth bubo, (Gwvres de Chir. Practique 
Montp. 1812, p. 8.) And Dr. Hennen, who 
refers to this case, mentions a similar one, ‘in 
which the first person escaped, the second had 
true chancres and elevated sores, and-the third 
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gonorrhea. The connexion took place within 
an-hour. (Military Surgery, Edit. 7, p. 526.) 
These facts would indeed be much more interest- 
ing, if the disease, with which the women were 
affected, had been ascertained, and one could 
securely calculate upon the men not having ex- 
posed themselves, within a given time, to any 
other sources of infection. In short, without a 
perfect history and description of cases of this 
kind, from their beginning to their end, no light 
is thrown by them on the question about the 
venereal. and gonorrhceal poisons. Nor does 
Dr. Hennen quote them with this view; but for 
the purpose of exemplifying the variety of effects, 
produced on different individuals apparently by 
the same infection, though the same considera- 
tion, which prevents any certain inference from 
such observations, in regard to the identity of 
the venereal and gonorrhceal poisons, seems 
also to interfere with the other conclusion, In 
the experiments, detailed both by Hunter and 
B. Bell, there is also one point assumed by both 
parties, though it is far from being determined ; 
viz. that, the matter discharged from the urethra 
is always of one kind, in respect to its infectious 
principle whatever this may be, and that the 
secretion from every chancre contains one, and 
only one species of infectious matter. From 
the candid and very practical work of Mr. 
Evans, it would appear, that some ulcerations 
on the penis, such as would usually be called 
chancres, though they have of late years been 
sometimes named elevated ulcers, arise from an 
altered secretion, without any breach of surface, 
or discernible disease in the female organs. 
The same gentleman was also frequently present 
at the examinations of the public women in 
Valenciennes, and always surprised at the small 
portion of disease to be found amongst them: 
“‘ At one which I attended (says he), no less 
than 200 women of the lowest description, and, 
of course, the most frequented by soldiers, were 
examined, and not one case of disease was found 
among them: nevertheless the Military Hospitals 
had, and continued to have, their wswal number 
of venereal cases (ulcerations). 

“‘ At an inspection, I have since attended, 
where 100 women were examined, only two were 
found with ulcerations: I noticed several with 
increased secretions, and one with purulent dis- 
charge, but these were taken no notice of by the 
attending surgeons, as they did not come suffi- 
ciently under the head of virulent gonorrhoea. 

“ That the two women, above mentioned as 
having ulcers, infected the whole of the men dis- 
eased in garrison, during the preceding fifteen 
days, no one can for a moment admit even as 

- likely ; but, if it be allowed, that an altered se- 
cretion be sufficient for the production of this 
disease, (the ulcus elevatum) we shall at once 
have an explanation of how it happened, that the 
military hospitals continued to have their usual 
number of venereal cases, &c.”’ (Evans on 
Ulcerations of the Genital Organs, Pe T 242; 
&c.) From the investigations of the same au- 
thor, the ulcus elevatum is the most frequent of 
all the sores met with on the genitals, and besides 
being excited by diseased secretions, and go- 
norrhgeal matter, is capable of being transferred 
by inoculation, and even of originating sponta- 
neously. (P.67—8), &c.) 
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Lagneau admits, that gonorrhaca may not al- 
ways proceed from the same poison, as the vene- 
real disease ; but, he believes, that in the greater 
number of instances, the virus is of the same 


quality. He is led to this opinion by the consi- — 


deration of several women having been infected 
by the same man with both complaints, and of 
the two diseases having been communicated to 
several men who had cohabited with one woman, 
and as is presumed with her alone, at least, in- 
asmuch as may relate to the possibility of any 
other infection weakening the conclusion at- 
tempted to be drawn from the case; a point, 
which has only been assumed, and by no means 
ascertained. However, be this and other similar 
narrations true, or not, in every particular, I 
agree with Mr. Guthrie in believing, that the evi- 
dence, adduced on the point under consideration, 
justifies the opinion, “ that ulcers will arise on 
the penis from the matter of gonorhcea; ‘that 
gonorrhoea will in its turn be caused by the mat- 
ter of these same ulcers, and that both occur in 
consequence of promiscuous, or uncleanly inter- 
course. That many of the ulcers, produced in 
this manner, will occasionally assume every 
character of chancre, and cannot be distinguish- 
ed from it, I am perfectly satisfied of from re- 
peated observation ; but, I am equally certain, 


that a gonorrhoea in men, with the worst appear- : 
ances and symptoms, can, and often does, arise 
from irritating causes common to parts free from — 


any specific disease, or poison, is not distinguish- 
able from one that has arisen from promiscuous 


intercourse, and that both complaints are curable — 


in the same way, and without mercury.” On 
the question, whether gonorrhoea, or the ulcers 
resulting from the matter of gonorrhoea, can pro- 
duce constitutional symptoms, Mr. Guthrie be- 
lieves, that they generally do not, although he 
does not affirm, that they cannot under particu- 
lar circumstances of constitution ; and he is fur- 
ther of opinion, that if such symptoms ever really 
arise, they become serious only in consequence 


of the exhibition of mercury. (See Med. Chi-. 


Trans. Vol. 8, p. 554.) 

From what has been already observed, it must 
be evident, that one of the.greatest obstacles to 
our arriyal at a satisfactory knowledge of the na- 
ture of lues venerea, is the fact, that under this 

~denomination, many various diseases are com- 
prised and confounded, and the particulart di- 
Stinctions of each of which are not yet suffi- 
ciently made out, to enable surgeons to form a 
well-founded, and practical classification of them, 
satisfactory to every impartial observer, and 
agreeing with general experience. But though 
such progress has not yet been made, the atten- 
tion of modern practitioners, and especially that 
of Mr. Carmichael, has been directed to the sub- 
ject. In fact, notwithstanding some mysterious 
circumstances in particular syphilitic cases may 
not admit of complete and satisfactory explana- 
tion by the doctrine of a plurality of poisons, no 
intelligent surgeons, I believe, now suppose that 
the diseases, frequently communicated by sexual 
intercourse, always proceed from one peculiar 
poison. As Mr. Rose has observed, long before 
syphilis is supposed to have commenced its ca- 
reer in the world, some of these diseases were 
frequently met with, and Mr. Pearson thinks, 
that, in addition to those formerly known, new 
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forms of disease have occasionally arisen, ‘‘ which 
are succeeded by a regular series of symptoms 
nearly resembling the progress of lues venerea.” 
(Obs. on the Effects of various articles of the 
Materia Medica in the Cure of Lues Venereca, 
2d Ed. Introd. p. 53; and Rose in Med. Chir. 
Trans. Vol. 8, p. 418.) Mr. Hunter also in 
the seventh chapter of his Treatise on the Ve- 
nereal Disease, speaks of many examples of new 
formed diseases, arising from peculiar poisons, 
quite different, he supposes, from every other 
virus, previously known, or judged of by its ef- 
fects. But, though Mr. Rose appears to join in 
the belief of a plurality of poisons, he is very far 
from considering it settled, how far the variety 
in'the symptoms of venereal cases is to be attri- 
buted to different poisons, or how far the sym- 
ptoms of the same poison may be modified, and 
altered by constitution, climate, and habits of 
life. He remarks, that we seldom have an op- 
portunity of tracing different cases to the same 
source of infection, and of comparing their pro- 
gress with each other. (Vol. cit. p. 419.) And, 
I may add, that as far as observations of this na- 
ture have been made, and can be irusted, they 
rather tend to prove, as already noticed in the 
foregoing columns, that different individuals, 
when infected nearly at the same time and by 
the same woman, are very far from having any 
uniformity in their complaints; some having one 
kind of sore; some another; and others claps, 
&e. And, the tenor of the remarks, made like- 
wise by Mr. Evans, as far as he has yet entered 
into the subject, lead equally to the conclusion, 
that one primary complaint, when it produces 
another, does not always occasion one resem-~ 
bling itself. ‘Thus, the ulcus elevatum on the 
penis, though capable of being communicated by 
inoculation, appeared sometimes to be the effect 
of one kind of infection, sometimes of another, 
and sometimes even to have a spontaneous ori- 
gin, Who shall unravel all these intricacies, I 
know not, whether he bring to his assistance 


plurality of poisons, or states of the parts and 


constitution, climate, neglect, wrong treatment, 
or any other circumstance, which can possibly 
be conceived to have influence over the appear- 
ances, progress, and consequences of the dis- 
ease? Nay, it would appear from some of the 
curious and perplexing histories, mentioned in 
the preceding pages, that one kind of primary 
complaint in an individual may impart to other 
persons primary complaints of a different nature, 
so that even the hope of elucidating parts of this 
abstruse subject, by adverting to a plurality of 
infections, and a vigilant observation of their 
characteristic effects, meets with discouragement 
almost at its very birth ; and though the doctrine 
of several kinds of poisons being concerned in 
the production of syphilis and syphiloid diseases 
still maintains its ground, an absolute proof of 
its correctness can hardly be said to have been 
yet afforded; nor indeed, could it be obtained, 
unless the inoculation of healthy individuals with 
the matter of the different forms of disease were 
justifiable for the elucidation of the question. 
And, as this is not the case, I think, with Mr. 
Carmichael, that it might be a benefit to so- 
ciety, if criminals were sometimes permitted to 
commute a heavier punishment by submitting to 
such experiments, without which the inquiry into 
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the reality, number, nature, and effects of the 
morbid poisons under consideration, can perhaps 
never be brought to a satisfactory termination. 
« J am perfectly aware (says Mr. Carmichael), 
how much the state of the human constitution 
will modify local diseases, and am willing to at- 
tribute to a certain extent, the great variety of 
appearances, we witness daily in venereal com- 
plaints, to this cause alone. But, we observe, 
that many of those primary ulcers evince, from 
their very commencement, such peculiar and di- 
stinct characters, that it would be quite an absur- 
dity to believe, that the virus is always the same, 
and the variety of characters dependant alone 
upon constitution, Thus, nothing can be more 
opposite, from the commencement, than the 
common chanere, with its hardened base, like a 
piece of cartilage under the skin, and the slough- 
ing ulcer. The first is slow and chronic; the 
Jatter begins with a mortified spot, extends by 
alternate sloughing and phagedenic ulceration, 
and makes more progress in three days, than the 
former in as many weeks. 

«¢ The phagedenic ulcer is equally distinct from 
chancre, as it does not evince, at any period, a 
hardened base, but gradually creeps from one 
part to another of the penis, leaving those parts 
to heal, which, in the first instance, it attacked ; 
so that, when the disease has existed for some 
months, the glans is seen to exhibit its entire 
surface, furrowed over with ulcerations and cica- 
trices. « 

« There is a raised ulcer, also, with elevated 
edges, approaching the nature of the phagedenic 
ulcer, yet, whose characters are sufficiently di- 
stinct to be considered as a separate species. 
But, the most common venereal primary ulcera- 
tion presents such various appearances in differ- 
ent individuals, that, until a more exact know- 
ledge is obtained, it is better described by its ne- 
gative, than its positive qualities, and it may be 
designated an ulcer without induration, raised 
edges, or phagedenic surface. 

“ If (continues Mr. Carmichael) the plurality 
of venereal poisons is supported by the variety 
of primary ulcers, it is equally so by the multi- 
plicity of constitutional eruptions. A primary 
ulcer, which was not phagedenic, or sloughing, 
at first, may afterwards, like any other ulcer, 
become so by irritation, neglect, or inflammation. 
But, I do not conceive, that we have grounds for 
supposing, that the state of the constitution can 
so modify morbid poisons, as to cause the same 
virus to produce in one person the chronic scaly 
lepra and psoriasis, and to assume in another a 
decided pustular form, each pustule spreading 
rapidly into a deep ulcer.” (On the Symptoms 
and Specific Distinctions of Venereal Discases, 
p- 6, &C- BVO. Lond. 1818.) | 

The same gentleman, in his Essays on this 
subject, published some years previously to the 
above date, gives his reasons for believing, that 
certain primary appearances are followed by a 
corresponding train of constitutional symptoms. 
Ist. That the syphilitic chanere gives rise to 
scaly eruptions, lepra, and psoriasis, an excavated 
ulcer of the tonsils, and pains and nodes of the 
bones. 2dly. That the ulcer, without indura- 
tion, raised edges or phagedenic surface, go- 
norrhcea virulenta, and excoriation of the glans, 
and prepuce, are followed by a papular eruption, 


affection, 's 


ri44 
which ends in desquamation, pains in the joints 
resembling those of rheumatism, soreness of the 
fauces, and frequently swelling of the lymphatic 
glands of the neck; but without any nodes of the 
bones. S3dly. That the ulcer, with elevated 
edges, in the few instances in which it was traced 
by Mr. Carmichael to its constitutional sym- 
ptoms, was followed by a pustular eruption, 
which terminated in mild ulcers, pains in the 
joints, and ulcers in the throat, but no appear- 
ance of nodes. 4thly. That the phagedenic and 
sloughing ulcers are generally attended with con- 
stitutional symptoms of peculiar obstinacy and 
malignancy: viz. pustular spots and tubercles, 
which form ulcers, generally spreading with a 
phagedenic edge, and healing from the centre. 
Extensive ulceration of the fauces, particularly 
of the back of the pharynx, obstinate pains of 
the knees, and other joints, while nodes are fre- 
quently present, and the bones of the nose are 
occasionally affected. (See Curmichael’s Es- 
says and his Obs. on the Symptoms, &c. of Ven. 
Diseases, p. 9.) 

The observations of other modern writers 
seem generally to coincide with those of Mr. 
Carmichael, respecting the great variety of 
character in primary venereal sores, and partly 
also with regard to the hypothesis of there being 
various kinds of poisons, or infectious matter. 
But, on some other great questions, immediately 
connected with these points, little similarity of 
opinion prevails between him and other gentle- 
men, who have laudably and impartially entered 
into the disquisition. And, in the first place, 
without adverting again to eertain statements, 
already premised, which render it probable, that 
differences of the virus, or, at all events, differ- 
ences in the forms of the primary complaints in 
the contaminating individuals, would not always 
explain the reason of the diversified appearances 
and nature of the primary forms of disease in the 
contaminated, I shall lay before the reader other 
evidence, having an immediate relation to Mr. 
Carmichael’s sentiment, that each kind of pri- 
mary venereal sore is followed by a peculiar and 
corresponding train of constitutional symptoms. 
In the cases, recited by Mr. Rose, “ most of 
the papular eruptions followed ulcers, which were 
not very deep, and which healed without much 
difficulty. Several of them had a thickened, 
but not a particularly indurated margin. ‘This 
corresponds with the observations of Mr. Car- 
michael,—JI could not, however, discover any 
decidedly uniform character in such sores; and 
the 16th case I should have considered as a well 
marked instance of chancre.” (Med. Chir. 
Trans. Vol. 8, p. 399.) In another place, it is 
stated, that the appearances of sores can seldom 
be relied on in parts of such vascular ‘structure, 
and in the midst of sebaceous glands. (P. 419.) 
With respect to the phagedenic ulcer, Mr. Rose 
expresses his belief, that it is rarely followed by 
secondary symptoms, though he inclines to the 
opinion, that if arises from the application of 
some morbific matter, acknowledging, however, 
the great difficulty of deciding, « whether the 
great .degrée. of erethismus, excited by the local 
Hiould be attributed to any peculiarity 
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_in that matter, or is owing to the peculiar state 


of the constitution.” (Med. Chir. Trans. 
Vol. 8, p. 372.) And, he then refers to the case, 
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reported by Mr. Fergusson, where “ the infec= 
tion was communicated by an opera dancer at 
Lisbon, apparently in perfect health, who con- 
tinued on the stage for several months after- 
wards, occasionally infecting others, without any 

thing extraordinary, as far as he could learn, in 
the nature of the symptoms.” (Op. cit. Vol. 
4, p. 12.) And, on the same subject, Mr, 
Guthrie does not think, “ that Mr. Carmichael’s 
opinion, as to the secondary symptoms, peculiar 
to the phagedenic and sloughing ulcer, receives 
any support from what occurred to the troops in 
Portugal; because it did not appear, that either 
of them, following sexual intercourse, were de- 
pendent on the cause which produced the ulcer, 
Where many men have had intercourse with the 
same woman (and with no others?), they have 
not all had the same complaint, although one of 
the ulcers, so originating, has become phagedenic 
or sloughed ; neither has the same woman her- 
self suffered from this distemper: indeed, the 
nature of an ulcer of cither kind must, after a 
short time, effectually prevent any intercourse, 
and we often find, that their peculiar characters 
only appear after the ulcer has existed for several 
days. I firmly believe also, that, in the greater 
number of cases of sloughing ulcer, where mer- 
cury is not given, no secondary symptoms would 
appear: and, in those cases, in which they did 
appear, I apprehend, they would be equally de- 
pendent on the state of the constitution, as to the 
mode of cure, and their destructive characters. 
In other words, my observations lead me to con- 
clude that these ulcers do not depend upon a 
specific poison, but on the state of the constitu- 
tion, under particular excitement, and that, when 
secondary symptoms occur, they are not depend- 
ent on the state of the ulcer; although I am 
ready to admit, that, in a constitution where an 
ulcer willreadily become phagedenic, the second= 
ary symptoms, when they occur, may be differ- 
ent to a certain extent from those that follow 
more simple ulcers, in a healthier habit of body.” 
(Guthrie in Med. Chir. Trans. Vol. 8, p. 
564.) My observations lead me to believe, 
with Mr. Guthrie, that, primary sloughing ulcers 
do not depend upon any peculiar poison, and I 
am also disposed to join him in the opinion, that, 
when hurtful local treatment is out of the question, 
they are chiefly owing to the state of the consti- 
tution. According to my experience, all kinds of 
ulcers on the genitals, may, from particularity of 
constitution, impairment of health, and some- 
times from the pernicious effects of the immode- 
rate and indiscriminate employment of mercury, 
assume in their progress a sloughing disposition, 
and even have it from their very commencement. 
Mr. Rose mentions a case, in which a healthy 
young man was affected with a sloughing sore 
on the penis, in consequence of a suspicious con- 
nexion. It was not attended with any constitu- 
tional disturbance, and yielded readily to mer- 
cury. ‘The same patient, twice afterwards, at a 
very considerable interval, had a fresh infection, 
and the sores each time had precisely the same 
character as the first. This, says Mr. Rose, is 
no uncommen occurrence, and it is not probable, — 
that the sloughing and appearance of the sores 

arose from the peculiarity of the poison. (Med. 
Chir. Trans. Vol. 8, p. 420.) And, another 
intelligent and experienced surgeon, who has 
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particularly attended to this investigation, de- 
clares his conviction, that ‘* many varieties of 
sore, independently of the sloughy chancre, men- 
tioned- by Mr. Carmichael, lead to constitutional 
symptoms, differing in no respect from those he 
has described, and admitting of the same mode 
of cure.’ Nor does he believe, with Mr. Car- 
michael, that only one particular species of sore 
is capable of producing the true secondary sym- 
age of lues. (J. Bacot, on Syphilis, p. 
51. 

From these observations, I think, we may 
safely infer, that, with respect to the sloughing 
ulcer, it neither arises from the application of any 
one specific poison to the part, nor is it connected 
with any regular train of secondary symptoms. 

Dr. Hennen assures us, that he has frequently 
had occasion to observe, that eruptions of the 
same nature and character have succeeded to the 
foul indurated, excavated ulcer, and to the simple 
excoriation. ‘In fifteen cases of eruptions, un- 
accompanied by any other symptoms, which suc- 
ceeded the Hunterian sore, six were tubercular, 
five exanthematous, two pustular, one tubercular 
and scaly, and one tubercular and vesicular. 

“‘ In four cases, following the same sore, but, 
in which the eruptions were complicated, with 
sore throat, two were tubercular, one was tuber- 
cular and scaly, and one was tubercular and 
exanthematous. 

“In twelve cases, following the non Hunterian 
sore, and in which eruptions were the only sym- 
ptoms, six were pustular, three were exanthema- 
tous, and oue was tubercular and scaly. 

‘Tn seven cases, where the eruption was ac- 
companied with sore throat, three were exanthe- 
matous, two were tubercular, one was papular, 
scaly, and tubercular,’’ and one was pustular 
and tubercular. Dr. Hennen also recites an 
instance, in which a Hunterian chancre was, at 
the distance of ten weeks succeded by a papular 
eruption, which, in the course of a month, was 
removed by low diet, purgatives, and the decoc- 
tion of sarsaparilla. In two months afterwards, 
an eruption of a similar nature appeared with- 
out any fresh infection. This was treated with 
mercury, which was administered five weeks, so 
as to excite a moderate salivation. Under this 
treatment, the eruption faded, having, during its 
progress, assumed the appearance of vesicles and 
pustules, and at length falling off in amber- 
coloured scales, with livid bases. Notwithstand- 
ing this mercurial course, the patient was a third 
time admitted, ten weeks afterwards, (without 
any intervening primary affeetion) with a pus- 
tular eruption, which was finally cured without 
mercury, and the pustules falling off in squamulze. 
In another month, without any fresh infection, 
he was a fourth time taken into hospital with a 
very thickly dispersed pustular eruption, some- 
what different from the former, the pustules 
being more numerous, smaller, and acuminated, 
They yielded to non-mercurial treatment. Du- 
ring all these attacks, there was aphthous sore 
throat, and occasional flying pains in the joints. 
The inference, drawn from this case, is, that, 
even a full and judiciously conducted mercurial 
course does not prevent the reappearance of 
venereal eruptions, and that they assume at 
different times different characters, notwithstand- 
ing the interruption they receive in their natural 
progress by the use of that remedy. (On Mili- 
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tary Surgery, Ed. 2, p. 526—590.) After 
these accounts, I can have no hesitation in 
coming to another conclusion, which is, that, 
with the exception of the partial confirmation of 
Mr. Carmichael’s doctrine by Mr. Rose, as far 
as relates to the frequency of papular eruptions 
after superficial primary ulcers, the regular con- 
nexion of particular forms, of secondary sym- 
ptoms with any ‘given descriptions of primary 
sores, is so far from being supported by the tés- 
timony of other observers, that one kind of pri- 
mary ulcer may lead, in the same patient, to 
eruptions of several different sorts, either exist- 
ing together on various parts of the body, or 
breaking out in succession ; and no regular con- 
nexion can be traced, between any one species 
of primary sore, and any determinate class of 
Secondary symptoms. ‘These truths, I believe, 
must be admitted, disadvantageous as they are to 
the prospect of bringing the diagnosis of syphilis 
to a final settlement, so as to enable the writer to 
describe the disease with accuracy, and the prac- 
titioner to recognize and treat it with certainty. 
The first essential step to the elucidation of this 
subject, however, is undoubtedly the subversion 
of every doctrine relative to it, which is repug- 
nant to general experience. The same facts, 
which may render it necessary for Mr. Car- 
michael to retract some of his inferences, and 
which have now been established, beyond all 
doubt or possibility of successful contradiction, 
by the very impartial, disinterested, and exten- 
sive investigations, made in the army hospitals, 
would have obliged even Hunter himself, had he 
been alive, to confess the mistaken views, which 
he sometimes took of the nature of the venereal 
diseases 

Amongst other doctrines, Mr. Hunter meul- 
cates, that ‘* the venereal matter, when taken into 
the constitution, produces an irritation, which is 
capable of being continued, independent of a con- 
tinuance of absorption, and the constitution has 
no power of relief; therefore, a lues venerea 
continues to increase.” The same criterion was 
proposed by Mr. Abernethy, who states, that the 
‘constitutional symptoms of the venereal dis- 
ease are generally progressive, and never dis- 
appear, unless medicine be employed.” (Sur- 
gical Observations, p. 137.) And, notwith- 
standing some dissent may be traced in both old 
and modern writers from the belief, that mercury 
was absolutely essential to the cure of the vene- 
real disease, and an opposite conclusion might 
easily have been drawn from the whole history 
of this subject, including the practice of former 
and present times, the contrary hypothesis was 
that always taught in all the great medical 
schools of this country, even down to so late a pe- 
riod as eight or ten years ago. But, the error no 
longer prevails, and no facts are more completely 
established, than that mercury, however useful it 
may frequently be in the treatment of the vene- 
real disease, is not absolutely necessary for the 
cure either of the primary or secondary sym- 
ptoms, and that the disease, so far from always 
growing worse, unless mercury be administered, 
alternately gets well, without the aid of this, or 
any other medicine. If any man yet doubt the 
general truth of this statement, let him impar- 
tially consider the many facts and arguments 
brought forward in proof of it in the writings of 
Mr, Fergusson, Mr. Rose, Dr. Hennen, Dr, 
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Thomson, Mr. Guthrie, Mr. Bacot, and other 
-modern practitioners. In short, if there be such 
a sceptic now living in this country, let him per- 
use the returns made by the surgeons of the 
whole British army, documents, which will be 
noticed in the sequel of this article; jet him con- 
sider the evidence of the surgeons of other coun- 
tries, especially that of Cullerier, who annually 
demonstrates to his class of pupils the cure of 
venereal ulcers, without mercury; and the tes- 
timony and practice of the German surgeons, 
who were‘attached during the war, to regiments 
of their countrymen in the British service. The 
fact is therefore indisputable, that the venereal 
disease in all its ordinary and diversified forms, 
is’ capable of a spontaneous cure, and conse- 
quently, that the question whether the disease 
is syphilitic, or not, can never be determined by 
the circumstance of the complaint yielding, and 
being permanently cured, without the aid of 
mercury. Yet, as Mr. Rose has observed, the 
supposition, that syphilis did not admit of a na- 
tural cure, and that mercury was the only remedy 
that had the power of destroying its virus, was 
of late so much relied upon, that where a dis- 
ease had been cured without the use of that 
medicine, and did not afterwards return, such 
fact alone, whatever might have been the sym- 
ptoms, was regarded as sufficient proof, that it 
was not a case of syphilis. And, as the same 
writer very judiciously remarks, the refutation of 
these notions is of considerable importance, ‘ not 
so much in reference to the treatment of syphilis, 
under common circumstances, for the strikingly 
good effects of mercury will probably not render it 
advisable in general to give up the use of that 
remedy, but from the change it will produce in 
our views of the diagnosis of the disease. ‘The 
distinction which has engaged such a share of 
attention of late years, and which is evidently so 
important between syphilis and syphiloid diseases, 
has been made to depend so much on the former 
admitting of no cure, except by mercury, that, if 
this principle should be found to be erroneous, 
the difficulties which have attended it, will ina 
great measure be explained.” (Jed. Chir. 
Trans. Vol. 8, p. 350, 351.) That it is erro- 
neous will appear more clearly, when the treat- 
ment of syphilis falls under consideration. 
‘Excluding from present attention, works of 
ancient date, it is curious to find, how very near 
several writers, within the last twenty or thirty 
‘years, arrived at the same point, to which recent 
‘investigations have led. Thus, Mr. B. Bell 
observes, a chancre might frequently be cured 
‘vith external applications alone, and as we know 
from experience, that the virus is not always 
absorbed, the cure would in a few imstances 
prove permanent ; but, as we can never with 
“certainty know whether this would happen, or 
not, while, in a great proportion of cases, there 
would be reason to think, that absorption would 
take place, we ought not in any case to trust to 
“it? On Gonorrhea Viralenta, &c. Vol. 2, 
Ed. 2, p. 325, 8vo. Edinb. 1797.) And, in 
some reflections upon a ease of doubtful nature, 
Dr. Clutterbuck long ago remarked: < Sup- 
posing even that the diseased appearances had 
-after a time got well of themselves, JF shozld 
deem even this no absolute proof of their not 
being of a venereal nature. I have seen cases, 
which induce me to believe, that, the venercal 
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disease, in some of its stages, and, in certain 
circumstances, may get well without mercury, 
or any other remedy. But, this is contrary to 
the doctrine of Mr. Hunter, who supposed, that 
venereal actions go on increasing, without any 
tendency to wear themselves out. ‘That lues 
venerea is much modified by climate, and other 
circumstances, is generally allowed ; that it has 
been cured by other means than mercury, we 
have also very suflicient evidence, in the older 
writers on the subject: not to mention the late 
successful trials with acids, and other substances, 
Many of the appearances on the skin go off spon- 
taneously. ‘* When purple spots appear on the 
skin,” (Mr. Hunter observes, p. 319,) “giving 
it a mottled appearance in this disease, many of 
the spots disappear, whilst.other continue and in- 
crease.” (HH. Clutterbuck, Remarks on some 
of the Opinions of the late Mr. John Hunter, 
p. 27, 8vo. Lond. 1799.) If Dr. Clutterbuck 
had advanced one step further, and declared that 
the venereal disease might be cured without 
mercury, or any other remedy, in all, or nearly 
all its forms, and not merely in some of them, 
he would actually have anticipated the most im- 
portant fact, recently established chiefly by the 
metitorious labours of the army surgeons, whose 
opportunities of making the investigation were 
better on several accounts, than those of private. 
practitioners, who generally soon lose sight of 
their patients, and never have them sufficiently 
under their control and observation to render 
a full perseverance in any method a matter of - 
certainty... At all events, Dr. Clutterbuck may — 
justly claim the merit of having distinctly marked 
the fact, that the circumstance of a disease 
giving way, and being cured without mercury, 
is no proof that the case ts not venercal, 
One of the most ingenious theories, ever de- 
vised for explaining all the perplexities and 
irregularities of syphilis, is unquestionably that of 
the late Mr. Hunter; for, it accommodated 
itself almost to every thing,. and every believer 
in it fancied he could account satisfactorily for 
many puzzling occurrences, which admitted of 
no good explanation on other principles. Mr. 
Hunter inculcated, that the parts contaminated 
by the absorption of the venereal poison, do not 
immediately begin to be palpably diseased, but 
only acquire a disposition to take. on the vene- 
real action. He further believed, that, when 
this disposition was once formed in a part, it 
necessarily changed into actéon, or manifest dis- 
ease, at some future period. ‘That mercury can 
cure the disease, when positively formed, but not 
the disposition to it. ‘That although mercury can- 
not destroy the disposition already contracted, yet 


.that it can prevent it from being formed at all. 


That the disposition never becomes the real 
disease, or, in Mr. Hunter’s language, goes into 
action during the use of mercury. That the action 
having once taken place, always increases, never 
wearing itself out. That parts, once cured, 
never become again contaminated from the same 
stock of infection. And, that the matter of 
‘secondary ulcers, or those which break out in 
consequence of absorption, is not infectious. 
What Mr. Hunter meant by the term dzsposz- 
tiov, I think is better explained, than the grounds 
for the adoption of the theories, connected with 
it, viz. the presumption of its being formed in 


all the parts, capable of contamination ; the 
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certainty of its future change into actual dis- 
ease ; the impossibility of curing it by mercury, 
previously to such change; but, the possibility 
preventing its formation at all by the timely use 
of that remedy, 
Dr. Clutterbuck has well observed, that the 
only foundation for all these hypotheses, con- 
nected with the phrase désposition, is the fact, 
that secondary symptoms sometimes arise, not- 
withstanding a fuil use of mercury. If, says 
this gentleman, we were to suppose, with Mr. 
Hunter, that all the parts, which are susceptible, 
become at once contaminated, and mercury has 
no influence over tuem in this state, the consti- 
tution should become affected in almost all cases, 
for absorption probably always precedes the ap- 
plication of remedies. Either, therefore, mer- 
_cury does prevent the future action, or a more 
frequent absence of susceptibility to the disease, 
must be supposed, than there are grounds for 
imagining. (Remarks on the Opinions of Mr. 
Hunter, p.9—12.) But, surgeons of the pre- 
sent day, enlightened by many new facts un- 
equivocally determined since Mr. Hunter’s time, 
know very well, that a disposzizon to the disease 
is in many instances not produced at all, even 
though the matter of a chancre be supposed 
to be absorbed, since in a large proportion 
of cases. of chancres, which had all the charac~ 
teristic appearances of such ulcers, according to 
Mr. Hunter's own description, no secondary 
symptoms followed, though the patients were 
treated. and cured without any mercury. Yet, 
if Mr. Hunter’s theory were true, the disposi- 
tion must have been produced, the action or dis- 
ease itself in the form of secondary symptoms 
must have ensued, sooner or later, and no cure 
could have been ultimately effected without mer- 
cury. Fortunately for mankind, unsound as some 
of the theories seem, which are attached by Mr. 
Hunter to the supposed disposition to the vene- 
real disease, or its latent form, there was one 
piece of advice given by him, which may be said 
to have hada beneficial effect in practice, though 
founded upon these very doctrines; and it was 
this, ‘that we should push our medicine no 
farther, than the cure of the visible effects of the 
poison, and allow whatever parts may be con- 
taminated to come into action afterwards.”? (On 
the Venereal Diseaseysp. 334.) This maxim, I 
know, has been regarded by some admirers of 
long salivations, as the cause of many relapses, 
and imperfect cures; but, when I advert to the 
dreadful mischief, which formerly attended pro- 
tracted courses of mercury for latent and ima- 
ginary complaints, my mind regrets, that Mr. 
Hunter himself should not have adhered strictly 
_in practice to bis own principie, from which he 
undoubtedly deviated with his patients, and even 
in certain other parts of his writings. However, 
the effect has been to discourage long courses 
of mercury ; and, perhaps, in this way, the world 
has been benefited by the counsel, though not 
_rigorously adopted by him who gave it. Con- 
fessing my own inability to reconcile the various 
theories, about the nature and effects of the 
venereal poison, to many facts, which are dis- 
‘ closed in practice, I shall now proceed to offer a 
_ few remarks on each of the primary and second- 
sary symptoms. 
 Chancres. ~The penis, as. Mr. Hunter has 
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observed, which in men is the common seat of a 
chancre, is like every other part of the body, 
liable to diseases of the ulcerative kind, and, on 
some accounts, is rather more so, than other 
parts. When attention is not paidto cleanliness, 
excoriations, or superficial ulcers often originate. 
The genitals, also, like almost every other part 
that has been injured, when once they have suf- 
fered from the venereal disease, are very liable 
to ulcerate again. Since therefore, the penis is 
not exempted from common diseases, every 
judgment of the nature of ulcers upon it, as Mr. 
Funter truly remarks, should be formed with 
great attention, particularly, as all diseases upon 
this part are suspected to be venereal. But, for 
a particular description of the many ordinary 
complaints, which are apt to occur on. the 
genitals, either preceded, or unpreceded, by 
sexual intercourse, I refer to Mr. Evans’s trea- 
tise. (See Pathological and Practical Remarks 
on Ulcerations of the Genital Organs, 8v0. Lond. 
1819.) From facts already mentioned in this 
article, however, it would appear, that primary 
syphilitic ulcers, or chancres, by which 1 imply 
sores, capable of giving rise to the secondary 
symptoms of the venereal disease, have no de- 
terminate external character, are extremely di- 
versified in their appearance, and absolutely can- 
not be distinguished by their mere look from 
sores, which are of a common, or at least a very 
different nature. This is another important fact, 
for which every man in the profession who seeks 
only truth, and the expulsion of errors from the 
doctrines of surgery, must feel obliged to the 
army surgeons. Nor is their merit lessened by 
the consideration, that the detection of mistake 
on this point, like the discovery of the error, 
concerning the invariable progress of the vene- 
real disease from bad to worse, unless medicine 
be given, has taken place in oppositiow to the 
tenets of Mr. Hunter ‘* Venereal ulcers (says 
he) commonly have one character, which, how- 
ever, is not entirely peculiar to them; for many 
sores, that have no disposition to heal (whzch ts 
the case with a chancre,) have so far the same 
character. A chancre has commonly a thickened 
base, and, although in some, the commoninflam- - 
mation spreads much further, yet the specific is 
confined to this base.” (P.2i5.) And, else- 
where, he observes, a chancre first begins with an 
itching in the part. When the inflammation is 
on the glans penis, a small pimple, full of matter, 
generally arises, without much hardness, or seem- 
ing inflammation, and with very little tumefac- 
tion; for, the glans penis is not so apt to swell, 
in consequence of inflammation, as many other 
parts are, especially the prepuce. Mr. Hunter 
also explains, that chancres, situated on the glans, 
are not attended with so much pain and incon- 
venience, as sores of this nature on the prepuce. 
When chancres occur on the freenum, or par- 
ticularly on the prepuce, a much more consider- 
able degree of inflammation soon follows, at- 
tended with effects, more extensive and visible. 
These latter parts, being composed of very loose 
cellular membrane, afford a ready passage for 
the extravasated fluids. The itching is gradu- 
ally converted into pain; in some cases, the sur- 
face of the prepuce is excoriated, and afterwards 
ulcerates; while, in other examples, a small pim- 
ple or abscess appears on the glans, and then 
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turns into an ulcer. . The parts become affected 
with a thickening, which at first, while of the 
true venereal kind, ts very circumscribed ; not 
diffusing itself, as Mr. Hunter observes, gradu- 
ally and imperceptibly into the surrouuding parts; 
but terminating rather abruptly. Its base is 
hard, and the edges a little prominent. When 
it begins on the fraenum, or near it, that part is 
is very commonly wholly destroyed, or a hole is 
often made through it by ulceration. Mr. Hun- 
ter thought it better, in general, under the latter 
circumstance, to divide the part at once. 

When the venereal matter is applied to the 
body of the penis, or front of the scrotum, where 
the cuticle is thicker than that of the glans penis 
and prepuce, the chancre generally makes its 
appearance in the form of a pimple, which com- 
monly forms a scab, in consequence of evapora~ 
tion. The first scab is generally rubbed off; after 
which, a second, still larger one is produced. 

When the disease is more advanced, it is often 
attended with inflammation peculiar to the ha- 
bit, becoming in many instances more diffused, 
and often producing phymosis, and paraphymo- 
sis. However, says Mr. Hunter, there is yet a 
hardness around the sores, which 4s peculiar to 
such as are caused by the venereal virus, par- 
ticularly those on the prepuce. 

Mr. Carmichael, also, in his arrangement of 
primary ulcers on the penis, considers the true 
chancre, as being particularly distinguished by its 

‘ hardened base, which he compares to a piece of 
cartilage under the skin. It is to be observed, 
‘ however, that Mr. Carmichael, by the true chan- 
cre, or primary syphilitic ulcer, does not signify 
‘that it is the only sore, from which secondary 
symptoms may arise; but, his observations lead 
him to regard it as the cause of such constitu- 
tional effects, as belong to what he deems the 
true form of syphilis, or that, in which the use 
of mercury is the most decidedly indicated. It 
would give me sincere pleasure to find any agree- 
ment on this part of the subject, amongst other 
observers. The reader, indeed, must already 
know, that the hardened base, which both Hun- 
ter and Carmichael have regarded as a distin- 
guishing character of a true ch2ncre, is not found 
to be so by other gentlemen, who have most 
impartially investigated this point. Thus, Dr. 
Hennen observes, ‘* we are not in possession of 
the knowledge of any invariable characteristic 
symptoms, by which to discriminate the real nature 
of the primary sore, and we are equally at a 
loss in many of the secondary symptoms. Iam 
well aware, that some practitioners have assumed 
to themselves the possession of a ‘* cactus erudi- 
tus,” by which they can at once distinguish a 
chancre, or a venereal ulcer, or eruption, in 
which mercury is indispensable, from one of a 
different nature; but I have seen too many in- 
stances of self-deception to give them all the 
credit that they lay claim to. It would be by 
no means difficult to shew, that the high round 
edge, the scooped or excavated sore, the pre- 
ceding pimple, the loss of substance, the hard- 
ened base and edge, whether circumscribed or 
diffused, and the tenaciously adhesive discharge 
of a very fetid odour, are all observable in certain 
states and varieties of sores, unconnected with 
a venereal origin. ‘The hardened edge and-base, 
particularly, can be produced artificially by the 
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application of escharotics to the glans, or penis, 
of a sound person, and, if any ulceration, or 
warty excrescence, previously exists. on these 
parts, this effect is still more easily produced.” 
(On Military Surgery, Ed. 2, p.517.) Now, 
if it be asked, whether the chancre with a hard- 
ened base, and prominent edge, is distinguished 
by its not admitting of cure, without mercury? 
and by any regularity or peculiarity in the nature 
of secondary symptoms, when they originate 
from such an ulcer? modern experience denies 
the validity of both these criteria. If Mr. Rose’s 
excellent paper be consulted, the reader will see, 
that this gentleman has certainly cured, without 
the aid of mercury, ulcers, which had a decidedly 
marked induration of the margins and bases, by 
which the syphilitic chancre, according to Mr. 
Carmichael, is easily distinguished. (Med. Chir. 
Trans. Vol. 8, p. 421, &¢. 3 also, Guthrie, Vol. 
cit. p. 576.) And, as for the other points, suf- 
ficient evidence has already been detailed in the 
foregoing columns to satisfy any impartial mind, 
that, as far as the eye can teach us, no kind of 
primary sore has yet been satisfactorily proved 
to be the cause of only one set of peculiar con- 
stitutional symptoms; but on the contrary, that 
a great variety of appearances in the skin, throat, 
&c. may follow sores, which, as far as external 
characters are concerned, seem exactly alike, 
The only partial exception to this remark, is the 
great frequency of papular eruptions after super- 
ficial sores ; a point, on which both Mr. Carmi- 
chael and Mr. Rose agree, though the latter yen- _ 
tleman does not represent even this connexion 
as constant. Mr. Hunter computed, that claps 
occur more frequently, than chancres, in the pro- — 
portion of four or fiveto one: I am not prepared 
to offer any opinion on this calculation, in refer- 
ence either to chancres, as defined by that inter- 
esting writer, or under the more comprehensive 
view of them, to which the results of modern 
investigations would lead. One intelligent writer, 
however, has observed, that present experience 
does not justify Mr. Hunter’s conclusion, re- 
specting the infrequency of chancre compared 
with gonorrheea. (J. Bacot, Obs. on Syphilis, 
p. 54.) Yet, in Dublin, if Mr. Carmichael’s 
statement be correct, the frequency of gonor- 
rhoea, as compared with that of what is some- 
times termed the true venereal chancre, must be 
so great as to defy all computation; for he in- 
forms us, that since the descriptions of the suc- 
cess of the non-mercurial practice fell into his 
hands, he has been anxious to ascertain, by per- 
sonal observation, whether true syphilitic chan- 
cres did really admit of being cured without 
mercury; but, says he, ‘this disease, as de- 
scribed by Hunier, has diminished in so extra- 
ordinary a degree in this country, that, strange 
to say, I have from that period met with only 
one case of true chancre,” (Observations on the 
Symptoms, &c. of Venereal Diseases, p. 14.) 
As this chancre remained stationary a month, it 
was thought proper to employ mercurial frictions, 
and it then soon healed, leaving a callosity which 
continued two months longer. However, after 
the above passage was written, Mr. Carmichael 
met with two cases of ‘‘ well marked chancre,” 
each of which was attended with psoriasis syphili- 
tica, scaly from its commencement. No mer- 
eury was given. For five weeks, the disease 
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gained ground; but, in the end, both cases 
were cured, merely sarsaparilla having been ad- 
ministered. The following observations, con- 
tained in the appendix to Mr. Carmichael’s 
work, do him infinite credit: « Although, (says 
he,) these two cases cannot fail to make a due 
impression, yet, if they stood alone, their evi- 
dence could not be deemed sufficient to esta- 
blish a belief, that true syphilis, like the papular 
disease, is capable of yielding to the powers of 
the constitution, or to remedies, in which mer- 
eury does not form an ingredient. But, this 
deficiency seems to be in a great measure sup- 
plied by the testimony of Mr. Rose, Mr. Hen- 
nen, and other equally intelligent surgeons, who 
had the advantage of serving with our army on 
the continent; and, if in the preceding pages, I 
appear to be sceptical, with respect to the accu- 
racy of their observations, and doubted, that it 


_ was true chancre, and true syphilitic eruption, 


which yielded to their prescriptions, unaided by 


- mercury, these two cases have satisfied me that 


every attention is due to the exactness and dis- 
cernment of these respectable individuals; and, 
if I hesitated until I saw with my own eyes, and 
judged with my own understanding, I claim for 
my own observations no larger a measure of faith 
from others.’ And, he afterwards adds, “ In 


_ thus relinquishing my opinion, that true syphilis 


differs from other venereal complaints, by always 


requiring mercury for its cure, it is necessary to 


reduce the doctrine I hold to this proposition : 
that, with respect to the use of that medicine, it 


_ differs from them only in not being injured, but 


_ decidedly benefited by it in all its symptoms and 
stages.” 


(P. 218, 219.) 

According to Mr. Hunter, there are three, 
ways, in which chancres may be produced: first, 
by the poison being inserted into a wound ; 
secondly, by being applied to a non-secreting 
surface; and, thirdly, by being applied to a com- 
mon sore. :A wound, it seems, is much more 
readily infected, than a sore. ‘To whichever of 
these three different surfaces the pus is applied, 
it produces its specific inflammation and ulcera- 
tion, attended with a secretion of pus. The mat- 
ter, produced in consequence of these different 
modes of application, he says, partakes of the 
same nature as the matter, which was applied, 
because, he observes, the irritations are alike. 
How the alleged examples of very different 
primary sores being sqmetimes communicated by 
the application of the matter of chancre, are to 
be reconciled with the Hunterian doctrines, it is 
difficult to suggest, unless Mr. Carmichael’s 
observation about the present excessive rarity of 
the true syphilitic chancre, can furnish the ex- 
planation. However, as far as I can believe my 
own eyes and judgment, I now see in London 
the same forms of chancre, which used to pre- 
vail during my apprenticeship at St. Bartholo- 
mew’s Hospital more than twenty years ago. 
And, if any difference can be particularized, it is 
only that, which depends upon their being less 
rarely converted into worse diseases, than mere 
syphilitic ulceration, by the dreadful effects of 
immoderate courses of mercury. 

With respect to the three modes, in which Mr. 
Hunter speaks of the venereal poison being ap- 


plied and taking effect, Iknow not why he should 


haye altogether excluded secreting surfaces ; for, 


* natural. 


1149 


of this nature (as a late writer remarks) are the 
glans penis and corona glandis, (Bacot on Sy- 
philis, p. 55,) and, of a similar kind, are the 
insides of the labia, the surfaces of the nymphez, 
&c.,, where sores are common enough. What- 
ever may be the truth of the impossibility of the 
formation of chancres within the urethra, the 
latter considerations certainly tend to prove, that 
the secreting nature of its membrane, is not the 
only reason for the alleged fact. 

1 shall not here detain the reader with descrip- 
tions of the primary ulcer with elevated edges, 
the phagedenic, and the sloughing chancre. Such 
descriptions 1 have embodied in the last edition 
of the First Lines of Surgery, with the sentiments 
of Mr. Carmichael, respecting the train of con- 
stitutional symptoms, appertaining, as he believes, 
to each form of ulcer. It is an interesting dis- 
quisition, but, as far as my observations and in- 
quiries go, it has not yet reached any degree of 
certainty or precision ; and, as I have already ex- 
plained, the reports published by other gentlemen, 
engaged in this investigation, do not by any 
means confirm the much desired intelligence, 
that such progress has been made in the know. 
ledge of all the diversified symptoms of the ve- 
nereal disease, that its varieties can now be class- 
ed, both in regard to the primary ulcers, and the 
secondary symptoms connected with each de- 
scription of chancre. 

I firmly believe, that, with respect to all the 
appearances of this disease, both in its primary 
and secondary forms, a vast deal depends upon 
constitution, independently of the nature of the 
virus. And, I adopt this opinion, at the same 
time, that many reflections, already hinted at in 
this article, lead me to join in the belief, that sy- 
philitie diseases may depend upon a variety of 
poisons, whereby some of the perplexity of these 
cases may be explained. 

The local, or immediate effects of the venereal 
disease are seldom wholly specific; but, are usu- 
ally attended both with the specific and constitu- 
tional inflammation. Hence, Mr. Hunter ad- 
vises particular attention to be paid to the man- 
ner in which a chancre first appears, and to 
its progress, If the inflammation spreads in a 
quick and considerable way, the constitution 
must- be more disposed to inflammation, than 
When the pain is severe, Mr. Hunter 
remarks, there is a strong disposition to irrita= 
tion. Chancres, also, sometimes, soon begin to 
slough, there being a strong tendency to morti- 
fication. 

It is also observed by Mr. Hunter, that when 
there is a considerable loss of substance, either 
from sloughing or ulceration, a profuse bleeding 
is no uncommon circumstance, more especially, 
when the ulcer is on the glans. ‘The adhesive 
inflammation does not appear to take place suf- 
ficiently to unite the veins of this part of the pe- 
nis, so as to prevent their cavity from being ex- 
posed, and the blood escapes from the corpus 
spongiosum urethra. The ulcers, or sloughs, 
often extend as deeply as the corpus caver- 
nosum penis, and similar bleedings are the con- 
sequence. 

With respect to chancres in women, the labia 
and nymphe, like the glans pefiis in men, are 
subject to ulceration, and the ulcerations are ge- 
nerally more numerous in females, than males, 
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in consequence of the surface, on which the sores 
are liable to form, being much larger. As Mr. 
Hunter observes, chancres are occasionally situ- 
ated on the edge of the labia; sometimes on the 
outside of these parts; and even on the perinz- 
um. When the sores are formed on the inside 
of the labia or nymphee, they can never dry, or 
scab; but, when they are externally situated, 
the matter may dry on them, and produce a scab, 
just as happens, with respect to chancres situated 
on the scrotum, or body of the penis. 

Mr. Hunter remarks, that the venereal mat- 
ter from these sores is apt to run down the pe- 
rineum to the anus, and excoriate the parts, espe- 
cially, about the anus, where the skin is thin, 
and where chancres may be thus occasioned. 

Chancres have been noticed in the vagina; 
but, Mr. Hunter suspected, that they were not 
origina] ones ; but, that they had spread to this 
situation from the inside of the labia. 

Before any of the virus has been taken up by 
the absorbents, and conveyed into the circula- 
tion, a chancre is entirely a local affection. 
From the Hunterian doctrines, however, it would 
appear, that absorption must generally soon fol- 
low the occurrence of the sore; and all the mo- 
dern opinions, concerning the nature of ulcera- 
tion itself, would lead to the same inference. 
When no secondary symptoms take place after 
the cure of chancre without mercury, I believe 
few surgeons of the present day would attempt 
to account for the fact by the hypothesis of the 
matter not having been absorbed; and, this ob- 
servation is made, with every disposition on my 
part to express my assent to the truth of another 
circumstance, viz. that some persons appear 
much more susceptible of the effects of the ve- 
nereal disease, than other individuals. It is re= 
marked by Mr. Hunter, that the interval, be- 
tween the application of the poison, and its’effects 
upon the parts, is uncertain ; but, that, on the 
whole,.a chancre is longer in appearing, than a 
gonorrhcea. However, the nature of the parts 
affected makes some difference. When a chancre 
occurs on the freenum, or at the termination of 
the prepuce, in the glans, the disease in general 
comes on earlier; these parts being more easily 
affected, than either the glans penis, common 
skin of this organ, or the scrotum. He adds, 
that, in some cases, in which both the glans and 
prepuce were contaminated from the same appli- 
cation of the poison, the chanere made its ap- 
pearance earlier on the latter part. Mr. Hun- 
ter knew of some instances, in which chancres 
appeared twenty-four hours after the application 
of the matter; and others, in which an in- 
terval of seven weeks, and even two months 
elapsed, between the time of contamination and 
that, when the chancre commenced. However 
here, as in almost all other statements about 
this perplexing subject, we never know with cer- 
tainty, that the writer has sufficient grounds for 
the assumed fact, that it is only one kind of poi- 
son, which is spoken of. 


TREATMENT OF CHANCRES, 


It was one of Mr. Hunter’s opinions, that the 
ulceration, arising from venereal inflammation, 
generally, if not always, continues, till cured by 
art, and his theoretical reason for this cireum- 
stance was, that, as the inflammation in the 
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chancre spreads, it is always attacking new 
ground, so as to produce a succession of irrita- 
tions, and hinder the disease from curing itself. 

It was no doubt the foregoing opinion of Mr. 
Hunter, which formed the authority for the po- 
sition, which was always forcibly insisted upon 
in the surgical lectures, which I attended some 
years ago in London, viz. that all venereal com- 
plaints, when not counteracted by remedies, in- 
variably grow progressively worse and worse. 
But, modern experience apprises us, that this 
doctrine is far from being correct. As I have | 
noticed in the foregoing pages, Mr. Fergusson 
assures us, that, in Portugal, the disease in its 
primary ‘state amongst the natives is curable 
without mercury, and by simple topical treat- — 
ment; that the antisyphilitic woods, combined 
with sudorifics, are an adequate remedy for con=- 
stitutional symptoms; and that the virulence of  ” 
the disease has there been so much mitigated, 
that, after running a certain course (commonly 
a mild one) through the respective orders of 
parts, according to the known laws of its pro- 
gress, itexhausts itself, and ceases spontaneously. 
(See Med. and Chir. Trans. Vol. 4, p. 2—5.) 
In the third edition of the First Lines of the 
Practice of Surgery, it was sufficiently proved, 
from several conclusions drawn from the writings 
of Mr. Pearson, (Obs. on the Effects of Various - 
Articles in the Cure of Lues Venereay) that 
venereal sores might be benefited, and even 
healed, under the use of several inert insignificant 
medicines. And, as I have previously explained, 
the possibility of euring chancres and other. 
venereal complaints, without mercury, was long 
since remarked by Dr. Clutterbuck, who thence 
very justly inferred, that the healing of a sore 
without this remedy was no test, that it was not 
venereal. (See Remarks on the Opinions of 
the lete John Hunter. 1799.) 

But, although the whole history of the vene- 


real disease, and of the various articles of the 


materia medica, if carefully reflected upon, must 
have led to the same conclusion, the truth was 
never placed in such a view as to command the 
general belief of all the mest experienced sur- 
geons in fhis, and other countries of Europe. 
I do not mean to say, that the truth was not 


_seen and remarked by several of the older 


writers; for, that it was so any man may con- 
vince himself by referring to several works, 

quoted in the course of this article. But, it is 
to be understood, all indecisiom could never be 
renounced, as long as prejudices interfered with 
the only rational plan which could be adopted, 

with the view of bringing the question to a final 
settlement ; I mean experiments on a large and - 
impartiat scale, open to the observation of nu- 
merous judges, yet under such control as in- 
sured the rigorous trial of the practice. Nor 
could such investigation be so well made’ by 
any class of practitioners as the army surgeons, 
whose patients are numerous, obliged to follow 
strictly the treatment prescribed, without any 
power of going from hospital to hospital, or from 
one surgeon to another, as caprice may dictate, 
or of eluding the observation of the medical 
attendants after a seeming recovery. And, here 
I must take the opportunity of stating, that, as 
far as my judgment extends, the most important 
and cautious document, yet extant on the two. 
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questions of the possibility and expediency of 
euring the venereal disease without mercury, is 
the paper of Mr. Rose. For, let it not be pre- 
sumed, that because the army surgeons find the 
venereal disease curable without mereury, they 
mean to recommend the total abandonment of 
that remedy for the distemper, any more, than 
they would argue that possibility and expediency 
are synonymous terms. At the time, when Mr. 
Rose published his observations, he had tried 
the non-mercurial treatment in the Coldstream 
Regiment of Guards, during a year and three 
quarters, and had thus succeeded in curing all 
the ulcers on the parts of generation, which he 
met with in that period, together with the con- 
stitutional symptoms, to which they gave rise. 
<¢ J may not be warranted in asserting, (says this 
gentleman,) that many of these were venereal, 
but, undoubtedly a considerable number of them 
had all the appearances of primary sores, pro- 
duced by the venereal virus, and arose under cir- 
cumstances, where there had been at least a pos- 
sibility of that virus having been applied. -Ad- 
mitting that there is nothing so characteristic 
in a@ chancre, as to furnish incontrovertible 
proof of its nature, it will yet be allowed, that 
there are many symptoms common to such 
sores, although not entirely peculiar to them, 
and whenever these are met with, there are 
strong grounds to suspect, that they are the 
effects of the syphilitic virus. In a sore, for in- 


_ stance, appearing shortly after suspicious con- 


nexion, where there is loss of substance, a want 
of disposition to granulate, and an indurated 
margin and base, there is certainly a probability 
of that poison being present. Amongst a num- 
ber of cases of such a description, taken indis- 
eriminately, the probability of some being vene- 
real is materially increased, and must at last ap- 
proach nearly to a certainty. On this principle, 
some of the sores, here referred to, must have 
been venereal. ‘They were also seen by different 
surgeons, on whose judgment I would rely, who 
agreed in considering many of them as well marked 
eases of true chancre.” (Rese in Med. Chir. 
Trans. Vol. 8, p. 357, &c.) The men, thus 
treated, were examined, almost every week, for 
a considerable time after their apparent cure, 
* both that the first approach of constitutional 
symptoms might be observed, and that any de- 
ception from an underhand use of mercury might 
be guarded against.” (P. 359.) Sixty cases 
of ulcers on the penis were also cured by Mr, 
Dease, in the York Hospital, by means of simple 
dressings, the only general remedy being oc- 
casional purgatives. The practice was likewise 
extensively tried by Mr. Whymper and Mr. 
Good, surgeons of the Guards, with the same 
kind of success: In Mr. Rose’s «practice, all 
idea of specific remedies were entirely laid aside. 
The patients were usually confined to their beds, 
and such local applications were employed, as the 
appearances of the sores seemed to indicate. 
Aperient medicines, antimony, bark, vitriolic 
acid, and occasionally sarsaparilla were ad- 
ministered. (P. 363.) ‘* Upon an average 
(says Mr. Rose) one out of every three of the 
sores, thus treated, was followed by some form 
or other of constitutional affection: this was in 
most instances mild, and sometimes so slight, 
that it would have escaped notice, if it had vot 
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been carefully sought for. The constitutional 
symptoms were evidently not such, as could be 
regarded as venereal, if we give credit to the com- 
monly received ideas on the subject. Caries of 
the bones, and some of the least equivocal sym- 
ptoms did not occur. In no instance, was there 
that uniform progress, with unrelenting fury, 
from one order of symptoms and parts affected 
to another, which is considered as an essential 
characteristic of true syphilis.” (Med. Chir. 
Trans. Vol. 8, p. 422.) The constitutional 
symptoms also yielded, without the aid of mer 
cury, and frequently primary sores, correspond- 
ing to what had been called the true chancre, 
with indurated base, were cured in this manner, 
yet were followed by no secondary symptoms. 
We are also informed, that “ several cases oc- 
curred of a cluster of ill-conditioned sores over 
the whole inner surface of the prepuce; and be- 
hind the corona glandis; ane also of a circle of 
small irritable sores, situated on the thickened 
and contracted ring at the extreme margin of the 
prepuce. These occasionally produced buboes.”’ 
None of the sores of this description, met with 
by Mr. Rose, were followed by any’ con- 
stitutional affection. (Vol. cit. p. 370.) He 
bears testimony to the ill effects of mercury and 
stimulants in cases of phagadenic ulcers, and con- 
firms a not uncommon opinion, that they are 
seldom followed by secondary symptoms, which 
opinion should be qualified with the condition 
mentioned by Mr. Guthrie, (Med. Chir. Trans. 
Vol. 8, p. 565.) that no mercury be given, 
Lastly, as I have already stated, Mr. Rose ob- 
served, that most of the cases of papular eruptions 
followed ulcers, which were not very deep, and 
healed without much difficulty. (P.399.) 
Although the fact of the posstbility of curing 
every kind of ulcer on the genitals, without mer- 
cury, is now so fully confirmed by the statements: 
of Mr. Guthrie, (Med. Chir. Trans. Vol. 8, p. 
558 and 576.); Dr. I. Thomson, (din. Med, 
and Surg. Journ. for January, 1818); Dr. Hen- 
nen, (Op. cit. Nos. 54 and 55, and Principles 
of Military Surgery, Ed. 2.); Mr. Bacot, (On 
Syphilis, p. 26, &c.); and many other careful 
observers, and it is of great importance in re= 
lation to the removal of an erroneous doctrine 
eoncerning the diagnosis, the expediency of the 
practice must evidently be determined by other 
considerations, the principal of which are the 
comparative quickness of the cures effected with, 
and without mercury; the comparative severity 
and frequency of secondary symptoms; and the 
generally acknowledged fact, that a syphilitic 
primary sore is not indicated with any degree of 
certainty by its mere external character, or in- 
deed any other criterion, that I know of. 
Respecting the comparative quickness of the 
cures of chancres, or reputed chancres, without 
the aid of mereury, much disagreement prevails: 
in the different reports, even those collected by 
the same individuals, whose statements must 
therefore be deemed perfectly impartial, though 
inconclusive. (See Hennen’s Military Sur- 
gery, Ed. 2, p. 536, &c.) Some of Mr. 
Rose’s best marked cases of chancre, that is to 
say, such as were distinguished by the indurated 
base and circumference, healed in a very short 
time. But, even respecting these or any other 
kinds of chancre, no regularity on this point can 
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be found. Mr. Guthrie observes, if the ‘‘ ulcers 
were not without any marked appearance, and 
did not amend in the first fortnight, or three 
weeks, they generally remained for five, or seven 
weeks longer; and the only difference, in this 
respect, between them and the raised ulcer of the 
prepuce was, that this often remained for a 
longer period, and that ulcers, possessing the 
true characters of chancre, required in general a 
still longer period for their cure, that is, from 
six, eight, to ten, twenty, and, even in one case, 
twenty-six weeks, healing up and ulcerating 
again on a hardened base. ‘Those that required 
the greatest length of time had nothing par- 
ticular in their appearance, that would lead us 
to distinguish them from others of the same 
kind, that were healed in a shorter time.’ Med. 
Chir. Trans. Vol. 8, p. 558.) ‘The same writer 
afterwards expresses his belief, that almost all 
the protracted cases would have been cured in 
one half, or even one third of the time, if a 
moderate course of mercury had been resorted to. 

In relation to the question, before us, one of 
the most important documents, which I have 
met with, is an official circular, signed by Sir 
James M‘Grigor and Dr. Franklin, from which 
it appears, that, in 1940 cases of primary vene- 
real ulcerations on the penis, cured without 
mercury, between December, 1816, and De- 
cember, 1818, (including not only the more 
simple sores, but also a regular proportion of 
those with the most marked characters of 
syphilitic chancre) the average period taken up 
by the treatment, when bubo did not exist, was 
21 days; with bubo 45 days. (See HMennen’s 
Military Surgery, Ed. 2, p. 545.) And, it 
further appears, that, during the period, above 
specified, 2827 chancres, a more considerable 
proportion of which were probably Hunterian 
chancres, were treated with mercury, and that the 
average period, required for the cure when there 
was no bubo, was 33 days; with bubo, 50. As far 
therefore as a judgment can be formed from this 
official estimate, and no calculation is ever likely 
to be furnished on a larger, or more impartial 
scale, the evidence tends to prove, that primary 
sores may generally be cured rather sooner with- 
out, than with, the administration of mercury. 
But, as practitioners are not obliged to restrict 
themselves either to the mercurial, or non-mer- 
curial practice, I am of opinion, that the total 
rejection of mercury is by no means justified by 
any facts, yet before the public, concerning the 
time requisite for the cure on either plan, be- 
cause, as it is universally admitted, that some 
cases are very tedious, unless mercury be given, 
neither reason nor experience will sanction the 
exclusive adoption of only one mode of practice, 
whether the backwardness to heal exist, or not. 
On the contrary, as far as the consideration of 
time has weight, prudence and common sense 
teach us to diversify the treatment,according to 
circumstances. But, it may be inquired, since 
the backward dispesition of a sore to heal cannot 
be known at first by its mere appearance, should 
the treatment begin with mercury, or not? Now, 
although late writers dwell very much on the 
impossibility of judging of the nature of a sore 
by its look alone, one’ fact is certain, that some 
ulcers on the penis lave a clean appearance from 
their very commencement; some eases are simple 
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excoriations; and others, though ill-conditioned, 
are so small, that a fair chance offers itself of 
destroying every part of the disease with caustic. 
In all such cases, I should never commence 
with mercury. With respect to phagedenic and 
sloughing chancres, repeated experience has con- 
vinced me, that they are cases, in the first stage 
of which, at all events, mercury should always 
be avoided; and I believe with Mr. Guthrie, 
that, when this is strictly done, secondary sym- 
ptoms are rare. . One sore of this kind was long 
ago pointed out by Mr. Pearson, as not requi- 
ring mercury, and the attention of surgeons has 
been of late particularly directed to it by Mr, 
Bacot. “ It is characterized by a great derange- 
ment of the general health, by a high state of 
inflammation of the part, by great local pain, 
and proceeds rapidly to the destruction of the 
parts. The situation of this sore is most com- 
monly in the angle between the prepuce and 
glans penis; and those of a full habit of body, 
the young and the vigorous, are most liable to 
its attack. The most prompt and vigorous 
antiphlogistic means are necessary to arrest the 
progress of this sore; and the blood, taken away 
in these cases, presents the usual inflammatory 
appearances, frequently in a very high degree. 
The exhibition of mercury, in this species of 
sore, is highly mischievous, and productive of 
the worst consequences; nor does it often hap- 
pen, that secondary symptoms succeed, &c. (Oz 
Syphilis, p. 57.) Here, according to Mr, Pear- 
son’s observations, made many yearsago, mercur 

is not perhaps necessary for the security of the 
constitution; but, I conceive, it might be more 
correct to say, that the safety of the constitution 
actually requires, that mercury should be strictly 
avoided, because there is some ground for be- 


Jieving, that, in these instances, it is not only 


injurious to the local disease, but conducive to 
secondary symptoms. However, if the latter 
symptoms should arise, notwithstanding mercury 
has not been administered during the cure of the 
ulcer, alterative doses of that medicine may still 
be useful, as Mr, Carmichael observes, when, the 
disease is in the wane, but, not until then, pre- 
viously to which period, the best internal reme- 
dies are antimonials, sarsaparilla, guaiacum, com- 
pound powder of ipecacuanha, arseniate of kali, 
the nitrous acid, and nitro-muriatic bath. (See 
Obs. on the Symptoms, &c. of the Venereal 
Disease, p. 209.) , 

With respect to chancres, with a hardened 
base and margin, it certainly appears that many 
of them have healed tolerably fast without mer- 
cury; but a large proportion of them seem to be 
tedious, when that medicine is not employed, 
(See three cases recorded in the work last quoted.) 
lt may be thought, however, that the official do- 
cument, circulated by Sir James M‘Grigor and 
Dr. Franklin, tends to prove, that, at all events, 
these sores heal sooner without, than with mer- 
cury. But this deduction seems hardly allow- 
able, because, as these faithful and impartial re- 
porters have sensibly remarked, thé 2827 sores, 
treated with mercury, may be fairly presumed to 
have partaken of the character of Hunter’s 
chancre in a greater proportion than the 1940 
primary sores treated without mercury. (See 
Hennen’s Military Surgery, p. 545.) Conse- 
quently, though the sores, treated with mercury, 
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seem, on the average, to have healed more slowly 
than others treated with it ; yet itis to be taken 
into the account, that a larger number of the first 
cases were ulcers with a hardened base and margin, 
and that if they had not had the mercurial treat- 
ment extended to them, it is possible their con- 

_ plete cure might generally have been still more 
tedious. As the evidence now stands, therefore, 
I conceive it right to employ mercury with mo- 
deration, for all sores on the penis, having the 
characters of the Hunterian chancre, and ap- 
pearing after a suspicious connexion. 

A consideration, however, which ought to have 
greater influence, than the slowness, or quickness, 
of the treatment of primary sores, with and with- 
out mercury, is the question, whether, upon the 
average, secondary symptoms are more fre- 
quent after the non-mercurial practice, than 
the other? On this most interesting point, the 
reports vary, as indeed they do on almost 

every matter in the investigation, excepting the 
facts of the possibility of curing all forms of the 
venereal disease without mercury, the great rarity 
of any affection of the bones, and the general 
-mildness of the secondary symptoms, when that 

' medicine is not employed. On all these points, 
_the testimonies are strong and convincing. But, 
_ while Mr. Rose found secondary symptoms take 
place in one-third of his cases treated without 
mercury (Med. Chir. Trans. Voi. 8, p. 422), the 
proportion in the York and some other hospitals, 
was only about one-tenth. (Vol. cit. p.559.) In 
the 1940 cases of primary sores on the penis, 
treated without mercury, in the army hospitals, 
between Dec. 1816, and Dec. 1818, there were 
only 96 instances of secondary symptoms of dif- 
ferent sorts, or not more than 4. But, the pro- 
‘portion of cases of secondary symptoms in the 
cases of primary ulcers, treated with mercury, 
was still smaller, and this in an important degree, 
being only 51 out of 2827 cases,-or about 4. 
Were it not necessary here to make a consider- 
able allowance for the probable circumstance of 
the Hunterian chancre prevailing most in the 
cases treated with mercury, a point admitted by 
Sir James M‘Grigor and Dr. Franklin, we 
should here have a powerful and decisive evi- 
dence in favour of the general superiority of mer- 
-eury for the prevention of secondary sym- 
ptoms. Nor am I certain, that the conclusion can 
_be much weakened by the probability of the dif- 
ference here alluded to, because from the evidence 
of Jate brought to light, respecting the nature of 
the class of diseases which go under the name of 
syphilis, we have no right to infer, that what has 
been called the true, or Hunterian, chancre, is 
‘more disposed, than some other primary sores, 
to occasion secondary symptoms. Indeed, Mr. 

_ Guthrie declares, in the cases referred to in his pa- 
per, that where mercury was not used, these sym- 
_ptoms more frequently followed the raised ulcer of 
_ the prepuce, than the true characteristic chancre 
_of syphilis affecting the glans penis. (Med. Chir. 
Trans. Vol. 8, p.577.) On the whole, as the 
" reports now stand, and as far as I can judge from 
"cases which I have seen myself, the secondary 
"symptoms aré more frequent when primary ulcers 
are promiscuously treated without mercury. 
But it by no means follows, from this fact, that 
the way to have the smallest possible number of 
cases of secondary symptoms is to employ mer- 
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eury in all instances of sores on the genitais. 
This both reason and experience contradict, fn= 
asmuch as mercury, given in cases which do not 
require it for the security of the constitution, is 
frequently itself a source of cutaneous diseases, 
sore-throats, and nodes, which, without its bane- 
ful influence, would never have occurred. ‘The 
prudent course, seems here to be to exercise our 
judgment and discretion, and to be guided in 
some measure, by the appearance and progress 
of the sore, according to principles already sug- 
gested; for,'though the look of a sore may not, 
in the present state of our knowledge, always 
enable us to form a certain inference respecting 
the risk of secondary symptoms, if mercury be 
omitted, it cannot be said, that the danger would 
be positively obviated by having recourse at 
once to mercury in every kind of primary sore, 
and, notwithstanding every thing which has been 
lately published, I still flatter myself, that sur~ 
geons, accustomed to see much of venereal cases, 
can yet distinguish excoriations, boils, simple 
healthy sores, and some other similar ailments, 
(see Hvans on Ulcerations of the Genital Or- 
gans, 8v0. Lond. 1819), from uleers, by which 
the constitution is liable to be affected. Until 
further data exist, I cannot venture to lay down 
other directions about the treatment of primary 
sores. It is with pleasure, however, that I sub- 
join the advice of other gentlemen, whose senti- 
ments and talents deserve respect, though their 
opinions may not exactly agree with my own. 
‘In every primary ulcer (says Dr. Hennen), I 
would give up the idea of using mercury at first, 
treating it as if it were a simple ulceration, by 
cleanliness, rest, and abstinence, and applying to 
it the most simple and mildest dressings. If the 
sore did not put on a healing appearance in a 
reasonable time, the extent of which must de- 
pend upon the circumstances of the patient, I 
should make use of more active dressings. But, 
if, beyond all calculation, it remained open, I 
should certainly not sacrifice every consideration 
toa dislike of mercury, knowing how many per- 
sons have been seriously benefited by a judicious 
and mild administration of that remedy.” (On 
Military Surgery, Ed. 2, p. 518.) When 
primary ulcers resist common means a certain 
time, Mr. Bacot would also have recourse to 
mercury. (On Syphilis, p.69.) Like me, how- 
ever, the latter author does not approve of inva- 
riably postponing that remedy, until the latter 
eriterion, viz. the backwardness of the sore to be 
healed by other methods, is afforded. ; 

Whenever the employment of mercury in this 
work is recommended, I am very far from wish- 
ing to be thought an advocate for pushing that 
medicine, as the phrase is. On the contrary, 
experience has fully convinced me, that, im no 
forms of chancre, nor in any other stages of the 

‘venereal disease, is it proper to exhibit mercury 
in the unmerciful quantity, and for the prodi- 
gious length of time, which custorn, ignorance, 
and prejudice, used to sanction in former days. 
Violent salivations, at all events, ought to be for 
ever exploded. 

When I was an apprentice at St Bartholo- 
mew’s Hospital, most of the venereal patients 
in that establishment were seen with their ulcer- 
ated tongues hanging out of their mouths; their 
faces prodigiously swelled; and their saliva flow- 
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ing out in streams. The wards were not suffi- 
ciently ventilated, and the stench was so great, 
that the places well deserved the appellation of 
foul. Yet, notwithstanding mercury was thus 
pushed, (as the favourite expression was) it was 
then common to see many patients suffer the 
most dreadful of mutilations, in consequence of 
sloughing ulcers of the penis; other patients, 
whose noses and palates were lost; others, who 
were covered with nodes and dreadful phagede- 
nic sores. 

Happily, at the present day, this attachment 
to violent salivations no longer prevails; simple 
excoriations and common ulcers are more atten- 
tively discriminated ; and, even in what are re- 
puted to be true syphilitic chancres, mercury is 
seldom given, except in very moderate doses, or 
such quantities as only gently affect the gums 
and salivary glands. ‘The surgeon, now no longer 
blinded with the continual fear of the rapid and 
furious progress of syphilis when not duly unre- 
sisted by mercury, avoids the very mode of prac- 
tice, which was itself the cause of all the aggra- 
vated forms of the disease. The consequence is, 
that very bad instances of the ravages of lues 
venerea are now hardly ever observed in the 
above hospital, and the few aggravated cases, 
which are met with, are generally in that state 
previously to their admission. Another benefit, 
also resulting from modern investigations, which 
prove that chancres and all other varieties of 
the venereal disease do not absolutely require 
mercury for their cure, is the safety, with which 
it is now known, that the use of such medicine 
may be postponed, where the patient’s present 
state of health would not well bear its exhibi- 
tion. And, I know, that an ignorance of this 
fact has formerly caused the death of many 
a poor sufferer. 


The greater present mildness of syphilitic dis- 


eases in England, I ascribe chiefly to the more 


judicious treatment now adopted, and not to any | 


change, or modification, in the nature of the 
disorder. ‘There are others, however, who may 
think as Mr. Fergusson does with regard to sy- 
philis in Portugal, that the disease has exhausted 
a great deal of its virulence from long continu- 
ance amongst us. But, before we are altogether 
‘justified in drawing such a conclusion, we must 
forget all the bad practice, which prevailed in 
former days, and which, in my opinion, is suf- 
ficient to account for the more severe forms, ir 
which syphilis then presented itself. 

According to Mr. Hunter’s ideas, the most 
simple method of treating a chancre is to extir- 
pate it with caustic, or the knife, whereby it is 
reduced to the state of a common sore, or wound, 

~and heals up as such. However, he sanctions 
this practice only on the first appearance of the 
chancre, when the surrounding parts are not yet 
contaminated ; for, he says, it is absolutely ne- 
cessary to remove the whole of the diseased part, 
and this object is exceedingly difficult of accom- 
plishment, when the disease has spread consider- 
ably. When the chancre is situated on the glans 
penis, he thought touching the sore with the lu- 
nar caustic preferable to cutting it away, because 
the hemorrhage from the cells of the glans would’ 
be considerable after the use of the knife. 

The caustic should be pointed at the end, like 

a pencil, in order that it may only touch. such 
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parts as are really diseased; and its application 
should be repeated till the surface of the ‘sore, 
after the separation of the last sloughs, assumes 
a red, and healthy appearance, when it will heal, . 
like any other sore, made with caustic. 

When the sore is on the prepuce, or the 
common skin of the penis, and, in an inci- 
pient state, the same practice may be adopted 
with success. When the chancre is large, 
however, it cannot be destroyed with the ar- 
gentum nitratum, which does not extirpate the 
increasing sore deeply enough. In such cases, 
Mr. Hunter thought, that the potassa cum calce 
might answer better. When the caustic could 
not be conveniently employed, this author some- 
times recommended the excision of chancres, a 
plan which he had adopted himself, and the 
part afterwards healed with common dressings. 
However, says he, as our knowledge of the ex= _ 
tent of the disease is not always certain ; and as 
this uncertainty increases with the size of thechan= 
cre, the cure must be in some measure promoted ~ 
by proper dressings, and it will be prudent to 
dress the sore with mercurial ointment. When 
a chancre is destroyed almost immediately on its 
first appearance, Mr Hunter believes, that there _ 
is little danger of the constitution being infected, 
as it is reasonable to conclude, that there has 
not been time for absorption to take place. ~ 
However, on account of the impossibility of . 
being certain on this point, he recommends mer- - 
cury to be given, from motives of prudence, the 
quantity of which medicine, he says, should be pro. — 
portioned to the duration and progress of the sore. 
When the chancre is large, Mr. Hunter deems — 
mercury absolutely necessary, and he conceives, 
that very little good is tobe done by the extirpation. 

With respect to dressings for chaneres, Mr. 
Hunter seems to have placed a good dea) of 
confidence in thoge which contain mercury ; 
but, I do not believe, that the same attachment 
to them prevails now, which existed twenty years 
ago. And, the established fact of mereury not 
being absolutely necessary in any way for the. 
cure of different venereal sores, must have the 
effect of removing some’ prejudices. on this part 
of the subject. As common mercurial ointment 
is always more or less rancid, I have found it 
in many cases a bad kind of dressing; and now 
never apply it to ulcerated surfaces. In ordi- 
nary cases, I believe astringent lotions made with 
the sulphate of copper, acetate of lead, alum, 
é&e. answer the best. Some chancres are in- 
dolent, and require’ stimulants, like the hydrar- 
gyri nitrico-oxydum blended with ointment, the 
unguentum hydrargyri nitrati more or less weak= 
ened, or a solution of the nitrate of silver. Mr. 
Hunter, always partial, even in cases of indolent 
chancres, to mercurial dressings, expresses his 
preference to a salve, containing calomel, as 
being more active, than common mercurial oint- 
ment. In phagedenic and sloughing chancres, 
the carrot and fermenting poultices, solutions of 
the extracts of hemlock and opium; but, par- 
ticularly, bread and water poultices with opium, 
and lotions of the arseniate of kali, nitrous acid, 
and nitrate of silver, merit trial. 

In general, Mr. Hunter was an advocate for 
changing the dressings very often, because the 
matter separates them from the sore, so as to 
diminish their effects. He states, that changing 
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the applications thrice a day, will not be found 


too often, particularly, when they are in the 
- form of an ointment, 


When the venereal nature of a chanere is 
removed, the sore frequently becomes stationary, 
in which case Mr. Hunter observes, that new 
dispositions have been acquired, and the quan- 
tity of disease in the part has been increased. 
When chancres ate only stationary, Mr. Hunter 
says, they may often be cured, by touching them 
slightly with the lunar caustic. In these cases, 
no cicatrization, seems possible, till the contami- 
mated surface, or the new flesh, which grows on 
that surface, has either been destroyed or altered. 
‘When sores are situated under the prepuce, 
where they are concealed by a pbymosis, some 
emollient, or gently astringent lotion, should 
frequently be injected under the fore-skin, so as 
to wash-out any matter, which might otherwise 


lodge there, and cause additional irritation. 


Contrary to the doctrines, which the facts of 
modern experience have now fully established, 
Mr. Hunter believed, that mercury should be 
given in every case of chancre, however slight, 
and even whem it has been destroyed by caustic, 
or other’ means, on its very first appearance. 
The remedy, he says, should be continued for 


some time after the chanere has healed, in order 


to hinder the venereal disposition from forming. 
Here we find, even Hunter himself falling into 
some inconsistencies ; for, in other parts of his 
work, he seems to approve of the principle of 
giving mercury only when actual and visible dis- 


~ease exists, because it cannot cure the disposi- 
-tion to it, even if it exists. 


Now, though the 
chancre is cured, no further absorption of the 
virus from it is possible, and whatever disposition 


-to the disease can arise from absorption, must 


have already been formed, and, therefore, can- 
not be prevented, and, according to Mr. Hun- 
ter’s own theory, the virus has been long ago 
expelled from the system, together with sume of 
the excretions, mercury is recommended with 


_ the view of protecting the constitution. How- 


ever, if Mr. Hunter’s explanations are not alto- 
gether satisfactory on this part of the subject, 
I believe the fault is in his theory, because, in 


‘cases where mercury is deemed advisable, gene- 


ral experience appears to sanction the practice of 
continuing its use for some time after the chan- 


-ere is perfectly healed. Yet, many. exceptions to 


this rule present themselves; for, if a chancre is 
large, and very long in healing, its syphilitic 
character is generally extinct a good while be- 
fore cicatrization is completed, and perseverance 
in mercury under these circumstances would be 
both an absurd anda dangerous practice. 

‘Hence, in a great measure, the cause of the nu- 
merous instances of the mercurial disease, as Mr. 
Mathias has named it, and, which, in former days, 
did far more mischief, than syphilis itself. (Seed 
Inquiry into the History and Nature of the 
Disease, produced in. the Human Constitution 
by theUse of Mercury, 3d Ed. 8vo. Lond. 1816.) 
This part of the subject is noticed by Mr. Hun- 
ter, who states, that, in very large chancres, it 


"-may not always be necessary to continue either 


the external or internal administration of mer- 
cury till the sore is healed; for, the venereal 
action is just as soon destroyed in a large chancre, 
as it is in a small one, since every part of the 


.parts. 
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sore is equally affected by the medicine, and, of 
course, cured with equal expedition. But, in 
regard to cicatrization, circumstances are dif- 
ferent, because a large sore is longer, than a 
small one, in becoming covered with skin, 
Hence, according to Mr. Hunter, a large chan- 
cre may be deprived of its venereal action, long 
before it has healed; while, on the other hana, 
a small one may heal before the syphilitic affec- 
tion has been destroyed. In the latter case, he 
represents it as most prudent, both on account 
of the chanere and constitution, to continue the 
employment of mercury a little while after the 
sore is healed ; advice, which, as I have already 
stated, is at variance with certain parts of his 
own theory, however well justified it may be by 
experience. . 

As Mr. Hunter has explained, chancres both in 
men and women, often acquire, during-the treat- 
ment, new dispositions, which are of various kinds, 
some retarding the cure, and leaving the parts in 
an indolent thickened state, after the cure is ac- 
complished. In other instances, a new disposition 
arises, which utterly prevents the parts from 
healing, and often produces a much worse dis- 
ease than that from which it originated. . Such 
new dispositions may lead to the growth of tu- 
mors. They are more frequent in men than 
women, and generally occur only when the in- 
flammation has been violent from some pecu- 
liarity of the parts, or constitution. They have 
sometimes been considered as cancerous. 

Among the diseases in question, Mr. Hunter 
notices-those continued, and often increased in- 
flammations, suppurations, and ulcerations, which 
become diffused through the whole prepuce, and, 
also, along the common skin of the penis, which 
becomes of a purple hue, attended with such a 
general thickening of the cellular membrane, as 
makes the whole organ appear considerably en- 
larged. The same writer observes, that the 
ulceration on the inside of the prepuce will some- 
times increase, and run between the skin and the 
body of the penis, and eat holes through differ- 
ent places, till the whole is reduced to a number 
of ragged sores. ‘The glans often shares the 
same fate, till more or less of itis gone. Fre- 
quently, the urethra in this situation is wholly 
destroyed by ulceration, and the urine is dis- 
charged some way farther back. .The ulcera- 
tion, if. unchecked, at length, destroys all the 
In this acute case, prompt relief is 
demanded ; but, often the proper mode of treat- 
ment cannot be at once determined, owing to 
our ignorance, in respect to the exact nature of 
the peculiar cause of the disease. Mr. Hunter 
states, that the decoction of sarsaparilla is often 
of service, when given in large quantities; and 
that the extract of hemlock and sea-bathing 
are sometimes capable of effecting a cure. Ac- 
cording to. my own experience, the omission of 
mercury is here the most essential thing. 

Sometimes after a chancre has healed, the 
cicatrix breaks out again, and puts on the appear- 
ances of the preceding sore. Occasionally, similar 
diseases break out in different places from that 
of the cicatrix. Mr. Hunter believes, that they 
differ from a chancre in generally not spreading 
so fast, nor so far ; in not being so painful, nor 
so much inflamed ; in not having such hard bases 
as venereal sores have; and in not producing 
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buboes. This writer is of opinion, that they 
are not venereal, and he states, that they are 
very apt to recur. 

Mr. Hunter does not specify any particular 
mode of cure for all these cases ; but he mentions 
one instance, which seemed to be cured by giving 
forty drops of the liquor potassz, every evening 
and morning, in a basin of broth; and he ad- 
verts to another ease, which was permanently 
cured by sea-bathing. 

In some instances, after a chancre has healed, 
‘the parts, as Mr. Hunter remarks, do not ulcer- 
ate; but appear to become thickened, and indu- 
rated. Both the glans and prepuce seem to 
swell, so as to form on the end of the penis a 
tumor, or excrescence, shaped very much like a 
cauliflower, and, when cut into, showing radii, 
running from its base, or origin, towards the 
external surface. It is extremely indolent, and 
not always a consequence of the venereal disease ; 
for, Mr. Hunter has seen it arise spontaneously. 

No medicine seems to be at all likely to cure 
the disease; the only successful means is to am- 
putate a considerable part of the penis, and then to 
keep a proper catheter introduced in the urethra. 

Another disposition, induced by the previous 
occurrence of chancres, is that to excrescences, 
or cutaneous tumors, called warts. ‘These are 
frequently considered not simply as a consequence 
of the venereal poison, but, as possessed of its 
specific disposition, and therefore, says Mr. Hun- 
ter, surgeons have recourse to mercury for the 
cure of them; and it is said, that such treatment 
often removes them. ‘This eminent practitioner 
never saw mercury produce this effect, although 
the medicine was given in sufficient quantity to 
cure recent chancres, and a lues venerea, in the 
same person. (See Wart.) 

Mr. Hunter takes notice of sloughs, which 
occur in the tonsils, from the effect of mercury 
on the throat, and are apt to be mistaken for 
venereal complaints. He also mentions, that, 
sometimes, when the original chancre has been 
doing well, and been nearly healed, he has seen 
new sores break out on the prepuce, near the 
first, and assume all the appearance of chancres. 

When, in the treatment of chancres, a bubo 
arises, while the constitution is under the influ- 

ence of a sufficient quantity of mercury to cure 
such sores, which medicine has also been rubbed 
into the lower extremity, on the same side as the 
bube, Mr. Hunter suspects, that the swelling in 
the groin is not venereal, but is produced by the 
mercury. In these cases, he always preferred 
conveying mercury into the system in some other 
manner. 

With respect to the treatment of chancres in 
women, since it is difficult to keep dressings on 
the parts, Mr. Hunter advises the sores to be 
frequently washed with some mercurial solution, 
and speaks of one, made with oxymuriate of mer- 
cury, as perhaps being the best, since it will act 
as a Specific, and stimulant also, when this is 
requisite. When the chancres, ‘hewever, are 
irritable, they are to be treated in the same man- 
ner. as similar complaints,in men. When the 
sores extend into the vagina, this passage must 
be kept from becoming constricted, or closed by 
the introduction of lint. 

Sometimes, after a chancre and all venereal 

disease are cured, the prepuce continues thick- 
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ened and elongated, so that the glans cannot be 
uncovered. Perhaps, the case is often without 
remedy. Mr. Hunter, however, very properly 
recommends trying every possible means, and . 
he informs us, that the steam of warm water, 
hemlock fomentations, and cinnabar fumigations, 
are frequently of singular service. 

When the thickening and enlargement of the 
prepuce cannot be removed by applications, all 
the portion, anterior to the glans penis, may be 
cut away. (See Phymosis.) i 

Bubo. The immediate consequence of a chan- 
cre, which is called a bubo, and also the remote 
effects, implied by the constitutional, or second- 
ary synyptoms, arise from the absorption of recent 
venereal matter from some surface, where it has 
either been applied or formed. 

We are already aware, that Mr. Hunter be. » 
lieved the matter of gonorrheea to be capable of 
communicating the venereal disease. Hence, he 
explains in the following terms, the three ways 
in which he thought a bubo might arise in cons — 
sequence of absorption. He observes, that the 
first and most simple manner; is when the matter, 
either of a gonorrhcea, or chancre, has only been 
applied to some sound surface, without having _ 
produced any local effect on the part; but, has_ 
been absorbed, immediately after its application. 
Mr. Hunter affirms, that he has seen instances © 
of this kind, though he confesses, that they are _ 
very rare, and, that, in most cases apparently of 
this nature, a small chancre may be found to 
have existed. “4 

The second mode of absorption, or that taking 
place in a gonorrhoea, Mr. Hunter represents as 
more frequent. ‘That secondary symptoms do 
occasionally follow gonorrhoea is yet commonly 
admitted, though whether they differ essentially 
from those which follow true chancres, isa point 
not yet completely settled. However, as far as 
Mr. Carmichael’s experience goes, there is a 
difference, a part of which consists in the erup- 
tion being of the papular kind, as it is also after 
many instances of simple primary ulcers. (See . 
Obs. on the Symptoms, &c. of Venereal Dis- 
eases, 8v0. Lond. 1818.) 

The third mode is the absorption of matter 
from an ulcer, which may either be a chancre, or 
a bubo. ‘This mode is by far the most common, 
and it proves, with many other circumstances, © 
that a sore, or ulcer, is the most favourable for 
absorption. Mr. Hunter believed, that absorp- 
tion was more apt to take place from sores on 
the prepuce, than those on the glans. . 

A fourth mode of absorption from a wound is 
also an occasional occurrence. 

Mr. Hunter notices, that, what is now com- 
monly understood by a bubo, is a swelling, taking 
place in the absorbing system, especially in the 
glands, and arising from the absorption of some 
poison, or other irritating matter. When such 
swellings take place in the groin, they are called. 
buboes, whether they proceed from absorption, 
or not. 

Mr. Hunter regards every abscess in the ab- 
sorbing system as a bubo, whether in the vessels, 
or the glands, when it originates from the al- 
sorption of venereal matter. 

_ The matter is taken up by the absorbent ves- 
sels, and is conveyed by them into the circula-. 
tion, In its passage through these vessels, it 
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often affects them with the specific inflammation. 
The consequence is the formation of buboes, 
which are venereal abscesses. These are exactly 
similar to a chancre in their nature and effects, 
the only difference being in regard to size. As 
the lymphatic vessels and glands are irritated by 
the specific matter, before it has undergone any 

change inits passage, the inflammation produced, 
and the matter secreted, partake of the specific 
quality. 

Inflammation, of ‘the absorbent vessels them- 
selves is not nearly so frequent, as that of the 
glands. In men, such inflammations, in conse- 
quence of chancres upon the glans, or prepuce, 
generally appear, like a cord, leading along the 
back of the penis from the sores. Sometimes, 
the absorbents inflame, in consequence of the 
thickening and excoriation of the prepuce in go- 
norrhoea. The indurated lymphatics often ter- 
minate inseusibly near the root of the penis, or 
near the pubes; while, in other instances, they 
extend further to a lymphatic gland in the groin. 
Mr. Hunter believed, that this affection of the 
absorbent vessels is truly venereal. The for- 
mation of a hard cord, he conceived, arose from 
a thickening of the coats of the absorbents, and 
from an extravasation of coagulable lymph on 

their inner surface. 

~* A cord, of the above kind, often suppurates, 
sometimes ia more places than one, so as to form 
one, two, or three buboes, or small abscesses in 
the body of the penis. 

Inflammation much more frequently affects the 
absorbent glands, than the vessels. ‘The struc- 
ture of the former parts appear to consist of the 

ramifications and reunion of the absorbent ves- 
sels. From this structure, observes Mr. Hunter, 
we may reasonably suppose, that the. fluid ab- 
sorbed is in some measure detained in the 
glands, and thus has a greater opportunity of 
communicating the disease to them, than to the 
distinct vessels. 

Swellings of the absorbent glands may origi- 
nate from other diseases, and should be carefully 
discriminated from those which arise from the 
venereal poison. With this view, Mr. Hunter 
advises us first to inquire into the cause, in order 
to ascertain, whether there is any venereal com- 
plaint at some greater distance from the heart, 
such as chancres on the penis, or any preceding 
disease in this situation. He recommends us to 
inquire, whether any mercurial ointment has been 
at all applied to the leg and thigh on the diseased 
side; for, mercury applied to those parts for the 
cure of a chancre, will sometimes cause glandu- 
lar enlargements, which are occasionally mis 
taken for venereal buboes. This irritation of the 
inguinal glands by the mechanical action of mer- 
curial ointment, has also been particularly noticed 
by Professor Assalini, who states, that he has 
had frequent opportunities of convincing himself 
of the fact. (See Manuale di Chirurgia, p. 

67.) . Mr. Hunter reminds us to observe, whe- 
ther there has been any preceding disease in the 
constitution, such as a cold, fever, &c. The 
quick or slow progress of the swelling is like- 


wise to be marked, and the tumor must be di- 


stinguished from femoral hernia, lumbar ab- 
scesses, and aneurisms of the crural artery.. In 
particular cases, it would appear, that some time 
elapses, before the venereal matter produces its 
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effects on the absorbent glands after its absorp- 
tion. Mr. Hunter notices, that, sometimes, at 
least, six days transpire first; a circumstance, 
which can only be known by the chancres having 
healed six days before the bubo began to appear. 
However, as the last matter of a chancre is pro- 
bably not venereal, he infers, that, in cases of 
this kind, absorption must have taken place 
earlier, than other considerations would lead one 
to suppose. According to Mr. Hunter, in gene- 
ral, only the glands ucarest to the seat of absorp- 
tion are attacked. ‘Thus, when the matter is 
taken up from the penis in men, the inguinal 
glands are affected; and, when from the vulva in 
women, those glands swell, which are situated 
between the labium and thigh, and the round 
ligaments, 

It was one of Mr. Hunter’s opinions, that only 
one gland at a time is commonly affected by the * 
absorption of venereal matter. If this sentiment 
be correct, the circumstance may be considered 
as a kind of criterion between venereal and 
other buboes. The second order of lymphatic 
vessels and glands are never affected; as, for 
instance, those along the iliac vessels, or back. 
Mr. Hunter informs us, that he also observed, 
that, when the disease was contracted by a sore, 
or cut upon the finger, the bubo occurred a little 
above the bend of the arm, by the side of the 
biceps muscle, and no swelling of this sort formed 
in the arm-pit. However, he had heard of a 
few rare cases, in which a swelling in the axilla 
was also produced. 

’ When buboes arise from a venereal disease on 
the penis, they are situated in the glands of the 
groin. When a bubo arises from a gonorrhea, 
either groin may be attacked. But when the 
disease originates from a chancre, the bubo most 
frequently takes place in the nearest groin. 

The situation of the absorbent glands, how- 
ever, is not always exactly the same, and the 
course of the lymphatics therefore is subject to 
some variety. Hence, Mr. Hunter has seen a 
venereal bubo, produced by a chancre on the 
penis, situated a considerable way down the 
thigh; he has also often seen buboes as high as 
the lower part of the belly, before Poupart’s liga- 
ment; and sometimes near the pubes. At the 
present day, swellings of the femoral glands are 
never considered venereal. 

The seat of absorption is more extensive in the 
female sex, and the course of some of the ubsorb- 
ents is also different. Hence, buboes in women 
may occur in three situations, two of which are 
totally different from those in men. 

When chancres are situated forwards, near 
the meatus urinarius, nymphe, clitoris, labia, or 
mons veneris, the absorbed matter is generally 
conveyed along one, or both of the round liga- 
ments, and the buboes are formed in those liga- 
ments, just before they enter the abdomen. Mr. 
Hunter suspected such buboes not to be glandu- 
lar ones; but, only inflamed absofbents. — 

When chanceres are situated far back, near or 
on the perinzeum, the absorbed matter is carried 
forward along the angle, between the labium and 


‘the thigh, to the glands in the groin, and often, 


in this course, small buboes are formed in the ab- 
sorbents similar to those abscesses which occur 
on the penis in men. . ‘ 

When the effects of the poison do not rest 
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here, a bubo in the groin may be occasioned in 
the same manner as in men, 

Owing to the difficulty of being sure, that 
women are quite free from infection, it is often 
more difficult to decide in them, than in men, 
whether a bubo is venereal, or not. In men, 
who have had no local complaint, the bubo can 
only be venereal, when direct absorption from 
the surface of the skin has taken place. 

A bubo, says Mr. Hunter, commonly begins 
with a sense of pain, which leads the patient to 
examine the part, where a small hard tumor is to 
be felt. This increases, like every other inflam- 
mation, that bas a tendency to suppuration, and, 
unless checked, pus forms, and ulceration fol- 
lows, the matter making its way to the skin very 
fast. 

‘The above celebrated writer remarks, however, 
that there are some cases, which are slow in their 
progress. This circumstance he imputes either 
to the inflammatory process being kept back by 
mercury, or other means, or to its being re- 
tarded by a scrophulous tendency. 

The inflammation, he says, is at first confined 
to the gland, which may be moved about in the 
cellular membrane; but, when the part has be- 
come enlarged, or when the inflammation, and 
suppuration, are more advanced, the surround- 
ing parts become more inflamed, and the tumor 
is more diffused. Some buboes become compli- 
cated with an erysipelatous and oedematous affec- 
tion, by which they are rendered more diffused, 
and less disposed to suppurate. 

Mr. Hunter allows, that to distinguish, with cer- 
tainty, the true venereal bubo from other swellings 
of the glands in the groin, may be very difficult. 
He represents the true venereal bubo, in cen- 
sequence of a chancre, as being most Commonly 
confined to one gland. It preserves its specific 
distance till suppuration has taken place, and then 

‘ becomes more diffused. It is rapid in its pro- 
gress from inflammation to suppuration and ul- 
ceration. ‘The suppuration is commonly large, 
considering the size of the gland, and there is 
only one abscess. The painis very acute, and the 
inflamed part of the skin is of a florid red colour. — 

Mr. Hunter describes such buboes, as arise 
without any visible cause, as being of two kinds. 
One sort inflame and suppurate briskly. These he 
always suspected to be venereal, although he al- 
Jows, there was no proof of it, and only a pre- 
sumption deduced from the quick progress of the 
disease. 

The second kind are generally preceded, and 
attended with slight fever, or the common sym- 
ptoms of a cold, and they are generally indolent 
and slow in their progress. If they are quicker 
than ordinary, they become more diffused than 
venereal buboes, and they are often not confined 
to one gland. When very slow, they give but 


little sensation; but, when quicker, the sensa-— 


tion is more acute, though not so much so as in 
venereal cases. ‘They usually do not suppurate, 
and often become stationary. When they do sup- 
purate, it is in a slow manner, and, frequently, 
in more glands, than one, while the inflammation 
is more diffused, and not considerable, in rela- 
tion to the swelling. The matter makes its 
way to the skin slowly, and the part affected is 
ofa more purple colour. Sometimes, the ab- 
seesses are very large, yet not painful, 
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In considering whether the swellings of the 
inguinal glands are, or are not venereal, the first 
thing to be attended to is, whether, or not, there 
are any venereal complaints. If there are none, 
Mr. Hunter observes, ihat there is a strong 
presumptive proof, that the swellings are not 
venereal. When the swelling is only in one 
gland, very slow in its progress, and gives but 
little, or no pain, it is probably merely scrophu- 
lous. However, when the swelling is consider= 
able, diffused, and attended with some inflamma- 
tion and pain, the constitution is most probably 
affected with slight fever, the symptoms of which 
are Jassitude, loss of appetite, want of sleep, small 
quick pulse, and an appearance of approaching 
hectic. Such swellings are long in getting well, 
and do not seem to be affected by mercury, even 
when very early applied. 

Mr. Hunter mers‘ons his having seen the 
above affection of the groin, together with the 
constitutional indisposition, take place, where 
there were chancres; and he was puzzled to _ 
determine, whether the disease in the groin was 
sympathetic, from derangement of the constitu- 
tion, or whether it arose from the absorption of — 
matter. He had long suspected, that there was 
a mixed case, and was at last certain, that such 
a case might prevail. He had seen instances, 
in which the venereal matter, like a cold, or fever, 
only irritated the glands to disease, produ- 
cing in them scrophula, to which they were dis- 
posed. p 

In such cases, says Mr. Hunter, the swellings 
commonly arise slowly, give but little pain, and 
if mercury be given to destroy the venereal dis- 
position, their progress is accelerated. Some 
suppurate while under this resolving course; and 
others, which probably had a venereal taint at 
first, become so indolent, that mercury has no — 
effect upor them, and, in the end, they either 
get well of themselves, or by other means. 

According to Mr. Hunter, buboes are local 
complaints. ie 
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When a bubo is judged to be venereal, and 
only in an inflamed state, an attempt is to be 
made to resolve the swelling. The propriety of 
the attempt, however, depends on the progress 
which the disease has made. If the bubo be 
very large, and suppuration appears to be. near 
at hand, resolution is not likely to be effected. 


When suppuration has already taken place, Mr. 


Hunter much doubted the probability of any 
success attending the endeavour, which now 
may only retard the suppuration, and protract 
the cure. 
The resolution of these inflammations, says 
Mr. Hunter, depends principally on mercury, 
and almost absolutely on the quantity, which 
can be made to pass through them. When 
suppuration has taken place, the cure also de- 
pends on the same circumstances. Hence, he 
recommended the mercury to be applied to such 
surfaces, as allow the remedy, when absorbed, to 
pass through the diseased gland. In this man- 
ner, he conceived, that the disease in the groin 
might be subdued, and that the constitution 
would be less likely to be contaminated. At the 


er 
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same time, he admitted, that the situation of 
many buboes is such, as not to have much sur- 
face for absorption beyond them; for instance, 
the buboes on the body of the penis, arising from 
chancres on the glans, or prepuce. 

As venereal buboes are an effect, or conse- 
quence of chancres, or venereal sores, and glan- 
dular swellings in the} groin may take place 
from other kinds of sores, or local irritations, 
and even from various constitutional causes, 
while modern surgéons profess their incapacity 
always to pronounce the character either of a 
primary sore, or a bubo, by its first appearance, 
and progress, it is evident, that the same diffi- 
culties present themselves here, as in cases of 
primary sores, respecting the principles, by 
which the treatment should be guided. It is 
likewise to be remembered, that bwboes, when 
supposed to be decidedly syphilitic, are not, as 
Mr. Hunter imagined, absolutely incurable 
without mercury. "The firm confidence also, 
which Mr. Hunter had in the doctrine of the be- 
nefit derived from the practice of rubbing mer- 
cury into surfaces, from which it would be con- 
veyed directly to the diseased glands, so as both 
to resolve the swelling and preserve the consti- 
tution, is not now regarded as an unquestionable 
subject. As Mr. Bacot has judiciously remarked, 
there is some inconsistence in Mr. Hunter’s own 
statements upon this point; for, in one place he 
atirms, that mercury, applied to the legs and 
thighs for the cure of a chancre, will sometimes 
cause, instead of disperse, a bubo. (P. 404.) 
And, Mr. Bacot believes himself, that mercury 
as frequently promotes the suppuration of bu- 
boes, as their dispersion. (On Syphilis, p. 74.) 
And, respecting the practice of trying to make 
the mercury pass through the diseased glands, 
Mr. Hunter rather contradicts himself in another 
page, where he confesses his own doubts of its 
utility in suppurated buboes. However, Mr. 
Hunter admits, that mercury alone is not always 
capable of effecting the cure of such buboes, as 
are deemed venereal ; and when the inflammation 
rises very high, he approves of bleeding, purging, 
and fomentations. When the inflammation is 
erysipelatous, he has a high opinion of bark; and, 
when it is scrophulous, he praises hemlock, and 
poultices made with sea water. He was also 
aware of the fact of emetics sometimes occasion- 
ing the absorption of the matter of buboes, after 
it is distinctly formed. 

If there is generally great difficulty in pro- 
nouncing at first the nature of a primary sore, as 
to the question of its being syphilitic or not, the 
same difficulty must occur with respect to judg- 
ing of the glandular swellings, excited by it. And, 
on this account, and from the encouraging cir. 
cumstances, that all buboes may be cured without 
mercury, and that the course of the venereal dis- 
ease, unresisted by that mineral, is not so terrible 
and incurable, as used to be supposed, some sur- 
geons,instead of having immediate recourse to mer- 
cury; prefer alittle delay, in order te see, whether 
the swelling will subside, or not, under the use of 
common antiphlogistic means. Thus, Dr. Hen- 
nen disapproves of using mercury immediately a 
bubo presents itself; and he states, that the same 
principles, which guide him in the primary ul- 
cers, would have the same if not greater force, in 
the case of buboes. “In their irritable state 
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(says he) I consider mercury altogether inad~ 
missible.”” (On Military Surgery, Ed. 2, p. 
518.) 

Aithough the correctness of some of the prin-' 
ciples, by which Mr. Hunter regulated his prac- 
tice in buboes, must now be questionable, inas- 
much as he calculates too much on the absolute 
necessity for mercury, and on the usefulness of 
making it pass through the diseased glands, { 
conceive, that some of his directions are yet tco 
important to be excluded from this work. He 
says, the quantity of mercury, necessary for the 
resolution of a bubo, must be proportioned to the 
obstinacy of the eomplaint; but that care must 
be taken not to exiend the employment of the 
medicine so far as to produce certain effects on 
the constitution. When the bubo is in a situa- 
tion, which admits of a large quantity of mercury 
being rubbed in, so as to pass through the swell- 
ing, and when the complaint readily yields to the 
use of half a drachm of mercurial ointment, 
every night, the mouth not becoming sore, or at 
most, only tender, Mr. Hunter thinks it suf- 
ficient to pursue this course, till the gland is re- 
duced to its natural size. In this manner, the 
constitution will probably be safe, provided the 
chancre, which may have caused the bubo, heals 
at the same time. When the mouth is not af- 
fected in six, or eight days, and the gland does 
not readily resolve, then two scruples, or a 
drachm, may be applied every night; and, con- 
tinues Mr. Hunter, if there should still be no 
amendment, even more must be rubbed in. In 
short (says he) if the reduction is obstinate, ‘the 
mercury must be pushed as far as can be done 
without a salivation. 

When there is a bubo on each side, so much 
mercury cannot be made to pass through each, 
as the constitution in general will not bear this 
method. However, Mr. Hunter sanctions the 
plan of minding the soreness of the mouth less 
in this kind of case; though, he adds, that @f is 
better to let the buboes proceed to suppuration, 
than to load the system with too much mer- 
CUTY> 

When the situation of buboes will nct allow 
an adequate quantity of absorbed mercury to pass 
through them, the frictions must be continued in 
order to affect the constitution; but, according 
to Mr. Hunter in this case, more mercury will 
be requisite, than when the remedy can be made 
to pass directly through the diseased gland; an 
assertion, which may now be doubted. 

Many buboes remain, without either coming 
to resolution, -or suppuration ; and, notwith- 
standing every attempt to promote these changes, 
the glands become hard and scirrhous. Mr. 
Hunter ‘conceived, that these cases are either 
scrophulous at first, or become so as soon as the 
venereal disposition is removed. He advises 
the use of hemlock, sea-water, poultices, and 
sea-bathing. 

According to a modern surgeon, of judgment 
and considerable experience, when buboes are in — 
a chronic stationary state, the application of 
blisters to the swelling is attended with the most 
beneficial effects. And, he rightly observes, that 
when such tumors are extremely hard and indo- 
lent, it is more advantageous to let the patient 
have the benefit of the open air, exercise, atid his 
aecustomed mode of living, than to confine him 
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, 
m an-hospital. (Asealini, tn Mannale di Chi- 
rurgia, p. 645 Milano, 1412.) Btimulating 
the skin with the antimonial ointment, is also 
sometimes a good practice. 

The suppuration of buboes frequently cannot 
be prevented by any known means. ‘They are 
then to be treated, in some respects, like any 
other abscess. Before opening buboes, Mr. 
Hunter conceived it advantageous to let the 
skin become as thin as possible, because a large 
opening would then be unnecessary, and no 
measures requisite for keeping the skin from 
closing, before the bottom of the sore had healed. 

Mr. Hunter was doubtful, whether the ap- 
plication of mercury should be continued 
through the whole suppuration. He was in- 
clined to continue it; but, in a smaller quan- 
tity. 

There has been much dispute, whether a bubo 
should be opened, or allowed to burst of itself, 
and whether the opening should be made with a 
cutting instrument, or caustic. On this subject, 
Mr. Hunter remarks, that there is no peculiarity 
in a venereal abscess to make one practice more 
eligible than another. The surgeon, he says, 
should be guided in some degree, by the patient. 
Some patients are afraid of caustics; others, of 
cutting instruments. But, when the surgeon has 
the choice, Mr. Hunter expresses a preference 
to opening the bubo with a lancet, in which me- 
thod, no skin is lost. But he observes, that 
when a bubo is very large, and there will be a 
great deal of loose skin, after the discharge of 
the matter, he thinks, that caustic may, perhaps, 
be better, as it will destroy some of the redun- 
daut skin, and occasion less inflammation, than 
what is eaused by an incision. The potassa cum 

_calee is the caustic commonly employed. 

After the bubo has been opened, surgeons 
usually poultice it, as long as the discharge and 
inflammation are considerable, and then they 
employ dressings, which must be of a quality, 
adapted to circumstances. In the mean while, 
mercury is continued, both to make the bubo 
heal, and prevent the bad effects, which might 
otherwise arise from the matter being continually 
absorbed. 

The mercurial course is to be pursued, till the 
sore is no longer venereal. But, in general, 
since this point is difficult to ascertain, Mr. 
Elunter advises the continuance of mercury till 
the part has healed, and even somewhat longer, 
if the bubo has healed very quickly; for, the 
constitution is apt to become contaminated, 
Elowever, he did not approve of this long use of 
mercury in all cases; because buboes often as- 
sume, besides the venereal, other dispositions, 
which mercury cannot cure, and will even ex- 
asperate, 

Sometimes the sores, when they are losing, 
or entirely deprived of the venereal disposition, 
become changed into ulcers of another kind, and, 
most probably of various kinds. How far it is a 
disease arising froma venereal taint, and the 

effects of a mercurial course jointly, says Mr. 
Hunter, is not certain. He suspected, however, 
that the nature of the part, or constitution, had 
principal share in the case, and, I believe, fow 
surgeons of the present time entertain any doubt 
of the abuse of mercury being a very frequent 
cause, independently of avy other circumstance, 
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(See Mathias on the Mercurial Discuse, Ed, 
3.) 

Mr. Hunter observes, that such diseases make 
the cure of the venereal affection much more un- 
certain, because, when the sore becomes station- 
ary, or the mercury begins to disagree, we are 
ready to suspect, that the virus is gone; but, 
this (he supposes) is not always the case. He 
had seen some buboes exceedingly painful and 
tender to almost every thing that touched them, 
and the more mild the dressings were, the more 
painful the parts became. 

In some instances, the skin alone becomes 
diseased. ‘The ulceration spreads to the sur- 
rounding integuments, while a new skin forms 
in the centre, and keeps pace with the ulcera- 
tion, so that an irregular sore, which Mr. Hun- 


. ter compares with a worm-eaten groove, is formed 


all round. ‘It appears only to have the power 
of contaminating the parts, which have not yet 
been afiected ; and those which have, readily heal. 
According to the same author, when buboes 
become stationary, and are little inclined to 
spread, attended with a sinus, or two, hemlock, 
joined with bark, is the medicine most frequently 
serviceable. Itis to be used both externally and 
internally. Mr. Hunter also speaks favourably 
of sarsaparilla, sea-bathing, and sea-water poul- 
tices. He states, that at the Lock Hospital, 
gold refiners’ water has been found an useful ap- 
plication ; and that in some cases, benefit has 
arisen from drinking large quantities of orange- 
juice, and from the use of mezereon. 

Lues Venerea. Surgeons imply, that a lues 
venerea has taken place, when the venereal. virus 
has been absorbed into the circulation, Mr. 


Hunter does not think the epithet constitutional ; 


strictly proper in its application to this form of 
the venereal disease. By covstitutional disease, 
he observes, he should understand that, in whieh 
every part of the body is acting in one way, as 
in fevers of all kinds; but, the venereal poison 
seems to be only diflused through the circulating 
fluids, and, as it were, to force certain parts of 
the body to assume the venereal action, which 
action is perfectly local. To use Mr. Hunter’s 
phrase, it takes place in different parts in a 
regular succession of susceptibilities. Only a 
few parts are acting at the same time; and a 
person may be constitutionally affected in this 
way, and yet almost every function may be 
perfect. 
The venereal poison is generally conveyed 
into the system from a chancre. It may, also, 
according to Mr. Hunter’s doctrine, be absorbed 
from a gonorrhea. There is likewise a possi- 


bility of its getting into the circulation from the 


surface of the body, without any previous ulcer« 
ation, According to his doctrine, it may be ab- 
sorbed from common ulcers, without necessarily 
rendering them venereal; and it may be taken 
up from wounds, in which cases, it generally first 
causes ulceration, 

Venereal Ulcers. In consequence of the 
blood being contaminated with real venereal pus, 
it might be expected, that the local effects, thus 
produced, would be similar in their nature to 
those producing them. Mr. Hunter believed, 
that this is not the case. He notices, that the 
local effects, from a constitutional contamination, 
are all of one kind, viz. ulcers, let the effects 
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make their appearance on any surface whatever, 
either the throat, or common skin. But, Mr. 
Hunter conceived, that if the matter, when in 
the constitution, were to act upon the same spe- 
cific principles, as that, which is externally ap- 
plied, a gonorrhoea would arise, when it affected 
a canal, and, only sores, or chancres, when it at- 
tacked other surfaces, 

Mr. Hunter found, that even the sores, which 
are caused in the throat, are very different from 
chancres. He says, that the true chancre pro- 
duces considerable inflammation, often attended 
with a great deal of pain, and quickly followed 
by suppuration. But, the local effects, arising 
from the virus in the constitution, are slow in 
their progress, attended with little inflammation, 
and are seldom or never painful, except in parti- 
cular parts. However, Mr. Hunter allows, that 
this sluggishness in the effects of the poison de- 
pends on the nature of the parts diseased; and, 
he owns, that when the tonsils, uvula, or nose, 
are affected, the progress of the morbid mischief 
is rapid, and bears a greater resemblance to a 
chancre, than when it occurs on the skin. Even 
in those parts Mr. Hunter thought, that the ul- 
cers were attended with less inflammation, than 
chancres, which were spreading with equal ce- 
lerity. 

Before the time of Mr. Hunter, the matter, 
secreted by sores, which arise from a constitu- 
tional infection, was always considered to be of a 
poisonous quality, like the matter of a chancre. 
At first, one would expect, that this must actually 
be the case, because venereal matter is the cause, 
and mercury cures chaneres, and also ulcers pro- 
ceeding from a lues venerea. 
marks, however, that the latter circumstance is 
not a decisive proof, since mercury ts capable of 
curing many diseases, besides the venereal. 
He also takes notice, that when pus is absorbed 
from a chancre, it generally produces a bubo ; 
but, that a bubo is never occasioned by the ab- 
sorption of matter from a venereal sore, arising 
from the virus diffused in the circulation. For 
instance, when there is a venereal ulcer in the 
throat, no buboes occur in the glands of the 
neck ; when there are syphilitic sores on the 
arms, or even suppurating nodes on the ulna, no 
swellings form in the glands of the arm-pit, al- 
though these complaints occur, when fresh vene- 
real matter is applied to a common sore on the 
arm, hand, or fingers. No swelling is produced 
in the groin, in consequence of nodes, or blotches 
on the legs and thighs. 

- Some very important experiments are related 
in Mr. Hunter’s Treatise on the Venereal Dis- 
ease, in order to prove, that the matter from a 
gonorrhea, or chancre, is capable of affecting a 
man locally, who is already labouring under a 
lues venerea, and that the matter from secondary 
syphilitic sores has not the same power. The 
particulars, however, are too long to be inserted 
in this book. 

Parts most susceptible of the Lues Venerea, 
Sc. Some parts of the body seem to be much 
less susceptible of the lues venerea, than others ; 
indeed, Mr. Hunter observes, that, as far as our 
knowledge extends, certain parts cannot be af-. 
fected at all. The brain, heart, stomach, liver, 
kidneys, and several other viscera, have never 
been known to be attacked by syphilis. 


Mr. Hunter re-- 
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Tho first order of parts, or those, which be- 
come affected in the early stage of the lues 
venerea, are the iskin, tonsils, nose, throat, in- 
side of the mouth, and sometimes the tongue. 

The second order of parts, or those, which 
are affected at a later period, are the periosteum, 
fascize, and bones. 

Mr. Hunter conceived, that one great reason 
of the superficial parts of the body sutlering the 
effects of the lues venerea sooner, than the deep- 
seated ones, depends on the former being more 
exposed to external cold. He remarked, that 
even the second arder of parts do not all become 
diseased at the same time, nor every where at 
once. But, on the contrary, such as are nearest 
the external surface of the body, are first dis- 
eased, as, for instance, the periosteum, bones of 
the head, the tibia, ulna, bones of the nose, &c. - 
Neither does the disease affect these bones 
equally on all sides; but, first on that side, which 
is next to the external surface. It was Mr. 
Hunter’s belief, howéver, that the susceptibility 
of particular bones did not altogether depend 
upon their nearness to the skin; but, upon this 
circumstance, and their hardness together. 

The foregoing account by no means agrees 
with the results of modern inquiries into the na- 
ture of the venereal disease ; for, unless mercury 
be given, it appears, that the bones are very 
seldom affected by it. ‘Thus, in the cases, which 
were treated by Mr. Rose without mercury, he 
observes, that ‘* the constitutional symptoms 
were evidently not such as could be regarded as 
venereal, if we give credit to the commonly re- 
ceived ideas on the subject. Caries of the bones, 
and sume of the least equivocal symptoms, did 
not occur. In no instance, was there that uni- 
form progress, with unrelenting fury, from one 
order of symptoms and parts affected to another, 
which is considered as an essential characteristic 
of true syphilis.” (Med. Chir. Trans. Vol. 8, 
p. 423.) Welearn also from Mr. Guthrie, that 
the bones were not affected in any of the cases, 
cured entirely without mercury in the York 
Hospital, though there were several other cases 
admitted, ‘¢in which a few mercurial pills had 
been taken, and the mouth not affected, and in 
which the primary symptoms were followed by 
eruptions, both papular and scaly, by ulcers in 
the throat, by nodes, and, in one case, by in- 
flammation of the periosteum covering the bones 
of the nose, and ulceration of the septum nasi, 
although mercury was resorted to for its cure.” 
(Vol. cit. p. 560.) 

In the examples, treated without mercury, un- 
der the superintendence of Dr. Hennen, this 
gentleman did not see ‘ asingle case, in which 
the bones of the nose were affected: some cases 
of periostitis, and of pains and swellings of the 
bones of the cranium and extremities were met 
with; but, except in two, he never remarked any 
nodes, which could be regarded as wregaivocally 
syphilitic.’ One of these yielded to blisters 
and sarsaparilla; the other, after resisting guaia- 
cum and sudorifics, was dispersed by mercury. 
(On Military Surgery, Ed. 2, p. 581.) Dr. 
Hennen’s statement on this subject would have 
been more satisfactory, had it comprised his 
opinion of the characters of an unequivocally 
syphilitie node.. On the whole, it appears toler- 
ably certain, that mercury, especially when em- 
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ployed unmercifully, and even when employed 
in moderation, and the patient exposes himself 
to damp and cold, tends to promote the fre- 
quency of nodes, as a sequel of the venereal dis- 
ease, though as the long and abundant use of the 
same mineral does not cause the same conse= 
quence.after other complaints, and venereal ul- 
cers, treated altogether without mercury, rarely 
lead to nodes, it would seem as if these swellings 
were the product of the combined action of syphi- 
lis and mercury together. The infrequency of 
nodes in the strictly non-mercurial practice, is 
_one of the most important facts yet established in 
its favour, and it is curious to find from some 
quotations, made by Dr. Hennen, that it was 
well known in former days. Fallopius in his 
96th chap. De Ossium Corruptione, speaking of 
the loss of the bones of the nose and palate, says, 
“¢ et sciatis quod non ja omni inveterato gallico 
hoe fit; sed tantum in illis, in quibus inunctio 
facta est cum hydrargyro.” And, Fernelius in 
speaking of the injurious effects of mercury, ob- 
serves, * recidiva raro similis est radici, neque 
iisdem symptomatis exercet, sed fere distillatione, 
arthritide tophis, vel ossium carie.” (Aphrodi- 
siacus, Vol. 3, p. 146.) And Palmarius, in 
considering the affection of the bones, as Dr. 
Hennen has noticed, uses the following remark- 
able words; “sed hoc iis duntaxat contingit, 
qui olim a lue venerea hydrargyrosi vindicati 
putarentur, non qui decocto guaiacino et alexi- 
pharmaco curati fuissent.” (De Morb. Conta- 
giosis, Cap. 7, lib. 2, p. 1243 Parisiis, 1578.) 
Dr. Hennen expresses his own conviction, in 
which I entirely agree, that the carious affections 
of the bones, which are so common in persons 
treated by long mercurial courses, proceed, not 
from the disease, but from the remedy rapidly 
and irregularly thrown in while periostitis exists ; 
and, he has not seen a single case of carious bone 
in the military hospitals, since the non-mercurial 
treatment was adopted, except where mercury 
had formerly been used. (On Military Sur-. 
gery, Ed. 2, p. 505, 506.) 
Nor will the results of modern experience and 
inquiries, made on a very extensive and impar- 
tial scale, allow us to consider the venereal dis- 
ease as regularly and unavoidably leading’ to any 


secondary symptoms, even though no medicine 


at all be employed for their prevention. ‘This is 
fully exemplified in’ the official reports of the 
army hospitals. ‘The particulars of 5000 cases, 
spoken of by Sir James M‘Grigor and Dr. 
Franklin, lead to the opinion, that ‘the fre- 
quency or rarity of secondary symptoms would 
seem to depend on circumstances, not yet suf- 
ficiently understood, or explained, although the 
following fact would tend to the belief, that 
either the constitutions of the men, ‘or the mode 
of conducting the treatment without mercury, 
are the causes, that possess the greatest influence 
in their production. In one regiment 4.secon- 
dary cases, out of 24, treated without mercury 
supervened.”? In another regiment, 68 cases 
were treated without mercury, all bearing marks 
of true venereal disease (and 28 of them especi- 
ally selected for their decided characters of 
chancre), yet no secondary symptoms of any 
kind had taken place fifteen months after the 
treatment had ceased, The same document, 
founded on the above large number of cases, 
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confirms another fact, that no peculiar secondary 
symptoms follow peculiar primary sores; a con- 
clusion which is directly adverse to Mr. Car- 
michael’s opinions, of which I have taken more 
notice in another work. (See First Lines of 
the Practice of Surgery, Vol.1, Ed. 4.) 
According to Mr. Hunter, the time, neces- 
sary for the appearance, or production of the 
local effects, in parts most susceptible of the dis- 
ease, after the virus has passed into the constitu- 
tion, is generally about six weeks; but, in many 
cases, the period is much longer; while, in other 
instances, it is shorter. Sometimes, the local 
effects make their appearance within a fortnight ’ 


_after the possibility of absorption. 


The effects, on other parts of the body, which 
are less susceptible of the venereal irritation, or 
slower in their action, says, Mr. Hunter, are 
much later in making their appearance. And 
when the first and second order of parts are both 
contaminated, the effects, generally, do not be- 
gin to appear in the latter, till after a consider- 
able time, and sometimes, not till those affecting 
the former parts have been cured. 

“Mr. Hunter, however, refers to instances, in 
which the periosteum, or bone, was affected be- 
fore any of the first order of parts; but, he was 
uncertain, whether the skin, or throat, would 
afterwards have become diseased, as the disorder 
was not allowed to go on. 

Venereal Eruptions. The whole tenor of 
various facts, specified in the foregoing columns, 
tends to prove, that what is usually called the . 
venereal disease, is in reality several diseases, mo- 
dified also by constitution, climate, regimen, and 
mode of treatment. And, hence, perhaps, the 
chief source of all the perplexity and uncertain- 
ty, which are yet so manifest, as fully to justify 
the doubt, sometimes entertained, whether any 
disease, corresponding to the former notions of 
syphilis, really exists. Were any proof of the 
truth of this reflection needed, in addition to the 
many other proofs of it already premised, the 
subject of venereal eruptions would at once fur- 
nish it; for,-here no kind of regularity can be 
traced, either in the appearances on the skin abs« 
tractedly considered, nor in the connexion be- 
tween certain kinds of primary ulcers and par- 
ticular forms of cutaneous disease. Nay, as I 
have noticed in the preceding pages, sometimes, 
in consequence of a primary venereal sore, dif- 
ferent kinds of eruptions form together, or suc- 
cessively on one individual; and, as far as one 
can judge by the eye, exactly the same kind of 
chancre may produce very different breakings 
out in different persons, even though treated on 
precisely the same plan. These circumstances 
are truly confusing. In Mr. Rose’s paper, 
however, there is a partial confirmation of one 
part of Mr. Carmichael’s theory, viz. the fre- 
quency of papular eruptions after simple primary 
ulcers, or superficial sores, which readily heal. 
According to the latter gentleman, this form of 
eruption may also follow gonorrhea, and is ge- 
nerally preceded by fever, and ends in desqua- 
mation. Whatever may be the degree of truth, 
respecting the relation between this kind of . 
eruption and the alleged primary complaints, 
the practice recommended by Mr. Carmichael, 
for such cases is judicious. General bloodletting 
is recommended, when there is fever, and the 
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medicines praised are antimonials and sarsapa- 
rilla) Afterwards, when the fever subsides, and 
the eruption desquamates, an alterative course 
of antimony and calomel, it is said, will accele- 
rate the cure, though not absolutely necessary. 
In cases of venereal pustular eruptions, supposed 
by Mr. Carmichael to be most frequent after 
chancres with elevated edges, without induration, 
bloodletting is also advised during the febrile 
stage, followed by antimonials, sarsaparilla, 
guaiacum, tar-ointment, baths of sulphurated 
kali, or the nitro-muriatic bath; and, after the 
pustules have terminated in scaly blotches, alte- 
rative doses of mercury, conjoined with sarsapa- 
rilla, or guaiacum. An eruption of tubercles, or 
spots of a pustular tendency, or of both inter- 
mixed, preceded by fever, and terminating in ul- 
cers covered with thick crusts, complaints, which 
Mr. Carmichael considers a sequel rather of the 
phagedenic, than other chancres, he treats at first 
by bloodletting, followed by antimonials, sarsapa- 
rilla, guaiacum, compound powder of ipecacu- 
anha, arseniate of kali, nitrous acid, and nitro- 
muriatic bath. Mercury is said to be hurtful, 
except in the last stage. To scaly blotches, 
which he conceives to be a sequel of the true 
chancre, or callous ulcer, he applies the same 
local treatment as to pustular eruptions, and he 
deems the question, whether sarsaparilla and 
guaicum might here be substituted for mercury, 
yet unsettled. (See Obs. on the Symptoms, &c. 
of Vencreal Diseases, Synopsis, p. 205. &c.) 
The investigations made in the military hospitals, 
decidedly prove, that all kinds of eruptions, sup- 
posed to be venereal, may be cured without 
mercury ; but, I believe, the great and superior 
usefulness of moderate quantities of mercury, for 
the removal of the scaly, copper-coloured blotches 
is still generally acknowledged. But, even in 
these cases of copper coloured spots, Mr. Bacot’s 
advice may be good, viz. when the general health 
is much deranged, the tongue loaded and furred, 
and the appetite gone, to defer mercury, “ until 
by proper evacuations and attention to the general 
health,”’ the patient has had the benefit of a delay, 
<¢ which will, in many instances, render all farther 
medical treatment unnecessary. It is undoubt- 
edly true, that, whatever plan be pursued, these 
eruptive symptoms will eventually disappear ; 
still, where they continue to linger for a long 
time, and are attended with their usual accom- 
paniments of great languor, debility, and dis- 
turbed rest, I neither know, nor can I under- 
stand, the advantage of delaying that remedy, 
which repeated experience has taught me to rely 
upon,” &e. (Bacot on Syphilis, p.99.)  Al- 
though Mr. Carmichael’s practice seems good, 
his theory, about the connexion of certain sores 
with particular eruptions, and other peculiar se- 
condary symptoms, appears to be nearly refuted 
by the late investigations made in the military 
hospitals. To some facts, relating to this ques- 
tion, I have already adverted. . 

There is as little certainty, about the essential 
characters of a syphilitic eruption, as about the 
test of every other symptom of the venereal dis- 
ease, or rather diseases. While Mr. Hunter de- 
scribes the eruption as generally occurring over 
the whole body, Dr. Bateman states, that syphi- 
litic affections of the skin commonly make their 
first. appearance on the face, where 'they are 
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usually copious, and on the hands and wrists. 
(Pract. Synopsis of Cutaneous Diseases, p. 
332, edit. 3.) Their colour, he says, is in ge- 
neral less livid, than that of ordinary eruptions, 
being of a brownish red of different shades; but, 
that this is not universal; for, some of the syphi- 
litic ecthymata have a bright red base in the be- 
ginning. Exposure to cold accelerates their 
progress, arid increases their extent; while, on 
the other hand, warmth retards and ameliorates 
them. {P. 333.) According to Hunter, the 
discolorations make the ‘skin ‘appear mottled, 
and many of the eruptions disappear, while others 
continue, and increase with the disease. 

In other cases, the eruption comes on in di- 
stinct blotches, which are often not observed, till 
the scurf has begun to form. At other times, 
the eruption assumes the appearance of small 
distinct inflammations, containing matter, and 
resembling pimples, not being, however, so pyra- 
midal, nor so red at the base. Mr. Hunter also 
observes, that venereal blotches, on their first 
coming out, are often attended with inflamma- 
tion, which gives them a degree of transparency, 
which is generally greater in the summer, than 
the winter, especially, if the patient be kept warm. 
In a little time, this inflammation disappears, 
and the cuticle peels off in the form of a scurf. 
The latter occurrence often misleads the patient 
and the surgeon, who look upon this dying away 
of the inflammation, as a decay of the disease, 
till a succession of scurfs undeceives them. 

The parts affected next begin to form a cope 
per-coloured, dry, inelastic cuticle, called a scurf, 
or scale. This is thrown off, and new ones are 
formed, which spread to the breadth of a six- 
pence or shilling; but, seldom more extensively, 
at least, for a considerable time. In the mean 
while, every succeeding scale becomes thicker ' 
and thicker, till at last it becomes a common 
scab. Then the disposition to the formation of 
matter takes place in the cutis underneath, and 
a true ulcer is produced, which commonly spreads, 
although in a slow way. 

When the affected part of the skin is opposed 
by another portion of skin, which keeps it in 
some degree more moist, as between the nates, 
about the arms, between the scrotum and the 
thigh, in the angle between the two thighs, on 
the red part of the lip, or in the arm-pits, the 
eruptions, instead of being attended with scurfs 
and scabs, are accompanied with an elevation 
of the skin, which is swollen with extravasated 
lymph into a white, soft, moist, flat surface, 
which discharges a white matter. . ( Hunter.) 

Mr. Carlisle has pointed out what he terms 
an herpetic abrasion of the cuticle on the breast, 
or abdomen, having the appearance of venereal 
blotches. He states, that it is less deep in the 
skin; that it has less of an inflammatory base ; 
and that it is not so distinctly circumscribed, as 
the true venereal blotch. It never forms a puru- 
lent crust; but, is simply a furfuraceous scaling 
of the cuticle. ‘This form of disease seems to 
him to be produced by a disordered stomach and 
liver. (See Lond. Med. Reposit. Vol.7, p.92.) 

A venereal eruption often attacks that part of | 
the fingers, on which the nail is formed. Here, 
the disease renders that surface red, which is seen 
shining through the nail; and, if allowed to con- 
tinue, a separation of the nail takes place. 
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When surfaces of the body, covered with hair, 
are attacked, the hair separates, and cannot be 
reproduced, as long as the disease lasts. 

It must be allowed, that it is frequently very 
difficult to say, whether an eruption is syphilitic, 
or not, and an opinion should rather be formed 
from the history of the case, than from any par- 
ticular appearance of the eruption itself. As Dr. 
Bateman. has remarked, the cutaneous eruptions, 
which are the result of the venereal poison, are 
often the source of considerable embarrassment 
to the practitioner. They assume such a variety 
of forms, that they bid defiance to any arrange- 
ment founded upon their external character; 
and, in fact, they possess no common, or ex- 
clusive marks, by which their nature and origin 
are indicated. ‘There is, perhaps, no order of 
cutaneous appearances, and scarcely any genus, 
or species of the chronic eruptions, which these 
secondary symptoms of syphilis do not occasion- 
ally resemble. Dr. Bateman admits, however, 
that, in many cases, there is a difference, which 
a practised eye will recognise, between the or- 
dinary diseases of the skin and the syphilitic 
eruptions, to which the same generic appellation 
might be given. This, says he, is often obser- 
vable in the shade of colour, in the situation oc- 
cupied by the eruption, in the mode of its dis- 
tribution, and in the general complexion of the 
patient. Hence, to a person conversant with 
those ordinary diseases, a degree of anomaly in 
these respects will immediately excite a sus- 
picion, which will lead him to investigate the 
history of the progress of such an eruption, and 
of its concomitant symptoms. (See Buteman’s 
Practical Synopsis of Cutaneous Diseases, 
pe 33), 332, Edit. 3.) 

Dr. Hennen, in his valuable book, does not 
pretend to be able to discriminate the true 
syphilitic eruptions from others, and, indeed, by: 
what criterion they are to be known, I am my- 
self entirely puzzled to comprehend, after the 
numerous facts, so fully established by recent 
experimental inquiries. Dr. Hennen. generally: 
approves of delaying mercury at first, in order 
to see whether these cutaneous affections will 
yield to other means; ‘ but (says he) I should 
not very long postpone the employment of the 
mildest mercurial alteratives, aided by warm 
bathing, and sudorifics. (On Military Sur- 
gery, Ed.. 2, 2, 518.) 

Venereal Disease of the Throat, Mouth, and 
Tongue.—In the throat, tonsils, and inside of 
the mouth, the disease is said by Mr. Hunter 
generally to make its appearance at once in the 
form of an ulcer, without much previous tume- 
faction. Consequently, the tonsils are not much 
enlarged. . 

A venereal ulcer in the throat was supposed 
by the same author to be in general tolerably 
well marked, though he confesses, that, it may 
not in every instance be distinguishable from an 
ulcer of a different nature. Several diseases of 
the throat, he remarks, do not produce ulcera- 
tion on the surface. One of these is common 
inflammation of the tonsils. ‘The inflamed place 
often suppurates in the centre, so as to form an 
abscess, which bursts by a small opening; but, 
never looks like an ulcer, that has begun super- 
ficially, like a true venereal sore. ‘The case is 
alwaye attended with too much inflammation, 
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pain, and tumefaction, of the parts, to. be venes 
real. Also when it suppurates and bursts, it 
subsides directly, and it is generally attended 
with other inflammatory symptoms in the con- 
stitution. 

Mr. Hunter then notices an indolent tume- 
faction o€ the tonsils, peculiar to many persons, 
whose constitutions are disposed to scrophula. 
The complaint produces a thickness in the 
speech. Sometimes coagulable lymph is thrown 
out on the surface of the parts affected, and 
occasions appearances, which are by some called 
ulcers; by some, sloughs ; and by others, putrid 
sore-throats. The case is attended with too 
much swelling to be venereal, and, with a little 
care, it may easily be distinguished from an 
ulcer, or loss of substance. However, when 
this difference is not obvious at first sight, it is 
proper to endeavour to remove ‘some of the 
lymph, and, if the surface of the tonsil under- 
neath should appear to be free from ulceration, 
we may conclude with certainty, that the dis- 
ease is not venereal. Mr. Hunter states, that 
he has seen a chink filled with coagulable lymph, 
so. as to appear very much like an ulcer; but,, 
on removing that substance, the tonsil under- 
neath was found perfectly sound. He adds, that 
he has seen cases of a swelled tonsil, having a 
slough in its centre, which slough, before its 
detachment, looked very like a foul ulcer. The 
stage of the complaint, he says, is even more 
puzzling, when the slough has come out; for 
then the disease bas most of the characters of the 
venereal ulcer. Whenever he met with the dis- 
ease in its first stage, he always treated it, as if 
it had been of the nature of erysipelas, or a car- 
buncle. When the complaint is in its second . 
stage, without any preceding local symptoms, 
he recommends the practitioner to suspend his 
judgment, and to wait a little, in order to see 
how far nature is able to relieve herself. If 
there should have been any preceding fever, the 
case is still less likely to be venereal. Mr. 
Hunter informs us, that he has seen a sore- 
throat of this kind mistaken for a venereal case, 
and mercury given,, till it affected the mouth, 
when the medicine brought on a mortification of 
all the parts concerned in the first disease. 

Another complaint of these parts, which Mr. 
Hunter represents as. being often taken for a vene- 
real one, is an ulcerous, excoriation, which runs 
along theirsurface, becoming very broadand some- 
times foul, having.a regulartermination, but, never 
going deeply into the substance of the parts, as 
Mr. Hunter believes the venereal ulcer does, 
No part of the inside of the mouth is exempt 
from this ulcerous exeoriation; but, according 
to Mr. Hunter, the disease most frequently 
occurs about the root of the uvula, and spreads 
forwards along the palatum molle. He remarks, 
that the complaint is evidently not venereal, since 
it does not yield to mercury. He has seen these 
ulcerous excoriations continue for weeks, without 
undergoing any change, and a true venereal ulcer 
make its appearance on the surface of the ex 
coriated part. He says, that such excoriations 
were cured by bark, after the end of the. mer- 
curial course, by which the syphilitic sore was 
cured. 

This author describes the true venereal ulcer 
in the throat, as a fur loss of substance, part 
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being dug out, as it were, from the body of tha 
tonsil: it has a determinate edge, and is com- 
monly very foul, having thick white matter, 
like a slough, adhering to it, and not admitting 
of being washed away. 

Here, however, as in most other supposed 
forms of syphilis, some test is wanting, by which 
the case may be certainly distinguished from 
other diseases of the throat, presenting similar 
appearances; for, as Mr. Rose has very truly 
remarked, ‘* the excavated ulcer of the tonsils, 
as described by Mr. Hunter, is not, as Mr. Car- 
michael seems to think, a peculiar symptom of 
the presence of the syphilitic virus. I have re- 
peatedly seen it, as well as the scaly blotch, in 
cases where mercury had been freely: employed 
for the primary sores, and in which I considered 
the virus as eradicated, and both have disappeared 
under the use of sarsaparilla.” (Med. Chir. 
Trans. Vol. 8, p. 421.) In a recent work, 
Mr. Carmichael himself acknowledges the justice 
of the preceding observation, and owns, that, 
since the publication of his Essays, he has often 
noticed the excavated ulcer of the tonsils, either at- 
tending the primary phagedenic ulcer, or the train 
of constitutional symptoms, which arise from it. 
(On the Symptoms, &c. of Venereal Diseases, 
p» 17.) In affections of the throat, Dr. Hennen 
states, that he “ would be more guarded, than 
in any others, in the employment of mercury, 
until all inflammatory disposition was removed.” 
Afterwards he has seen them yield, *‘ as if by 
magic, so soon as the local effects of mercury on 
the parts within the mouth became obvious.”’ But, 
when mercury was given earlier, he has seen a 


vast number of instances, in which irremediable . 


mischief ‘was done. 
Ed. 2, p. 518.) 

According to Hunter lues venerea sometimes 
produces a thickening and harcening of the 
tongue, but, frequently ulceration, as in other 
parts of the mouth, He describes venereal sores 
on the tongue, as generally more painful, than 
those on the skin; but, less so, than common 
sore-throats from inflamed tonsils. ‘They oblige 
the patient to speak thick, as if his tongue were 
too large for his mouth, with a small degree of 
snufliing. 

Mr. Hunter doubted the reality of a venereal 
ophthalmy, though he owns that there are in- 
flammations of the eyes, which yield to mer- 
cury. See the subject of iritis in the article 
Ophthalmy. 

Symptoms of the second stage of Les Vene- 
rea.—The periosteum, fasciz, tendons, liga- 
ments, and bones, are the parts which Mr. 
.Hunter enumerates, as liable to be affected in 
the second stage of lues venerea. This observa- 
tion in its full extent, however, seems to be 
rendered rather questionable; for, it would ap- 
pear from the evidence both of ancient and 
modern writers, that trwe nodes, or venereal 
swellings of the bones, and particularly caries, 
rarely take place from syphilis, unless mer- 
cury be employed. It is an observation of Mr, 
Hunter’s, that we cannot always know with cer- 
tainty what parts may become affected in this 
stage of the disease. He says, he has known 
the distemper produce a total deafness, some- 
times followed by suppuration, and great pain in 
the ear, and side of the head. I have already 
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explained, that it was one of this gentleman’s 
doctrines, that the second order of parts were 
generally deep-seated. When these become 
irritated by the poison, he observes, that ‘the 
progress of the disease is more gradual, than in 
the first order of parts. It assumes very much — 
the character of scrophulous swellings, or chronic 
rheumatism ; only it affects the joints less fre- 
quently than the latter affection does. A swell- 
ing sometimes makes its appearance on a bone; 
when there has been no possible means of catch- 
ing the infection for many months; and, in con- 
sequence of the little pain experienced, the tumor 
may be of some considerable size, before it is 
noticed. Sometimes, a great deal of pain is felt; 
but, no swelling comes on, till after a long while. 
According to Mr. Hunter, these remarks are 
also applicable to swellings of the tendons, and 
fascize, As tumors of this kind only increase by 
slow degrees, they are not attended with sym- 
ptoms of much inflammation. When they attack 
the periosteum, they seem like an enlargement 
of the bone itself, in consequence of being very 
firm, and closely connected with the latter part. 
Mr. Hunter also further observes, that, in these 
advanced stages of the disease, the inflammation | 
can hardly get beyond the adhesive kind, in which 
state, it continues to become worse and worse, 
and when matter is formed, it is not true pus, 
but of a slimy description. Some nodes, he 
says, both of the tendons and bones, last for 
years, before they form any matter at all. These 
cases, he considered, as not being certainly vene- 
real, though commonly considered as such. Mr. 
Hunter found it difficult to explain the reason, 
why, when lues venerea attacks the bones, or the 
periosteum, the pain should sometimes be very 
considerable, and, sometimes, very trivial. Vene- 
real pains in the bones are described by Mr. 
Hunter as being of a periodical kind, generally 
most severe in the night-time. 

At the present day, when many cases, formerly 
supposed to be syphilitic, are treated without any 
mercury, and even those, which are reputed to 
be venereal, are cured by much smaller doses of 
that medicine, than were given in Mr. Hunter’s 
time, nodes have become much less frequent, 
and I have already in a previous part of this 
article expressed my decided belief, in the just- 
ness of the opinion given by Fallopius, and 
others, that a disposition to nodes is often oc- 
casioned by the abuse of mercury. 

Treatment of Lues Vencrce.—In Mr. Hunter's 
opinion, the first order of parts, or those which 
are most susceptible of being affected in lues 
venerea, are also the most easy of cure; while 
the second order of parts take more time to be 
remedied. . 

In the class of complaints, arising in the 
second stage of the lues venerea, Mr. Hunter 
believed, that it was unnecessary to continue the 
employment of mercury, till all the swelling had 
disappeared. For, it is observed by this dis 
stinguished writer, that, since these local com- 
plaints cannot contaminate the constitution by 
re-absorption, and since the venereal disposition 
and action from the constitution can be cured, 
while the local effects still remain, and this even 
when the tumefaction, forming nodes on the 
bones, fascize, &c. has proceeded to suppurat 
there can be no occasion for continuing: 
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course, after the venereal action has been de- 
stroyed. Whatever may be hereafter decided, 
concerning the superiority cf mercury as a 
remedy for many secondary symptoms, one 
thing appears already well made out, viz. that 
it should always be employed with moderation, 
lest it produce worse effects, and more terrible 
diseases, than those, which it is designed to re- 
lieve. For an account of the various ways of 
exhibiting it, I must refer to the article Mer- 
cury. 

To the following ingenious reasoning, on the 
operation of mercury, and the principles, by 
which its administration should be regulated, 
surgeons of the present day will not give more 
credit than facts warrant, because some of Mr. 
Hunter’s opinions are manifestly influenced by 
the supposition, that mercury is absolutely ne- 
cessary for the cure of the venereal disease. 

In curing the lues venerea, mercury can only 
have two modes of action; one on the poison ; 
the other on the constitution. If, says Mr. 
Hunter, mercury ‘acted on the poison only, one 
might conceive it did so, either by destroying its 
qualities, by decomposing it, or else by attract- 
ing it and carrying it out of the circulation. If 
mercury acted in the first of these ways, one 
would expect, that the cure would depend on the 
quantity of the medicine taken into the system. 
If it acted in the second manner, one would 
infer, that, the progress of the cure would be 
proportionate to the quantity of evacuation. 
But, observes Mr. Hunter, if it act upen the 
principle of destroying the diseased action of the 
living parts, and of counteracting the venereal 
irritation, by producing one of a different kind, 
then, neither quantity alone, nor evacuations, will 

-avail much. He states, that the quickness of the 
“ eure depends on quantity, joined with visible 
eilects. However, it is added, that, although the 
effects which mercury has upon the venereal dis- 
ease, are in some degree proportioned to the 
local effects of the medicine on some of the 
glands, or particular parts of the body, as the 
mouth, skin, kidneys, and intestines, yet- such 
effects are not altogether proportioned to these 
. other circumstances. When mercury disagrees 
with the constitution, so as to produce great irri- 
tability and hectic symptoms, this action of irri- 


tation, as Mr. Hunter explains, is not a counter-_ 


irritation to the venereal disease. 

It was also noticed by the same author, that 
the effects of mercury on Ties venerea are 
always in proportion to the quantity of the 
remedy exhibited in a given time, and the sus- 
ceptibility of the constitution to the mercurial 
irritation. He says, that these circumstances 
require the most minute attention, and that, in 
order to obtain the greatest action of mercury 
with safety, and in the most effectual manner, 
the medicine must be given, till it produces 
effects somewhere. However, it must not be 
exhibited too quickly, in order that a sufficient 
quantity may be given, before we are obliged to 
stop, in consequence of the effects. Mr. Hunter 
thinks, that when the local effects are pro- 
duced too quickly, they prevent a sufficient 
quantity of the remedy from being taken into 
the system to counteract the venereal irritation 
at large. 
. Mr. Hunter mentions his having seen some 
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cases, in which mercury acted very readily 
locally, and, yet the constitution was hardly 
affected by it, for the disease would not give 
way. He states, that he has met with other 
cases, in which the mere quantity of mercury 
did not answer, till it;was given so quickly as to 
affect the constitution in such a manner, as to 
produce local irritation, and, consequently, sen-~ 
sible evacuations. This, he observes, is a proof, 
that the local effects of mercury are often the 
sign of its specific effects on the constitution at 
large, and it shows, that the susceptibility of the 
diseased parts to be affected by the medicine, is 
in proportion to its effects on the mouth. Its 
effects, he contends, are not to be imputed to 
evacuation ; but, to its irritation. Hence, he in- 
culeates, that mercury should be given, if pos- 
sible, in such a manner, as to produce sensible 
effects upon some parts of the body, and in the 
largest quantity that can be given, to produce 
these effects within certain bounds. Mr. Hunter 
also remarks, that these sensible effects should 
be the means of determining, how far the medi~ 
cine may be pushed, so as to have the greatest 
effect on the disease, without endangering the 
constitution. ‘The: practice must vary accord- 
ing to circumstances; and if the disease is in a 
violent degree, less regard must be had to the 
constitution, and mercury must be thrown into 


the system in larger quantities; a very dan= 


gerous precept, as far as I can judge from many 
cases, in which I have seen it acted upon. 

Mr. Hunter likewise acquaints us, ‘that, when 
the disease is in the first order of parts, a smaller 
quantity of mercury is necessary, than when the 
second order of parts are affected, and the dis- 
ease has been of long standing, its first appear- 
ances alone being cured, and the venereal dis- 
position still remaining in the secondary parts. 
For the purpose of ‘curing the venereal disease, 
whether in the form of chancre, bubo, or lues 
venerea, Mr. Hunter was of opinion, that pro- 
bably the same quantity of mercury is necessary. 
He represents, that one sore requires as much 
mercury as fifty sores in the same person, and a 
small sore as much as a large one. He thought, 
that the only difference, if there is any, must de= 
pend upon the nature of the parts affected, that 
is, on their being naturally active or indolent. 
He conceived, however, that, on the whole, re- 
cent venereal complaints are generally more dif- 
ficult of cure, than the symptoms of lues vene- 
rea, and that this may make a difference, in re- 
gard to the quantity of mercury necessary. 

Having now delivered the principal general 
instructions, relative to the exhibition of mer- 
cury in the treatment of the venereal disease, as 
given by Mr. Hunter, I must not quit this sub- 
ject, without remarking, that even this eminent 
surgeon appears on the whole too partial to the 
long use of mercury, and sometimes to the in- 
troduction of immoderate quantities of it into the 
system. In general, however, his observations 
tend to condemn all violent salivations. It is to 
be recollected, that, in his days, nobody had a 
suspicion that truly syphilitic sores (if this ex- 
pression be allowable, while they cannot be de- 
fined, nor distinguished by their appearances) 
would in the end spontaneously heal, and he 
himself had no dependence upon any medicine, 
except mercury, for the cure of the true venereal 
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disease. But, modern experience evinces, that 
the disorder seldom now presents itself in forms 
so bad and intractable as formerly; that it is 
even capable of spontaneously ceasing ; and that 
we hardly ever see cases, in which it is requisite to 
give mercury, except in very moderate quantities. 
Indeed, such is the change, that many surgeons 
suspect that the very nature of the disease must 
have undergone a material alteration, or modi- 
fication. In England, in my opinion, every thing 
is to be referred to the improved manner of em- 
ploying mercury only in moderate doses, and 
never pushing its exhibition, till the constitution 
is so impaired, that undescribable forms of dis- 
eases ensue, which are sometimes the compound 
effect of mercury and syphilis together; and, in 
other instances, of that description, which sur- 
geons now frequently call syphiloid, or psewdo- 
syphilitic, not depending upon the venereal 
poison at all, but upon a state of the system, 
which mercury is known to aggravate in the 
worst degree. For additional information con- 
eerning internal remedies for the venereal dis- 
ease, see Mercury, Guaiacum, Mezereon, 
Muriatic Acid, Nitrous Acid, Sarsdéparilla, 
Sulphurie Acid, &e. : 

With respect to the local treatment of the 
symptoms of lues venerea, Mr. Hunter thought, 
that none would in general be necessary, since 
the constitutional treatment would commonly 
effect a cure. However, he admits, that some- 
times the local effects will not give way, and the 
parts remain swollen in ‘an indolent inactive 
state, even after there is every reason to believe, 
that the constitution is perfectly cured. In such 
cases, he recommends assisting the constitutional 
treatment by local applications of mercury to the 
part, either in the form of a plaster, or ointment. 
The latter application, he says, is the best. 
When these are not sufficient, he advises an 
attempt to be made to excite inflammation of 
another kind. He-says, ke has seen a venereal 
node, which gave excruciating pain, cured by 
merely making an. incision down to the bone, 
the whole length of the node. The pain ceased, 
the sweliing decreased, and the sore healed up 
kindly, without the assistance of a grain of 
mercury. He mentions, that blisters have been 
applied to nodes with success, removing the 
pain, and taking away the swelling. 

With regard to these last cases, I may add, 
that, for many years past, the idea of completely 
dispersing nodes by mercury has been entirely 
abandoned in St. Bartholomew’s hospital. In 
this institution, long protracted mercurial courses 
for the cure of such swellings are totally re- 
linquished. . When small moderate.quantities of 
mercury have had their full effect, a blister is ap- 
plied over the swelling, and kept open, under 
which plan the tumor generally subsides, as far 
as its nature will allow. 

Diseases resembling the Venereal. Pseudo- 
syphilis.—Sores on the glans penis, prepuce, 
&e. in the form of chancres, as Mr. Hunter 
notices, may and do arise without any venereal 
infection, and sometimes they are a consequence 
of former venereal sores, which have been cured. 

The symptoms, produced by the venereal 
poison in the constitution, are such as are com- 
mon to many other diseases. For instance, Mr. 
Hunter remarks, that blotches on the skin are 
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common to what is called a scorbutic habit; 
pains are common to rheumatism ; swellings of 
the bones, periosteum, fascia, &c. to many bad 
habits, perhaps, of the scrophulous and rheu- 
matic kind. Thus, says he, most of the sym- 
ptoms of the venereal disease, in all its forms, 
are to be found in many other diseases. Hence, 
the original cause, and many leading circum- 
stances, such as dates, effects of the disorder 
upor others, from connexion, when only local, 
the previous and present symptoms, &c. must be 
considered, before we can determine absolutely 
what the disease truly is. All the circumstances 
and symptoms, taken together, may be such, as 
will attend no’other disease. However, Mr. 
Hunter confesses, that with all our knowledge, 
and with all the application of that knowledge to 
suspicious symptoms of this disease, we are often 
mistaken, calling distempers venereal, which 
are not so, and sometimes supposing really 
syphilitic affections to be of another nature. 

Mr. Hunter takes notice, that in some con- 
stitutions, rheumatism, in many of its symptoms, 
resembles the lues venerea. The nocturnal pains, 
swelling of the tendons, ligaments, and perios- 
teum, and pain in those swellings, are symptoms 
both of the rheumatism, and also of the venereal 
disease, when it-attacks such parts. Mr. Hun- 
ter, however, did not know, that he had 
ever seen the lues venerea attack the joints, 
though many rheumatic complaints of such parts 
are cured by mercury, and therefore supposed to 
be venereal. 

. Mercury, given without caution, often pro- 
duces the same symptoms as rheumatism. Such 
complaints Mr. Hunter had seen mistaken for 
venereal ones, and mercury continued. He ex- 
plains, that some diseases not only resemble the 
venereal in appearance, but in the mode of con- 
tamination, proving themselves to be poisons by 
affecting the part of contact; then producing 
immediate consequences similar to buboes 3 and 
also remote consequences similar to the lues 
venerea, 

Mr. Hunter observes, that itis nearly as dan- 
gerous, in some constitutions, to give mercury, 
when the disease is not venereal, as to omit it in 
other cases, which are really syphilitic ; and, had 
he been acquainted with recent investigations, he 
would undoubtedly have gone further, and de- 
clared, that it is in reality far more dangerous. 
Many of the constitutions, which put on some 
of the venereal’ symptoms, when the disease is 
not really present, he says, are those, with which 
mercury seldom agrees, and commonly does 
harm. He had seen mercury, which was ex- 
hibited for a supposed venereal ulcer of the ton- 
sils, produce a mortification of those glands, and 
the patient was nearly destroyed, 

Mr. Abernethy, in his Surgical Observations, 
1804, has treated at some length of diseases re- 
sembling syphilis, and has adduced several very 
interesting cases, which I advise every surgical 
practitioner to read with the greatest attention,’ 
as in fact, they confirm the views of the subject 
lately so fully established. 

«<A gentleman (says he,) thought that he had 
infected a slight cut on his hand (which was situ- 
ated-in front of, and just below the little finger) 
with the discharge from a bubo in the groin, that 
he had oceasion to open. The wound fretted 
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out into a sore about the size of a sixpence, 
which he showed me, and which I affirmed had 
not the thickened edge and base, and other cha- 
racters of a venereal chancre. I therefore re- 
commended him to try the effect of local means, 
and not to use mercury. 

“¢ In about a month, the sore which had spread 
a little, became again contracted in its dimen- 
sions, and assumed an healing appearance. At 
this time pain was felt extending up the arm, 
and suddenly a considerable tumor arose over 
the absorbing vessels, which proceed along the 
inner edge of the biceps muscle. This tumor 
became nearly as big asa small orange. As the 
original sore seemed now disposed to heal, and 
as there was no surrounding induration, I could 
not believe it: venereal, and therefore recom- 
mended him still to abstain from mereury, and 
apply leeches and linen moistened in the aq. 
litharg. acet. comp. to the tumor formed over 
the inflamed absorbents. For it seemed to me, 
that if the venereal poison had been imbibed from 
the sore it would have passed on to one of the ax- 
illary glands, and would have caused induration 
and infiammation to take place there, more slowly, 
than had occurred on the present occasion. 

“ Under this treatment the tumor was dis- 
cussed, and the sore at the same time healed. 
About three weeks afterwards, the patient called 
on me, and said that there were venereal ulcers 
in his throat; and in each tonsil there was an 
ulcer deeply excavated, with irregular edges, 
and with a surface covered by adhering matter ; 
ulcers, in short, which every surgeon, who de- 
pends on his sight as his guide, would have pro- 
nounced to be venereal. Shortly after also, some 
copper-coloured eruptions appeared on his face 
and breast. Ele showed his diseases to several 
surgeons, on whose opinion he relied, who, with- 
out hesitation, affirmed that they were venereal, 
and that the mercurial course had been impro- 
perly delayed. 

“Whilst the patient was looking out for 
lodgings, in order that he might go through the 
mercurial process, 2 circumscribed thickening and 
elevation of the pericranium covering the frontal 
bone, appeared: it was of the circumference 
of a half-crown piece; and was, in short, what 
every surgeon, who is guided only by his sight 
and touch, would, without hesitation, have called 
a fair corona veneris. I now told the patient 
that I was more inclined to beliéve his dis- 
ease was not syphilitic, from the sudden. and 
simultaneous occurrence of this node with the 
sore throat, &c. Other surgeons ‘thought dif- 
ferently; and I believe, this very sensible and 
amiable young man imagined, that his health 
would become asacrifice, if he any longer attended 
to my opinion. He was preparing to submit to 
amercurial course, when very important concerns 
called him instantly into the country. He went 
with great reluctance, taking with him mercurial 
ointment, &c. 3 and after a fortnight, I received 
a letter from him, saying that he found his com~ 
plaints benefited by his journey, that business 
had prevented him from beginning the use of 
mercury for a few days, that he now found it was 
unnecessary, for his symptoms had almost dis- 
appeared, and shortly afterwards he became per- 
feetly well.” } 

Mr. Abernethy considers this case as the most 
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unequivocal instance extant of a disease occur= 
ring, which could not from appearance be dis 
stinguished by surgeons of the greatest experi- 
ence from syphilis, and which, however, was 
undoubtedly of a different nature, (that is to say; 
it was of a different nature, according to certain 
criteria, then generally believed, but which recent 
investigations have proved to be destitute of 
foundation.) All the tests, here alluded to, 
having been spoken of in the foregoing columns, 
I shall not here repeat them. 

Some years ago the nitric acid was introduced 
as a remedy for syphilis. (See Nitrous Acid.) 
To the position of its efficacy being as great in 
venereal cases, as was first alleged, many sur+ 
geons have not acceded, though. as a sensible 
writer has observed, it has certainly been allowed, 
with some other medicines, to remain in a kind 
of copartnership with mercury, and admitted to 
be useful in venereal cases under certain circum- 
stances. A great deal of this want of agree- 
ment, on the effects of remedies in syphilitic cases, 
is now explained by the imperfection of the dia- 
gnosis, and the important fact, that the disease may 
generally be cured in time, without any medicines 
whatsoever, though this time is sometimes long. 
Dr. Scott, who first suggested the use of nitrous 
acid, has attempted to account for its alleged 
occasional failures, by observing, that the 
acid, which he employed, was not pure nitric 
acid, but an impure acid, containing an admix- 
ture of muriatic acid. He therefore some time 
ago, recommended the use of a compound acid, 
containing three parts of nitric acid, and one of 
muriatic, which he administered internally, and 
also applied externally, largely diluted, as a bath, 
until the gums were affected and ptyalism pro- 
duced; and he conceived every trial as quite 
inconclusive, unless these constitutional effects 
occurred. 

“The acid that I have used of late (says Dr. 
Scott,) is the nitro-muriatic ; andit is formed by. 
mixing together equal parts of the nitrous, or 
nitrie acid, and muriatic acid. + If these acids be 
in the state of concentration, that they usually 
possess in the shops, and if the quantities be con- 
siderable, a great volume of gas is evolved on 
their coming into contact, which taints every part 
of a house, is extremely hurtful to the lungs, and 
disagreeable to the smell. To avoid this inconveni- 
ence, I put a quantity of water, at least equal in 
bulk to both the acids, into a bottle, and I add the 
acids to it separately. This method does not only 
prevent the unpleasant odour, but it tends to re- 
tain the chlorine, on which its eflects depend. It 
is well known, that the nitro-muriatic acid acts 
very readily on the metals and earth; nothing 
therefore, but glass, or extremely well glazed 
vessels of porcelain, should. be used to con- 
tain it. Wooden tubs for bathing answer very 
well, and they should always be made as small as 
possible, compatible with their holding the body, 
or the limbs that we wish to. expose to the bath, 
From their being small, we save acid, and are 
able to heat the bath with ease, In India, I have 
often exposed the whole body below the head to 
this bath; but here I have been satisfied, in gene- 
ral, with keeping the legs and feet exposed to 
it. Im order to warm the bath, after, the first 
time, Ihave commonly made a third or a fourth 
part of it be thrown away, and the loss, replaced 
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by boiling water and a proportional quantity of 
acid. To save the expenditure of acid, I have oc- 


 easionally warmed a portion of the bath in por- 
| celain vessels, placed near the fire, but I fear 
) this may diminish its effects. 


“It isno easy matter (continues Dr. Scott,) 
to give directions, with regard to the degree of 
acidity of the bath. I have commonly made it 
about as strong as very weak vinegar, trusting 
to the taste alone. The strength should be regu- 


Jated by the degree of irritability of the patient’s 
| skin, 


I may say, that although I like to know, 
that it is strong enough to prick the skin a very 


' jittle, after being exposed to it from fifteen to 
| thirty minutes, yet I believe that even such an 
_ effect as this is unnecessary. 


_ The time too of remaining in the bath, in 
order to produce the greatest effect, is a matter 
I have kept the legs and feet exposed 
to it for half an hour or more; but, with more 


' delicate people, not above one half, or one third 
' of that time. 
er even twice, or thrice a day.” 


I have repeated these baths daily, 
(See Med. 
Chir. Trans. Vol. 8, p. 181.) Dr. Scott adds, 
that the mere sponging the skin with nitro-mu- 
‘riatic acid, sufficiently diluted with water, gives 


: rise to the very same effects as bathing, and is 
' more easily adopted. Fifteen, or twenty minutes 
' may be employed in the sponging, though a 


much less time produces very material effects. 
. Dr. Scott has found+the nitro-muriatic acid 


particularly useful, even in this country, in that 
description of syphilis, which is termed pseudo- 


syphilis ; and he attributes the beneficial effects 


to the chlorine, which is loosely combined in this 


‘compound. (See Journal of Science and the 
‘Arts, Vol.1, p.205—Z11. Lond. Med. Reposit. 
Vol. 7, p» 593 and Med, and Chir. Trans. 
Vol. 8, p. 173, et seq.) 

The only important conclusion which I venture 
to draw from Dr. Scott’s observations, is a confir- 
‘mation of the fact of the generally curable nature 
of syphilitic diseases, without the aid of mercury. 
And, I further believe, that though the nitro- 
muriatic bath may sometimes be useful, the 
surest way of bringing it into discredit is to 


represent it as applicable to all forms of syphilis, . 


for which, neither this remedy, nor even mercury 


itself, will ever suffice. 


J. de Vigo, De Arte Chirurgica, fol. Lugd. 
N. Montesaurus. De Dispositionibus, 


Massa de Morbo Gallico, Liber, 4to. Venet. 
1532, et 1536, auctior, 1563. Nic. Leonicerus 


Liber de Epidemia quam Itali morbum Galii- 
cum, Galli ero Neapolitanum vocant, Fol. Pa- 


pie, 1506. Gabr. Fallopius, de Morbo Gal- 


_lico, 4to, Patav. 1563. Nic. de Blegny, Zodia- 


cus Medico-Gallicus, 4to. Geneve, 1680. Hie- 
ron. Fracastorius, Syphilis Pocmas et Trac- 
tatus de Syphilide ; Verone, 1530. Also, De 


- Contagione et Contagiosis Morbis, Venct. 1546. 


Casp. Torella, Tractatus cum Consiliis contra 


_ Pudendagram, Rome, 1497. Also Dialogus de 


Dolore et de Ulceribus in Pudendagra; Rome, 
1500. Ant. Francantianus, de Morbo Gailico, 
8v0. Putav. 1563. Jul. Palmarius, De Mor- 


bis Contagiosis, 4to. Paris. 1578. Guil. Ron- 


deletius, de Morbo Gailico, 1576. J. Fernelius, 


 Universa Medicina, 4to. Venet. 1564, ps 534, 


593, Ge. Ulric de Hutten, de Morbo Gallico, 
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Mogunt. 1531. R. Rostinio, Trattato di Mal. 
Francese, 12mo. Venet. 1556. Al. Luisinus, 
Aphrodisiacus, Venet. 1566, et in 2 Tom. fol. 
Lugd. Bat. 1728, one of the most valuable col- 
lections of the Works of ancient writers on 
Syphilis. Diaz de Isla, T'ratado contra las Bu~ 
bas. 1527. Wm. Clowes, a new and approved 
Treatise, concerning the Cure of the French 
Pockes, by the Unctions, 800. Lond. 15753 said 
to be the earliest English book on Syphilis, 
J. Astruc, de Morbis Venereis ; Lutet. Paris, 
1740. Le Blond, Obs. sur la Fievre Jaune, 
Chap. 4. Leo Africanus, Descriptio Africa, 
L.1, p. 86. The last two authors mention the 
fact of the nature of the Venereal Disease to 
geé well spontaneously in hot climates. Dav. 
Abercromby, Tuta ac efficax Luis Veneree, 
sepe absque Mercurio, ac semper absque Sali- 
vatione Mercuriali, Curandee Methodus, Lond, 
12mo. 1684. J. Sintelaer, The Scourge of 
Venus and Mercury, represented in a Treatise 
on the Venereal Discase, giving @ succinct 
Account of that dreadful Distemper, and the 
futalConsequences arising from mercurialCures, 
Ge. with the true Way of curing the Mercurial 
Pox, found to be more dangerous than Pox 
ttself, Lond. 1709. Morgagni, de Sedibus, &c. 
Morborum. John Douglas, Dissertation on 
the Venereal Disease, wherein a Method of 
curing all the Stages of that Distemper will be 
communicated, without the help of any mer- 
cureal drenches, vomits, or fumigations, &e. 
and, above all, a Salivation in all cases will be 
avoided, 8v0. Lond. 1737. Ludolff, Demon- 
stratio, quod atrocissime Luis Veneree sym= 
ptomata non sint ajfectus morbi, sed cure mera 
curialibus institute, Erf. 1747. C. Willoughby, 
The Practice of Salivation shewn to be ofno Use, 
Lond. 17233. J. Profiiy, an Easy and Exact 
Method of Curing the Venereal Disease, &c. 5 
to which are added Experiments publickly made 
of an effectual Method of Cure without Saliva- 
tion or Confinement, 8vo. Lond. 1748. Wm. 
Bromfield, Account of the E nglish Night Shade, 
&e. and Observ. on the Use of Corrosive Sub- 
limate, Sarsaparilla, and Mercury. Also of the 
Cure by the Secretion of Urine, 8vo. Lond, 
1759. N.de Jansen, Tableau des Maladies 
Venériennes, consideré par rapport aux différ- 
entes Maniéres de les traiter ; avec une nou 
velle Méthode de les guérir, exempte de Saliva- 
tion, &c. Bv0. Paris, 1745, Amst. 1736. J. 
Grosman, a Treatise for the Service of Che- 
mistry, Ge. 3 and Considerations on the Lues 
Venerea, with its Cure without Mercury, 4to. 
Lond. 1166, -Astruc, Traité des Tumeurs et des 
Uleores, et sur la Naiure des Nowvcaua Re- 
modes Antivéenériens, 2 Tom, 12mo. Paris, 
1759. Gataker, on Venereal Complaints, 1754. 
C. Hales, Salivation not necessary for the Cure 
of Venereal Diseases, 8v0. Lond. 1764 and 
1772. Dan. Turner, Aphrodisiacus, contain- 
ing a Summary of the ancient writers on the 
Venereal Disease, 8v0. Lond. 1738. Wm. 
Becket, History and Antiquity of the Venereal 
Disease, Lond. 1740. Fordyce, on the Vene- 
veal Disease, 1777.. Plenck, Docirina de Mor- 
his Venereis; Vienne, 1779. Chr. Gottfr. 
Griimer, Aphrodisiacus, sive de Lue Veneret y 
in duas Partes divisus; quarum una continet 
ejug vestigia in vetcrum auctorum ice al 
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obvia ; altera, quos Aloysius Luisinus temereé 
omisit scriptores, fol. Jene, 1789. Also Pro- 
grammata Spicileg. Scriptorum de Morbo Gal- 
lico, Jene, 1799, &c. J. Arnemann, De Morbo 
Venereo Analecta ex manuscriptis Muset Bri- 
tannict Londinensis, Goett: 1789. MM. Gautier 
Dagoty, Exposition Anatomique des Maux 
Vénériens, fol. Paris, 1773. Christ. Girtan- 
ner, Abhandlung uber die Venerische Krank- 
heit, 8v0. Gott. 1782. H. Clutterbuck, on some 
of the Opinions of the late John Hunter, &c. 
8v0. Lond. 1799. §. Chapman, a Treatise on 
the Venereal Disease, being chiefly designed as 
an abridgment of Dr. Astruc’s Work, 2d Ed.; 
to which are added, the Improvements, with 
regard to the Use of Sarsaparilla, Mezercon, 
and Sublimate ; as also an Account of Plenck’s 
Method of Cure, 8v0. Lond. 1770. W. Dease, 
on the different Methods of treating the Vene- 
real Disease, 8v0. Dublin, 1783. P. Clare, a 
_ New Method of curing Lues Venerea by the 
introduction of Mercury through the Orifices 
of the absorbent Vessels on tie Inside of the 
Mouth, 3 Ed. Lond. 1780. Jesse Foote, Obs. 
on the New Opinions of John Hunter, 8v0. 
Lond. 1786,—87; also, Complete Treatise on 
the Venereal Disease, 8vo. Lond. C. B. Trye, 
a Review of Jesse Foote’s Obs. on the New 
Opinions of Hunter, 8v0. Lond. 1787. B. 
Bell, Treatise on Gonorrhkaa Virulenia and 
Lues Venerea, Ed. 3. Lalouette, Nowvelle 
Méthode de traiter les Maladies Vénériennes 
par la Fumigation, &c. Paris, 1776. John 
Hunter, a Treatise on the Venereal Disease, 
Eid.23; or with Dr. Adams's Commentary. S. 
Sawrey, an Enquiry into some of the Effects of 
the Venereal Poison, 8vo. Lond. 1802. Jos. 
Adams, on Morbid Poisons, Ed. 2. J. Pear- 
son, on the Effects of various Articles of the 
Materia Medica, in the Cure of Lues Venerea, 
Lid. 2, 8v0. Lond. 1807. J. Abernethy, on Dis- 
eases resembling Syphiits in Surgical Observa- 
tions, 8vo. Lond. 1804. P. A. O. Mahon, Re- 
cherches sur la Maladie Syphilitique dans les 
Paris, 1804. F. H. Martens et Tilesius, Ta- 
bleaux des Symptimes de la Maladie Vénéri- 
enne, dessinés @aprés Nature, 410. Leipz. 1804. 
F. Swediaur, Traité Complet sur les Symptomes, 
Femmes enceintes, les Enfins nowveaux-nés, Fe, 
&c. des Maladies Syphilitiques, 2 Tomes, Tme. 
Ed. Paris, 1804. Fergusson, Observations on 
the Venereal Disease in Portugal, as affecting 
the Constitutions of the British Soldiers and 
. Natives,.in Med. Chir. Trans. Vol. 4. Wm. 
Fey, on the Eijfects of the Venereal Disease on 
the Fetus in Utero, op. cit. Vol. 7, p. 541, &e. 
Wm. Biair, Essay on the Venereal Disease, 
and the Effects of Nitrous Acid, and. other 
analogous Remedies, lately proposed as sub- 
stitutes for Mercury, 8v0. Lond. 1808. T. 
Beddoes, a Collection of Testimonies, respecting 
the Treatment of the Venereal Disease, by 
Nitrous Acid, 8v0. Lond. 1799. Alyon, Essai 
sur les Propriétés Medicinales de Vv Oxygéne, et 
sur V Application de ce Principe dans les Mala- 
diés Véenériennes, &c. vo. Paris, anv I. C. 
Platt, an Inquiry into the Lfficacy of Oxygen 
in the Cure of Syphilis, Sve. Lond. 1802. Ber- 
tin, Traité de la Maladie Venericnne chez les 
Enfans newveaux-nrés, les Femmes enceintés, et 
les Nourrtces, &c. 8vo. Paris, 1810. G. Recs, 
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a Treatise on the Primary Symptoms of Lues” 
Venerea 3 with a concise, critical, and chro- 
nological Account of all the English Writers 
on this subject, 8v0, Lond. 1802. J. Rollo, 
Cases of Diabetes, with the Results of the _ 
Trials of certain Acids, and other Substances, 
8v0. Lond. 1806. Lagneau, Exposé des Sym= 
ptomes dela Maladie Vénérienne, 4me. Ed. 
8v0. Paris,1816. Bateman’s Synopsis, Ed.5. 
HI, Scott, on the internal and external Use of 
the Nitro-muriatie Acid, in Mcd. Chir. Trans. 
Vol. 8, p. 1733 also, in Journ. of Science and — 
the Arts, Vol. 1, p. 205, &c. Schweigger, on 
the Cure of Syphilis by Abstinence, vid. Hufe- 
land and Harle’s Journ. A. Carlisle, on the 
present unsettled State of Opinion about the Veuw — 
nereal Disease, vid. Lond. Med. Reposit, Vol. 
7, p. 89. R. Carmichael, Essays on the Venem - 
real Diseases, which have been confounded with 
Syphilis, Sc. 4to.1814; also, Obs. on the Sym- 
ptoms and specific Distinctions of Venereal Dis- 
eases, &c. 00. Lond. 1818. T. Rose, Obs. on — 
the Treatment of Syphilis, with an Account ofS 
several Cases, in which a Cure was effected, — 
without the Use of Mercury, in Med. Chir. 
Trans. Vol. 8. G. J. Guthrie, on the Treat~ 
ment of the Venereal Disease, without Mer- 
cury, Vol. cit. A. Mathias, the Mercurial 
Disease, 3 Ed. 80. Loud. 1816. J. Thomson, — 
and J. Hennen, in Edinb. Med. and Surgical - 
Journ. Vol. 143 also, K. Hennen, in Principles - 
of Military Surgery, Edit. 2. 8v0. Edinb. 1820. _ 
J. Bacot, Obs. on Syphilis, principally with re= — 
ference tothe use of Mercury, 8vo. Lond. 1821. 
James Evans, Pathological and Practical Re- — 
marks on Ulcerations of the Genital Organs, : 
8vo. Lond. 1819. F. G. Sarfuss, De Methodis 
atque medicamentis antisyphiliticis, 40. Berol. 
1816. Anonym. sur la Non-ewistence de la 
Maladie Vénérienne, &c. 8v0. Paris, 1811. 
VENESECTION. (from vena, a vein, and 
sectio, a division). ‘The operation of opening 
avein. Phlebotomy. See Bleeding. 
VERRU/CA. A Wart. See Wart. a 
VERTEBRA, DISEASE OF. The case, 
here to be considered, is a disease of the spine, 
sometimes originating in an ulceration of the 
intervertebral cartilages, sometimes in a mor-~ 
bid condition of the cancellous structure of the 
bodies of the vertebrae (Brodie on Diseases of 
the Joints, p. 259), followed by a more, or less, 
complete loss of the power of using the legs. 
Formerly, the affection of the limbs was gene- 
rally called. a palsy, and treated as a paralytic 
affection ; to which it is in almost every respect 
perfectly unlike. 
In the true paralysis (says Mr. Pott’, from 
whatever cause, the muscles of the’ affected limb 
are soft, flabby, unresisting, and incapable of 
being put into even a tonic state; the limb itself 
may be placed in almost any position, or pos- 
ture ; if it be lifted up, and then let go, it falls 
down, and it is not in the power of the patient to 
prevent, or even to retard, its fall; the joints are 
“perfectly and easily moveable in ariy direction ;_ 
if the affection be of the lower limbs, neither 
hips, knees, nor ankles, have any degree of ri-- 
“gidity, or stiffness; but permit. the limb to be 
turned, or twisted, in almost any manner. 
In the present case, the muscles are indeed 
lessened, but they are rigid, and always at least 
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in a tonic state, by which the knees and ankles 
acquire a stiffness not very easy to overcome. 
By means of this stiffness, mixed with a 
kind of spasm, the legs of the patient are 
either constantly kept stretched out straight, in 
which case considerable force is required to bend 
the knees, or they are, by the action of the 
stronger muscles, drawn across each other, in 
such manner as to require as much to separate 
them, When the leg is in a straight position, 
the extensor muscles act so powerfully, as to re- 
quire a considerable degree of force to bend the 
joints of the knees; and, when they have 
been bent, the legs are immediately, and 
strongly, drawn up with the heels toward the 
buttocks. By the rigidity of the ankle joints, 
joined to the spasmodic action of the gastro- 
cnemii muscles, the patient’s toes are pointed 
downward, in such manner as to render it im- 
possible for him to put -his foot flat to the 
ground: which makes one of the, decisive cha- 
racteristies of the distemper. 

The majority of those, who labour under this 
disease, areinfants, or young children: adults are 
by no means exempt from it; but Mr. Pott 
never saw it at an age beyond forty; and Mr. 
Baynton never met with more, than three in- 
stances, which approached that period of life. 
(On Diseases of the Spine, p. 4.) . 

In one case, however, recited by Mr. Brodie, 
the patient was forty-five years old. (On 
Discases of Joints, p. 268.) By Pott, Bayn- 
ton, and several other writers, a belief is enter- 
tained, that the disease is most disposed to 
happen in scrophulous subjects, in. which opi- 
nion I am also disposed to join. ‘There can also 
be no doubt of the fact, stated by Mr. Pott, that 
it most frequently happens in weak and delicate 
children. 

According to Mr. Pott, if the patient be a 
child, the account, most frequently given, is, 
that for some time previous to the incapacity of 
using its limbs, it had been observed to be lan- 
guid, listless, and very soon tired; that it was 
unwilling to move much, or briskly ; that it had 
been observed frequently to trip and stumble, 
although no impediment lay in its way ; that 


‘ when it moved hastily, or unguardedly, its legs 


would cross each other involuntarily, by which 
it was often and suddenly thrown down ; that if 
it endeavoured to stand still, and upright, un- 
supported by another person, its knees would 
totter and bend under it; that it could not, with 
any degree of precision or certainty, steadily di- 
rect either of its feet to any particular point, but, 
that in attempting so to do, they would be sud- 
denly, and involuntarily, brought across each 
other ; that soon after this, it complained of fre- 
quent pains-and twitchings in its thighs, parti- 
cularly when in bed, and of an uneasy sensation 
at the pit of the stomach ; that when it sat on a 
chair, or a stool, its legs were almost always 
found across each other, and drawn up under the 
seat; and that in a little time after these parti- 
culars had been observed, it totally lost the power 
of walking. 

The same author observes, that if the incurva- 
tion be of the neck, and to a considerable degree, 
by affecting several vertebrae, the child finds it 
inconvenient and painful to support its own 
head, and is always desirous of laying it on a 
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table or pillow, or any thing to take off the 
weight. If the affection be of the dorsal verte- 
brz, it is soon attended with loss of appetite, 
hard dry cough, laborious respiration, quick 
pulse, and disposition to hectic. 

Mr. Pott states, that an adult, in a case where 
no violence has been committed, or received, will 
tell you, that his first intimation was a sense of 
weakness in his back-bone, accompanied with 
what he will call a heavy dull kind of pain, at- 
tended with such a lassitude as rendered a small 
degree of exercise fatiguing ; that this was soon 
followed by an unusual sense of coldness in his 
thighs, not accountable for from the weather, and 
a palpable diminution of their sensibility. That, 
in a little time more, his limbs were frequently 
convulsed by involuntary twitchings, particularly 
troublesome in the night; that soon after this, 
he not only became incapable of walking, but that 
his power either of retaining or discharging his 
urine and feces was considerably impaired, and 
his penis became incapable of erection, 

The adult also finds all the offices of his di- 
gestive and respiratory organs much affected, 
and complains constantly of pain and tightness 
at his stomach. ; 

The true cause of the disease is a morbid 
state of the spine, and of some of the parts con- 
nected with it; which distempered state of parts 
will, upon careful enquiry, be always found to 
have preceded the deformity some length of 
time; in infants, this is the sole cause, and ex- 
ternal violence has nothing to do with it. «¢ In 
the adult (says Mr. Pott), I will not assert, that 
external mischief is always and totally out 
of the question; but I will venture to affirm, 
what is equal, as far as regards the true nature of 
the case, which is, that although accident and 
violence may, in some few instances, be allowed 
to have contributed to its more immediate 
appearance, yet the part in which it shews 


itself, must have been previously in a morbid 


state, and thereby predisposed for the pro-~ 
duction of it. Ido not by this mean to say, 
that a violent exertion cannot injure the spine, 


nor produce a paralytic complaint: that would 


be to say more than I know; but I will ven- 
ture to assert, that no degree of violence what- 
ever is capable of producing such an appearance 
as I am now speaking of, unless the bodies of 
the vertebrae were by previous distemper disposed 
to give way; and that no supposable dislocation, 
caused by mere violence done to the bones of 
the back, which bones were, before the receipt 
of the injury, ina sound state, can possibly. be 
attended with the peculiar symptoms of a curved 
spine.” | 

For. some observations, connected with this 
point, I refer the reader to C. Bell’s Surgical 
Observations, Vol. 1. 

Mr. Brodie agrees with Mr. Pott, and other 
writers on the fact, that the actual curvature 
must be preceded by a disease of the parts, un- 
accompanied with any visible deformity, and 
‘‘ cannot take place until the caries, has made 
considerable progress.” In the early stage of 
the case, therefore, when, as Mr. Brodie justly 
observes, the diagnosis is of the most importance, 
no information can be obtained from the appear- 
ance of the spine itself, the shape.of which is yet 
unchanged ; and frequently the symptoms, which 
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do take place early, are not unequivocal; they are, 
according to this writer, ‘a pain, and some de- 
gree of tenderness in that part of the spine 
where the disease has begun; a sense of con- 


striction of the chest; an uneasy feeling at the - 


pit of the stomach, and of the whole abdomen ; 
a disturbed state of the functions of the ali- 
mentary canal, and of the urinary bladder; a 
sense of weakness and aching, and occasional 
cramps of the muscles of the extremities.” 
But, as Mr. Brodie confesses, very similar sym- 
ptoms may arise from other causes, and some- 
times no particular complaints are made previ- 
ously to the actual discovery of the curvature. 
(On Diseases of Joints, p. 279, 280.) 

I have already mentioned Mr. Brodie’s opi- 
nion, ‘deduced from dissection, that, in many in- 
stances, caries of the spine has its origin in an 
ulceration of the intervertebral cartilages, be- 
ginning in their centre, and extending to their 
circumference, and afterwards affecting the bo- 
dies of the contiguous vertebra ; but that, “in 
other cases, the disease has its origin in the bo- 
dies of the vertebrae themselves, which are liable 
to the same peculiar disease of the cancellous 
structure, which is noticed in the articulating 
extremities of other bones. (Brodie on Dis- 
eases’ of Joints, p. 267.) This gentleman 
suspects that the disease, which begins in the 
cancellous structure of the vertebra, is more 
immediately followed by suppuration, than that 
which commences in the intervertebral carti- 
lages ; and that the first form of the disease sel- 
dom occasions so extensive a destruction of the 
vertebrae, as the last. « But (says Mr. Brodie) 
farther than this, nothing which I have hitherto 
observed, enables me to point out any circum- 
stances, in which the symptoms of these dif- 
ferent diseases differ.” (P. 276.) Respecting 
‘another statement, that when the lumbar verte- 
bree are alone affected, the symptoms dependent 
on pressure, or irritation, of the spinal marrow, 
are absent, I cannot say that it accords with se- 
veral cases which have fallen under my own 
notice, that is to say, if the affection of the lower 
limbs is to be received as a test of such irritation 
or pressure. . 

According to Mr. Pott, the true curvature is 
invariably uniform, in being from within out- 
wards; but, it varies in situation, in extent, and 
in degree; it affects the neck, the back, or the 
loins; it comprehends one vertebra only, or two, 
or more; and as few or more are affected, or as 

_ these are more or less morbid, and consequently 
give way more or less, the curve must be dif. 
ferent. 

In these cases, as Mr. Brodie remarks, * the 
distortion of; the spine is usually ‘of a peculiar 
kind, and such as nothing can produce, except 
the destruction of the bodies of one, or more, 
vertebra, ‘The spine is bent forward, so as to 
form an angle posteriorly ; and although the 
destruction of the vertebrae may be the same, it 
is more obvious in some parts of the spine than 
it is in others. For example, the spinous pro- 
cesses in the middle of the back being Jong, and 


projecting downwards, the elevation, of one of° 


these must occasion a greater prominence, than 

that of one of the spinous processes of the neck 

which are short, and stand directly backwards. 
* Curvature of the spine, in’ the direction for- 
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wards, may arise from other causes, as a weuk 
condition of the muscles, or a rickety affection of 
the bones. 
vature occupies the whole spine, which assumes 
the form of a segment of a circle. At other 
times, however, it occupies only a portion of the 
‘spine, usually that which is formed by the supe- 
rior lumbar and inferior dorsal vertebrae.” But 
here, as Mr. Brodie has found, the curvature is 


always gradual, and never angular; a circum-_ 


stance by which it is distinguishable from the 
curvature produced by caries. The cases, how- 
ever, he thinks, have often been confounded, 
and some speedy and complete cures of carious 
spine on record, he infers, must have been cases 
of an entirely different nature. (On Diseuses of 


In general, in such cases, the cure 


Joints, p. 282, &c. and Harle, in Edinb. Med. 


Journ. Jan. 1815.) 

Lateral curvatures of the spine are alleged 
generally to incline’ to the right side; and the 
fact is referredi(with what correctness, I know 
not), to the undue power, which is acquired by 


the more general use of the right arm, and of 


other muscles, in the performance of the volun- 
tary actions.” (Baynton on Diseases of the 
Spine, p. 43.) It is admitted, however, that 
exceptions are met with, and that the lateral cur- 


vature sometimes tends .to the left, and occa- — 


sionally resembles the letter S reversed. . On 
this subject, I have also another rare exception 
to specify, which is explained by Mr. Brodie, viz. 


that though lateral distortion of the spine gene-. 


rally arise, from causes independent of caries, a 
slight degree of lateral curvature is, in some 


instances, produced by the bodies of the verte-— 


bree having been destroyed on one side, by ca- 


ries, in a greater degree, than on the other, » 


(Brodie on Joints, p. 284.) ; 
In general, the lower limbs alone usually feel 
the effect. Mr. Pott, however, had seen two 
cases, in one of which the arms only were 
affected; in the other, both legs and arms, 
Mr. Ford shewed him a lad, who had lost the 


use of both arms andegs from a curvature. An 


account of two similar examples was also com- 
municated to Mr. Pott by Mr. Parke, of Liver- 
pool. 


Mr. Bredie has never known the paralysis — 


affect the muscles of the arms, when the disease 
was at the lower or middle part of the spine; 
but he agrees, with Mr. Copeland, that the sym- 
ptoms are not always confined to parts below the 
disease, and that it is not uncommon for pains 
in the upper extremities to accompany the para- 
lytic affection of the legs and thighs. (Brodie, 
p. 265. Copeland, Obs. on Diseased Spines 
fe.) 

_Verysoon after the curvature, some patients are 
rendered totally and absolutely incapable not only 
of walking, but of using their legs in any man- 
ner; others can make shift to move about with the 
help of crutches, or by grasping their thighs just 
above the knees with both hands; some can sit 
in an armed chair, without much trouble or fa- 
tigue ; others cannot sit up with any help ; some 
retain such a degree of power of using their legs 
as to be able to shift their posture when in bed ; 
others have no such power, and are obliged to 
be moved upon all occasions. 

I have been present at the disscetion of per- 


‘sons, who died-of lumbar abscesses, and who, 
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while they lived, never sufiered the peculiar loss 
of the use of the lower extremities, so well de- 
scribed by Mr. Pott, though the vertebra were 
found to be diseased. However, in other in- 
stances of such abscesses, attended with caries of 
the spine, the legs are deprived of their power. 
But, whether the difference is to be explained by 
the consideration, that, in some cases, the disease 
of the bone may be secondary and the abscess 
itself the primary complaint, I cannot determine. 
At all events, suppuration is frequently only an 
effect, the curvature existing long before the 
abscess ; and, in such cases, the legs are affected. 
A few weeks ago, Mr. Dunn, of Scarborough, 
consulted me about! a case in which the latter 
facts were exemplified. Mr, Brodie’s opinion, 
that suppuration takes place at an earlier period, 
in cases where the disease begins in the cancel- 
lous structure of the bones, has been already no- 
ticed. In having a tendency to excite suppu- 
ration, and in producing the weakness of the 
lower extremities, the present disease of the 
spine appears to be materially different from the 
absorption of the vertebra, sometimes caused by 
the pressure of aneurisms, avd other tumors. 
(Hodgson on Diseases of Aricrics, &c. p. £0.) 

Mr Pott observes: —When a child appears 
to be what the common people call naturally 
weakly, whatever complaints it may have are 
supposed to be caused by its weak state, and it is 
generally believed, that time and common care 
will remove them; but, when a curvature has 
nade its appearance, all these marks of ill health, 
such as laborious respiration, hard cough, quick 
pulse, hectieal heat and flushing, pain and tight- 
ness of the stomach, &c. are more attentively 
regarded, and set to the account of the deformity 
consequent to the curve, more especially if the 
curvature be of the dorsal vertebrae, in which 
case the deformity is always greatest; but, who- 
ever will carefully attend to all the circumstances of 
this disorder, will be convinced, that most, if not 
all, the complaints of children, labouring under 
this infirmity, precede the curvature, and that a 
morbid state of the spine, and of the parts con- 
nected with it, is the original and primary cause 
of both. 

Amongst many other reasons for thinking, 
that an effect was mistaken for a cause, Mr. 
Pott enumerates the following : 

1. “* That he did not remember ever to have 
seen this useless state of the limbs from a mere 
mal-formation of the spine, however crooked 
such mal-formation might have made it. 

2. * That none of those deviations from right 
shape, which growing girls are so liable to, how- 


ever great the deformity might be, was ever 


attended with this effect.”’ 

With respect to the treatment of diseased 
spine, I think one principle, laid down by Mr. 
Pott, must receive approbation; viz. that the 
primary and sole cause of all the symptoms is a 
distempered state of the parts, composing, or in 
immediate connexion with the spine, tending to, 
and most frequently ending in a caries of the 
vertebrae. Hence, says he, all the} ills, whether 
general or local, apparent or concealed ; the ill 
health of the patient, and in time the curvature. 
As the disease does not originate in the limbs, no 
application to them can be of any use, and the 
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great indication must be to: stop the progress of 
the disease in the affected part of the spine. 

The first suggestion of the probability that 
issues might prove serviceable in this disease, 
appears to have been made to Mr. Pott by Dr. 
Cameron, of Worcester, who told him, that, ha- 
ving remarked in Hippocrates, an account of pa- 
ralysis of the lower limbs, cured by an abscess in 
the back, he had, ina case of useless limbs, 
attended with a curvature of the spine, endea- 
voured to imitate this act of nature, by exciting 
a purulent discharge, and that it had proved very 
beneficial; which was confirmed to Mr, Pott by 
Mr. Jeffreys, of Worcester, who had made the 
experiment with the same success, 

The practice, which Pott recommends, con- 
sists merely in procuring a large discharge of 
matter from the integuments on each side of the 
distempered bones, forming the curvature, and in 
maintaining such discharge until the patient shall 
have recovered his health and the use of his 
limbs. They who are little conversant with mat- 
ters of this sort (says Mr. Pott) will suppose the 
means very- inadequate to the proposed end; but 
they who have been experimentally acquainted 
with the very wonderful effects of purulent drains, 
made from the immediate neighbourhood of dis- 
eases, will not be so much surprised at this par. 
ticular one; and will immediately see how such 
kind of discharge, made, and continued from the 
distempered part, checks the further progress of 
the caries, gives nature an opportunity of exert~ 
ing her own powers of throwing off the diseased 
parts, and of producing, by incarnation, an union 
of the bones (now rendered sound), and thereby 
establishing a cure. 

Mr. Pott considers it a matter of very little 
importance towards the cure, by what means the 
discharge be procured, provided it be large, that 
it come from a sufficient depth, and that it be 
continued for a sufficient length of time. He 
tried setons, issues by incision, and issues by 
caustic, and found the last in general preferable, 
being least painful, most cleanly, most easily ma- 
nageable, and capable of being longest continued. 

The caustics, he observes, should be applied 
on each side of the curvature, in such a manner 
as to leave the portion of skin, covering the spi= 
nal processes of the protruding bones, entire and 
unhurt, and so large, that. the sores, upon the 
separation of the eschars, may easily hold each 
three or four peas, in the case of the smallest 
curvature; but, in large curves, at least as many 
more. 

The issues, which modern surgeons usually 
make, for the relief of the symptoms arising 
from diseased vertebrae, are larger, than such as 
Mr. Pott himself was in the habit of forming. 
They now commonly prefer making an issue 
on each side of the spinous processes, about 
three or four inches long, and half an inch, 
broad. ; 

The size of the issue, intended to be made, 
being determined, the place, where it is to be 
made, should be accurately marked out with ink. 
All the skin immediately around should, then be 
covered with adhesive plaster, in: order that it 
may be protected from the action of the-caustic, 
Let the surgeon next take a piece of caustic po- 
tassa, or of potassa cum calce, and wrap/a little 
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tow round one end of it, so that he may take 
hold of it with safety and convenience. The 
other end of the caustic should then be moistened 
a little, and rubbed very quickly on the portion 
of the integuments, which is to be converted into 
an eschar. The caustic is to be rubbed in this 
manner, till the part turns of a dull brown 
colour, when the caustic should be: carefully 
washed off with a little wet tow, and a poultice 
applied. 

As soon as the eschars admit of being re- 
moved, a row of peas, or beans, connected to- 
gether with thread, should be laid on the sore, 
and confined there with sticking plaster. A 
compress, containing a piece of pasteboard, or 
sheet-lead, is then to be bound over the peas, or 
beans, with a roller. In consequence of the con- 
tinued pressure, the peas, or beans, soon form 
little hollows for themselves, in which they 
should be regularly placed every day. When 
the pressure is not duly maintained, the granu- 
lations are apt to rise so high, that the peas can- 
not be well kept on the part. In this circum- 
stance, the surgeon must try to repress the high 
surface of the sore, by sprinkling on it a little 
savine powder and subacetate of copper, mixed 
together in equal proportions. When this plan 
is unavailing, the re-application of the caustic 
becomes indispensable. 

Whatever time may be requisite to restore the 
health, as well as the use of the limbs, Mr. Pott 
thinks, that the issues should be kept open until 
these objects are completely fulfilled; and even 
longer, especially in growing children. He 
owns, that nothing can be more uncertain, than 
the time required for the cure. He has seen 
it perfected in two or three months; and he has 
known it require twa years ; two thirds of which 
time passed before there was any visible amend- 
ment. 

After the discharge has been made some time, 
the patient is found to be better, in all general 
respects, and if of age to distinguish, will ac- 
knowledge, that he feels himself to be better in 
health ; he begins to recover his appetite, gets 
refreshing sleep, and has a more quiet, and less 
hectical pulse; but, the relief, which he feels 
above all others, is from having got rid of that 
distressing sensation of tightness about the 
stomach; in a little time more, a degree of 
warmth, and a sensibility are felt in the thighs, 
which they had been strangers to for some 
time ; and generally much about the same time, 
the power of retaining and discharging the urine 
and feces begins to be in some degree exerted. 

The first return of the power of motion in the 
limbs, says Mr. Pott, is rather disagreeable; the 
motions being involuntary, and of the spasmodic 
kind, principally in the night; and generally at- 


tended with a sense of pain in all the muscles’ 


concerned. 

At this point of amendment, if it may be so 
called, it is no uncommon thing, especially in 
bad cases, for the patient to stand some time 
without making any farther progress; this, in 
adults, occasions impatience, and in parents, de- 
spair; but, inthe milder kind of case, the power 
of voluntary motion generally soon follows the 
involuntary. 

The knees and ankles, by degrees, lose their 


VERTEBRA, DISEASE OF. 


stiffness, and the relaxation of the latter enables 
the patient to set his feet flat upon the ground, 
the certain mark that the power of walking will 
soon follow; but those joints, having lost their 
rigidity, become exceedingly weak, and are not 
for some time capable of serving the purpose of 
progression. 

An attentive examination of the morbid ap- 
pearances, and their effects, in different subjects, 
led Mr. Pott to conclude, amongst other things, 
that the disease, which produces these effects on 
the spine, and the parts in its vicinity, is what is 
in general called scrophula, 

That ulceration or caries of the bodies of the 
vertebrze affected, is the common morbid change 
and not enlargement. 

That when the attack is made upon the dor- 
sal vertebrze, the sternum and ribs, for want of 
proper support, necessarily give way, and de- 
formity, additional to the curve, is produced. 

That this kind of caries is always confined to 
the bodies of the vertebrae, seldom or never af- 
fecting the articular processes. Two cases were 
seen by Pott, in which the bodies of the vertebrae 
were completely detached from their processes, 
so as to leave the membrane of the spinal mar- 
row perfectly bare. 

That without this destruction of the bodies 
of the vertebra, there can be no curvature of 
the kind here treated of;. or, in other words, 
that erosion is the, sine qua non of this dis- 
ease; that although there can be no true curve 
without caries, yet there. is, and that not in- 
frequently, caries without curve. . 

That the caries: with curvature and useless 
limbs, is most frequently of the cervical or dor- 
sal vertebrze, the caries without curve, of the 
lumbal, though this is by no means constant or 
necessary. 

That, in the case of carious spine, without 
curvature, it most frequently happens, that in- 
ternal abscesses, and collections of matter are 
formed, which matter makes its way outward, 
and appears in the hip, groin, or thigh; or, being 
detained within the body, déstroys the patient: 
the real and immediate cause of whose death is 
seldom known, or even rightly guessed at, unless 
the dead body be examined. 

That what are commonly called lumbal and 
psoas abscesses, are not infrequently produced in 
this manner, and, therefore, when we use these 
terms, we should be understood to mean only a 
description of the course, which such matter has 
pursued in its way outward, or the place where it 
makes its appearance externally, the terms really 
meaning nothing more, nor conveying any pre- 
cise idea of the nature, seat, or origin of a 
distemper subject to great variety, and from 
which variety its very different symptoms and 
events, in different subjects, can alone be ac- 
counted for. ) 

‘ That contrary to the general opinion, a caries 


of the spine is more frequently a cause, than an 


effect of these abscesses. 


That the true curvature of the spine, from — 


within outward, of which the paralytic, or useless 
state of the lower limbs, is a too frequent conse- 
quence, is itself, but one effect of a distempered 
spine; such case being always attended with a 
number of complaints, which arise from the same 
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_ cause: the generally received opinion, therefore, 

that all the attending symptoms are derived from 
the curvature, considered abstractedly, is by no 
means founded in truth, and may be productive 
of very erroneous conduct. 

That when two or more vertebrz are affected, 
forming a large curve, however perfect the suc- 
cess of the treatment may be with regard to the 
restoration of health, and limbs, yet the curvature 
will and must remain, in consequence of the 
union of the bones with each other. 

That the useless state of the limbs is by no 
means a consequence of the altered figure of the 
spine, or of the disposition of the bones with re- 
gard to each other, but merely of the caries: of 
this truth there needs no other proof, than what 
may be drawn from the cure of a large and ex- 
tensive curvature, in which three or more ver- 
tebrag were concerned: in this the deformity 
always remains unaltered and unalterable, not- 
withstanding the patient recovers both health and 
limbs. 

Pott contends, that a morbid state of the parts, 
previous to deformity, caries, or curve, must be 
allowed. All the general complaints of persons, 
afflicted with this disorder, he says, will, upon 
careful inquiry, be found to have preceded any 
degree of deformity, to have increased as the 
curve became apparent, and to have decreased as 
the means used for relief took place; the pain 
and tightness about the stomach, the indigestion, 
the want of appetite, the disturbed sleep, &c. 
&c. gradually disappear, and the marks of re- 
turning health become ‘ observable, before the 
limbs recover the smallest degree of their power 
of moving. 

On the other hand, is admitted to be as true, 
that when from extent, or degree, or inveteracy 
of the caries, the issues are found to be unequal 
to the wished-for effect, the general complaints 
receive no amendment; but increase until the 
patient sinks under them. 

If all this be true, says Mr. Pott, and it be 
found, that the issues are capable of effecting a 
perfect cure, even after a caries has taken place, 
and that to a considerable degree, is it not rea- 
‘sonable to conclude, that the same means, made 
‘use of in due time, might prove a preventive? 

Besides the forms of disease of the spine, treated 
‘of in this article, the observations of Mr. Wilson 
prove, that the distemper may sometimes begin 
within the theea vertebralis, and thence extend 
to the bones. He also demonstrated, at the Col- 
lege of Surgeons, scrophulous tumors in the 
spinal marrow. Such diseases would create a 
108s of power in the parts below them, without 
any curvature of the spine. (Lectures on the 
Skeleton, &c. p. 397.) - 

In France, the same indication is followed as 
that on which Mr. Pott lays stress, viz., to en- 
deavour to arrest the disease of the spine by 
means applied in the vicinity of the morbid 
parts. But, instead of employing caustic issues, 

he moxa is used, and sometimes repeated cup- 
ping near the affected bones; both which means 
were particularly recommended by Desault. 

Another practice, which yet has partisans, 
though it was strongly disapproved of by Pott, 
is that of supporting the spine with machinery. 
Perhaps, the latter author may have carried his 
objections to this method bevond all reason, and 
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with the exception of Dr. Harrison (see Lond. 
Med. and Physical Journ, Nov. 1820,) I be- 
lieve no modern practitioner now ever advises it 
on the supposition of there being any disloca- 
tion ; an error, which formerly prevailed. As 
Mr.. Brodie observes, certainly no machines 
ought ever to be employed for the purpose of 
elongating the spine and correcting the defor- 
mity; but, if they be used simply to take off the 
weight of the head, chest, and upper extremities, 
from the diseased part of the spine, they may 
sometimes be of service. The late Sir James 
Earle had a very favourable opinion of their 
utility. I believe, with Mr. Brodie, that they 
ought never in the first instance to supersede the 
constant maintenance of the horizontal position ; 
but, that they may be advantageous, when cir- 
cumstances make it desirable, that the patient 
begin to sit up a part of the day. (On Dis- 
cases of the Joint, p. 291.) 

From Mr. Pott’s own account, it will be seen, 
that he never pretended that issues, kept open in 
the vicinity of the disease, were infallible ; and 
a late eminent surgeon has actually referred the 
good, which Pott thought accrued from them, to 
the long observance of the horizontal posture. 
Mr. Baynton, the gentleman to whom I allude, 
also mentions, that M. David is the only writer 
who has suggested that rest would affect the cure 
of diseases of the spine. On this point, however, 
Mr. Baynton was entirely mistaken, as, about 
eighteen years ago, Loder wrote some remarks, 
particularly directed to the object of recommend- 
ing quietude in the present disease, as the best 
means of promoting anchylosis. (See Med. 
Chir. Beobachtungen, p. 251; 8v0. Weimar, 
1794.) 

Now, although I fully concur im the pro- 
priety of keeping the patient as quiet as possible 
in the recumbent position, inasmuch as motion 
must be hurtful to the diseased part of the spine, 
it does not follow, that because this admission is 
made, that issues should be rejected, and that 
rest must do every thing. In one part of Mr, 
Baynton’s reasoning, an error prevails, which I 
shall here notice, as it seems greatly to have in- 
fluenced his opinions; and, as far as L know, it 
has not been remarked by the critical examiners 
of that gentleman’s book. The mistake is in 
supposing, that the process, by which the dis- 
eased part of the spine is to be restored and 
united, should be conducted exactly on the same 
principles as the union of bones, free from dis- 
ease. In fact, there is an additional indication, 
which is to stop the progress of the disease, for 
which purpose, experience proves, that issues, 
aided by rest, are the means affording the best 
chances of success. I have attended several 
children myself who, from the effect of issues, 
recovered the use of their lower extremities, 
even though they could not be kept constantly at 
rest. I must also give my testimony to the 
truth of Mr. Brodie’s statement, that, many pa- 
tients are benefited almost immediately the issues 
are made, or uniformly find themselves better 
after each application of the caustic. (On Dis- 
cases of Joints, p. 282.) In some cases, how- 
ever, caustic issues fail to afford relief; and when 
they are of no use, rest in the horizontal. pos- 
ture, below ground, I believe, must soon be the 
patient’s doom. Whether the occasional failure 
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of igsues is to be ascribed to the advanced pro- 
gtess which the disease has made, or to its ha- 
ving begun in the cancellous structure of the ver- 
tebrae, as suggested by Mr. Brodie, future ob- 
servation must decide. 

Consult Poit’s Chirurgical Works, Vol. 3. 
G. Gebb, Select Cases of the Disorder, com- 
monly termed Paralysis of the Lower Extre- 
mities, 8v0. Lond. 1782. C. H. Wilkinson, 
Essays on Distortion of the Spine, &c. 8v0. 
fond. 1798. Loder, Med. Chir, Beobachtun- 
gen, B. 1, p. 247, &c, 800. Weimar, 1794. J. 
C. Frank, Oratio de Vertebralis Columne. in 
Morbis Dignitate; Pavie, 1791. C. Van 
toy, De Scoliasi, 4t0. Lugd. 1774. Sir J. 
Earle, Observations on the Cure of Curved 
Spine ; in which the effect of Mechanical As- 
sistance is considered. @vo. Lond. 1803. Gius- 
eppe Bergamascht, Osservazioni sulla Inflam- 
maxtone dello Spinale Medollo e delle sue Mem- 
brane; 4to. Par. 1810. T. Baynton, An 
Account of a Successful Method of Treating 
Diseases of the Spine; 8v0. Bristol, 1813. 
Hf. Earle, in Edinb. Med. and Surg. Journ. 
for January 1815. J. L. Choulant, Decas 
Pelvium Spinarumque Deformatarum ; Ato, 
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Lips. 1818. G. Malsch, de nova Machina 
Gracfiana Distortiones Spine Dorsi ad Sanan- . 
das, necnon Disquisitio Deformitatum istan 
rum 3 4to. Berol, 1818. Abercrombie, in Edinb, 
Med. and Surg. Journ. for January 1818. 
Kapeler, in Annuaire Med. Chir. des Hépi- 
taux de Paris, T. 1, p. 3903 4to. Paris, 
1819. 7%. Copeland, Obs. on the Symptoms 
and. Treatment of Diseased Spine ; 8vo. B.C. 
Brodie, Pathological and Surgical Observa- 
tions on the Joints, p.257, &c. 8v0. Lond. 1818, 


- James Wilson, Lectures on the Structure and 


Physiology of the Skeleton, and on the Diseases 
of the Bones and Joints; p. 395, 8v0. Lond. 
1820. ; 

VINEGAR. (See Acetic Acid.) 

VINUM OPIL. Take of extract of opium 
Zu cinnamon bark bruised, cloves bruised, of 
each %j.; wine a pint. Macerate for eight days, 
and filter. The thebaic tincture, or liquid lau- 
danum of Sydenham. In surgery, it is often 
preferred to the common tincture of opium, as 
an application to the eye. 

VIPER, BITE OF. See Wounds. 

VOLVULUS. (from volvo, to roll up.) 
See Intussusception. . 
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ART. Myr. Hunter observes, that a 
wart appears to be an excrescence from 
the cutis, or.a tumor formed upon it, by which 
means, it becomes covered with a cuticle, which 
is either strong and hard, or thin and soft, just as 
the cuticle is, which covers the parts, from which 
the excrescence arises. Warts are radiated from 
their basis to their circumference. The surface 
of the radii appears to be pointed, or granulated, 
like the surface of healthy granulations, with the 
exception of being harder, and rising higher. 
‘The surface, on which a wart is formed, seems 
only to be capable of producing one; for, the 
Surrounding and connecting surface does not 
throw out a similar substance. Thus, when a 
wart has once begun to grow, it rises higher and 
higher, without becoming larger at its basis. 
Such excrescences seem to have within them- 
selves the power of growing; for, as Hunter 
remarks, after they have risen above the surface 
of the skin, on which their basis cannot grow 
larger, they swell out into a round thick sub- 
stance, which becomes rougher and rougher. 

In consequence of this structure, warts are 
very liable to be hurt by bodies rubbing against 
them, and, from such a cause, they often bleed 
very profusely, and are rendered sore and 
painful. (On the Venereal Disease, p. 250, 
Edit. 2.’ 

As warts are adventitious substances, and not 
any part of the original structure of the body, 
their powers of life are weak. Hence, when sti- 
mulated, they generally become smaller, and, at 
length, altogether disappear, or drop off. 

On this principle, warts may frequently be 
cured by the application of the sulphate of cop- 


per, or a powder, composed of the powders of sa- 
vine leaves, and the subacetate of copper, in 
equal proportions. Hf 

However, the employment of stronger escha- 
rotics, like the nitrate of silver, or the concen- 
trated acetic acid; the removal of such excres- 
cences with a knife or pair of scissars; or ty- 
ing their necks with a ligature; is a mode fre-. 
quently preferred, because the cure is sooner ac- 
complished. 

The two last methods are eligible, when the 
wart has a narrow neck; but, after the removal 
of the excrescence, it is still proper to touch the 
root with the caustic, or the acetic acid; for, un- 
less the whole be completely destroyed, the wart 
will inevitably grow again. 

Warts on the pudenda, and about the anus, 
scarcely ever withstand the effect of the powder 
of savine, and subacetate of copper, though they 
will sometimes resist a course of mercury, ade 
quate to cure lues venerea; a consideration, 
which led Mr. Hunter to believe them not to be ~ 
syphilitic. In this opinion, I believe all the best 
surgeons of the present day concur. 

WHITLOW. (Panaris, Onychia, Pana- 
ritium, Paronychia.) A whitlow is an inflam-. 
mation, about the end of the finger, exceed- 
ingly painful, and very much disposed to.sup= 
purate. The toes are also sometimes the seat of 
the disease. 

Writers usually divide whitlows into four 
kinds. In the first, or mildest, a vesicle, filled — 
with matter, commonly arises near the root, or 
side of the nail, after a superficial inflammation 
of trivial extent. The matter is situated imme- 
diately under the cuticle. Sometimes the abscess 
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takes place under the nail, in which case, the pain 


is severe, and not unfrequently shoots upward, 
as far as the external condyle. 


The second kind of whitlow is chiefly situated 


in the cellular substance under the cutis, and, for 


the most part, occurs at the very end of the 
finger. In this sort of case, the inflammatory 
symptoms, especially the pain, are far more vio- 
lent, than in other common inflammations of not 
greater extent. However, although the pain is 
thus severe, it does not in general extend far 
from the part affected. Writers usually impute 
the violence of the pain, and the considerable de- 
gree of inflammation attending the complaint, to 
the hard and unyielding nature of the skin on the 
finger. ‘To the same cause they also ascribe the 
difficulty of perceiving any fluctuation, after 
matter is formed; and the slowness, with which 
the pus makes its way outward.- 

The third kind of whitlow is distinguishable 
from the others by the following circumstances. 
With the most excruciating pain, there is very 
little swelling in the affected finger, but, a vast 
deal in the hand, particularly, about the wrist, and 
over the whole fore-arm. The pain extends to 
the hand, wrist, elbow, and even the shoulder. 


_ When suppuration takes place, a fluctuation can 


never be felt in the finger, though it may very 


_ often be distinctly perceived in the hand, at the 


wrist, or even somewhere inthe fore-arm. The 
case is frequently accompanied with consider- 
able fever. ‘The disease is seated in the tendons 


- and their sheaths, and the power of moving the 


fingers, and even the whole hand, is lost. 
Authors describe the fourth kind of whitlow, 
as arising principally from an inflammation of 
the periosteum. ‘The case is attended with one 
peculiarity, which is, that, however violent the 
pain may be, it never extends to the hand, and 
fore-arm, nor is there any external swelling of 
the affected finger. Suppuration generally fol- 
lows very soon, the usual consequence of which 
is a caries, or rather a necrosis, of the subjacent 
finger-bones. ; 
Whitlows commonly begin on the inside of 
the fingers ; but, they do occasionally commence 
on the back of these parts, and even on that of 
thehand. Though pain about the wrist is usually 
the effect of inflammation in the finger, Acrel 
mentions a case, in which the disorder was alto- 
gether confined to the hand itself. (Vorfalle, 


.2 Bop. 191.) 


Mr. Wardrop has favoured the public with an 
account of a particular species of whitlow, which, 
fromuits malignant character, he has denominated 
the onychia maligna. ‘* The commencement 
of this disease is marked by a degree of swelling, 
of a deep red colour, in the soft parts at the root 
of the nail. An oozing of a thin ichor after- 
wards takes place at the cleft formed between the 
root of the nail and soft parts, and at last the soft 
parts begin to ulcerate. The ulcer appears on 
the circular edge of the soft parts at the root of 
the nail, it is accompanied with a good deal of 
swelling, and the skin, particularly that adjacent 
to the ulcer, has a deep purple colour. ‘The ap- 
pearance of the ulcer is very unhealthy, the edges 
being thin and acute, and its surface covered 
with a dull yellow, or brown coloured lymph, 


and attended with an ichorous and very fetid dis-_ 
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charge, The growtlr of the nail is interrupted, 
it loses its natural colour, and at some places ap- 
pears to have but little connexion with the soft 
parts. In this state (says Mr. Wardrop) I have 
seen the disease continue for several years, so 
that the toe, or finger, became a deformed bul- 
bous mass. The pain is sometimes very acute; 
but, the disease is more commonly indolent, and 
accompanied with little uneasiness. ‘This disease 
affects both the toes and the fingers. I have 
only observed it on the great toe, and more fre- 
quently on the thumb, than any of the fingers. 
It occurs, too, chiefly in young people; but, I 
have also seen adults affected with it.” (War- 
drop in Med. Chir. Trans. Vol. 5, p. 135, 
136.) 

The causes of whitlows are generally of a 
local nature. Writers enumerate the following 
as the most common: a contusion; suddenly 
warming the finger when it is exceedingly cold ; 
pricks with needles, or other sharp instruments ; 
and the insinuation of irritating matter into 
scratches on the finger. A surgeon, in operating 
for a fistula in ano, has been known to cut his 
finger, and have in consequence of the accident 
avery severe and dangerous kind of whitlow. 
Richter also mentions a person, who had a most 
obstinate whitlow, in consequence of a slight 
wound on the*finger, in examining the head 
of a horse, that had the glanders. ‘Sometimes, 
the cause of a whitlow depends on a splinter, 
or thorn, which continues lodged in the part, 
Very often, no particular cause whatever can be 
assigned for the complaint. 

The first case, which occurs about the root of 
the nail, ought to be opened as soon as possible. 
When this plan is not adopted, the matter is apt 
to penetrate more deeply, reach the root of the 
nail, and occasion a loss of this part. When an 
effectual opening is not made, the matter collects 
again. In general, a detachment of the cuticle 
takes place, as far as the abscess extends. When 
the inflammation has been very violent, and the 
matter has made its way as far as the root of the 
nail, the nail itself is in general gradually de« 
tached, while the denuded portion of the root of 
the nail acts on the sore as a foreign body, and 
hinders it from healing. Hence, the surgeon 
should repeatedly cut away as much of the lower 
edge of the nail as he can, and insinuate a little 
soft lint between the margin of the nail and the 
sore, in order to keep the latter from being irri- 
tated by the former. In proportion as the old 
nail gradually separates, a new one makes its ap- 
pearance. 

When matter lies under the nail, an opening 
should be made through the part, as speedily as 
possible; for the discharge of the abscess. In 
order to perform this operation, Richter advises 
the surgeon to scrape the nail with a piece of 
glass, till it is as thin as it can well be, when it 
may be cut through with a bistoury. 

In the second species of whitlow, suppuration 
may sometimes be prevented, and the inflamma- 
tion be resolved, by the timely employment of 
proper means. When the pain is violent, and 
acute fever prevails, it may be advisable to bleed 
the patient. In a few severe cases, the applica- 
tion of three or four leeches to the affected 
finger has been known to procure prompt relief. 
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(Schmucker.) Theden thinks, that applying a 
roller round the finger, hand, and arm, and fre- 
quently wetting the first two parts with a lotion, 
the most certain means of resolving the inflam- 
mation. Platner advises the finger to be for 
some time immersed in water, as warm as the 
patient can bear. Some recommend the external 
use of camphorated spirit, or the volatile alkali; 
while others advise the affected finger to be 
plunged in a warm solution of soap, or kali. 
When the whitlow is occasioned by a prick, par- 
ticular care must be taken, that no extraneous 
substance remain in the puncture. 

When the symptoms do not lessen by the 
fourth day, Richter recommends an opening to 
be made. Even when no fluctuation is discovered, 
he approves of making a crucial incision in the 
seat of the pain, and, he states, that although no 
matter may be discharged, the patient always 
derives infinite relief from the operation. The 
benefit, he says, may either be imputed to the 
bleeding, or to the division of the hard tense 
skin, which compresses the subjacent inflamed 
parts. Sometimes, the collection of matter can 
be plainly felt, and, in this case, there can be no 
hesitation about the place, where the opening 
sbould be made. However, it may be proper to 
remark, that the opening should always be made 
sufficiently large. When the surgeon makes a 
small puncture, it soon closes again, and a repe- 
tition ‘of the operation becomes necessary. When 
opening the abscess is delayed, the theca of the 
flexor tendons easily becomes affected, or the 
matter may spread to a considerable extent under 
the. skin. Sometimes it makes its way through 
the cutis, by ulceration, and raises up the cuticle. 
In this case, as soon as the cuticle has been 
opened, a director should be introduced into the 
aperture in the skin, and the latter opening be 
enlarged with a bistoury. 

The third species of whitlow seldom affects. the 
last phalanx of the fingers; but, generally, the 
second, or third In this case, Richter enjoins 
us never to defer making an opening longer, than 
the third day. If we wait, till suppuration hap- 
pens, we shall wait till the tendons are destroyed, 
and the use of the finger lost. In the case under 
consideration, the matter is always of bad quality, 
and very small in quantity. \ A fluctuation in the 
finger can seldom be felt. However, in a few 
instances, the matter is perceptible at the ex- 
tremity of the finger, or about the finger-joints, 
but, more often, in the palm of the hand, or near 
the wrist. In these circumstances, the tendons 
are in general already destroyed, and a stiffness 
of the finger and hand is to be apprehended. 
When the complaint is the consequence ofa 
puncture, the best plan, according to Richter, is 
at once to enlarge the wound; for, in this sort 
of case, all other methods are unavailing. It 
is not enough, however, to cut through the 
skin; the tendinous theca itself must be laid 
open. 

When a collection of matter forms towards 
the wrist, attended with violent pain in that si- 
tuation, an opening must also be made there. If 
an opening should have been already made in 
the hand, a probe may be introduced into the 
wound, and another aperture made in an eligible 
situation by cutting on the end of the instru- 
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ment. In the same way, Richter advises an 
opening to be made in any part of the fore-arm, 
where great pain, or the symptoms of suppura- 
tion, may indicate its propriety. 

In the fourth kind of whitlow, early incisions, 
made down to the bone, are the most certain 
means of obviating the danger. When such in- 
cisions are not made early enough, suppuration 
takes place, and the bone becomes carious. The 
cut is to be made in the place, where the pain is 
most severe. When the first phalanx is aflected, 
the incision may be made in front. of the finger 5 
but, when the second, or third, is the seat of the 
complaint, the opening should be made on one 
side. However, in order that the opening may 
be useful, it is absolutely necessary to make it 
down to the bone. When the incision is delayed 
too long, a small quantity of unhealthy matter is 
usually detected, and the bone is found in the 
state of necrosis.. As an exfoliation can hardly 
be expected in this situation, it is best to remove 
at once. the diseased piece of bone. When the 
last phalanx alone is affected, the finger retains 
its form, with the exception of its end being a 
little shorter and flatter. When the disease, 
however, is situated in the third phalanx, Richter 
thinks it better to amputate the finger, than 
remove the diseased bone, as the finger, if 
left, would always remain stiff and unservice- 
able. (See Anfangsgr. der Wundarzneykunst, 
Vol. 7.) ' ’ 

With regard to the treatment of the species of 
whitlow, named by Mr. Wardrop, onychia ma- 
lagna, all local applications have in many in- 
stances proved quite ineffectual, and the part been 
amputated. The only local treatment, which 
Mr. Wardrop has ever seen relieve this com- 
plaint has been the evulsion of the nail, and after- 
wards the occasional application of escharotics to 
the ulcerated surface. I have myself seen a si- 
milar plan occasionally succeed, and the applica- 
tions, which appeared to answer best, were arse- 
nical lotions, Plunket’s caustic, or a very strong 
solution of the nitrate of silver. Nothing, how- 
ever, will avail, till the nail is removed, and its 
total separation sometimes takes up a good deal 
of time, unless the patient submit to the great 
pain of having it cut away. 

Mr. Wardrop tried with success the exhibition 
of mercury in four cases of the onychia maligna. 
The medicine was given in small doses at first, 
and afterwards increased, so as to affect the gums 
in about twelve or fourteen days. When the sys- 
tem was in this state, the sores in general soon 
assumed a healing appearance, and the bul- 
bous swelling gradually disappeared. (See Med, 
Chir. Trans. Vol. 5, p. 138.) , 

WOUNDS. A great deal of the subject of 
wounds has been already considered in the 
articles, Gun-shot Wounds; Head, Injuries’ 
of ; Hemorrhage; Hydrophobia ; Parotid 
Duct ; Sutures; Tetanus; Throat; &c. _ 

A wound may be defined to be a recent solu- 
tion of continuity in the soft parts, suddenly oc- 
casioned by external causes, and generally at- 
tended at first with a greater or lesser degree of 
hemorrhage. 

Wounds in general are subject to considerable 
variety in their nature, degree of danger, facility 
of cure, and the consequences, which are to be 
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apprehended from them. Some wounds are per- 
fectly trivial, not extending more deeply. than 
the skin and cellular membrane ; while others are 
more serious, penetrating the muscles, tendons, 
large blood-vessels, and nerves, of importance. 
There are also certain wounds, which are not 
confined to the soft parts, but injure even the 
bones; such are many ‘sabre-wounds, which fre- 
quently separate at once both a portion of the 
scalp and the subjacent part of the skull. Many 
wounds of the head, chest, and abdomen injure 
the organs, contained in those cavities. In short 
the varieties, and the degree of danger, attending 
wounds in general, depend very much upon some 
of the following circumstances. The extent of 
the injury; the kind of instrument with which it 
has been inflicted ; the violence, which the fibres 
of the part have suffered, in addition to their di- 
vision; the size and importance of the blood- 
vessels and nerves, which happen to be injured ; 
the nature of the wounded part, in respect to its 
general power of healing favourably, or not; 
whether the operations of the system at large, 
and life itself, can be well supported, or not, 
while the functions of the wounded part are dis- 
turbed, interrupted, or suspended, by'the acci- 
dent; the youth, or old age of the patient; the 
goodness, or badness of his constitution; and the 
opportunities, which there may be of administer- 
ing proper surgical aid, and assistance, of every 
kind, 

Wounds are distinguished by surgical writers 
into several kinds; viz. incised, punctwred, con- 
tused, lacerated, poisoned, and gun-shot wounds. 
They also make another equally important divi- 
sion into Wounds of the Head, Thorax, Ab- 
domen, &¢. 

Of gun-shot wounds, and wounds of the head, 
an account has already been given. (See Gun- 
shot Wounds, and Head, Injuries of) 'The 
other cases I shall now proceed to consider. 

Incised Wounds. As a general observation, 
jt may be stated, that, cwteris paribus, a wound, 
which is made with a sharp cutting instrument, 
which is, in short, a mere incision, is attended 
with less hazard of dangerous consequences, than 
any other kind of wound whatever. ‘The fibres 
have only been simply divided; they have suf- 
fered no contusion, nor laceration ; consequently, 
they are less likely to inflame severely, or to 
suppurate, or slough; and they commonly ad- 
mit of being united again in a very expeditious 
manner. . 

Generally simple incised wounds bleed more 
freely, than contused and lacerated ones, which 
at first sometimes scarcely pour out any blood at 
all, although considerable blood-vessels may be 
injured. But, this circumstance, apparently di- 

_ .minishing the danger of contused and lacerated 

wounds, is deceitful, and serves rather to render 
- the case in reality more perilous, by inducing the 
inexperienced practitioner to be off his guard 
against hemorrhage. Thus, in gun-shot wounds, 
it often happens, that, on their first occurrence, 
the bleeding is trivial; but, the side of some 
large artery having suffered great violence at 
the time of the accident, it may ulcerate, or 
slough, a week or ten days afterwards, and an 
alarming, and even fatal effusion of blood be the 
result. . 

In cases of simple incised wounds, the bleeding, 
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which at once takes place from al! the divided 
vessels, is a source of very useful information to 
the surgeon, inasmuch as it enables him to judge, 
what danger is to be apprehended from the he- 
morrhage, whether the cut vessels are large 
enough to demand the ligature, or, on the con- 
trary, whether they are such as will cease to 
bleed, either by slight pressure, or of their own 
accord. 

In a recent simple incised wound, there are 
three objects, which the surgeon should endea- 
vour to accomplish, without the least delay. The 
first, and that which requires his immediate in- 
terference, is the bleeding, which must be 
checked. ‘The second is the removal of all ex- 
trayeous matter from the surface of the wound. 
The third is the reunion of the opposite sides of 
the injury. 

When the divided vessels are not above a.cer- 
tain size, the bleeding soon spontaneously ceases, 
and no surgical measures need be taken on this 
particular account. When the wounded vessels 
are even somewhat larger, and their situation is 
favourable for compression with a bandage, it is 
often advisable to close the wound and apply 
compresses and a roller, rather than have re- 
course to ligatures, which always create a certain 
degree of irritation, and suppuration. However, 
though I have made this observation, I should 
be exceedingly sorry to appear at all against the 
general preference to ligatures, whenever the 
wounded arteries are above a certain magnitude. 
In this circumstance, tying the bleeding vessels 
is the only safe mode of proceeding. When the 
artery is of considerable size, and its mouth can 
be readily seen, the most proper instrument for 
taking hold of it is a pair of. forceps. In apply- 
ing the ligature, the surgeon must take care to 
pull its ends in such a manner, that the noose will 
not rise above the mouth of the vessel, and for 
the purpose of altering the direction of the force 
employed in tightening the ligature, the ends of 
the thumbs are generally made use of. The 
tenaculum is commonly employed for taking 
up arteries, which are not large and distinct. 

Very fine ligatures, of suflicient strength, are 
at present often applied, as well to large, as small 
vessels. One half of each ligature should always 
be cut off, before the wound is closed, and there 
are some surgeons, who prefer the method of 
cutting off all the ligature, except what forms the 
noose immediately round the artery. (Delpech, 
Mém. sur la Pourriture @ Hopital, p. 29; 
Lawrence in Med. Chir. Trans. Vol. 6, p. 
156.) To the latter plan, however, a few sur- 
geons have adduced objections, particularly Mr. 
Guthrie, who only admits the utility of it in 
cases, where the wound will not unite by the 
first intention; (On Gun-shot Wounds, p. 94,) 
and Mr. Cross, of Norwich. (See the London 
Medical Repository, Vol. 7, p. 353.) The ex- 
periments of Mr., Cross tend to the following 
conclusions : . 

First, Ifthe wounds do not unite by the first 
intention, the ligatures may escape with the dis- 
charge, without any inconvenience. 

Secondly, If common ligatures of twine are 
cut short, the wound may unite over them, and 
they may be found in abscesses after an interyal 
of many weeks, 

Thirdly, If the finest dentist’s silk be em- 
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ployed in the same way, and the wound unite over 
it, the ligature may be detached from the vessel, 
and remain buried in an abscess, where it will 
be found at different periods, from one to seven 
months; and this may happen, whether the ves- 
“sel be firmly compressed with a single ligature, 
or divided between two ligatures, so as to imitate 
the circumstances, under which vessels are tied 
after operations. 

Fourthly; If Indian silk, fine as hair, be put 
round a vessel, so as to diminish its diameter, or 
to effect its obliteration, by just compressing its 
sides together, it may remain in this situation, 
without exciting abscess, or producing any in-~ 
convenience. ‘fhe ligature may be thus applied 
to compress an artery for the cure of aneurism ; 
but, not to secure vessels divided in operations. 
If-a thin ligature be drawn sufficiently tight upon 
a vessel on the face of astump to be secure, Mr. 
Cross is persuaded, that the extremity of the 
vessel, which becomes insulated, as it were, must 
die. (See Lond. Med. Reposit. Vol. 7, p. 363.) 
It deserves attention, that the preceding infer- 
ences are chiefly founded on experiments made 
upon asses and dogs. [For further observa- 
tions, see Aneurism, Hemorrhage, Ligaiure, 
Surgery, &c. 

The bleeding having been suppressed, the next 
object is to remove any extraneous matter, such 
as dirt, bits of glass, clots of blood, &c. from the 
surface of the wound. Were this circumstance 
neglected, the plan of uniting the opposite sides 
of the cut by the adhesive inflammation, or by 
what is more frequently termed, union by the 
first intention, would in general be frustrated. 

As soon as attention has been paid to the fore- 
going indications, the surgeon must put the lips 
of the wound in contact, and take measures for 
keeping them in this state, until they have grown 
firmly together. The sides of incised wounds are 
kept in a state of apposition by means of adhesive 
plaster, a proper position, the pressure of a roller, 
and, in a few particular instances, by the employ- 
ment of sutures. . 

With respect to sutures, as they create pain, 
irritation, and some degree of suppuration, they 
ought never to be employed when the parts can 
be kept in contact without them. However, cer- 
tain cases require them, and it is admitted by 
many experienced surgeons, that in sabre-wounds 
of the ears, eyelids, nose, and lips, it is proper 
to use them. (See Assalini’s Manuale di Chir. 
Parte Seconda, p.10.) An account of the seve= 
ral kinds of sutures, with remarks on their em- 
ployment, will be found in the article Suzares. 

The best and most common method of keep- 
ing the surfaces of divided parts in contact is 
by means of strips of adhesive plaster. When 
they are to be applied, the surgeon should put the 
wounded limb or parts in the position, which is 
most favourable to bringing the lips of the wound 
together. With this view, a position should 
generally be chosen, which relaxes the skin and 
subjacent muscles. An assistant should then 
place the edges of the wound as evenly together 
as possible, and hold them in this state, until the 
surgeon has secured them in this condition by 
strips of adhesive plaster, applied across the 
line of the wound. In general, it is deemed ad- 
visable to leave a small interspace of about a 

quatter of an inch between each two strips of 
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plaster, by which means the matter cannot be 
confined in case of suppuration. Over these — 
first strips, lint is to be applied, and kept in its 
place with other pieces of adhesive plaster. Then, 
if necessary, a pledget and compresses are to be 
put on the part, and, lastly, the bandage, or 

roller, is to be applied. 

In this manner, the fresh-cut surfaces are 
brought into contact, and to preserve them 
quietly in this state, is the next great aim, which — 
the surgeon should have in view. ‘The wounded 
part should be laid in the posture, which was 
found the most favourable for approximating the 
sides of the cut at the time of applying the 
dressings, and the patient should be directed to 
keep the part in a perfectly quiet state. 

When attention is paid to these circumstances, 
it often happens, that the two opposite surfaces 
of the wound grow together again in the course 
of forty-eight hours, without any degree of sup- 
puration. The process, by which this desirable 
event is accomplished, is well known among sur- 
geons, by the name of wnion by the first inten- 
tion. Besides the advantage of the cure being 
effected in this way with the greatest expedition 
possible, there-is still another thing much in 
favour of constantly promoting this method o, 
healing wounds, which is, that the scar is much 
less than after any other mode of cicatrization, 
and the part is covered with original skin, which 
is always much stronger than any which can be 
formed as a substitute for it. 

It is wonderful, with what celerity union by 
the first intention takes place under favourable 
circumstances. In the course of three days, the 
large wound, made in the eperation of amputation, 
is frequently all healed, except just where the 
ligatures are situated. 

When the two sides of the wound have been 
brought together, before the oozing of blood 
has entirely ceased, Mr, Hunter conceives, that 
blood itself becomes the first bond of union; but, 
on this point, Professor Thomson, of Edinburgh, 
entertains a doubt; and all practical surgeons 
agree, that the lodgment of blood on the surface 
of a wound, is more likely to prevent, than pro- 
mote, the union of the parts. In all common 
instances, what Mr. Hunter calls, the adhesive 
inflammation takes place. In this process, coagu- 
lating lymph either issues from the half closed 
mouths of the vessels, or from the surface of the 
opened cells of the cellular substance. This 
becomes the first uniting medium, and very 
soon afterwards, in some inexplicable manner, a 
vaseular intercourse is established between the 
opposite sides of the wound. 

The power, which parts of the animal body 
have, of thus growing together, is strikingly 
evinced by the possibility of removing a part of 
one body, and then uniting it to some part of 
another. In this latter case, there can be no’ 
assistance given to the union on one side, since 
the detached part, as Mr. Hunter observes, can 
hardly do more, than just preserve its own living 
principle, and accept of union. In this way, 
says the same writer, the spurs of the young 
cock can be made to grow on his comb, or on 
that of another cock; and its testicles, ‘after’ 
having been removed, may be made to. unite to’ 
the inside of any cavity of an animal. , 

Every one initiated in surgery has heard of 
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the feats of Taliacotius, Garengeot, and others, 
who are said to have succeeded in effecting the 
union of parts, which were completely severed 
from the body. Several other not less extra- 
ordinary performances by modern surgeons are 
recorded. (See Odservations on Adhesion, with 
two Cases, demonstrative of the Powers of Na- 
ture to reunite parts, which have been by acci- 
dent totally separated from the animal System, 
by Wm. Balfour, 8v0. Edinb. 1814.) Indeed, 
the well-known practice of transplanting the 
teeth, the experiments of Duhamel and Hunter ; 
and the number and respectable character of the 
testimonies upon this subject, fully convince me 
of the occasional success, which may attend the 
endeavour to bring about such an union. Expe- 
rience also fully proves the frequent success, 
which attends an endeavour to unite a part, 
which retains only the slight connexion of a 
small piece of flesh, or even a few fibres. My 
friend, Mr. Lawrence, lately had a case, which 
illustrates the truth of this statement. A man, 
on the top of a stage coach, was carried under a 
gateway, which did not leave sufficient room for 
him to pass without injury, and his head was so 
much wounded, that one of his ears was entirely 
separated, with the exception of an attachment by 
a trivial piece of intezuments. Mr. Lawrence 
assented to the man’s wish of not having the 
separation completed, and fixed the part in its 
situation with a few sutures. The consequence 
was that the ear soon united again, and the 
patient escaped all disfigurement. Of the know- 
ledge of the disposition of living cut surfaces to 
grow together with considerable expedition, sur- 
geons, both of ancient and modern times, have 
availed themselves not only in the treatment of 
accidental wounds, but also in the removal of 
deformity, as exemplified in the cure of fissures 
in the palate, or lips, (see Harelip,) but most 
particularly in the curious and interesting art of 
forming new under-lips, and noses, and closing 
large deficiencies in the urethra with flaps of flesh, 
raised from the adjacent parts, shaped according 
to circumstances, and laid directly down upon a 
fresh cut surface purposely prepared, where it is 
steadily confined for a certain time with sutures, 
or simple adhesive plaster, and pressure, as the 
nature of the case may indicate. Nay, sometimes, 
the flesh for the formation of the organ to be 
restored has even been taken from a distant part, 
as for instance, from the arm, for the restoration 
_of parts of the face. When this was done, the 
limb was confined in close contact with the raw 
surface formed on the face, until an union between 
them had been effected; a division was now per- 
formed with the scalpel, and the opportunity 
taken to shape the portion of the limb, which was 
to be left behind, according as the part to be 
restored might be the ear, nose, or lip. At the 
present day, the flesh is usually taken from the 
adjacent parts; a connexion of the flap with the 
rest of the body is retained, so as to insure some 
circulation of blood in it, and it is turned into 
any position, which the circumstances may de- 
mand. (See Gaspar Taliacotius, Chirurgia 
‘Nova'de Narium, Aurium, Labiorumque De- 
Sectu, per insitionem cutis ex humero sarciendo, 
Gc. 8vo. Francof. 1598. J.C. Carpue, an 
Account of Two successful Opcrations for re- 
storing a lost Nose from the Integuments of the 
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Forehead, 4to. Lond. \81\6. Giuseppe Baronio, 
Degli Innestt Animali, 8v0. Milan. C.F. 
Graefe, De Rhinoplastice, sive Arte curtum 
Nasum ad Vivum restituendi, commentatio, 
qua prisca illius ratio iterum experimentis 
illustratur novisque methodis ad majorem per- 
Sectionem perducitur, 4to. Berol. 1818. Sir 
A. Cooper, on Unnatural Apertures in the 
Urethra; Surgical Essays, Part 2. H, Earic, 
on the Reestablishment of a Canal in the place 
of a portion of the Urethra, in Phil. Trans. 
for 1821. A Case of réstored Nose, by Mr. 
C. Hutchison. A Case of artificial Anus cured 
by G. F. Collier, in Med. and Physical Journ. 
for June. 1820. 

Mr. John Bell describes the process of adhe- 
sion to be this: either the arteries of the oppo- 
site surfaces inosculate mouth to mouth, or rather 
each cut-surface throws out a gluten; the gluten 
fills up the intermediate space ; into that gluten, 
the lesser arteries of each cut-surface extend 
themselves, and it is thus, perhaps, by the gene- 
ration of a new intermediate substance, that the 
continuity and entireness of the part are so 
quickly restored. If any one point fail to adhere, 
there the wound must run into suppuration ; be- 
cause, savs Mr. J. Bell, at that point there is a 
separation of parts, which is equivalent to a loss 
of substance. . 

The same writer observes, that there are, no 
doubt, accidents, both of the constitution and 
the wound, which will prevent adhesion. If 
the patient be of a bad habit of body; if he be 
lying in a foul hospital, in the midst of putrid 
sores, and breathing a contagious air; if be ill 
of a fever, or flux, or any general disease; then 
the properties of the body being less perfect, the 
wound will not adhere. Mr. J. Bell also notices, 
that, if the wound be foul, made with a poisoned 
weapon, or left with foreign bodies lodged in it ; 
or if a considerable quantity of blood be poured 
out into the cavity of the wound , or if there be 
a wounded lymphatic, or a wounded salivary duct, 
a wounded intestine, or a bleeding artery or vein, 
the immediate adhesion of the whole of the wound 
may be prevented. However, I cannot help re- 
marking, that, though Mr. John Bell, in imita- 
tion of most surgical writers, sets down the 
wound of a lymphatic, as preventive of the union 
of wounds, I cannot say, that I ever saw such an 
effect imputable to the cause just mentioned. 
Also, when an artery, or vein is cut, and requires 
to be tied, the adhesion of the wound would be 
prevented only just where the ligature hes, and 
at no other point, 

There is no wound, observes Mr. John Bell, 
in which we may not try with perfect safety to 
procure this adhesion; for nothing can agree 
better with one surface of the wound, than the 
opposite one, which has been just separated from 
it. They may immediately adhere together, and 
even if they should not do so, no harm is done, 
and the wound will yet suppurate as favourably, 
as if it had been roughly dressed with dry caddis, 
or some vulnerary balsam, or acrid ointment. If 
one part should suppurate, while one half adheres, 
then, says-Mr. Jobn Bell, one half of our busi- 
ness is done. In short, this simple duty of im- 
mediately closing a wound is both natural and 
safe, (Discourses on the Nature and Cure of 
Wounds, Vol. 1.) A 
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Upon this interesting topic of the advantages 
of union by the first intention, the most enlight- 
ened surgeons of all Europe now begin to enter- 
tain only one opinion. The practice is generally 
adopted both in the treatment of accidental cuts, 
and of the wounds resulting from surgical opera- 
tions. Thus Assalini, one of the best modern 
surgeons in Italy, begins his Manual of Surgery 
with the following axiom: “ Wounds and inju- 
ries of the soft parts, produced by cutting instru- 
ments, from the trifling wound of a vein, made 
for the purpose of discharging a few ounces of 
blood, to the incision in the uterus for the extrac- 
tion of the foetus, inclusively, should all be united 
by the first intention.”? (See Manuale di Chi- 
rurgia ; Discorso Primo. Milano, 1812 ) 

British surgeons have, indeed, been accused 
by M. Roux of indiscriminate partiality to the 
plan of uniting all incised wounds by the first 
intention, and his countryman Baron Larrey has 
wished the method to be discontinued after am- 
putation, in order (as he states) to lessen the 
chance of tetanus. But, the exceptions, which 
these surgeons wish to make, are few, and few 
as they are, they are not likely to be established, 
since several of the circumstances, alledged as 
reasons for limiting so beneficial a practice, are 
hypothetical, and far from being clearly proved. 
(See Roux, Mémoire et Obs. sur la Réunion im- 
médiate de la Plaie aprés l Amputation cireu- 
laire des Membres, 8vo, Paris, 1814. Larrey, 
Mém. de Chir. Mil. Tome 4, 8v0. 1212—17.) , 

- Sometimes, the attempt to procure union by 
the first intention fails,. even in cases of incised 
wounds; but, in this circumstance, no harm 
arises from the kind of practice, which has been 
followed. ‘The case, in fact, ‘now falls into 
nearly the same state, as would have occurred, 
had no attempt at union be made at all. The 
patient has taken the chance of a quicker mode 
of cure; but, he has not been successful, and he 
must now be cured by a process, which on 
account of its slowness he at first wished to 
avoid. It is to be observed, also, that union by 
the first intention, if not spoiled by sutures, 
rarely fails so completely, that there is not a par- 
tial adhesion of some points of the wound. The 
momient, when we observe pain, inflammation, 
and swelling of the wound, a separation or 
gaping of its lips, the stitches tense (when these 
have been used,) and the points, where the 
stitches pass, particularly inflamed, Mr. John 
Bell advises us to undo the bandages, draw out 
the sutures, and take away every thing, which 
acts like a stricture on the wound. ‘These pru- 
_ dent measures, he observes, may abate the rising 
inflammation, and prevent the total separation of 
the skin, while an endeavour may still be made 
to keep the edges of the wound tolerably near 
each other by the more gentle operation of stick- 
ing-plasters. 

However, when the inflammation rises still 
higher, and it ¥s evident, that a total separation 
of the sides of the wound cannot be avoided, 
Mr. John Bell wisely recommends leaving the 
parts quite loose, and applying a large soft 
poultice; for, says he, should you in this cri- 
tical juncture, persist in keeping the parts toge- 
ther with sutures, the inflammation, in the form 
of erysipelas. would extend over the whole limb, 
attended with a fetid and bloody. suppuration. 


ing plaster (or dry suture). 
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After the wound has been brought into a favour 
able state, another attempt may be made to bring 
the edges near each other, not with sutures, 
but, strips of adhesive plaster, or the gentle ap~_ 
plication of a bandage. 

Mr. John Bell concludes with remarking, that 
the suppuration, production of granulations, and 
all that follows, are the work of nature. The 
only thing, that the surgeon can usefully do, is 
to take care of the health, When the wound — 
does not suppurate favourably, the discharge 
generally becomes profuse, thin, and gleety. ‘This 
state is to be armended by bark, wine, rich diet, 
and good air. 

J shall conclude this subject of union by the 
first intention, with an extract from the writings 
of Mr. Hunter, who observes that 

*‘ It is with a view to this principle of union, 
that it has been recommended to bring the sides 
(or lips) of wounds together; but, as.the natural 
elasticity of the parts makes them recede,’ it has — 
been found necessary to employ art for that pur- 
pose. This necessity first suggested the prac- 
tice of sewing wounds, and afterwards gave rise 
to various inventions in order to answer this end,” 
such as bandages, sticking-plasters, and ligatures, 
Among these, the bandage commonly called the 
uniting bandage is preferable to all the rest, — 
where it can be employed; but its application is — 
very confined, from being only adapted to parts 
where a roller can be used. A piece of sticking- — 
plaster, which has been called the dry suture, is 
more general in its application: than the uniting - 
bandage, and is therefore preferable to it on many 
occasions. . 

“I can hardly suppose (says Mr. Hunter,) a 
wound, in any situation, where it may not be 
applied, excepting penetrating wounds, where we 
wish the inner portion of the wound to be closed 
equally with the outer, as in the case of hare-lip. 
But even in such wounds, if the parts are thick, 
and the wound not large, the sides. will seldom 
recede so far as to make any other means neces- 
sary. The dry suture has an advantage over 
stitches by bringing a larger surface of the wound 
together, by not inflaming the parts to which it 
is applied, and by neither producing in them sup- 
puration nor ulceration, which stitches always do. 
When parts, therefore, can be brought together, 
and especially where some force is required for 
that purpose, from the skin not being in large 
quantity, the sticking-plaster is certainly the 
best application.. This happens frequently io be 
the case after the removal of tumors, in amputa- 
tion, or where the sides of the wound are only to 
be brought together at one end, as in the hare-lip ; 
and I think the difference between Mr. Sharp’s 
cross-stitch, after amputation, as recommended 
in his Critical Inquiry, and Mr. Allanson’s prac- 
tice, shews strongly the superiority of the stick- 
In those parts of 
the body where the skin. recedes more than in 
others, this treatment becomes most necessary 5 
and as the scalp probably recedes as little as any, 
it is therefore seldom necessary to apply any thing 
in wounds of that part; the practice will certainly 
answer best in superficial. wounds, becatise the 
bottom is in these more within its influence. 

“The sticking plasters should be laid on in 
strips, and these should be at small distances 
from each other, viz, about a quarter of an inch — 


' ’ too often among surgeons. 
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at most, if the part requires close confinement ; 
- but when it does not, they may be at greater di- 
stances. This precaution becomes more necessary 
if the bleeding is not quite stopped; there should 
be passages left for the exit of blood, as its accu- 
mulation might prevent the union, although this 
does not always happen. If any extraneous body, 
such asa ligature, should have been left in the 


wound, suppuration will take place, and the mat- 


ter should be allowed to vent at some of those 
openings, or spaces, between the slips of plaster. 
I have known a very considerable abscess formed 
in consequence of this precaution being neglected, 
by which the whole of the recently united parts 
has been separated. 

‘“« The interrupted suture, which has generally 
been recommended in large wounds, is still in 
use, but seldom proves equal to the intention. 
This we may reckon to be the only one that 
deserves the name of suture; it was formerly 
used, but is now in a great measure laid aside in 
practice, not from the impropriety of uniting parts 
by this process, but from the ineffectual mode of 
attempting it. In what manner better methods 
could be contrived, I have not been able to sug- 
gest. It is to be understood, that the above 
methods of bringing wounded parts together, in 
order to unite them, are only to be put in prac- 
tice in such cases as will admit of it ; for if there 
was a method known, which in all cases would 
bring the wounded surfaces into contact, it would, 
in many instances, be improper, as some wounds 
are attended with contusion, by which the parts 
have been more or Jess deadened; in such cases, as 
was formerly observed, union cannot take place 
according to our first principle, and therefore it 
is improper to attempt it. 

“In many wounds, which are not attended 
with contusion, when we either know, or suspect, 
that extraneous bodies have been introduced in- 
to the wound, union by the first intention should 
not be attempted, but they should be allowed 
to suppurate, in order that the extraneous mat- 
ter may be expelled. Wounds, which are at- 
tended with laceration, although free from con- 
tusion, cannot always be united by the first in- 
tention, because it must frequently be impossible 
to bring the external parts, or skin, so much in 
contact, as to prevent that inflammation which is 
naturally produced by exposure. But even in. 
cases of simple laceration, where the external in- 
fluence is but slight, or can be prevented (as we 
observed: in treating of the compound fracture) 
we find that union by the first intention often 
takes place; the blood, which fills up the inter- 
stices of the lacerated parts, having prevented 
the stimulus of imperfection in them, and pre- 
vented suppuration, may afterwards be absorbed. 

«« Many operations may be so performed as to 
admit of parts uniting by the first intention ; but, 
the practice should be adopted with great cir- 
cumspection : the mode of operating with that 
view, should in all cases be a secondary, and nota 
first consideration, which it has unluckily been 
In cases of cancer, 
it is a most dangerous attempt at refinement in 
‘surgery. poy 

‘¢ In the union of wounded parts by the first 
intention, it is hardly or never possible, to bring 
them so close together at the exposed edges, as 
to unite them perfectly by these means; such 
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edges are therefore obliged to take another me- 
thod of healing. If kept moist, they will in- 
flame as deep between the cut surfaces as the 
blood fails in the union, and there suppurate and 
granulate; but if the blood be allowed to dry 
and form a scab between, and along the cut 
edges, then inflammation and suppuration of 
those edges will be prevented, and this will com- 
plete the union, as will be described by-and-by. 

‘«« As those effects of accidental injury, which 
can be cured by the first intention, call up none 
of the powers of the constitution to assist in the 
reparation, it is not the least affected or disturbed 
by them ; the parts are united by the extravasated 
blood alone, which was thrown out by the injury, 
either from the divided vessels, or in consequence 
of inflammation, without a single action taking 
place, even in the part itself, except the closing 
or inosculation of the vessels; for the flowing of 
the blood is to be considered as entirely me- 
chanical. Even in cases where a small degree 
of inflammation comes on, it is merely a local 
action, and so inconsiderable, that the constitutien 
is not affected by it; because it is an operation, 
to which the powers belonging to the parts them- 
selves are fully equal. The inflammation may 
produce a small degree of pain, but the operation 
of union gives no sensation of any kind what- 
ever.” (Hunter on the Blood, Inflammation, 
and Gun shot Wounds.) 

Contused and Lacerated Wounds.—Lace- 
rated wounds are those, in which the fibres, in- 
stead of being divided by a cutting instrument, 
have been torn asunder by some violence, capable 
of overcoming their force of adhesion, The 
edges of such wounds, instead of being straight 
and regular, are jagged and unequal. 

The term contused is applied to those wounds, 
which are occasioned by some blunt instrument, 
or surface, which has violently struck a part of 
the body. 

These two species of wounds greatly résemble 
each other, and as they require nearly the same 
kind of treatment, writers usually treat of them 
together. . 

Lacerated, and contused, wounds differ from 
simple incised ones in appearing, at first view, 
much less alarming, than the latter, while, in 
reality, they are infinitely more dangerous. In 
simple cut wounds, the retraction of the parts, 
and the hemorrhage, are generally much more 
considerable, than in a lacerated wound of the 
same size. However, notwithstanding these 
circumstances, they commonly admit: of being 
healed with far greater ease. It is worthy of 
particular notice, that lacerated and contused 
wounds are not in general attended with any 
serious effusion of blood, even though large 
blood-vessels may be injured. I say, in general, 
because in the year 1813, I saw a soldier, whose 
death was occasioned by a sudden effusion of a 
very large quantity of blood from the internal 
jugular vein, which vessel had been injured by 
a musket-ball, that first entered the integuments 
behind the mastoid process, and passed obliquely 
downwards and forwards towards the sternum. 
The blood did not issue externally ; but, formed 
betwixt the integuments and the trachea, a large 
dark-coloured swelling, which produced almost 
immediate suffocation. At the memorable siege 
of Saragossa, Professor Assalini saw. a surgeon, 
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whose left carotid artery had been injured by a 
musket-ball, perish of hemorrhage in a few se- 
conds. (See Assalini’s Manuale di Chirurgia, 
p. 32, Milano, 1812.) 

In most cases, however, there is little, or no 
hemorrhage from Jacerated and contused wounds, 
and it is a circumstance, which often leads inex- 
perienced practitioners to commit great mistakes, 
by inducing them to promise too much in the 
prognosis, which they make. Surgeons versed 
in practice, however, do not allow themselves to 
be deceived by the absence of hemorrhage, and, 
in proportion as there is little bleeding, they ap- 
prehend that the violence done to the fibres and 
vessels has been considerable. What is it, but 
the contused and lacerated nature of the wound, 
that prevents hemorrhage from the umbilical 
arteries, when animals divide the navel-string 
with their teeth? Whole limbs have frequently 
been torn from the body, without any hemor- 
rhage of consequence taking place. 

In the Phil. Trans. Cheselden has recorded a 
very remarkable case, in which a man’s arm was 
suddenly torn from his body. Samuel Wood, a 
miller, had round his arm a rope, which got en- 
tangled with the wheel of the mill. He was 
lifted off the ground, and then stopped by a 
beam, which prevented his trunk from passing 
further; at this instant, the wheel, which was 
moving with immense force, completely tore, 
and carried away, his arm and scapula from his 
body. ‘The appearance of a wound, occasioned 
in this manner, must of course be horrible, and 
the first idea, thence arising, must naturally be 
that the patient cannot possibly survive. Samuel 
Wood, however, escaped with his life. The limb 
had been torn off with such velocity, that he was 
unaware of the accident, till he saw his arm 
moving round on the wheel. He immediately 
descended by a narrow ladder from the mill, 
and even walked some paces, with a view of 
seeking assistance. He now fell down from 
weakness. The persons who first came to his 
assistance, covered the wound with powdered 
sugar. A surgeon, who afterwards arrived, ob- 
serving that there was no hemorrhage, was con- 
tent with bringing down the skin, which was 
very loose, So as to make it cover the surface of 
’ the wound. For this purpose he used two cross 
stitches: The patient was conveyed, the next day, 
to St. Thomas’s Hospital, and put under the care 
of Mr. Fern. This practitioner employed the 
usual means for preventing the bad symptoms 
most to be expected in this sort of case. The 
first dressings came away without any bleeding ; 
no alarming consequences ensued; and the pa- 
tient, in two months, completely recovered. 

When the arm was examined, it was found, 
that the muscles, inserted into the scapula, were 
torn through near their insertions; while other 
muscles, arising from this bone, were carried 
away with it.. The skin, covering the scapula, 
‘had remained in its natural situation, and seemed 
as if it had been divided precisely at the insertion 
of the deltoid muscle. 

In La Motte’s Traitté des Accouchemens, 
may be found an account of a little boy, who, 
while playing near the wheel of a mill, got his 
hand, fore-arm, and arm, successively entangled 
in the machinery, and the limb was violently 
torn away at the shoulder-jeint, In consequence 
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of the lad’s body not being able to pass in the 
direction, in which the arm was drawn. The. 
bleeding was so trivial, that it was stopped with. 
a little lint, and the boy very soon recovered. 

In the fifth vol. of the Edinb, Med. Com- 
mentaries, may also be perused the history of a 
child, three years and a half old, whose arm _ 
was torn off by the wheel of a mill. Mr, Car-. 
michael, who saw the child about an hour after. 
the accident, found it almost in a dying. state, 
with cold extremities, small faltering pulse, and 
all the right side of the body convulsed. How- 
ever, there was hardly any bleeding. ‘The . 
arm was broken about an inch anda half 
above the elbow; the stump had a dreadful ap- 
pearance; all the soft parts were in a contused 
and lacerated state, and the humerus -was laid 
bare as high as the articulation, which was itself. 
exposed. The skin and muscles were lacerated 
to a much greater extent, and in different di- 
rections. ‘Lhe remainder of the humerus was 
removed from the shoulder-joint by amputation, 
only as much skin and muscle being left as was 
sufficient to cover the wound, In two months 
the child was well. 

In the Mém. dev Acad. de Chir. T, 2, is an 
account of a leg being torn away at the knee- 
joint by a cart-wheel. The patient was a boy, 
about nine or ten years of age. This accident, 
like the foregoing ones, was accompanied with 
no hemorrhage. The lower portion of the os 
femoris, which was exposed, was amputated, 
together with such portion of the soft parts, as 
was in a contused and lacerated state. The 
patient experienced a perfect recovery. 

The preceding cases strikingly confirm the 
observation, which I have already made, in re- 
gard to the little bleeding, which usually arises 
from contused and lacerated wounds, 

In these instances, the pain is also in an in- 
verse ratio to the cause of the accident: it is 
generally very severe, when the wound is only 
moderately contused: and, on the other hand, 
the patient scarcely suffers any pain at all, where 
there has been so violent a degree of contusion, 
as at once to destroy the organization of the part. 

When the bruised fibres have not been injured 
above a certain degree, the part suppurates; but, 
such portions of the wound, as have suffered 
greater violence, inevitably die, and are cast-otf 
in the form of sloughs. Granulations are after-. 
wards formed, and the breach of continuity is © 
repaired by the process of cicatrization, (See, 
this word.) 

When a still greater degree of violence has 
been done, and; especially, when. arteries of a 
certain magnitude have been injured, a mor- 
tification is too frequently the consequence. 
However, if the constitution be good, and the 
mischief not too extensive, the case may still 
end well. But, in other instances, the event is 
alarmingly dubious; for the mischief is then not 
limited to the wounded parts, which have suffered 
the greatest degree of contusion; but, too fre- 
quently extends over such parts, as were not at 
all interested by the wound itself. 

The mortification, arising directly from the_ 
impaired organization of parts, is not what: is 
the most alarming circumstance. A still more 
dangerous kind of mortification is that, which is 
apt to originate from the violent inflammation, 
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oecasioned by the accident. This consequence 
demands the utmost attention on the part of the 
surgeon, who must let no useful means be neg- 
lected, with a view of diminishing the inflam. 
mation, before it has attained too high a degree, 
and very dangerous symptoms have commenced. 
In the first instance, he should not be afraid of 
letting the wound bleed a little, if it should be 
disposed to do so. The edges of the wound 
should then be gently drawn towards each other, 
with a few strips of sticking-plaster, so as to 
lessen the extent of the exposed surface: but, no 
sutures are proper. Indeed, the plan of diminish- 
ing the exposed surface of a contused wound with 
strips of adhesive plaster is not invariably right ; 
because their application creatés a hurtful degree 
of irritation. ‘he method is chiefly advisable, 
when there is a large loose flap of skin, which 
can be conveniently brought over the wound. 
In other cases, it is best to leave the parts 
free, uncompressed, and unconfined with any 
adhesive plaster, because, if it were applied, its 
irritation would do harm, and could not possibly 
procure any union of the parts. Under the 
- most favourable circumstances, hardly any part 
of the wound can be expected to unite by the 
first intention: the whole or the greater part 
of it will necessarily suppurate, after the detach- 
“ment of the sloughs. ‘The surface will then 
granulate, new skin will be formed, and the part 
heal just like a common wound. Perhaps, until 
the sloughs separate, the best application is a soft 
poultice, which should be put on cold, lest it 
bring on too great an oozing of blood. 

Nothing, indeed, is so proper for checking any 
tendency to hemorrhage as cold applications, 
’ which are also the most effectual in preventing 
and diminishing the great degree of inflamma- 
tion, which is one of the most dangerous conse- 
quences of this description of wounds. 

No surgical writer, I think, has given more 
rational advice, respecting contused wounds, 
than that published by Professor Assalini. In 
general, says he, the treatment of contused 
wounds, whether they be simple and slight, or 
complicated and severe, requires the active em- 
ployment of debilitating means in order to pre- 
vent inflammation. Cold water, and ice; and 
general and topical bleeding; are the things 
usually resorted to with success. Vulnerary 
lotions, camphorated spirit, and other spirituous 
applications, are improper, and if their pernicious 
effects are not always very evident, it is only 
beeause the contused injuries have been trifling, 
and in their nature perfectly easy of cure. in 
these cases, as well as in those of extravasations 
and glandular swellings, Assalini gives a pre- 
ference to cold applications. The internal reme- 
- dies and regimen, (says he) should also be adapted 
to the condition of the patient. A cannon-ball, 
at the end of its course, may come into contact 
with a limb, and fracture the bones, while the 
integuments have the appearance of being un- 
injured. Such cases are often attended with 
dreadful mischief in the soft parts around the 
bone, which generally sphacelate. This is an 
accident for which immediate. amputation is 
mostly * indispensable (see Gun-shot-wounds) ; 
but if any thing be capable of preventing in- 


flammation and gangiene, it is an active de-- 


bilitating plan of treatment, assisted. with cold 
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applications to the injured part. In such cases, 
the internal and external use of stimulants is 
approved of by many surgeons. But, Assalini pre- 
fers considering the state of the injured limb, just 
like what it is when affected with frost; and he 
thinks that the employment of stimulants will 
necessarily produce the same effect as caloric 
prematurely applied to parts deadened with cold. 
On the contrary, from the outward employment 
of ice and cold lotions in these cases, and in 
contused injuries in general,’ he has seen the 
greatest benefit derived. 

Assalini conceives, that reason will be found 
to support this practice. The operation of cold, 
he says, retards the course of the blood, which 
meeting with only damaged vessels, augments 
the extravasation as it continues to flow. By 
lessening the temperature of the part, cold ap- 
plications likewise diminish the danger of in- 
flammation and sphacelus, at the same time that 
they have the good effect of rendering the sup- 
puration, which must ensue, less profuse, than it 
would be,.were not the extravasation of. blood, 
and violence of the inflammation, lessened by such 
applications, and a lowering plan of treatment. 

Why, says Assalini, should not this method, 
which is so. generally adopted to prevent the 
effetts of concussion of the brain after blows on 
the head, be for analogous reasons employed in 
examples of extravasation and commotion in 
other parts of the body? (Munuale de Chirur- 
gia, Parte Prima, p.17.) Cold applications, 
however, in cases of contused wounds, are chiefly 
to be preferred, for the first day or two, in order 
to check the increase of extravasation and in- 
flammation. . After this period, I give a decided 
preference to an emollient linseed poultice, which 
will be found the most easy dressing during 
those processes, by which the sloughs are de- 
tached, the surface of the wound cleansed, and 
the origin of granulations established. When 
these changes have happened, the remaining 
sore is to be treated on the same principles as 
ulcers in general. See Ulcer. 

Punctured Wounds.—A punctured wound 
signifies one, made with a narrow-pointed in- 
strument, the external orifice of the injury being 
small and contracted, instead of being of a size 
proportionate to its depth. A wound, produced 
by a thrust of a sword, or bayonet, affords us an 
example of a punctured wound. 

Wounds of this description are in general in- 
finitely more dangerous than cuts, notwithstand- 
ing the latter have the appearance of being by 
far the most extensive. In cases of stabs, the 
greatest degree of danger always depends on the 
injury, and rough violence which the fibres have 
suffered, in addition to their mere division. Many 
-of the disagreeable consequences are-also to be 
imputed to the considerable depth, to which these 
wounds extend, whereby important parts and 
organs are frequeutly injured. Sometimes the 
treatment is rendered perplexing, by the difficulty 
of removing extraneous substances, as for in- 
stance a piece of the weapon, which has been 
left in the wound. Lastly, experience proves, that 
punctured wounds and stabs are particularly 
liable to be followed by a great deal of intlam- 
mation, fever, deep-seated abscesses, sinuses, &c. 

A strange notion seems to pervade the writings 
of many systematic’authors, that all the danger 
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and disagreeable consequences of punctured 
wounds are entirely owing to the narrowness of 
their orifices, which prevents suitable applications 
from being made to their bottom. Hence, it is 
absurdly recommended to dilate the opening of 
every stab, with the view, as is generally added, 
of converting the accident into a simple incised 
wound, Some of these writers are advocates for 
making the dilatation with a cutting instrument, 
while others, with equal absurdity, propose to 
enlarge the opening with tents. 

Certain authors regard a punctured wound, as 
a recent sinus, and in order to make the inner 
surfaces unite, they recommend exciting a de- 
gree of inflammation in them, either by means 
of setons, or injections, 

In the earliest edition of The First Lines of 
the Practice of Surgery, I have taken particular 
pains to expose the folly and errors, which pre- 
vail in most writings on this part cf practice. 
In the above work, I have remarked, that if the 
notion were true, that an important punctured 
wound, such as the stab of a bayonet, could be 
actually changed into a wound, partaking of 
the mild nature of an incision, by the mere 
enlargement of its orifice, the corresponding 
practice would certainly be highly commendable, 
however painful. But, the fact is otherwise: 
the rough violence, done to the fibres of the 
body by the generality of stabs, is little likely to 
be suddenly removed by an enlargement of the 
wound. Nor can the distance, to which a punc- 
tured wound frequently penetrates, and the num- 
ber and nature of the parts injured by it, be at 
all altered by a such a proceeding. These, which 
are the grand causes of the collections of matter, 
that often take place in the cases under con- 
sideration, must exist, whether the mouth and 
canal of the wound be enlarged or not. The 
time when incisions are proper, is, when there 
are foreign bodies to be removed, abscesses to 
be opened, or sinuses to be divided. To make 
painful incisions sooner, than they can answer 
any end, is both injudicious and hurtful. They 
are sometimes rendered quite unnecessary, by 

the union of the wound throughout its whole 
extent, without any suppuration at all. 

Making a free incision in the early stage of 
these cases, undoubtedly seems a reasonable me-. 
thod of preventing the formation-of sinuses, by 
preventing the confinement of matter, and, were 
-sinuses an inevitable consequence of all punc- 
tured wounds, for which no incisions had been 
practised at the moment of their occurrence, it 
-would undoubtedly be unpardonable to omit 
-them. Fair. however, as this reason may ap- 
pear, it is only superficially plausible, and a small 
degree of reiiection soon discovers its want of 
real solidity. Under what cireumstances do 
sinuses form? Do they not form only where 

there is some. cause existing to prevent the 
healing of an abscess? This cause may either 
be the indirect way, in which the abscess com- 
municates externally, so that the pus does not 
‘readily escape; or it may be the presence of 
some foreign body, or carious bone; or, lastly, 
it may be an indisposition of the inner surface of 
the abscess, to form granulations, arising from 
its long duration, but removable by laying the 
eyst completely open to the influence of the air. 
: ‘bus it becomes manifest, that the oceurrence of 
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suppuration in’ punctured wounds is’ followed. 
by sinuses only when the surgeon neglects. 


to procure a free issue for the matter, after its. 


accumulation; or when he neglects to re= 
move any extraneous bodies. But, as dilating. 


the wound at first can only tend to augment the, | 


inflammation, and render the suppuration more 


extensive, it ought never to be practised in these _ 


cases, except for the direct objects of giving free 


exit to matter already collected, and of being, 


able to remove extraneous bodies palpably 
lodged. I shall once more repeat, that it is an- 
erroneous idea to suppose the narrowness of 
punctured wounds so principal a cause of the bad 
symptoms, with which they are often attended, 


that the treatment*ought invariably to aim at its 


removal. 


Recent punctured wounds have absurdly had _ 


the same plan of treatment applied to them as 
old and callous fistula. Setons and stimulating 


injections, which, in the latter cases, sometimes © 


act beneficially, by exciting such inflammation 
as is productive of the effusion of coagulating 


lymph, and of the granulating process, never 


prove serviceable when the indication is to mo- 
derate an inflammation, which is too apt to rise, 
to an improper height. 
that must be formed in adopting the use of a. 
seton, is also an objection. However, what 
good can possibly arise from a seton in these 
eases? Willit promote the discharge of forcign. 
bodies, if any are present? By occupying the 
external openings of the wound, will it not be 
more likely to prevent it? In fact, will it not 
itself act with all the inconveniences and irri- 
tation of an extraneous substance in the wound ? 
Is it a likely means of diminishing the immode- 
rate pain, swelling, and extensive suppuration, 
so often attending punctured wounds? It will 
undoubtedly prevent the external openings from 
healing too soon; but cannot this object be 
effected in a better way? If the surgeon ob- 
serves to insinuate a piece of lint into the sinus, 
and pass a probe through its track once a day, 
the danger of its closing too soon will be re- 
moved. 

The practice of enlarging punctured wounds 
by incisions, and of introducing setons, is often 
forbidden by the ‘particular situation of these 
injuries. 

In the first stage of a punctured wound, the 
indication is to guard against the attack of. vio- 
lent inflammation. -When no considerable quan- 
tity of blood has been Jost, general and. topical 
bleeding should be practised. In short, the an- 
tiphlogistic plan is to be followed. As no man 


can pronounce, whether such wounds will unite, 


or not, and as no harm can result from the at- 
tempt, the orifice ought to be closed, and covered 
with simple dressings. In such eases, cold a 
plications are also highly commendable. Whe- 
ther gentle compression might be made to pro- 
mote the adhesive inflammation, or not. may 
be doubtful: | I confess, that I should not have 
any rejiance upon its usefulness. . Perfect qui- 
etude is to be observed. When the pain is se 
vere, opium is to be administered, 

Sometimes, under this treatment, the surgeon 
is agreeably surprised to tind the consequent in- 


. flammation mild, and the wound speedily united, 


by the first intention., “ Numerous are the ex- 
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amples of wounds, which penetrate the large ca- 
vities, being healed by the first intention, that 
is, without any suppuration. Even wounds of 
the chest itself, with injury of the lungs (conti- 
nues an experienced military surgeon and pro- 
fessor), ought to be united by the first inten- 
tion. (Assalini, in Manuale di Chirurgia, 
parte Seconda, p.13.) More frequently, how- 
ever, in cases of deep stabs, the pain is intole- 
rable; and the inflammatory symptoms run so 
high as to leave no hope of avoiding suppuration. 
In this condition, an emollient poultice is the 
best local application; and, when the matter is 
formed, the treatment is like that of abscesses in 
general. See Suppuration. 

Poisoned Wounds: Bite of the Viper.—If 
we exclude from present consideration the bites 
of mad dogs, and other rabid animals, which sub- 
ject is fully treated of in the article Hydropho- 
bia, wounds of this description are not very 

- common in theseislands. In dissections, pricks 
of the hand sometimes occur, and they are, in 
reality, a species of poisoned wound, frequently 
causing considerable pain and irritation in the 

course of the absorbents; swelling and suppu- 
ration of the lymphatic glands of the arm, or 
axilla; and severe fever and constitutional irri- 
tation. An instance of the fatal consequences 
of such an injury must still be fresh in the re- 
collection of the profession; and some others of 

‘yet more recent date have taken place in this 

metropolis. (See London Medical Repository, 
Vol. 7, p. 288.) 

| In many instances, however, surgeons wound 

their fingers in dissecting bodies, and no particu- 
lar ill consequences ensue. 
bust are said to suffer less frequently after such 
accidents, than persons, whose constitutions 
have been weakened by hard study, excesses, 
pleasure, or previous disease. It is remarked, 
also, that pricks of the fingers, met with in open- 
ing the bodies of persons, who have died of con- 
tagious diseases, and where a virus, or infectious 
matter, might be expected to exist in such bo- 
dies, do not communicate the infection. Doubt- 
less (observes Richerand) the activity of certain 
animal poisons, from which the venereal and 
several other diseases arise, is extinguished with 
life. (Nosographie Chir. T.1, p, 102, 103, 
Edit. 4.) 

With regard to the treatment of the pricks of 
dissecting scalpels, the surgeons of the continent 
recommend the immediate cauterization of the lit- 
tlé wounds with a grain of caustic potassa, or the 
liquid muriate of ammonia. Tonic remedies, 
particularly wine, is prescribed, and great atten- 
tion paid to emptying the bowels. 

The stings of bees, wasps, and hornets, are 
also poisoned wounds, though they are seldom 
important enough to require the assistance of a 
‘surgeon. The hornet is not found in Scotland ; 
but it is an inhabitant of several of the woods in 
England. Its sting, which is more painful than 
that of a bee, or wasp, is not, however, often the 
occasion of any serious consequences. The 
stings of all these insects are attended with a 
sharp pain in the part, very quickly succeeded by 
an inflammatory swelling, which, after a short 
time, generally subsides of itself. When the eye 
is stung, as sometimes has happened, the effects 
may be very severe, as is elsewhere noticed, (See 
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Ophthalmy.) It has been lately observed, that 
the pain of the stings of venomous insects, like 
the bee, depends less upon the introduction of 
the sting into the part, than upon that of the 
venomous fluid. The experiments of Professor 
Duméril tend to prove, that, when the little poi- 
son-bladder, situated at the base of the sting, 
has been cut off, a wound with the sting then 
produces no pain. The poison flows from the 
vesicle through the sting at the instant when this 
passes into the flesh. ‘The exact nature of this 
venomous fiuid is not known, When applied to 
mucous surfaces, or even to the surface of the 
conjunctiva of the eye, it causes no disagreeable 
sensation; but when it is introduced into the 
skin, by means of a needle, it immediately ex- 
cites very acute pain. 

Oil, honey, spirits cf wine, the juice of the 
plantain, and a variety of other local applications, 
have been extolled as specifics for the relief of the 
stings of insects. Modern experience, however, 
does not sanction their claim to this character. 
In fact, none of these applications either neutral- 
ize the poison, or appease with superior efficacy 
the puin of the sting. 

- These cases should all be treated on common 
antiphlogistic principles, and the most rational 
plan is to extract the sting, taking care, in the first 
instance, to cut off the little poison-vesicle with 
scissars, lest in the attempts to withdraw the 
sting, more of the virus be compressed into the 
part. The stung part should then be immersed 
for a time in ice-cold water, and afterwards co- 
vered with linen wet with the liquor plumbi ace- 
tatis dilutus. Were the inflammation to exceed 
the usual degree, leeches and aperient medicines 
would be proper. In short, as there is no spe- 
cific for the cure of these cases, they are to be 
treated with common antiphlogistic means. 

With regard to the bites of serpents, those in- 
flicted by the rattle-snake of America, and the 
cobra di capello of the East Indies, are the most 
speedily mortal. Indeed, this is so much the 
case, that sometimes there is scarcely an oppor- 
tunity of trying any remedies ; and, even when 
the patient is not destroyed thus rapidly, there 
is such general disorder of the nervous system, 
with repeated faintings, and sickness, that medi- 
cines cannot well be retained in the stomach, at 
least for some time. 

Mr. Catesby, in the Preface to his Natural 
History of Carolina, informs us, that the Indians, 
who, by their constant wanderings in the woods, 
are liable to be bit by snakes, know, as soon as 
they receive the injury, whether it will prove 
mortal or not, If it be on any part at a distance 
from large blood vessels, or where the circulation 
is not vigorous, they apply their remedies; but, 
if any vein, of considerable magnitude, be hurt, 
they quietly resign themselves to their fate, 
knowing that nothing can then be of service. 
‘Amongst the remedies, on which they chiefly de- 
pend, are seneka root, volatile alkali, and, par- 
ticularly, strong doses of arsenic, as will be pre- 
sently noticed again. 

If we put out of consideration animals affected 
with rabies, the viper inflicts the worst poisoned 
wound ever met with in these islands. In fact, 
it is an animal which inserts into the part, which 
it bites, a poison capable of exciting very 
serious consequences. The jaws of the viper 
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are furnished with teeth, two of which in the 
upper jaw are very different from the rest. 
These, which are about three lines long, are co- 
vered for about two-thirds of their length, with a 
membranous coat, or sheath, are of a curved 
shape, and articulated with the jaw-bone. When 
the animal is tranquil, and his mouth shut, 
they lie down with their points turned back- 
wards; but they instantly project forwards when 
it is irritated, and about to bite. In them are 
eanals, which terminate by a very narrow fissure, 
on .their convex sides, a little way from their 
points. ‘The rest of these fangs is very hard and 
solid; and the eanal is usually filled with a trans- 
parent, yellowish fluid, the poison of the viper. 
This venomous fluid is secreted by two glands, 


or rather by two clusters of glands, one on each. 


side of the head, placed on the front of the fore- 
head, directly behind the eye-ball, under the 
muscle, which serves to depress the upper jaw. 
Thus the muscle cannot aet without pressing 
upon them, and promoting the secretion of the 
fluid, which they are destined to prepare. A 
litle bag, or vesicle, connected to the base of 


the first bone of the upper jaw, as well as to the. 


end of the second, covers also the roots of 


the curved fangs, and forms a receptacle for the. 


venom. 
The viper is chiefly found in hilly, stony, and 
woody districts, and seldom in flat, or marshy 
places. It is not its nature to attack man, or 
large animals, except when provoked. Its venom 
is only employed for the destruction of smaller 
animals, such as mice, frogs, &c. which are 
usually swallowed whole, and to the digestion of 
which the venomous secretion is by some writers. 
supposed to contribute. When, however, a 
viper is pursued, trod upon, taken hold of, or 


hurt, it immediately bites, and were it only on. 


account of the shape of the fangs, the wound 
might be attended with very unpleasant effects ; 
but it is certain of being so, by reason of the 
species ef inoculation, which complicates it, and 
of which the mechanism is as follows: 

When a viper is about to bite, it opens its 
mouth very wide. The two curved fangs, which 
had previously lain flat down, in the cavity 
of the membrane attached to their base, now pro- 
ject, and become perpendicular to the lower jaw. 
When the bite takes place, the puison is pro- 
pelled through the fangs, by the contraction of 
the muscles, and the closure of the mouth, and 
is injected into the wound with a force propor- 
tioned to its accidental quantity at the time, and 
the vigour of the animal. 

The bite of a viper is quickly followed by se- 
vere effects, some of which -are local, and the 
others general; but it is with the former, that 
the disorder invariably commences. At the in- 
stant of the bite, the bitten part is seized with 
an acute pain, which rapidly shoots over the 
whole limb, and even atfects the viscera, and 
internal organs. Soon afterwards, the wounded 
part swells and reddens. Sometimes, the tume- 
faction is confined to the circumference of the. 
injury; but, most frequently, it spreads exten- 
sively, quickly atlecting every part of the limb, 
and even the trunk itself. A> sanious fluid is: 
often discharged from the wound, around which 
phlyctenee arise, similar to those of a burn. 
Adter a short time, however, the pain abates con- 
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siderably ; the inflammatory tension changes into ‘ 
a doughy, or oedematous softness; the part 
grows cold; and the skin exhibits large livid : 
spots, like those of gangrene. ‘The general sym- 
ptoms also come on with celerity; the patient 
is troubled with anxiety, prostration of strength, 
difficulty of breathing, and cold profuse sweats, — 
Vomiting frequently oceurs, and sometimes 
copious bilious evacuations from the bowels. — 
These symptoms are almost constantly attended 
with an universal yellowness, and excruciating 
pain about the navel. . 

The efiects occur in the same way in nearly 
all subjects, with some differences depending. — 
upon the particular irritability and constitution. . 
of the patient ; the high, or low, temperature of 
the atmosphere; the greater, or lesser, anger of 
the viper ; the number of ‘its bites; the size of 
the reptile itself; the depth to which the fangs 
have penetrated ; and whether the bitten part 
happens to be one of great sensibility, or was 
naked, or not, at the time of the accident. In 
general, weak, pusillanimous persons, of bad con- 
stitutions, and loaded stomachs, suffer more sud~ _ 
den and alarming ill consequences, than strong, 
healthy subjects, who view the danger without: 
fear. Several bites are, of course, more dan-. 
gerous than a single one; and, lastly, it has : 
been remarked, that the venom of the viper is — 
more active in summer, than the spring. 

A year or two ago, however, the newspapers’ — 
recorded the death of a servant, from the inad- 
vertent application of the poison to a scratch on 
his hand, as he was examining the fangs and 
venomous organs of a viper perfectly torpid im — 
the winter season. 

Severe, however, as the effects of the bite of a 
viper may be, they are far from being so perilous 
as they are commonly supposed to be, Indeed, 
the injury rarely proves fatal to an adult, even 
when inflicted by a viper in the middle of sum-. 
mer, the period when the animal is most active 
and vigorous. Exceptions to this common belief, 
however, are upon record. Thus, in the year 
181.6, a woman. in France, aged sixty-four, was. 
bit on the thigh by a viper, and died in thirty~ 
seven hours, notwithstanding the internal use of 
the liquor ammoniz, and the enlargement of the: 
wound, and cauterization of it with this fluid. In. 
this case, it is. to be observed, that an hour. 
elapsed’ before any thing was done. (See An- 
nales du Cercle Medicale, T. 1, p. 43, 8vo.” 
Paris, 1820.) 

Fontana, therefore, was not exactly correct in 
concluding, that the bite of an ordinary viper 
will not prove fatal to a full-grown person, 
nor even to a large dog, though it does sei - 
to smaller animals. Five bites from three 
strong and healthy vipers were not able to kill 
a dog weighing sixty pounds; and, as this. 
dog was little more than a third part of the 
weight of an ordinary man, Fontana supposed, 
that a single bite could never be fatal to an. — 
adult. He says, that he had seen a dozen eases. 
himself, and had heard of fifty more, only two of. 
which ended fatally.. Concerning one of these 
cases he could get no information ; the other pa-: 
tient perished of gangrene, twenty days after the 
bite. ‘The -mortification. began three days after 
the accident, the bitten place having been deeply 
scarified almost as soon as the injury was received, ” 
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Fontana believes, that much of the faintness, &c. 
which ensues upon the bite of a viper, are the mere 
effects of terror. ‘* Upon a person’s being bit 
(says he) the fear of its proving fatal terrifies 
himself and the whole family. From the per- 
suasion of the disease being mortal, and that not 
a moment is to be lost, they apply violent or 
hurtful remedies. The fear increases the com- 
plaint. T have known a person, that was imper- 
ceptibly bit in the hands or feet, and who, after 
seeing the blood, ‘and, observing a viper near 
him, suddenly fainted away ; one, in particular, 
continued in a swoon for upwards of an hour, 
until he was accidentally observed, and reco- 
vered out of it by being suddenly drenched in 
cold water. We know, that death itself may be 
brought on by very violent affections of the 
mind, without any internal disease. Why may 
not people, that are bit, die from a disease, pro- 
duced entirely from fear, and who would not other- 
wise have died from any complaint produced by 
the venom?” Although it must be owned, that 
Fontana bestowed a great deal of attention upon 
this subject, the above reasoning is hypothetical 
and inconclusive. If it were to be granted, that 
some very timid, delicate, or nervous people, 
die from fear alone, it could not be admitted, 
that the generality of people, bit by snakes, 
perish also from the violent effect of mental 
alarm, 

Whenever the patient dies, the catastrophe is 
always ascribable to the quantity of venom in- 
serted in the wound; the number of bites; 
their situation near important organs ; and the 
neglect of proper means of relief. In ordinary 
eases of a single bite upon the extremities, the 
patients would get well even without any assist- 
ance; but the symptoms would probably be 
more severe, and the cure slower. 

From some facts, recorded by Sir Everard 
Home, and observations made on the operation of 
the poisons of the black spotted snake of St. Lu- 
cia, the cobra di Capello, and the rattle snake, it 
appears, that “ the effects of the bite of a snake 
vary according to the intensity of the poison. 
When the poison is very active, the local irri- 
tation is so sudden, and so violent, and its effects 
on the general system are so great, that death 
soon takes place. When the body ts afterwards 
inspected, the only alteration of structure, met 
with, is in the parts close to the bite, where the- 
cellular membrane is completely destroyed, and 
the neighbouring muscles very considerably in- 
flamed. When the poison is less intense, the 
shock to the general system does not prove fatal. 
It brings on @ slight degree of delirium, and 
the puin'in the part bitten is very severe: in 
about half an hour, swelling takes place from an 
effusion of serum im the cellular membrane, 
which continues to increase, with greater or less 
rapidity, for about twelve hours, extending, du- 
ring that period, into the neighbourhood of the 
bite.. The blood ceases to flow in tie small 
vessels of the swollen parts ; the skin over them 
becomes quite cold; the action of the heart is 
so weak, that the pulse is scarcely perceptidle, 
and the stomach is so irritable that nothing és 
retained by it. In about sixty hours, these sym- 
ptoms go off; inflammation and suppuration 
take place in the injured parts ; aud when the 
abscess formed is very great, it proves fatal. 
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When the bite has been in the firger, that part 
has immediately mortified. When death has 
taken place, under such circumstances, tke ab- 
sorbent vessels, and their glands, have wnder- 
gone no change, similar to the effects of morbid 
poisons, nor has any part lost its natural appear- 
ance, except those immediately connected with 
the abscess. In those patients, who recover 
with difficulty from the bite, the symptoms, pro- 
duced by it, go off more readily, and more com- 
pletely, than those produced by a morbid poison, 
which has been received into the system.”’ (Sir 
E. Home, Case of a Man who died in Conse- 
quence of the Bite of a Rattle Snake, in Phil. 
Trans. 1810.) 

Numerous remedies for the bites of common 
vipers have obtained celebrity. According to 
certain writers, each of these remedies has 
effected wonderful cures; and yet, as Boyer 
well remarks, every one of them has been in its 
turn relinquished for another, the sole recom- 
mendation of which has frequently consisted in 
its novelty. Any of these boastei medicines, 
though of opposite qualities, cured, or at least 
seemed to cure, the patients, and the part'sans 
of each considered, that he had a right to extol 
his own remedy as a specific, when the patient, 
to whom he administered it, was seen to recover 
perfectly, after suffering a train of severe sym- 
ptoms. But the reason of this pretended efficacy 
becomes obvious, when one knows that the bite 
of a viper is of itself rarely mortal to the human 
subject, and that the severity of the symptoms 
materially depends upon the quantity of the 
venom in the wound. (Boyer, Traité des 
Maladies Chir. T..\, p. 426+) 

The treatment of the bite of a viper is divided 
into local and genera] means. 

The local treatment has for its principal object 
the destruction of the venom ; the prevention of 
its entrance into the vessels, or the removal of 
it from the wound. 

Of scarifying the wound, I shall only say, 


that it promises no utility, if it be practised with 


a view of letting such dressings be applied, 
as are extolled as specifics; for, we now know, 
that there is no local application, which is en- 
titled to this character. Fontana was an adyo- 
cate for applying a ligature ronnd the limb, in 
order to check the ingress of the venom into the 
circulation; and he thought, that he had seep 
much good result from this practice. Sir Everard 
Home is also of opinion, that * the only rational 
local treatment, to prevent the secondary mis- 
chief, is making ligatures above the tumefied 
part, to compress the’cellular membrane, and set 
bounds to the swelling, which only spreads in 
the loose parts under the skin ; and searifying 
freely the parts already swoln, that the eftused 
serum may escape, and the matter be discharged 
as soon asit is formed. Ligatures (he says) 
are employed in America, but with a different 
view, viz. to prevent the poison being absorbed 
into the system.” (Phil. Trans. for 18.0, 
p. 87.) At all events, if compression be em- 
ployed, it should be ‘so regulated as not to 
create any risk of gangrenous mischief, by its 
interruption of the circulation. 

Suction of the wound has been proposed, and 
seems founded on reason; but experienee, I be- 
lieve, has determined little in its favour. A 
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cupping glass might be employed, but, probably, 
no mode of suction would succeed in extracting 
the whole of the prison. 

The most certain method of removing the 
virus consists in the excision of the bitten part. 
This operation, however, would hardly be proper, 
unless done immediately after the injury, before 
much inflammation had come on. It is likewise 
a practice, to which many patients would not 
assent, and even some surgeons may deem the 
proceeding too severe, in relation to the bite of 
the viper of this country. The bite might also 
be inconveniently situated for the excision of the 
parts. 

Another plan, more commonly preferred, is 
that of destroying the envenomed part with 
caustic, or the actual cautery. When this is 
done in time, the poison is prevented from ex- 
tending its irritation over the nervous system, 
through the medium of which all the worst sym- 
ptoms are usually excited. The caustic, and 
cautery, may also have the effect of chemically 
destroying the venom itself, while they must 
tend to hinder its passage into the circulation, 
inasmuch as they destroy the neighbouring ab- 
sorbent vessels. ‘The caustic, which Fontana 
preferred, was potassa. But, as Boyer sensibly 
remarks, every caustic, of equal strength, must 
infallibly have the same effect, as its mode of 
operating is that of destroying the point of irri- 
tation, viz.'the seat of the venom. In France, 
liquid caustics are preferred, the fluid muriate 
of antimony, the liquor ammonise, or the sul- 
phuric, or nitrie acid, because their action is 
quicker, and they more certainly penetrate to the 
bottom of the wound. (Tvatté des Mal. Chir. 
@. 1; p. 429.) Hither of these liquids may be 
applied by means of a slender pointed bit of 
wood, which is to be dipped in it, and then in- 
troduced into the punctures, made by the fangs 
of the reptile. ‘The piece of wood should be 
withdrawn, wet once more, and applied again. 
If a drop of the caustic can be inserted, so much 
the better. When the bite is very narrow and 
deep, the caustic cannot well be introduced, be- 
fore the mouth of the wound is somewhat en- 
larged with a lancet. A little bit of lint may 

then be wet in one of the above fluids, and be 
pressed deeply into the wound, 

After the caustic has produced an eschar, the 
best application is an emollient poultice. 

It is not, however, every bite of a viper, that 
requires local treatment, even of this degree of 
severity. As Boyer observes, when the wound 
is superficial, the viper benumbed with cold; its 
poison considerably exhausted by its having pre- 
viously bitten other animals; the swelling incon- 
siderable; and the patient neither affected with 
prostration of strength, nor pain about the pree- 
cordia ; a few drops of ammonia may be intro- 
duced into the wound, anda small compress wet 
with the same fluid applied. Formerly, olive 
oil was considered, in England, one of the best 
applications for the bites of snakes, and its vir- 
tues were afterwards extolled in France by Pou- 
teau; but, says Boyer, it possesses no specific 
efficacy, as the experiments of Hunaud and 
Géoffroi have decidedly proved. (Traité des. 
Maladies Chir, T..1, p. 431.) 

With respect to the general treatment, if we 
exclude emetics, of which Dr, Mead had a high, 


ny 


WOUNDS. ; 


opinion, when the patient was much jaundiced 


» a 


the favourite medicines are cordials, ammonia, — 


and arsenic. The ancients employed theriaca, 


Mithridates, salt, and the carbonate of ammonia. ~ 


Of all stimulants, however, the liquor ammonia’ 
is that which now obtains the greatest confi-+ 
dence; or, else, the eaw de luce, which only dif. 
fers from the fluid ammonia, in containing a 
small quantity of the oleum succinatum. 
France, this remedy is even at the present time 
regarded, as having the best claim to the title of 
a specific for the bite ofa viper. (Boyer, op. cit.) 

In France, Bernard de Jussieu first tried am- 


ing 


monia in the year 1747 (see Hist. de? Acad. 


des Sciences, 1747); since which time it has. 


been extensively employed for the cure of the 


bites of vipers, both as an internal and external — 


remedy. It had, however, been highly praised 
by Dr. Mead, at a much earlier period. 


A few drops of the remedy are to be exhibited — 


every two hours; but, as it is very powerful, it 
must always be diluted with tea, or some other 
drink, or the mistura camphoree. The dose, how- 
ever, must depend upon the age and constitution 
of the patient, and the intensity of the sym- 
ptoms. Four or tive drops suffice for a person 
of weak, delicate, irritable habit; but twelve or 
fifteen may be given to stronger subjects, when 
the symptoms are violent. With ammonia, 
some practitioners order wine. 
’ In St. George’s Hospital, the man, who was 
bit by the rattle-snake, kept for exhibition, 
took aperient medicines, the liquor ammonia, 
ether, the spiritus ammonia, comp. opium, and 
other stimulants; but without any apparent be- 
nefit. The disease followed that course, which 
Sir E. Home has described as usual when the 
shock on the system is not directly fatal, and the 
mischief in the arm ultimately produced the 
man’s death. (See Phil. Trans.1810.) > 
From the following passage, in relation to the 
bites of snakes in general, it seems that Sir 
Everard Home, in 1810, had no confidence in 
any medicines, which had then been. duly tried. 
“The violent effects, which the poison produces 
on the part bitten, and on the general system, and 
the shortness of their duration, where they do 
not terminate fatally, (says he,) have frequently 
induced the belief, that the recovery depended 
on the medicines employed; and, in the East 
Indies, eau de luce is considered as a specific. 
There does not appear to be any foundation 
for such an opinion; for when the poison is so 
intense, as to give a sufficient shock to the con- 
stitution, death immediately takes place, and 
where the poison produces a local injury of suf- 
ficient extent, the patient also dies, while all 
slighter cases recover. The effect of the poison 
on the constitution is so immediate, and the ir- 
ritability of the stomach so great, that there 
Is no opportunity of exhibiting medicines, till it 
has fairly taken place, and then there is little 
chance of beneficial effects being produced.”— 
(Sir E. Home, in Phil. Trans, 1810.) 
Fontana also had little faith in reputed anti- 
dotes; but it is to be noticed, that his observa- 
tions refer only to the bites of vipers. ‘In. 
no country (says he) through which I passed, 
could I ever find any two people or persons, bit 


by the viper, either in the mountains or valleys, 


that used the same remedies. Some used the- 
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riaca alone, either externally or internally ap- 
plied; others common oil; a third set used sti- 
mulants, such as the strongest spirituous liquors ; 
whilst others, on the contrary, tried every dif- 
ferent kind of sedative. In short, there is hardly 
any active kind of medicine that has not been 
tried as a cure in this disease; while, at the 
same time, it is certain that, under all the va- 
rieties of application, none of the patients died.” 
Hence, Fontana concluded, that none of the re- 
medies had any effect in curing the disease. 

Later observations, however, tend to raise our 
hopes, that a medicine is now known, which 
really seems to possess considerable eflicacy 
against the bite, even of a very formidable 
kind of snake. From some facts, recorded in 
Dr. Russell’s History of Indian Serpents, on the 
authorities of Mr. Duffin and Mr. Ramsay, it 
appears,. that the Tanjore pill, of which arsenic 
is the chief ingredient, is exhibited with consider- 
able success in India after the bites of venemous 
serpents: this information led Mr. Chevalier to 
propose the fair trial of arsenic. 

Mr. Ireland, surgeon to the 60th regt. had 
formerly heard Mr. Chevalier recommend the 
trial of arsenic, and he was resolved to make the 
experiment whenever an opportunity offered. On 
his arrival in the island of St. Lucia, he was in- 
formed, that an officer, and several men, belong- 
ing to the 68th regiment, had died from the bites 
of serpents, supposed to be the coluber carinatus 
of Linneus. 

The reader will find some interesting account 
of the serpent, here alluded to, ina tract, which 
1 have lately read, entitled Monographie du 
Trigonocéphale des Antilles, ow Grand Vijiere 
Fer-de-Lanee de la Martinique, par A. Mo- 
vreau de Jonnés, 8vo. Paris, 1816. 

Mr. Ireland also learnt, that every thing had 
been tried by the attending medical men to no 
purpose, as all the patients had died, some in 


six, and others in about twelve hours from their 


receiving the weund. 

A case, however, soon came under Mr. Tre 
Jand’s own observation, and, as nothing, that had 
been done before, seemed to have been of any 
service, he was determined to give arsenic a 
full trial. 

«‘ Jacob Course, a soldier in the York light 
infantry volunteers, was bitten in the left hand, 
and the middle finger was so much lacerated, 
that Ifoundit necessary to amputate it imme- 
diately at the joint with the metacarpal bone. 

« | first saw him about ten minutes after he 


had received the wound, and found him in a tor- 


pid, senseless state; the hand, arm, and breast 
of the same side were much swelled, mottled, and 
of a dark purple, and livid colour. He was vo- 
miting, and appeared as if much intoxicated. 
Pulse quick and hard: he felt little or no pain 
during the operation. 

«The wound being dressed, and the patient 
put to bed, I ordered a cathartic clyster, and the 
following medicine. to be taken immediately. 

>. Liquor. Arsenic. 3ij. Vinct, Opii gt. x. 
Ag. Mentb. Pip. 3iss; which was added to half 
an ounce of lime juice, and as it produced a 
slight effervescence, it was given in that state; 
this remained on his stomach, and was repeated 


every half hour for four successive hours. In 


the mean time, the parts were frequently fo- 
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mented with common fomentations, and tubbed 
with a liniment composed of OL. ‘Terebinth. ss. 
Liquor. Ammon. 3ss. and Ol, Oliv. iss. ‘Lhe 
cathartic clyster was repeated twice, when the 
patient began to be purged; and {the arsenical 
medicine was now discontinued. He had be- 
come more sensible when touched, and from that 
time, he gradually recovered his faculties; he took 
some nourishment, and had several hours sleep. 

‘The next day, he appeared very weak, and 
fatigued ; the fomentation and liniment were re- 
peated. The swelling diminished gradually; the 
natural colour and feeling returned, and, by pro- 
per dressings to the wound and attention to 
the state of his bowels, he soon recovered and 
returned to his duty.” 

Mr. Ireland recites about four other examples, 
in which arsenic was exhibited with similar suc- 
ess. $ 

It deserves particular notice, that the liquor 
arsenici employed by Mr. Ireland was prepared 
according to Dr. Fowler's prescription, which 
directs sixty-four grains of arsenic, and as many 
of the fixed vegetable alkali, to be dissolved in a 
sand heat, and the solution to be made an exact 
pint, so that two drachms contain one grain of 
arsenic in solution. (See MMcd-Chir. Trans. 
Vol. 2, p. 393, &¢.) 

Wounds of the Thorax.—The thorax is a 
cavity, of an irregularly oval figure, bounded in 
front by the sternum, laterally by the ribs, pos- 
teriorly by the vertebra of the back, above by 
the clavicles, and below by the diaphragm, a very 
powerful muscle, which forms a kind of partition 
between the cavity of the thorax, and that of the 
abdomen. 

The diaphragm ts not stretched across, in a 
straight direction, from one side of the chest to 
the other; but, on the contrary, descends much 
further in some places, than in others. If the 
cavity of the thorax be opened, by a transverse 
section, about the middle of the. sternum, the 
diaphragm appears, on examination, to be very 
prominent and convex towards its centre, while 
it sinks downward at its edges, towards all the 
points, to which the muscle is attached. At its 
anterior, and most elevated part, it is fixed to 
the ensiferm cartilage, whence, descending ob- 
liquely to the right and left, it is inserted, on 
both sides, into the seventh rib, all the lower 
ribs, and, lastly, into the lower dorsal vertcbra. 
According to this description, it is obvious, that 
the cavity of the thorax has much greater depth 
and capacity behind, than in front; a circum 
stance, which surgeons ought to be well aware 
of, or else they will be liable to give most erro- 
neous opinions, concerning wounds of the chest. 
For instance, a practitioner, deficient in anato- 
mnical knowledge, might imagine, that a weapon 
pusbed from above downward, into the front of 
the chest, could never reach the lungs, after 
having penetrated the eavity of the abdomen. It 
is a fact, however, that no instrument could pass 
in this direction, even some inches below the 
highest part of the abdomen, without entering 
the chest. 

"The whole cavity of the thorax is lined with a 
membrane, named the pleura, which is every 
where adherent to the bones, which form the pas 
rietes of this cavity, and to the diaphragm. 
Each side of the thorax has a distinct pleura 
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‘The two membranes meet in the middle of the 
chest, and extend from the sternum to the ver- 
tebrae. In this manner, two cavities are formed, 
which have no sort of communication with each 
other. By the two pleura, touching and lying 
against.each other, a middle partition is formed, 
called the mediastinum, These two membranes 
are intimately adherent: to each other, in front, 
the whole length of the sternum; but, behind, 
where they approach the vertebrze, they separate 
from each other, so as to leave room for the 
aorta, oesophagus, &e. The heart, enclosed in 
the pericardium, occupies a considerable space on 
the left of the mediastinum, and all the rest of 
the chest is filled with the lungs, except behind, 
where the large blood-vessels, nerves, thoracic 
duct, and cesophagus, are situated. In the per- 
fectly healthy state, the lungs do not adhere to 
the pleura; but, in the majority of subjects, at 
Jeast in this climate, who are examined after 
death, such adhesions are found in a greater or 
lesser degree. The disease may probably be oc- 
casioned by very slight inflammation; and, as 
the surface of the lungs is naturally destined to 
be always in close contact with the pleura, and 
patients are frequently not suspected to have any 
thing wrong in the thorax, this morbid change 
being often accidentally discovered after death, 
in locking for something else; it may be con- 
cluded, that it dees not produce any serious 
effects. 

The thorax is subject to all kinds of wounds; 
but their importance particularly depends on their 
depth. Those which do not reach beyond the 
integuments, do not differ from common wounds, 
and, when properly treated, are seldom followed 
by any bad consequences. On the contrary, 
1hose which penetrate the cavity of the pleura, 
even by the slightest opening, may give rise to 
alarming symptoms. Lastly, wounds, injuring 
any of the thoracic viscera, are always to be con- 
sidered as placing the patient in a state of con- 
siderable danger. 

From what has been said, it appears, that 
wounds of the thorax are very properly divisible 
into three kinds: viz. 1, such as affect only the 
skin and muscles; 2. such as enter the cavity 
of the chest, but injure none of the viscera; 3. 
others, which injure the lungs, or some other 
viscus. 

Superficial Wounds of the Thorax.—Imme- 
diately a surgeon is called to a recent wound of 
the chest, his first care should be to ascertain, 
whether the weapon has penetrated the pleura, or 
not. In order to form a judgment on this cir- 
cumstance, surgical writers recommend, 1. Pla- 
cing the wounded person in the same posture, in 
which he was, when he received the wound, and 
then carefully examining with a finger, or probe, 
the direction, and depth of the stab. 2. The 
examination, if possible, of the weapon, so as to 
see how much of it is stained with blood. 3. 
The injection of fluid into the wound, and atten- 
tion to whether it regurgitates immediately, or 
lodges in the part. 4. The colour and quantity 


of the blood, discharged from the wound, are to 


be noticed, and whether any is coughed up. 5. 
We are to examine, whether air escapes from the 
wound in respiration, and whether there is any 
emphysema. 6. Lastly, the state of the pulse 
and breathing must be considered. 
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In wounds of: the chest, however, surgeons: 
should. not be too officious with their. probes, 
merely for the sake of gratifying their curiosity, 
or appearing to be doing something. No judi 
cious surgeon can doubt, that authors have dwelt 
teo much on the subject of probing wounds of 
the abdomen, and thorax ; for, they would really 
lead their readers to believe, that,. until the 
wound has been traced, with the finger, or probe, — 
to its very bottom, and termination, surgeons are 
not qualified to institute any mode of treatment. 
The. only advantage of knowing, that a wound 
penetrates the chest, is, that the practitioner im- 
mediately feels himself justified in having rea 
course to bleeding and other antiphlogistie 
means, with the view of preventing inflammation 
of the pleura, and lungs, which affection, if not 
controlled in time, often proves fatal. However, 
there can be little doubt, that if the nature and 
depth of the wound cannot be readily detected, | 
with the eye, the finger, or a probe, or by the dis- 
charge of air, or blood, it is much safer to bleed 
the patient, than to put him to useless pain, with 
the probe, and waste opportunities of doing good, 
which too frequently can never be recalled. In 
short, generally speaking, it is better, and more 
advantageous, for all patients, that some of — 
them should lose blood, perhaps unnecessarily, 
than that any of them should die, in conse- 
quence of the evacuation being omitted, or de- 
layed. ; 

Almost all writers, who have taken pains to | 
direct, how wounds of the thorax should be 
probed, conclude with remarking, that, however 
advantageous a knowledge of the direction and 
depth of the wound may be, much harm has fre- 
quently been done by pushing the attempts to 
gain such information too far. It is, perhaps, of 
greater importance to learn, by some kind of ex- 
amination, the extent of a wound, which does not 
reach beyond the integuments, or intercostals, 

than to know, whether the wound extends into 
the cavity of the chest For, eyen when the 
pleura is found to be divided, if the wound be ate 
tended with no urgent symptoms, the informa- 
tion is of no practical use, if we make it a rule to 
adopt without the least delay, a strict antiphlo- 
gistic plan of treatment, in all cases, in which 
there is any doubt, or chance of the parts, within 
the chest, being wounded, and likely to inflame. 
Besides, frequently, the symptoms are more ur- 
gent and alarming, than they could be, were 
only parts on the outside of the thorax injured ; 
and under such circumstances, it is manifest, that 
a probe cannot be necessary for discovering, that 
the wound extends into the chest. 

With respect to the injection of luke-warm 
water, or any other fluid, and the circumstance of 
its regurgitation, as a criterion of the wound 
being only superficial, the plan is more objection- 
able, than the employment of a probe ; for, if the 
liquid be propelled, with force, it may be injected 
into the cellular substance, and seem to be pass- 
ing through the track of the wound into the chest, 
while, in reality, not a drop does so. Besides, is 
it a warrantable proceeding to try to insinuate 
any quantity, or kind, of liquid, whatever, be- 
tween the pleura and lungs, into a situation, in 
which it must necessarily obstruct the important 
function of respiration, and cause serious incon- 
venience ? 
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nit When air issues from the wound in expiration, 
there is ground for suspecting that the lungs are 
wounded. But,:I believe, that such authors as 
represent this circumstance as an infallible cri- 
terion of the nature of the accident, labour under 
a mistake; for when there is simply an opening 
in the chest, without any injury of the lunes 
whatever, the same symptom may occur. The 
air, which is discharged through the wound in 
- ‘expiration, has previously entered the bay of the 
pleura through the same wound in inspiration. 
in order to remove all doubt, the patient should 
be requested to expire, as strongly as he can, so 
as to force out whatever air may have accumu- 
lated in the chest. At the end of each expira- 
tion of this kind, care must be taken to bring the 
skin closely over the orifice of the wound, and 
to keep it thus applied, during each following 
inspiration, for the purpose of preventing the ex- 
ternal air from entering. In this way, if there 
be no wound of the-lungs, all the air will soon 
be expelled; but if it still continues to be 
discharged in expiration, the lungs must be 
wounded. 

Sometimes, an emphysematous swelling takes 
place round wounds of the thorax, in consequence 
-of a quantity of air diffusing itself in the cellular 
substance. In wounds, which are straight, and 
ample, this symptom is very uncommon; but, 
in cases of narrow oblique stabs, and where the 
lungs are wounded by the points of broken ribs, 
‘it is by no means unfrequent. (See Hmphy- 
sema.) When a considerable quantity of blood 
flows from the wound, there is reason for con- 
jecturing, not only, that the weapon has pene- 
trated the cavity of the thorax, but that some of 
the thoracic viscera are injured. Excepting the 
intercostal arteries, which run along the lower 
edges of the ribs, and the trunks of the thoracic 
arteries, all the other vessels, on the outside of 
the chest, are very inconsiderable. The effects 
of compression will indicate, whether the blood 
escapes from an artery on the outside of the ca- 
vity of the pleura; and sometimes, the situation 
‘and direction of a wound at once denotes, that 
the hemorrhage cannot proceed from the trunks 
of the thoracic arteries. . 

Even the appearance of the blood, which comes 
from the wound, may lead to some conjectures, 
concerning the depth of the injury. The blood, 
which flows from wounds of the lungs, is of a 
‘brighter scarlet colour, and more frothy, than 
that which is discharged from the vessels of any 
‘other part. 

There can be no doubt of the lungs being 


wounded, when the patient is observed to spit 


up blood; but, the absence of this symptom is 
not a positive proof of their being untouched, 
though unquestionably, a very important circum- 
‘stance in the diagnosis, and, generally speaking, 
a correct criterion of the lungs having escaped 
‘injury. At all events, when no blood is spit, 
or coughed up, the lungs can never be deeply 
‘penetrated. 

The state of the pulse, and that of respiration, 
ought to be particularly attended to by the prac- 
titioner. Neither one, nor the other, seems al- 
tered, at least at first, when wounds do not reach 
-more deeply than the integuments ; but, those, 
-which penetrate the cavity of the thorax, and, 
especially, such as injure the viscera, may fre- 


1193 


quently be distinguished, from the yery first mo- 
ment of their occurrence, by their effects on the 
sanguiferous system, and the function of respi- 
ration. When the lungs are wounded, at a 
point where they adhere to the pleura, no air can 
be effused in the thorax, and the functions of 
those organs may, on this account, sufler less 
disturbance than would be the consequence of an 
equal degree of injury at some other unadherent 
portion of the lungs. Experience proves, that 
when either air or blood insinuates itself between 
the lungs and the pleura, the lungs become im- 
mediately oppressed, the breathing is attended 
with great difficulty, the pulse is weak, con- 
tracted, and intermittent. 

Wounds of the integuments and muscles of 
the thorax, are not attended with any particular 
danger; they heal with the same readiness, and 
by the same means, as common, superficial 
wounds in any other part of the body. 

When the case is a punctured, or a gun-shot 
wound, some writers are advocates for laying 
open the track of the injury, from one end to 
the other, if its course should not be too exten- 
sive, and they then recommend dressing the 
cavity down to its bottom. When the track of 
the wound was too extensive, a seton was some- 
times introduced. The aim of such exploded 
practices was to prevent the outer part of the 
wound from healing too soon, and thus give 
time for the whole of it to heal in an equal de- 
gree. When a seton was used, the thickness of 
the skein was gradually diminished, and, after the 
whole of it had been removed, a slight compres- 
sion was kept up for afew days, with the view of 
completing the cure. 

The French surgeons have the discredit of 
having brought setons into fashion in this branch 
of surgery, and I am particularly glad, that a 
late writer has well exposed the absurdity of the 
practice. ‘ We find (says Mr. John Bell) the 
history of it to be plainly this: that as Guy de 
Chauliac, Paré, and all the older surgeons, did 
not know how to dilate gun-shot wounds, they 
found these same setons useful in bringing the 
eschar sooner away, and in preserving an open 
wound; and, as they believed the wounds to be 
poisoned, they took the opportunity of conduct- 
ing, by these setons, whatever acrid medicines 
might, according to the prevailing doctrines of 
that time, have any chance of correcting the 
poison.”’ Mr. J. Bell notices, how surprising it 
is to see the cruelty, and perseverance, with 
which some modern practitioners, particularly 
French, draw these cords through wounded 
limbs; and when the roughness of such a cord, 
or the acrimony of the drugs conveyed by it, 
produces a copious suppuration, these men are 
delighted with such proofs of their success. ‘The 
setons have been introduced by the French sur- 
geons, across the thickest. parts of the limbs, 
along the whole length of the fore-arm, and, at 
the same time, frequently through the wrist-joint. 
The setons have also been covered with stimu- 
lating applications. Profuse suppurations, and 
dreadful swellings of course ensued ; still, as Mr. 
J. Bell has remarked, these cruelties were con- 
tinued, till the wound healed almost in spite of 
the pain; or till the coming on of very dreadful 
pain, great suppurations, convulsions, &c. made 
the surgeon discontinue the method, or even 
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amputate the limb. The French have become 
so familiarized to setons, that they do not re- 
strict their use to flesh wounds, they pass them 
quite across the thorax, across the abdomen, and 
even through wounds of the knee-joint. 

When we wish to excite inflammation, in the 
cavity of the tunica vaginalis, for the purpose of 
radically curing a hydrocele, we either pass a 
seton through the part; lay it open with an ex- 
tensive incision ; cram a tent into it; or inject 
some irritating fluid into it. While the animal 
machine continues the same, says Mr. John Bell, 
the same stimuli will produce the same effects, 
and a seton, injection, or long tent, if they pro- 
duce pain and inflammation in thé scrotum, will 
not be easy in the chest; and, unless we can 
use them in the chest. with the same intentions, 
with. which we use them in the hydrocele, (in 
other words) unless we are justified in infaming 
the chest, and causing an adhesion of all the 
parts, we cannot use them, with any consistency, 
or good sense. 

With regard to the cases, which the French 
adduce in confirmation 6f the good effects of 
their plans, I am entirely of opinion with Mr. J. 
Bell, that the facts only prove, that the patients 
recovered in spite of the setens. *¢ It is like 
(adds this author) what happened to a surgeon, 
who was dabbling in the thorax with a piece of 
caustic, which fell directly into. the cavity of the 
chest, where it caused very large suppurations, 
and yet the patient was saved. The patient re- 
covered, in spite of the caustic, just as M. Gue- 
rin’s patient, and many other poor unhappy 
souls, who lived in spite of the setons.. One 
would think, that people took a pleasure in pass- 
ing setons across the eye-ball, the chest, the 
knee-joint, &c. merely to make fools stare, when 
the business might be as effectually done with an 
abscess lancet.” . 

Mr John Bell, in his usual lively stvle, makes 
the employment of tents, in wounds of the chest, 
seem equally ridiculous and improper. Indeed, 
he says, he knows of no occasion in all surgery, 
in which tents can be useful, except in the single 
one of @ narrow opening, which we desire to 
dilaic, in order to get at the bottom of the 
wound; and where either, on account of some 
great artery, or the fearful temper of our pa- 
tient, we dare not use the knife. (See J. Bell 
on Wounds. Discourse 2, Vol. 2.) 

Having hitherto been engaged, rather in 
pointing out, what ought not to be done, than 
what ought, I shall next make seme remarks on 
the line of conduct, which should be adopted, in 
eases of wounds of the parietes of the chest. 

When the wound is a common cut, the sides 
of the division are to be brought into contact, 
and maintained in this position, with strips of 
adhesive plaster, compresses, and a bandage, un- 
til they have grown together. If the surgeon 
take care to relax such muscles as happen to be 
cut, or to be situated immediately under the 
wound of the integuments, there will rarely be 
any need of sutures. 

As cut wounds seldom or never penetrate the 
chest, and there is generally no reason, why they 
should not unite by the first intention, without 
being followed by extensive inflammation and 
abscesses, antiphlogistic means should be em- 
ployed with moderation. Bleeding will not often 
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be requisite. ‘The grand objects are, to keep the 
patient in a quiet state, on rather a low diet, anil 
to hinder him from taking wine, porter, spirits, 
or any other stimulating beverages. 

If the wound, instead of healing favourably, 
should inflame, the treatment should be regu- 
lated by the principles laid down in the article 
Inflammation. It it suppurate over its whole 
surface, but without a great deal of surrounding 
swelling and inflammation, one or two strips of 
sticking-plaster, may still be used with advan- 
tage; for, in this way, the cavity, which must 
now be filled up by granulations, will be ren- 
dered much smaller, than it otherwise would be. 
Some very soft lint may be laid in the cavity of 
the wound, which the sticking plaster does not 


entirely remoye, and over the whole a pledget of | 


some mild, unirritating ointment. No pressure 
is now proper, until the inflammation diminishes ; 
and if the discharge should be profuse, or the 
surrounding inflammation considerable, the best 
application would be an emollient poultice. In 
this state of things, the patient should also be 
bled, and leeches be applied near the inflamed 
parts. 

When the case is a stab, or punctured wound, 
the fibres of the divided parts are not simply 
cut, they are also considerably stretched, bruised, 
and otherwise injured. Hence, generally they 
will not admit of being united so readily, as the 
sides of a clean incision, made with a sharp in. 
strument. However, the possibility of uniting 
the opposite sides of punctured wounds must de- 
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pend very much on the shape of the weapon, and: 


the suddenness, roughness, and violence, with 
which it was driven into the part. A prick with 
a needle is a punctured wound; so is that often 
made by surgeons with their lancets; yet, these 
injuries do not frequently bring on violent in- 
fiammation, and abscesses, as other wounds fre- 
quently do, which are inflicted with bayonets, and 
pikes. 
Let us suppose a man to have received ¢ 
thrust of a bayonet, which has run into the skin 
and muscles, covering one side of the thorax: 
what plan can the surgeon follow, with the great» 
est advantage to his patient ? 
Instead of laying open the whole track of sucl 

a wound with a knife, as is barbarously recom- 
mended in many of the principal works on sur- 
gery; instead of drawing a seton through its 
whole course, or: of cramming into the part, a 
hard, irritating tent; the practitioner should take 
whatever chance there may be of uniting the 
wound without suppuration. For this purpose, 
he should recollect, that the great degree of vio- 
lence, done to the parts in punctured wounds, is 
the reason, why they are so apt to inflame and 
suppurate. Hence, the expected inflsmmation 
is to be counteracted in the vervy first instance; 
and immediately the wound is dressed, the pa- 
tient should be freely bled, and take some saline 
purgative medicines. Withregard to the dress: 
ings, the orifice of the wound may be lightly 
closed with sticking plaster, or covered with any 
mild superficial applications. Over and around 
these, the surgeon may apply linen, kept con- 
tinually wet with cold water, or the liquor plumbi 
acetatis dilutus. As, however, many patients 
have a strong dislike to cold applications to any 
wounds upon their bodies, it is often necessary 
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to dispense with this practice. The dressings 
are to be retained with a roller ; but it is not to 
be tight, as pressure is more likely to do harm, 
than yood. ‘Thus the inflammation of the wound 
will be moderated; the extravasation of blood 
prevented; the chance of union by the first in- 
tention taen ; and all painful operations avoided. 
And, nothing is more certain,ithan the fact, that, 
if antiphlogistic means be strictly employed, 
many stabs heal without abscesses, or any very 
severe symptoms, when no hope could be enter- 
tained of their doing so, under other treatment. 
But, if suppuration should happen, and a col- 
lection of matter take place, would the patient 
suffer more, or be put into greater danger, by 
having a proper depending opening, of just suf- 
ficient size, now made into the abscess in an eli- 
gible place, than if he had submitted to have the 
formidable operation of laying open the whole 
extent of a stab, performed in the first instance ? 
In short, will he suffer half so much, be half so 
long. in getting weil, or have to encounter half 
the danger? With all this advantage, he will 
have taken a certain chance, which attends all 
these cases, of the wound becoming united by, 
what is called, the first intention, that is to say, 
without any suppuration. J need not enlarge 
upon this subject, but refer the reader to what has 
been said in the preceding columns on the sub- 
ject of Punctured Wounds, ard to the treat- 
ment of abscesses, in the article Suppuration. 
Gun-shot wounds, merely injuring the parietes 
of the chest, are to be treated, accerding to 
principles elsewhere explained. (See Gun-shot 
Wounds.) 

Of Wounds penetrating the Cavity of the 
Thorax.—Fenetrating wounds of the chest, are 
always dangerous, and claim the utmost atten- 
tion of the practitioner. 
such. wounds as enter the cavity of the thorax, 
but without injuring the viscera. 

In the healthy state, the lungs so completely 
fill the thorax, that, both in inspiration and ex- 
piration, they are always in close contact with 
the pleura; and, whenever air, blood, or any 
other matter, insinuates itself between the pleura 
costalis and pleura pulmonalis, more or Jess op- 
pression, and difficulty of breathing immediately 
take place. In all wounds, attended with a di- 
vision of the pleura costalis, and occurring in a 
situation, where there happens to be no adhesion 
between this membrane and the lungs, some of 
the external air, or a small quantity of blood, or 
both, can hardly fail to get into the cavity of the 
thorax. If one of the intercostal arteries be 
wounded, and the external orifice be very narrow, 
the blood, furnished by this vessel, may pass into 
the chest, and immediately produce oppression 
of the breathing, and other symptoms of press- 
ure on the Jungs. Of what is to be done in this 
case, I shall presently speak. 

When a wound is known to have entered the 
pleura, and there is no symptom leading toa 
suspicion, that the lungs, or any large vessel, is 
wounded, the injury is to be dressed according to 
common principles, and the more superficially 
the better. Authors also usually direct us, just 
before we close the opening, to tell the patient to 
make a deep inspiration, for the purpose of ex~ 
pelling as much of the air as possible, which may 


I shall first treat of 
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have passed into the cavity of the pleura. At 
the end of such inspiration, the edges of the 
wound in the skin dre to be brought together, 
and kept so, with sticking plaster, compresses, 
and a roller. The other indications, are to pre- 
vent inflammation of the pleura and lungs, by 
rigorous antiphlogistic remedies, particularly 
bleeding, which should be copious, and repeated, 
as circumstances may require. 

Penetrating wounds of the chest may be com- 
plicated with some of the following circum- 
stances: 1. Foreign bodies. 2. Injury of one 
of the intercostal arteries. 3. Protrusion of a 
portion of the lungs. 4. Emphysema. 5. Ex- 
travasation of blood in the thorax. 

1. Almost ali these wounds occasion pain and 
difficulty of breathing. Many of them are also 
followed by an emphysematous swelling around 
the wound; the patient frequently coughs up 
blood; and, after having had, fer some time, a 
small, contracted, irregular pulse, with a pallid 
countenance, and cold extremities, he is too 
often seized with severe febrile symptoms, the 
effect of inflammation of the lungs and parts 
within the chest. These,symptoms should be 
counteracted by bleeding, a very low regimen, 
opening saline medicines, the use of leeches, or 
cupping, and the strict observance of quietude. 
If such indisposition should continue longer 
than a few days, without diminution, writers in- 
form us, that there is ground for suspecting, that 
they depend upon the presence of some foreign 
body. However, it may be doubted, whether 
Sabatier’s advice, immediately to make search, 
after the extraneous substance, is proper, under 
these circumstances. For my own part, I can-. 
not think the symptoms, above related, by any 
means unequivocal, and even were they so, the 
practice would still be questionable (See Mé- 
decine Opératoire, Tom. 2, p. 244+) 

Sabatier has quoted the two following cases, 
for the purpose of shewing what may be attempt- 
ed in these cases. —“ A man, twenty-seven years 
of age, was struck very violently with a knife, 
on the outer part of the fourth true rib. Simple 
dressings were applied for the first few days ; but, 
a considerable coughing, and spitting of blood 
ensuing, M. Gerard was consulted, who found, 
that the symptoms depended on the presence of a 
piece of the knife, which had pierced the rib, and 
was projecting some way into the thorax. So 
little of the foreign body was on the outside of 
the rib, and it was so fixed in the bone, that it 
could neither he extracted with any kind of for- 
ceps, nor even moved in the least with a leader 
mallet, &c. Although, the only expedient seemed 
now to be-that of sawing, or cutting out the por- 
tion of the rib, Gerard conceived, that an attempt 
might first be made to extract the foreign body, 
by pushing it from within outward. For this 
purpose, having put a steel thimble on his index 
finger, he introduced it into the cavity of the 
thorax, arid thus succeeded in pushing out the 
piece of the knife. 

A spicula of the bone was afterwards felt ; but, 
it was too firmly connected with the rest. of the 
rib to admit of being completely taken out. 
Gerard was absurd enough to surround the 
whole rib, at the splintered part, with a liga- 
ture. To these ingenious proceedings, as the 
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French term them, was imputed, not only the 
cessation of all the bad symptoms, but a speedy 
recovery. (See la Faye’s Notes to the Traité 
‘des Opérations de Dionis.) 

An officer was shot in the left side of the chest. 
The ball entered about where the bone and carti- 
lage of the seventh true rib unite, ‘and came out 
in the situation of the angle of the same bone, 
which was broken in two places. The posterior 
part of the first false rib was also broken. In- 
cisions were made, which enabled the surgeon to 
take away several splinters of bone, and facilitated, 
{that mischievous French practice) the introduc- 
tion of a seton. Soft mild dressings were ap- 
plied. The patient was bled twenty-six times, 
with the view of relieving the fever, difficulty of 
breathing, and spitting of blood. On the fifth 
day, suppuration commenced, and the seton could 
be easily drawn. In about a fortnight, the pa- 
tient’s sufferings considerably abated, and he 
passed some of the ensuing days in a tolerably 
easy state. Circumstances, however, made it 
necessary to move him to another place, and on 
the twenty-fourth day, he had a bad night; febrile 
symptoms came on; and the discharge was not 
of its usual consistence. He was bled twice more, 
and his critical state led the surgeon to examine 
the wounds again. On passing a finger into the 
posterior wound, a foreign body was felt, and 
easily extracted It was a piece of the patient’s 
coat. A spicula of bone was also felt more 
deeply lodged, which required the wound to be 
dilated. Partial relief followed the removal of 
these extraneous substances. 

On the thirtieth day, the bad symptoms re- 
curred, two more bleedings were practised, and, 
as fears were entertained that the seton was 
doing harm, it was suppressed. ‘The patient 


now first made complaint of feeling something, - 


which pricked Liew in a deep situation, between 
the two openings ofthe wound. It was therefore 
determined to divide all the parts intervening 
between the two orifices, and occupying an ex- 
tent of seven or eight inches. Guerin cut the 
parts between the two ribs, from within outward, 
under the guidance of his finger introduced into 
the posterior wound, care being taken not to cut 
near the lower edge of the upper rib. In this 
way, the whole track of the ball was laid open, 
and in the middle of it a very sharp splinter was 
found, projecting into the substance of the lungs. 
It was removed, and the wound dressed with 
simple applications. From: this day all the bad 
symptoms ceased. (Obs. de Guerin in’ cp 
de V Acad. de Chir. T. 2; 4t0.) 

Mr. John Bell has taken notice of the pre- 
ceding case: he observes, that some of Guerin’s 
steps were bold and good, as well as successful ; 
but, that the employment of the seton was wrong. 
The example teaches us several important cir- 
cumstances: 1. The propriety of making very 
‘free dilatations for the extraction of splinters of 
‘bone. 2. The utility of repeated copious bleed- 


ings, which, in the above case, indeed, had the . 


greatest effect both in preventing such hemor- 

rhage in the chest, as would probably have pro- 
duced suffocation, and also in averting a degree 
‘of pulmonary inflammation, which would have 
‘proved fatal. 


Mr, John Bell judiciously condemns the seton: _ 
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‘“s Had M. Guerin (says he) been asked what 
good it was to do, it would have been difficult for 
him to have invented even a plausible apology 
for the practice, which if it was not doing good, 
could not fail to do harm. Was this seton ne- 
cessary for keeping the wound open? No, surely; 
for the wound could not have closed, while it was 
irritated, and kept in suppuration by splinters of 
bone, and a piece of cloth within the breast. 
Was it to draw the piece of cloth out? Surely, 
in the course of twenty days, a piece of cloth 
would have had some chance, at least, of being 
floated towards the wound, either by the natural 
flux of the matter, or by the help of a mild in- 
jection. Was it useful in supporting the dis- 
charge? This would have been a sore question 
for M. Guerin; for it supported the suppuration 
only by inflaming the chest ; and where intiam- 
mation of the chest, or high cough, or bloody 
expectoration, or a profuse discharge, were the 
chief dangers, a great seton could hardly 
be a comfortable inmate in the breast. I 
think one might very boldly promise to produce 
bloody expectoration and terrible cough, pro- 
fuse suppurations, and oppression, to any de- 
gree, by drawing such a cord across a sound 
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Mr. John Bell next censures M. Guerin for 
not having discovered the pricking piece of bone 
before the thirty-eighth day; a disadvantage, 
which he partly ascribes to the seton, the pain of 
drawing which across the chest deadened every — 
lesser pain, and, consequently, the patient could 
not fee) the trifling pricking of the bone, till his 
greater sufferings from the seton were allayed. 
“In short (says Mr. John Bell), M. Guerin 
passes a great strap of coarse linen across the: 
cavity of the chest, and when it causes inflam- 
mation, he thinks to subdue it by bleeding; 
when M. Guerin continued for thirty days 
drawing a coarse seton through the breast every 
morning, and bleeding for the cough every night, 
what did he do, but raise inflammation with his 
left hand, to shew how well he could cure it with 
his right ?” (See John Bell on Wounds, Vol. 2, 
p. 36—32.) 

The liability of wounds of the chest to be 
complicated with the lodgment of foreign bodies, 
is a circumstance, of which the practitioner should 
ever be mindful. ‘¢ In the examinations of the 
bodies of soldiers, who have died from these in- 
juries (says Dr. Hennen), I have frequently 
found pieces of wadding or clothes, spicule of 
bone, and balls, and, in one case, some charpie 
used as a dressing; either loose in various parts 
of the lungs, or lying in sacs, which the ex- 
ertions of the constitution to free itself, had 
thrown round them by the medium of the coa- 
culating lymph. In the more fortunate few, 
who have recovered, these matters have been 
discharged from the wounds, or extracted from 
them by the surgeon. In some lucky cases, 
they have been ejected by the convulsive efforts 
to cough, which their irritation has occasioned.” 
(On Military Surgery, Ed. 2, p. $67.) For 
an account of the dexterity, with which Larrey 
has sometimes traced balls in the chest, and ex- 
tracted them by bold operations, I must refer 
to his valuable writings. (See Mem. de Chir. 
Mil. T. 4, p. 250, &c.). Balls have sometimes 
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lodged and remained encysted in the lungs, for 
upwards of twenty years, without the health 
being at all disturbed by their presence. (See 
Percy, Manuel, &c. p. 125; Boyer, Traité 
des Mal. Chir. T.7, p. 310, &c.) 

2. When one of the intercostal arteries is 
wounded by a narrow oblique stab, the accident 
cannot at first be known. In this ease, the 
blood commonly makes its way into the eavity 
of the chest where it causes a more or less con- 
siderable extravasation. But when the wound is 
ample, and‘direct, the effused blood, which has 
all the characters of arterial blood, leaves no 
doubt, concernivg the injury of an intercostal 
artery. However, if any uncertainty prevail, it 
may easily be dispelled, by introducing a finger 
into the wound, and making pressure with it on 
the lower edge of the rib, which corresponds to 
the vessel suspected to be injured. 

Gerard proposed to stop hemorrhage from the 
intercostal artery, by means of a ligature. His 
plan was to enlarge the external wound, as far as 
the upper edge of the rib, corresponding to the 
wounded intercostal artery, and then to intro- 
duce into the chest a common curved needle, 
armed with a ligature, to which was attached a 
dossil of lint. The needle was passed behind the 
rib, rather higher than the superior edge of the 
bone. The point of the instrument was then 
pushed, from within outward, and brought out 
through the external wound, together with the 
ligature. When the dossil had come into contact 
with the artery, the two ends of the ligature were 
tied over a thick compress, placed on the outside 
of the rib. In this manner, the bone was sur- 
rounded with the ligature, and the artery com- 
pressed. 

Goulard, of Montpelier, having found dif- 
ficulty in passing a common needle, whose shape 
little corresponded to the track, through which 
it had to pass, being curved towards its point, 
and straight towards the eye, invented one ex- 
pressly for this operation. He also objected to 
the common bent needles, as he conceived, that. 
they might wound the lungs with their sharp 
points and edges. Goulard’s needle formed three- 
fourths of a circle, and was fixed on a long 
handle, which facilitated its introduction. The 
eye, in which the ligature was put, was situated 
near the point, which was a little blunted, and 
the ligature lay in a groove, in the convexity 
of the instrument. When the needle had passed 
through the intercostal muscles, and its point 
had made its appearance over the rib, which was 
above the artery, the ligature was untied, and 
held, while the needie was withdrawn at the place, 
where it had entered. The ligature was then 
tied, as in Gerard’s method. 

It was afterwards thought, that compression 
might answer better, than the foregoing use of 
the ligature. Ldttery, professor of anatomy in 
the university of Turin, constructed, for this 
purpose, a steel plate, which is described, and 
engraved in the second volume, 4to. of the 
Mémoires de l'Acad. de Chir. This plate was 
narrow at une end; broad at the other; and 
curved in two directions at its narrow part, 
where there were some holes, by means of which 
a compress, for the artery, was fastened on the 
instrument. The broad end of the plate had two 


1197 


long parallel slits, through which a riband was 
passed, with which the instrument was secured. 

When the wound, corresponding to the in- 
tercostal artery, was sufficiently extensive in 
the transverse direction, the narrow, bent end 
of the instrument was so introduced, that the 
lower edge of the rib above was placed in the 
concavity of the curvature, while the com- 
press acted on the edge of the bone, and, of 
course, on the artery. ‘The rest of the instru- 
ment applied itself to the side of the thorax, in 
which situation it was fastened. When the wound 
was not ample enough, a sufficient dilatation of 
it was first made for the introduction of the in- 
strument. 

Quesnay employed a piece of ivory, which he 
covered with lint, &c. and then introduced within 
the chest. The instrument was then drawn from 
within outward, by means of a riband, and thus 
the necessary compression was produced. * 

Quesnay’s plan is somewhat like that invented 
by Léttery. But, to have introduced the com- 
press entirely into the thorax, together with the 
ivory, which was the basis of it, and then to 
have drawn the contrivance from within out- 
ward, as was probably intended, a very large 
wound would have been indispensable. ‘This 
was also one of the many strong objections to 
Léttery’s instrument, which, in fact, could only 
be employed, when there was a free and ample 
opening. 

Belloque, seeing the inefficacy of all the 
compressing means, used before his time, and 
their inconveniences, invented an instrument, 
which, he says, is calculated for making proper 
pressure, and, following the motion of the ribs, 
without hindering the escape of extravasated 
blood. The machine is engraved, and described, 
in 2 'T. of Mem. de l’ Acad. de Chir. 4to. It is 
composed of two plates, which are wadded, and 
capable of being brought towards each other by 
means of a screw. This instrument, as Sabatier 
observes, may indeed answer; but, it is com- 
plicated, and awkward, and its utility is founded 
on the supposition of the wound being larger 
than wounds are, which are made with common 
weapons. 

Justly averse to any unnecessary multiplication 
of surgical instruments, modern practitioners re- 
ject all particular contrivances for stopping he- 
morrhage from the intercostal arteries. Indeed, 
as the accident is very rare, it is probable, that, 
if the best instrument possible were devised, it 
would hardly ever be at hand, when required. 

A common dossil of lint (says Sabatier), 
fastened to a strong ligature, and introduced be- 
tween the two ribs, or even quite into the chest, 
and then drawn, from within outward, like Ques- 
nay’s compress, would fulfil every desirable pur- 
pose. The external wound should then be covered 
with simple dres-ings, and a bandage applied round . 
the body. The patient should be freely, and re- 
peatedly bled, and treated on the most rigorous 
antiphlogistic plan. 

Professor Assalini joins all the best modern 
surgeons in r¢probating the introduction of the 
preceding contrivances and extraneous substances 
into the chest, in order to stop hemorrhage from 
the intercostal artery. All these methods, he 
remarks, are calculated to excite a dangerous 
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degree of inflammation in the chest. Hence, 
he prefers, simply cutting the artery across, so 
as to allow it to retract, and if this plan fail he 
recommends the wound to be closed. Should 
the blood find its way into the chest, it is true, 
the consequences will be serious, but not fatal; 
and if the symptoms require it, the operation of 
empyema may afterwards be done. A small 
quantity of etfused blood, however, may be ab- 
sorbed, and no such proceeding be requisite. 
(Manuale di Chirurgia, p. 586—59.) 

Dr. Hennen conceives, that whenever the 
tenaculum can be used for an injured intercostal 
artery, the practice should be adopted. He states, 
that cases are reported, in which the vessel was 
thus secured; but that he has never seen the 
method adopted himself. «‘ Unfortunately (says 
he), we but too often are disappointed in finding 
the source of the hemorrhage, and here judicious 
pressure is our only resource. In some very 
slight cases, I have used the graduated comp-ess 
with success; but, if the sloughing is extensive, 
nothing but the finger of an assistant, relieved 
as often as occasion may require, and pressure 
direct upon a compress placed along the course of 
the vessel, or so disposed as to operate upon its 
bleeding orifice, will be of any avail. (Military 
Surgery, Ed. 2, p. 377+) 

3. The protrusion of a portion of the lungs, 
in consequence of wounds penetrating the chest, 
is a very unusual case: but there are some in- 
stances recorded by writers; and one case I at- 
tended myself after the battle of Waterloo. 
Schenckius relates an example, taken from 
Rolandus. The latter was called to a man, 
who had been wounded in the thorax, six days 
before. A portion of the lungs protruded in a 
state of mortification. Rolandus extirpated it, 
and the patient soon recovered. 

Tulpius has recorded a similar fact. A man 
received an extensive wound, just below his left 
nipple. His naturally gay disposition, however, led 
him to neglect the injury; and on the third day, 
a piece of the lungs, three inches in length, pro- 
truded. The patient went to Amsterdam, whence 
he was distant two days’ journey, for the purpose 
of receiving succour in one of the hospitals of 
that city. ‘The protruded piece of lung, which 
was already mortifying, was tied, and cut off 
with scissars.  1t weighed three ounces. The 
wound healed in a fortnight, and the patient ex- 
perienced no complaint afterwards, except a slight 
cough, with which he was occasionally troubled. 
He survived the accident six years, leading a wan= 
dering, drunken life. After death, nothing par- 
ticular was’ observed in the thorax, except that 
the lungs had become adherent, to the pleura, in 
the situation of the wound. Hildanus relates 
another case: a man was wounded with a knife, 
between the fifth and sixth ribs, near the sternum. 
As a piece of lung protruded through the open- 
ing, and had a livid colour, it was extirpated with 
the actual cautery. The wound was then dilated, 
and the ribs kept apart, with a wooden wedge, 
under which plan, the portion of lung, girt by the 
‘opening, shrunk within the chest. The paiient 
was soon completely well. 

A fourth example of a protrusion of a piece of 
lung through a wound in the thorax, is among 
the cases, recorded by Ruysch. ©The servant of 
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a sea-faring man was wounded in the anterior 
and inferior part of the chest, and was imme- 
diately attended by a surgeon who mistook the 
protruded piece of lung, for a portion of omen- 
tum, and applied a tight ligature round it. 
Ruysch, who was consulted, soon detected the 
mistake, which had been made, but he delivered 
his opinion, that the wound would heal very well, 
as soon as the tied piece of lung was detached. 
The event justified his prognosis, and the patient 
recovered. 

When the protruded portion of lung is sound, 
the reduction ought to be made, without the least 
delay. It should be done on the same prin= 
ciples, as those, on which protruded pieces of in- 
testine, or omentum, are reduced. (See Wounds 
of the Abdomen.) A recurrence of the accident 
is to be prevented by closing the wound, and 
placing a compress over it. But, when the piece 
of lung is already in a mortified state, in conse- 
quence of the constriction, which it has suffered, 
or when its large size prevents reduction, Saba- 
tier is of opinion, that the only resource is to 
extirpate the part, after applying a ligature round 
its base. If the latter step were not taken, a 
dangerous hemorrhage might follow, or even an 
extravasation in the thorax. (Médicine Opéra- 
toire, Tom. 2, p. 224.) However, the practice 
recommended by Sabatier, appears questionable in 
the instance of mortification, because the dead part 
will naturally be thrown off by a spontaneous 
process; and, when the wound is tco small to » 
allow the part to be returned, its dilatation might 
be more advisable tan the removal of a consi- 
derable portion, or even any, of the lung. 

After the battle of Waterloo, I had a patient 
with a protrusion of a piece of lung, four or five 
inches in length. The part was much bruised, 
and could not be easily reduced. I therefore 
applied a ligature round its base, and cut it off. 
Previously, however, I made an incision in it, 
in order to ascertain whether it would bleed 
freely, which being the case, induced me to use 
a ligature. I was afterwards informed by my 
friend Mr. Collier, that the man died. 

4, Emphysema is another symptom, with which 
penetrating wounds of the chest are frequently 
complicated, especially, when they are small, and 
indirect. When such wounds are smal}, and not 
straight in their course; when their track is ren- 
dered impervious either by change in the situa- 
tion of the muscles, the swelling of the parts, clots 
of blood, or any extraneous substances; air may 
insinuate itself into the cellular substance, so as 
to cause a great deal of tumor and distention. 
Emphysema is easily distinguishable by the tume- 
faction of the part affected, without any pain, or 
change of colour in the skin, and by the crepita- 
tion, which is perceptible, on pressing the air 
from one part of the cellular substance into 
another. Emphysema may take place, where 
the lungs are not wounded, but in this case, it 
can never be of much extent. Here the emphy- 
sematous swelling is caused by the air, which 
insinuates itself into the cavity of the thorax 
through the wound, during the first inspirations, 
which follow the accident, and the same air is 
expelled in the subsequent acts of expiration. But 


‘when the lungs are wounded, the emphysema 


arises from the escape of air from those organs, 
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during inspiration, first into the cavity of the tho- 
rax, and thence, through the inner opening of the 
external wound, into the cellular substance. 

. I should have deemed it unnecessary to have 
said any thing in this part of the work, on the 
present subject, and have contented myself with 
referring to the article Emphysema, were not: 
the cause of this symptom rather perplexing, 
and, did I not hope, that the following extract 
from Sir A. Haliiday’s publication will tend to 
facilitate the comprehension of these cases. ‘This 
gentleman mentions the following circumstances, 
under which air may escape from the lungs, or 
emphysema arise. ; 

Ist. “ An injury or disease of the pleura pul- 
monalis, causing a wound or ulceration of that 
membrane, and thus allowing the air to escape 
from the lungs, as in oblique external wounds, 
where the outer opening, and that of the pleura 
costalis have healed, or closed up, and in ulcers 
of the surface of the lungs. 

Ydly. “ The pleura pulmonalis, aud pleura cos- 
talis, may be wounded or ulcerated, when there 
is no external opening, as when the ends of 
fractured ribs penetrate through both into the 
substance of the lungs; and it is from this acci- 
dent, &c. that emphysema most commonly takes. 
place. 

3dly. ‘The common integuments of the pa- 
rietes of the chest, the intercostal muscles, and 
the pleura costalis, may be wounded, while the 
pleura pulmonalis and the lungs remain uninjured, 
so that the air admitted from without, and col- 
lected in the cavity of the thorax, may be pressed 
into the cellular membrane, so as to occasion 
emphysema.” 

The same writer remarks, ‘that the lungs in 
the thorax, have often, and not unaptly, been 
eompared to a bladder in a close pair of bellows ; 
but if we suppose the bellows to be divided into 
two compartments, and each of these to contain 
a bladder, which mutually communicate with each 
other, and with the external air, by means of a 
tube, which is exactly adapted to the nozzle of 
the bellows, and which admits the air only into 
the cavity of the bladders, and not into the space, 
betwixt the bladders and bellows, we shall then 
have a perfect representation of the mechanical 
structure of the thorax. The bellows will repre- 
sent the thorax, divided in the middle by the 
mediastinum; the bladders will represent the 
lungs of the right and left sides ; and the tube, 
which communicates with tlie bladders and with 
the external air, will represent the trachea. The 
only thing, which is wanting to render this me- 
chanical representation perfect, is, that the blad- 
ders should exactly fill the bellows, so as to leave 
no air betwixt them and the bellows.” 

It is explained by Sir A. Halliday, that when 
the handle of the bellows is lifted up, the bladders 
become filled by the external air, which rushes in 
through the tube, which communicates with both 
of them. When the handle is depressed, the air 
is expelled again. In the like manner, the lungs 
are filled with air, and emptied again when the 
capacity of the chest is enlarged by the inspira- 
tory muscles, and then diminished by the expira- 
tory ones. 

» When emphysema arises from a wound, or 
ulceration of the pleura pulmonalis, on one side 
of the thorax, the case is nearly the same as if 
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an opening were made in one of the bladders, 
which opening would form a communication, as 
the same gentleman observes, with the bellows 
and bladder on one side. If this should happen, 
while the handle of the bellows is depressed, no 
sooner is the handle raised, than air rushes into 
the space, betwixt the bladder and bellows, and, 
on keeping up the handle alittle while, the blad- 
der will become quite collapsed, and the place 
which it occupied, while distended, will now be 
occupied by the air. If now, says Sir A. Hal- 
liday, “we attempt to force out the air, by de- 
pressing the handle of the bellows, we shall find 
that this cannot be done; for, there is no direct 
communication, between the bellows and the ex- 
ternal air; and, as the efiused air presses equally 
on all parts of the collapsed bladder, it cannot 
escape through it.” 

When the thorax is expanded in inspiration, 
the pressure is taken off the surface of the 
wounded lung, and the air, which now enters 
this organ, instead of distending its cells, passes 
through its wound into the space between the 
pleura pulmonalis, and pleura costalis. The lung 
will; indeed, be partially expanded, as long as 
inspiration on that side goes on; the more so, 
the smaller its wound is. At every expiration, 
however, when the thorax is diminished, the 
effused air will be compressed against the wounded 
lung; but none of the air, which has escaped, 
can re-enter the lung again; ‘‘ because (as the 
preceding writer accurately remarks) the whole 
of the air, contained in the lung, must be forced 
out, and then the pressure (of the air) agaist 
every part of the collapsed lung being equal, will 
prevent its separating any part, so as to make a 
passage for itself into the trachea.” Thus fresh 
air accumulates at every inspiration in the space, 
between the pleurae, while none can escape from 
the same situation during expiration, and the 
quantity accumulated will, at last, equal that 
which is received into the other lung, during the 
most powerful inspiration. 

When the pleura pulmonalis, and pleura cos- 
talis are both wounded, the same effusion of air 
between them continues from the above-men- 
tioned causes, till the lung collapses. When an 
attempt is now made to expire, the injured side of 
the thorax must continue distended, notwithstand- 
ing every effort of the patient. In this expiratory 
act, however, if the capacity of the thorax be 
diminished, and the air compressed, a part of it 
finds its way through the wound in the pleura 
costalis, into the common cellular substance of 
the parietes of the chest. 

The passage of air into the cavity of the thorax 
during the inspiration is, as Sir A. Halliday ob- 
serves, now more easy, than the return of that 
already effused.in the cellular membrane, and con- 
sequently, the saubcutancous. cmphysema con- 
tinues to increase with a rapidity, which is re- 
markable, as long as the patient lives. 

“Yo explain the origin of emphysema, in cases 
of wounds, which only enter the chest, and do 
not injure the lungs at all, this writer has recourse 
to the simile of the bellows and bladders. Were 
an opening made into the bellows, without inju- 
ring the contained bladders, and the access of air 
by this opening more free, than that by the noz- 
zie; communicating with the cavity of the blad- 
der, more air would enter by the opening, than 
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by the pipe, on the handle being raised, so that 
the bladder would not rise, as usual, when no 
opening in the side of the bellows existed. Ifthe 
latter opening be smaller, than that of the pipe, 
the bladder will only be partially filled, and, on 
depressing the handle of the bellows, the air, con- 
tained in the bladder, and that between the blad- 
der and the bellows, will be expelled, in the same 
proportion to each other, as that, in which they 
were formerly filled. This process would con- 
tinue to goon in the same way, did not the blad- 
der naturally collapse more and more from its 
gravitation. Let us now step the mouth of the 
pipe, while the handle of the bellows is raised, 
and the bladder partially filled. On trying next 
to depress the handle, it results, that, as no air 
can escape from the pipe, the air, contained be- 


tween the bladder and the bellows, must be first 


evacuated, while that, contained in the bladder of 
the sound side, will be forced into the bladder on 
the injured side, and either distend it, so as to 
rupture it, or cause it to protrude. : 
Hence, in the case of a wound, penetrating 
the chest, without injuring the lungs, if the air 
can eriter more freely by the wound, than by the 
trachea, more of it will enter, in the act of in- 
spiration, into the cavity of the thorax, than into 
the lungs. On the contrary, when the opening 
of the wound is not so large as that of the tra- 
chea, less air will enter the thorax than the 
lungs. 
_ In the expiration, the air will be forced from 
the two different situations, in proportion to the 
quantity, which enters each of them in inspira- 
tion, and, no air at all would accumulate in the 
thorax, did not the lungs always tend to collapse 
from their gravitation. Should, however, the 
patient, in making an effort to expire, contract 


the glottis, the air, contained in the lungs of the . 


sound side, may be propelled into the bronchia 
and air cells of the lungs, on the same side as the 
wound, so as to distand them, and even make 
them protrude at the wound. 

Dr. Halliday remarks, that such a protrusion 
often happens, when wounds are made in dogs, 
and has been erroneously adduced as an argu- 
ment against the collapse of the lungs, when an 
opening is made into the thorax of the human 
subject. (See Obs. on Emphysema, by Sir A. 
Halliday, 1807.) 

For information, concerning the treatment of 
this affection, see Hmphysema. 

5. I have already noticed, that wounds of the 
thorax may injure one of the intercostal arteries, 
and when the blood cannot flow outward, it may 
be extravasated in the chest. The sarne con- 
sequence may follow wounds of the pulmonary 
vessels, those of the heart, or of the heart itself. 
And here I may take the opportunity of remark- 
ing, that sometimes wounds of the heart do not 
prove instantaneously fatal. A case, in which a 
bayonet passed through the colon, stomach, dia- 
phragm, part of the lungs, and the right vén- 
tricle of the heart, and yet the patient lived nine 
hours after the receipt of the injury, is recorded 
by Dr. Babington.. (See Med. Records and 
Researches, Lond. 1798; also a case by Chas- 
tenet in Jour. de Méd. Mil. T.. 2.) Inalmost 
all cases, however, such injuries prove instantly 
fatal; and the same remark will extend to cases 
of licmorrhage from vessels above a certain’sizes 
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but, when they are less considerable, the patient ; 
may live for a greater or less time, and receive — 
the aid of surgery. 
The following are the symptoms, which denote _ 
an extravasation of blood in the thorax. The 
patient feels great oppression, and such uneasi- 
ness as will not let him long continue in one 
position. Unless he bend his body very much 
forward, in which position, the diaphragm is 
relaxed, and not so much dragged by the weight 
of the extravasated fluid, he feels great difficulty 
in standing, or sitting up. When the thighs are 
bent, the patient can lie with tolerable ease on 
his back; he is also not averse to lying on the 
side, on which the wound is situated; but he — 
cannot place himself on the opposite side, without’ 


-feeling very acute pain in the situation of the 


mediastinum. 

His respiration is short, frequent, and inter-’ 
rupted by sighs; his veins become empty; a 
cadaverous paleness spreads overhis countenance ;' 
his extremities become. colds a viscid perspira- 
tion covers his neck and temples ; his teeth chat- 
ter; his pulse becomes weak; and if, as most 
frequently happens, the lungs are wounded, he 
spits up frothy blood, and air issues from the 
wound. 

Though one might suppose the above class 
of symptoms always attendant on a consider- 
able effusion of blood in the thorax, this is not 
the case. Wounded persons have been known 
to die of such an extravasation, whose respira- 
tion was tolerably free, and who did not com- 
plain of suffering more inconvenience in one 
posture, than another. Sabatier says, that se- 
veral facts of this kind have fallen under his 
own observation. Other wounded persons, also, 
who suffered most of the complaints ascriba- 
ble to extravasations of blood in the thorax, have 
been cured by ordinary means. Mery gives an 
account of a young man, wounded in the ante- 
rior and superior part of the chest, about two 
o'clock in the morning, who had such difficulty 
of breathing, and fever, five hours afterwards, 
that an extravasation was supposed to exist, and 
Mery was thinking of making an opening for its 
evacuation. A tumor near the great pectoral 
muscle, presenting neither the feel of fluctuation, 
nor that of emphysema, made him suspend his 
decision. The tumor was dispersed by bleeding, 
and the application of compresses, dipt in a mix- 
ture of spirit of wine and. water. ‘ 

However, even the assemblage of the above 
symptoms did not deceive Petit. Having been 
requested to assist at an operation, which was 
about to be done on a wounded man, about whose 
armpit, pectoralis major, and latissimus dorsi 
muscles, a prodigious emphysematous. swelling 
had taken place; whose respiration was painful 
and difficult ; and who spit up frothy blood ; 
Petit gave it as his opinion, that it was unneces- 
sary to make an opening into the-chest. He | 
thought, it would be sufficient to enlarge the 
wound, which was ata little distance from the - 
armpit, near the edge of the latissimus dorsi, so 
as to give vent to the effused air. This advice 
was followed, the emphysema soon joa tegen 
and the patient recovered. 

‘ ‘The equivocal nature of the symptoms of ex- 
travasations of blood in the thorax, has induced 
practitioners to pay'the most scrupulous attention 
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| ‘to every circumstance attendant on these cases, 
_ In several instances, Valentin remarked, that an 


ecchymosis occurred, at the angle of the false 
tibs, and spread towards the loins. The ecchy- 


_ mosis is described as being of a clear purple 
colour, like the spots, which sometimes form on 


the abdomen, a little while after death. Ina case, 
in which most of the symptoms of extravasation 
were combined with the above sort of ecchymosis, 
Valentin advised a counter-opening to be made. 
The advice was overruled, and the patient soon 
afterwards died: more than six pints of blood, 
were found extravasated in the thorax 

Sabatier remarks, that we cannot too highly 
applaud the zeal of those practitioners, who en- 
deavour to dispel the doubts, which still prevail 
in several parts of surgery At the same time, 
he thinks, that all, who take interest in the im- 
provement of this science, should endeavour to 
ascertain the truth of any new observations, 


which are offered. Hence, he deems it proper 


to relate a case, which was communicated to him 
by M. Saucerotte (the father), an eminent mili- 
tary surgeon, and which shews, that the eechy- 


‘mosis, observed by Valentin, is, at least, not 


invariably attendant on extravasations of blood in 
the chest. A light-horseman, who had received a 


_ thrust with a sabre in the right side of the thorax, 
_ above the tendon of the pectoralis major, appeared 
to be going on very well for the first four days © 
after the accident. 


On -the fifth, he com- 


plained of difficulty of breathing, uneasiness, and 


an inability of lying on the left side, without 
aggravating his complaints. 
a great déai of pain in the region of the liver, 


He complained of 


and at. the top of the shoulder. His pulse was 
small and contracted, and rather hard than weak. 
The right side of the chest seemed larger, than 
the left. On the eight and ninth day, the sym- 
ptoms became more urgent, and the patient found 


no ease, except in leaning on his right side, and 


supporting himself on a. chair, placed across his 


bed. This assemblage of symptoms indicated 


an extravasation of blood in the right cavity of 
the thorax ; but, as the ecchymosis, which Va- 
lentin has described, was not apparent, doubts 
were entertained about the real nature of the 
case. When a counter-opening was made on the 
dead body, a pint of putrid blood flowed out. 
When the surgeon feels assured, that an ex- 


‘travasation of blood in the thorax has really 


occurred, and the symptoms are very urgent, the 
discharge of the confined fluid appears to pro- 
mise benefit. However, before the operation is 


done, the revived state of the pulse, the return 


of warmth in the extremities, and the cessation 
of great faintness, ought to denote, that the 
hemorrhage no longer continues from the ves- 
sels; for, if this be not the case, a fresh quantity 


~ of blood must soon be extravasated again, and 
the patient die exhausted. 


Authors mention five methods of discharging 
blood from the thorax ; viz. Ist. By placing the 
patient in a posture, which favours the escape of 
the blood; 2dly. By introducing a syringe: for 
the purpose of sucking it out, or a mere can- 
nula, through which it is to flow; 3dly. By 


. enlarging the wound; 4thly. By employing in- 
jections; Sthly. By making an opening in a 


_ depending part of the thorax. 


1. Success cannot be expected from merely 
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placing the patient in a posture; which is-favour- 
able to the escape of the extravasated blood, ex- 
cept when the wound is situated at the inferior 
part of the chest, and is large and direct in its 
course. Paré successfully adopted this method 
in the case of a soldier, who was stabbed in three 
places with a sword, one of the wounds, which 
entered the chest, being situated under the right 
nipple. ‘The man was first dressed by a surgeon, 
who made several sutures. ‘The patient was soon 
afterwards attacked with considerable difficulty of 
breathing, fever, coughing, spitting of blood, and 
acute pain in the side. , Paré, who was consulted 
the next day, suspected, that an extravasation had 
happened: consequently, he cut out the sutures, 
and placed the patient in a position, in which his 
feet were much more raised, than the head. Paré 
also recommended him to hold his breath, and 
then introduced his finger into the wound, in 
order to take away some clots of blood, which 
appeared at its orifice. By these steps, the dis- 
charge of seven, or eight, ounces of fetid, coagu~ 
lated blood was effected. 

2. The idea of drawing out of the thorax ex- 
travasated blood with a syringe, is rather ancient. 
The pipes of all syringes, for this purpose, should 
have blunt ends, lest they injure the lungs. Mere 
tubes, containing a stilet, have also frequently 
been employed. Scultetus relates a case, in 
which an instrument of the latter sort was suc- 
cessfully employed. No syringe, nor any suction 
with the mouth, was requisite ; ‘it was found ne- 
cessary merely to introduce the tube, and then 
withdraw the stilet. 

Lamotte used only a simple cannula, which 
he introduced into the centre of the extravasa- 
tion. Then having placed the patient, in what 
he conceived to be the most favourable posture, 
and requested him to hold his breath, he drew off 
the collection of fluid. The cases numbered 216, 
217, 218, shew the success, which attended this 
method. Although it might also have answered 
very well in case 219, Lamotte saw, that the high 
situation of the wound would not have allowed 
all the blood to be discharged, and, therefore, he 
made a counter-opening. ‘Thus the thorax was 
completely emptied, and a recovery ensued. 
When a cannula is employed, authors recom- 
mend it to be introduced every day, till the bad 
symptoms cease, and no more fluid escapes 
through the cavity of the instrument. After 
having given vent to blood, it allows a bloody 
serous fluid to escape, and at a later period 
pus, which becomes of a thicker and thicker con- 
sistence, the nearer the patient is to a recovery. 

3. The cases, in which a wound, complicated 
with an extravasation in the chest, should be 
dilated, are those, in which the situation of the 
opening is favourable to the escape of the blood. 
The operation is performed with a curved bis- 
toury, and a director. The integuments, and 
external muscles, are to. be divided in a per- 
pendicular direction, and the intercostal muscles - 
in a line parallel to the ribs. Care is also to be 
taken, not to cut too near the lower edge of the 
upper rib, lest the intercostal artery be wounded. 
Dionis practised such an operation on a soldier, 
who was weunded at Béfort, in 1703, with a 
sword below the right nipple, whereby a direct 

opening was made into the thorax. ‘When the 
extravasated fluid had been let out, Dionis 
, 4 
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made the patient lie on the wounded side, during 
the night, and in proportion as the blood con- 
tinued to be thus evacuated, the breathing be- 
came free from oppression. 

4. The methods above explained, may be of 
use, when the blood retains its natural state of 
fluidity ; but, when it is coagulated, as often 
happens, they can be of no avail. In this cir- 
cumstance, most authors direct a proper opening 
to be made, and tepid water then to be thrown 
into the chest, with the view of loosening, and 
dissolving the coagula, and washing them out 
of the wound. The French writers,:even the 
modern ones (Sabatier) most absurdly re- 
commend the injection of various detergent vul- 
nerary decoctions, and of solutions of honey 
of roses, soap, salt, &c. What idea ‘these 
authors can entertair of the great tendency to 
inflammation of the lungs and pleura, or what 
good they can expect from such applications, is 
difficult of conception. 1 am firmly convinced, 
that the meanest scribbler on surgery, in this 
country, would be ashamed of offering such 
advice. 'g 

5. When the wound is narrow, and situated at 
the upper part of the chest, the extravasated 
blood cannot be discharged, unless a counter- 
opening be made at the lower part of this cavity. 
The best place for making the opening, and the 
proper manner of executing the operation, are de- 
scribed under the head of Paracentesis. As soon 
as the opening has been made, the blood flows out. 
Its discharge is then to be promoted by such 
a posture, as will render the opening depending. 

The old surgeons, who had much more fear, 
than the moderns, of letting the opening heal up, 
sometimes employed tents, for the purpose of 
preventing this event, until all danger of another 
collection of blood, or matter, seemed to be over. 
However, as in these cases tents are apt to 
bring on inflammation of the pleura and lungs, 
hinder the escape of whatever fluid is contained 
in the chest, and cause great irritation, pain, 
and even exfoliations from the ribs, their use 
is now relinquished. 

As large tents had the effect of hindering the 
discharge of blood, or matter from the cavity of 
the chest, some of the old French surgeons em- 
ploved a kind of wick; but, in the present state 
of surgery, I do not consider that it would be at 
all edifying to enter into. a comparison of these 
contrivances. If any means be ever requisite 
for keeping the opening from closing, there can- 
not be a better thing for the purpose, than a short 
cannula, with a rim to keep it from slipping into 
the thorax, and two little rings for confining it 
in its situation with a riband. This should only 
just enter deeply enough to have its inner orifice 
on a level, or a very little further inward, than 
the pleura costalis, so that it may not irritate the 
lungs. : 

When the patient has been dressed, he is to be 
kept in bed, with his head and chest somewhat 

elevated, and his thighs bent, in which position, 
the breathixig will be least oppressed. It is usual 
also to recommend him to lie, as much as pos- 
sible, on the side on which the operation has been 
done. He is to keep himself in as quiet a con- 
dition as he can. He is to be put on very low 
diet, and, if his strength allows, he is to be bled 
from the arm, and this evacuation must be re- 
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peated with other antiphlogistic means, as often 
as the urgency of the fever and inflammatory 
symptoms indicates, and the strength allows, — 
Bleeding from the arm, besides counter-acting — 
inflammation in the chest, which is a principal 
source of danger, does good by lessening the : 


force of the circulation in the wounded. vessels, 
and thus diminishing the tendency to internal — 
hemorrhage. - pe | 
The old practice of keeping open wounds of 
the chest, is now nearly exploded; but, if it ever 
be advisable, particular caution must be used not 
to let the tents, and pieces of the dressings, glide 
into the cavity of the pleura.’ Tulpius speaks of 
a Danish gentleman, who had been under a care- 
less surgeon, on account of a wound in the thorax, 
and who coughed up, six months afterwards, a — 
large tent. A similar fact is recorded by Hil-~ 
danus. A man was stabbed in the right side of — 
the chest, near the axilla, between the second and — 
third ribs. For a fortnight, a great deal of blood . 
was discharged, both from the wound, and the 
mouth. The wound healed; but, the patient © 
continued to be afflicted with considerable dif- 
ficulty of breathing, an incessant cough, and to 
spit up a greenish, fetid matter. Three months ~ 
afterwards, he coughed up two tents, which had - 
slipped into the cavity of the thorax. th 
A relaxation of the antiphlogistic regimen must — 
be made with very great circumspection. ‘Too 
much nourishment, talking too frequently, and 
any exertion, are circumstances, which may ins 
duce a renewal of the hemorrhage, and extrava- 
sation. _Vesalius saw an accident of this nature 
happen, a fortnight after the wound, and eleven — 
days after the operation for empyema. A soldier, — 
who had been stabbed in two places with a sword — 
above the right nipple, was attacked with fever, — 
difficulty of breathing, restlessness, and acute 
pain at the bottom of the chest. These sym- 
ptoms induced Vesalius to infer, that an extrava=— 
sation had taken place; but, he was afraid of 
making an opening in the chest, for fear the he- 
morrhage should still continue from the wounded | 
vessels. However, as the patient remained in 
the same state, the fourth day after the receipt of 
the wounds, and he still had strength enough, 
Vesalius undertook the operation, by which a 
considerable quantity of extravasated blood was 
discharged. The patient felt great relief at the 
instant. The oozing of blood continued for a 
few days, after which a favourable suppuration 
took place in all the three wounds, and the 
case was expected to end well. But, the pa- 
tient having regained his strength, and taken too - 
much food, the recurrence of hemorrhage caused 
his death. Lombard saw a soldier die -instan- 
taneously of internal hemorrhage, brought on by 
throwing a-bowl at some nine-pins, two months 
after he had been cured of a wound of the lungs. 
When the edges of a penetrating wound of the 
chest are to be brought together, writers state, 
that the patient should be requested to make a 
strong inspiration, with the wound closed, and | 
then a long, slow expiration with it open, and so 
on, till as much of the air is discharged from 
the thorax as possible, and then the wound is to 
be accurately closed with sticking-plaster. From 
what has been observed, however, in the article 
Emphysema, it will appear, that when there is a 
direct opening into the thorax, so as to admit the’ 
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external air, the lungs on one side collapse, and 
remuin so till. the wound is healed, and the air 
_absorbed.. When one of these organs is wounded, 


, 2 collapsed state is, indeed, the best condition in 


which it can possibly be for a certain time, that 
is, till the breach of continuity in it is healed. 
Schemes for making the lung expand, by ex- 
hausting the air from the cavity of the pleura, 


-may be amusing on paper, but, I apprehend, they 


will never be of real use in practice. 

Fistulze sometimes continue, a long while, after 
wounds of the thorax. Platner mentions an in- 
stance, in which there was a fistulous opening, out 
of which .he air rushed with sufficient force to 
blow out aacandle. The patient lived a long 
while:in this state, without suffering any particu- 
lar inconvenience. 

Another occasional consequence of a wound of 
the chest, is a hernia of the lungs, an affection, 
of which, Sabatier met with an example. A sol- 
dier, thirty years of age, was wounded with a 
bayonet in the right side of the chest, between 
the middle part of the fifth and sixth true ribs. 
The wound healed ; but, as the intercostal mus- 
cles had been divided to a great extent, and could 
not be approximated with precision, an empty 


space was left under the integuments, which 
allowed a piece of the lungs, as large as a wal- 
“nut, to protrude between the ribs. The swelling 


enlarged at the time of inspiration, and grew 
‘smaller when expiration took place, occasioning 
merely a slight pain without any oppression in 


the chest. 


Though so much has been written on the sub- 


ject of discharging blood from the chest, in cases 


of extravasation within that cavity, the opera- 
tion is very rare. During the last twenty-four 
years, I have never heard of its being done by 
any of the surgeons in London. In military 
surgery, however, the practice is occasionally 


exemplified. (Larrey, Mém. de Chir. Mil. 


T. 2, p. 158, &c.) No doubt, the true reason 
of the operation being uncommon, is the obscu- 
rity in the diagnosis, the symptoms being all of 
an equivocal nature. Even Larrey, generally so 
partial to operations, recommends the immediate 
closure of all wounds of the chest, excepting such 
as are complicated with injury of the intercostal 
artery, because, (says he,) unless very consider- 
able vessels of the lungs are injured, (in which 
case, nothing can be of any use,) either no ex- 
travasation, or only a trivial one, happens, which, 
under the employment of rigorous antiphlogistic 
treatment, may be dispersed by absorption. 


_(P. 127.) In the general propriety of closing 


all wounds of the chest, I entirely concur with 
Larrey, Pelletan, Boyer, and Dr. Hennen. (On 


Military Surgery, ed. 2, p. 373.) 


Consult, Sabatier, De la Médecine Opératoire, 
T. 2. Journ. de Méd. Militaire, 7 Tomes. 
Schmucker, Wahrnehmungen, 2 B. Berlin, 
177489. J. Bell, on the Nature and Cure of 
Wounds, Ed. %.D. J. Larrey, Mém. de Chir. 
Militaire, 9vo. Faris, ¥812—1217, in various 
places. John Hennen, Principles of Military 
Surgery, Ed. 2, 8vo. Edinb. 1820. Wm. Mai- 
den, an Account of a Case of Recovery, after 
an extraordinary Accident, 4to. Lond. 1812. 
The injury here referred to, is one of the most 
extraordinary on record; the shaft of a gig 


~ 
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having been driven with the greatest violence 
between the sternum.and lungs. Sir A. Hal- 
liday, in Edinb. Med. and Surg. Journ. Vol. 
11, p. 1403.4 Recovery from a4 Gunshot Injury, 
in which a great part of the Shoulder was car- 
ried away, and the Lungs and Pericardium 
were exposed: to the authenticity of this.Case 
I can bear witness myself, having been at the 
Field Hospital, when the Soldier arrived from 
the Trenches, near Antwerp. 

Wounds of the Abdomen.—Here one of the 
chief causes of danger is the tendency of the pe- 
ritoneum to inflame. Every penetrating wound 
of the belly is apt to excite this inflammation, 
which too often extends itself over all the vis- 
cera, and terminates in the death of the patient. 

There are (says Mr. John Bell). a thousand 
occasions, on which the delicacy of the perito- 
neum may be observed. The wound of the small 
sword, and the stab of the stiletto, explain to us, 
how quickly the peritoneum, and all its contained 
bowels, inflame from the most minute wound, al- 
though the injury ke almost too small to be vi- 
sible on the outside, and scarcely within; for, 
often, upon dissection, ne intestines are dis- 
covered wounded, and no feces have escaped in- 
to the abdomen. In subjects, who die after li- 
thotomy, we find the cavity of the peritoneum 
universally inflamed. ‘The operation of the Cz- 
sarean section is fatal, not from any loss of blood, 
for, there is little bleeding ; nor, from the parts 
being exposed to the air, for, patients also die, 
in whom the womb bursts, and where the air has 
no possible opportunity of insinuating itself; but, 
the case proves fatal from the inflammation, 
which is. always disposed to originate from 
wounds of the peritoneum, small as well as great. 
(Discourses on the Nature and Cure of 
Wounds, p. 310, edit. 3.) 

But, although there can be no doubt that the 
wound, abstractedly considered, is. the most fre- 
quent eccasion of this dreaded inflammation ; 
yet, it sometimes happens, that the inflammatory 
consequences must be ascribed to another kind 
of cause. If an intestine be wounded, its contents 
may, under certain circumstances, be effused in 
the abdomen; if the liver, spleen, kidney, or any 
large vessel be injured, blood may be poured 
out amongst the viscera; if the gall-bladder be 
wounded, bile may be effused; and, if the biad- 
der be pierced, the urine may escape into the 
abdomen. Now all these fluids are extraneous 
substances, with respect to the surfaces, with 
which they often come into contact, and, as such, 
they give rise to inflammation of the peritoneum 
and viscera. 

Wounds of the belly are divided, by almost all 
writers, into such as penetrate the cavity of the 
abdomen, and into others, which only interest _ 
the skin and muscles. 

The former differ very much in their nature, - 
and degree of danger, according as they do, or 
do not, injure parts of importance, contained in 
the peritoceum. ‘The latter are not remarkably- 
different from the generality of other superficial 
wounds. ‘The chief indications are te lower in- 
flammation, and to prevent collections of matter. 
A few particularities, however, in the treatment 
of superficial wounds of the abdomen, merit at+ 


tention. 
4H2 
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Superficial Wounds. —The most ancient sur- 
~ geons, and their successors, down to the present 
day, have recorded, that wounds of tendinous 
parts frequently give rise to very unpleasant con- 
sequences. Almost the whole front of the ab- 
domen is covered with teudinous expansions, 
and, on this account, it is not unusual to see 
punctured wounds in this situation followed by 
extensive inflammation, and theformation of ab- 
scesses. At the same time, the patient is affect- 
ed, with a great deal of inflammatory fever. He 
suffers acute pain, sickness, hiccough, and con- 
siderable disturbance of the nervous system. 
(Callisen, Syst. Chirurg. Hodierne, Vol. 1, 
p. 098, Hafnice, 1798.) When the tension and 
swelling of the abdomen abate, shiverings some- 
times occur, and indicate the occurrence of sup- 
puration. The matter sometimes accumulates 
in the tendinous sheath of the rectus muscle, 
and, when the collection in this situation remains 
undiscovered until a pointing appears, no sooner 
does the abscess burst, or it is opened, than an 
“extraordinary quantity of matter is discharged. 
The surgeon should carefully remember the na- 
ture of this kind of case, as there is frequently 
not sufficient alteration in the appearance of the 
integuments to denote, either the existence, or 
the extent, of the suppuration. 

Such an abscess forms one remarkable excep- 
tion to the excellent general rule of allowing 
acute phlegmonous abscesses to burst of their 
own accord. In the present instance, there is 
an aponeurotic expansion, intervening between 
the abscess and the skin, and nothing retards the 
natural progress of the matter to the surface of 
the body so powerfully, as the interposition of a 
tendinous fascia. But, even in this circumstance, 
the propensity of pus to make its way outward is 
often seen to have immense influence. Though 
there is only a thin membrane, (viz. the perito- 
neum) between matter so situated, and the cavity 
of the abdomen, the abscess, after a time, mostly 
points externally. 

The proper treatment of this case is to prevent 
the surprising accumulation of matter, and rapid 
increase of mischief, by making a depending 
opening, sometimes at the very lowest part of 
the sheath of the rectus muscle, and this, as 
soon as the lodgment of matter is clearly ascer- 
tained. 2 

If ever there be a case, in which it is advan- 
tageous and justifiable to make an early dilatation 
of a punctured wound, in order to prevent the 
above-described ill-consequences, it is unques- 
tionably the present one. Such practice, in- 
deed, is particularly recommended by Callisen, 
in addition to the strictest antiphlogistic means. 
(See Syst. Chir. Hodierne, Vol. 1, p. 698, edit. 
1798.) 

Sometimes the matter is formed between the 
external and internal oblique muscles, and spreads 
to a great extent. The pus may even insinu- 
ate itself into the abdomen, and the case end fa- 
tally. Such an example is recorded by Dr. 
Crowther, of Wakefield. - In this instance, how- 
ever, the disease proceeded froma contusion, not 
a wound. (See Edinb. Med. and Surgical 
Journal, Vol. 2, p. 129.) 

Superficial wounds of the abdomen are to be 
treated on the same principles, as similar wounds 
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4 
in other situations. The indications are to’ pre. 
vent inflammation as much as possible, and, if 
suppuration should be inevitable, to let out the — 
matter by a depending opening, as soon as the’ 


a 
abscess is known to exist. The inflammation is | 
| 


to be checked by general and topical bleeding, — 
low diet, emollient clysters, diluent beverages, — 
quietude, opening medicines, cold applications, 
or, fomentations and poultices, and the mild-. ) 
est, and most simple dressings. (See Inflam- 
mation. ) 

Whenever the abdominal muscles are wound- 
ed, they should be relaxed, and the patient kept 
quiet in bed. A very important point, in the 
treatment of wounds of the parietes of the abdo- 
men,is to afford a degree of support to the wound- 
ed parts, so that the pressure of the viscera may 
be resisted. The sides of the abdomen are al-— 
most wholly composed of soft parts, which easily. 
yield. No part of the front, or sides, of the ab-_ 
domen, is supported by a bony structure, and, as_ 
the viscera are, for the most part, more or less_ 
moveable, and closely compressed by the abdo- 
minal muscles, and diaphragm, they are liable to 
protrude, whenever the resistance of the contain- 
ing parts is not sufficiently powerful. Hence, » 
all wounds of the abdomen, especially those, in 
which both the integuments and muscles have 
been cut, demand strict attention to the precau-— 
tion of supporting the wounded part, and this, ~ 
though the peritoneum itself should not happen 
to be divided. The patient ought to keep as_ 
much as possible in a horizontal position, and 
suitable compresses and bandages should be ap- 
plied. And, in order to guard against hernize, 
the parts should be supported, in this way, acon-— 
siderable time after the wound is healed. 

The peritoneum, being connected by means of 
cellular substance with the inner surface of the 
abdominal muscles, there is always some risk of 
the inflammation of these parts extending to that 
membrane. ‘The danger must be averted by the 
rigorous employment of antiphlogistic treatment. 
What renders the event still more dangerous, is, ~ 
that when one point of the peritoneum is affect. 
ed, the inflammation usually spreads with im- 
mense rapidity over its whole extent, and too 
often proves fatal. 

As superficial wounds of the abdomen are to 
be treated on the general principles, applicable 
to all resembling wounds in other situations, it 
is hardly necessary to. state, that union by the 
first intention, if possible, is always to be at- 
tempted. s 

Of Wounds penetrating the Cavity of the 
Abdomen.—The first thing, which the surgeon 
is generally anxious to know, when he is called 
to a wound of the belly, is, whether the wound 
penetrates the cavity of the abdomen, and whe- 
ther any of the viscera are injured, 

When the wound is extensive, and the bowels 
protrude, the first part of the question is at once 
decided. But, when the wound is narrow, ane 
the viscera do not protrude, it is more difticult 
to know, whether the cavity of the abdomen is 
penetrated or not. An opinion, however, may 
be formed, by carefully examining the wound 


.with a finger, or a probe; by observing, if pos- 


sible, how much of the weapon is stained with 
blood ; considering the direction in which it was 
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pushed; the quantity of blood lost, the state of 
the pulse, and, whether any bile, feces, or other 
fluids, known to be naturally contained in some 
of the abdominal viscera, have been discharged 
from the orifice of the injury. 

When the wound is sufficiently large to admit 
the finger, a surgeon can always learn, whether 
the injury extends into the abdomen, because the 
smooth lining of that cavity, and the contained 
bowels, may be easily felt. There is one chance 
of deception, however, arising from the possi- 
bility of mistaking the inside of the sheath of the 
rectus muscle for the cavity of the peritoneum ; 
and when the examination is made with a probe, 
particular caution should be used in forming a 
judgment of the nature of the case; for, the 
parts are so soft and yielding, that a very little 
force will make the instrument pass a consider- 
able way inward. Every examination of this 
kind should always be undertaken, if possible, 
when the patient is exactly in the same position, in 
which he was at the time of receiving the wound. 
Formerly, injections were sometimes employed 
as tests of the penetration of the cavity of the 
abdomen. ‘This absurd experiment is now very 
rightly exploded. It is well known.to the mo- 
derns, that the space, termed the cavity of 
_ the abdomen, is, in fact, completely filled with 
the various viscera, and that, in general, an in- 
jected fluid would not so easily find its way into 
the bag of the peritoneum, as an unreflecting 
person might suppose. And, if it were propelled 
with much force, it would be quite as likely to 
insinuate itself into the cellular substance of the 
parietes of the abdomen, or, perhaps, into the 
sheath of the rectus muscle. The least tortu- 
osity of the wound, or a piece of bowel, or omen- 
tum, lying against the internal orifice of the in- 
jury, would also completely prevent an injection 
from passing into the abdomen. 

When a considerable quantity of blood issues 
from a wound of the abdomen, we may pro- 
nounce, almost with certainty, that some large 
vessel, within its cavity, is injured. Excepting 
the epigastric artery, which runs on the forepart 
of the abdomen, along the inner surface of the 
rectus muscle, no large vessel is distributed to 
the muscles, and integuments. At the same 
time, it is deserving of particular notice, that a 
large artery may be opened in the abdomen, and 
not a drop of blood be discharged from the 
wound, 

In such cases, the consequent symptoms 
quickly lead to a suspicion of what has happened. 
The patient complains of extreme debility and 
faintness ; his pulse falters ; he has cold sweats ; 
and, if the bleeding should not speedily cease,, 
these symptoms are soon followed by death. 

Sometimes, the extension of the wound into 
the cavity of the abdomen, is from the first quite 
manifest, being indicated by the escape of chyle, 
bilious matter, feces, or other fluids. The vo- 
miting up of a considerable quantity of blood, or 
its discharge by stool, affords also the same in- 
formation. The urine, however, may flow from 


a wound, which does not actually penetrate the, 


abdomen, for the kidneys, ureter, and bladder 
may be said.to be out of the abdomen, because 
they are really on the outside of the cavity of the 
peritoneum. 

When none of the above symptoms occur; 
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when neither the finger, nor probe; can be intro- ; 
duced; when none of the fluids, known to be 
contained in the various receptacles in the ab- 
domen, are discharged from the wound; when 
the pulse remains natural, and the pain is not ex- 
cessive; there is reason to hope, that the wound 
has not injured parts of greater consequence, 
than the integuments, and muscles. (Ency- 
clopédie Méthodique, Partie Chir. Art. Abdo- 
MEN ) 

Lhave now taken a survey of the criteria, com- 


monly noticed by writers, for the purpose of en- 


abling surgeons-to discriminate a wound, which 
penetrates the abdomen, from one which is more 
superficial. My next duty is to warn the prac- 

titioner, that too much solicitude to determine 

this point, is very frequently productive of seri- 
ous harm. It may be set down, as an axiom in 

surgery, that in general, whenever the probing 
of a wound is not rendered absolutely necessary 
by some particular object im view, it may be ju- 
diciously omitted. A narrow, oblique wound 
may enter the cavity of the abdomen, without 
there being any particular method of ascertain- 
ing, whether it has done so, or not. However, 
this want of positive information is of no, prac- 
tical importance; for, when there are no urgent 
symptoms, evincing the nature of the case, the, 
treatment ought obviously to resemble that of a 
simple wound ; and whether the wound be deep, or, 
superficial, antiphlogistic remedies are indicated. 

The edges of a wound, penetrating the abdo- 
men, but, unattended with injury of the viscera, 
are to be brought together with sticking-plaster, 
in the same way as common wounds. Sutures 
are not generally necessary. Numerous cases 
may be found in the records of surgery, proving 
that wounds of the abdomen may be easily united, 
without sutures, provided the surgeon take care 
to avail himself of the assistance, which may be 
derived from a suitable position and a proper 
bandage. But, such cases are less decisive, than 
relations of the Czesarean operation, the exten- 
sive wound of which admits of being healed by 
the same simple means. It is not my intention 
to assert, that, in the majority of these examples, 
sutures were altogether dispensed with; but, the 
ligatures frequently cut their way through the 
skin and muscles, and the application of others 
was impossible, either on account of the particu- 
lar state of the case, or the patient’s aversion to, 
them. Stillthe union of such wounds was ac- 
complished. A bandage, made on the same 
plan, as that with eighteen tails, would be ex- 
tremely convenient, for longitudinal wounds of, 
the abdomen. (See Péibrac in Mém. del Acad. 
de Chir. T. 3, 4to-) 

In the treatment of wounds of the abdomen, 
sutures may generally be relinquished, not only 
without harm, but with benefit; for their em- 
ployment is sometimes the cause of bad sym-. 
ptoms. In one instance, the hiccough and vo-, 
miting could not be appeased by any remedy 
which was tried. On the fourth day, the wound 
was inflamed and painful, and it was judged pro- 
per to cut away two sutures, and employ only , 
simple dressings, with the view of diminishing 
the pain and swelling. The symptoms quickly , 
abated, and, in a week, were entirely cured, the 
wound healing up very well. (Op. cit.) 

However, there are circumstances, in which it. 
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would be impossible to dispense with sutures. 
If, for instance, the belly were torn open from 
one side to the other with a bullock’s horn; or 
if it were extensively divided with the tusks of a 
wild boar, a stag’s horn, a razor, &c. and the in- 
flated intestines could not be kept from protrud- 
ing; some stitches would be absolutely neces- 
sary, but, even then, they should be as few as 
possible. (Sabatier, Médecine Opératoire, T. 
I, p- 214, edit. za) 

.“ Our good old surgeon Wiseman (observes 
Mr. John Bell) has said with great simplicity, 
asa great many have said after him, ‘ it fre- 
quently happeneth, that a sword passeth through 
the body, without wounding any considerable 
part.” He means, that a rapier, or ball, often 
passes quite across the belly, in at the navel, and 
out at the back, and that without one bad sign, 
the patient recovers, and as has very often hap- 
pened, walks abroad in good health, in eight 
days; which speedy cure has been supposed to 
imply a simple wound, in which all the bowels 
have escaped. But, we see now, how this is to 
be explained; for, we know, that in a thrust 
across the abdomen, six turns of intestine may be 
wounded,—each wound may adhere; adhesion, 
we know, is begun in a few hours, and is perfect- 
ed in a few days; and, when it is perfect, all 
danger of inflammation is over; and when the 
danger of inflammation is over, the patient may 
walk abroad; so that we may do, just as old 
Wiseman did in the case, here alluded to, (P. 
98, the case of a man, who was wounded across 
the belly, and well and abroad, in seven days,) 
* Bleed him, and advise him to keep his bed and 
be ‘quiet.’ In short, a man, thus wounded, if he 
be kept low, has his chance of escaping by an 
adhesion of the internal wounds.” (Discourses 
on the Nature and Cure of Wounds, p. 329, 
330, edit. 3.) 

The truth of these observations is well illus- 
trated in a case mentioned by Dr. Hennen, in 
which a soldier recovered, whose abdomen was 
pierced with a ramrod, which stuck so fast in the 
vertebrae, that some force was required to dis- 
engage it. (On Military Surgery, p. 402, 
6'2)7) 

When a man is stabbed, or shot in the belly, 
and none of the bowels protrude, the wisest plan 
is to keep the patient.as quiet as possible, have 
recourse to copious and repeated’ bleeding, pre- 
scribe anodynes, and the lowest fluid diet, and 
apply light superficial unirritating dressings. In 
the event of severe pain and swelling of the belly 
coming on, leeches, fomentations, the warm bath, 
and emollient pouitices, will be necessary, and no- 
thing will now avail, except the most rigorous em- 
ployment of antiphlogistic remedies. As Dr. Hen- 
nen observes, the best means of emptying the 
bowels are oleaginous clysters, and, if any internal 
medicine be given, as a purgative, it should be of 
the mildest nature. (On Military Surgery, p. 
402, ed. 2.) Castor oil is perhaps the best ; 
but, on the whole, for some few days, I would 
hardly venture beyond the use of clysters for pro- 
curing evacuations from the bowels. 

Suppuration in the Abdomen, in consequence 
of Wounds.—Abscesses within the bag of the 
peritoneum are far from being common. Asa 
late writer well observes, “* the containing and 

contained parts of the abdomen present to each 
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other an uniform and continuous surface of mems 
brane. This membrane is of the serous class, 


and the species of inflammation, to which it is _ 


especially subject, is that, which has been deno- 
minated the adhesive. The membrane, lining 
the intestinal canal, is of the mucous class, and 
the ulcerative inflammation is the species, to 
which this class is liable. 


of a salutary principle in disease. If the inflam- 
ed peritoneum had run directly into suppuration 3 
ulceration of the surrounding parts would have 
been required for an outlet; and if the internal 
surface of the irritated bowel had tended to form 


adhesions, the canal would have been in constant’ 


danger of obliteration.” (Travers on Injuries 
of the Intestines, &c. p. 10.) 


That collections of matter, however, do some- 
times take place in the cavity of the abdomen, in — 


This beneficent pro- 
vision is an irresistible evidence of the operation — 


consequence of wounds, is a fact, of which there — 


are too many proofs on record, for the possibility — 
of the case*to be doubted. At this moment, be. 


it sufficient to refer to two examples of the oc- 
currence, as related by Mr. B. Bell. (System 
of Surgery, Vol. 5, p. 256.) , 

If the abscess were in any other part of the 


body, and did not readily point, the wisest prac- — 


tice would undoubtedly be to make an opening | 


But — 


sufficient for the evacuation of the matter. 
suppuration in the abdomen can seldom be known 
with certainty in an early stage of the ease: for, 


the abscess is so deep, that no fluctuation, nor 


swelling, is perceptible, until the quantity of pus is 
considerable. Nor would it be judicious to ex- 


pose the patient to the hazard, which might arise — 


from making an opening into the abdomen, mere- 


ly for the sake of discharging a small quantity of 


matter. 

Many writers impute much of the danger of 
wounds of the abdomen to the entrance of air 
into the cavity of the peritoneum. In inculcat- 
ing such opinions, however, they betray an inac- 
curacy of observation, which a very little reflec- 
tion would have set right. ‘Too much stress has 
long been laid on the introduction of air into the 
abdomen, as being a cause of inflammation. The 
fact is, the cavity of the belly is always so com- 
pletely occupied by the several viscera, that the 
whole inner surface of the peritoneum is invari- 
ably i close contact with them, and, therefore, 
air cannot easily diffuse itself from the wound, 
throughout the abdomen. After tapping, in 
dropsical cases, inflammation seldom arises, 
though here the air has quite as good an oppor- 
tunity of entering the abdomen, as in any case of 
wound. ‘The peritoneum in animals has been 
inflated, without any inflammation being excited. 
In cases of tympanitis, the peritoneum is dis- 
tended with air, and yet both this membrane and 
the bowels are quite uninflamed. In the human 
subject, it seems probable, that, ifa wound were 
made in a vacuum, the breach of continuity itself 
would be an adequate cause of inflammation. It 
may also be remarked, that collections of matter 
in the abdomen are almost always completely 
cireumscribed, and separated from the general 
cavity of the peritoneum, by the adhesion of the 
viscera to each other, and to the inside of the pe- 


- ritoneum. 


Iam of opinion, that no surgical writer has 
succeeded so well, as Mr, John Bell, in expos 
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sing the absurd apprehensions, not uncommonly 
entertained by practitioners, respecting the en- 
trance of air into the abdomen and other cavi- 
ties of the body. He inquires: Ist. Whether 
air can really get into the cavity of the abdo- 
men? and, 2dly. Whether, if it were there, it 
AG produce the dreadful effects ascribed to 
it 
Upon the first question, his arguments run 
thus :—“ Suppose a wound of an inch in length : 
—suppose the bowel to have sunk, in some 
strange way, into the pelvis, for example, so as 
to have left a mere vacuum ; what should hap- 
pen with the flexible parietes of the abdomen? 
Should they stand rigid, while the air rushed into 
the cavity to fill it? No, surely. But, on the 
contrary, the walls of the abdomen would fall 
together, and the pressure of the outward air, 
far from making the air rush in by the outward 
wound, would, at once, lay the belly flat, and 
close the wound. But, since the walls of the 
abdomen are not flaccid, nor the cavity empty, 
but the abdomen full, and the flat muscles, which 
cover it, acting strongly, the effect must be much 
‘more particular ; for, the moment that the belly 
is wounded, the action of the muscles would 
force out part of the bowels; the continuance of 
that action is necessary to respiration: the re- 
“spiration continues as regular after the wound, 
as before; and the continual pressure of the ab- 
~ dominal muscles, and the diaphragm, against all 
the viscera of the abdomen, prevents the access of 
‘air so effectually, that though we should hold 
such a wound open with our fingers, no air could 
pass into the abdomen, further than to that 
piece of gut which is first touched with the fin- 
ger, when we thrust it into the abdomen. 
‘Nothing is absolutely exposed to the air, except 
that piece of intestine which is without the ab- 
domen, or that, which we see, when we expose 
a small piece of the bowels, by holding aside the 
lips of the wound. The pressing forward of that 
piece, and the protrusion of a portion of the gut, 
proportioned always to the size of the wound ; 
the pressure from behind keeping that piece pro- 
truded, so that it is with difficulty we can push 
it back with our finger; this incesssant pressure, 
in all directions, is an absolute security against 
the access of air, The intestine comes out, not 
like water out of a bottle, the place of which 
‘must be supplied by air entering into the bottle, 
in proportion as the water comes out; but, the 
gut is pushed down by the action of the muscu- 
Jar walls of the abdomen, and that action follows 
the intestine, and keeps it down, and prevents 
all access of the air, whether the gut continue thus 
protruding, or whether it be reduced; for, if it 
be reduced, the walls of the abdomen yield, 
allowing it to be thrust back, but admitting no 
air. ‘Those, who want to know the effect of air, 
diffused within the cavity of the abdomen, must 
make other experiments, than merely cutting 
open pigs’ bellies ;—they must give us a fair 
case, without this unnecessary wound. We will 
not allow them to say, when they cut open the 
belly of any creature, with a long incision, that 
the inflammation arises from the air ; much less 
shall we allow them to say, when they open 
the belly with a smaller incision, that, by that 
little incision, the air gets into the abdomen, and 
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that all the bowels are exposed to the air.” (Dis- 
courses on the Nature of Wounds, p. 343.334.) 

In adverting to the question, whether air is so 
irritating to the cavities of the body, as many 
have supposed, Mr. John Bell criticises, with 
much spirit and success, the opinions, published 
on this subject, by Dr. A. Monro, in his account 
of the Bursze Mucosz, as the annexed quotations 
will shew. ‘ That the vulgar should believe, 
the first superficial impression that strikes them, 
of air hurting a wound or sore, is by no means 
surprising ; but, it is not natural, that men, bred 
tu philosophy, should allow so strange an asser- 
tion as this, without some kind of proof. That 
the air which we breathe, and which we feel upon 
ihe surface so bland and delightful, should have 
so opposite a relation to the internal parts, that 
it should there be a stimulus, more acrid and 
more dangerous than the urine, is not to be be- 
lieved upon slight grounds. I do affirm, (says 
Mr. John Bell) that it remains to be proved, 
that this fluid, which seems so bland and pleasant 
to all our senses, and to the outward surface, is 
yet a horrible stimulus, when admitted, as a cele- . 
brated author grandly expresses it, ‘ into the 
deep recesses of our body.’ ”’ (Monro's Burse 
Mucose.) 

With how much reason Mr. John Bell objects, 
that this doctrine is unfounded, will be manifest to 
every man of any discernment, or impartiality. 

«’ The air, for instance, escapes from: the 
lungs, in a fractured rib, and first goes abroad 
into the thorax; then into the cellular sub- 
stance; then the emphysematous tumor ap- 
pears; but often without any scarifications, with 
very little care and assistance on our part, the 
air is absorbed, the tumor disappears, and, with- 
out inflammation of the chest, or any particular 
danger, the man gets well. Here then is the 
air, within the cavity of a shut sac, filling the 
thorax, and oppressing the lungs, without any 
dangerous inflammation ensuing. 

«© That the air may be pushed under the cel- 
lular substance over all the body, without caus- 
ing inflammation, is very plain, from the more 
desperate cases of emphysema, where the pa- 
tients, after living eight or ten days, have died, 
not from inflammation, but from oppression 
inerely, the body being so crammed with air, 
that even the eye-balls have, upon dissection, 
been found as tense as blown bladders. We 
have also many ludicrous cases of this kind, 
which prove this to our perfect satisfaction. 
Soldiers, and sailors, sometimes touch the scro- 
tum with a lancet, introduce a blow pipe, and 
blow it up to an enormous size, imitating her- 
nize, by which they hope to escape from the ser- 
vice. The old story of a man, who was so 
wicked as to make a hole in his child’s head, and 
blow it up, that he might shew the child in the 
streets of Paris for a monster, is well authenti- 
cated; and, I have little doubt, that a fellow, 
who knew how to do this, would blow it up every 
morning, and squeeze it out when he put the 
child to bed at night. Some villanous butchers, 
having a grudge at a soldier, found him lying 
drunk under a hedge; they made a little hole in 
his neck, and blew him up, till he was like-a 
bladder, or, as Dr. Hunter describes the disease of 
emphysema, like a stuffed skin.” (P.388, 389.) 
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After many other pertinent observations, 
blended with appropriate satire on the extrava- 
gant notions professed by -Monro, on the bad 
effects of the air, in lithotomy, operations for 
hernia and hydrocele, the Czesarean section, &c. 
Mr. John Bell most justly holds up to ridicule 
the propositions of Dr. Aitken, éo perform this 
last operation under the cover of a warm bath 
in order to exclude the air. ‘* ‘This, though it 
may seem to be a scurvy piece of wit, was really 
proposed in sober serious earnest. But (adds 
Mr. John Bell), the admission of atmospheric 
air, as a stimulus, when compared with the 
great incisions of lithotomy, of hernia, of hy- 
drocele, of Czsarean section, of the trepan, is 
no more than the drop of the bucket to the 
waters of the ocean. And it is just as poor 
logic to say, that, after such desperate ope- 
rations, these cavities are inflamed by the ad- 
mission of air, as it would be to say, (as Monro 
did) that when a man is run through the peri- 
cardium with a red-hot poker, that the heart and 
pericardium are inflamed by the admission of the 
air.” (P. 347, Edit. 3.) 

Enough, I conceive, has been. said, to dispel all 
the idle fear and prejudices, which have prevailed 
concerning the bad effects of the air in wounds 
of the abdomen, as well as several other cases. 
When so justly eminent a man as Dr. Alexander 
Monro, senior, was disturbed by such appre- 
hensions, it is not wonderful, that many a poor 
ordinary member of the profession should have 
been terrified nearly out of his wits upon the 
subject; and for quieting this alarm, and expos- 
ing its absurdities, I really think Mr. John Bell 
deserving particular praise. 

In general, in all cases of wounds of the ab- 
domen, it is an excellent rule, never to be offi- 
cious about abscesses, which may take place, nor 
to exhibit a partiality to such experiments as 
have been devised for learning precisely what 
bowel is wounded. It is quite time enough to 
interfere, when the urgency of the symptoms 
confirm any suspicions which may be enter- 
tained. A great deal of harm is frequently done 
by handling and disturbing the wounded parts 
more than is necessary, and, it is well known, 
that wounds, at first attended with alarming sym- 
ptoms, frequently have a favourable termination. 
Swords, balls, and other weapons, sometimes 
pass completely through the body, without the 
patient suffering afterwards any threatening sym- 
ptom, or, indeed, any effects which, abstractedly 
considered, would authorize the inference, that 
the viscera had been at all injured. Severe in- 
flammations may-not end in suppuration, and 
when pus is formed, it is sometimes absorbed 
again. Nothing then indicates the necessity for 
the discharge of purulent matter in the abdomen, 
unless the fluctuation and situation of the abscess 
be very distinct, and the quantity and pressure of 
the matter clearly productive of inconveniences. 
Under these circumstances, the surgeon should 
make a cautious puncture with a lancet. 

Protrusion of the Viscera.—The omentum 
and small intestines are the parts most liable to 
protrusion ; but, in large wounds, the great in- 
testines, the stomach, and even the liver and 
spleen, may project through the opening. “ The 

#eneral symptoms, indicating a protrusion of the 
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parts, are sufficiently obvious; but, it deserves 
attention, that, in fat subjects, the adipose mem~ 
brane may project from.the wound, and put on 
somewhat of the appearance of omentum. The 
special symptoms are to be collected from a 
knowledge of the natural situation of the parts, 
and ‘reflecting what region of the abdomen is 
wounded. (Callisen, Syst. Chir. Hodierne, 
T. 1, p. 702 and 703, edit. 1798.) 

From penetrating wounds considerable por- 
tions of the bowels, or omentum, sometimes pro- 
trude, and, though these viscera may not haye 
received injury, yet their being displaced, is 
sometimes productive of fatal consequences. 

The best mode of preventing such mischief, 
is to return the viscera into the cavity of the ab- 
domen, as speedily as possible. Almost all 
authors recommend fomenting the displaced 
parts, previously to the attempt at reduction; 
but, in giving this advice, they seem to forget, 
that, while time is lost in this preparatory mea- 
sure, the protruded bowels suffer much more harm 
from exposure, that is to say, from the very cir- 
cumstance of their being out of their natural si- 
tuation, than they can possibly receive good from 
any application made to them. No kind of fomen- 
tation can be half so beneficial, as the natural 
warmth and moisture of the cavity of the abdo- 
men. In order to facilitate the return of a pro- 
truded piece of intestine, or omentum, the ab- 
dominal muscles should be relaxed by placing 


the patient in a suitable posture, and the large | 


intestines emptied with a. glyster. In mention- 
ing the last measure, it is not meant, that the 
surgeon should delay the attempt to reduce the 
part, until the glyster has operated... No, this 


means is only enumerated as one that may be- 


come serviceable, in case the surgeon cannot im- 
mediately accomplish the object in view.—The 
mesentery ought always to be reduced before the 
intestine; the intestine before the omentum; 
but, the last protruded portion of each of these 
parts ought to be the first reduced. 

It is only when the intestine and omentum are 
free from gangrene and mortification, that they 
are invariably to be returned into the cavity of 
the belly, without hesitation. Also, when the 
protruded parts are covered with sand, dust, or 
other extraneous matter, they should be tenderly 
washed with a little tepid water. 

For the reduction of the parts, the fore-fingers 
are the most conyenient, and, it is a rule to keep 
the portion first returned, from protruding again, 
by one finger, until it has been followed by ano- 
ther portion, introduced by the other finger. The 
second piece is to be kept up, in the same way, 
by the finger used to return it ; and so on, till 
the displaced parts have all been put into their 
natural situation. : 

In attempting to reduce a piece of protruded 
intestine, the patient should be placed in the 
most favourable posture; the head and chest 
should be elevated, and the pelvis raised with 
pillows. Nothing canbe more absurd, than the 
advice to put the thorax rather lower than the 
pelvis, in order that the weight. of the viscera 
may tend to draw inward the protruded parts. 
This is another erroneous idea, arising from the 
ridiculous supposition, that a great part of the 
abdomen is actually an empty cavity. The re- 


WOUNDS. 


Jaxation of the abdominal muscles is a much 
more rational and useful object. When this is 
properly attended to, and the above directions 
observed, and the wound is not exceedingly 
small, in relation to the bulk of the protruded 
viscera, the parts may generally be reduced. 
But, in addition to what has been already stated, 
it is necessary to remark, that the pressure 
should be made in a straight direction into the 
abdomen ; for, when made obliquely, towards the 
edges of the wound, the parts are liable to suffer 
contusion, without being reduced, and even to 
glide between the layers of the abdominal 
muscles, and become strangulated. When the 
wound is in the front of the abdomen, pressure 
made in this unskilful way, may force the viscera 
into the sheath of the rectus muscle, and cause 
the same perilous symptoms as arise from an in- 
carcerated hernia. (See Hernia.) 

When the reduction seems complete, the sur- 
geon should assure himself of it, by introducing 
his finger into the cavity of the abdomen, so as 
to feel that the parts are all actually reduced, 
.and suffer no constriction between the edges of 
the wound and the viscera in the abdomen. 

_A difficulty of reduction may arise from the 
protruded intestines being distended with feces 
or airs. In this circumstance, the contents of 
the gut may frequently be made to pass, by de- 
grees, into that portion of the intestinal canal, 
which is within the abdomen. In order to 
accomplish this purpose, the surgeon must press 
the contents of the bowel towards the wound, 
and, if he succeeds in emptying the part, he will 
commonly experience equal success in his next 
attempt to replace it in the abdomen. 

Sometimes, in cases of narrow stabs, consi- 
derable pieces of intestine protrude, and cannot 
be reduced without doing imprudent violence to 
the bowel. Under these circumstances, the di- 
latation of the wound is indispensable. However, 
when the reduction seems almost a matter of 
impossibility, on account of the smallness of the 
wound, if the surgeon be careful to relax the ab- 
dominal muscles, draw a little more intestine out 
of the wound, and gently press the contents of 
the bowel, through the constriction into the ab- 
domen, he will frequently succeed in reducing 
the parts, without using the knife. 

When such operation is unavoidable, the di- 
latation should be made in a direction, which 

will not endanger the epigastric artery, and, if 
possible, in the same line as the muscular fibres. 

We are also advised to make the incision 
upward, rather than downward, when it can 
be done with equal convenience, because it 
is supposed the first direction will be foliowed by 
less danger of hernia. (Sabatier, Médecine, 
Opératoire, T. 1, p. 220, Ed. 2. Callisen, 
Syst. Chir. Hod. T.1, p.705.) If, however, 
the upper angle of the wound correspond to the 
direction ef the suspensory ligament of the liver, 
writers advise making the dilatation at the lower 
angle, in order to incur no risk of hemorrhage 
from the umbilical vein. In the adult, this vessel is 
generally obliterated, and turned into a ligamen- 
tous substance; though it would appear that, in 
a few instances, it remains pervious to the navel. 
Hildanus saw a-young man die instantly in con- 
sequence of a stab in the belly between the false 
ribs and the umbilicus, and, on opening the body, 
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he found blood effused from a wound of the um- 
bilical vein.. It has been feared, also, that 
cutting the suspensory ligament of the liver, 
might give rise to such a displacement of that 
viscus, as would interrupt the freedom of re- 
spiration, or obstruct the circulation of the blood 
in the vena cava. But the apprehension is un- 
founded ; for Riolan found this ligament rup- 
tured and retracted towards the liver in a nimble 
fEthiopian female dancer, whose respiration had 
not suffered any particular disturbance during 
her life-time. (Sabatier, Méd. Opératoire, T. 
1, p. 220, 221, Ed. 2.) 

The incision should never be larger, than ab- 
solutely requisite, as hernia is much disposed to 
occur, wherever the peritoneum has been divided. 
The operation may be done with a curved bis- 
toury and a director, much in thé same way as 
is done in cases of strangulated ruptures. (See 
Hernia.) 

After the battle of Waterloo, many cases pre- 
sented themselves, in which the bowels and 
ementum protruded, and in several of these exam- 
ples, the reduction could not be effected before 
the wounds had been enlarged. So tightly also 
were the parts girt, that the operation was some- 
times far from being easy. 

Instead of enlarging wounds of the abdomen, 
it has been proposed to let out the air from the 
protruded intestines, by making small punctures 
with a needle, so as to lessen their volume sutli- 
ciently to make them reducible. The suggestion 
first originated with Paré, who declares, that he 
has practised the method with success. Rousset, 
his contemporary, also informs us, that the plan 
was adopted by another surgeon in an instance, 
where the epigastric region was wounded, and a 
large portion of the intestines protruded ina stran- 
gulated state. Peter Lowe, an English surgeon, 
likewise assures us, that he frequently adopted: 
the practice, when other means failed. Garen- 
geot, Sharp, and Van Swieten, are all advocates. 
for Paré’s proposal; but they recommend the 
employment of a round needle, which will merely: 
separate the fibres of the intestinal canal, without 
cutting them, asa flat, triangular, sharp edged 
needle would unavoidably do. These last writers, 
however, only sanction the practice, when the. 
quantity of protruded intestine is great, and the 
bowel is so enormously distended with air, that 
it would be impossible to reduce the part, though 
the wound were enlarged, and every thing else 
put in practice, likely to bring about the reduc- 
tion. But, as Sabatier remarks, the punctures 
must be entirely useless, if made with a fine 
needle, since they will be immediately . stopped 
up with the mucous secretion, with which the in- 
side of the bowels is constantly covered; and if 
the punctures are made with a broad triangular 
needle, or a very large round one, as Desault 
and Chopart advise, they must be highly dan-. 
gerous, imasmuch as they are likely to give 
rise to inflammation, and even to extravasation, 
within the abdomen. (Médecine Opératoire, 
T. 1, p. 10.) 

That small punctures in the bowel would not 
answer the purpose, but be obstructed by the 
villous, or mucous coat, is a fact, which has been 
for a long time well known to surgeons. Cal- 
lisen, amongst others, has particularly noticed it : 
“ acu puncture. enim flatibus exitum parare ne- 
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queunt, siquidem tunica villosa foraminula ob- 
struit,” &e. (Sys. Chir. Hod. T. 2, p. 704.) 

It was the circumstance of small punctures 
being unavailing, that led Desault and Chopart 
to recommend the use of a large round needle, 
““ nour que Powverture ne soit point bouchée 
par les mucosités dont les intestines sont en- 
duits.” But, they were also aware of the danger 
of employing such an instrument, since they give 
us directions how to proceed, in order to prevent 
extravasation and inflammation : ‘* On pré vien- 
dra Vepanchement des matiéres stercorales en 
passant, avant de reduire Vintestin, une anse 
de fil dans la portion de mesentére qui répond 
a la piqure pour la fixer contre les bords de la 
plaie extérieure, et Von combattra par les re- 
médes géenéraux Pinflammation que cet pi- 
gure peut attirer.”” ( Traité des Maladies Chi- 
rurg. T. 2, p. 135.) © Richerand is still an ad- 
vocate for puncturing the bowel, for which ope- 
ration he boldly recommends a small! hydrocele 
trocar. (Nosogr. Chir. T. 3, p. 336, ed. 4.) 

Mr. Travers, one of the latest and best writers 
upon this subject, most properly joins in the con- 
demnation of the plan of pricking the protruded 
bowels. ‘ Blancard and others protested against 
this practice, on the very sufficient ground of its 
inefficacy. La Faye very truly says, it is a use- 
less as well as dangerous practice; for the open- 
ings, made by a round needle, cannot give issue 
to the contained air.” Mr. Travers then cites 
two cases, shewing that even small stabs in a 
bowel, will not prevent its becoming distended 
with air. 

«A man was brought to St. Thomas’s hos- 
pital. on Saturday, the 30th of June last (1811), 
who had been stabbed in the direction of the epi- 
gastric artery, on the left side of the abdomen, 
by a case knife. He died in eighteen hours, ap- 
parently from the sudden and copious hemor- 
rhage, which had taken place within the belly. 
About half a yard of ileon was protruded. The 
gut was highly discoloured, and so much dis- 
tended, notwithstanding it was pierced in three 
places, that the wound of the integuments re- 
quired to be freely dilated, before it could be re- 
turned. The apertures were in fact obliterated 
by the mucous coat.” 

«© It appeared upon the trial of Captain Su- 
therland (Ann. Reg. June 1809) for the murder 
of his cabin boy, that the intestines had been ex- 
tensively protruded through a wound near the 
left groin, and had lain exposed for four-or five 
hours—that the dirk had pierced through one 
fold of intestine, and entered another—that the 
wound: of the intestine was half an inch long, 
that the reduction could not be accomplished 
until the parietal wound was dilated; and that 
the intestine was then returned, and the integu- 
ments sewed up.” (Travers on Injuries of the 
Intestines, p. 174, 176.) 

With respect to. this last case, however, I 
must observe, that it does not satisfactorily prove 
what the author intends, namely, that the bowel 
was distended. with air, though there was a 
woound in it half an inch long, for, the evidence 


does not inform us, that the difficulty: of reduc- 


tion was‘ owing to this cause. I have:seen a 
very small portion of omentum protrude through 
a wound, and baffle all endeavours to reduce it 
for nearly an hour. The first case, adduced by 
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Mr. Travers, however, is more explicit and in- 
teresting ; and we are to infer from it, and the 
observations of Haller, Callisen, &c. that the 
punctures, made in an intestine, are not closed 
by mucus, as Sabatier and Desault have asserted, 
but by the mucous coat itself. 

As the above expedient had been recommended 
by writers of some weight, I thought that the 
subject should not be passed over in silence, and 
without a caution to the reader, never to put any 
confidence in the method. The plan does not 
facilitate the business of the operator ; there is 
not even this solitary reason in favour of the 
practice; and though it may have answered when 
large needles were used, and some patients, so 


' treated, may have recovered, every person, who 


has the least knowledge of the animal economy, 
will easily comprehend, how even the smallest 
opening, made in parts, so irritable and prone to 
inflammation, as the bowels; must be attended 
with greater danger, than would result from en- 
larging a wound of the skin and muscles. Be- 
sides, the air may frequently be pressed out of 
the intestine in a safer way, as 1 have already 
described. 

A wound of the abdomen, attended with one 
of the most considerable protrusions of the vis- 
cera, that I have ever read of, is recorded by 
Mr. Hague, surgeon at Ripon: ‘ August 30th 
1803’ (says this gentleman), I went to Norton 
Mills, about four miles from hence, to see John 
Brown, et. 12 years, who had received a wound 
in the abdomen by a wool shears. On my ar- 
rival, which was little more than an hour after 
the accident, I found the poor lad in a very dis- 
tressing situation ; the great arch of the stomach, 
and the whole of the intestinal canal, (duode- 
num excepted) contained within the abdomen, 
having protruded through the wound. ‘The in- 
cision was on the left side of the body, com- 
mencing at about two inches below the scrobicu- 
lus cordis, and extending in a straight line near 
four inches in length, distant from the navel two 
inches, aad he was quite sensible, and had vo- 
mited so as to empty the stomach; very little 
blood was lost. I immediately proceeded very 
carefully to examine the protruded viscera, none 
of which were wounded, and reduced them as 
quickly as possible, beginning with the stomach, 
and following the regular course of the intestines, 
in the latter portion of which, I distinctly felt 
feces, of rather firm consistence. He complained 
of some pain, during the reduction, though not 
much, and expressed great relief, when the parts 
were completely returned... I now desired an 
assisfant to lay the palm of his hand over the 
wound, and make some pressure upon it; for, I 
found, that, without this, the parts would soon 
have protruded again by the action of respiration, 
which was oppressed and laborious. I brought 
the sides of the wound together by five sutures, 
beginning from above downwards, and passed 
the needle on each side, quite through the inte- 
guments with the peritoneum, &c. The wound 
was also dressed with adhesive plaster, and co- 
vered with a bandage.” (Vide Hdinburgh 
Medical and Surgical Journal, Vol. 5, p. 
129, &c.) 

This case is interesting ; for, notwithstanding 
so unlimited a protrusion of the viscera, and the 
circumstance of the parts being left unreduced 
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for more than an hour, a recovery ensued, under 
the judicious employment of bleeding, purging, 
anodynes, &c. 

In la Caserne de St. Elizabeth, at Brussels, 
after the battle of Waterloo, the number of pro- 
trusions of the viscera, which fell under my no- 
tice, were much more considerable, than what I 
previously bad any idea of ever meeting with. I 
well remember, in my own part of the hospital, 
two protrusions ofa larye portion of the stomach; 
three of the bladder; and ten or twelve of the 
mesentery, omentum, or intestines. 

Whether a suture should be used, when the 
protruded intestine is wounded, is a subject, which 
will be noticed in considering wounds of the in- 
testines. 

Some of the exposed intestine may have mor- 

tified, before the arrival of surgical assistance. In 
cases of wounds, this event is rare; but, in those 
of strangulated hernia, it is not uncommon. The 
treatment is explained in the article Hernia. 
. When the protruded intestine is in a state of 
inflammation, its immediate reduction is, beyond 
all dispute, the means most likely to set every 
thing right. Even when the inflammation is 
considerable, a timely reduction of the displaced 
part, and the employment of antiphlogistic means, 
will often prevent gangrenous mischief. ‘The 
dull, brown, dark red colour of the intestine may 
induce the practitioner to suppose, either that 
the part is already mortified, or must inevitably 
become so, and consequently, he may delay re- 
turning it into its natural situation. But, not- 
withstanding this suspicious colour of the intes- 
tine, its firmness will evince, that it is not in a 
state of gangrene. The ultimate recovery of a 
portion of intestine, so circumstanced, is always 
a matter of uncertainty; but, the propriety of 
speedily replacing the part in its natural situation, 
is a thing most certain. ‘‘ Partes egressze sanz 
(observes Callisen) citissime sunt reponendse, 
neque obstat mutatio coloris nativi in rubrum 
subfuscum.” (Syst. Chir. Hod. T. 1, p. 702, 
edit. 1798.) In case the bowel mortify after 
its reduction, all hopes of the preservation of life 
are not to be abandoned; as I have noticed in 
the articles Anus, artificial, and Hernia, in which 
last part of the book, many things, necessary to 
be known, concerning the mode of reducing pro- 
truded omentum, will also be found. 

When a piece of intestine cannot be reduced, 
granulations and new skin sometimes grow over 
it, and a cure follows, as the experience of Cal- 
lisen confirms. (Op. cit. p. 706.) 

The protruded viscera having been reduced, 
the next object is to retain them in the Sabdo- 
men, until the wound is completely healed. 
When the wound is small, this is a matter of no 
difficulty ; for it is enough to put the patient in 
a position, which will relax the fibres of the 
wounded muscles, while the edges of the wound 
are maintained in contact with sticking-plaster, 
and supported by a compress and bandage. Cos- 
tiveness is to be removed by the mildest purga- 
tives, such as the oleum ricini, or by laxative 
clysters, which are still preferable. But, in cases 
of extensive wounds, even when the treatment Is 
conducted with all possible judgment, it is occa- 
sionally difficult, and even impossible, to hinder 
the protrusion of the bowels by common dress- 
ings, and a bandage. In this circumstance the 
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edges of the wound must be sewed together. 
(See Gastroraphe.) In modern times, however, 
sutures are much more seldom employed, than 
formerly, and, in the above article, some remarks 
are offered, proving, that the generality of wounds 
of the abdomen do not require the practice. 

When the omentum protrudes, and is strangu- 
lated by the narrowness of the opening, it soon 
contracts adhesions to it, unless speedily reduced. 
Should such connexion be already formed, when 
the surgeon is first consulted, we are advised to 
cut off the portion, which exceeds the level of the 
integuments, and to leave the rest in the wound. 
The latter will block up the opening, and have 
the good effect of preventing hernia. (Riche- 
rand, Nosogr. Chir. T. 3, p. 339, edit. 4.) 
When the protruded omentum is sound and free 
from adhesions, it ought to be reduced without 
delay. But, when the protrusion is large, and 
there is reason to fear, from the vomiting and the 
pains shooting from the wound to the epigastric 
region, that the stomach is dragged, the displaced 
part must be made free, and, if sound, reduced. 
Should it be in a mortified state, the dead part 
must be previously cut away, and any vessels, 
which bleed, tied separately with a piece of fine 
thread, or silk, both ends of which may either be 
cut off close to the knot, and the part then re- 
duced; or one end of the silk may be left out of 
the wound, and the other cut away. Practition- 
ers, who apprehend ill effects from leaving within 
the abdomen so small a particle of extraneous 
matter, as the little knot of fine thread, will pre- 
fer the last method, and withdraw the ligature 
altogether, as soon as it becomes loose. 

Extravasation in the Abdomen.— Wounds of 
the abdomen may be complicated with extrava- 
sations of blood, chyle, excrement, bile, or urine. 
None of these complications, however, are half so 
frequent, as an inexperienced practitioner would 
apprehend. ‘The employment of the phrase 
cavity of the abdomen has paved the way to 
much erroneous supposition upon this subject, 
and has induced many absurd notions, which even 
the sensible observations, Jong ago published by 
J. L. Petit, have scarcely yet dispelled. 

As a medern writer has observed: ‘“ There is 
not truly any cavity in the human body, but, all 
the hollow bowels are filled with their contents, 
all the cavities filled with their hollow bowels, and 
the whole is equally and fairly pressed. ‘Thus, in 
the abdomen, all the viscera are moved by the 
diaphragm and the abdominal muscles upwards 
and downwards, with an equable continual pres- 
sure, which has no interval; and one would be 
apt to add, the intestines have no repose, being 
kept thus in continual motion; but, though the 
action of the diaphragm, and the reaction of the 
abdominal muscles are alternate, the pressure is 
continual; the motion, which it produces, (they 
produce) is like that which the bowels have, when 
we move forwards in walking, having a motion, 
with respect to space, but none with regard to 
each other, or to the part of the belly, which covers 
them; the whole mass of the bowels is alter- 
nately pressed, to use a coarse illustration, as if 
betwixt two broad boards, which keep each turn 
or intestine in its right place, while the whole 
mass is regularly moved. When the bowels are 
forced down by the diaphragm, the abdomina\ 
muscles recede: when the bowels are pushed 
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back again, it is the reaction of the abdominal 
muscles, that forces them back and follows them ; 
there is never an instant of interruption of this 
pressure, never a moment, in which the bowels do 
not press against the peritoneum ; nor is there 
the smallest reason to doubt, that the same points 
in each are continually opposed. We see, that 
the intestines do not move, or, at least, do not 
need to move in performing their functions ; for, 
in hernia, where large turns of intestines are cut 
off by gangrene, the remaining part of the same 
intestines is closely fixed to the groin, and yet 
the bowels are easy, and their functions regular, 
We find the bowels regular, when they lie out of 
the belly, in hernia, as when a certain turn of 
intestine lies in the scrotum, or thigh, or, ina 
hernia of the navel; and where yet they are so 
absolutely fixed, that the piece of intestine is 
marked by the straitness of the rings. We find 
a person, after a wound of the intestine, having 
free stools for many days ; and what is it, that 
prevents the feces from escaping, but merely this 
regular and universal pressure? We finda per- 
son, on the fourth or fifth day, with feces coming 
from the wound! a proof, surely, that the wound 
of the intestine is still opposite, or nearly oppo- 
site, to the external wound, We find the same 
patient recovering without one bad sign! What 
better proof thau this could we desire, that none 
of the feces have exuded into the abdomen? 
“If in a wound of the stomach, the food 
could get easily out by that wound, the stomach 
would unload itself that way, there would be no 
vomiting, the patient must die; but, so regular 
and continual is ‘this pressure, that the instant a 
man, is wounded in the stomach, he vomits, he 
continues vomiting for many days, while not 
one particle escapes into the cavity of the abdo- 
-men. The outward wound is commonly opposite 
to that of the stomach, and, by that passage, 
some part of the food comes out; but when any 
accident removes the inward wound of the stomach 
from the outward wound, the abdominal muscles 
press upon the stomach, and follow it so closely, 
that if there be not a mere laceration extremely 
wide, this pressure closes the hole, keeps the food 
fn, enables the patient to vomit, and not a par- 
ticle, even of jellies, or soups, is ever Jost, or 
goes out into the cavity of the belly. 
- & How (proceeds Mr. J. Bell) without this 
aniversal and continual pressure, could ‘the 
viscera be supported? Could its ligaments, as 
we call them, support the weight of the liver? 
Or, what could support the weight of the stomach 
when filled?) Could the mesentery, or omentum, 
‘support the intestines; or could its own liga- 
ments, as we still name them, support the womb? 
How, without this uniform pressure, could these 
wiscera fail to give way and burst? How could 
the circulation of the abdomen, go on? How 
-could the liver and spleen, so turgid-as they are 
with blood, fail to burst ? Or what possibly could 
support the loose veins and arteries of the abdo- 
men, since many of them, e.\g.the splenic vein, 
is (are) two feet in length, is (are) of the dia- 
meter of the thumb, and has (have) no other, 
than the common pellucid and delicate coats of 
the veins? How could the viscera of the abdo- 
men bear shocks and falls, if not supported by 
the universal pressure of surrounding parts? In 
short, the accident of hernia being forced out by 
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any blow upon the belly, or by any sudden strain, 
explains to us how perfectly full the abdomen is, 
and how ill it is able to bear any pressure, even 
from its own muscles, without some point yield. 
ing, and some one of its bowels being thrown 
out. And the sickness and faintness, which im- 
mediately follow the drawing off of the waters 
of a dropsy, explain to us, what are the conse- 
quences of such pressure being even for a mo- 
ment relaxed. But, perhaps, one of the strongest 
proofs is this, that the principle must be acknow= 
ledged, in order to explain what happens daily, 
in wounds; for, though in theory we should be 
inclined to make this distinction, that the hernia, 
or abscess of the intestines, will adhere and be 
safe, but, that wounded intestines, not having 
time to adhere, will become flaccid, as we see 
them do in dissections, and so, falling away from 
the external wound, will pour out their feces into 
the abdomen, and prove fatal; though we should 
settle this, as a fairand good distinction in theory, 
we find, that it will never answer in practice. 
Soldiers recover daily from the most desperate 
wounds; and the most likely reasons, that we 
ean assign for it, are the fulness of the abdomen, 
the universal, equable, and gentle pressure; and 
the active disposition of the peritoneum, ready 
to inflame with the slightest touch. The wounded 
intestine is, by the universal pressure, kept close 
to the external wound, and the peritoneum and 
the intestine are equally inclined to adhere. In 
a few hours, that adhesion is begun, which is to 
save the patient's life, and the lips of the wounded 
intestine are glued to the lips of the external 
wound. Thus, is the side of the intestine united 
to the inner surface of the abdomen ; and, though 
the gut casts out its feces, while the wound is 
open ; though it often casts them out more freely, 
while the first inflammation lasts; yet, the feces 
resume their regular course, whenever the wound 
is disposed to close.” (John Bell’s Discourses 
on Wounds, p. 323, 327. Edit. 3. ) 

The foregoing extract, though drawn up in a 
careless style; contains such observations as are 
well calculated to make the reader understand, 
that the abdomen is in reality not a cavity, but a 
compact mass of containing and contained parts; 
that the close manner, in which the various sur- 
faces are constantly in contact, most powerfully 
oppose extravasations; and that, in fact, it often 
entirely prevents them. The passage cited im- 
presses us with the utility of that quick pro- 
pensity to the adhesive inflammation, which pre- 
vails throughout every peritoneal surface, and 
which not only often has the effect of permanently 
hindéring effusion of the contents of the viscera, 
by agglutinating the parts together, but which, 
even when an extravasation has happened, be- 
neficially contines the effused blood in one mass, 
and surrounds it with such adhesions of the parts 
to each other, as are rapid in their formation, and 
effectual for the purposes of limiting the extent 
of the effusion, and preventing the irritation of 
the extravasated matter from affecting the rest of 
the abdomen. 

It is to Petit that surgeons are indebted for 
more correct modes of thinking upon the fore- 
going subject, and it is with great pleasure, that 
(See 
Mem. del Acad. de Chir.) . 

But, notwithstanding. the reciprocal pressure 
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‘of the containing and contained parts against 
each other, and the useful effect of the quickly 
arising adhesive inflammation, in all penetrating 
wounds of the belly, complicated with injuries of 
the viscera, we are not to suppose, that extra- 
vasation never happens ; but only that it is much 
less frequent, than has been commonly supposed. 
Mr. Travers, with much laudable industry, has 
endeavoured to trace more minutely, than any 
preceding writer, the particular circumstances, 
under which effusions in the abdomen are likely 
or unlikely to happen. ‘It being admitted 
(says he) that there are cases, in which effusion 
does take place, it is easy to conceive circum- 
stances, which must considerably influence this 
event. If, for example, the stomach and bowels 


‘be in a state of emptiness, the nausea, which 


follows the injury, will maintain that state. If 
the extent of the wound be considerable, the 
“matter will more readily pass through the wound, 
than along the canal. A wound of the same 
dimensions in the small and large intestines, will 
more readily evacuate the former, than the latter, 
because it bears a larger proportion to the calibre. 
Incised and punctured wounds admit of the ad- 
hesion of the cut edges, or the eversion of the 
internal coat of the gut, so as to be in many in- 
‘stances actually obliterated ; whereas, lacerated, 
or ulcerated openings, do not admit of these 
salutary processes. Again, in a transverse section 
of the bowel, contraction of the circular fibre 
closes the wound, whereas in a longitudinal 
section, the contraction of this fibre enlarges 
it. Such (says Mr. Travers) are the circum~ 
stances, which combined, in a greater or Jess 
degree, increase or diminish the tendency to 
effusion.” (On Injuries of Intestines, &c. 
pe 13—14.) 

After the. details of some experiments and 
cases, the preceding author makes, among other 
conclusions, the following : 

1. That effusion is not an ordinary conse- 
quence of penetrating wounds. 

2. That if the gut be full and the wound ex- 
tensive, the surrounding pressure is overcome, 
by the natural action of the bowel tending to the 
expulsion of its contents. 

g. That, if food has not recently been taken, 
and the wound amounts to a division of the gut, 
or nearly so, the eversion and contraction of the 
orifice of the tube prevent effusion. 

4. That if the canal be empty at the time of 
the wound, no subsequest state of the bowel will 
cause effusion, because the supervening inflam- 
mation agglutinates the surrounding surfaces, and 
forms a circumscribed sae; nor can effusion take 
place from a bowel at the moment full, provided 
it retains a certain portion of its cylinder entire, 
the wound not amounting nearly to a semidivision 
cf the tube, for then the eversion and contraction 
are too partial to prevent an extravasation. 

5.-That, when, however air has escaped from 
the bowel, or blood has been extravasated in 
quantity within the abdomen at the time of the 
in‘ury, the resistance, made to effusion, will be 
less effectual, although the parietal pressure is 
the same, as such fluids will yield more readily, 
than the solids naturally in contact. (P. 25—26, 
100.). 

6. That, though extravasation is not common 
in penetrating wounds, it follows more generally 
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in cases, where the bowel is ruptured by blows, 
or falls upon the belly, while the integuments 
continue unwounded. (P. 36.) 

7. That when the bowels are perforated by 
ulceration, there is more tendency to effusion, 
than in cases of wounds. (P. 38, &c.) 

Mr. Travers attempts to explain the reason 
of the greater tendency to effusion, in cases of 
intestine burst: by violence, than in those of ul- 
ceration, ‘* by the difference in the nature of the 
injury, which the bowel sustains, when perforated 
by a sword or bullet, as in the one case, or burst 
or ulcerated in the other. A rupture by concus- 
sion could only take place under a distended 
state of the bowel, a condition most favourable to 
effusion, and from the texture of the part, a rup- 
ture, so produced, would seldom be of limited — 
extent. The process of ulceration, by which an 
aperture is formed, commences in the internal 
coat of the bowel, which has always incurred a 
more extensive lesion, than the peritoneal cover- 
ing. The puncture, or cut, is merely a solution 
of continuity in a point, or line; the ulcerated 
wound is an actual loss of substance. ‘The con- 
sequence of this difference is, that, while the 
former, if small, is glued up by the effusion from 
the cut vessels, or, if large, is nearly obliterated, 
by the full eversion of the villous coat, the latter 
is a permanent orifice.’ (P. 46.) 

How much Mr. Travers and Mr. John Belt 
differ in opinion, upon these latter points, will 
appear from the following passage: after advert- 
ing to the adhesion, which takes place between 
the viscera and the peritoneum, under a variety 
of circumstances attending disease, Mr. John 
Bell observes: ‘ This it is, which makes the chief 
difference, in point of danger, betwixt an ulcer- 
ated and a wounded intestine; for, in a wound, 
there is, as we should suppose, no time for ad- 
hesion, nothing to keep the parts in contact, no 
cause, by which the adhesion might be produced. 
But, in an ulcer, there is a slow disease, tedious 
inflammation, adhesion first, and abscess, and 
bursting afterwards ; sometimes a fistula remains 
discharging feces, and sometimes there is a per- 
fect cure. Ifa nutshell, a large coin, a bone, or 
any dangerous thing be swallowed, it stops in. 
the stomach, causing swelling and dreadful fain; 
at last, a hard firm tumour appears, and then it 
suppurates, bursts, the bowel opens, the food is 
discharged at every meal, till the fistula gradually 
lessens, and heals at last. But, where the sto- 
mach is cut with a broad wound of a sabre, the 
blood from the wounded epiploic vessels, or -the 
food itself, too often pours out into theabdomen,and 
the patient dies, &e.”” (Discourses on Wounds, 
p- $21, edit. 3.) The author afterwards pro- 
ceeds to explain, how in cases of penetrating 
wounds, the compact state of the containing and 
contained parts, and the incessant and equable 
pressure, which the viscera sustain, frequently 
hinder effusion. 

Which of these gentlemen is most correct, 
I cannot pretend to determine, and whether Mr. 
Travers’s cases are deviations from what is most 
common, can only be decided by a comparative 
examination of a greater number of facts. When 
the intestines ulcerate, and thus rid themselves 
of foreign bodies, the general tenor of the cases 
on record undoubtedly affords us little reason to 
be apprehensive of extravasation. Yet, with re- 
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spect to ulceration of the intestines from other 
causes, circumstances may be very different. And 
it is but justice to state, that Mr, Travers’s opi- 
nions have received some confirmation from an 
interesting case, published by Dr. J. Crampton, 
of Dublin. It is an instance of rupture of the 
stomach, and fatal effusion of its contents into 
the cavity of the abdomen. ‘The patient was a 
young lady, aged 29. She was suddenly taken 
ill with spasm in her stomach, and other severe 
symptoms, and died in about twelve hours. 
«‘ On opening the abdomen, the stomach was ob- 
served to be pale, flaccid, and empty. Its con- 
tents, amongst which were recognized oatmeal 
and castor oil, had escaped into the cavity of the 
abdomen, through a round aperture situated on 
its anterior surface, at the union of the cardiac 
and pyloric portions. This perforation of the 
stomach was perfectly circular, about the size of 
a pea, and appeared to be the result of an ulcer 
on the mucous surface, which had graduaily 
penetrated the other coats. This ulcer was hol- 
low and circular, nearly the size of a shilling, 
and had the appearance, as if it had been made 
with caustic, with the orifice in its cenire.”’ (J. 
Crampton, Med. Chir. Trans. Vol. 8, p. 
230.) To the preceding, Mr. Travers has an- 
nexed some additional facts: one is an example 
of a rapidly fatal ‘effusion of the intestinal con- 
tents, through an ulcerated opening about a fin- 
ger’s breadth below the pylorus. |The foramen 
had a peritoneal margin, and proved to be the 
centre of an irregular superficial ulcer of the 
mucous coat. Another case is that of a similar 
ulceration of the small intestines, and fatal ex- 
travasation of their contents. In another ex- 
ample, a circular aperture of the peritoneum, 
large enough to admit a crow’s quill, was found 
after death at the junction of the duodenum and 
stomach. It also was the centre of an. ulcer, 
that had destroyed the villous and muscular 
coats of the bowel to the extent of half an inch. 
For many other ingenious observations, I must 
refer the reader to Mr. Travers’s paper, who 
concludes with remarking, that the chief diag- 
nostic symptoms of these hopeless cases appear 
to be: 

1. Sudden, most acute, and unremitting pain, 
radiating from the scrobiculus cordis, or the 
navel, to the circumference of the trunk, and 
even to the limbs. A peculiar pain, the in- 
tensity of which, like that of parturition, absorbs 
the whole mind of the patient, who, within an 
hour from the enjoyment of perfect health, ex- 
presses his serious and decided conviction, that 
if the pain be not speedily alleviated, he must 
die. 

2. Coeval with the attack of pain, remarkable 
rigidity and hardness of the belly, from a fixed 
and spastic contraction of the abdominal mus- 
cles. 

3. A natural pulse for some hours, until the 
symptoms are merged in those of acute peri- 
tonitis, and its fatal termination in the adhesive 
stage. (Med. Chir. Trans. Vol. 8, p. 231, 
et seq.) 

Blood is more frequently extravasated in the 
abdomen, than any other fluid, but, it does not 
always take place, unless the wounded vessels be 
above a certain magnitude. The compact state 
of the abdominal viscera, in regard to each other, 
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and their action on each other, oppose this effect. 
The action alluded to, which depends on the ab- 
dominal muscles and diaphragm, is rendered 
very manifest by what happens, in consequence 
of operations for hernize, attended with altera- 
tion of the intestines, or omentum. If these 
viscera burst, or suppurate, after being reduced, 
the matter which escapes from them, or the 
pus, which they secrete, is not lost in. the ab- 
domen; but is propelled towards the wound in 
the skin, and there makes its exit. The intes- 
tinal matter, effused from a mortified bowel, has 
been known to remain lodged the whole interval, 
between one time of dressing the wound and an- 
other, in consequence of the surgeon stopping 
up the external wound with a large tent. When 
the above-mentioned action.or pressure of the 
muscles, is not sufficient to keep the blood from 

making its escape from the vessels, still it may 

hinder it from becoming diffused among the con- 

volutions of the viscera, and thus the extravasa- 

tion is confined in one mass. ‘The blood, effused 

and accumulated in this way, is commonly lodged 

at the inferior and anterior part of the abdomen, 

above the lateral part of the pubes, and by the 

side of one of the recti muscles. The weight of 

the blood may propel it into this situation, or 

perhaps, there may be less resistance in this di- 

rection, than in others. In opening the bodies 

of persons, who have died with such extravasa- 

tions, things may put on a different aspect, and 

the blood seem to be promiscuously extravasated 

over every part of the abdomen. But, when 

such bodies are examined with care, it will be 

found, that the blood does not insinuate itself 
among the viscera, till the moment when the ab-. 
domen is opened, and the mass previously lies in — 
a kind of pouch. This pouch is frequenily cir- 
cumscribed, and bounded by thick membranes, 
especially when the extravasation has been of 
some standing. (Sabatier Médecine Opéra- 
toire, T. 1, p. 28—30.) . 

Every practical surgeon should remember well, 
that all the abdominal viscera closely touch either 
each other, or the inner surface of the perito- 
neum. This is one grand reason, why extravasa- 
tions are seldom extensively diffused; but, com- 
monly lie in one mass, as Petit, Sabatier, and all 
the best moderns have noticed. The pressure 
of the elastic bowels, diaphragm, and abdominal 
muscles, not only frequently presents an obstacle 


‘to the diffusion of extravasated matter, but often 


serves to propel it towards the mouth of the 
wound. The records of surgery furnish nume- 
rous instances, in which persons have been stab- 
bed through the body, without fatal consequences, 
and sometimes without the symptoms being even 
severe. In Mr. Travers’s publication many cases, . 
exemplifying this observation, are quoted from a 
variety of sources: Fab. Hildan. Obs. Chirurg. 
Cent. 5. Obs. 74. CEuvres de Paré, liv. 10. 
Chap. 35. Wiseman’s Surgery, p. $71. La 
Motte’s Traité Complet de Chirurgie;*&c. &c. 
In such cases, the bowels have been supposed to 
have eluded the point of the weapon, and, perhaps, 
in a few instances, this may actually have been the 
fact; but, in the generality of such examples, the 
bowels must have been punctured, and the extra- 
vasation of intestinal matter prevented by the 
pressure of the viscera against each other. 

The pouch, o: cyst, in which the extravasated 
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blood, or matter lies, as mentioned by Sabatier, is 
formed by the same process, which cireumscribes 
the matter of abscesses. (See Suppuration.) It 
is, in short, the adhesive inflammation. All the 
surfaces in contact with each other, and surround- 
ing the extravasation, and track of the wound, 
generally soon become so intimately connected 
together by the adhesive inflammation, that the 
place, in which the extravasation is lodged, is a 
cavity entirely destitute of all communication with 
the cavity of the peritoneum. The track of the 
wound leads to the seat of the effused fluid, but 
has no distinct opening into the general cavity of 


-the abdomen. The rapidity, with which the above 


adhesions frequently form, is almost incredible. 

It should be known, however, that extravasa- 
tions are occasionally diflused in various degrees 
among the viscera, owing to the patient being 
subjected to a great deal of motion, or affected 
with violent spasmodic contractions of the intes- 
tines. Urine and bile are also generally dis- 
persed to a great extent. As for blood, its dis- 
position to coagulate must often tend both to stop 
further hemorrhage, and confine the extravasa- 
tion in one mass. 

Symptoms and Treaiment of Extravasation 
in the Abdomen. 1. Blood.—Wounds of the 
spleen, and of very large veins and arteries, in 
the abdomen, almost always soon prove fatal from 
internal hemorrhage, The blood generally makes 
its way downwards, and accumulates at the infe- 
rior part of the abdomen, unless the presence of 
adhesions happen to oppose the descent of the 
fluid to the most depending situation . The belly 
swells, anda fluctuation is perceptible. The patient 
grows pale, loses his strength, is affected with 
syncope, and his pulse becomes weak and scarcely 
distinguishable. In short, the symptoms, usually 
attendant on profuse hemorrhage, are observable. 
As the viscera and vessels in the abdomen are 
compressed on all sides, by the surrounding parts, 
the blood cannot be effused, without overcoming 
a certain degree of resistance ; and unless a vessel 
of the first magnitude, like the aorta, the vena 
cava, or one of their principal branches, has been 
wounded, the blood escapes from the vessel slow- 
ly, and_ several days elapse, before any consider- 
able quantity accumulates, 

In these cases, the symptoms, which, perhaps, 
had disappeared, under the employment of bleed- 
ing and anodyne medicines, now recur. A soft, 
fluctuating tumor may be felt at the lower part 
of the abdomen; sometimes on the right side ; 
sometimes on the left ; but, occasionally, on both 
sides. The pressure, made by the effused blood 
on the urinary bladder, excites distressing incli- 
nations to make water; while the pressure, which 
the sigmoid flexure of the colon suffers, is the 
cause of obstinate constipation. In the mean 
time, as the quantity of extravasated blood in- 
creases, the peritoneum inflames. The pulse 
grows weaker ; debility ensues ; the countenance 
becomes moistened with cold perspirations; and, 
according to some writers, unless the surgeon 
practise an incision for the discharge of the fluid, 
the patient falls a victim to the accident. 

In the year 1733, Vacher adopted this treat- 
ment with success. Petit afterwards tried the 
same plan, though it did not answer, (as is alleg- 
ed) in consequence of, the inflammation having 
advanced. too far, before the operation was per- 
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formed. Long before the time of Vacher and 
Petit, a successful instance of similar practice 
was recorded by Cabrole, in a work, which this au- 
thor published, under the title of AAGaLy7ov av2~ 
Touixor, id est, Anatomes elenchus accuratissimus, 
omnes humani corporis partes ed qua solent secari 
methodo, delineans. Accessére osteologia, ob- 
servationesque Medicis ac Chirurgicis perutiles. 
Geneve 1604. The method, pursued by Vacher, 
was therefore not so new as Petit imagined. 

Indeed, when the symptoms leave no doubt of 
there being a large quantity of blood extravasated 
in the abdomen; when the patient’s complaints 
are of a yery serious nature, and are evidently 
owing to the irritation and pressure of the blood 
on the surrounding viscera; and when a local 
swelling denotes the seat of the extravasation, 
there cannot be two opinions about the propriety 
of making an incision for its evacuaticn. 

Surgeons should recollect, however, that, if 
no opening be made, a small extravasation of 
blood may not produce any considerable irrita- 
tion. On the contrary, when the cyst including 
the blood, is opened, the air then has access, 
and that part of the fluid, which cannot be 
discharged, putrefies and becomes so -irrita- 
ting, as to be \a true cause of inflammation. 
The bad symptoms are elso sometimes chiefly 
owing to the injury done to parts within the 
abdomen, and still more commonly to inflam- 
mation within that cavity, arising rather from the — 
wound, than from the presence of effused blood. 
On the whole, I am disposed to join a late writer 
in the belief, that the practice of discharging ex- 
travasated blood from the abdomen can rarely be 
advisable.—-(See Iennen’s Mil. Surgery, 2 
412, ed. 2.) 

2, Chyle and Feces.—These are not so easily 
extravasated in the abdomen as blood, because 
they do not require so much resistance, on the 
outside of the stomach and intestines, to make 
them continue their natural route through the 
alimentary canal, as blood requires to keep it in 
the vessels. However, when the wound is large, 
and the bowel distended at the moment of the in- 
jury, or when, as Mr. Travers has explained, air 
is extravasated, or blood effused in the abdomen, 
which fluids are incapable of making effectual re- 
sistance to the escape of the intestinal matter, 
the latter may be effused. (See an Inquiry into 
the Process of Nature in repairing Injuries 
of the Intestines, Sc. p- 26.) Nothing is a bet- 
ter proof of the difficulty, with which chyle and 
feces are extravasated, than the operation of an 
emetic, when the stomach is wounded and full of 
aliment. In this instance, if the resistance to the 
extravasation of the contents of the stomach were 
not considerable, they would be effused in the 
abdomen, instead of being vomited up. A pecu- 
liarity in wounds of the stomach and intestines is, 
that the opening, which allows their contents to 
escape, may also allow them to return into the 
wounded viscus. 

Extravasation of intestinal matter in the abdo- 
men is attended with severe febrile symptoms ; 
considerable pain and swelling of the belly; con- 
vulsive startings; and hiccough and vomiting, 
with which the patients are generally attacked the 
day after the receipt of the wound, (Sabatier, . 
Méd. Opératoire, T. 1, p- 34.) 

In these cases, only general means can be em- 
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ployed ; venesection, leeches, fomentations, low 
diet, perfect rest, anodynes, &c. All solid food 
must be strictly prohibited. If pressure can be 
borne without inconvenience, as is sometimes the 
case in the early stage, the close state of the vis- 
cera may be increased by the application of a 
bandage round the body. 

If the symptoms are not speedily assuaged, 
the inflammation spreads over the whole cavity 
of the abdomen, gangrenous mischief takes place, 
and the patients die in the course of a few days. 

3. Bile —Bile, on account of its great fluidity, 


is more apt to be widely extravasated in the ab- 


domen, than either blood, or the contents of the 
stomach and intestines. However, on account 
of the small size of the gall bladder, and its deep 
guarded situation, between the concave surface 
of the liver, and upper part of the transverse arch 
of the colon, wounds of it are uncommon. 

Sabatier informs us, that he has only been able 
to find one example on record. ‘This case, was 
communicated to the Royal Society of London, 
by Dr. Stewart (No. 414, pag.341. Abridgm. 
Vol 7, pag. 571—572). A wound, penetrated 
the cavity of the abdomen, and entered the fun- 
dus of the gall bladder, without doing any ma-~ 
terial injury to the adjaceut parts. The abdomen 
was immediately distended, as if the’ patient had 
been afflicted with an ascites, or tympanitis; nor 
did the swelling either increase, or diminish, 
till the patient’s death, which happened in a 
week. 

Though there was a great deal of tension, there 
was no rumbling noise in the abdomen. No 
stools, and very little urine were discharged, 
notwithstanding purgatives, and clysters, and a 
good deal of liquid nourishment, were given. 
Anodynes failed to procure one instant of sound 
sleep, and the patient was incessantly in a most 
restless state. There was no appearance of fever, 
and the pulse was always natural till the last day 
of the patient’s life, when it became intermittent. 
After death, the intestines were found much dis- 
tended, the gall bladder quite empty, and a large 
quantity of bile extravasated. 

Sabatier had an opportunity of noticing the 
symptoms of an extravasation of bile, in conse- 
quence of a wound of the gall bladder. The 
patient’s abdomen swelled very quickly; his 
respiration became difficult, and he soon after- 
wards complained of tension, and pain in the 
right bypochondrium. His pulse was small, fre- 
quent, and contracted; his extremities were cold, 
and his countenance very pale. ‘The bleedings, 
which were practised the first day, gave him a 
little relief; but the tension of the abdomen, and 
the difficulty of breathing, still continued. A 
third bleeding threw the patient into the lowest 
state of weakness, and he vomited up a greenish 
matter. On the third day, the lower part of the 
belly was observed to be more prominent, and 
there was no doubt of an extravasation. Saba- 
tier introduced a trocar, and. gave vent toa green 
blackish fluid, which had no smell, and was pure 
bile, that had escaped from the wound of the yall 
bladder. After the operation, the patient grew 
weaker and weaker, and died in a few hours. 
On opening the body, a large quantity of yellow 
bile was found between the peritoneum and in- 
_testines; but, it had not insinuated itself among 

the convolutions of the viscera. A thick gluten 
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connected the bowels together, and they were 
prodigiously distended. ‘The gall bladder was 
shrivelled, and almost empty. ‘Towards its fun- 
dus, there was a wound, about a line and a half ~ 
long, corresponding to a similar wound in the 
peritoneum The wound which had occurred at 
the middle and lower part of the right hypo- 
chondrium, between the third and fourth false 
ribs, had glided from behind forward, and from — 
above downward, between the cartilages of the 
ribs, until it reached the fundus of the gall 
bladder. 

Sabatier takes notice, that the symptoms of 
the two cases, which have just now been related, 
were very similar. Both the patients were af- 
fected with an exceedingly tense swelling of the 
belly unattended with pain, or borborygmus, and 
they were both obstinately constipated. Their 
pulse was extremely weak the latter days of their 
indisposition, and they were afflicted with hic- 
cough, nausea, and vomiting. 

Sabatier seems to think one thing certain, viz. 
that wounds of the gall bladder attended with 
effusion of bile, are absolutely mortal, and that 
x10 operation can be of any avail. ( Médecine 
Opératoire, T. 1, p. 34—37.) 

A contrary inference, however, may be drawn 
from a case, detailed by Paroisse, in which a 
bullet had lodged in the gall bladder two years. 
(Opuscules de Chir. p. 255.) The recovery 
published by Mr. Fryer, of Stamford, tends also 
to prove, that every effusion of bile is not un- 
avoidably fatal. A boy, about thirteen years old, 
received a violent blow from one of the shafts of 
a cart, on the region of the liver. ‘The injury 
was succeeded by pain, frequent vomiting of 
bilious matter, great sinking, coldness of the 
extremities, and a weak, small, fluttering pulse. 
The belly was fomented and purging clysters 
thrown up. On the third day, symptoms of in- 
flammation began, attended with considerable 
pain about the liver, great tension and soreness 
of the abdomen, and frequent vemiting. The 
pulse was quick, small, and weak; the skin hot 
and dry; the tongue much furred; the urine 
high-coloured ; and there was some difficulty of 
breathing; and great thirst. Eight ounces of 
blood were.taken away, the fomentations con- 
tinued, and a few grains of calomel were directed 
to be given every four hours until the bowels 
were properly opened. Afterwards, the efferves- 
cing mixture, with ten drops of laudanum, was 
exhibited every four hours. 

On the following day, the patient had some 
motions, and was much better ; but, as his sick- 
ness continued, he was ordered a grain of opium 
every four hours. About a week afterwards, he 
complained of a great increase of pain, which» 
was somewhat relieved by a blister. He was 
now completely jaundiced, and his stools were 
white, but the tension, pain, and sickness were 
abated. 

Two days afterwards, a fluctuation was per- 
ceived in the abdomen, which in another week 
became considerably distended with fluid. The 
patient now did not complain of much ‘pain ; but 
appeared to be sinking fast: a puncture was 
made in the swelling, and thirteen pints of what 
appeared to be pure bile were evacuated. The 
bowels then soon became regular, and the appe- 
tite good. In twelve days, the operation was 
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repeated, and fifteen pints of the same bilious 
fluid were drawn off. Nine days afterwards, 
another puncture was made, and thirteen pints 
more let out; and six were discharged in ano- 
ther fortnight. From this period the boy went 
on well, and perfectly recovered under the use of 
light tonic medicines. (See Med. Chir. Trans. 
Vol. 4, p. 330.) 

A previous accidental adhesion of the gall 
bladder to the peritoneum might also prevent the 
extravasation of bile, and its dangerous effects. 
(Callisen, Syst. Chir. Hodiernew, T. 1, p. 718.) 

According to Dr. Hennen, a deep wound of 
the liver is as fatal as if the heart itself was engaged. 
The slighter injuries are recoverable. He states, 
that the usual symptoms of a wound of the liver 
‘are yellowness of the skin and urine; derange- 
ment of the alimentary canal, and great and dis- 
tressing itching of the skin. The discharge from 
the wound is generally yellow and glutinous ; 
though sometimes either serous, or like unmixed 
bile. (On Military Surgery, Ed. 2, p. 429.) 
For some other interesting observations on 
wounds of the liver, I have great pleasure’in re- 
ferring to the latter work. (See also Wedekind 
de Vulnere Hepatis Curato, Jena, 1735 3 and 
Thomson’s Report of Obs. made im the Military 
Hospitals in Belgium, 8v0. 1816.) 

4. Urine—Urine being of a very fluid nature, 
may, like the bile, be extensively diffused in the 
abdomen, when the bladder is wounded at any 
_ part, connected with the peritoneum. If, in this 
kind of case, the urine be not drawn off with a 
catheter, so as to prevent its extravasation, the 
patient soon perishes. Many instances are re- 
corded of the bladder being injured even by gun- 
shot wounds, which were not mortal 

Wounds of the bladder are attended with a 
discharge of bloody urine and difficulty of making 
water. They are always dangerous cases, both 
on account of the risk of the effusion of so 
irritating a fluid in the abdomen, and of the 
chance of extravasation in the cellular membrane. 
Under proper treatment, however, they often ad- 
mit of cure. (See Gunshot Wounds.) If pos- 


sible, the effused fluid should be discharged by a 


depending posture, or suitable punctures, or in- 
cisions, and the recurrence of extravasation pre- 
vented by the introduction of a catheter, which is 
to be left in the urethra. The patient must also 
be allowed little drink. As for the tension and 
pain of the belly, the common attendants: of a 
wounded bladder, they may be greatly relieved 
by the use of the warm bath, (Callisen, T. 1, 
p-719.) bleeding, low diet, and other antiphlo- 
gistic means not being omitted. ; 
Wounds of the Stomach.—As Dr. Hennen 
has observed, these cases are extremely dangerous, 
‘though not always mortal. “ Baron Percy calcu- 
lates, that, of twenty cases, four or five only have 
escaped; this, however, isa most favourable eve- 
rage.” Two cures of wounds of the stomach are 
reported by Dr. Thomson. (Obs. made in the 
Military Hospitals in Belgium, &c.) With re- 
* spect to the chanceslof recovery, Dr. Hennen justly 
remarks, that, in the histories of the Bohemian, 
Prussian (D. Beckher de Cultrivoro Prussiaco, 
12mo. Lugd. 1638), and English “ Cultri- 
sores,” in some of whom the knives have been 
cut out, and, in others, discharged spontaneously 
through the coats of the stomach and parietes of 
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the abdomen, are very encouraging. Hevin 
has collected many instances of recovery both 
from incised and gun-shot wounds of the 
stomach. (Mém. de ? Acad. de Chir. T. 1.) 
But, according to Dr. Hennen, Ploucquet, in 
the articles “ Ventriculus’’ and ‘* Pantophagi,”’ 
has brought together the largest number of 
cases. Dr. Hennen, also refers to Lowthorpe’s 
Abridgment of the Phil. Trans. Vol. 6, p. 192, 
for instances, in which the stomach of a horse 
was wounded and sewed up, and the same prae- 
tice extended to the human subject, with success. 
at appears also from the “ Annales de Littera- 
ture,” &c. T. 2, by Kluyskens, from Schlichting’s | 
‘* Traumatclogia,” and the “ Bulletin de la 
Faculté,” &c. Tom. 5, p. 386, that wounds of . 
the human stomach have been stitched with suc- 
-cess in various cases of recent date. (See 
Hennen’s Military Surgery, Ed. 2, p. 438.) 
As the latter author observes, wounds of the 
stomach not unfrequently become fistulous 
and remain ‘open. In a ease, recorded by 
Richerand, the fistula continued open nine years ; 
and in another instance, related by Ettmuller, 
ten years. (De Vulnere Ventriculi Programma, 
Lip. 1730.) And Wencker has detailed a case, 
in which the opening continued twenty-seven 
years. (See Halleri Dissert. Chir. Vol. 5, 
wrt. 19.) For farther information, connected 
with this subject, the reader may also consult, 
Jungen, de Lethalitate Vulnerum Ventriculi, 
Helmst. 1751; and Ludov. Horn, de Ventri- 
cult Ruptura, 8vo. Berol. 1817. Also Med. 
Chir. Journ. Vol. 5, p. 12. 

Wounds of the Intestines —The vomiting of 
blood, or discharge of it by stool; the escape of 
fetid air, or of intestinal matter, from the mouth 
of the wound; an empty collapsed state of a 
portion of bowel, protruded at the opening in the 
skin, are the common symptoms attending a 
wound of thiskind. When the wound is situated 
in the protruded portion, it is obvious to the sur- 
geon’s eye; but when it affects a part of the in- 
testinal canal within the abdomen, the nature of 
the case can be known only by a consideration of 
other symptoms. In addition to such as I have 
already described, there are some others, which 
ordinarily accompany wounds of the bowels; as, 
for instance, oppression about the preecordia, acute 
or griping pain in the belly, cold sweats, syncope, 
&e. But, unless the wounded rityics pro- 
trude, there is no practical go6d in knowing 
whether the bowel is injured or not, since, if it 
be in the abdomen, the treatment ought not to 
be materially different from that of a simple pe- 
netrating wound of the belly, unattended with a 
wound of any.of the viscera. Large wounds of 
the small intestines, particularly, of the duodenum 
and jejunum, are attended with acute fever, anx- 
iety, paleness of the countenance, syncope, cold 
perspirations, a small, intermitting, tremulous 
pulse, and they frequently prove fatal. . Injuries 
of the small intestines are also ntore often, than 
those of the large ones, followed by extravasations 
A total division of the upper part of the intestinal 
canal, towards the pylorus, will deprive the body 
of the nourishment requisite for its support. If 
the chyle escape from the wound, the patient will 
die of a slow marasmus; and if it become ex- 
travasated, it will be likely to excite such irrita- 
tion as will prove fatal. The escape of vs skinel 
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or of fetid air from the wound, indicates an in- 
jury of one of the large intestines. In these cases, 
the symptoms are generally milder, and the pass- 
age of the intestinal contents outward through 
the wound more easy, on account of the bowel 
being less moveable. For the same reason, the 
wounded intestine more readily contracts an ad- 
hesion to the adjacent parts. (Callisen, Syst. 
Chirurgia Hodierne, T.1, p. 717.) 

A wounded intestine is said to present some 
particular appearances, to which the generality 
of writers have paid no attention: ‘Ifa gut be 
punctured, the elasticity of the peritoneum, and 
the contraction of the muscular fibres, open the 
wound, and the villous, or mucous coat, forms a 
sort of hernial protrusion, and obliterates the 
aperture. If an incised wound be made, the 
edges are drawn asunder, and reverted so that the 
mucous coat is elevated in the form of a fleshy 
lip. Ifthe section be transverse, the lip is broad 
and bulbous, and acquires tumefaction and red- 
ness from the contraction of the circular fibres 
behind it, which produces, relatively to the everted 
portion, the appearance of a cervix. If the in- 
cision be according to the length of the cylinder, 
the lip is narrow, and the contraction of the 
adjacent longitudinal fibres, resisting that of the 
circular fibres, gives the orifice an oval form. 
This eversion and contraction are produced by 
that series of motions, which constitutes the pe- 
ristaltic action of the intestines.” (Travers on 
Injuries of the Intestines, p. 85.) 

According to this gentleman, some of these 
appearances were described by Haller, in Ele- 
ment. Physiol. lib. 24, sect. 2; and Opera 
Minora, 7. 1, sect. 15. 

Having witnessed the facility, with which con- 
siderable injuries of the intestinal tube were re- 
paired, Mr. Travers was desirous of ascertaining 
more fully the powers of nature in the process 
of spontaneous reparation, and of determining, 
under how great a degree of injury, it would 
commence, as well as the mode of its accomplish- 
ment. For these purposes, he divided the small 
intestine of several dogs as far as the mesentery. 
All these animals died, in consequence of the 
intestinal matter being extravasated, if they had 
been lately fed, or if they had been fasting: in 
consequence of inflammation, attended witha se- 
paration of the ends of the divided bowel, eversion 
of the mucous coat, and obliteration of the cavity, 
partly, by this eversion, and partly by a plug of 
coagulated chyle. 

In one particular instance, in which Mr. Tra- 
vers made a division of the bowel, half through 
its diameter, a sort of pouch was formed round 
the injured intestine. ‘+A pouch, resembling 
somewhat the diverticulum in these animals, was 
formed opposite to the external wound, on the 
side of the parietes, by the lining peritoneum, on 
the other side, by the mesentery of the injured 
intestine, that intestine itself, and an adjacent 
fold, which had contracted with it a close adhe- 
sion. The pouch, thus formed and ‘insulated, 
included the opposed sections of the gut, and had 
received its contents, &c. The tube, at the ori- 
fices, was narrowed by the half eversion, but 
_ offered no impediment to the passage of fluids.”’ 
(P. 96.) Whether, under these circumstances, 
the functions of the alimentary canal could have 
been continued, Mr. Travers professes himself 


_of sewing up the breach of continuity in it. 
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incapable of deciding. Among the inferences, 
which this gentleman has drawn from the experi- 
ments, detaiied in his publication, the tendency of 


the two portions of a divided bowel to recede from 


each other, instead of coalescing to repair the 
injury, merits notice, inasmuch as it tends to 
shew, that the only means of spontaneous repara- 
tion consist in the formation of an adventitious 
canal, by the encircling bowels and their append- 
ages. ‘The everted mucous coat, which is the 
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part opposed to the surrounding peritoneum, is 


also indisposed to the adhesive inflammation. 
When, however, the wound of the intestine 
is smaller, the obstacles to reparation are not 
absolutely insurmountable. Here, retraction is 
prevented, and the processes of eversion and 


contraction modified by the limited extent of the — 


injury. If, therefore, the adhesive inflammation 
unite the contiguous surfaces, effusion will be 
prevented, and the animal escape immediate 
destruction, But, union can only take place 
through the medium of the surrounding parts. 
According to Mr. Travers, it is the retraction, 
immediately following the wound, that is a chief 
obstacle to the reparation of the injury; for, if 
the division be performed in such a way, as to 
prevent retraction, the canal will be restored in 


so short a time, as but slightly to interrupt the _ 


digestive function. In confirmation of this state- 


ment, a ligature was tightly applied round the duo- 
denum of a dog, which became ill, but entirely re- 
covered, and was killed. “A ligature, fastened 
around the intestine, divides the interior coats of 
the gut, in this effect resembling the operation 


of a ligature upon an artery. The peritoneal — 


tunic alone maintains its integrity. The inflam. 
mation, which the ligature induces on either side 


of it, is terminated by the deposition of a coat of | 


lymph, which is exterior to the ligature, and 
quickly becomes organized. When the ligature, 
thus enclosed, is liberated by the ulcerative pro- 
cess, it falls of necessity into the canal, and passes 
off with its contents.”? (P. 103—104.) 

It appears also from Mr. Travers’s experi- 
ments and observations, that longitudinal wounds 
of the bowels are more easily repaired, than such 
as are transverse. In a dog, a longitudinal 
wound, of the extent of an inch and a half, was 
repaired by the adhesive inflammation. Here the 
process of eversion is very limited; the aperture 
bears a smaller proportion to the cylinder of the 
bowel; and the entire longitudinal fibres resist 
the action of the circular, which are divided, and 
can now only slightly lessen the area of the canal. 
(P. 108.) 


We come now to the consideration of the- 


treatment of wounds of the intestines; a subject, 
in which much difference of opinion has pre- 


-vailed 3 principally, however, concerning the cir- 


cumstances, in which sutures are necessary, and 


-the most advantageous way of applying them. 


When the wounded bowel lies within the cavity 


‘of the abdomen, no surgeon of the present day 


would have the rashness to think of attempting 
to expose the. injured intestine, for the purpose 
In 
fact, the surgeon seldom knows at first what has 
happened; and when the nature of the case is 
afterwards manifested, by the discharge of blood 
per anum, an extravasation of intestinal matter, 
&c. it would be impossible to get at the injured 
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part of the bowel, not only because its exact 
situation is unknown, but more particularly, on 
account of the adhesions, which are always formed 
with surprising rapidity. But, even if the sur- 
geon knew, to a certainty, in the first instance, 
that one of the bowels was wounded, and the pre- 
cise situation of the injury, no suture could be 
applied, without considerably enlarging the ex- 
ternal wound, drawing the wounded intestine out 
of the cavity of the abdomen, and handling and 
disturbing all the adjacent viscera. Nothing 
would be more likely, than such proceedings, to 
render the accident, which may originally be 
curable, unavoidably fatal. I entirely agree upon 
this point with Mr. John Bell, who says, ‘* When 
there is a wounded intestine, which we are warned 
of only by the passing out of the feces, we must 
not pretend to search for it, nor put in our finger, 
nor expect to sew it to the wound; but we may 
trust, that the universal pressure, which prevents 
great effusion of blood, and collects the blood 
into one place, that very pressure, which always 
causes the wounded bowel and no other to 
protrude, will make the two wounds, the out- 
ward wound and the inward wound of the intes- 
tine, opposite each other, point to point; and if 
all be kept there quiet, though but for one-day, 
so lively is the tendency to inflame, that the adhe- 
sion will be begun, which is to save the pa 
tientts life.” (Discourses on Wounds, p. 301, 
Edit, 3s) : 

When the extravasation, and other symptoms, 
a few days after the accident, shew the nature of 
the case, a suture can be of no use whatever, as 
the adhesive inflammation has already fixed the 
part in its situation, and the space, in which the 
extravasation lies, is completely separated from 
the general cavity of the abdomen, by the sur- 
rounding adhesions. 

When the bowel does not protrude, and the 
opening in it is situated closely behind the wound 
in the peritoneum, a suture is not requisite, for 
the contents of the gut not passing onward, will 
be discharged from the outer wound, and not be 
diffused among the viscera, if care be taken to 
keep the external wound open. There is no dan- 
ger of the wounded bowel changing its situation, 
and becoming distant from the wound in the pe- 
ritoneum, for the situation, which it now occupies, 
is its naturalone. Nothing, but violent motion, 
or exertions, could cause so unfavourable an oc- 
currence, and these should always be avoided. 
The adhesions, which take place in the course 
of a day or two, at length render it impossible 
for the bowel to shift its situation. 

Things, however, are far different when the 
wounded part of the bowel happens to pro- 
trude. Here we have the authority of all writers, 
in sanction of the employment of a suture. No 
enlargement of the outer wound is requisite to 
enable the practitioner to adopt such practice ; 
there is no disturbance of the adjacent parts ; 
there is no doubt concerning the actual existence 
of the injury; no difficulty in immediately finding 
‘out its situation. 

But, though authors are so generally agreed 
about the propriety of using a suture, in the case of 
a wounded and protruded bowel, they differ exceed- 
ingly, both as to the right object of the method, 
and the most advantageous mode of sewing the 
injured part of the intestine. Some have little 
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apprehension of extravasation, advise only one 
stitch to be made, and use the ligature chiefly 
with a view of confining the injured bowel near 
the external wound, so that, in the event of an 
extravasation, the effused matter may find its 
way outward. Other writers wish to remove the 
possibility of extravasation, by applying numer- 
ous stitches, and attach little importance to the 
plan of using the ligature principally for the pur- 
pose of keeping the intestine near the superficial 
wound. 

When the wound of a bowel is so small, that 
it is closed by the protrusion of the villous coat, 
the application of a suture must evidently be 
altogether needless; and since the ligature would 
not fail to cause irritation, as an extraneous sub- 
stance, the employment of it ought unquestionably 
to be dispensed with. 

Supposing, however, the breach in the intes- 
tine to be small, yet sufficient to let the feces 
escape, what method ought to be adopted ? The 
following practice seems rational. As Sir Astley 
Cooper was operating on a strangulated hernia, 
at Guy’s Hospital, an aperture, giving issue to 
the intestinal contents, was discovered in a portion 
of the sound bowel, just when the part was about 
to be reduced. The operator, including the aper- 
ture in his forceps, caused a fine silk ligature to 
be carried beneath the point of the instrument, 
firmly tied upon the gut, and the ends cut off 
close to the intestine. The part was then re- 
placed, and the patient did well. Mr. Travers, 
who has related this fact, approves of the plan of 
cutting away the extremities of the ligature, in- 
stead of leaving them hanging out of the external 
wound. It appears, that, when the first practice 
is followed, the remnant always makes its way 
into the intestine, and is discharged with the 
stools, without any inconvenience. But, when 
the long ends are drawn through the outer 
wound, and left in it, they materially retard the 
process of healing. (On Injuries of the In- 
testines, &c. p- 112, 113.) 

Let us now inquire what ought to be the 
conduct of a surgeon, should he be called to 
a patient, whose bowel is divided through its 
whole cylinder, and protruded out of the ex- 
ternal wound. 

Various have been the schemes and proposals, 
for the treatment of this sort of accident; and 
since experience has furnished few practitioners 
with an opportunity of seeing such a case in the 
human subject, a variety of experiments have 
been made on animals, in order to determine 
what treatment would be the most successful. 
Ramdohr, indeed, is stated by Moebius to have 
had occasion to try on the human subject a plan, 
of which a vast deal has been said and written. 
He cut off a large part of a mortified intestine, and 
joined the two sound ends together, by inserting 
the upper within the lower one, and fixing them 
in this position with a suture, the ligature being 
also employed to keep them at the same time 
near the external wound. The patient recovered, 
and the feces continued to pass entirely by the 
rectum in the natural way. (See Hf allert Disput. 
Anat. Vol. 6, Obs. Med. Miscellan. 18.) 

About a year after the operation, the patient 
died, when the anatomical preparation of the 
parts was sent to Ramdohr by Heister. They 
were preserved in spirits of wine, and exhibited, 
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according to the latter author, an union of the 
two ends of the bowel together, and their con- 
solidation with a part of the abdomen. Now it 
has been questioned by a late writer, whether 
the union here spoken of ever really happened. 
When the upper end of the bowel is introduced 
into the lower, the external surface of the former 
is put in contact with the inner one of the latter; 
a serous membrane is placed in contact with a 
‘mucous one. ‘These heterogeneous structures, 
he alleges, are not disposed to unite. The 
mucous membrane, when inflamed, more readily 
secretes a kind of mucus, which would be an in- 
vincible obstacle to adhesion. He thinks it 
therefore more than probable, that, in the case 
related by Heister, the invagination Was main- 
tained by the union of the intestine with the 
corresponding part of the abdominal parietes. 
Several experiments on living animals have con- 
‘vinced him, that this happens, and that the 
mucous membrane will not unite with the ex- 
ternal peritoneal coat. , This impossibility of pro- 
ducing an immediate union between the mucous 
and serous membranes may of course be urged 
as an objection to Ramdchr’s practice. (Richer- 
and, Nosographie Chir. T. 3, p. 344—345, 
Edit. 4.) Another equally strong objection is, 
that the upper end of the bowel cannot be put 
into the lower one, unless it be separated from a 
part of the mesentery. Here the division of the 
mesenteric arteries may cause a dangerous bleed- 
ing. In vain did Boyer tie seven, or eight of 
these vessels: his patient died with an extrava- 
sation in the abdomen. (Richerand, T. 3, p. 
343, Edit. 4.) 
Moebius attempted to repeat Ramdohr’s ope- 
ration upon a dog; but, he could not succeed in 
insinuating the upper part of the divided bowel in- 
to the lower one, on account of the contraction of 
the two ends of the intestinal tube, and the small- 
ness of the canal. Moebius, therefore; was obliged 
to be content with merely bringing the ends of the 
bowel together with a suture: the animal soon 
‘afterwards died of an extravasation of the feces. 
Dr. Smith, of Philadelphia, also tried to repeat 
Ramdohr’s method, but could not succeed. He 
divided the intestine of a dog transversely, and 
having inserted a piece of candle into that portion 
of the bowel, which was supposed to be upper- 
most, he endeavoured to introduce the superior 
within the inferior ; but the euds became so in- 
verted, that it was found utterly impossible to suc- 
ceed. ‘The scheme was therefore given up, and 
only one stitch made, the ligature being then at- 
tached to the external wound, in the manner ad- 
vised by Mr. John Bell. The dog died, and, on 
examination, there was founda considerable quan- 
tity of feces and water in the abdominal cavity. 
Two more trials were made of Mr. John 
Bell’s plan by Dr. Smith, on the intestines of 
dogs: in both instances the animals died, the 
intestines being much inflamed, and feces effused 
in the abdomen. (See Dr. Smiths Thesis.) 
Mr. Travers likewise tried the same experi- 
ment. ‘I divided the small intestine of a dog, 
which had been for some hours fasting, and 
carried a fine stitch through the everted edges, 
at the point opposite to their connexion with the 
mesentery. The gut was then allowed to slip 
back, and the wound was closed. The animal 
survived only a few hours. Examination. The 
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peritoneum appeared highly inflamed. Adhe- 
sions were formed among the neighbouring folds, _ 


and lymph was deposited in masses upon the 


sides of the wounded gut. . This presented two — 


large circular orifices. Among the viscera were 
found a quantity of bilious fluid, and some ex. 
traneous substances, and a worm 


from one of the apertures. By the artificial cone 


nexion of the edges in a single point of their cir- | 


cumference, and their natural connexion at the 
mesentery, they could recede only in the in- 
‘tervals, and here they had. receded to the 
utmost.” In another experiment, Mr. Travers 
increased the number of points of contact, by 


placing three single stitches upon a divided in- 


testine, cutting away the threads, 
the gut. 


Examination. Similar marks of inflammation 
presented themselves. The omentum was par- 


and returning 


tially wrapped about the wound; but, one of the 


spaces between the sutures, was uncovered, and 


from this the intestinal fluids had escaped. On 
cautiously raising the adhering omentum, the | 
iew. Here again 


remaining stitches came into y 
the retraction was considerable, and the inter- 


vening elliptical aperture proportionally large, 
On the side, next to the peritoneum, however, 


the edges were in contact and adhered, so'as to — 


unite the sections at an angle. : 
From such experiments, the conclusion, drawn 
by Mr. Travers, is, that apposition, at a point, 


or points, is, as respects effusion, more disad-- 


Vantageous, than no apposition at all; for, it. 
admits of retraction, and prevents contraction, 
so that each stitch becomes the extremity of an 


aperture, the area of which is determined by the © 


the distance of the stitches. 
This gentleman, therefore, 
absolute contact of the everted surfaces of a di- 
vided intestine, in their entire circumference, 
is requisite to secure the animal Srom the dan- 
ger of abdominal. effusion, 
species of suture employed (says Mr. Travers) 
is of secondary importance, if it secures this 
contact. (P. 134.) And among other ob- 
servations, I find “* wounds amounting to a 
direct division of the canal are irreparable, and 
therefore invariably fatal? (P. 133.) 

These inferences do not appear to me satis- 
factorily established. We are told that, ap- 
position at a point, or points, is, as respects 
effusion, more disadvantageous, than’ no ap- 
position at all, and that the absolute contact of 
the divided surfaces, in their entire circum- 
ference, is requisite to secure the animal from 
the danger of abdominal effusion. The founda- 
tion of these unqualified conclusions is five ex- 
periments, made on dogs, in four of which ex- 
periments, the divided bowel was brought to- 
gether with one stitch, on Mr. John Bell’s plan, 
while, in ancther, three stitches were made; and, 
yet, in all these instances, the animals died with 
the contents of the bowels effused. So far the 
inferences seem~ established. Unfortunately, 
for their stability, however, Mr. Travers imme- 
diately afterwards proceeds to relate other ex- 
periments, instituted by Sir Astley Cooper, Dr. 
Thomson, and Dr. Smith, which, though Mr. 
Travers seems unaware of the fact, tend most 
completely to overturn the conclusions, which he 
had been previously muking, 


(P.116, 1199 


was depending — 


The animal died on the second day. . 


maintains, that the 


(P. 121.) The, 
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* Sir A. Cooper repeated the experiments of 
*Duverger, who had succeeded, in uniting by su- 
ture, the divided intestine of a dog, including in 
‘it a portion of the trachea of a calf. In place of 
the uninterrupted suture, three distinct stitches 
were inserted. On the sixteenth day, the animal 
was killed, and the union was complete.” (P. 
123.) ; 
Here are two facts, proving that a wounded 
intestine may be united, though the suture was 
not such, as to maintain thé divided surfaces in 
contact, in the whole of their circumference. 

Sir Astley Cooper then made the experiment, 
without including the foreign substance. The 
animal recovered, being a third fact, tending to 
prove, that the absolute contact of every point of 
the ends of the divided bowel is not essential to 
the cure. (See A. Cooper on Inguinal and 
Congenitxl Hernia. Chap. 2.) 

After dividing the small intestine of a dog, 
Dr. John Thomson, of Edinburgh, applied five 
interrupted stitches, at equal intervals, the ends 
of the ligatures were cut off, and the external 
wound was closed with a suture. This animal 
did not die of the operation, and, when he was 
afterwards killed, it appeared, that the threads 

had made their way into the interior of the in- 
testinal canal. Dr. Thomson repeated this ex- 
periment, and did not kill the animal till six 
weeks afterwards, when the same tendency of 
ligatures to pass into the bowels, and be thus 
discharged, was exemplified. 

These two last cases make five, in proof that 
the absolute contact of every part of the ends ‘of 
a divided bowel is not essential to prevent effu- 
sion, or the consequences of the wound from 
proving fatal; and several other experiments 
were made by Dr. Smith, of Philadelphia, who 
employed four stitches, with similar success. 

As far then as the majority of such facts 
ought to have weight, we are bound to receive 
the conclusions of Mr. Travers as incorrect, and 
unestablished. I am only surprised, that Mr. 
Travers himself, who has cited the particulars of 
all these last experiments, did not perceive, that 
they struck directly at his own inferences. They 
are not only irresistible arguments against Mr. 
Travers’s conclusion, that the union of a divided 
bowel requires the contact of the cut extremities 

in their entire circumference; but, they are @ 
plain denial of another position, advanced by this 
author, viz. that wounds, amounting toa direct 
division of the canal, are irreparable, and, there- 
fore, invariably fatal. 

With respect to the species of suture being of 
secondary importance, provided it secure the 
complete contact of every part of the everted 
ends of the divided bowel, I regret, that Mr. 
Travers has omitted to institute experiments, in 
order to shew, that any such suture can be prac- 

_tised, and, if he has the ingenuity to apply it, 
whether the result would be for, or against, the 
conclusions, which he has formed. ‘The fact of 
the sutures always making their way into the ca- 


vity of the bowel, and being thus got rid of, ap-~ 


pears to me highly interesting, since it shews the 
safety of cutting away the ends, instead of leaving 
them hanging out of the external wound, so as to 
create the usual irritation and inconveniences of 
extraneons substances. It seems, that Mr. Ben- 
jamin Bell first recommended cutting the ends of 
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the ligatures away, and reducing the bowel in this 
state into the abdomen, as, he says, a considerable 
part of the remainder of the ligature will fall 
into the cavity of the gut. (System of Surgery, 
Vol. 2. p. 128, edit.'7.) We have seen, that 
the experiments of Dr. Thomson confirm the 
observation, and those, instituted by Mr. Tra- 
vers, tend to the same conclusion. 

According to the latter writer, the following 
is the process, by which a divided intestine is 
healed, when sutures are employed. ‘‘ It com- 
mences with the agglutination of the contiguous 
mucous surfaces, probably, by the exudation of a 
fluid, similar to that, which glues together the 
sides of a recent flesh wound, when supported in 
contact. .The adhesive inflammation super- 
venes, and binds down the everted edges of the 
peritoneal coat, from the whole circumference of 
which a layer of coagulable lymph is effused, so 
as to envelope the wounded bowel. ‘The action 
of the longitudinal fibres, being opposed to the 
artificial connexion, the sections mutually recede, 
as the sutures loosen by the process of ulcerative 
absorption. During this time, the lymph de- 
posited becomes organized, by which further re- 
traction is prevented, and the original cylinder, 
with the threads attached to it, is encompassed 
by the new tunic. 

‘¢ The gut ulcerates at the points of the liga- 
tures, and these fall into its canal. The fissures, 
left by the ligatures, are gradually healed up; . 
but, the opposed villous surfaces, so far as my 
observation goes, neither adhere, nor become 
consolidated by granulation, so that the inter- 
stice, making the division internally, is probably 
never obliterated.” (Travers on Injuries of 
the Intestines, &c. p. 128.) aay 

Notwithstanding I have carefully read all the 


" arguments, adduced by Mr. Travers in favour of 


stitching a divided bowel at as many points as pos- 
sible, I still remain unconvinced of the advantage’ 
of such practice, for reasons already suggested. 
If a case were to present itself to me, in which a 
bowel, partly cut through, protruded, I should 
apply only a single suture, made with a small 
sewing-needle, and a piece of fine silk. If the 
bowel were completely cut across, I should have 
no objection to attach its ends together by means 
of two or three stitches of the same kind. I co- 
incide with Mr. Travers, respecting the advan- 
tage of cntting off the ends of the ligature, in- 
stead of leaving them in the wound, as I believe 
he is right, in regard to the little chance there is 
of the injured intestine receding far from the 
wound, and if the ends of the ligature are then 
of no use in keeping the bowel in this position, 
they must be objectionable, as extrancous sub- 
stances. 

As confirming some of the foregoing ob- 
servations, I would refer to the valuable writings 
of Scarpa, and those of Dr. Hennen. The parts 
of the former, to which I allude being contained 
in the last edition of the First Lines of Surgery, 
need not here be repeated. ‘* The older prac- 
titioners, (says Dr. Hennen,) were very much 
averse from leaving any thing to nature in cases 
of abdominal injuries, although their universal 
employment of sutures ought to have convinced 
them, how much she could bear with impunity ; 
for, there can be very little doubt, that their 
uniform performance of the operation of ga- 
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stroraphe was at least superfluous, if not positively 
hurtful. In the course of a very extensive prac- 
tice, two cases only have come under my notice, 
where it was required to a wounded intestine, 
though frequently it may be needed for injuries to 
the parietes.”’ (On Military Surg. ed. 2, p.411.) 

When the protruded intestine is mortified, 
which must be a very rare occurrence in cases 
of wounds, the treatment should’ be the same as 
that of a mortified enterocele. (See Hernia.) 

As Dr. Hennen observes, in the treatment of 
wounds of the abdomen, the violence of sym- 
ptoms is to be combated more by general means, 
than by any of the mechanical aids of sur. 
gery. The search for extraneous bodies, un- 
less superficially situated, or they can be felt 
with a probe, is entirely out of the question. 
‘¢ Enlargement, or contraction, of the wound, as 
the case may require, for returning protruded 
intestine, securing the intestine itself, and pro- 
moting the nilhesian of the parts, is all that the 
surgeon must do in the way of operation; and, 
even in this, the less he interferes the better.’? 
(On Military Surgery, ed. 2, p. 401.) 

The principal indication is to prevent a 
dangerous degree of inflammation. Hence 
bleeding and the antiphlogistic treatment are 
highly indispensable. Let not the surgeon be 
deterred from such practice, by the apparent des 
bility of the patient, his smali concentrated pulse, 
and the coldness of his extremities, symptoms, 
common in acute inflammation of the bowels, 
and, in fact, themselves indicating the propriety 
of repeated venesection. Wounds of the small 
intestines are attended with more dangerous 
symptoms, than those of the large ones. All 
flatulent, stimulating, and solid food, is to be 
prohibited. ‘The bowels are to be daily emptied 
with glysters, by which means, no matter will be 
suffered to accumulate in the intestinal canal, so 
_as to create irritation and distention. 

When excrementitious matter is discharged 
from the outer wound, it is highly necessary to 
clean and dress the part very frequently. Gentle 
pressure should also be made, with the fingers, 
at the circumference of the wound, at each time 
of applying the dressings, for the purpose of 
promoting the escape of any extravasated mat- 
ter. For the saine reason, the patient should 
always Jie, if convenient, in a posture, that will 
render the external opening depending. 

After a day or two, the surgeon need not be 
afraid of letting the outer wound heal up; for 
the adhesive Vaharrageo. all around the course 
of the wound, will now prevent any extravasated 
matter from becoming diffused among the vis- 
cera. Ifthe case should end well, the intestine 
generally undergoes a diminution in its diameter 
at the place where the wound was situated. 
When this contraction is considerable, the pa- 
tient occasionally experiences colic pains at the 
part, especially after eating such food, as tends 
to produce flatulence. As these pains usually 
go entirely off after a certain time, and no incon- 
venience whatsoever remains, the intestine may 
possibly regain its wonted capacity again. A 
more considerable constriction of the above sort 
has been known to. occasion a fatal miserere. 
Even the intestine itself has been known to burst 
in this situation, after its contents had accumu- 
lated behind the contracted part. Patients, who 
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have recovered from wounds in the intestines, 
should ever afterwards be particularly careful not 
to swallow any hard substances, or indigestible _ 
flatulent food. On this subject, the writings of ~ 
Scarpa are particularly interesting. i. 

In some instances, intestinal matter continues y, 
to be discharged from the outer wound, either in _ 
part, or entirely, so that either a fistula, or an~ 
artificial anus, is the consequence. A fistula is 
more apt to follow, when an intestine has been 
injured by a ball, has been quite cut through, or 
has mortified. But, numerous cases prove, that — 
this is not invariably the consequence, and that 
a perfect cure has frequently followed each of 
these occurrences. (See Anus, Artificial.) 

When an intestine is completely cut through, 
and the lower portion of the canal lies inacces- 
sibly concealed in the abdomen, writers insist 
upon the necessity of promoting the formation 
of an artificial anus. In this particular case, 
they recommend fixing the extremity of the in- 
testine with a fine suture, to the edges of the outer 
wound. In order to distinguish the upper end 
of the intestine from the lower, the proposal is 
sometimes made to give the patient a little milk, 
and to observe whether the fluid, after a time, 
issues from the:mouth of the protruded gut. In 
the mean while, fomentations are employed. If 
the upper end of the intestine be in the abdo-.- 
men, these speculative authors even deem it 
justifiable, when the accident is quite recent, to 
dilate the outer wound, search for the hidden 
continuation of the bowel, and then sew the two 
ends together. 

Practical surgeons, I believe, are right in at- 
taching little value to such directions. ‘* In- 
deed (says a modern writer), the surgical world — 
have long since dismissed their fears about the 
intestine falling inwards, and about the difficul- 
ties of distinguishing between the right and the 
wrong end of it. The apprehensions of abdo- 
minal effusions are now all pretty well subdued. 
The occurrence is extremely rare, and, when it 
does happen, we leave the poor wretch to die 
in peace, without searching after effused fluids, 
the nature of which cannot be known, or, if 
known, the information cannot, in the most re- 
mote degree, lead to recovery. JI have never 
witnessed a case, where any possible good efiects 
could follow the paracentesis ; for peritonitis, in 
its most exquisite form, has always preceded the 
symptoms, which would lead to the performance 
of that operation.” (Hennen on Military Sur- 
gery, Ed. 2, p. 411.) 

In some instances, musket- balls pass into the 
abdomen, lodge there a considerable time, and 
are then voided through ‘the intestinal canal ; 
while, in other examples, they become encysted, 
and continue lodged the rest of the patient’s 
life, without producing much, or, indeed, any 
inconvenience. 

Contusions and other Injuries of the Abdo- 
men.— A violent contusion of the abdomen may 
injure the contained viscera, without the occur- 
rence of any external wound. It was in this 
way, that the liver, or gall bladder, was rup- 
tured in the boy mentioned by Mr. Fryer (ed, 
Chir. Trans. Vol. 4); and. that the vena cava 
was lacerated in the case, which fell under the 
observation of Richerand, where a cart-wheel 
passed over a child’s belly. (Nosographie Chir. 
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1.3, p. 353.) In other instances, the mischief 
is. done to the intestines; and, still more fre- 
quently, the viscera, as well as the parietes of 
the abdomen, have only suffered a more or less 
forcible contusion. The effects of such violence 
are inflammation of the injured bowels, and their 
adhesion to the inside of the peritoneum. Thus, 
the stomach and intestines, the liver, and the 
gall bladder, when inflamed from a blow upon 
the front of the belly, contract adhesions to the 
corresponding portion of the parietes, which has 
been also bruised, and is itself inflamed. When 
such inflammations suppurate (and, according to 
Richerand, it is their most usual course), on 
opening the abscess, the pus is found blended 
with the matter, which the viscera contain or 
secrete. Thus, the alimentary matter, and even 
intestinal worms, have been discharged with the 
pus on opening certain abscesses, which commu- 
nicated with the cavity of the stomach or bowels 5 
and bile has been found blended with the matter 
of abscesses in the right hypochondrium. 

When, in consequence of a blow upon the 
anterior part of the belly, the patient experiences 
in the situation of the injury a deeply-seated 
pain; when a tumor forms, and the symptoms 
indicate violence done to some of the adjacent 
viscera; the inflammation is to be opposed by 
every possible antiphlogistic means. But when, 
notwithstanding such treatment, the swelling in- 
creases and suppurates, the abscess is not to be 
opened until it is perfectly mature. The inflam- 
matory symptoms, which preceded its formation, 
indicate that there is an adhesion between the 
injured organ and the parietes of the abdo- 
men. Without this adhesion, opening the ab- 
scess would be attended with more risk, because 
the pus, or other matter, might become extra- 
vasated in the cavity of the peritoneum. For 
the same reason, in the examples of tumors, 
caused by bile in the gall bladder, J. Le Petit 

- recommends deferring the operation of opening 

‘them, until the inflammatory symptoms evince, 
that an adhesion has taken place between the 
fundus of the gall bladder, and the corresponding 
point of the parietes of the abdomen. 

An adhesion of the abdominal viscera to the 
inner surface of the peritoneum may be induced 
by other causes, besides the action of contusing 
bodies. A knife, a fork, a shoemaker’s awl, a 
needle, and other extraneous substances inca- 
pable of passing throughout the alimentary ca- 
nal, have been known to irritate the stomach, or 
bowel, and to bring on adhesion of them to the 
parietes of the abdomen, where a tumor has 

formed, which, on being opened, has discharged 
the foreign body. The records of surgery 
abound in facts of this kind, A fistula succeeds 
the opening of the abscess; the alimentary mat- 
ter escapes; and if the aperture admit not of 
being healed by methodical compression, the in- 
testinal canal between the fistula and the anus 
contracts; most of the contents of the bowels 
pass out at the preternatural opening, and. the 
patient falls into a state of marasmus, the more 
quickly fatal, the nearer the injury of the in- 
testinal canal is to the atomach. 

A long continued pressure on the epigastric 
region may cause an adhesion of the stomach to 
the peritoneum, and suppuration taking place at 
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the part, a fistula, communicating with the cavity 
of that organ, may be formed, and allow the 
victuals to escape externally. (See Richerand, 
Physiologie, T. 1. Chymification: Nosogra- 
phie Chirurg. T. 3, p.353—356, Ed. 4.) 

I shall conclude, with repeating, that in the 
generality of injuries of the abdomen from exter~ 
nal violence, whether wounds or contusions, the 
principal danger depends upon inflammation of 
the peritoneum. In the treatment, therefore, the 
most necessary thing is to prevent and oppose this 
perilous affection. Copious and repeated vene- 
section, the application of leeches, mild aperient 
glysters, a low fluid diet, perfect rest, fomenta- 
tions, and the warm bath, are amongst the most 
effectual antiphlogistic remedies, which, in such 
cases, are entitled to praise and confidence. 

For information on wounds of the abdomen, 
see Flajani, Osservazioni, G&c. T. 3. A. 
Malaval Questio, §c. an tenuium intesti- 
norum vulnus lethale 2 Paris, 1734. Wencker, 
Virginis per viginti septem annos ventriculum 
perforatum habentis, Historia et Sectio, Ar- 
gent. 1743. Haller, Disp. Chir. 5—19. 
Callisen’s Systema Chirurgie Hodicrnae, T. 1, 
p- 697, &c. Edit. 1792, Hafnice. Richerand, 
Nosogr. Chir. Ts 3, p. 327, Sc. Edit. 4. 
Med. Chir. Trans. Vol. 4, p.330. J. Cramp- 
ton’s Case of Rupture of the Stomach and 
Escape of its Contents, Sc. with Obs. by B. 
Travers, in Med and Chir. Trans. Vol. 8, p- 
228, &c. Richter, Anfangsgrinde der Wun- 
darencykunst, B.5, Kap. 1. Discourses on 
the Nature and Cure of Wounds, by John 
Bell, Edit. 3. L. Nannoni, De Similium par- 
tium humanum corpus constitutentium regec- 
nerationc, Mediolant. 1782. Encyclopédie 
Méthodique, Partie Chir. Art. Abdomen et 
Intestins. Dr. Sinith’s Inaugural Thesis. 
B. Travers, an Inquiry into the Process of 
Nature, in repairing Injuries of the Intes- 
tines, 8v0. 1812. J. Ifunter on Gunshot Wounds. 
Sir ‘A Cooper’s work on Inguinal and Congeni- 
tal Hernia, Chap.2, fol. 1804. Sabatier, Mé- 
decine Opératoire, T.\. Petit, Essai sur les 
Epanchemens, & Suite de VP Essai sur les Epan- 
chemens, in Mém. del Acad. de Chir. 

For information on wounds in general, see 
Ces. Magatus, De Rara Medicatione Vul- 
nerum, seu de Vulneribus raro tractandis, fol. 
Ven. 1616. A. Read, his Works, containing’, 
1. Lectures on Tumors and Ulcers. 2. A 
Treatise of the first Part of Chirurgery, which 
teacheth the rewnition of the parts of the Body 
disjointed, and the methodical doctrine of 
Wounds, &c. 2 Edit. 8v0. Lond. 1650. Wer- 
ner, De Vulneribus absolute et per accidens le- 
thalibus, Regiom. 1650. J. Bohn, De Renun- 
ciatéone: Vulnerum ; sew Vulnerum Lethalium 
Examen, 12mo. Lips. 1689. _P. Ammannus, 
Praxis Vulnerum lethalium, &c. 12mo. Fran- 
cof. 1690. J. Colbatch, New Light of Sur- 
gery, showing @ more safe and speedy way of 
curing Wounds, than has hitherto been prac- 
tised, 12mo. Lond, 1695. Ph. Conr. Fabri- 
cius, Programma quo cause infrequentia vul- 
nerum lethalium, pro minus lethiferi sexfub- 
rica corporis umani anatomica, et situpartiune 
precipue eruuntur, Helmstad. 1753. °° John 
Hunter, « Treatise on the Blood, Inflammation, 


&c. John Bell’s Principles of Surgery, and 
his Discourses on Wounds. W. "Balfour, 
Observations on Adhesion, with two Cases, 
demonstrative of the Powers of Nature to re- 
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WRY-NECK. (Caput Obstipum; Torti- 
collis.) An involuntary and fixed inclination 
of the head towards one of the shoulders; a 
disorder not spoken of by the ancients. It should 
not be confounded with a mere rheumatic ten- 
sfon and stiffness of the neck, nor with the faulty 
position of the head, arising from deformity of 
the cervical vertebrae. 

Tulpius,‘a learned physician at Amsterdam, 
about the middle of the seventeenth century, 
has recorded the cure of a boy, twelve years old, 
who from his earliest-infancy, had had his head 
drawn down towards the left shoulder, by a con- 
traction of the scalenus muscle. Fomentations 
were applied in vain. ‘The head could not be 

brought into the right posture, even with the aid 
of steel collars. A consultation was therefore 


and his Report and Obs. made in the — 
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held, in which it was decided to put the boy under 
the care of Minnius, a sur geon wlio had performed 
several operations with guccess in similar cases, 
A large eschar was first made with caustic ; and 
the muscle, which drew the head to one side, was 
then divided with a knife. Tulpius, who has left 


a very confused account of the operation, ob- 


serves, that it was performed with great slowness 


and circumspection, for fear of wounding the _ 


carotid artery, and jugular vein. However, he 


offers one good piece of advice, which is, not to — 


make any preliminary application of caustic, as it 
only causes useless pain, and can not be of any 
service. He also recommends the operation not 
to be done by little and little, at repeated times ; 
and says, that the surgeon should make a com- 


“plete division of the muscle at once, with the 
necessary degree of caution. 


Job A Meeckren also treats of the operation for 
the cure of a wry-neck. He states, that he had 
seen it performed on a boy, fourteen years old. 
The tendon of the sterno-cleido-mastoideus mus- 
cle was skilfully divided with one stroke of a sharp 
pair of scissars, by a surgeon named Flurianus, 
and as soon as the incision was made, the head 
resumed its right position. 
33.) Mr. 8. Sharp believed, that the wry-neck 
mostly arose from a contraction of the sterno- 


cleido-mastoideus muscle, which he proposed the . 


division of, whenever the disorder seemed to pro- 
ceed from this kind of cause. However, he made 
an exception of cases, in which the disorder had 
existed a considerable time, or from infancy. He 
remarks, that, if the cervical vertebrae have grown 
in a distorted direction, the position of the head 
cannot be rectified. With these restrictions, the 
following is the operation, which he recommends: 
a transverse incision is to be made through the 
skin and fat, of a size somewhat more Eee 
than the breadth of the muscle, and about one- 
third of its length from the clavicle. A probed 
razor is then to be passed underneath the muscle, 
and to bé drawn out, so as to make the requisite 
division of the part. 
made, Mr. Sharp recommends the wound to be 
filled with dry lint, and to be always dressed ina 
way, best calculated to keep the extremities of 
the muscle from growing together again. For 
this purpose, he directs the cut ends to be sepa- 
rated from each other as much as possible, with 
the assistance of a bandage to support the head, 
during the whole time of the cure, which he says, 
will generally be about a month. (On the Ope- 
rations of Surgery, Chap. 35.) 

According to Mr. Sharp’s account, this oper- 
ation ought to be common. However, if atten- 
tion be paid to the nature and causes of the dis- 
ease, and to the differences, resulting from whe 
ther the disorder be recent, or of long standing 
constant, or periodical ; idiopathic, or s peathe: 
tie; dependent on spasm, or merely on- ‘paralysis 
of the antagonist muscles; and, lastly, if it be 
recollected, ‘that the affection may be produced 
by other muscles, besides the sterno-cleido-mas- 
toideus ; ; it will appear, that cases, in which the 
foregoing operation can be judiciously under- 
taken, are not frequent. 

With regard to the manner, in ae Mr. 
Sharp operated, Mr. B. Bell conceived, that it 
was attended with hazard of wounding the large 


(Obs. Méd. Chir. C.- 


After the incision has been ~ 


bipod-vessels. But, though it seems to me 
_bétter to. use a probe pointed bistoury and a di- 
rector, than the kind of razor, which Mr. Sharp 
_employed,:Ido not coincide with Mr. B. Bell in 
| thinking, that the latter surgeon’s plan- was at 
-all objectionable on the score of danger, in re- 

spect to wounding the vessels. Some practi- 
_ tioners may even think Mr. B. Bell’s method 
_ most likely to injure the large vessels; for, he 
-advises the operator to cut the musele from 
_ without gradually inward, as deeply as neces- 
2 sary. | 

Perhaps, the most prudent method of opera- 
ting, is to divide the clavicular portion of the con- 
tracted muscle, near the clavicle, and even to cut 
out a sufficient piece, to remove all chance of the 
two ends uniting again. ‘This step would weak- 
en the muscle considerably, and, perhaps, might 
answer every purpose. It could easily be ac- 
complished, by means of a director, and curved 
bistoury, after making the requisite division of 
the skin with a common scalpel. Were this pro- 
ceeding to produce only partial amendment, the 
‘sternal portion of the muscle might afterwards be 
divided. A director should be passed under it, 
and the division made with a probe-pointed 
curved knife, | 

Any cause, destroying the equilibrium between 
the two sterno-cleido-mastoidei muscles, will pro- 
duce a wry-neck. Thus, when one of them is 
affected with spasm, and acts more forcibly than 
the other, it draws the head towards the shoulder 
‘of, its own side; but, when one sterno-cleido- 
mastoideus is paralytic, while the other retains 
only its natural power, the balance of action is 
equally destroyed, and the sound muscle inclines 
the head towards the nearest shoulder. In pa- 
ralytic cases, electricity, (Phil. Trans. Vol. 68, 
p. 973; Gilby, in London Med. Journ. Vol. 4, 
1790.) blisters, stimulating liniments, the shower 
bath, seabathing, issues, setons, the application 
of moxa, and attention to the health in general, 
are the means affording the best chances of re- 
lief. 

Although the wry-neck may occasionally de- 
pend on the state of the sterno-cleido-mastoidei 
muscles, the case is far from being frequent. 
The deformity is much oftener owing to some 
affection of the integuments. Louis often suc- 
cessfully divided contraetions of the skin, which 

_had kept the head drawn to one side for ‘many 
years, and had been occasioned by burns. Some 
of these contractions, he says, might easily have 
been mistaken for a part of the sterno-cleido- 
mastoideus itself. 

Mr. Gooch relates a case of wry-neck, which 
was caused by a contraction of the platysma my- 
oides muscle. The patient was a young genthk- 
man, fourteen years of age, who had always en- 
joyed very good health in every other respect. 
For several months, his head had been strongly 
drawn to one side by a constant contraction of 
the platysma myoides muscle, which was ex- 
ceedingly rigid, especially about its insertion at 
the basis of the jaw, and from the angle of the os 
maxillare inferius to the chin, the skin presented 
an appearance like that of the cicatrix of a burn. 
The same side of the face, quite from the point 
of the chin, was much shrunk, and distorted by 
the contraction of the muscle, and the corner of 
the mouth, in particular, was so drawn to one 
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side and downward, when the patient turned his 
head, that a vast deal of deformity was the con- 
sequence. From the inferior part of the eye- 
brow, at the internal angle of the eye, to near 
the top of the head, there was a kind of furrow 
upon the skin, about half an inch broad, with a 
shining, polished appearance, like the eicatrix of 
a wound, and destitute of hair, which had fallen 
off. From the corner of the eye downwards, 
there was the same kind of appearance in a less 
degree. The patient was subject to repeated at- 
tacks of spasms, which began at the insertion of 
the muscle, and terminated at the eye, attended 
with a great deal of pain. ‘The ear, and, also, 
the temporal and frontal muscles, were some- 
times affected in a similar manner. The parts, 
in the course of the insertion of the muscle into 
the jaw-bone, were considerably thickened, with- 
out being in the least inflamed externally, and 
when touched, but not stretched, they were little 
painful. The subjacent muscles did not seem 
at all affected. 

It appears from: the account, given by Mr. 
Gooch, that, in the treatment of this affection, 
every known means had been tried, by the ad- 
vice of the most eminent practitioners; but, 
without effect. Mr. Gooch determined to try 
what benefit would be produced by the division of - 
the muscle. . He first divided the integuments a 
little below the jaw, and thus exposed the whole 
breadth of the platysma myoides muscle, the* 


fibres of which seemed to be in a state of violent 


extension, especially, when the patient’s head 
was inclined towards the opposite side. Mr. 


Gooch then divided the muscle completely across, 


by a very careful dissection, until the fascia of 
the subjacent muscles were exposed. The pa- 
tient was then directed to turn his head towards 
the opposite side, and Mr. Gooch had the satis- 
faction of observing, that the patient could per- 
form this motion, without. the face, and corner 
of the mouth being affected, as they used previ- 
ously to be. The wound was treated in the or- 
dinary way, and no particular symptoms arose. 
As soon as the inflammation had subsided, the 
patient was directed frequently to move his head 
about in order to prevent any kind of stiffness, 
which might ensue from the contraction of the 
muscular fibres, and the inelasticity of the cica- 
trix. 

The patient was perfectly relieved by the fore- 
going operation, and had no return of the pain- 
ful spasms, to which he had been previously sub- 
ject. The side of his face, however, never re- 
covered its proper degree of plumpness« (Chir. 
Works of B. Gooch, Vol. 2, p. 81.) 

Whenever an attempt is made to cure a 
wry-neck, by dividing any of the muscles, or 
merely the integuments, it becomes necessary to 
take some measures for keeping the head in a 
proper position, during the treatment of the 
wound, lest, in consequence of the head incli- 
ning in the direction, in which it was before the 
operation, the divided parts grow together again, 
and bring the patient into the same condition, in 
which he was before any thing had been done. | 
With a view of preventing this unpleasant cir- 
cumstance, Mr. Sharp recommends filling the 
wound with lint, and making it suppurate. - Mr. 
B. Bell, on the other hand, advises the employ-- 
ment of a proper machine for keeping the head 
: , Z 
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in a due position. Some writers think the use 
of a bandage quite sufficient for the purpose. 
When the sterno-cleido-mastoideus is affected, 
perhaps, the excision of a small portion of it would 
be prudent. ; 
Boyer met with a case of paralysis of the ex- 
tensor muscles of the head, attended with a con- 
stant approximation of the chin to the sternum. 
The disease resisted every plan of treatment, 
arid an apparatus for supporting the head was the 
only thing found of any use. (See T'raité des 
Mal. Chir. T. 7, p. 61, 8v0. Paris, 1821.) 
Sharp’s Treatise on the Operations of Sur- 


Li. 


INC. The preparations of this metal are 

of considerable use in surgery. With 
respect to the sulphate of zinc, it may be said to 
be generally the best emetic, in cases, where it is 
desirable to empty the stomach without the least 
delay, as in cases of poison, for which purpose, 
the common dose is Hj. ‘“ As an external ap- 
plication, this salt dissolyed in rose water, in the 
" proportion of griss to 2j. of rose-water, forms an 
excellent collyrium in the latter stage of ophthal- 
mia, after the inflammatory action has subsided ; 
it is a good injection in a similar stage of go- 
norrhcea; and a lotion in some kinds of su- 


THE END. 
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_tion of the conjunctiva of the eyelids, 


gery, chap. 95. Blasius, Obs. Med. Rar. 4 
2, No. 1. Cure effected by operation. Mau 
chart, De Capite Obstipo, Tub. 1737. . 
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B. Bell’s System of Surgery. Roonhuysen, 
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perficial inflammations. Of double strength, — 
this solution is the best application that can be — 
used in scrophulous tumors, after they have sup= — 
purated, and the abscess been discharged.” (A. 
ZF. Thomson, London Dispensatory, Ed. 2, p.— 
559.) The unguentum zinci, composed of an 
ounce of the oxide of zinc, and six ounces of © 
prepared lard, is an useful astringent, mildly © 
stimulant application; and is frequently em- — 
ployed in various cases of cutaneous diseases, — 
ring-worm, sore nipples, and chronic inflamma-- 
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